
  
 

  
 

     
 

 
 
 
 

       
    
     

 
 
  
 
   

      
 

 
         

      
 

 
      

    
 
 

      
         

     
 

 
            

      
     

  
 

        
      

    
         

       
      

     
      

  

COORDINATED ENTRY, HOMELESSNESS DIVERSION & 
HOMELESS OUTREACH SERVICE TEAM 

HOMELESS SERVICES FUNDING GRANT AGREEMENT 
FISCAL YEAR 2019-20 

The following is an agreement, dated for convenience as of July 1, 2019, by and between the 
Sonoma County Community Development Commission, hereinafter called "COMMISSION," and 
Catholic Charities of the Diocese of California, hereinafter called "SUBRECIPIENT." 

WITNESSETH: 

WHEREAS, COMMISSION administers certain housing and community development 
activities with funding from federal, state, and local discretionary funding, hereinafter called 
“Funding”; and 

WHEREAS, the County of Sonoma FY 2019-20 Adopted Budget includes $1,100,273 
for use by SUBRECIPIENT in fiscal year 2019-20 for Coordinated Entry, Homelessness 
Diversion, and the Homeless Outreach Service Team. 

NOW, THEREFORE, COMMISSION and SUBRECIPIENT for and in consideration of 
their mutual promises and agreements herein contained do agree as follows: 

1. Term of Agreement: SUBRECIPIENT agrees to provide the services described in this
Agreement for a period beginning July 1, 2019 and continuing until June 30, 2020, unless
extended by mutual written agreement of the parties hereto pursuant to paragraph 19 or
terminated pursuant to paragraph 2.

2. Termination: At any time and without cause, COMMISSION shall have the right in its sole
discretion, to terminate this Agreement by giving fourteen (14) days written notice to
SUBRECIPIENT. In such event, SUBRECIPIENT shall be entitled to receive full payment for
all services satisfactorily rendered and expenses incurred hereunder.

If SUBRECIPIENT shall fail to perform any of its obligations hereunder, within the time and in 
the manner herein provided or otherwise violate any of the terms of this Agreement, 
COMMISSION may terminate this Agreement by giving SUBRECIPIENT written notice of 
such termination. SUBRECIPIENT shall have the right to initiate a cure for the default within 
thirty (30) days of the date of the written notice of termination of the Agreement for cause, and 
shall complete said cure within ninety (90) days of the date of the written notice of termination. 
If COMMISSION terminates this Agreement for cause, SUBRECIPIENT shall be entitled to 
receive as full payment for all services satisfactorily rendered and expenses incurred, less the 
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amount of damage, if any, sustained by COMMISSION by virtue of the breach of the Agreement 
by SUBRECIPIENT. 

In the event of a failure by the SUBRECIPIENT to comply with any terms or conditions of this 
Agreement or to provide in any manner activities or other performance as agreed herein, 
COMMISSION reserves the right to temporarily withhold all or any part of payment pending 
correction of the deficiency, suspend all or part of the Agreement, or prohibit the 
SUBRECIPIENT from incurring additional obligation of funds until COMMISSION is satisfied 
that corrective action has been taken or completed. The option to withhold funds is in addition to, 
and not in lieu of COMMISSION right to suspend or terminate this Agreement. COMMISSION 
may consider performance under this Agreement when considering future awards. 

3. Scope of Services: 

3.1 SUBRECIPIENT’s Specified Services. SUBRECIPIENT shall, in a manner satisfactory 
to COMMISSION, perform the services set forth in the following checked exhibits, attached 
hereto and incorporated herein by specific reference and pursuant to Article 14, Prosecution 
of Work.  In the event of a conflict between the body of this Agreement and any Exhibit 
hereto, the provisions in the body of this Agreement shall control, unless Exhibit E is 
attached to this Agreement. 

TYPE OF FUNDING 

ESG CFDA #14.231 
ESG-State 
CDBG CFDA #14.218 
Continuum of Care #14.267 
Community Services Fund 
LMIHAF 
County TOT 
County R&R 
CESH 
Homeless Emergency Aid 

Program (HEAP) 
Other: County General Fund 

(Sonoma Valley Initiative) 

ATTACHED EXHIBITS 

EXHIBIT A-Scope of Services 
EXHIBIT B-Budget 
EXHIBIT C-Environmental 
EXHIBIT D-HMIS 
EXHIBIT E- State and Federal Funding Requirements 
EXHIBIT F-Insurance Requirements for Homeless Service 

Programs 
EXHIBIT G-Program Standards for Homeless Services 

Programs 
EXHIBIT H-Reasonable Accommodations in Homeless 

Services Programs 

3.2  Cooperation With COMMISSION. SUBRECIPIENT shall cooperate with 
COMMISSION staff in the performance of all work hereunder. 

3.3. Performance Standard. SUBRECIPIENT shall perform all work hereunder in a manner 
consistent with the level of competency and standard of care normally observed by a person 
practicing in SUBRECIPIENT's profession. COMMISSION has relied upon the 
professional ability and training of SUBRECIPIENT as a material inducement to enter into 
this Agreement. SUBRECIPIENT hereby agrees to provide all services under this 
Agreement in accordance with generally accepted professional practices and standards of 
care, as well as the requirements of applicable federal, state and local laws, it being 
understood that acceptance of SUBRECIPIENT's work by COMMISSION shall not operate 
as a waiver or release. If COMMISSION determines that any of SUBRECIPIENT's work is 
not in accordance with such level of competency and standard of care, COMMISSION, in 
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its sole discretion, shall have the right to do any or all of the following: (a) require 
SUBRECIPIENT to meet with COMMISSION to review the quality of the work and 
resolve matters of concern; (b) require SUBRECIPIENT to repeat the work at no additional 
charge until it is satisfactory; (c) terminate this Agreement pursuant to the provisions of 
Article 4; or (d) pursue any and all other remedies at law or in equity. 

3.4. Assigned Personnel. 

3.4.1. SUBRECIPIENT shall assign only competent personnel to perform work 
hereunder. In the event that at any time COMMISSION, in its sole discretion, desires 
the removal of any person or persons assigned by SUBRECIPIENT to perform work 
hereunder, SUBRECIPIENT shall remove such person or persons immediately upon 
receiving written notice from COMMISSION. 

3.4.2. Any and all persons identified in this Agreement or any exhibit hereto as the 
project manager, project team, or other professional performing work hereunder are 
deemed by COMMISSION to be key personnel whose services were a material 
inducement to COMMISSION to enter into this Agreement, and without whose 
services COMMISSION would not have entered into this Agreement. SUBRECIPIENT 
shall not remove, replace, substitute, or otherwise change any key personnel without the 
written notification to COMMISSION. 

3.4.3. In the event that any of SUBRECIPIENT's personnel assigned to perform 
services under this Agreement become unavailable due to resignation, sickness or other 
factors outside of SUBRECIPIENT's control, SUBRECIPIENT shall be responsible for 
timely provision of adequately qualified replacements. 

4.  Payment:  COMMISSION agrees to pay to SUBRECIPIENT amounts not to exceed the costs 
incurred by SUBRECIPIENT consistent with the budget and other terms contained in Exhibit B 
attached hereto and incorporated herein by specific reference, and with other provisions of this 
Agreement.  Reimbursement payment will be made in installments in accordance with Exhibit B, 
Budget, after SUBRECIPIENT submits adequate written documentation of the expenses incurred 
in a form specified by COMMISSION. Reimbursement requests should be submitted to 
COMMISSION at least quarterly. In no event shall the total amount payable under this 
Agreement exceed $1,100,273. 

5.  Method and Place of Giving Notice, Submitting Bills, and Making Payments: All notices, bills, 
and payments shall be made in writing and shall be given by personal delivery or by U.S. Mail or 
courier service.   Notices, bills, and payments shall be addressed as follows: 

COMMISSION: Sonoma County Community Development Commission 
1440 Guerneville Road 
Santa Rosa, CA 95403 
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SUBRECIPIENT: Catholic Charities of the Diocese of Santa Rosa 
987 Airway Court 
Santa Rosa, CA 95403 

When a notice, bill or payment is given by a generally recognized overnight courier service, the 
notice, bill or payment shall be deemed received on the next business day. When a copy of a 
notice, bill or payment is sent by facsimile or email, the notice, bill or payment shall be deemed 
received upon transmission as long as (1) the original copy of the notice, bill or payment is 
promptly deposited in the U.S. mail and postmarked on the date of the facsimile or email (for a 
payment, on or before the due date), (2) the sender has a written confirmation of the facsimile 
transmission or email, and (3) the facsimile or email is transmitted before 5 p.m. (recipient’s 
time).  In all other instances, notices, bills and payments shall be effective upon receipt by the 
recipient.  Changes may be made in the names and addresses of the person to whom notices are 
to be given by giving notice pursuant to this paragraph 

6.  Assignment and Delegation:  Except as provided above, neither party hereto shall assign, 
sublet, or transfer any interest in or duty under, this Agreement without written consent of the 
other and no assignment shall be of any force or effect whatsoever unless and until the other party 
shall have so consented. 

7. Ownership and Disclosure Of Work Product. All reports, original drawings, graphics, plans, 
studies, and other data or documents ("documents"), in whatever form or format, assembled or 
prepared by SUBRECIPIENT or SUBRECIPIENT's subrecipients, Agencies, and other agents in 
connection with this Agreement shall be the property of COMMISSION. COMMISSION shall 
be entitled to immediate possession of such documents upon completion of the work pursuant to 
this Agreement. Upon expiration or termination of this Agreement, SUBRECIPIENT shall 
promptly deliver to COMMISSION all such documents, which have not already been provided 
to COMMISSION in such form or format, as COMMISSION deems appropriate. Such 
documents shall be and will remain the property of COMMISSION without restriction or 
limitation. SUBRECIPIENT may retain copies of the above described documents but agrees not 
to disclose or discuss any information gathered, discovered, or generated in any way through this 
Agreement without the express written permission of COMMISSION. 

8.  Operational Changes: SUBRECIPIENT shall forward any material modifications to its 
program, policies, or procedures to COMMISSION. 

9. Subcontracts: SUBRECIPIENT shall cause all of the provisions of this Agreement in its 
entirety to be included in and made a part of any subcontract executed in the performance of this 
Agreement. SUBRECIPIENT shall monitor all subcontracted services on a regular basis to 
ensure contract compliance. SUBRECIPIENT shall undertake to ensure that all subcontracts let 
in the performance of this Agreement are awarded on a fair and open competition basis. 
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Executed copies of all subcontracts shall be forwarded to COMMISSION along with a summary 
description of the selection process. 

10. Status of Subrecipient:  The parties intend that SUBRECIPIENT, in performing the services 
herein specified, shall act as an independent subrecipient and shall have control of the work and 
the manner in which it is performed. SUBRECIPIENT is not to be considered an agent or 
employee of COMMISSION and is not entitled to participate in any pension plan, insurance, 
bonus, or similar benefits COMMISSION provides its employees. 

11.  Insurance: SUBRECIPIENT is required to maintain the insurance specified in Exhibit F, 
which is attached hereto and incorporated herein by this reference. 

12.  Indemnification: SUBRECIPIENT agrees to accept all responsibility for loss or damage to 
any person or entity, including but not limited to COMMISSION, and to defend, indemnify, hold 
harmless, reimburse and release COMMISSION, its officers, agents and employees from and 
against any and all actions, claims, damages, disabilities, liabilities and expense, including but 
not limited to attorneys' fees and the cost of litigation incurred in the defense of claims as to 
which this indemnity applies or incurred in an action by COMMISSION to enforce the 
indemnity provisions herein, whether arising from personal injury, property damage or economic 
loss of any type, that may be asserted by any person or entity, including SUBRECIPIENT, 
arising out of or in connection with the performance of SUBRECIPIENT hereunder, whether or 
not there is concurrent negligence on the part of COMMISSION, but, to the extent required by 
law, excluding liability due to the sole or active negligence or due to the willful misconduct of 
COMMISSION.  If there is a possible obligation to indemnify, SUBRECIPIENT’s duty to 
defend exists regardless of whether it is ultimately determined that there is not a duty to 
indemnify.  COMMISSION shall have the right to select its own legal counsel at the expense of 
SUBRECIPIENT, subject to SUBRECIPIENT’s approval, which approval shall not be 
unreasonably withheld. This indemnification obligation is not limited in any way by any 
limitation on the amount or type of damages or compensation payable to or for SUBRECIPIENT 
or its agents under workers' compensation acts, disability benefits acts, or other employee benefit 
acts. 

13. COMMISSION’s Liaison Officer. The COMMISSION shall appoint a designated liaison 
officer. That officer shall have the authority to monitor the program and fiscal operations of the 
SUBRECIPIENT on behalf of the COMMISSION. The SUBRECIPIENT shall appoint a 
representative to be available to the COMMISSION for consultation and assistance during the 
performance of this Agreement. 

14. Prosecution of Work. The execution of this Agreement shall constitute SUBRECIPIENT's 
authority to proceed immediately with the performance of this Agreement. Performance of the 
services hereunder shall be completed within the time required herein, provided, however, that if 
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the performance is delayed by earthquake, flood, high water, or other Act of God or by strike, 
lockout, or similar labor disturbances, the time for SUBRECIPIENT's performance of this 
Agreement shall be extended by a number of days equal to the number of days SUBRECIPIENT 
has been delayed. 

15. Extra or Changed Work. Extra or changed work or other changes to the Agreement may be 
authorized only by written amendment to this Agreement, signed by both parties. Minor changes, 
which do not increase the amount paid under the Agreement, and which do not significantly 
change the scope of work or significantly lengthen time schedules may be executed by the 
Executive Director in a form approved by County Counsel. The Board of Commissioners and/or 
the Sonoma County Board of Supervisors must authorize all other extra or changed work. Failure 
of SUBRECIPIENT to secure such written authorization for extra or changed work shall 
constitute a waiver of any and all right to adjustment in the Agreement price or Agreement time 
due to such unauthorized work and thereafter SUBRECIPIENT shall be entitled to no 
compensation whatsoever for the performance of such work. SUBRECIPIENT further expressly 
waives any and all right or remedy by way of restitution and quantum merit for any and all extra 
work performed without such express and prior written authorization of the COMMISSION. 

16. Demand for Assurance. Each party to this Agreement undertakes the obligation that the 
other's expectation of receiving due performance will not be impaired. When reasonable grounds 
for insecurity arise with respect to the performance of either party, the other may in writing 
demand adequate assurance of due performance and until such assurance is received may, if 
commercially reasonable, suspend any performance for which the agreed return has not been 
received. "Commercially reasonable" includes not only the conduct of a party with respect to 
performance under this Agreement, but also conduct with respect to other agreements with 
parties to this Agreement or others. After receipt of a justified demand, failure to provide within 
a reasonable time, but not exceeding thirty (30) days, such assurance of due performance as is 
adequate under the circumstances of the particular case is a repudiation of this Agreement. 
Acceptance of any improper delivery, service, or payment does not prejudice the aggrieved 
party's right to demand adequate assurance of future performance. Nothing in this Article limits 
COMMISSION's right to terminate this Agreement pursuant to Article 4. 

17.  Merger:  This writing is intended both as the final expression of the Agreement between the 
parties hereto with respect to the included terms and as a complete and exclusive statement of the 
terms of the Agreement, pursuant to California Code of Civil Procedure § 1856. 

No modification of this Agreement shall be effective unless and until such modification is 
evidenced by a writing signed by both parties. 

18.  Reporting: SUBRECIPIENT agrees to provide a written quarterly report ten (10) days after 
the end of each quarter, that is, by the following dates: 

6 



  
 

   
  
    
   

    
 

        
        

      
 

 
       

      
 

     
       

 
 

    
     

    
       

    
 

 
     
       

      
       

  
 

      
         

     
     

      
        

    
         

       
        

 
   

 
       

     

Quarter 1 (Q1): October 10, 2019 
Quarter 2 (Q2): January 10, 2020 
Quarter 3 (Q3): April 10, 2020 
Quarter 4 (Q4): July 10, 2020 

Each quarterly report shall describe the progress of the project. 

Within ten (10) days after the termination date of this Agreement, SUBRECIPIENT agrees to 
submit to COMMISSION a final report that will address the accomplishments made during the 
funding period. All quarterly and final reports shall be submitted in a form specified by 
COMMISSION. 

SUBRECIPIENT, if a non-profit California Corporation, agrees to submit minutes of their Board 
of Directors meetings to the COMMISSION, electronically or in hard copy, in a timely fashion. 

COMMISSION will use reports submitted by SUBRECIPIENT to provide periodic required 
reports in a timely way to the state, federal, local governmental or private funding entities. 

19.  Amendments:  The COMMISSION or SUBRECIPIENT may amend this Agreement at any 
time providing that such amendments make specific reference to this Agreement, and are 
executed in writing, signed by duly authorized representatives of both organizations, and 
approved by the COMMISSION’s governing body.  Such amendments shall not invalidate this 
Agreement, nor relieve or release the COMMISSION or SUBRECIPIENT from its obligations 
under this Agreement. 

The COMMISSION may, in its discretion, amend this Agreement to conform to federal, state or 
local governmental guidelines, policies, and changes in available funding amounts, or for other 
reasons.  If such amendments result in a change in the funding, the scope of services, or schedule 
of the activities to be undertaken as part of this Agreement, such modifications will be 
incorporated only by written amendment signed by both COMMISSION and SUBRECIPIENT. 

20. Publicity: Any publicity generated by SUBRECIPIENT for the work performed pursuant to 
this Agreement, during the term of this Agreement or for one year thereafter, will make reference 
to the contribution of COMMISSION in making the project possible. The words "Sonoma 
County Community Development Commission" will be explicitly stated in any and all pieces of 
publicity, including but not limited to flyers, press releases, posters, brochures, public service 
announcements, interviews, and newspaper articles. The SUBRECIPIENT shall not comment 
publicly to the press or any other media regarding data, countywide initiatives, or related actions 
without the knowledge and consent of the COMMISSION. The SUBRECIPIENT shall not issue 
any news release or make claims regarding data related to work performed or services performed 
under this contract or through the COMMISSION without prior review of the contents thereof. 

21. Representations of Subrecipient. 

21.1 Status of Subrecipient. As noted in paragraph 10, SUBRECIPIENT is not to be 
considered an agent or employee of COMMISSION and is not entitled to participate in any 
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pension plan, worker's compensation plan, insurance, bonus, or similar benefits 
COMMISSION provides its employees. In the event COMMISSION exercises its right to 
terminate this Agreement pursuant to Article 2, above, SUBRECIPIENT expressly agrees 
that it shall have no recourse or right of appeal under rules, regulations, ordinances, or laws 
applicable to employees. 

21.2 Taxes. SUBRECIPIENT agrees to file federal and state tax returns and pay all 
applicable taxes on amounts paid pursuant to this Agreement and shall be solely liable and 
responsible to pay such taxes and other obligations, including, but not limited to, state and 
federal income and FICA taxes. SUBRECIPIENT agrees to indemnify and hold 
COMMISSION harmless from any liability which it may incur to the United States or to the 
State of California as a consequence of SUBRECIPIENT's failure to pay, when due, all such 
taxes and obligations. In case COMMISSION is audited for compliance regarding any 
withholding or other applicable taxes, SUBRECIPIENT agrees to furnish COMMISSION 
with proof of payment of taxes on these earnings. 

21.3 Records Maintenance. SUBRECIPIENT shall keep and maintain full and complete 
documentation and accounting records concerning all services performed that are 
compensable under this Agreement and shall make such documents and records available to 
COMMISSION for inspection at any reasonable time. SUBRECIPIENT shall maintain such 
records for a period of five (5) years following completion of work hereunder. 

21.4 Conflict of Interest. SUBRECIPIENT covenants that it presently has no interest and 
that it will not acquire any interest, direct or indirect, that represents a financial conflict of 
interest under state and/or federal law or that would otherwise conflict in any manner or 
degree with the performance of its services hereunder. SUBRECIPIENT further covenants 
that in the performance of this Agreement no person having any such interests shall be 
employed. In addition, if requested to do so by COMMISSION, SUBRECIPIENT shall 
complete and file and shall require any other person doing work under this Agreement to 
complete and file a "Statement of Economic Interest" with COMMISSION disclosing 
SUBRECIPIENT's or such other person's financial interests. 

21.5 Statutory Compliance. SUBRECIPIENT agrees to comply with all applicable federal, 
state and local laws, regulations, statutes and policies applicable to the services provided 
under this Agreement as they exist now and as they are changed, amended or modified 
during the term of this Agreement. 

21.6 Nondiscrimination. Without limiting any other provision hereunder, SUBRECIPIENT 
shall comply with all applicable federal, state, and local laws, rules, and regulations in regard 
to nondiscrimination in employment because of race, color, ancestry, national origin, 
religion, sex, marital status, age, medical condition, pregnancy, disability, sexual orientation 
or other prohibited basis, including without limitation, the County’s Non-Discrimination 
Policy.  All nondiscrimination rules or regulations required by law to be included in this 
Agreement are incorporated herein by this reference. 
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21.7 AIDS Discrimination. SUBRECIPIENT agrees to comply with the provisions of 
Chapter 19, Article II, of the Sonoma County Code prohibiting discrimination in housing, 
employment, and services because of AIDS or HIV infection during the term of this 
Agreement and any extensions of the term. 

21.8 Living Wage Requirements. SUBRECIPIENT shall comply with any and all federal, 
state, and local laws – including, but not limited to the County of Sonoma Living Wage 
Ordinance – affecting the services provided by this contract. Without limiting the generality 
of the foregoing, SUBRECIPIENT expressly acknowledges and agrees that this contract is 
subject to the provisions of Article XXVI of Chapter 2 of the Sonoma County Code, 
requiring payment of a living wage to covered employees. Noncompliance during the term 
of the Funding Agreement will be considered a material breach and may result in 
termination of the Funding Agreement or pursuit of other legal or administrative remedies. 
Nonprofit entities shall pay employees providing services pursuant to a service contract or in 
connection with a county economic development assistance agreement a living wage as 
established by Sonoma County Code Section 2-377. The Nonprofit living wage rate 
schedule is located at https://sonomacounty.ca.gov/CAO/Living-Wage-Ordinance/. 

21.9 Assignment of Rights. SUBRECIPIENT assigns to COMMISSION all rights 
throughout the world in perpetuity in the nature of copyright, trademark, patent, right to 
ideas, in and to all versions of the plans and specifications, if any, now or later prepared by 
SUBRECIPIENT in connection with this Agreement. SUBRECIPIENT agrees to take such 
actions as are necessary to protect the rights assigned to COMMISSION in this Agreement, 
and to refrain from taking any action which would impair those rights. SUBRECIPIENT's 
responsibilities under this provision include, but are not limited to, placing proper notice of 
copyright on all versions of the plans and specifications as COMMISSION may direct, and 
refraining from disclosing any versions of the plans and specifications to any third party 
without first obtaining written permission of COMMISSION. SUBRECIPIENT shall not use 
or permit another to use the plans and specifications in connection with this or any other 
project without first obtaining written permission of COMMISSION. 

21.10 Authority.  The undersigned hereby represents and warrants that he or she has 
authority to execute and deliver this Agreement on behalf of SUBRECIPIENT. 

22.  Miscellaneous Provisions. 

22.1  No Waiver of Breach.  The waiver by COMMISSION of any breach of any term or 
promise contained in this Agreement shall not be deemed to be a waiver of such term or 
provision or any subsequent breach of the same or any other term or promise contained in 
this Agreement. 

22.2 Construction. To the fullest extent allowed by law, the provisions of this Agreement 
shall be construed and given effect in a manner that avoids any violation of statute, 
ordinance, regulation, or law.  The parties covenant and agree that in the event that any 
provision of this Agreement is held by a court of competent jurisdiction to be invalid, void, 

9 

https://sonomacounty.ca.gov/CAO/Living-Wage-Ordinance/


  
 

       
     

    
       

        
     

     
 

      
      

 
 

      
     

 
     

     
        

      
  

 
          

        
 

 
     

      
       

       
 

 
     

      
 

 
       

 
 
  
  

or unenforceable, the remainder of the provisions hereof shall remain in full force and effect 
and shall in no way be affected, impaired, or invalidated thereby. SUBRECIPIENT and 
COMMISSION acknowledge that they have each contributed to the making of this 
Agreement and that, in the event of a dispute over the interpretation of this Agreement, the 
language of the Agreement will not be construed against one party in favor of the other. 
SUBRECIPIENT and COMMISSION acknowledge that they have each had an adequate 
opportunity to consult with counsel in the negotiation and preparation of this Agreement. 

22.3 Consent. Wherever in this Agreement the consent or approval of one party is required 
to an act of the other party, such consent or approval shall not be unreasonably withheld or 
delayed. 

22.4  No Third Party Beneficiaries. Nothing contained in this Agreement shall be construed 
to create and the parties do not intend to create any rights in third parties. 

22.5  Applicable Law and Forum. This Agreement shall be construed and interpreted 
according to the substantive law of California, regardless of the law of conflicts to the 
contrary in any jurisdiction. Any action to enforce the terms of this Agreement or for the 
breach thereof shall be brought and tried in Santa Rosa or the forum nearest to the city of 
Santa Rosa, in the County of Sonoma. 

22.6  Captions. The captions in this Agreement are solely for convenience of reference. 
They are not a part of this Agreement and shall have no effect on its construction or 
interpretation. 

22.7  Merger.  This writing is intended both as the final expression of the Agreement between 
the parties hereto with respect to the included terms and as a complete and exclusive 
statement of the terms of the Agreement, pursuant to Code of Civil Procedure Section 1856. 
No modification of this Agreement shall be effective unless and until such modification is 
evidenced by a writing signed by both parties. 

22.8.  Survival of Terms.  All express representations, waivers, indemnifications, and 
limitations of liability included in this Agreement will survive its completion or termination 
for any reason. 

22.9  Time of Essence. Time is and shall be of the essence of this Agreement and every 
provision hereof. 
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__________________________________________ 

__________________________________________ 

IN WITNESS WHEREOF, the parties hereto have executed this instrument or caused this 
Agreement to be executed by their duly authorized agents this ______ day of ____________, 2019. 

SONOMA COUNTY COMMUNITY 
DEVELOPMENT COMMISSION 

By:  

Margaret Van Vliet, Executive Director 

CATHOLIC CHARITIES OF THE DIOCESE OF SANTA ROSA 

By:  

Len Marabella, Executive Director 
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EXHIBIT A 
SCOPE OF WORK 

1. Services to be Provided 

1.1 SUBRECIPIENT Duties 

1.1.1. SUBRECIPIENT shall provide services defined and set forth in Exhibit A-1 
attached hereto and incorporated by this reference. 

1.1.2. SUBRECIPIENT shall provide all necessary qualified personnel for performance 
of services under this Agreement. 

1.1.3. SUBRECIPIENT shall record services and submit reports as required by 
COMMISSION, enumerating all services delivered to clients. SUBRECIPIENT shall make 
available to COMMISSION all records necessary to conduct thorough and comprehensive 
contract monitoring and auditing, and to conduct research and evaluation concerning 
SUBRECIPIENT and project as appropriate under terms of this Agreement. 

1.1.4. SUBRECIPIENT agrees to provide a written quarterly report ten (10) days after the 
end of each quarter.  Each quarterly report shall describe the progress of the project. Within ten 
(10) days after the termination date of this Agreement, SUBRECIPIENT agrees to submit to 
COMMISSION a final report that will address the accomplishments made during the funding 
period. All quarterly and final reports shall be submitted in a form specified by COMMISSION. 
SUBRECIPIENT, if a non-profit California Corporation, agrees to submit minutes of their Board 
of Directors meetings to the COMMISSION, electronically or in hard copy, in a timely fashion. 
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EXHIBIT A-1 
SCOPE OF WORK 

Organizational Name: Catholic Charities 

Project Name: Coordinated Entry 

The Sonoma County Community Development Commission (COMMISSION) has awarded 
Catholic Charities $599,428 to operate the Coordinated Entry System, a standardized 
screening that ensures all people experiencing a housing crisis will have fair and equal access to 
services, are quickly identified, are assessed, referred, and connected to housing and assistance 
based on their needs. The Coordinated Entry offices are located at 465 A Street and 600 Morgan 
Street in Santa Rosa, California. Coordinated Entry will serve all homeless populations. The 
project will measure three outcomes as project deliverables: 1) the number and percent of all 
service particpants entering either temporary or permanent housing, 2) the number of days in the 
program prior to entering permanent housing, and 3) HMIS data quality as defined by the 
prevailing HMIS Data Standards as stated in Exhibit D of this agreement. 

Coordinated Entry is a streamlined system for accessing housing, shelter, and services to end 
homelessness and is required by the U.S. Department of Housing and Urban Development 
(HUD) for all Continuums of Care (CoC) as stated in 24 CFR 578.7 (a) (8) of the Continuum of 
Care Program Interim Rule. Coordinated Entry in Sonoma County follows a Housing First 
approach for all participating projects and prioritizes individuals and families for permanent 
supportive housing for those with the highest vulnerability and needs. Coordinated Entry is the 
primary process for assessing severity of needs and ensuring that people can receive assistance in 
a timely fashion.  Utilization of the VI-SPDAT as the standardized screening tool enables 
providers to ensure those experiencing homelessness have equal access to housing and resources. 

The Sonoma County Continuum of Care’s Coordinated Entry System (CES) provides a single 
front door with multiple geographic access points for individuals and families experiencing 
homelessness. Coordinated Entry is the primary access point for referrals for permanent 
supportive housing and rapid re-housing as well as emergency shelter.  CES reduces the length 
of time people remain homeless and promotes individual choice of services and housing across 
Sonoma County. 

The HOME Sonoma County Leadership Council shall hold final approval of all CE policies and 
procedures and will approve annual revisions to Policies and Procedures. The HOME Sonoma 
County Coordinated Entry/Housing First Task Group and Leadership council will conduct 
ongoing reviews and assessments of the CE system by reviewing CE data, receiving feedback 
from CE working groups, and exploring gaps reported by those working groups. 

• Ensure implementation of the VI-SPDAT standard screening tool by walk-in service 
providers to the greatest extent possible, for enrollment in the Coordinated Entry System.  

• Utilizing the resulting scores from the screening, place the client into appropriate housing 
or onto the most appropriate housed service wait list, and recommend additional services 
that will help the client move into housing. 
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• Build trust and excellent communication among local homeless service providers so that 
service referrals can be made appropriately and in a timely manner with a high level of 
acceptance. 

• Promote professional and technical capacity within the Coordinated Entry program staff 
so that homeless clients are directed to the most appropriately targeted type of housed and 
non-housed services. 

• Ensure high data quality and data analysis to support appropriate and timely placement, 
as well as evaluation and fine-tuning of the program design. 

• Effectively collaborate with access points throughout the County to provide access to the 
Coordinated Entry System from anywhere in Sonoma County. 

• Support and cooperate with evaluation and adjustment of the program design by 
homeless service providers, other key stakeholders, and homeless clients. 

Quarterly Reports must be submitted in a timely and accurate manner by the 10th of the month 
following each quarter using the prescribed reporting format. Catholic Charities will report on 
the number of individuals and households, income, demographics, ethnicity, outcome 
performance, changes in staffing. A narrative description will describe changes or adjustments 
to services offered, challenges experienced achieving project goals or managing the contract. As 
described in Exhibit B, reimbursement requests must be submitted at least quarterly and must 
include a copy of a General Ledger for the period covered and a Year to Date General Ledger. 

Per Exhibit H of this Funding Agreement, Catholic Charities is expected to comply with Title 
III of the Americans with Disabilities Act of 1990, as amended by the ADA Amendments Act of 
2008, and is required to submit a Reasonable Accommodation policy approved by the 
organization's Board of Directors. The final Board approved policies must be submitted to 
COMMISSION by October 31, 2019. Catholic Charities agrees to document and report on the 
number of reasonable accommodation requests and any instances of denial of these in each 
Quarterly Reporting. 

This agreement will begin on July 1, 2019, and will expire on June 30, 2020. 

Estimated Unduplicated Numbers served by the project: 

2250 Households 

2250 Adults 

Children 

HMIS Participation 
☒ Required ☐ Project will be HMIS Service Only setup   ☐ Not Applicable 

• Participant Demographics, Program Entry/Exit, Housing Entry, Services Entry & 
Referrals, Sonoma Periodic Income TouchPoint 

14 



  
 

       
    

 
  

   

      

 
     

    

               

 
  

                 

 
 

  

             
        

    

                 
  

 
 
 
 
 
 
 

 
    

 
    
    
     
   

 

 

  

  

  

 

  

Project Title in HMIS: Sono-CoC, Coordinated  Entry for Individuals, Sono-
CoC, Coordinted Entry for Families, Sono, COC, Coordinated Entry for TAY 

Verification of Homeless and Documentation Requirements per HUD Homeless Status 
Definition Final Rule, December 5, 2011, CFR Parts 91, 582 and 583: 

☒ Required ☐Not Applicable 

Verification of Chronic Homelessness Status per HUD Chronically Homeless Definition 
Final Rule, December 4, 2016, 24 CFR Parts 91 and 578: 

☒ Required ☐ Not Applicable 

Verification of At-Risk of Homelessness and Documentation Requirements per ESG 
Interim Rule, December 5, 2012, CFR Parts 91, 582 and 583: 

☐ Required ☐ Not Applicable 

Persons at risk of homelessness are ineligible for Coordinated Entry services, and should be 
assisted with Homelessness Diversion services. 

Coordinated Intake Participation 

☒ Required ☐ Not Applicable (Participants will not meet Homelessness definitions #1 or #2) 
☐ This project is required to accept referrals only from Coordinated Entry System. 

Participation in Continuum of Care Program Standards Development and Review 

☒ Required ☐ Not Applicable Coordinated Intake Policies and Procedures 
See Exhibit G, Program Standards for Homeless Services Programs. 

Reporting Requirements:
SUBRECIPIENT shall report quarterly on approved COMMISSION formatted template the 
following data: 

1. Unduplicated Individuals and or Households served during the reporting period 
2. Race, Ethnicity and Income levels 
3. ESG CAPER data entered and meeting data standards 
4. Status on the following CDC approved Outcomes 
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Outcome 
Number 

Outcome Indicator 
Select an Outcome Indicator 
that you will measure your 

success against. 
Project Goal 

Briefly describe how your project 
will work towards achievement the 

specified Outcome Indicator 

Quantitative Measure 
Identify a numerical increase or 

decrease for the specified 
Outcome Indicator 

1 

Ending Homelessness 
Housing Indicators 

Shelter or Transitional Housing: 
Exits to Permanent Housing 

Assist homeless families to 
quickly resolve housing crisis 

Goal 1(a) - 40% of households 
w/ children placed in safe 

housing 

Goal 1(b) - 21% of households 
exited directly to permanent 

housing 

2 

Ending Homelessness 
Housing Indicators 

Shelter or Transitional Housing 
Exits to Permanent Housing 

Assist homeless individuals 
to quickly resolve housing 

crisis 

Goal 2(a) - 78% of households 
(individuals) placed in safe 

housing 

Goal 2(b) - 21% of households 
(individuals) exit directly to 

permanent housing 

3 

Other Ending Homelessness 
Indicators 

Days to permanent housing 
placement 

Decrease average number of 
days between program entry 

and permanent housing 
placement 

Goal 3(a) - Families – 54 days 
or less to permanent housing 

Goal 3(b) - Individuals – 65 
days or less to permanent 

housing 

4 HMIS Data Quality 
Expectation 

HUD Data Quality Report: 
fewer than 5% errors on 
questions 2, 3 and 4; on 

question 6, fewer than 5% of 
project entry or project exit 
records in more than 6 days. 

Question 2: <5% 
Question 3: <5% 
Question 4: <5% 

Question 6: <5% in more than 6 
days 
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EXHIBIT A-2 
SCOPE OF WORK 

Organizational Name: Catholic Charities 

Project Name: Homelessness Diversion 

The Sonoma County Community Development Commission (COMMISSION) has awarded 
Catholic Charities $150,000 to operate Homelessness Diversion, an outreach program based at 
600 Morgan Street in Santa Rosa California. Homelessness Diversion assists persons presenting 
for Coordinated Entry Services to identify solutions other than entering homeless services.  It 
also provides supportive services for person at-risk of homelessness who seek assistance, but are 
ineligible for the Coordinated Entry project. The project will measure three outcomes as project 
deliverables: the number of participants diverted from homeless services through the diversion 
effort, and the number who enter homeless services following diversion, and HMIS data 
qualityas defined by the prevailing HMIS Data Standards as stated in Exhibit D of this 
agreement. 

Services provided by the Homelessness Diversion program may include financial assistance and 
tailored support services to stabilize low-income families or individuals at imminent risk of 
homelessness.  Financial support may include security deposits, rent and utility payments. 
Supportive Services may also include advocacy with property owners, budgeting, financial 
literacy education, and credit building. Participation in this project will help children and adults 
to avoid the trauma of homelessness and prevent further pressure on the local shelter system to 
reduce wait lists. 

Homelessness Diversion staff will input client data into the Homeless Management Information 
System (HMIS), following all relevant data quality standards, and will refer all participants to 
appropriate City, County, State, and other local services. Catholic Charities will participate in 
technical assistance to develop and increase their capacity to deliver services using a Housing 
First principles adopted by the Homeless Coordinating and Financing Council, found here: 
https://www.bcsh.ca.gov/hcfc/documents/hcfc_heap_powerpoint.pptx. Homelessness Diversion 
staff will use the Sonoma County Coordinated Entry Policies and Procedures as the minimum 
operating standard for programming at Homelessness Diversion. 

Quarterly Reports must be submitted in a timely and accurate manner by the 10th of the month 
following each quarter using the prescribed reporting format. Catholic Charities will report on 
the number of individuals and households, income, demographics, ethnicity, outcome 
performance, changes in staffing. A narrative description will describe changes or adjustments 
to services offered, challenges experienced achieving project goals or managing the contract. As 
described in Exhibit B, reimbursement requests must be submitted at least quarterly and must 
include a copy of a General Ledger for the period covered and a Year to Date General Ledger. 

Per Exhibit H of this Funding Agreement, Catholic Charities is expected to comply with Title 
III of the Americans with Disabilities Act of 1990, as amended by the ADA Amendments Act of 
2008, and is required to submit a Reasonable Accommodation policy approved by the 
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organization's Board of Directors. The final Board approved policies must be submitted to 
COMMISSION by October 31, 2019. Catholic Charities agrees to document and report on the 
number of reasonable accommodation requests and any instances of denial of these in each 
Quarterly Reporting. 

This agreement will begin on July 1, 2019, and will expire on June 30, 2020. 

Estimated Unduplicated Numbers served by the project: 

350 Households 

350 Adults 

0 Children 

HMIS Participation 
☒ Required ☐ Project will be HMIS Service Only setup   ☒ Not Applicable 

• Participant Demographics, Program Entry/Exit, Housing Entry, Services Entry & 
Referrals, Sonoma Periodic Income TouchPoint 

Project Title in HMIS: Sono- CoC, Coordinated Entry, Diversion TouchPoint 

Verification of Homeless and Documentation Requirements per HUD Homeless Status 
Definition Final Rule, December 5, 2011, CFR Parts 91, 582 and 583: 

☒ Required ☐Not Applicable 

Verification of At-Risk of Homelessness and Documentation Requirements per ESG 
Interim Rule, December 5, 2012, CFR Parts 91, 582 and 583: 

☒ Required ☐ Not Applicable 

Verification of At-Risk of Homelessness and Documentation Requirements per ESG 
Interim Rule, December 5, 2012, CFR Parts 91, 582 and 583: 

☒ Required ☐ Not Applicable 

Coordinated Intake Participation 

☒ Required ☐ Not Applicable (Participants will not meet Homelessness definitions #1 or #2) 

☐ This project is required to accept referrals only from Coordinated Entry System. 

Participation in Continuum of Care Program Standards Development and Review 

☒ Required ☐ Not Applicable Coordinated Entry Program Standards 
See Exhibit G, Program Standards for Homeless Services Programs. 
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Reporting Requirements:
SUBRECIPIENT shall report quarterly on approved COMMISSION formatted template the 
following data: 

5. Unduplicated Individuals and or Households served during the reporting period 
6. Race, Ethnicity and Income levels 
7. ESG CAPER data entered and meeting data standards 
8. Status on the following CDC approved Outcomes 

Outcome 
Number 

Outcome Indicator 
Select an Outcome Indicator 
that you will measure your 

success against. 
Project Goal

Briefly describe how your project will 
work towards achievement the specified 

Outcome Indicator 

Quantitative Measure 
Identify a numerical 

increase or decrease for 
the specified Outcome 

Indicator 

1 

Ending Homelessness 
Housing Indicators 

Homelessness prevention:
Improvement in housing 

stability 

The number of participants the 
number of particpants diverted 
from homeless services through 

the Diversaion effort 

80% or 

280 of 350 

2 
Other Ending Homelessness 

Indicators 
Returns to homelesssness 

The number of particpants who do 
not enter homeless services during 
the contract period after receiving 

diversion servcies 

76% or 

266 of 350 

3 HMIS Data Quality 
Expectation 

HUD Data Quality Report: fewer 
than 5% errors on questions 2, 3 
and 4; on question 6, fewer than 

5% of project entry or project exit 
records in more than 6 days. 

Question 2: <5% 
Question 3: <5% 
Question 4: <5% 

Question 6: <5% in more 
than 6 days 
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EXHIBIT A-3 
SCOPE OF WORK 

Organizational Name: Catholic Charities 

Project Name:  Homeless Outreach Services Team (HOST) 

The Sonoma County Community Development Commission (COMMISSION) has awarded 
Catholic Charities $350,885 to operate the Homeless Outreach Services Team (HOST) project, 
located at 600 Morgan Street, in Santa Rosa California. HOST is an outreach program that 
serves people living in unsheltered locations throughout Sonoma County, linking them to health, 
mental health, and economic assistance services as well as to Coordinated Entry. Project areas 
are defined as anywhere unsheltered homeless persons are found, including, but not limited to, 
waterways, trails, and encampments. Services offered by HOST will facilitate entry into housing 
and improve the health and well-being of the individual. 

General Requirements: 

Catholic Charities shall participate in technical assistance to develop and increase their capacity 
to deliver services using Housing First” principles adopted by the Homeless Coordinating and 
Financing Council, found here: www.bcsh.ca.gov/hcfc/documents/hcfc_heap_powerpoint.pptx. 
Catholic Charities shall provide staff to participate in the Sonoma County Continuum of Care 
Outreach Program Standards development meetings as they are begun, and shall adhere to the 
resulting standards as the minimum operational standards for the Homeless Outreach Service 
Team. 

Quarterly Reports must be submitted in a timely and accurate manner by the 10th of the month 
following each quarter using the prescribed reporting format. Catholic Charities will report on 
the number of individuals and households, income, demographics, ethnicity, outcome 
performance, changes in staffing. A narrative description will describe changes or adjustments 
to services offered, challenges experienced achieving project goals or managing the contract. As 
described in Exhibit B, reimbursement requests must be submitted at least quarterly and must 
include a copy of a General Ledger for the period covered and a Year to Date General Ledger. 

Per Exhibit H of this Funding Agreement, Catholic Charities is expected to comply with Title 
III of the Americans with Disabilities Act of 1990, ), as amended by the ADA Amendments Act 
of 2008, and required to submit a Reasonable Accommodation policy approved by the 
organization's Board of Directors. The final Board approved policies must be submitted to 
COMMISSION by October 31, 2019. Catholic Charities agrees to document and report on the 
number of reasonable accommodation requests and any instances of denial of these in each 
Quarterly Reporting. 

This agreement will begin on July 1, 2019, and will expire on June 30, 2020. 
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Additional Requirements: 

Catholic Charities and the HOST team will conduct activities including but not limited to the 
following: 

1) Outreach and Engagement 
a) Complete vulnerability assessments of unsheltered homeless persons using the VI-

SPDAT and entry of that data collected into the Coordinated Entry System (CES) in the 
Homeless Management Information System (HMIS). 

b) Assist unsheltered homeless persons to complete applications for services (such as health 
services and economic assistance,) and transport them to shelters, program services, and 
other points as needed. 

c) Perform well checks of homeless individuals to assess the person’s vulnerability to dying 
outside, and ensure they are both prioritized for, and linked to, appropriate housing in 
partnership with Coordinated Intake. 

d) Assist unsheltered homeless persons who wish to relocate to safe, permanent housing in 
another community. 

e) Provide storage for belongings of homeless individuals moved from encampments, as 
possible. 

f) Collaborate with local partners to strategically expand services to unsheltered persons in 
the Guerneville area and in other locations that may be identified in the future, in addition 
to outreach in “hot spots” within the central corridor of the County, from eastern Santa 
Rosa to western Sebastopol/Graton, and from Healdsburg to Penngrove/Petaluma. 

g) Document when a VI-SPDAT is completed in the Case Management Touchpoints. 
2) Coordinated Entry and HMIS Data Collection 

a) Engage with unsheltered homeless persons living in the Project area(s), with the goal of 
connecting persons to services that lead to shelter, housing, and services. 
i) Of those engaged: 

(1) Conduct baseline assessments and screen clients using a three-stage process: 
(a) Complete VI SPDAT Assessment on an individual basis using the 

Coordinated Entry standardized screening tool 
(b) Complete the HUD Entry Assessment. 
(c) Provide a corresponding case note for each VI-SPDAT completed 
(d) Provide a written or verbal Notice of Rights to all applicants, participants, 

beneficiaries, and other interested persons. 
(i) This Notice shall inform individuals of their rights under disability 

nondiscrimination laws and the applicability of these laws to the CES 
entity’s services, programs, and activities. 

(ii) To the extent that HOST operates as an entryway into the Coordinated 
Entry System, provide this notice to all persons engaging with HOST. 
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(2) Submit both Quarterly Reports and weekly written updates in a timely manner to 
report on the following: 
(a) the numbers of persons engaged (overall, unduplicated contacts) 
(b) the number of individuals who have had VI-SPDAT assessments completed 

(including HUD Assessments and initial case notes) 
(c) the percentage of individuals who completed an assessment and who moved 

to shelter or housing 
(3) During encampment clearing events, at least one mandatory meeting will occur 

per week from the time the posing of the Notice to Vacate until the time a 
campsite is closed. 
(a) Particpate in weekly meetings to report on the following: 

(i) Identification of priorities (e.g. particularly vulnerable 
population/individual that needs to be assessed) 

(ii) Coordination of messaging 
(iii)To ensure that expectations are clear and obligations are being met 
(iv)Address concerns regarding legal requirements 
(v) Assess status of efforts (how many people left to place, how many beds 

available) 
(4) Data collection efforts should follow all relevant HMIS data quality standards, 

and Coordinated Entry Policy & Procedures and be recorded in the Case 
Management Touchpoint 
(a) HMIS reporting will show that Coordinated Entry / HMIS entry occurs within 

five days of an assessment (program entry) as stated in Exhibit D of this 
agreement. 

ii) Refer unsheltered homeless persons who complete baseline assessments in the Project 
Area(s) to Coordinated Entry within five days of data collection. 
(1) Participants entered into Coordinated Entry will also be referred to appropriate 

County, State, and local services. 
3) Documentation of Iterative Process 

a) Case Management Touchpoint in HMIS should contain case notes on all persons who are 
entered into Coordinated Entry. 
i) Upon completion of VI-SPDAT, case notes should note that the individual received a 

written or verbal Notice of Rights under the Americans with Disabilities Act as well 
as: 
(1) Case note documentation of HOST Outreach efforts will show a strategy of 

progressive interactions describing the iterative process of engagement of 
homeless individuals. 

(2) Documentation in all cases should present a description of the efforts made to 
assist unsheltered homeless persons into shelter and housing, including 
documentation relating to any Reasonable Accommodation requests. 
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(3) Case note documentation should use the following format: 
(a) The P.I.R.P format should be used to document the iterative process: 

(i) Problem - A brief statement on the individual's current challenges which 
result in homelessness 

(ii) Intervention - A brief statement of services offered or other interventions 
attempted 

(iii)Response - A brief description of the individual's response to services 
offered or other interventions attempted 

(iv)Plan - A brief description of a strategy and timeframe for follow-up. 
4) Documentation of Reasonable Accommodation Requests, and Enforcement Activities 

a) HOST Field Work team staff should be trained in ADA law and requirements 
b) During outreach and engagement activities as well as during enforcement events, data 

collection should reflect relevant information on any individual who has made 
Reasonable Accommodation requests. 
i) Entry of data related to Reasonable Accommodation requests into the Coordinated 

Entry System Case Management Touchpoints. 
c) Coordinated Entry Case Management Touchpoints should be updated to show follow-up 

on efforts made to connect individuals with services in response to Reasonable 
Accommodation requests. 
i) In collaboration with Coordinated Entry staff, HOST’s focus on identifying 

reasonable accommodations should support access to not only emergency shelter, but 
any transitional housing, rapid re-housing or permanent supportive housing openings 
that may be appropriate for the participant. 

d) Documentation should record the following: 
i) The individual's stated disability or need for accommodation 
ii) The date and type of accommodation(s) requested or considered 
iii) Whether the request was granted or denied 

(a) Documentation of an accommodation request should be recorded in the Case 
Management Touchpoint to reflect the reasons for rejection or allowance. 
(i) If an Accommodation is allowed, documentation should reflect actions 

taken toward fulfillment of that request. 
(ii) In the event of a rejection of an accommodation request, documentation 

should reflect the reasons for denial and any subsequent actions taken. 
5) Documentation of a Refusal of Services 

a) During encampment clearing events, if an individual refuses services HOST may 
communicate to law enforcement who can assist the individual to leave the area or may 
cite.  (See Attachment A- Enforcement Protocol for a description of Refusal of Services 
and Reasonable Accommodation requests) 
i) The documentation of the refusal of services by unsheltered individuals requires the 

approval of the supervising Catholic Charities employee. 
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(1) Attachment A - Enforcement Protocol describes the reasons for the refusal of 
services or an inability to reasonably accommodate someone with a disability. 

6) Reporting and Communication 
a) HOST staff and the Catholic Charities Director of Shelter and Housing/Assistant Director 

of Shelter and Housing leadership will meet with COMMISSION staff approximately 
monthly to discuss progress, challenges, and to report on HOST activity to ensure 
coordination with COMMISSION priorities 

b) Weekly reports will be provided to the COMMISSION, providing details on outreach 
efforts and other relevant information. 
i) HOST will make weekly reports, in consultation with Coordinated Entry staff, to 

develop and implement a housing and service plan for each client, and to update 
waitlist prioritization. Catholic Charities will provide data to COMMISSION on 
HOST Outreach Activities in the following categories: 

(a) The date of outreach efforts 
(b) Location of outreach efforts per outreach effort 
(c) The aggregate number of unsheltered homeless persons encountered per 

outreach effort 
(d) The number of VI-SPDAT surveys completed per outreach effort 
(e) Reasonable Accommodation Requests, and resolution or guidance with regard 

to those requests. 
7) Environmental and Camp Clean-up Activities 

a) Conduct and coordinate abandoned camp clean-ups with Conservation Corps 
participants. 

b) Coordinate with existing trail and waterway clean-ups conducted by County Departments 
and sister agencies, such as the Sonoma County Water Agency, the Agriculture Division, 
and Open Space District to mitigate fire and other hazardous conditions. 

c) Expand proactive outreach efforts to creek and trail areas identified by the Sonoma 
County Water Agency, Regional Parks, and perhaps other agencies, to locations 
identified as being negatively impacted by encampments. 

8) Staff Training 
a) Catholic Charities shall develop a Process and Procedure document to guide the training 

of staff to ensure that all outreach staff can engage in the iterative process, to conduct VI-
SPDAT assessments, and to enter data into Coordinated and HMIS in a timely and 
accurate manner 
i) Catholic Charities is required to ensure the adequate training of the HOST staff for 

team members to be able to complete  the following activities: 
(1) Conduct VI-SPDAT interviews. 
(2) Enter VI-SPDAT data into the Coordinated Entry and HMIS systems. 
(3) Enter case notes into Case Management Touchpoints. 
(4) Accurately document outreach efforts. 
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(5) Engage in outreach strategies which include the iterative process. 
(6) Recognize, respond to, and document Reasonable Accommodations requests. 

Estimated Unduplicated Numbers served by the project: 
750 Households 

750 Adults 

0 Children 

HMIS Participation 
☒ Required ☐ Project will be HMIS Service Only setup   ☐ Not Applicable 

• Participant Demographics, Program Entry/Exit, Housing Entry, Services Entry & 
Referrals, Sonoma Periodic Income TouchPoint 

Project Title in HMIS: Sono - CoC, SV HOST Case Management 

If HMIS is Not Applicable , source of data for reporting 
Non-HMIS documentation to be submitted quarterly: 

Verification of Homeless and Documentation Requirements per HUD Homeless Status 
Definition Final Rule, December 5, 2011, CFR Parts 91, 582 and 583: 

☒ Required ☐Not Applicable 

Verification of Chronic Homelessness Status per HUD Chronically Homeless Definition 
Final Rule, December 4, 2016, 24 CFR Parts 91 and 578: 

☒ Required ☐ Not Applicable 

Verification of At-Risk of Homelessness and Documentation Requirements per ESG 
Interim Rule, December 5, 2012, CFR Parts 91, 582 and 583: 

☐ Required ☒ Not Applicable 

Coordinated Intake Participation 

☒ Required ☐ Not Applicable (Participants will not meet Homelessness definitions #1 or #2) 
☐ This project is required to accept referrals only from Coordinated Entry System. 

Participation in Continuum of Care Program Standards Development and Review 
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  ☒ Required ☐ Not Applicable Outreach Program Standards, and Coordinated Entry 
Policies and Procedures See Exhibit G, Program Standards for Homeless Services Programs. 

Reporting Requirements: 
SUBRECIPIENT shall report quarterly on approved COMMISSION formatted template the 
following data: 

9. Unduplicated Individuals and or Households served during the reporting period 
10. Race, Ethnicity and Income levels 
11. ESG CAPER data entered and meeting data standards 
12. Status on the following CDC approved Outcomes 

Outcome 
Number 

Outcome Indicator 
Select an Outcome Indicator 
that you will measure your 

success against. 
Project Goal

Briefly describe how your project will 
work towards achievement the 
specified Outcome Indicator 

Quantitative Measure 
Identify a numerical increase 
or decrease for the specified 

Outcome Indicator 

1 

Ending Homelessness 
Housing Indicators 

Outreach or day services: 
Placement of unsheltered in safe 

housing 

Place unsheltered HOST participants 
into safe housing and permanent 

housing 

30% or 

_____ of _____ 
(Placed in Safe Housing) 

20% 

_____ of _____ 
(Placed in permanent 

housing) 

2 

Ending Homelessness 
Housing Indicators 

Outreach or day services: 
Placement of unsheltered in safe 

housing 

Engage unsheltered Homeless persons 
in ongoing services 

80% or 

_____ of _____ 

3 
Provide Access to Employment 

through Coordinated abandon camp 
clean-up to include Conservation Corps 

participants. 

_______ 

Number of abandon camp 
clean-up events with 
Conservation Corps 

3 HMIS Data Quality 
Expectation 

HUD Data Quality Report: fewer than 
5% errors on questions 2, 3 and 4; on 
question 6, fewer than 5% of project 
entry or project exit records in more 

than 6 days. 

Question 2: <5% 
Question 3: <5% 
Question 4: <5% 

Question 6: <5% in more 
than 6 days 
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Exhibit A-3, Attachment A 

Documentation & Enforcement Protocol for Offering Services to Individuals Experiencing 
Homelessness 

In the field, on the day of enforcement, if someone has refused services, you may communicate 
that to the law enforcement officer, and they will either help them to leave or cite. That refusal 
needs to be sufficiently documented and approved by the Catholic Charities employee who 
has been delegated this responsibility. See below for a further discussion of what would 
constitute a refusal of services or an inability to reasonably accommodate someone with a 
disability. 

Sharing Information with SRPD 

HOST workers are not authorized to share with third-parties protected and personal health 
information provided by applicants. Please do not give law enforcement officers any details 
about the reasons for an individual having refused services. It is enough for a HOST worker to 
say to a law enforcement officer, “John S. Homeless has refused services.” 

In past enforcement efforts with the SPRD, Catholic Charities kept a list of people with whom 
they were engaging to offer services. We encourage this approach, as it is consistent with our 
efforts to document engagement (as well as to document reasonable accommodation efforts and 
refusal of services). 

The SPRD may want to check with you, ”Is this person on your list?” Because whether someone 
has accessed HOST services may implicate the sharing of confidential information, HOST can 
say statements to the effect of “No, they are not on our list.” or “Yes, we have spoken with 
them.” (But not “Yes, they are on our list and they have accepted our services.”) 

If SRPD identifies someone with whom HOST has not engaged, then it is required that a HOST 
worker engage with that person until they are placed or refuse services. It is requested that HOST 
document each contact with a homeless person and track, if applicable, those interactions in a 
client’s file or other information dossier. 

Requests for Disability Accommodations & Assessing Whether an Individual Has a 
Disability 

Individuals can make requests for reasonable accommodations to any staff member, in any form, 
at any time. Staff should be available to assist individuals with requests for reasonable 
accommodations. Individuals making requests for reasonable accommodations must participate 
in assessment and an interactive process with HOST for requested accommodations to be 
considered. 

Because not all disabilities are obvious, and some disabilities may impair an individual’ ability to 
communicate a disability request, some preferred practices for engagement include: 
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- If you know or have reason to believe that a person has a disability and needs extra 
assistance or an accommodation to enable them to access the program, then you should 
preemptively initiate the process of providing a reasonable accommodation. 
- People with disabilities may communicate their accommodation requests in any 
reasonable manner. For example, if a client states that they have difficulty doing 
something such as traveling to the office, attending an appointment at a particular time of 
day, or engaging in document-gathering activities, and these challenges are disability-
related, then that statement should be treated as a request for an accommodation. 

Documenting Requests for Reasonable Accommodations 
Any interaction with someone who has requested an accommodation must be documented, and 
the following information should be recorded in the HMIS (or if HMIS is not workable for this 
purpose, a comparably protected data source, such as a SmartSheet): 

- The name of the individual 
- The person has a stated disability; 
- The date and type of accommodation(s) requested or considered; 
- The date the request was granted or denied; 
- The reason an accommodation request was denied, if applicable; 
- The approved accommodation(s). 
- The name of the HOST worker who engaged the applicant. 

Approving and Providing Reasonable Accommodations 
Once it is determined that a requested accommodation is reasonable and necessary, the need for 
this accommodation (not the person’s diagnosis) should be prominently documented in the 
person’s case file and flagged to ensure that the accommodation is provided by any staff member 
handling the case or interacting with the individual. 

Many accommodations, such as assistance completing an application, should be provided on the 
same day they are requested. Other accommodations should be provided in time to prevent any 
denial of equal and meaningful access to the entity’s programs and services. 

While HOST workers are permitted to grant accommodations to clients, they alone should not 
have the authorization to deny or refuse accommodation requests. See below for denying a 
requested accommodation. 

Documenting a Refusal of Services
It is expected that some individuals will refuse services from HOST. If an individual refuses to 
engage HOST for an assessment, the outreach worker must make an effort to document the 
refusal of service. If known, record the following information in SmartSheet: 

- The name of the individual refusing service; 
- The reason(s) for refusing services; 
- The date and location where the effort to engage in services was made; 
- The name of the HOST worker who engaged the individual refusing service. 

Because individuals may have disabilities that affect their decision-making ability (e.g., a 
cognitive or mental health disability, which may cause them to refuse assistance when it is first 
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offered, efforts should be made to reengage the individual at a later time. Such individuals may 
be more receptive to an offer of services when it is offered again. 

Documenting a Refusal of Accommodation(s)
People with disabilities have the right to refuse reasonable accommodations, aids, services, 
and/or benefits. If an individual refuses to disclose a disability to a HOST worker, then the 
provider may have difficulty serving the individual and the individual may have difficulty 
complying with program requirements. 

As with individuals who refuse services outright, efforts should be made to reengage individuals 
who refuse accommodation, as it is possible the individual’s disability affects their decision-
making ability. Such individuals may be more receptive to an accommodation when it is again 
offered or when it is presented as a means of preventing or possibly avoiding denial of their 
application for services. 

If, an individual refuses the offered reasonable accommodation, you must document the 
following in SmartSheet: 

- The name of the individual; 
- The individual’s requested or preferred accommodation(s); 
- The reason the requested or preferred accommodation(s) was denied 
- The reasonable accommodation(s) offered; 
- The individual’s reason(s) for rejecting the offered accommodation; 
- The date and location where the reasonable accommodation(s) was/were offered; 
- The outreach worker’s name who engaged the individual. 

Inability to Reasonably Accommodate & Declining a Requested Accommodation 
HOST is required to comply with all federal, state, and local laws, pursuant to its Funding 
Agreement. HOST’s required legal compliance includes the Americans with Disabilities 
Act, which requires a documented attempt to accommodate, a documented interactive 
process and a documented denial of the accommodation request. 

An accommodation denial must be issued in writing and should include, but is not limited to, the 
following information: 

- The reason(s) for the refusal to provide an accommodation; 
- The reason(s) for a decision to only partially grant an accommodation request, if 
applicable; 
- The reason(s) for a decision to grant a different type of accommodation then the type 
requested by the applicant or client, if applicable; 
- The name of the individual denying the request. 
- The right to file a nondiscrimination complaint. 

HOST does not have to take any action that it can demonstrate would result in a fundamental 
alteration in the nature of its program or activity; or an undue financial and administrative 
burden. This determination can only be made by the head of your agency, or their designee, and 
must be accompanied by a written statement of the reasons for reaching that conclusion. 
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The determination that undue burdens would result must be based on all resources available for 
use in the program. The “program” here is limited to the activities HOST and Catholic Charities 
conduct pursuant to your Funding Agreement. If an action would result in such an alteration or 
such burdens, the public entity must take any other action that would not result in such an 
alteration or such burdens but would nevertheless ensure that individuals with disabilities receive 
the benefits and services of the program. 

To determine what other action is available that both addresses the accommodation request, and 
which ensures that the client, who is not able to be accommodated in the way they request, still is 
able to receive the benefits and services of the homeless service program, is the ultimate 
responsibility of the Commission, which is responsible for the County’s overall system of care. 

If HOST workers question whether an accommodation is needed, then they should consult with 
their supervisor within a reasonable amount of time (e.g., two business days). If the supervisor 
plans to deny or refuse an accommodation, then the supervisor should, if applicable, submit that 
decision to the ADA Coordinator or designated employee for review within a reasonable amount 
of time. The ADA Coordinator or designated employee should then issue a written decision to 
the disabled individual stating whether the accommodation is granted or denied, within a 
reasonable amount of time (e.g., five business days). The ADA Coordinator shall then provide 
that denial to the Commission within 24 hours of its issuance.1 

Working with an Applicant’s Preferred Representative 
Please work with a client’s preferred representative, if present, to facilitate their ability to 
participate. A waiver of personal health information confidentiality should be provided in 
writing, on a form provided to the client by Catholic Charities or provided to Catholic Charities 
from someone’s representative. This form must be stored in the applicant’s case file. The name 
of the preferred representative must be documented. 

Notice of Rights
A Notice of Rights must be provided to all applicants, participants, beneficiaries, and other 
interested persons. This notice shall inform individuals of their rights under disability 
nondiscrimination laws and the applicability of these laws to the CES entity’s services, 
programs, and activities. To the extent that HOST operates as an entryway into CES, this notice 
should be provided to persons engaging with HOST. 

The name, office address, and telephone number of the designated ADA Coordinator must be 
publicly available, and CES participants must be informed of their right to file a 
nondiscrimination complaint. 

1 The Commission will base its own reasonable accommodation analysis on this documentation, and it is critical, to 
serve our shared interests in ensuring compliance, for the Commission to receive high-quality and detailed 
documentation of Catholic Charities’ interactive process with a client. 
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EXHIBIT B 
FISCAL PROVISIONS AND BUDGET 

1. Fiscal Responsibilities. In consideration of the obligations to be performed by 
SUBRECIPIENT herein, SUBRECIPIENT shall be reimbursed for its actual costs, within the 
spending plan/paid according to the schedule depicted in Exhibit B-1. Notwithstanding the 
foregoing, the total amount to be paid to SUBRECIPIENT under the terms of this Agreement 
shall in no case exceed the sum noted in Section 4 of the Agreement. 

1.1. Claiming and Documentation. Subrecipient shall receive reimbursement for its actual 
expenses by submitting a Subrecipient Reimbursement Request at least quarterly. All costs 
reported by Subrecipient in its Subrecipient Reimbursement Request, shall be supported by 
appropriate accounting documentation. The documentation shall establish that COMMISSION is 
charged a fair and equitable portion of any indirect or shared costs attributable to services 
performed under this Agreement. 

1.3.1 COMMISSION reserves the right to withhold payments pending timely delivery of 
program reports or documents as may be required under this Agreement. 

1.2. No Supplantation. SUBRECIPIENT must not claim reimbursement under this Agreement 
for expenditures reimbursed or financed by any other private or federal, state, or local 
government source. No supplantation of program financing by SUBRECIPIENT is contemplated 
or allowed. 

1.3. Indirect Cost Rate. SUBRECIPIENT is responsible for providing an approved Indirect 
Cost Rate in accordance with 2 CFR Part 200, Uniform Administrative Requirements, Cost 
Principles, and Audit Requirements for Federal Awards, for the Agreement year, when claiming 
indirect and/or administrative costs under this Agreement. 

1.3.1. SUBRECIPIENT must submit an Indirect Cost Rate Proposal to COMMISSION 
for approval within thirty (30) days following execution of this Agreement unless 
SUBRECIPIENT has a current negotiated rate letter with another Agency. In such case, 
SUBRECIPIENT must provide a copy of the negotiated rate letter within the above 
timeframe. 

1.3.2. Indirect and/or administrative costs intended to be claimed under this Agreement 
will not be reimbursed without an approved Indirect Cost Rate or the provision of 
SUBRECIPIENT’s cost allocation plan for the Agreement year. 

1.4 Financial Records. SUBRECIPIENT understands and accepts its obligation to establish 
and maintain records of all program expenditures, for a minimum of five (5) years after the end 
date of this funding agreement. 

1.4.1. SUBRECIPIENT shall make available for inspection and audit to representatives 
of COMMISSION, county, federal, and/or state governments all books, financial records, 
program information, and other records pertaining to the overall operation of 
SUBRECIPIENT and this Agreement, and shall allow said representatives to review and 
inspect its facilities and program operation of this Agreement to assure compliance with all 
applicable local, state, and/or federal regulations. SUBRECIPIENT shall maintain the 
accounting records in conformity with generally accepted accounting principles and as 
directed by COMMISSION. 
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1.4.2. If it should be determined during the term of this Agreement by the 
COMMISSION and/or Board of Commissioners that funds are not being utilized by 
SUBRECIPIENT in accordance with this Agreement, an audit may be ordered of 
SUBRECIPIENT's books, financial records, and program records. The cost of this audit 
shall be deducted from the total paid to SUBRECIPIENT through this Agreement. 

1.4.3. In the event that SUBRECIPIENT terminates its business activities, all records 
related to this Agreement shall be promptly delivered to COMMISSION by 
SUBRECIPIENT. SUBRECIPIENT shall be liable for any and all attorneys' fees incurred 
by COMMISSION in recovering records pursuant to this section. 

1.5 Procurement. No procurement is authorized which is not specifically identified and 
approved herein. No equipment or capital projects are to be financed with this grant. 

1.6. Funding Contingency. Notwithstanding anything contained in the Agreement to the 
contrary, SUBRECIPIENT acknowledges that any payments to be made to it as provided herein 
shall be expressly contingent upon the receipt of sufficient funds by COMMISSION. 
2. Transfer of Program Funds/Budget Adjustments, The Community Development Commission 
Executive Director or designee is authorized to approve and execute the transfer of funds 
between cost categories set forth in Exhibit B-1, and to approve and execute other changes to the 
Agreement, so long as such changes do not result in a significant change to the program design 
or an increase in COMMISSION’S maximum financial obligation as set forth in Section 4 of this 
Agreement. COMMISSION’S written approval is required prior to the transfer of any program 
funds between cost categories set forth in the Exhibit B-1. 

3. Closeout. Final reimbursement request is due within ten (10) days of fiscal year end. 
4. Repayment. SUBRECIPIENT is responsible for the repayment of all audit exceptions and 
disallowances taken by COMMISSION, county, state, or federal agencies related to activities 
conducted by SUBRECIPIENT under this Agreement. 
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EXHIBIT B-1 
Budget 

Catholic Charities 

Coordinated Entry 

Catholic 
Charities -

Coordinated 
Entry 

Continuum 
of Care 

County 
General 

Fund (TOT) 

Sonoma 
Valley 
Award 

Community 
Service Fund 

(CSF) 
Total 

Personnel $327,096 $40,000 $49,950 $140,010 $557,056 

Operating 
(non-

personnel) 
$0 $0 $50 $13,203 $13,253 

Administration $11,448 $0 $0 $17,671 $29,119 

TOTAL $338,544 $40,000 $50,000 $170,884 $599,428 

Notes: 

1. Final reimbursement request is due by July 10, 2020. 
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EXHIBIT B-2 
Budget 

Catholic Charities 
Homelessness Prevention/Diversion 

Catholic 
Charities -
Homeless 
Diversion 

Homeless 
Emergency 

Aid 
Program 
(HEAP) 

Low 
Moderate 

Income 
Housing Asset 

Fund 
(LMIHAF) 

Community 
Service Fund 

(CSF) 
Total 

Personnel $34,338 $49,954 $13,208 $97,500 

Operating 
(non-

personnel) 
$0 $0 $4,500 $4,500 

Direct 
Assistance $0 $0 $34,500 $34,500 

Administration $0 $0 $13,500 $13,500 

TOTAL $34,338 $49,954 $65,708 $150,000 

Notes: 

1. Final reimbursement request is due by July 10, 2020. 
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EXHIBIT B-3 
Budget 

Catholic Charities 
Homeless Outreach Services Team (HOST) 

Catholic 
Charities 

HOST 

County 
General 
Funds 
(R&R) 

HEAP CSF Total 

Personnel $130,000 $203,214 $0 $333,214 

Administration $0 $0 $17,671 $17,671 

TOTAL $130,000 $203,214 $17,671 $350,885 

*Add columns as necessary for all funding sources. 

Notes: 

1. Final reimbursement request is due by July 10, 2020. 
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EXHIBIT D 
Homeless Management Information System (HMIS) 

As stated more specifically in the HOME Sonoma County Homeless Management Information 
System Participant Agreement, SUBRECIPIENT must be in “good standing” in collecting and 
entering current, accurate, and comprehensive data that reflects the homeless program services 
delivered by SUBRECIPIENT into the COMMISSION’s Efforts to Outcomes (EtO) Homeless 
Management Information System (HMIS) licensed by Social Solutions Group as a condition of 
funding under this Agreement. 

A. HMIS “Good Standing”: Good Standing is defined as timely data entry, complete and 
accurate data reflective of the Participant status at Intake, Update and Exit and as defined 
by the prevailing HMIS Data Standards. 

1. Timely data entry: 

a. Unless otherwise approved in writing and attached to this agreement, entry of data 
into EtO HMIS within five (5) business days of the event that generated by the 
data collection (i.e., Participant Intake, Entry and Exit from Program, and required 
annual updates if Participant is participating for longer than one year in the 
program). 

2. Accurate and Complete Data: 

a. All homeless Participant data for Covered Homeless Organizations (CHO’s) will 
be entered into the EtO HMIS unless approved in writing and attached to this 
agreement. 

b. 95% of all HUD or Sonoma County defined mandated data points are supplied 
(fields do NOT reflect a “Null”, “Don’t Know or Refused” OR “Data Not 
Collected” value). 

c. The HUD Data Quality reports (required Quarterly Reporting for each homeless 
program) will reflect a 95% or higher data completeness and quality result at all 
times. 

3. Data Collection Methodology: 

a. SUBRECIPIENT shall adhere to the most current HMIS Data Standards and 
Sonoma County HMIS Lead designed program workflow(s) for each homeless 
program type. 

B. User Training: All Users of the HMIS will receive general HMIS User Training and 
Security and Ethics prior to receiving login credentials to the HMIS.  Additionally, all 
HMIS Users shall receive updated Security and Ethics training annually. 
SUBRECIPIENT shall report Users departing their HMIS role for any reason within 
24 hours of their departure for removal of user from the EtO HMIS. 
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C. Required Quarterly Reporting: SUBRECIPIENT shall utilize data from the following 
reports as the basis for quarterly report submissions and include with their report 
submission: 

a. HUD Data Quality report for the program being reported with a data range from 
the start of the fiscal year to the end of the required report period (cumulative) 

b. The 1-Sono – 0607-CDBG/CAPER (CDC Quarterly & Other Grant Reporting) 

D. HMIS Financial Match and Other Financial Requirement: SUBRECIPIENT agrees to pay 
the calculated fair share portion of the McKinney-Vento required funding match within 60 
days of billing by the Commission. SUBRECIPIENT also agrees to provide the 
Commission with leveraging information within 30 days of request. 

E. Homeless Count Participation: SUBRECIPIENT will take part in annual sheltered 
Homeless Count by maintaining accurate and up-to-date data in good standing and being 
responsive to the Continuum of Care and HMIS Coordinators’ requests for current and 
accurate information prior to and after the Homeless Count. SUBRECIPIENT will take part 
in the annual unsheltered Homeless Count by assigning staff to assist in the Count process 
and by making facilities and other SUBRECIPIENT resources available to support the 
Count commensurate to the size of the SUBRECIPIENT’s homelessness program relative 
to the overall HOME Sonoma County program. 

F. Sonoma County Homeless Coordinated Entry Participation: SUBRECIPIENT shall agree 
to participate in the CE system by referring homeless participants directly to CE for 
screening and assessment, communicating with the CE subcontractor about program 
referral placement and/or reasons for declining participants.  Determination of participant 
referrals will be completed within a timely manner of three business days or less. 
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EXHIBIT E 
State and Federal Funding Requirements 

1. General Compliance: 

The SUBRECIPIENT agrees to comply with the requirements of Title 24 of the Code of 
Federal Regulations, Part 570 (the Housing and Urban Development regulations 
concerning federal Community Development Block Grant program (CDBG)) and/or Part 
576 (the Housing and Urban Development regulations concerning federal Emergency 
Solutions Grant Program (ESG)), and/or Part 578 (the Housing and Urban Development 
regulations concerning the federal Continuum of Care (CoC) program), as relevant. The 
SUBRECIPIENT also agrees to comply with all other applicable federal, state and local 
laws, regulations, and policies governing the funds provided under this contract. The 
SUBRECIPIENT further agrees to utilize federal funds available under this Agreement to 
supplement rather than supplant funds otherwise available. 

Both parties have entered into this Agreement in reliance on the representation of the 
federal government that the program funding will continue.  Notwithstanding any other 
provision of this Agreement, COMMISSION retains the right in its sole discretion and 
without notice to terminate or reduce the amount payable to SUBRECIPIENT under this 
Agreement in the event that the Federal government does not fund in the amount 
projected at the time this Agreement is executed. SUBRECIPIENT agrees that maximum 
amount payable under this Agreement by COMMISSION shall not exceed the amount 
actually funded by the federal government. 

2.  Program Income 

"Program income" means amounts received by SUBRECIPIENT generated from the use 
of federal funds as defined at 24 CFR 570.500. Program income includes, but is not 
limited to, the following: 1) proceeds from the disposition by sale or long-term lease of 
real property purchased or improved with federal funds; 2) proceeds from the disposition 
of equipment purchased with federal funds;  3) gross income from the use or rental of real 
or personal property acquired by SUBRECIPIENT with federal funds, less costs incidental 
to generation of the income;  4) gross income from the use or rental of real property, 
owned by SUBRECIPIENT, that was constructed or improved with federal funds, less 
costs incidental to generation of the income; 5) payments of principal and interest on 
loans made using federal funds; 6) proceeds from the sale of loans made with federal 
funds;  7) proceeds from the sale of obligations secured by loans made with federal funds; 
8) interest earned on program income pending its disposition; and  9) funds collected 
through special assessments made against properties owned and occupied by households 
not of low and moderate income, where the assessments are used to recover all or part of 
the federally funded portion of a public improvement. 

Under the Community Development Block Grant Program (CDBG, 24 CFR 570.503), 
any program income received by SUBRECIPIENT shall be immediately returned to 
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COMMISSION.  This provision shall survive the termination or expiration of this 
Agreement. 

Under the Emergency Solutions Grant Program, (ESG, 24 CFR 576.3 and 576.201), 
program income includes any amount of a security or utility deposit returned to 
SUBRECIPIENT; eligible ESG costs paid by program income shall count toward 
meeting the COMMISSION’S matching requirements. Financial records of receipt and 
use of program income must be retained per the records retention policies in paragraph 
10(b), Records. 

Under the Continuum of Care Program (CoC, 24 CFR 578.97), program income is the 
income received by the SUBRECIPIENT directly generated by a grant-supported 
activity. Program income earned during the grant term shall be retained by the 
SUBRECIPIENT, and used for eligible activities in accordance with 24 CFR 578 Subpart 
D. Costs incident to the generation of program income may be deducted from gross 
income to calculate program income, provided that the costs have not been charged to 
grant funds. 

Under the Homeless Emergency Aid Program (HEAP), program income may be 
generated by activities carried out with HEAP funds made available under this 
Agreement. The SUBRECIPIENT may use such income only during the term of this 
Agreement and only for activities permitted under this Agreement and shall reduce 
requests for additional funds by the amount of any such program income balances on 
hand. All unexpended program income shall be returned to COMMISSION at the 
completion of the Agreement. 

3. Compliance with Emergency Solutions Grant Program, 24 CFR 576 Subpart E 

Per § 576.400 (d), once the Continuum of Care has developed a centralized assessment 
system or a coordinated assessment system in accordance with requirements to be 
established by HUD, each ESG funded program or project within the Continuum of 
Care’s area must use that assessment system. 

Per § 576.400 (e), as the administrative agency for the Urban County and Administrative 
Entity for the State ESG Program, COMMISSION has developed written standards for 
providing Emergency Solutions Grant (ESG) assistance, attached as Exhibit G, and will 
consistently apply those standards for all program participants. SUBRECIPIENT shall 
comply with all written standards developed by HOME Sonoma County and adopted by 
the HOME Sonoma County Leadership Council, acting as the Continuum of Care Board. 

Per § 576.400 (f), data on all persons served and all activities assisted under ESG and 
State ESG are entered into the applicable community-wide HMIS in the area in which 
those persons and activities are located, or a comparable database, in accordance with 
HUD’s standards on participation, data collection, and reporting under a local HMIS. 
Specific HMIS requirements are included in Exhibit D. 
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Per § 576.405 (c), SUBRECIPIENT must involve homeless individuals and families in 
constructing, renovating, maintaining and operating facilities assisted under ESG, in 
providing services assisted under ESG, and in providing services for occupants of 
facilities assisted under ESG. This involvement may include employment or volunteer 
services. 

4.  Compliance with Continuum of Care Program, 24 CFR 578 

Per § 578.23 (c)(9), SUBRECIPIENT must use the coordinated assessment system 
established by the Continuum of Care. A victim service provider may choose not to use 
the Continuum of Care’s coordinated assessment system, provided that victim service 
providers use a centralized or coordinated assessment system that meets HUD’s 
minimum requirements and the victim service provider uses that system instead. 

Per § 578.75 (e), SUBRECIPIENT must conduct an ongoing assessment of the 
supportive services needed by the participants in the project, the availability of such 
services, and the coordination of services needed to ensure long-term housing stability. 

Per § 578.75 (g), SUBRECIPIENT must provide for the participation of not less than one 
homeless individual or formerly homeless individual on the board of directors or other 
equivalent policymaking entity of the SUBRECIPIENT, to the extent that such entity 
considers and makes policies and decisions regarding any project, supportive services, or 
assistance provided under this part. This requirement is waived if the SUBRECIPIENT is 
unable to meet such requirement and obtains HUD approval for a plan to otherwise 
consult with homeless or formerly homeless persons when considering and making 
policies and decisions. Each SUBRECIPIENT must, to the maximum extent practicable, 
involve homeless individuals and families through employment; volunteer services; or 
otherwise in constructing, rehabilitating, maintaining, and operating the project, and in 
providing supportive services for the project. 

5. Executive Order 11246 -- Employment and Contracting Opportunities 

Executive Order 11246, as amended by Executive Orders 11375, 11478, 12086 and 
12107, and all regulations pursuant thereto (41 CFR Chapter 60) states that no person 
shall be discriminated against on the basis of race, color, religion, sex, or national origin 
in all phases of employment during the performance of Federal or federally-assisted 
contracts and affirmative action shall be taken to ensure equal employment opportunity. 
SUBRECIPIENT will incorporate, or cause to be incorporated, into any contract for 
construction work or modification thereof, as defined in the regulations of the Secretary 
of Labor at 41 CFR Chapter 60, which is paid for in whole or in part with funds obtained 
from the federal government or borrowed on the credit of the federal government 
pursuant to a grant, contract, loan, insurance, or guarantee, the following equal 
opportunity clause: 

6 Use of Debarred, Suspended or Ineligible SUBRECIPIENTs or Subcontractors 
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The SUBRECIPIENT agrees that assistance provided under this Agreement shall not be 
used directly or indirectly to employ, award contracts to, or otherwise engage the services 
of, or fund any SUBRECIPIENT or subcontractor during any period of debarment, 
suspension, or placement in ineligible status (24 CFR Part 24). 

7.  Compliance with 2 CFR Part 200 

SUBRECIPIENT shall comply with the requirements and standards of 2 CFR Part 200, 
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for 
Federal Awards. 

8.  Lobbying Restrictions 

SUBRECIPIENT agrees, to the best of its knowledge and belief: 

No federal appropriated funds have been paid or will be paid, by or on behalf of 
SUBRECIPIENT, to any person for influencing or attempting to influence an officer or 
employee of any agency, a Member of Congress, an officer or employee of Congress, or 
an employee of a Member of Congress in connection with the awarding of any federal 
contract, the making of any federal grant, the making of any federal loan, the entering 
into of any cooperative agreement, and the extension, continuation, renewal, amendment, 
or modification of any federal contract, grant, loan, or cooperative agreement. 

If any funds other than federal appropriated funds have been paid or will be paid to any 
person for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member 
of Congress, in connection with this federal contract, grant, loan, or cooperative 
agreement, it will complete and submit Standard Form LLL, "Disclosure Form to Report 
Lobbying," in accordance with its instructions; and the language of this paragraph shall 
be included in the award documents for all subawards at all tiers (including subcontracts, 
subgrants, and contracts under grants, loans, and cooperative agreements) and that all 
SUBRECIPIENTs shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a 
prerequisite for making or entering into this transaction imposed by section 1352, title 31, 
U.S. Code. Any person who fails to file the required certification shall be subject to a 
civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

9.  Environmental Standards 

The SUBRECIPIENT agrees to comply with the requirements of the National 
Environmental Policy Act of 1969 as specified in regulations issued pursuant to Section 
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104(g) of the Housing and Community Development Act and contained in 24 CFR part 
58. 

10.  Fair Housing and Equal Opportunity Certifications 

SUBRECIPIENT hereby assures and certifies that it will comply with the following Acts 
and/or Executive Orders: 

a) Civil Rights Act of 1964 (Title VI) 

Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et seq.; P.L. 88-352) and 
regulations pursuant thereto (Title 24 CFR Part I) states that no person in the United 
States shall, on the basis of race, color, national origin, or sex, be excluded from 
participation in, be denied the benefits of, or otherwise be subjected to discrimination 
under any program or activity receiving Federal financial assistance extended to 
SUBRECIPIENT. This assurance shall obligate SUBRECIPIENT, or in the case of any 
transfer, the transferee, for the period during which the real property and structure(s) are 
used for a purpose for which the Federal financial assistance is extended or for another 
purpose involving the provision of similar services or benefits. 

b)  Fair Housing Act of 1968 

The Fair Housing Act (42 U.S.C. 3601-3620; P.L. 90-284) states that it is the policy of 
the United States to provide, within constitutional limitations, for fair housing throughout 
the United States and prohibits any person from discriminating in the sale or rental of 
housing, the financing of housing, or the provision of brokerage services, including in 
any way making unavailable or denying a dwelling to any person, because of race, color, 
religion, sex, national origin, handicap or familial status. SUBRECIPIENT shall 
administer all programs and activities assisted under this Agreement in a manner to 
affirmatively further the policies of the Fair Housing Act. 

c)  Executive Order 11063 -- Equal Opportunity in Housing 

Executive Order 11063, as amended by Executive Order 12259, and regulations pursuant 
thereto (24 CFR Part 107), prohibits discrimination because of race, color, creed, sex, or 
national origin in the sale, leasing, rental or other disposition of residential property and 
related facilities (including land to be developed for residential use), or in the use or 
occupancy thereof, if such property and related facilities are provided with Federal 
financial assistance. 

d)  Section 109 of the Housing and Community Development Act of 1974 

Section 109 of the Housing and Community Development Act of 1974 states that no 
person in the United States shall on the basis of race, color, national origin, or sex be 
excluded from participation in, be denied the benefits of, or be subjected to 
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discrimination under any program or activity funded in whole or in part with funds made 
available under this title. 

Section 109 further provides that any prohibition against discrimination on the basis of 
age under the Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.) or with respect to 
an otherwise qualified handicapped person as provided in section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. 794) shall also apply to any program or activity 
funded in whole or in part with funds made available pursuant to Section 109. 

e)  Executive Order 13166 – Limited English Proficiency 

The Limited English Proficiency (LEP) Guidelines, based upon Title VI of the Civil 
Rights Act of 1964 (24 CRF 1.4 Executive Order 13166) requires recipients of federal 
funding to provide language translation or interpreter services to its clients and potential 
clients who are limited in English proficiency. 

A person with Limited English Proficiency (LEP) is a person who does not speak English 
as their primary language and who has a limited ability to read, write, speak or 
understand English.  Affirmative steps must be taken to communicate with people who 
need services or information in a language other than English.  A policy must be 
developed to serve applicants, participants, and/or persons eligible for housing assistance 
and support services. 

The SUBRECIPIENT must analyze the various kinds of contacts it has with the public, to 
assess language needs and decide what reasonable steps should be taken. In order to 
determine the level of access needed by LEP persons, the following four factors must be 
balanced: 
1. the number or proportion of LEP persons eligible to be served or likely to be 
applying for program services; 
2. the frequency with which LEP persons utilize these programs and services; 
3. the nature and importance of the program, activity, or service provided; and 
4. the benefits from providing LEP services, and the resources available and costs to 
the CDC for those services. 

Balancing these four factors will ensure meaningful access by LEP persons to critical 
services while not imposing undue burdens on the SUBRECIPIENT.  SUBRECIPIENT 
shall develop and implement a LEP policy consistent with the above guidelines and 
provide the COMMISSION with copies of its LEP Policy. 

f) Section 504 of the Rehabilitation Act of 1973 and Title III of the Americans with 
Disabilities Act 

Section 504 of the Rehabilitation Act of 1973, as amended, prohibits discrimination 
based on handicap in federally assisted and conducted programs and activities. 
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Title III of the Americans with Disabilities Act (28 CFR 36, Subpart B) prohibits 
discrimination on the basis of disability in the full and equal enjoyment of the goods, 
services, facilities, or accommodations of any place of public accommodation by any 
private entity. Per Exhibit H of this Funding Agreement, SUBRECIPIENT is required to 
submit a Reasonable Accommodation policy approved by the organization's Board of 
Directors. The final Board approved policies must be submitted to COMMISSION by 
October 31, 2019. SUBRECIPIENT agrees to document and report on reasonable 
accommodation requests in each Quarterly Reporting. 

g)  Age Discrimination Act of 1975 

The Age Discrimination Act of 1975, as amended, prohibits discrimination because of 
age in programs and activities receiving Federal financial assistance. 

h) Equal Access in Accordance With an Individual’s Gender Identity in Community 
Planning and Development Programs 

The Equal Access/Gender Identity Final Rule (24 CFR Part 5) ensures equal access for 
individuals in accordance with their gender identity in programs and shelter funded under 
programs administered by HUD’s Office of Community Planning and Development 
(CPD). This rule amended HUD’s definition of ‘‘gender identity’’ to more clearly reflect 
the difference between actual and perceived gender identity and eliminates the 
prohibition on inquiries related to sexual orientation or gender identity, so that service 
providers can ensure compliance with the rule. For more information, see 
https://files.hudexchange.info/resources/documents/Equal-Access-Final-Rule-2016.pdf. 

i)  Executive Orders 11625, 12432, 12138 - Minority and Women Owned 
Business Opportunities 

These Executive Orders state that program participants shall take affirmative action to 
encourage participation by businesses owned and operated by minority groups and 
women. 

10. Other Federal Requirements 

a) Audit Requirements 

SUBRECIPIENT shall comply with audit requirements of 2 CFR Part 200, Uniform 
Administrative Requirements, Cost Principles, and Audit Requirements for Federal 
Awards. Specifically, SUBRECIPIENT shall obtain an annual program specific or single 
audit, as required. SUBRECIPIENT shall provide a copy of such audit together with any 
management letters and supplementary or related audit letters or reports to 
COMMISSION within 9 months after the end of the SUBRECIPIENT’s fiscal year. The 
audit shall include a supplementary schedule showing all revenues and expenditures of 
CDBG funds and other federal funds for the fiscal year. 
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b)  Records 

SUBRECIPIENT agrees to make available for inspection and audit to representatives of 
COMMISSION, federal, state, and/or local county governments, their employees or 
agents, all books, financial records, program information, and other records pertaining to 
the overall operation of SUBRECIPIENT, and this Agreement and to maintain said 
records for a minimum of five (5) years from the date of COMMISSION’s submission of 
the annual performance and evaluation report in which the funded activity is reported on 
for the final time. SUBRECIPIENT further agrees to allow said representatives to review 
and inspect its facilities and program operations.  Said representatives may monitor the 
operation of this Agreement to assure compliance with all applicable local, state, and 
federal regulations. 

If COMMISSION should determine that SUBRECIPIENT is not using funds in 
accordance with this Agreement, or that the COMMISSION does not have sufficient 
information to determine whether or not the SUBRECIPIENT is using funds in 
accordance with this Agreement, COMMISSION may order an audit of 
SUBRECIPIENT's books and financial program records. The cost of this audit shall be 
deducted from the total paid to SUBRECIPIENT under this Agreement. 
SUBRECIPIENT agrees that in the event that the program established herewith is 
subjected to audit exceptions by COMMISSION agencies, it shall be responsible for 
complying with all exceptions and will pay to COMMISSION the full amount of 
COMMISSION's liability to the state and/or federal government resulting from such 
exceptions. 

All provisions of this Agreement that require availability of records or reporting shall 
survive termination of this Agreement. 

c)  Conflict of Interest 

1.  Interest of Members of a City or County: No members of the governing body of a city 
or county and no other officer, employee, or agent of the city or county who exercises 
any functions or responsibilities in connection with the planning and carrying out of the 
program, shall have any personal financial interest, direct or indirect, in this Agreement; 
and the SUBRECIPIENT shall take appropriate steps to assure compliance. 

2.  Interest of Other Local Public Officials:  No members of the governing body of the 
locality and no other public official of such locality, who exercises any function or 
responsibilities in connection with the planning and carrying out of the program, shall 
have any personal financial interest, direct or indirect, in this Agreement; and the 
SUBRECIPIENT shall take appropriate steps to assure compliance. 

3.  Interest of SUBRECIPIENT and Employees: SUBRECIPIENT understands that 
COMMISSION is a recipient of federal funds and that by virtue of this Agreement, 
SUBRECIPIENT is a subrecipient of those funds.  As such, SUBRECIPIENT further 
understands that certain Federal laws relating to conflict of interest apply to 
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SUBRECIPIENT, its officers, agents, employees, and constituents; specifically, those 
laws are contained in 2 CFR Section 200.318. 

d)  Reversion of Assets 

Upon expiration of this Agreement, SUBRECIPIENT shall transfer to COMMISSION 
any federal funds on hand at the time of expiration and any accounts receivable 
attributable to the use of federal funds. 

e) Political Activity Prohibited 

None of the funds, materials, property or services contributed by COMMISSION or 
SUBRECIPIENT under this Agreement shall be used for any partisan political activity, 
or to further the election or defeat of any candidate for public office. 

f) Religious Activity Prohibited 

There shall be no religious worship, instruction, or proselytization as part of, or in 
connection with, the performance of this Agreement. 

g)  Publication Rights and Copyrights 

If this Agreement results in any copyrightable material or inventions, the COMMISSION 
reserves the right to royalty-free, non-exclusive and irrevocable license to reproduce, 
publish or otherwise use and to authorize others to use, the work or materials for 
government purposes. 
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Exhibit F 
Insurance Requirements forHomeless Service Programs 

Section I – Insurance to be Maintained by SUBRECIPIENT 

SUBRECIPIENT shall maintain insurance as described below unless such insurance has been 
expressly waived by the attachment of a Waiver of Insurance Requirements. The insurance shall 
be maintained for Fiscal Year 2019-20 after all funds have been disbursed. 

COMMISSION reserves the right to review any and all of the required insurance policies and/or 
endorsements, but has no obligation to do so. COMMISSION’s failure to demand evidence of 
full compliance with the insurance requirements set forth in this Agreement or COMMISSION’s 
failure to identify any insurance deficiency shall not relieve SUBRECIPIENT from, nor be 
construed or deemed a waiver of, its obligation to maintain the required insurance at all times 
during the performance of this Agreement. 

1. Workers Compensation and Employers Liability Insurance 
a. Required if SUBRECIPIENT has employees as defined by the Labor Code of the State of 

California.  
b. Workers Compensation insurance with statutory limits as required by the Labor Code of 

the State of California. 
c. Employers Liability with minimum limits of $1,000,000 per Accident; $1,000,000 Disease 

per employee; $1,000,000 Disease per policy. 
d. Required Evidence of Insurance: Certificate of Insurance. 

If SUBRECIPIENT currently has no employees as defined by the Labor Code of the State of 
California, SUBRECIPIENT agrees to obtain the above-specified Workers Compensation 
and Employers Liability insurance should employees be engaged during the term of this 
Agreement or any extensions of the term. 

2. General Liability Insurance 
a. Commercial General Liability Insurance on a standard occurrence form, no less broad than 

Insurance Services Office (ISO) form CG 00 01. 
b. Minimum Limits: $1,000,000 per Occurrence; $2,000,000 General Aggregate; $2,000,000 

Products/Completed Operations Aggregate. The required limits may be provided by a 
combination of General Liability Insurance and either Commercial Excess or Commercial 
Umbrella Liability Insurance.  If SUBRECIPIENT maintains higher limits than the 
specified minimum limits, County requires and shall be entitled to coverage for the higher 
limits maintained by SUBRECIPIENT. 

c. Any deductible or self-insured retention shall be shown on the Certificate of Insurance.  If 
the deductible or self-insured retention exceeds $25,000 it must be approved in advance by 
County. SUBRECIPIENT is responsible for any deductible or self-insured retention and 
shall fund it upon County’s written request, regardless of whether SUBRECIPIENT has a 
claim against the insurance or is named as a party in any action involving the County. 

d. Sonoma County Community Development Commission and the County of Sonoma, their 
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officers, agents and employees, 1440 Guerneville Rd, Santa Rosa, CA 95403 shall be 
endorsed as additional insureds for liability arising out of SUBRECIPIENT’s ongoing 
operations.  (ISO endorsement CG 20 26 or equivalent). 

e. The insurance provided to the additional insureds shall be primary to, and non-contributory 
with, any insurance or self-insurance program maintained by them. 

f. The policy definition of “insured contract” shall include assumptions of liability arising 
out of both ongoing operations and the products-completed operations hazard (broad form 
contractual liability coverage including the “f” definition of insured contract in ISO form 
CG 00 01, or equivalent). 

g. The policy shall cover inter-insured suits between COMMISSION and SUBRECIPIENT 
and include a “separation of insureds” or “severability” clause which treats each insured 
separately. 

h. Required Evidence of Insurance: 
i. Copy of the additional insured endorsement or policy language granting additional 

insured status; and 
ii. Certificate of Insurance. 

3. Automobile Liability Insurance 
a. Minimum Limit: $1,000,000 combined single limit per accident. The required limit may 

be satisfied by a combination of Automobile Liability Insurance and either Commercial 
Excess or Commercial Umbrella Liability Insurance. 

b. Insurance shall cover all owned vehicles if SUBRECIPIENT owns vehicles. 
c. Insurance shall cover hired and non-owned vehicles. 
d. Required Evidence of Insurance: Certificate of Insurance. 

4. Professional Liability/Errors and Omissions Insurance (Only required of recipients whose 
normal operations include professional services.) 
a. Minimum Limit: $1,000,000 per claim or per occurrence. 
b. Any deductible or self-insured retention shall be shown on the Certificate of Insurance.  If 

the deductible or self-insured retention exceeds $25,000 it must be approved in advance by 
County. 

c. If the insurance is on a Claims-Made basis, the retroactive date shall be no later than the 
commencement of the work. 

d. Required Evidence of Insurance: Certificate of Insurance. 

5. Standards for Insurance Companies 
Insurers, other than the California State Compensation Insurance Fund, shall have an A.M. 
Best's rating of at least A:VII. 

6. Documentation 
a. The Certificate of Insurance must include the following reference: Coordinated 

Entry/Homelessness Diversion/ Homeless Outreach Service Team. 
b. SUBRECIPIENT shall submit required Evidence of Insurance prior to the execution of this 

Agreement. SUBRECIPIENT agrees to maintain current Evidence of Insurance on file 
with County for the required period of insurance. 

c. The name and address for Additional Insured endorsements and Certificates of Insurance 
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is: Sonoma County Community Development Commission 1440 GUERNEVILLE RD, 
SANTA ROSA CA, 95403. 

d. Required Evidence of Insurance shall be submitted for any renewal or replacement of a 
policy that already exists, at least ten (10) days before expiration or other termination of 
the existing policy. 

e. SUBRECIPIENT shall provide immediate written notice if: (1) any of the required 
insurance policies are terminated; (2) the limits of any of the required policies are reduced; 
or (3) the deductible or self-insured retention is increased. 

f. Upon written request, certified copies of required insurance policies must be provided 
within thirty (30) days. 

7. Policy Obligations
SUBRECIPIENT’s indemnity and other obligations shall not be limited by the foregoing 
insurance requirements. 

Section II – Insurance to be Maintained by SUBRECIPIENT’s contractors and/or consultants --

8. General Liability Insurance 
a. Proof of Commercial General Liability Insurance shall be provided on a standard 

occurrence form, no less broad than Insurance Services Office (ISO) form CG 00 01. 
Minimum Limits: $1,000,000 per Occurrence; $2,000,000 General Aggregate; $2,000,000 
Products/Completed Operations Aggregate. The required limits may be provided by a 
combination of General Liability Insurance and either 
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COORDINATED ENTRY 
POLICIES AND 
PROCEDURES 

Sonoma County Continuum of Care 

A "No Wrong Door" Approach for Housing and Services for All Individuals Experiencing 
Homelessness 

Sonoma County Continuum of Care Board 
updated September 26, 2018  

EXHIBIT G 
Program Standards 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Coordinated Entry Policy and Procedures 

CA-504 Santa Rosa/Petaluma/Sonoma County CoC 

Coordinated Entry System (CES) Overview 

Coordinated Entry is a streamlined system for accessing housing, shelter, and services to end 
homelessness and is required by the U.S. Department of Housing and Urban Development 
(HUD) for all Continuums of Care (CoCs) as stated in 24 CFR 578.7 (a) (8) of the Continuum of 
Care Program Interim Rule. Coordinated Entry in Sonoma County follows a Housing First 
approach for all participating projects and prioritizes individuals and families for permanent 
supportive housing for those with the highest vulnerability and needs. 

Coordinated Entry is the primary process for assessing severity of needs and ensuring that 
people can receive assistance in a timely fashion. Utilization of the VI-SPDAT as the 
standardized assessment tool, as well as full geographic coverage, enables providers to ensure 
those experiencing homelessness have equal access to housing and resources. 

All CoC and ESG funded projects are required to participate in and accept referrals only from 
Coordinated Entry. Coordinated Entry covers the entire geography of the Sonoma County 
Continuum of Care and is the primary access point for referrals for permanent supportive 
housing and rapid re-housing as well as emergency crisis services/emergency shelter. 

Sonoma County CES Vision  

The Sonoma County Continuum of Care’s Coordinated Entry System (CES) provides entry into 
housing via multiple access points for individuals and families experiencing homelessness with a 
goal of providing participants with their choice of housing, shelter or services within 60 days of 
program enrollment. 

Governance   

The Sonoma County Community Development Commission provides funding to the 
Coordinated Entry Operator, CatholicCharities of the Diocese of Santa Rosa. Primary oversight 
of the CE System is performed by the Continuum of Care Board. The CoC Board shall be 
responsible for final approval of all CE policies and procedures, and will approve annual 
revisions to these Policies and Procedures. 

The CoC Board will be responsible for adopting any revisions of the CE system based on 
recommendations from the CoC’s Evaluation Committee. The CoC Evaluation Committee will 
review CE data and direct feedback from individuals assessed through CE. 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

The CE Steering Committee, comprised of a majority of CoC Board members and staffed by the 
CoC Coordinator and CE Project Coordinator, collected recommendations from CE 
Subcommittees and submitted recommendations on policy for full CoC Board Review for these 
policies. 

The CoC Evaluation Committee assists the CoC Board with annual evaluation of the CE System. 

Ongoing subcommittees of CE after January 2018 will include: 

• Referral Subcommittee (Chaired by CE Operator and CoC Coordinator) 
• Data Subcommittee (Chaired by HMIS Administrator) 
• Safety Committee (Chaired by CoC Coordinator and Family Justice Center) 

Feedback is also solicited from quarterly Continuum of Care membership meetings open to the 
public. 

Coordinated Entry Participation  Requirements  and Nondiscrimination Compliance  

HUD guidance released in January 2017 requires all projects receiving HUD funding to 
participate in their local CE system. Any project that receives HUD funding (CoC Program, 
Emergency Solutions Grants) as well as CDBG-funded publicservices grants must comply with 
CE participation requirements as established by the local CoC. Recipients and subrecipients of 
these programs must comply with the nondiscrimination and equal opportunity provisions of 
Federal Civil Rights including Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of 
the Civil Rights Act, Title II of the Americans with Disabilities Act (ADA), and Title III of the ADA. 

Coordinated Entry Cooperating Agencies  

Cooperating agencies include agencies not required to participate in Coordinated Entry but that 
have agreed to participate in order to improve access, flow, and implementation of 
Coordinated Entry. These include Sonoma County access points (see Section B) as well as 
homeless and housing providers that have entered into data sharing agreements with HMIS and 
actively engaged in CE and/or are entering and accessing data through the Sonoma County 
HMIS. 

Coordinated Entry HMIS Vendor  

Social Solutions is the HMIS vendor for the Continuum of Care, and Efforts to Outcomes (EtO) is 
the software utilized for Coordinated Entry. The Sonoma County Community Development 
Commission is the lead agency for the Continuum of Care and the Sonoma County HMIS, and is 
responsible for data quality and technical support. Additional information on the Sonoma 
County HMIS can be found here: 

http://sonoma-county-hmis.wikispaces.com/HOME 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Coordinated Entry Roles 

CES includes the following identified roles: 

Access Point: Access points include service providers, shelters, Federally Qualified Health 
Centers (FQHCs), drop-in centers, County Departments, and other locations for initial screening 
and referral into Coordinated Entry. 

Chronically Homeless: A homeless individual with a disability living in a place not meant for 
human habitation, a safe haven, or in an emergency shelter who has been homeless 
continuously for at least 12 months or on at least 4 separate occasions in the last 3 years as 
long as the combined occasions equal at least 12 months and each break in homelessness 
separating the occasions included at least 7 consecutive nights of not living in that situation. 

Cooperating Agencies: Housing and shelter providers who are required to or wish to participate 
in CE. 

Coordinated Entry Operator: Catholic Charities of the Diocese of Santa Rosa serves as the 
Coordinated Entry Operator. As such this agency provides staffing, serves as the contact for 
Coordinated Entry, and is empowered to manage all By Names Lists for Coordinated Entry. 

Emergency Services: Emergency services include emergency shelters, transitional housing, and 
drop-in centers. These may operate as access points for Coordinated Entry, and participants 
may access emergency services at these sites during the hours Coordinated Entry is not in 
operation. 

Homeless Management Information System (HMIS): HMIS is the centralized data system in the 
CoC. All agencies participating in Coordinated Entry are required to utilize the HMIS system, 
Efforts to Outcomes, and undergo training in HMIS policies and procedures. All CE By Names 
Lists are maintained in HMIS, and all referrals are made through HMIS with accompanying 
phone calls for verification that referrals are received. 

HMIS Administrator: The Sonoma County Community Development Commission is the CoC’s 
HMIS Lead. All agencies participating in Coordinated Entry are required to utilize HMIS. The CE 
Operator maintains all waiting lists for housing and emergency shelter in HMIS, and the waiting 
lists are viewable by cooperating agencies. 

Homelessness Prevention Providers: Participants may contact Coordinated Entry or 211 for 
linkage to homelessness prevention programs. 

HOST: The Homeless Outreach Services Team (HOST) is operated by the Coordinated Entry 
Operator and serves as the primary street outreach team connected to Coordinated Entry. 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

HOST provides referrals directly to Coordinated Entry for unsheltered individuals experiencing 
homelessness. 

Housing/Service Navigators: Housing and Service Navigators are employed by the CE Operator 
and offer participants support with housing search as well as initial service navigation. Service 
Navigators assist with diversion, assessment using the standardized screening tool, and 
referrals to cooperating agencies. Housing navigators assist with housing search and placement. 

Lead Agency: The Sonoma County Community Development Commission, serving as the 
collaborative applicant for the Continuum of Care, is designated as the Lead Agency for 
Coordinated Entry planning and project management. The SCCDC receives two Continuum of 
Care funded grants for Coordinated Entry and subcontracts with the Coordinated Entry 
Operator. 

Participants: Individuals and families experiencing homelessness or at imminent risk of literal 
homelessness according to the federal definition of homelessness according to 24 CFR Parts 92, 
582, and 583, the Homelessness Emergency and Rapid Transition to Housing (HEARTH) Act Final 
Rule Defining “Homeless,” and in need of permanent housing or emergency services. 
Participants must be located within the geography of Sonoma County 
(https://www.hudexchange.info/resources/documents/HEARTH_HomelessDefinition_FinalRule.pdf). 

Aspects of Coordinated Entry 
A. Planning 

This document and accompanying materials ensure compliance with all stated HUD 
requirements for CE systems, as noted HUD’s “Coordinated Entry Core Elements” document 
and subsequent materials guiding CE system implementation. Sonoma’s County CES was 
developed over several years and has been in operation prior to the stated HUD deadline in 
January 2018. A pilot Coordinated Intake project serving households with children experiencing 
homelessness has been operating since early 2015. This pilot was expanded to serving 
individuals throughout Sonoma County in September 2017. The CES covers the entire 
geographic area claimed by the Sonoma County CoC and is easily accessed by individuals and 
families seeking housing or services. The CES is well-advertised, utilizing flyers, website, social 
media, toll free number, regionally dispersed access points, street/encampment outreach 
teams and also fosters connection with mainstream services such as healthcare providers and 
emergency services/first responders. 

Coordination with Agencies Serving Victims of Domestic Violence 

All CES Access Points must provide equal access to any individual or family escaping or 
attempting to flee domestic violence, sexual assault, data violence, stalking, or human 
trafficking. Such persons experiencing the aforementioned circumstances are provided 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

opportunity to receive CES referrals for available services from either non-victim specific 
providers or victim service providers specializing in assistance to such persons fleeing or 
attempting to flee domestic violence and/or sexual assault. Upon determining the household 
may be escaping or attempting to flee a violent situation, Access Points must also provide 
information and referral to the Family Justice Center, the designated Domestic and Family 
Violence Access Point. When the Family Justice Center is not open, Access Points may contact 
the domestic violence hotline at (707) 546-1234.Coordination with Recipients of Emergency 
Solutions Grant Program Funds and System-Wide Written Standards 

Coordinated Entry collaborates with the Sonoma County Community Development 
Commission, the HUD entitlement ESG Recipient and State ESG Administrative Entity, and all 
programs receiving ESG funds. Written program standards for all system components (TH, RRH, 
ES, PSH) have been developed in collaboration with CoC/ESG-funded providers as well as other 
agencies not funded by CoC/ESG. These standards have been designed in accordance with 24 
CFR 578.7(a)(8) and are found online at: http://sonoma-county-continuum-of-
care.wikispaces.com/System-wide+Program+Standards 

Written standards include guidance on evaluating eligibility for assistance; determining which 
participants will be prioritized for RRH, TH, PSH; and the amount of rent each program 
participant must pay while receiving RRH assistance. 

The SCCDC and CoC support the CES Operator in ensuring participation of ESG projects and 
compliance with ESG standard during monthly CE Policy Meetings. 

Marketing and Outreach 

The CES Operator in partnership with the CoC manages CES marketing, which includes a 
website, social media, printed materials, toll free telephone number and informational events 
on CES. All such marketing efforts affirmatively market of CE System and Access Points to 
ensure equal access and opportunity to pursue shelter and housing services. 

The toll free Coordinated Entry # is (866) 542-5480 and is available Monday-Friday from 9am-
5pm. Additional phone numbers for Access Points and Service Navigators can be found in 
Section B (Access). Coordinated Entry information is currently located online on the CoC 
Website at: http://sonoma-county-continuum-of-
care.wikispaces.com/Coordinated+Entry+System 

The SCCDC will host the permanent CES website beginning in January 2018. 

Nondiscrimination 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

The CES, Access Points and Authorized Providers must comply with the nondiscrimination 
provisions of federal civil rights laws, including the Fair Housing Act, Section 504 of the 
Rehabilitation Act, Title VI of the Civil Rights Act, and Titles II and III of the Americans with 
Disabilities Act, as well as HUD’s Equal Access and Gender Identity Rules, as applicable. Under 
these laws and rules, the following classes are protected from discrimination: 

• Race 
• Color 
• Religion 
• National origin 
• Sex 
• Actual or perceived sexual orientation or gender identity 
• Disability 
• Familial status 
• Marital status 
• Citizenship (or lack thereof) 

B. Access 

Access Model and Accessibility 

An established Diversion assessment tool and the VI-SPDAT are utilized at all access points for 
initial screening and CES prioritization. A toll free phone number is available for individuals to 
contact from any point in the County for information on accessing Coordinated Entry. Included 
in this number are connections to service navigators located in all 5 geographic regions of the 
county with available drop-in hours. All access points must be accessible to individuals with 
disabilities and meet requirements of the Americans with Disabilities Act. 

Access points are located in all 5 geographic areas of Sonoma County and have been identified 
to ensure that all individuals experiencing homelessness are able to meet with an assessor to 
complete the VI-SPDAT. These access points are affirmatively marketed to eligible individuals 
and families regardless of race, color, national origin, sex, religion, familial status, age, or 
disability, with a focus on those who are least likely to access homeless services. Coordinated 
Entry Service Navigators provide connection to CES in all geographic regions during designated 
drop-in hours or by appointment. If a member of one of the five subpopulations allowable by 
HUD accesses Coordinated Entry (ex: transition age youth accesses a veteran access point), that 
access point will immediately link the individual to the appropriate access point via a warm 
hand-off (phone call as well as HMIS referral). 

In general, no individuals can be denied service at any access point in the CoC’s geographic 
area. However, individuals who are violent/threatening may be denied access. Sex offenders 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

may also be denied access at family access points and individuals with active restraining orders 
may be denied access. Access points that serve specific subpopulations (such as veterans, 
families, individuals with serious and persistent mental illness, etc.) must offer initial screening 
or linkage to a different access point within 24 hours via HMIS or a warm hand-off (phone 
call/email). 

The CES has developed a feedback loop for Access Point providers to submit comments and 
concerns to the CES Operator, CoC lead agency and other Access Point providers. This web-
based document will provide an opportunity to collect and review real time experiences of 
Access Points, so that improvements may be addressed in between Steering and subcommittee 
meetings. 

Types of CES Access Points 

Levels of 
Access 

Description Minimum Standards 

Access Partner An agency that can direct a person 
experiencing a housing crisis to a Coordinated 
Entry System Access Point. 

Examples: An Access Partner may include 
some County Agencies, homeless service 
providers with limited capacity for screening, 
medical providers/FQHC’s, and law 
enforcement. 

Provides an initial Diversion 
screening, assessing homeless 
status and immediate needs (not 
VI-SPDAT) 

Possesses working knowledge of 
other CES Access Points. 

Initial Access 
Point Provider 

Initial Access is a function of CES performed by 
a CES Cooperating Agency with the goal of 
initiating or continuing contact with 
prospective CES participants. 

An Initial Access Point Provider administers a 
coordinated crisis response to address the 
prospective participant’s immediate needs and 
provides direct referrals to an appropriate CES 
resource. 

Examples: Initial access can be performed 
remotely/hotline (211, etc.), or in person by 
service providers or outreach workers. 

Provides an initial screening 
(Diversion and/or VI-SPDAT) by 
trained staff to determine a 
prospective participant’s 
homeless status and immediate 
needs. 

Employs trained staff with a 
working knowledge of CES Access 
Points and the system’s 
resources. 

Agrees to participate in 
Coordinated Entry planning. 

Agrees to comply with CES 
Policies and Procedures by signing 
a CES Participation 
Agreement/MOU. 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Levels of 
Access 

Description Minimum Standards 

Comprehensive 
Access Point 

Comprehensive Access Points offer all the 
functions of initial access but also can directly 
connect (enroll and refer) a person into 
appropriate and available CES resources 
and/or are able to perform a standardized 
assessment process. At Comprehensive Access 
Points, providers collect required participant 
information and enter personally identifiable 
information (PII) into HMIS. 

Examples: Comprehensive Access is generally 
offered by CES Geographic Lead Agencies and 
some County Agencies and other service 
providers. 

Meets Minimum Standards for 
Initial Access Points above. 

Can also/either: 
1) Enroll a client into a program 
appropriate to their immediate 
need. 
2) Perform Standardized Diversion 
and VI-SPDAT Assessment 
protocol. 

Collects participant information 
and initiates a client record in 
HMIS Coordinated Entry Program. 
(continued) 

Coordinates with CES Operator to 
continue client engagement and 
complete referral to appropriate 
programming per vulnerability 
prioritization. 

Coordinated Entry Access Points (November 2017) 
CE Access Site Subpopulation Geographic Region Service 

Navigation 
Level of Access 

Catholic Charities 
– Family Support 
Center 

Families, Single 
Adults 

Santa Rosa Yes Comprehensive 
Access Point 

Catholic Charities 
Homeless Services 
Center 

Single Adults Santa Rosa Yes Comprehensive 
Access Point 

Social Advocates 
for Youth 

Transition Aged 
Youth (18-24) 

Santa Rosa; Countywide Yes Comprehensive 
Access Point 

West County 
Health Center/ 
Clean Day 

Single Adults Guerneville/West County Yes Comprehensive 
Access Point 

Reach for Home Single Adults, 
Families 

Healdsburg/North County Yes Initial Access 
Point 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

CE Access Site Subpopulation Geographic Region Service 
Navigation 

Level of Access 

YWCA/Family 
Justice Center 

Victims of 
Domestic Violence 

Confidential/Countywide No Comprehensive 
Access Point 

Petaluma 
People’s Services 
Center/COTS 

Single 
Adults/Families 

Petaluma Yes Comprehensive 
Access Point 

Community 
Support 
Network 

Individuals with 
Behavioral Health 
Challenges 

Santa Rosa No Comprehensive 
Access Point 

Possible Future Coordinated Entry Access Points in January 2018 
CE Access Site Subpopulation Geographic Region Service 

Navigation 
Level of Access 

Sonoma County 
Behavioral 
Health 

Single Adults, 
Individuals with 
Mental Illness 

Santa Rosa/Countywide No Initial Access 
Point 

COTS – Mary 
Isaak Center 

Families, Single 
Adults 

Petaluma Yes Comprehensive 
Access Point 

Sonoma 
Overnight 
Support 

Families, Single 
Adults 

Sonoma Valley Yes Initial Access 
Point 

North Bay 
Veterans 
Resource 
Center 

Veterans (Single 
Adults and 
Families) 

Santa Rosa No Comprehensive 
Access Point 

Interfaith 
Shelter 
Network 

Persons on 
Parole/Probation 

Santa Rosa No Initial Access 
Point 

Face to Face Persons with 
HIV/AIDS 

Santa Rosa No Initial Access 
Point 

Santa Rosa 
Junior College 

SRJC Students, 
Faculty, 
Employees 

Santa Rosa No Access Partner 

Sonoma 
County 
Economic 
Assistance 

Single 
Adults/Families 

Santa Rosa/Countywide No Access Partner 
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Coordinated Entry Policies and Procedures 

CE Access Site Subpopulation Geographic Region Service 
Navigation 

Level of Access 

Alexander 
Valley 
Healthcare 

Single Adults North 
County/Cloverdale 

Yes Initial Access 
Point 

Santa Rosa 
Community 
Health 

Single 
Adults/Families 

Santa Rosa No Initial Access 
Point 

Assessment and Standardized Decision Making Tool 

Households may receive an assessment at various points of entry within the homeless system. 
The most common entry points will be CES Access Points (at any of the access levels noted 
above). Households are not required to be enrolled in a shelter or interim program to complete 
the CES assessment. Assessments can and should be updated as contact information or life 
circumstances change. Vulnerability Indices (VI-SPDAT) may be updated if the household 
continues to experience homelessness or if life changes dictate this need such as emergency 
room visits, hospitalizations, learning about a new diagnosis, and involvement in the child 
welfare system, or juvenile detention center encounters. Additionally, re-administering the VI-
SPDAT may occur when the participant receives notification from the CES of a shelter or 
housing referral opportunity, so as to ensure that programming is still the most appropriate. 

Skilled Assessors complete assessments directly in the HMIS. Training for Skilled Assessors and 
agency staff serving as access points will be held at minimum annually and more frequently as 
needed. 

All households facing homelessness should be assessed and may not be prevented from 
accessing the CES because of any barriers including, but not limited to: income, active (or 
history of) substance use, domestic violence history, lack of interest in services, disabling 
condition, evictions or poor credit, lease violations or any type of criminal record. 

Applicants may refuse to answer assessment questions. However, doing so may limit the 
Applicant’s possible permanent housing and service opportunities if the questions that are not 
answered are related to eligibility criteria for specificprograms. The assessment process does 
not require that the Applicant share information about a specific disability if the Applicant does 
not wish to do so. 

CES assessment procedures follow federal Fair Housing Laws for protected classes such as race, 
color, religion, national origin, sex, age, familial status, disability, actual or perceived sexual 
orientation, gender identity or marital status. Data will be protected by the HMIS 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

database/cooperating HMIS agencies and only shared as allowed for based on the consent of 
the Applicant. 

Diversion Procedure & Screening Tool 

A Diversion Pre-screening tool is utilized at all access points to determine appropriate service 
referrals. Diversion seeks to limit unnecessary entry into CES and Shelter/Housing Services. 
Access Points must be regularly trained to ensure appropriate use of the Diversion Pre-
screening, and the VI-SPDAT tools when applicable. Access Point staff must undergo training 
provided by the CE Operator on policies and procedures for access points, annually and as 
changes in CES changes occur. 

Families and individuals will be provided information, support and assistance in understanding 
how to access services and support. Families and individuals will be eligible for some services 
and not others. Transparency about eligibility and about how the homeless services system 
works is critical when giving families and individuals choice about the options that may work 
best for them. Assisting individuals in understanding system navigation empowers them to find 
and make choices about the support and services they will be eligible for, and to find what will 
assist them in achieving housing stability. 

VI-SPDAT Assessment Tool 

CES utilizes VI-SPDAT, TAY VI-SPDAT, and Family VI-SPDAT for determination of housing needs 
and vulnerability prioritization. The VI-SPDAT is a brief survey that can be conducted to quickly 
determine whether a client has high, moderate, or low acuity and vulnerability. These are taken 
into consideration with other factors to determine housing and services prioritization. 

Linkage with Victims of Domestic Violence & Safety Planning 

No participant may be denied access to the coordinated entry process based on a history as a 
victim of domestic violence, dating violence, sexual assault, or stalking. When a participant 
reveals a history of domestic violence at a Coordinated Entry access point, the access point will 
offer linkage to emergency services with the CoC’s primary domestic violence provider and the 
Family Justice Center, the designated Access Point for victims of domestic violence. The Family 
Justice Center (FJC) is the primary Access Point for individuals and families who are 
fleeing/attempting to flee domestic, dating violence, sexual assault, or stalking and who are 
seeking shelter, services, and housing from non-victim services providers. 

When a homeless participant presents for services at the primary domestic violence provider 
and/or the Family Justice Center, the provider will offer linkage to Coordinated Entry for 
screening and assessment. The FJC also collaborates with the YWCA and Verity, the primary 
victim services providers in the CoC, to provide access to Coordinated Entry. The FJC provides 
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Coordinated Entry Policies and Procedures 

confidential access to CE, and individuals are enrolled into CE confidentially by the Project 
Coordinator at the FJC. To ensure confidentiality of victims, individuals are prioritized and 
placed on the By Names List by the FJC Coordinator. Victims are also offered access to the 
comparable process used by victim services providers and have immediate access to the 
confidential Safe House with the YWCA. 

Coordination with Homelessness Prevention Services (ESG-funded and non-ESG funded) 

Individuals and families may contact any Coordinated Entry access point for linkage with 
homelessness prevention services. All access points will have contact information for 
homelessness prevention services and will be trained in assisting individuals and families who 
may be diverted without having to enter Coordinated Entry and the homeless service system. 
Access points should make every effort to assist individuals and families with resolving episodes 
of homelessness prior to system entry. 

The CE Operator and all access points will offer referrals to ESG-funded and non-ESG funded 
homelessness prevention services (such as Season of Sharing or the HCA Fund) to any 
participant seeking such services. 

Access to Emergency Shelter 

When participants access CE intake outside normal business hours, agencies may place 
participants into emergency shelter immediately, including expanded winter shelters. However, 
the participant must be referred to Coordinated Entry for screening and assessment within 24 
hours. Participants must also be offered access to other emergency services or housing of the 
participant’s choice (if available). 

Full Coverage 

Coordinated Entry Access Points shall be available in all 5 sub-regions of the CoC’s geographic 
area: Central Santa Rosa, Healdsburg/North County, Petaluma/South County, Sonoma 
Valley/Southeast County, and Guerneville/West County. CE Access Points are located in 
proximity to public transportation such as the SMART train and local bus routes in central areas 
of the County. All Access Points offer information on local public transit options. 

Aside from Access Points, the CoC strives to provide a “No Wrong Door” approach: any 
homeless family or individual can present at any homeless housing and service provider in the 
geographic area for linkage to Coordinated Entry. 
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Coordinated Entry Policies and Procedures 

Access for Individuals with Disabilities & with Limited English Proficiency 

All access points must ensure that physical locations are accessible to individuals with 
disabilities. If an access point is not accessible to individuals who use wheelchairs, the access 
point must ensure that the individual is provided immediate linkage to a physical space for 
entry into the CES, and work with the CE Operator to identify an alternative location. 

Access points must also ensure that physical locations provide an environment that is 
welcoming to people who are least likely to access homeless assistance. Participants should be 
presented with choice in access points, and supported to enter the CES at the access point 
where they are most comfortable and likely to access assistance. If a participant identifies a 
preference for a specific access point, the CE Operator will provide linkage and/or a warm 
handoff to that access point. Street outreach teams such as the HOST team provide linkage for 
individuals who are not able to access Coordinated Entry in person or who are not likely to 
engage in services. Individuals assessed by the HOST team with the VI-SPDAT assessment tool 
must be placed on the Coordinated Entry By Names List. 

Access points offer Coordinated Entry materials in Spanish and also provide immediate linkage 
to resources in other languages upon the request of an individual accessing Coordinated Entry. 
Additionally, individuals with disabilities must be provided accommodation (such as assisted 
listening devices, etc.) in order to ensure effective communication. If an access point does not 
have the resources to ensure effective communication with individuals with disabilities, the 
access point should contact the Coordinated Entry Operator and/or Disability & Legal Services 
Center, for assistance. 

Collaboration with Street Outreach and Virtual Entry 

The HOST Street Outreach Team and other street outreach teams are trained on CES policies 
and procedures and are offered the same standardized process as individuals who access CE at 
site-based access points. Street outreach teams have the capacity to enroll individuals into CE 
virtually and to administer the VI-SPDAT both through the internet and via phone. Access Points 
also have the capacity to enroll individuals virtually via phone. 

C. Assessment 

Standardized Assessment Tool and Assessment Process 

The VI-SPDAT is the primary standardized assessment tool for the Sonoma County Continuum 
of Care. In cases where the VI-SPDATdoes not produce adequate information due to trauma or 
other special circumstances the Coordinated Entry Operator and/or Access Points may utilize 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

other information from providers working closely with the participant(s). The VI-SPDAT is used 
to establish prioritization for individuals, families, individuals/families fleeing domestic violence, 
and transition-aged youth (TAY) for CES. Assessment questions are adjusted for these specific 
populations, and some assessment questions may be skipped if they do not pertain to the 
subpopulation. For example, a youth under 18 will not be asked questions related to veteran 
status. 

The CES is open to all households meeting the HUD definition of homelessness, Categories 1, 2 
or 4. Participants receive the same assessment process at each access point, but in order to 
minimize potential trauma to participants from repeating the assessment multiple times, CES 
minimizes the number of times a participant undergoes an assessment using the VI-SPDAT by 
only conducting a VI-SPDAT at initial intake and/or when vulnerability may have changed. The 
most common entry points for assessment are shelters, community health centers, street 
outreach, and drop-in centers. Participants shall not be required to be in enrolled in a shelter or 
service program prior to completing the assessment, and assessments will be updated as 
vulnerability indicators change. Vulnerability changes may include continued experience of 
homelessness, utilization of emergency room/hospitals, interactions with law enforcement, etc. 

All assessments should be completed within 24 hours of contact with an Access Point or within 
24 hours of being placed in a shelter if outside of usual CES hours. However, in circumstances 
when trust needs to be built with a participant or if the participant prefers to not complete an 
initial VI-SPDAT, more time shall be taken before conducting an assessment. CES shall strive to 
incorporate approaches that reflect the characteristics of our local population, including 
geographic preference in housing and shelter as well as connecting with trusted regional 
providers. All participants are offered choice in their decisions for the location and type of 
housing intervention, and CE staff/Access points will provide a clear, person-centered approach 
in explaining the type of program referral being made and explaining the expectations of the 
program/provider. 

Assessments may be uploaded directly into HMIS at Access Points or given to a Service 
Navigator with CES if the access point does not utilize HMIS. Upon receipt of the assessment 
survey and pertinent documentation such as documentation of homelessness and disability, 
CES staff will place the individual or family onto one of the three By Names List (Single Adult, 
Family, or TAY) if no permanent supportive housing is available. Participants may 
simultaneously be referred to Rapid Re-Housing and an Emergency Shelter. 

Participants may not be denied access to Coordinated Entry by a cooperating agency for any of 
the following reasons: 

• Perceived barriers to housing 
• Little to no income 
• Active or history of substance abuse 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

• Domestic violence history 
• Resistance to receiving services 
• Type or extent of disability related services or supports needed 
• History of evictions or poor credit 
• Criminal Record 
• Lease violations or lack of rental history 

Standardized Training for Access Points 

Trainings on CES Policies & Procedures occur quarterly and are conducted by the CE Operator in 
collaboration with the Lead Agency. Agencies that are unable to attend quarterly or annual 
trainings may participate in 1:1 trainings with the CE Operator. All agencies with assessors 
(Comprehensive Access Points and Initial Access Points) must undergo training prior to gaining 
access to Coordinated Entry in HMIS and the CE Waitlist. 

Trainings for Access Points includes: 
• Utilization of VI-SPDAT 
• How assessment information determines prioritization 
• Trauma-informed care and trauma-specific care 
• Vulnerable populations who are in recovery from addiction 
• Housing First Principles 
• Overview of Coordinated Entry System Policies and Procedures 
• Live Data Input 
• Safety Planning & Protocols 
• Interface with Victim Services Organizations 
• Basic HMIS training (for new users) 
• Nondiscrimination 
• Cultural and Linguistic Competency Training 

Additionally, all agencies are trained on procedures to assist participants with filing a 
discrimination complaint at initial intake into Coordinated Entry. 

Participant Autonomy and Privacy Protections 

Participants have full autonomy in deciding what information to provide during the assessment 
process. Participants also may reject any housing option or emergency service option without 
retribution and without losing their place on the list. Participants’ priority on the list is only 
affected by their prioritization score. 

Participants cannot be required to disclose disabilities or diagnoses. Disability information is 
only used to determine whether the person is eligible for a certain program. 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Alignment with Housing First Principles 

All Access Points utilize a Housing First approach in the assessment process. Access points may 
not prioritize participants based on any real or perceived barriers such as substance use, lack of 
credit, perceived “readiness” for housing, criminal history, etc. All Access Points are trained in 
Housing First basics and philosophy. 

Safety Planning Training for Assessment Staff 

In the event that Access Sites identify an immediate safety issue for a participant, assessors will 
work with Coordinated Entry to refer the participant to an appropriate level of care. Safety 
issues may include but are not limited to: 

• The participant has a grave disability or self-neglect and should be referred to Adult Protective 
Services at 1 (800) 667-0404 

• The participant is in crisis and should be referred to the Mobile Support Team or other crisis 
resources at 1 (800) 746-8181 

• The participant’s minor child/children are at-risk and Child Protective Services should be 
contacted at 1 (800) 870-7064 

• The participant is experiencing domestic violence and the domestic violence hotline should be 
contact at (707) 546-1234. 

• The participant is having thoughts of suicide and the suicide prevention hotline should be 
contacted at (1-855-587-6373) 

Confidential Assessment Areas 

All Access Points must have a confidential, private space to conduct the VI-SPDAT and to 
identify any potential safety issues that may affect participants (such as trauma, victimization, 
domestic violence, trafficking, etc.). If an access point does not have a confidential space, the 
access point will work with the CE Operator to identify an alternate location. 

Collaboration with Veteran Affairs (VA) and Veteran Partners 

The CoC manages a By Names List (BNL) of homeless veterans. The BNL is managed by the CoC 
Coordinator and HUD-VASH Coordinator with the Santa Rosa VA Medical Center. The list is 
updated twice monthly by members of the CoC’s Homeless Veterans Committee. CE staff 
members attend and provide updates to the BNL and cross-reference names on the BNL with 
the CE waitlist. 

The VA and the primary SSVF provider, North Bay Veterans Resource Center (NBVRC), are both 
cooperating agencies in CE. In 2018, NBVRC will be the primary Access Point for veterans to 
enroll in CE. Veterans accessing services at the VA shall be referred to the NBVRC Access Point 
for access to CE or may meet CE staff at designated drop-in hours for CE at the other local sites 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

such as Vet Connect or the VA office in Santa Rosa by appointment. VA staff are also trained in 
administering the VI-SPDAT and will provide CE staff with assessment information upon 
completion of assessment. 

CE staff have access to the BNL and also have capability to enroll veterans directly into CE with 
signed consent from the participant and/or a release of information from the VA. Veteran 
prioritization follows the same protocol for the three waitlists: single adults, families, and 
transition-aged youth. 

D. Prioritization 

Overview and Prioritization of Chronic Homeless Populations 

Prioritization for Coordinated Entry follows HUD notice CPD-16-11, Prioritizing Persons 
Experiencing Chronic Homelessness in PSH for all chronically homeless individuals and families 
seeking permanent supportive housing in Sonoma County. Individuals, families, and transition 
aged-youth ages 18-24 are assessed using the VI-SPDAT by the Coordinated Entry operator and 
designated access points across Sonoma County. Individuals scoring 9 or above on the VI-SPDAT 
are prioritized for PSH based on vulnerability and prioritization in HUD notice CDP-16-11: 

• 1st priority: homeless individuals and families with a disability and long periods of episodic 
homelessness and severe service needs 

• 2nd Priority: homeless individuals and families with a disability with severe service needs with 
no minimum length of time homeless required 

• 3rd Priority: homeless individuals or families who are residing in a place not meant for human 
habitation, safe haven, or an emergency shelter who has not been identified as having a severe 
service need and 

• 4th priority: An individual who is currently residing in a transitional housing, where prior to 
residing in the transitional housing had lived in a place not meant for human habitation, in an 
emergency shelter, or safe haven. 

Individuals and families scoring between 4 and 8 on the VI-SPDAT will be prioritized for rapid re-
housing services. Individuals and families scoring below 4 on the VI-SPDAT will be prioritized for 
rapid re-housing, transitional housing, and diversion services. 

Referrals to emergency shelters will rotate to each agency in the following manner: 
1. Referral from the highest prioritized client on the By Names List who meets program eligibility. 
2. Referral from the highest prioritized client on the By Names List scoring below 10 on the VI-

SPDAT who meets program eligibility. 

Additional factors for all participants experiencing homelessness are detailed in the 
Prioritization Matrices, below, p. 19-20. 
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Coordinated Entry Policies and Procedures 

Due to the extreme shortage of permanent supportive housing units and affordable permanent 
housing units, individuals and families are likely to be placed on one of three By Names Lists 
(single adults, families, and transition-aged youth ages 18-24) and ranked based on 
vulnerability/length of time homeless for permanent supportive housing and rapid re-housing 
interventions. These priority lists will be held in HMIS and maintained by the Coordinated Entry 
Operator. If an individual or family is residing in emergency shelter or in a transitional housing 
unit, screening will be conducted by agency staff in order to assess whether the participant 
should be placed onto the PSH By Names List and if so, CE staff will assess and place the 
participant on the priority list. 

Nondiscrimination 

Data collected from the assessment process shall only be used to prioritize households for 
housing interventions and accompanying services based on vulnerability and length of time 
homelessness. Eligibility for housing is solely based on determining if a referral meets basic 
program requirements. The CE operator and all agencies receiving/accepting referrals from CE 
are prohibited from prioritizing or discriminating households based on a protected status such 
as race, color, religion, national origin, sex, age, familial status, disability, actual or perceived 
sexual orientation, gender identity, or marital status. However, a project may only have beds 
for one gender at a given time (such as an emergency shelter with separate beds for men and 
women). 

Participants may file a discrimination complaint (page 31 of the policies and procedures) with 
the CE Operator or a referring agency at any time. Participants who wish to file a complaint 
regarding the CE operator may file a written complaint directly with the CE operator or with the 
Continuum of Care Collaborative Applicant. Participants who wish to file a discrimination 
complaint with an agency accepting/placing referrals with Coordinated Entry may file a 
complaint in writing with said agency or with the CE operator. Participants filing a 
discrimination complaint shall receive a response within 3 business days. 

Participants who reject an offer of permanent supportive housing or rapid re-housing shall 
maintain their place on the prioritization list. A participant shall remain on the list until they are 
housed permanently, they voluntarily request to be removed, or have not been contacted or 
located for 90 days with at least three outreach attempts by the CES operator. 

Participants who reject offers of emergency shelter/transitional housing will also not lose their 
place on the active priority list and will remain active in CES. The CES Operator shall follow 
policy in providing individuals/families with multiple options for emergency shelter/transitional 
housing by making referrals to multiple sites. 
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Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Data Privacy and Protection 

The Continuum of Care extends the same HMIS data privacy and security protections 
prescribed by HUD for HMIS practices in the 2004 HMIS Data and Technical Standards. 
Cooperating agencies that have signed agreements with the CE Operator and which receive 
referrals from, or make referrals to Coordinated Entry have access to the prioritization list. 

Collaboration with Homeless Prevention Services 

CE and CE Access Points provide linkage to homelessness prevention services. Individuals and 
families that score lower than 5 on the VI-SPDAT as well as individuals and families who do not 
meet Category 1, 2 or 4 definitions of homelessness will be provided referrals to homelessness 
prevention services, including a “warm” hand-off by phone whenever possible. 

Prioritization List and Prioritization Factors 

The community-wide prioritization list (known as the “By Names List”) includes individuals, 
transition aged youth, and families prioritized for permanent supportive housing and rapid re-
housing as well as individuals and families who are screened and assessed for emergency 
shelter/transitional housing services. This list is maintained by the CE Operator in the HMIS 
Coordinated Entry site, and is visible to other cooperating agencies, in that HMIS site. These 
lists are updated on a daily basis; separate lists exist for single adults, families, and transition-
aged youth. 
The following factors are included in prioritization and are used to determine a priority score: 

• Vulnerability to illness or death, 
• Vulnerability to victimization (including physical assault, trafficking, or sex work) 
• Significant functional impairments (including physical, mental, developmental, or behavioral 

health challenges) which require a significant level of support in order to maintain permanent 
housing 

• Length of time homeless/chronicity will be factored into prioritization 
• Frequency of interaction with crisis services/law enforcement 
• Additional factors are used to determine prioritization for TAY and families 

The CE Operator and CoC Collaborative Applicant will coordinate with other existing Master 
Lists in the community including, but not limited to, the By Names List of Homeless Veterans 
and any other multidisciplinary lists in the CoC’s geography. The Coordinated Entry Operator is 
empowered by the Continuum of Care Board to update and manage the CE Prioritization List. 
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Coordinated Entry Policies and Procedures 

Additional Information for Prioritization 

In cases where the assessment tool does not produce sufficient information for prioritization, 
the CE Operator shall contact case workers, access points, or other providers to obtain 
additional information to complete the assessment. Additionally, in circumstances that 
administering the VI-SPDAT proves problematic due to an individual’s or family’s history of 
trauma, CE may rely on input from other providers and case managers for prioritization. 

In cases where an individual or family access Coordinated Entry while in substance abuse 
treatment, the VI-SPDAT assessment done prior to treatment entry will be used to determine 
shelter/housing By Names List placement following treatment, regardless of the length of 
treatment stay. 

Length of Time on Prioritization List 

CE will strive to offer every individual placement into the intervention of their choosing within 
60 days of placement on the priority list. Additionally, supportive services and resources will be 
offered to every individual upon assessment and entry into CE. 

Participants placed on the prioritization list for permanent supportive housing will be offered 
placement into emergency shelter or transitional housing (if available) if no permanent 
supportive housing is available at the time of being placed onto the list or within 60 days. 

The CE Operator will evaluate length of time on the By Names List in HMIS on a quarterly basis 
in consultation with the CoC Collaborative Applicant and CoC Evaluation Committee in order to 
adjust prioritization standards as well as bed utilization. 

Identical Prioritization 

If two households in the CoC geographic area receive identical scores from the VI-SPDAT for an 
available permanent supportive housing unit or emergency shelter placement and both 
households are eligible for that unit, the Coordinated Entry Operator will select the household 
that first presented for assistance and enrollment in CE for a referral. That household will have 
72 hours to accept or decline a PSH unit or RRH enrollment and 24 hours to accept or decline an 
Emergency Shelter bed, and a minimum of 3 attempts will be made to contact the household. 
Prioritization Matrices and Factors 

Scores for prioritization from the VI-SPDAT are assessed along with other barriers and 
vulnerability indices to prioritize individuals and families for referral to services in the CES. 
Below is the CES Prioritization Matrix to be utilized by the CE Operator, in developing CES 
prioritization and referral for services. 
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SINGLE ADULT PRIORITIZATION MATRIX 
Priority / Referral 

Placement 
VI-SPDAT 

Score 
Length of 

Homelessness 

Disabling 
Condition (per

HUD) 
Literally 

Unsheltered 

Frequent 
PD/Fire/ER

(4+ in 6 mo.’s) 
1 – PSH 9+ 2 + Yrs. X X X 
2 – RRH/PSH 4–8 2 + Yrs. X X X 
3 – RRH 1–4 1–2 Yrs. X X X 
4 – RRH/Diversion 1–4 Any X X X 
5 – Diversion 0–4 Any 

FAMILY PRIORITIZATION MATRIX 
Priority / Referral 

Placement 
Family VI– 

SPDAT 
Score 

Length of 
Homelessness 

Disabling 
Condition 
(per HUD) 

Literally 
Unsheltered 

Frequent 
PD/Fire/ER

(4+ in 6 mo.’s) 

Family 
Instability 

H. of H. w / 
Young Children

(0–5 Yrs.) 
1 – PSH 9+ 1 + Yrs. X X X X X 
2 – RRH/PSH 4–8 1 + Yrs. X X X X X 
3 – RRH 1–4 6 mos.–1 Yr. X X X X X 
4 – RRH/Diversion 1–4 Any X X X 
5 – Diversion 0–4 Any 

TRANSITIONAL AGE YOUTH (TAY) PRIORITIZATION MATRIX 
Priority / Referral 

Placement 
TAY VI– 
SPDAT 
Score 

Length of time w /o 
stable housing 

Frequent 
PD/Fire/ER

(2+ in 6 mo.’s) 

Literally 
Unsheltered 

Self–Care 
(not met) 

Social– 
relationships
(lacking 3+) 

1 – PSH 9+ 1 + Yrs. X X X X 
2 – RRH/PSH 4–8 1 + Yrs. X X X X 
3 – RRH 1–4 6 mos.–1 Yr. X X X X 
4 – RRH/ES 
/Diversion 

1–4 Any X X 

5 – 
ES/Diversion 

0–4 Any 

Families and Individuals (Adult & TAY) shall be prioritized accordingly for priority listing and for 
any available Permanent Supportive Housing (PSH), Rapid Rehousing (RRH), Transitional 
Housing (TH) and Emergency Shelter (ES), depending on where they fall in the prioritization 
matrix. In cases where no PSH or RRH spaces are available for those prioritized to receive such 
services, the individual or family shall then be prioritized for the next available Emergency 
Shelter or Transitional Housing bed as the next temporary intervention, while still awaiting the 
originally designated prioritization referral for PSH or RRH. 

Families and Individuals deemed lower prioritization in the Matrix (i.e. 4 – RRH/Diversion 
And 5 – Diversion) shall be provided robust diversion and prevention resources in order to 
reduce the likelihood of needing to enter CES and receive more intensive services. The 
established Diversion Pre-Screen and corresponding protocols for provision of diversion and 
homelessness prevention services are common to all CES Access Points. 
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Program Transfer Policies & Process 

On occasion the CE experiences a need for transfers between program types to better meet the 
preferences and needs of a household. A key component to any transfer process is an on-going 
assessment of the household’s needs to determine whether the levels of service provided are 
appropriate or need to be increased or reduced. 

A household may need to transfer to another program within the CES for a myriad of reasons 
including, though not limited to, changes to family composition, the defunding of an agency or 
program, or criminal record for state-mandated restrictions. Moreover, a successful CES will 
engage in ongoing assessment focused on ensuring that the levels of assistance are most 
appropriate for the need. Providers are often confronted with scenarios in which a household 
may wish to move from permanent supportive housing to a less-intensive service oriented 
housing or a household that requires a move from rapid re-housing to permanent supportive 
housing. CES program transfer policies are focused on providing a flexible strategy to structure 
assistance to meet a household’s needs and employing ongoing assessment to determine those 
needs. 

Transfers between Programs within the Same Program Model 

When a current household must transfer to another program within the same program model 
(PSH to PSH, RRH to RRH, ES to ES) the household will be prioritized via the CES. The provider 
must contact CES Operator and request transfer, detailing the reasons why the household 
needs to be transferred. Coordinated Entry staff will review the request and make a 
determination within one week on whether to transfer, and will communicate this decision 
with the housing provider. If the transfer is approved, the household will be placed back on the 
CE By Names List and a new match will be made. 

Transfers from Rapid Re-Housing to Permanent Supportive Housing 

Rapid re-housing assists individuals and families who are experiencing homelessness to obtain 
and maintain permanent housing, and it can be appropriate to use as a bridge to other 
permanent housing programs. Program transfers may be made from rapid re-housing to 
permanent supportive housing so long as the household meets the Permanent Supporting 
Housing project’s specific eligibility criteria and program requirements. 

Requests for transfers from rapid re-housing to permanent supportive housing must be for 
Applicants who are experiencing chronic homelessness and will be prioritized via the CES. The 
housing provider must contact the CES Operator and request a transfer, detailing the reasons 
why the household needs to be transferred. Coordinated Entry staff will review the transfer 
request and make a determination whether to transfer. If the transfer is approved, the 

Sonoma County Continuum of Care, updated September 2018 
73 



      

 

 

  
  

 

       
   

 
 

  

  

     
       

    
     

 
 

       
     

   
 

 
  

   
     
      

    
  

      
     

    
  

     
   

   
    
    
    

   
    

   
   

  
      

   

Sonoma County Continuum of Care 
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household will be placed back on the CE By Names List and a new match will be made. 
Decisions will be made and communicated within one week. 

E. Accommodations 

(The Following section in italics has been recommended, but has not been approved by the CoC Board) 

Individuals can make requests for reasonable accommodations to any CES staff member, in any 
form, at any time. Staff should be available to assist individuals with requests for reasonable 
accommodations. Individuals making requests for reasonable accommodations must participate 
in assessment and an interactive process with staff for requested accommodations to be 
considered. 

A Notice of Rights must be provided to all applicants, participants, beneficiaries, and other 
interested persons. This notice shall inform individuals of their rights under disability 
nondiscrimination laws and the applicability of these laws to the CES entity’s services, programs, 
and activities. 

9) Documentation of Reasonable Accommodation Requests, and Enforcement Activities 
a) Coordinated Entry and Outreach staff should be trained in ADA law and requirements. 
b) During assessment and engagement activities, data collection should reflect relevant 

information on any individual who has made Reasonable Accommodation requests. 
i) Entry of data related to Reasonable Accommodation requests into the Coordinated 

Entry System Case Management Touchpoints. 
c) Coordinated Entry Case Management Touchpoints should be updated to show follow-up 

on efforts made to connect individuals with services in response to Reasonable 
Accommodation requests. 
i) CES Staff‘s focus on identifying reasonable accommodations should support access to 

all forms of temporary and permanent housing. 
d) Documentation should record the following: 

i) The individual's stated disability or need for accommodation 
ii) The date and type of accommodation(s) requested or considered 
iii) Whether the request was granted or denied 

(a) Documentation of an accommodation request should be recorded in the Case 
Management Touchpoint to reflect the reasons for rejection or allowance. 
(i) If an Accommodation is allowed, documentation should reflect actions 

taken toward fulfillment of that request. 
(ii) In the event of a rejection of an accommodation request, documentation 

should reflect the reasons for denial and any subsequent actions taken. 
10) Documentation of a Refusal of Services 
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i) The documentation of the refusal of services by any participant requires the approval 
of the Coordinated Entry manager. 

11) Approving and Providing Reasonable Accommodations 
a) Once it is determined that a requested accommodation is reasonable and necessary, the 

need for this accommodation (not the person’s diagnosis) should be prominently 
documented in the person’s case file and flagged to ensure that the accommodation is 
provided by any staff member handling the case or interacting with the individual. 
i) Many accommodations, such as assistance completing an application, should be 

provided on the same day they are requested. Other accommodations should be 
provided in time to prevent any denial of equal and meaningfulaccess to the entity’s 
programs and services. 

ii) While CES staff are permitted to grant accommodations to clients, they alone do not 
have the authority to deny or refuse accommodation requests. 

12) CES staff must provide notice to agenciesreceiving referrals of the accommodation needed for the 
participant. 
a) Participant must meet initial eligibility requirements for the program and be prioritized for 

placement. 
i) In the instance an ADA accommodated placement becomesavailable, agencies will notify 

CES of the opening, and the highest prioritized individual requiring accommodations will be 
referred over for placement. 

b) Agencies have 72 hours to respond to CES accommodation request confirming receipt of request. 

F. Referral 

Uniform and Coordinated Process 

Coordinated Entry is the primary access point for permanent supportive housing, emergency 
shelter, transitional housing, and rapid re-housing in Sonoma County. Individuals and families 
who meet the category 1, 2 or 4 definition of homelessness may access Coordinated Entry via 
phone or at defined access points around the county. The Uniform Referral Process applies to 
all Continuum of Care funded projects, Emergency Solutions Grant funded projects, local CDBG 
Public Services projects and other participating projects (including faith-based projects) in 
Sonoma County. 

Authorized Providers notify CES when an opening is available in a CES affiliated bed or unit in 
their program. If possible, advance notice is provided so as to minimize the length of vacancies. 

• CES sends providers up to 3 referrals upon receiving notification of the opening, sending the 
next 3 prioritized CES referrals on the relevant By Names List. 

• All CES Access Points have ability to view CES By Names List. Cooperating agencies shall not 
disclose By Names List status to participants, as prioritization is fluid at any given time. 
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Coordinated Entry Policies and Procedures 

• CES Service Navigator and Access Points which are the main contacts for a participant then 
notify the participant of a referral to shelter/housing services. 

• For shelter bed referrals, the applicant will be provided 24 hours to respond to a CES referral. 
• If CES has difficulty contacting the participant CES will contact the participant’s known network 

of service providers to facilitate communication of the referral opportunity. 
• The CES Operator and Access Points shall record all attempts to contact participant when 

following up on making a referral to shelter or housing program. Records of attempted contacts, 
contacts made and their disposition shall be recorded in the “Case Notes” of each participants 
HMIS dashboard and electronic file. 

• A client who misses or rejectsa referral does not lose their prioritization status. However, they 
must stay connected with CES to receive further referrals. 

• Providers will receive applicant referrals via HMIS and either accept or reject the referral via 
HMIS. CE Service Navigators will also contact the provider receiving the referral via phone to 
ensure that the referral has been received. 

When an individual or family accesses Coordinated Entry and is assessed utilizing the VI-SPDAT, 
the participant is offered a choice of housing intervention (if possible) based on their need and 
geographic preference. Coordinated Entry will provide multiple options for referrals for the 
participant (if available) and will send the referral through HMIS as well as contact the agency 
receiving the referral via phone/email. If a PSH unit is not available, the participant will be 
contacted when an applicable unit (meeting eligibility of the participant) is opened. 

If a participant lacks transportation to an appointment with an agency receiving a referral, 
Coordinated Entry and HOST (Homeless Outreach Services Team) will make every effort to 
arrange transportation. 

Rejection of Referrals 

Only three standardized options are available for rejecting a referral from Coordinated Entry: 
the participant does not meet eligibility requirements, the project is not currently accepting 
applications, or the participant has disappeared or is not able to be located. 

Rejection Process: Does not meet eligibility requirements 

• The CoC maintains a public website with eligibility requirements for all projects in the CoC’s 
geographic area participating in Coordinated Entry. An agency may reject an individual or family 
only if the participant does not meet basic eligibility requirements. Examples include single 
adults attempting to access designated family shelters, or non-veterans attempting to access 
SSVF funded units. An agency may not reject a participant on presumed “fit” in housing or 
shelter. If any agency rejectsa referral for safety reasons, CE staff will trigger a case conference 
with the CE Referral Subcommittee to discuss further before a final determination is made. In 
most instances, case conferences will occur via phone or in-person the same day as a rejection. 
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Rejection Process: Program no longer accepting applications 

• If a program is no longer accepting applications, the referring agency and CE will work together 
to redirect the referral to another program within HMIS. This includes instances when a project 
serves multiple populations (ex: individuals and families) but only has beds for one population at 
a given type. 

Rejection Process: Unknown/Disappeared 

• If referring agencies have attempted to contact the participant after referral from CES with no 
response for three days with a minimum of three outreach attempts, agencies will have the 
option to decline the referral as “unknown/disappeared.”  Every attempt should be made to 
contact the participant, including contacting HOST workers, Coordinated Entry staff, and all 
known service providers. The CES Operator and Access Points shall record all attempts to 
contact participant when following up on making a referral to shelter or housing program. 
Records of attempted contacts, contacts made and their disposition shall be recorded in the 
“Case Notes” of each participants HMIS dashboard and electronic file. 

Case Conferencing 

In the instance that an agency rejects a referral, a case conference will be triggered. A smaller 
group of Referral Committee members will review referral rejections and corresponding 
appeals. 

If the provider or participant disagrees with the Referral Committee’s decision, the Continuum 
of Care Board will make a final decision on appeal. 

Public Eligibility Listing 

All emergency shelter, transitional housing, permanent supportive housing, and rapid re-
housing projects submit their specific enrollment eligibility requirements to the CE Operator 
and the Continuum of Care Collaborative Applicant. This information is held on a public facing 
website that is easily accessed by individuals seeking housing or shelter throughout the CoC’s 
geographic area. Eligibility criteria include projects that have a specific focus, such as family 
shelters, housing for veterans, emergency services for domestic violence, permanent 
supportive housing for individuals with serious and persistent mental illness, etc. The 
Continuum of Care Coordinator and Coordinated Entry Operator will update the list on a 
monthly basis for accuracy. 

Additional services and resources will also be placed on the website and links will be provided 
to 211 for additional resources. 
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Referrals to CoC/ESG-programs and Non HUD-funded Agencies 

All CoC and ESG projects use only CE when accepting referrals to fill vacancies in housing and/or 
shelter funded by these sources. 

However, if an accepting agency has not received a referral from CE within two business days of 
requesting a referral and the shelter bed has remained unoccupied for more than 48 hours, the 
agency may divert from using CE as their primary referral source. 

Projects that do not receive HUD funding or who are not required to participate due to local 
priorities are encouraged to participate in Coordinated Entry but are not required to do so. 
Projects not participating in Coordinated Entry will not have access to Housing Locators and 
Service Navigators that are part of the CE System, nor will they have access to the CE By Names 
List. 
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Compliance with Fair Housing Laws and Equal Access Rule 

Referrals through CES follow all Federal, State, and local Fair Housing Laws. Participants may 
not be “steered” or directed to a particular housing type, facility, or neighborhood because of 
race, color, national origin, sex, disability, or presence of children. 

Cooperating agencies in must also comply with the HUD Equal Access Rule in accordance with 
their gender identity. 

Resource Listing 

A resource list is held by the CE Operator and will be publicly available on the Collaborative 
Applicant’s website by full CE implementation in January 2018. This resource list is updated on 
a monthly basis in partnership with 2-1-1 and other agencies offering resources for mainstream 
resources. 

G. Data Management 

The HMIS is key to centralizing information to measure outcomes and determine client 
needs through Coordinated Entry. Not all stakeholders have direct access to HMIS. 
Throughout the CoC, service provider agencies that directly interact with people facing 
homelessness actively use and contribute to the HMIS. All HMIS Lead personnel 
(including employees, volunteers, affiliates, contractors and associates), and all 
participating agencies and their personnel, are required to comply with the HMIS User 
Policy, Agency Participation Agreement, and Code of Ethics Agreement. All personnel 
in the CES participating agencies with access to HMIS must receive and acknowledge 
receipt of a copy of the Participation Agreement and receive training on this Privacy 
Policy before being given access to HMIS. 

To comply with federal, state, local, and funder requirements, information about the 
homeless persons, their dependents, and the services that are provided to them, is 
required to be collected in the HMIS. When assistance is requested it is assumed that 
the client is consenting (“inferred consent”) to the use of the HMIS to store this 
information. The participants have the right to explicitly refuse the collection of this 
information, and participating agencies are not permitted to deny services for this 
reason. However, such refusal may severely impact the ability of any participating 
agency throughout the CES to qualify the client for certain types of assistance or to 
meet their needs. 

Data collection should not be confused with data sharing (“disclosure”). Participating 
agencies are required to provide the client with an opportunity to consent to certain 
disclosure of their information with CE and cooperating agencies, either in writing or 
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electronically. If the client consents to the disclosure of their information, they enhance 
the ability of CES to assess their specific needs and to coordinate delivery of services 
for them. 

To protect the privacy and the security of client information, the HMIS is governed by 
data access control policies and procedures. Every user’s access to the system is 
defined by their user type and role. Their access privileges are regularly reviewed and 
access is terminated when users no longer require that access. Controls and guidelines 
around password protection and resets, temporary suspensions of User Access and 
electronic data controls are in place and are outlined in detail in the HMIS User 
Agreement. 

Services will not be denied if the participant refuses to allow their data to be shared, 
unless Federal statute requires collection, use, storage and reporting of a participant’s 
personally identifiable information as a condition of program participation. 

HMIS users will be informed and understand the privacy rules associated with 
collection, management, and reporting of client data. 

Privacy Protections 

The CoC ensures adequate privacy protections of all participant information per the 
HMIS Data and Technical Standards (CoC Interim Rule – 24 CFR 578.7(a)(8). All 
providers participating in Coordinated Entry must undergo training provided by the 
HMIS Coordinator before gaining access to the CE By Names List. Participant consent 
is obtained in a uniform written release of information and is stored in a secure location. 
Participants are informed of all cooperating agencies who may have access to their 
information for purposes of referral through the CE process. All users of HMIS in 
cooperating agencies in CE are trained by the HMIS Administrator and CE Operator on 
data collection, management, and reporting. 

The CoC prohibits denying services to participants if they refuse their data to be shared 
unless Federal statute requires collection, use, storage, and reporting of a participant’s 
personally identifiable information as a condition of program participation. The CoC only 
shares participant information and documents when the participant has provided written 
consent through the CE Release of Information. 

Collaboration with Homeless Service Providers and Mainstream Resource Providers 

The CoC shares aggregate data from Coordinated Entry with mainstream resource providers 
such as Federally Qualified Health Centers as well as criminal justice stakeholders (Department 
of Probation) and other county stakeholders in the Department of Human Services, Health 
Services, and Behavioral Health. 
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Coordinated Entry Policies and Procedures 

Additionally, the CoC collaborates with other multidisciplinary teams focused on high utilizers 
of system resources/utilizers of multiple systems in efforts such as Whole Person Care and 
Access Sonoma. The CoC provides aggregate data in these efforts; in some cases, a specific 
subpopulation or group may require client level data. In that case, additional written consent 
will be required from participants. 

H. Evaluation 

Evaluation Overview, Frequency, and Methods 

The CoC Evaluation Committee, comprised of impartial CoC Board Members, individuals 
experiencing homelessness or who have experienced homelessness previously, and local 
subject matter experts, will work with the CoC Coordinator and HMIS Administrator in 
conducting annual evaluation of Coordinated Entry as well as annual evaluation with all 
projects participating in Coordinated Entry. The CE Operator, in partnership with the CoC Lead 
Agency, will survey all participants enrolling in Coordinated Entry. 

In conducting evaluation of Coordinated Entry, the Evaluation Committee will utilize the 
following sources of information: 

• Annual Performance Reports (APRs) of Coordinated Entry grants. The Evaluation Committee will 
review benchmarks including key system performance measures such as length of time 
homeless after placement into CE, placement into and retention of permanent housing, and 
prioritization of individuals and families experiencing chronic homelessness 

• Direct feedback from cooperating agencies via an annual survey 
• Direct feedback from participants in CE via annual surveys or surveys conducted after exit from 

CE 
• Bed utilization rates for emergency shelter and permanent supportive housing 
• Placement into rapid re-housing and exits from rapid re-housing to permanent supportive 

housing 

The Evaluation Committee, in collaboration with the CoC Coordinator and HMIS Coordinator, 
will provide Quarterly updates to the CoC Board. An annual Coordinated Entry Evaluation 
Report will be prepared for the CoC Board and disseminated publicly. 

Adjustments to policies and procedures will be authorized on an annual basis by the CoC Board 
based upon recommendations from the Evaluation Committee. 
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Participant Evaluation 

The Evaluation Committee will review surveys given to participants upon exit from Coordinated 
Entry (placement in to PSH) or upon initial placement in shelter. Participants must be offered a 
survey within 30 days of enrollment into CE. 

The CE Operator will also solicit more in-depth feedback from participants in CE randomly 
selected for in-person interviews. The CE Operator will provide a report to the CoC Lead Agency 
to be shared with the Evaluation Committee and CoC Board. 

All participant information will be kept confidential; no Personally Identifying Information will 
be shared with the CoC Evaluation Committee or Continuum of Care Board. 

Project Evaluation 

All Cooperating Agencies will be solicited for feedback on an annual basis by the CoC Evaluation 
Committee. The CE Operator, in consultation with the CoC Coordinator and Evaluation 
Committee, will provide a survey to evaluate CE Intake, Assessment, Access, and Referral 
processes. Information gleaned from this survey will be utilized to implement updates to 
existing policies & procedures. In addition to cooperating agencies, the public will be invited to 
provide feedback at CoC Quarterly Membership meetings or in writing to the CE Operator and 
CoC Lead Agency. 

Approved and adopted the 23rd day of January, 2018.  I, the undersigned, hereby certify that 
the Sonoma County Continuum of Care Policies and Procedures were duly adopted by the 
Sonoma County Continuum of Care Board: 

Following Roll Call vote: Ayes: 
Nos: 
Absent/Abstain: 

Sue Castellucci, Continuum of Care Board Chair 

Sonoma County Continuum of Care, updated September 2018 
82 



      

 

 

  
  

 

   
 

  

   

  

   

  

   

  

  

  

   

  

   

    

  

    

   

   

  

  

  

   

   

Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Appendix 1 – HUD Terminology 

Term Definition 

AHAR Annual Homeless Assessment Report 

APR Annual Performance Report 

CDBG Community Development Block Grant 

CES Coordinated Entry System 

CH Chronically Homeless 

CoC Continuum of Care 

DV Domestic Violence 

ES Emergency Shelter 

ESG Emergency Solutions Grant 

FAQ Frequently Asked Questions 

FMR Fair Market Rent 

HEARTH Homeless Emergency and Rapid Transition to Housing 

HIC Housing Inventory Chart 

HOPWA Housing Opportunities for People With AIDS 

HUD Department of Housing and Urban Development 

NOFA Notice of Funding Availability 

PH Permanent Housing 

PIT Point In Time 

PPI Personal Protected Information 

PSH Permanent Supportive Housing 

RHY Runaway and Homeless Youth 

Sonoma County Continuum of Care, updated September 2018 
83 



      

 

 

  
  

 

  

   

  

     

   

    

  

  

    

  

  

 

 

  

Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

RRH Rapid Re-Housing 

S+C Shelter Plus Care 

SA Substance Abuse 

SOAR SSI/SSDI Outreach Access and Recovery Program 

SSO Supportive Services Only 

SSVF Support Services for Veteran Families 

TA Technical Assistance 

TH Transitional Housing 

VASH HUD-VA Supportive Housing Program 

VAWA Violence Against Women Act 

VI-SPDAT Vulnerability Index Service Prioritization Decision Assistance Tool 
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Appendix 2 – Coordinated Entry Work Flow 

HOST CE Service 
Navigator 

Walk-in & 
Phone Access 

Prevention & Diversion Pre-screening 

If Literally Homeless per HUD 
HOST, CE Staff, Access Sites conduct VI-SPDAT 

Participant enrolled in HMIS and assigned to waiting list for 
Permanent Supportive Housing and/or Emergency Services. 
Housing Locator staff begin working with client on Housing. 

LOW SCORE: 
VI-SPDAT: (0-4) 

TAY VI-SPDAT: (0-4) 
F VI-SPDAT: (0-4) 
FSPDAT: (0-26) 
SPDAT: (0-19) 

MEDIUM SCORE: 
VI-SPDAT: (5-8) 

TAY VI-SPDAT: (5-8) 
F VI-SPDAT: (5-8) 
F SPDAT: (27-53) 
SPDAT: (20-39) 

Person could resolve 
homelessness on own. 
Provide stabil ization 
services and referrals 

as applicable. 

Rapid Re-Housing 
Referral via HMIS 

(add to Emergency
Shelter waitlist as 

backup). 

Permanent 
Supportive Housing 

or Emergency Shelter 
Referral via HMIS. 

Housing provider notifies CE of bed opening 5 days prior to 
availability (to allow time to locate family or individual). CE 

identifies appropriate family or individual referral to program
based on program’s eligibility criteria. 

Placed on Waiting List:
Individuals: Based on VI-SPDAT Score 
CE & prioritization matrix.*
Families: Based on F-VI-SPDAT score & 
prioritization matrix. *
TAY Based on TAY-VI-SPDAT score & 
prioritization matrix. *
*(see CES P&P for matrix) 

If At-risk of homelessness 

Refer to Prevention & Diversion 
Services 

Access 
Site 

HIGH SCORE: 
VI-SPDAT: (9+) 

TAY VI-SPDAT: (9+) 
F VI-SPDAT: (9+) 
F SPDAT: (54-80) 
SPDAT: (40-60) 

CE staff contacts family or individual* to notify of bed/housing opening. If
individual cannot be contacted by phone, CE staff notifies assigned HOST 
outreach worker of opening in order for outreach worker to locate client in
the field and prepare for intake appointment. 

Once family or individual has been located, CE sends referral for family or 
individual (based on program’s eligibility) via HMIS. 

Voluntary Case Management for families &
individuals on the waiting list: 
Families: CM by CE Svc. Navigator
Individuals: CM by HOST Outreach 
Workers 

Housing 
Crisis 

Resolved 

Sonoma County  
Coordinated Entry System

Work Flow  
Single Adults, Families, TAY  

As  of September 7, 2017  
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Appendix 3 – Coordinated Entry Memorandum of Understanding for Access Points 
Memorandum of Understanding 

For the Sonoma County Continuum of Care’s 
Coordinated Entry System and Access Points 

I. Parties 
This Memorandum of Understanding is between the Sonoma County Continuum of Care, 
Catholic Charities of Diocese of Santa Rosa (CC) and 
_______________________________. 

II. Background and Intent 
The parties listed above have collaborated in identifying priorities and consolidating services 
related to the implementation of the Sonoma County Coordinated Entry System project also 
known as CES. Catholic Charities of the Diocese of Santa Rosa (CC) has been identified as 
the agent responsible for hiring and supervision of the program coordinator. CC was awarded 
grants by the Continuum of Care for the furtherance of this project. 

CC will administer the grants, hire and supervise the CES Program Coordinator and report to 
the CES Steering Committee, the COC Coordinators and the Governance Committee on 
activities and outcomes related to the CES project as outlined in Section III. Roles and 
Responsibilities. 

III. Roles and Responsibilities 
A. Joint Roles of the CES partners 
It is understood that the success of this project is dependent upon close cooperation, good 
faith effort, and timely communication on the part of both CC and the other CES partners 
listed above. The CES partners will share mutual responsibility for the program success, 
as well as separate responsibility for their respective roles in the project. 

The CES partners will: 
1) Comply with the policies, statutes, regulations and terms of CES and its grant contracts. 
2) Adhere to the project design set forth in the project’s CoC application and any 

amendments to the project as approved by the CoC and CES Steering Committee. 
3) Appropriately communicate any concerns, challenges, or issues that affect the overall 

success of the project in a timely manner. 
4) Participate in regular project meetings to review roles, practices, and progress related to 

the project. 
5) Cooperate with monitoring by the signatory parties. 
6) Participate in outreach efforts regional and local levels to identify and engage eligible 

agencies and individuals as participants, and to build and enhance relationships with other 
community providers and service systems. 

7) Cooperate and participate in the development of participant intake and screening criteria, 
program policies and procedures, practices, and forms. 

8) Participate in the application process for renewal funding as it is available. 
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B. Role ofCES Operator – Catholic Charities of Diocese of Santa Rosa 
The Catholic Charities of Diocese of Santa Rosa, as the primary administrator for the 
CES project, agrees to the following: 

1) Ensure that all regulatory and funding requirements are met. 
2) Administer the CES program. 
3) Compile and submit financial and other progress reports to the COC Coordinators and 

the Governance Committee. 
4) Provide direct, day-to-day supervision of the CARES Coordinator. 

C. Role of CES Access Points 
Below are description and expectations of the three types of Access Point that are part of 
the CES. ______________________________ (agency name) agrees to fulfill an Access 
Point role as: _____________________________________________ (enter level of 
access) 

Levels of 
Access 

Description Minimum Standards 

Access Partner An agency that can direct a person 
experiencing a housing crisis to a 
Coordinated Entry System Access Point. 

Examples: An Access Partner may include 
some County Agencies, homeless service 
providers with limited capacity for 
screening, medical providers, and law 
enforcement. 

Provides an initial screening of 
homeless status and 
immediate needs (not VI-
SPDAT) 

Possesses working knowledge 
of CES Access Points. 

Initial Access Initial Access is a function of CES Provides an initial screening 
Point Provider performed by a CES Participating Agency 

with the goal of initiating or continuing 
contact with prospective CES participants. 
An Initial Access Point Provider 
administers a coordinated crisis response 
to address the prospective participant’s 
immediate needs and provides direct 
referrals to an appropriate CES resource. 

Examples: Initial access can be performed 
remotely, via crisis hotline (211, etc), or in 
person by service providers or outreach 
workers. 

(diversion or VI-SPDAT) by 
trained staff to determine a 
prospective participant’s 
homeless status and 
immediate needs. 
Employs trained staff with a 
working knowledge of CES 
Access Points and the system’s 
resources. 
Agrees to participate in 
Coordinated Entry planning 
and evaluation. 
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Levels of 
Access 

Description Minimum Standards 

Agrees to comply with CES 
Policies and Procedures by 
signing a CES Participation 
Agreement. 

Comprehensive Comprehensive Access Points offer all the Meets Minimum Standards for 
Access Point functions of initial access but also can 

directly connect (enroll or refer) a person 
into appropriate and available CES 
resources and/or are able to perform a 
standardized assessment process. At 
Comprehensive Access Points, providers 
collect required participant information 
and enter personally identifiable 
information (PII) into HMIS. 

Examples: Comprehensive Access is 
generally offered by CES Geographic Lead 
Agencies and some County Agencies and 
other service providers. 

Initial Access Points above. 
Can either: 
1) Enroll a client into a 
program appropriate to their 
immediate need. 
2) Perform Standardized 
Assessment protocol 
(Diversion & VI-SPDAT). 
Collects participant 
information and initiates a 
client record in HMIS. 

IV. General Terms 

A. Terms. This Memorandum of Understanding will begin effective the date of execution for the 
period through December 31, 2018. This Memorandum of Understanding will be reviewed 
annually and updated as needed to incorporate changes and clarification of roles and 
responsibilities. 

B. Termination. Any party may terminate this Memorandum of Understanding for any reason or 
no reason by giving the other party ninety (90) days prior written notice. The party wishing to 
terminate this Memorandum of Understanding must provide notice and a written intent to 
terminate to the other party. Confidentiality. The CES partners agree that by virtue of entering 
into this Memorandum of Understanding they will have access to certain confidential 
information regarding the other party’s operations related to this project. The CES partners 
agree that they will not at any time disclose confidential information and/or material without 
the consent of the other party unless such disclosure is authorized by this Memorandum of 
Understanding or required by law. Unauthorized disclosure of confidential information shall be 
considered a material breach of this Memorandum of Understanding. Where appropriate, client 
releases will be secured before confidential client information is exchanged. Confidential 
information will be handled with the utmost discretion and judgment. 
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C. Amendments. This Memorandum of Understanding may be amended only in writing and 
authorized by the designated representatives of CC and CES partners. 

D. Grievance and Mediation Procedure. Issues may arise related to individual performance, 
process or policy compliance and/or fiduciary responsibility. The CES partners agree to resolve 
issues promptly and respectfully. 
1) Direct communication of the grievance between relevant parties shall be the first step, and 

result in a case conferencing opportunity to remedy the concern. 
2) Mediation of issues by a mutually agreeable mediator shall be the second step. 
3) If a formal grievance process becomes necessary, the complainant(s) shall follow the 

processes laid out by the participating organizations. (E.g., if the grievance concerns an 
employee of CC, the grievance procedure in CC’s personnel policies shall govern the 
process.) 

4) The CES Steering Committee is responsible to hear and decide grievances that do not have 
another natural line of appeal. 
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___________________________________________________________________________ 
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Signature Page for CES Memorandum of Understanding 

Signed: 

CES Access Point Provider 

Name Title 

Signature Date 

CES Operator – Catholic Charities of Santa Rosa 

Name Title 

Signature Date 
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Appendix 4 – Sonoma County Coordinated Entry System 
Diversion Pre-Screening & Service Referral Protocols 

Upon initial contact by an individual or family seeking CES services, all Access Points must conduct the 
established Diversion Pre-screening to ensure that people are not unnecessarily referred to shelter and 
housing interventions, verifying all available resources outside of the shelter and housing system have been 
accessed to prevent their homelessness. Upon completing this pre-screening, Access Points will have 
determined if alternate diversion resources are available to this household, or if they are appropriate for the 
further CES screening, that includes completion of the VI-SPDAT and prioritization for services. 

Families and individuals are to be provided information, support and assistance in accessing diversion 
services and support. Referrals to such services work on the assumption that the system works well in some 
ways and not well in other areas. Families and individuals will be eligible for some services and not others. 
Transparency about eligibility and how the system works is critical when giving families and individuals choice 
about what the options may work for them. Assisting individuals in understanding how the system works well 
or does not work well empowers them to find and make choices about the support and services that will be 
eligible for and find what will  assist them in the housing stability. 

Step 1 – Explanation of the diversion conversation 
“Our goal is to learn more about your specific housing situation right now and what you need so that 
together we can identify the best possible way to get you a place to stay and find a safe, permanent 
housing. This might mean staying in shelter or accessing other homeless services, but we want to 
avoid that if possible. We’ll  work with you to find better alternatives if we can.” 

Step 2 – Initial Questions 
• Why are you seeking emergency shelter today? 
• What are all  the other things you tried or thought about trying before you sought shelter today? 

Step 3 – Last night 
• If staying with someone else, what is the relationship between them and you? ______________ 
• How long have you been staying there? ____________________________________________ 
• Where did you stay before that? __________________________________________________ 
• Would it be safe for you to stay there again for the next 3-7 days? ________________________ 
• If couple and/or household w/ children under 18, would your whole household be able to return 

and stay there safely for the next 3-7 days? ___________________ 
• If indicated that the place they were stayed is unsafe, ask why it is unsafe? ________________ 
• If you cannot stay there safely, or if you were staying in a place unfit for human habitation, 

move to Step 6. 
Step 4 – Reasons 
• What is the primary reason that you had to leave the place where you stayed last night? ______ 
• Are there additional reasons why you can’t stay there any longer? _______________________ 

Step 5 – Can you stay? 
• Do you think that you/your household could stay there again temporarily if we provide help or 

referrals to find permanent housing or connect with other services? ______________________ 
• If no, why not? What would it take to be able to stay there temporarily? ___________________ 

Step 6 – Other Options 
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• If no, is there somewhere else where you/your household can stay temporarily if we provide you 
with help or referrals to find permanent and access to other supports? E.g. Other family 
members, friends, co-workers? __________________________________________________ 

• What would it take for you to be able to stay there temporarily? _________________________ 
Step 7 – Barriers & Obstacles 
• What is making it hard for you to find permanent housing, or connect to other resources that 

could help do that? e.g. Any special needs, medical concerns, rental/utility arears or are you new 
to the area? ____________________________________________________________ 

Step 8 – Existing Resources 
• What resources do you have now that could you find a place to stay temporarily or find 

permanent housing? e.g. Help from Family/friends. 
• Do you have income, what are the sources, and are you involved in other services right now?-

Step 9 – Sub-population Specific Referrals 
• Do you self-identify with any sub-populations or underserved community members? (Veteran, 

Senior, Family Violence, Latino, Native, Mental Health, Transitional Age Youth, HIV, Substance 
Abuse)_________________ 

• If yes, refer to appropriate support services (i .e. VetConnect, Petaluma Health Center resource 
clinic, Buckelew Community resource clinic, Access Team, Sonoma County Behavioral Health, 
Family Justice Center). 
Step 10- Urgent Safety Referrals 

• Do you have an urgent concern for your health or safety? ___________________________ 
If yes, request they contact urgent care services (Emergency – 911, Crisis Stabilization Unit – 
(800) 746-8181) 

Step 11 – Permanent Housing Plan 
• If admitted to shelter, there is sti ll expectation that you will  be attempting to secure permanent 

housing. What is your plan at this point for securing housing if you are admitted to shelter? 
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Appendix 5 – Client Release of Information 

Sonoma County Continuum of Care 
Homeless Coordinated Entry System 

CONSENT FOR THE RELEASE OF CONFIDENTIAL INFORMATION 

Overview: The Sonoma County Homeless Coordinated Entry System provides a single access point to 
shelter and housing programs throughout the county, which reduces the work families and individuals 
must do to locate housing or shelter and move out of homelessness. 

Use of Confidential Information: The purpose of this Release of Confidential Information consent form 
is to allow the Sonoma County Continuum of Care Coordinated Entry (CE) System to use information 
you provide to assist in procuring housing/shelter placement and provide support services for you and 
your family. In order to enroll you and your family in the CE System, we need to collect some personal 
information from you as the head of your household. When housing resources become available you will 
be notified about the referral(s) being made. 

While you are enrolled in the CE System, Coordinated Entry staff will have access to your confidential 
information. In addition, should you and your family be referred to a Sonoma County homeless service 
agency/program for housing placement, that agency will be afforded the information you have provided. 

Unless otherwise stipulated, aggregate data, with redacted personal identifying information such as full 
name, SSN, and DOB, may be shared with HUD, other funders, and other appropriate entities. 

Unless you stipulate otherwise, your confidential information will only be forwarded to Homeless 
Management Information System (HMIS) Participating Provider. The HMIS is a HIPAA compliant 
online database. All staff and administrators with access to the HMIS observe rigorous client security and 
ethical standards as mandated by the federal Department of Housing and Urban Development (HUD) and 
the Sonoma County Continuum of Care HMIS Quality Assurance workgroup. HMIS users are re-certified 
in Client Security and Ethics on an annual basis. 

Your information will not be provided to any other party unless specifically outlined and agreed to in an 
addendum to this form, except for situations where a threat exists of harm to yourself or other persons. 

(**Note** If you ever have reason to believe your confidential information in the Sonoma County HMIS 
has been misused, you should immediately contact the Sonoma County Continuum of Care HMIS 
Coordinator by emailing hmis@sonoma-county.org or calling the Community Development Commission 
at (707) 565-7500) 

Disclosures and Period of Enforcement: The release I am signing will be in effect for a period of two 
years from the date of signed authorization by you. Should you refuse to sign this consent, you and your 
family may not be refused service, however by allowing the homeless providers you work with access to 
this information, a more relevant case plan will be able to be created to assist you. 

Specifically the information you provide will be considered active until one of the following events occur: 

1. The Release of Confidential Information lapses after a period of two years 
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Coordinated Entry Policies and Procedures 

2. You return to the Coordinated Entry Systemwith a new request to obtain shelter/housing services 
3. You (at any time) formally request this Confidential Release of Information be revoked 

Provisions of this Release of Information: By providing my consent I am allowing Coordinated Entry 
System staff to provide case management and housing placement services and share my information with 
Sonoma County HMIS Participating Providers where I and my family have been referred for service. 

I, _________________________________________, (full name) and/or 

____________________________ (alias) on this day of ______________________________ 

as head of my household, authorize the Sonoma County Homeless Coordinated Entry System to collect 
and share the following information with HMIS Participating homeless service providers to whom I have 
been referred for housing, shelter or other homeless service: 

• Client Demographics including full name, DOB, SSN, Race, Ethnicity (see attached) 
• Confidential information gathered during the Sonoma County VI-SPDAT for Families 

assessment process (including health and personal finance information – see attached) 
• The shelter and/or housing program(s) preference my family has expressed interest in 
• The date my family was placed on the Coordinated Entry Family Wait List for shelter and/or 

housing 

The list of Sonoma County Homeless Service Providers who may have access to your information is 
below. I understand additional agencies may join the Coordinated Entry system at any time and upon my 
request, I will be provided a current list of those partner agencies. 

Agency Name Acronym 
Buckelew Programs BUCK 
Beacon Health Strategies BHS 
Catholic Charities of the Diocese of Santa Rosa CC 
Cloverdale Community Outreach CCOC 
Committee on the Shelterless COTS 
Community Action Partnership CAPS 
West County Community Services WCCS 
Community Support Network CSN 
County of Sonoma Human Services HSD 
Drug Abuse Alternatives Center DAAC 
Face to Face F2F 
Family Justice Center FJC 

Agency Name Acronym 
Interfaith Shelter Network IFSN 
Legal Aid Sonoma County LASC 
Petaluma People Services PPSC 
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Reach for Home RFH 
Red Cross RC 
Redwood Gospel Mission RGM 
Santa Rosa Health Centers SRHC 
Sonoma County Housing Authority SCHA 
Social Advocates for Youth SAY 
Sonoma County Behavioral Health SCBH 
Sonoma Overnight Support SOS 
The Living Room TLR 
Veteran’s Resource Centers of America VRCOA 

Volunteer Center of Sonoma County 2-1-1 2-1-1 
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COORDINATED ENTRY SYSTEM RELEASE OF LIABILITY 

I (We) _____________________________and___________________________ understand that participation in 
Coordinated Entry Systemis on a voluntary basis. I (We) do hereby release Coordinated Entry Systemand its 
partnered agencies from any liability from any injury, accident, vandalism or theft that may occur during my (our) 
enrollment in Coordinated Entry. The release includes all family members listed below: 

My signature below signifies that I (we) understand and agree to this release which is valid through the date of my 
(our) exit from the Coordinated Entry System. 

SIGNATURE OF HEAD OF HOUSEHOLD DATE 

SIGN BELOW IF AGREEING TO BE ENROLLED AND ASSESSED 
Your signature (or mark) indicates that you have read (or been read) the information provided above, have had all 
your questions satisfactorily answered and agree to provide information for the purpose of enrolling in the Sonoma 
County Homeless Coordinated Entry System. 

I certify that this request has been made freely, voluntarily and without coercion and that the
information given above is accurate to the best of my knowledge. I understand that I may revoke
this authorization at any time except to the extent that action has already been taken to comply 
with it. Unless revoked in writing, this release of information is valid for a period of two years from 
the date of Coordinated Entry enrollment. 

SIGNATURE OF HEAD OF HOUSEHOLD DATE 

I hereby provide my consent to collect data for ultimate entry into the Sonoma County Homeless
Management Information Form ______  Yes ______ No 

I hereby provide my consent to allow my case manager to take my picture for the purpose of adding it to my
Participant record in the Sonoma County Homeless Management Information Form ______ Yes ______ 
No 

TO BE COMPLETED BY THE Sonoma County Homeless Outreach Team
or Coordinated Entry System staff 

      

 

 

  
  

 

     
 

  
      

   
   

 
 

      
    

 
    

       
 

       
    

   
 

 
 

 
 

  
 

    
        

 
   

     
 
   

      
 

  
   

 
 

   
 

  
 

  

  

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
________ 

______________________________________ _____________________ 

______________________________________ _____________________ 

Please write clearly to ensure accuracy 
Head of Household’s Name/Alias: _________________________________________________ 

Date enrolled in the Coordinated Entry System: ____________________________________ 

The program(s) your family expressed interested in being referred to: 
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Appendix 6 – Client Feedback Form 

Coordinated Entry: Participant Feedback Survey 

We value feedback. All answers and comments are confidential. 

Coordinated Entry's goal is to ease access to services through a single "front 
door" with multiple access points for all individuals and families experiencing 
homelessness within Sonoma County. We aim to provide efficient, targeted, 
individualized service referrals that prioritizes access and reduces the length of 
time homelessness is experienced. 

Please tell us how we are doing! 

1. Date: 

MM DD YYYY 

Date Survey Taken: / / 

2. My initial screening with Coordinated Entry was completed: 

By Phone 

In Person 

3. This was my first time experiencing homelessness: 

Yes, this was the first time 

No, this was not the first time 

4. Coordinated Entry made it easier to access shelter and housing services: 

Strongly Agree Agree Neutral Disagree Strongly 
Disagree 

Do you 
agree or 
disagree? 

5. Coordinated Entry was well advertised and I was able to connect with the program easily: 

Strongly Agree Agree Neutral Disagree Strongly 
Disagree 

Do you 
agree or 
disagree? 
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0 0 0 0 0 
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6. The staff member who did my initial screening and interviewed me was attentive to my needs: 

Strongly Agree Agree Neutral Disagree Strongly 
Disagree 

Do you 
agree or 
disagree? 

7. Staff communication was on-going throughout the process: 

Strongly Agree Agree Neutral Disagree Strongly 
Disagree 

Do you 
agree or 
disagree? 

8. Coordinated Entry provided me with program information, and made it easier to access the services I 
qualified for: 

Strongly Agree Agree Neutral Disagree Strongly 
Disagree 

Do you 
agree or 
disagree? 

9. I am satisfied with the services that were offered to me: 

Strongly Agree Agree Neutral Disagree Strongly 
Disagree 

Do you 
agree or 
disagree? 

10. How can we improve? 

11. Anything you would like to add? 
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A-Uk. Survey Number/ID ____ _ 

Page #2. General '1111forma:tion 

lnl:en.iieweir's N1am e A-15 .. I 11ten,iewer Role 

staff [ Volunteer Com!Sll mer Guide 

A-]7. A-]8. 

Da~e of .Su:ivey Date (HIMIIS Ei11try) 

A-20. Sonoma Locatiron (of Participant Interview} 

Cotati.fRo'hrien Part 
Healdsburg/Wiilitdsor 

Peratuma,/South Co11111ty 
Santa Ro!.a 
Sonoma Valtey 
West County 

A.2] .Speoific llocatio:n where anicipant recewed 
.screening 

A..:24111 at langl!llage other than IE11glisn or 

.Spamislil) do you feell most comfortable speaking 

i11? 

Page#3. A. .. Homelessness/Hou!Sing Iii !Story 

QUESTION 

A-19_ (optiootJjJ 

Start Time: 
End Time: 

A- . ge11cy Taking Survey 

□ B11cket 

□ Catholic Charities 
□ Oloverdlale Wallace House 
□ Community Develo;pm:ent Gommis!>ion 

□ C TS Petaluma 

□ Social At!Noocates for Youth 

□ Somoma Cou •tv DA Home esis Vlirtims 

□ The Living Room 

□ West Co ty Community Serviices 

□ West CoUlillty Health 
□ Sober SmitOma 
□ lrnterfaith Shelter Network 

□ Rleach for Home 

RESPONSE 

A..:25_ What is the total len hi of t ime you ti.ave lived on the sheets or in 
sheilters (indicate in months} 
A..:26. In the piast 3, years, how many tim es ha:1,e you been housed, anidl 

the111 limmeless again? 

REFUSED 

0 

Sonoma, County Coordina>ted lntaloe ElO ..t';oped 111-SP'JlATm, Sini;I<, l,idividus,ls 

~ Ve<Sion, i• 20,14-15 

Vullnerabiilirty Index & Service, IPri:oritllz:aUon Deciisi:on Assistance Too1I (VI-SPDAT) 
Prescreen for s·ngle Adults (Vl..:SPDAT for Sin,~le Individuals Toudtl1Pointt 

Page#4. B,. R:isks 

SCRIPT: I am go1ngto ask yol!ll some questions, about your inl:eracticms with health a111d emergency 

services.. lfyo11 need any help figwing out when in the past was. let me li:!111ow. 

QUE'SUON RESPONSE RHlllSE!D 

A..:27_ In the piast six months. how many times Ima/Ve yo11 been to D 
the emergency de,p,aitmenl:/room?' 

A..:28. lnthe piastsix months, howmanytlmes lmarVeyo11talkedto 

pol'ice beca1.1iSie yo1.1 were ·~he victim ofa crime, oirthe alleged 

Sonoma County Continuum of Care 
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Appendix 7 – 
Vulnerabil ity Index & Service Prioritization Decision Assistance Tool (VI-SPDAT) 

Prescreen for Single Adults 
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Vullnerabillirty Index & Service Plioritiizati,on Decisi:o,n ,Assistance Tooil (Vt-SPDAT) 
Prescreen fo Single Ad ults (VI-SPDAT for Si~ le lndivi uals Joudi1Poilllt t 

QU ESTION RESPONSE RfjPLJSfjO 

perpetiratmr ofa arime, or because the police told yo1..1 thatyo1..1 
m 111st move along?' 

A-29. In the piartsix months, how ma11ytTmes ltia\lle vo1..1 takelill an □ 
amtrnla11cetothe hospital?' 

A-30. In the piartsix months, how ma11ytimes ltia,ve yo1..1 used a 
rnisis sel"Viae., indl11..1di~g rape rnisis, m entall healtih crisis,. domesitiic 
violenae., distress centers and s1..1Icide preventioo hotlines? 

A-31. In the part year, how mamy t imes lilicNe you been □ 
hospfl:alized as an inipatie11t'? 
A-32. Subtotal Respolillses 

A-33. Sectiom B.a1 (1Risbj1- S1..1bllotal 

A-34. Have you been attacked or- beaten upi s ince you've become YIES NO 
homdess?' D □ 
A-35. Have you threatened to or tried to harm yourself o any ne YIES NO □ 
ell~ in the past year? 
A-36. Sectiom B.b (Risks) - Subtotal 

A-37. Do yo1..1 have alilry legal stuff ga·ng on right 111110w that may 

result in yo1..1 being locked up or having to pa)I' fines?' 

A-38. Section B.c 11 ' isles) -Subtota 

A.:39_ Does anybody fo:n:::e or trick you to o things that y u do 

not wa111tto do? 
A--40. Do yo 1..1 e\ller d , things tltiat ma,y b considered to be risky 
like exchange sex for money, mri dnirgs for some o , e, have 
uniprotected .sex with som eone you dmm't ally klillow • . share a 
needJe, a 111yit:ltiing like that? 

A-41. Where do you sleep most frequ:entht?' (Chesek 011 I'¥ one .) 
streets Car/Van/RV □ Subway/ us :::!Bea ch/Riverbed (Camp) 

A-42. Ii other area1 slept - describe w ere:: 

A-43. Sectiom B.d (Risks) - Subtotal! 

P'age#S. C. Socl:alimti:on(O&ily Functions 

QUESTION 
A-44. s there anybody that thinks you owe them money? 

Sonoma, Collnty Coarm,;oted lrrt.ie ElO ••l'~d VI-SPDA.Tmr Sins,t,, lndniidu.ils 
~ e Ve,sion 3-• .21J14-15. 

D □ 

YIES NO □ 
□ □ 

YIES NO □ 
□ □ 

YIES NO □ 

Shel.t.el':S □ Transitional HoUiSing 
otlrner 1jspeciilfy A-42) !Refused 

RESPONSE REFUSED 

YES 

I 
NO □ 

□ □ 

!Jp;d~: Sept. 15. 2'017 
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Vullnerabiilliity Index & Service IPriioritizaUon Dee1isiion ,As.sistance To01I (VII-SPDAT) 
Prescreen fo r s·ngle Adults (VI-SPDAT for Sim,G)le Individuals IoudlPo int ~ 

QUESTION RESPONSE REFUSED 

A-45,_ Do you have any money coming in on a ~ular basis ITl<e a job, YES NO 
g,overnment benefit or even working under U1e table, binning or bottle 
collecti11g, sex work, odd jobs, dlav labor, or anything like tlilat? 

A-46_ Do you have eno11Jg'll money to cove·r all of your expenses each YES NO □ 
month? □ □ 
A-4 7 _ Section Ca (Soda l'iization) - Slllbtotal 

A-48_ Do you have planned a c:fiviities each day other than just si11n1iving YES NO 
that bring yolll happiness a11d fulfillme11f? □ □ 
A-4g _ Section1 Cb 1ISocializati o 11) - SILi bt:o,tal 

A-50_ Do you have any tri en dis, ram fl¥ or otheT people in your life out of YES NO □ 
convenie111c:e or 11ec:essity, but you do not Hice their company? □ □ 
A-51_ Do a11y of your lfriendls, famil1t1 or other peopl1e in yolllr life ever YES NO u 
~ke yo lllr mone•y, constantly borrow cigarettes, use your drugs, drin 
yo11r alcohol, or get you to do things yol!JI reall:V don't wantto do? 
A-52_ Section C_c (Soc:raliization) - Subtotal 

A-53_ Surveyor, do you detect signs of poor hygiene o daily Ii ing s ills? YES NO 
{Phone intake disregard) □ □ 
A-54_ Section C_dl 1ISocialization) - Sl!ilbtotal 

Pagemi D.Wellness 

SCR.IP"f: OK, 110w rm going to ask you some questions about yo r health RESPONSE 
and! llealt llcare 
A-56_ Wltiere do you U1Sually go for hea th care or when you ' e not reeling well? 

□ Hosp ital □ CH 11ic: □ VA □ other (Specify A-5,7) □ Do es not go for care 
A-57_ Ot lle r option used for llealt , care: 

A-58_ Section1 D,a (Welh1ess)-S11btot al 

Do you har.,e now, have yo eve-rhad, r has a healthcare ,pre11ide,r 
weT feld ye.u that .!"011 ha11e any eftbe following medical oonditions? RESPONSE 
A--5'g_ Kid'11ey disease/End Stage Renal Disease or Dialysis 

A-60_ Hlistory of frostbite, Hypothermia, or Immersion foot 

A-61_ Hlistory of IHeat Stroke/Heat E:xlilal!Jlstion 

A-62_ Liver disea~ •. arrhosis,. or Erul,-'Stage Liver Disease 

S«ioma, County Coordinaoted Int;,~ BO aod'a;pe,d 111-SPDAT m• S..i;ie lrld ividusa ls 

~ Ve <Sion 3• .21J.14-15 

YES NO 

YES NO 

□ □ 
YES NO 

□ □ 
YES NO 

□ □ 

REFUSED 

□ 

□ 
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A-63,. Heart: disease, Arrhythmia, or ll rrregular Heartbeat 

A-64. HIIV+/AID.S 

A-65. Emphysem a 

A-66. Diabetes 

A-67. AsU"lma 

A-68. Cam:er 

A-69. Hepatrl:is C 

A-~0.Tuberculos5 

OBSfRV.ATtON ONl.Y - DO NOT .ASK,: A-71- .511.1 w eyor dD yo observe 

signs or s,ymptoms ofa seilioUIS nealth co1i11dit'iCH11?' 

A-72. Section [)_b 1jWell11i11ess)- subtotal 

Oo •VoU have now, have yeu ever , d, OT has a healthca,:-e pro11ide.r 
eive,r fold yeu fbat ,oo have any of the fo llowing medical oondifious? 
A-73,. H1av e vcu ever had pro leimatic drug or al'rnhol use, abused drugs 

o.r alcoh,oJ,. or been tol'd you do? 

A-74. Hlave . u consumed al'rnh la d/or drugs afmost every da,y or 
eveiry day fortbe past monitlil°? 

A-75. Hlave you ever used injedtion drugs in the last six monitlris?' 

A-76. Hiave vou ever been treated for drug or alcohol problems and 

returned to dlinking or using drug:s?' 

A-77. Hlave you wsed no111rbeverrage al coho II U'ike rough syrup, nibbing 

alcohol, cooking w i li'le, or ali'lytli"ling like that) in the past .six months? 

A-78. Hiave vou b laded ouit because of your al'rnhol or drug use i111 ibne 

past mont lri?' 

OBSfRV.ATtON OND' - DO NOT .ASK,: A-791. Surveyor~ do you observe 

signs or s,ymptoms or probilematk akoholl or drug abuse?' 

A-8O. Section D.c (Wellness) - Subtota ll 

A-81. Hlave vcu ever beem taken to a hospital against your willl for a 
mental heia 1;1:h reason? 

Sanamai County Coairo ated l,rt;ib, ElO a;cfa,ped \11-SP'BAT m• Sini;Se l'ndividu.als 
~ ve .. ion 3-• .21l14-15 

YIES NO 

□ □ 
YIES NO 

□ □ 
YES NO 

□ □ 
¥ES NO 

□ □ 
YIE NO 

□ □ 
YIES NO 

□ □ 
YIES NO 

□ □ 
YIES NO 

□ □ 
YES NO 

RESPONSE REFUSED 

YIES NO 

□ □ 
YIES NO □ 
□ □ 

YIES NO 

□ □ 
YIES NO 

□ □ 
YIES NO 

□ □ 
YIES NO 0 

□ □ 
YIES NO 

□ □ 

YIES NO 0 

□ □ 

Vullnerabillity Index & Service, IPrtoritiizaUon Decisi:on Assistance Toal (VII-SPDAT) 
Prescreen fo r s·ngle Adults (VI-SPDAT for Sing[ e Individuals Ioud1Poi1111t t 
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VullnerabHilty Index. & Servi:ce Pri:orit izau on Decision Assistance Too1I (Vi-SPIDAT) 
Prescre.en for s·ngle Adults (VI-SPDAT for Sing' e Individuals loudi1Poi111tt 

A-82.. Hlav e you gm1e to time emergency rnom becaU1se you weren' t VIES NO 
feel'ing 1001%, weJI emotionally or b e.cause of your nerves'? □ □ 
A-83,. Hlav e you spo kien with a1 psydt1iatr i;st, psychologist o r o t h er ment al VIES NO □ 
healtlm professional in the last si,c months because ofyomr m ental heal'th 

-whether thiat was vo l'1.mtary or because someone ili1lsisted ithatyo1.1 do 

so'? 

A-84. Hlav e you had a .serio11Js brain iajUJry or head tra11.1ma?' VIES NO □ 
□ □ 

A-85. Hav e you ever b een toldl you h ave a l1eamili1lg disa rnmtv or VIES NO □ 
dlevefopm ental disa bility?' □ □ 
A-86. Section D.d 1IWell'11ess) - Subtotal 

OBSERVATION ONl.V - 00 NOT ASK.: SUJweyor~ do you detect signs or 
YES NO 

symptoms of sever e; persistent m ental[ f l l1i11ess or severely comp rom·sed 

cogniUve f1.1nctiioning'? 

A-87. H1ave you had any m edicili1les prescribed to you by a, doctor that 
VIES NO 

yo Ill do not ta kie, .sellL hadl stolen, m ispl'acedl, or where t he prescriptions 

were liilever f fl l1edl'? 

A-88. Section D.e (Wellnessl1 - Subtotal 

Page ifi D. W ellness (00111't .~ RESPONSE REfUSED 

A-89. Yeso No - have you ex erienced an e oti o 111a IL physical, 

psychologic.a lL sexlll'al or othertvi e of abuse or auma1 in your rife which VIES NO 
yolll have not so ught help for, a111d/or which has caus-e yo11Jr 

homelessness'? 

A-90. Se ction [)_f (Well'liiless) - Subtota l 

SCR.IP'f; f.irmlly I'd like w, ffik you .some questia.ns to heTp fletter und&smnlil llome'lessuess, and improve 
ho.using and supprm: services .. 

Page #7. Miscel Ian us 
A-9·1. Have you lbeen diagnosed with ,one or mare of tile 

following? Develop:men,tal l!lisability, HIV/AIDS, Pihysica'I o r 

Ohrmil'ic Health Comfitiofll, Menta I Health, oc S1.1bsu1111ce Abuse? 

A-92. Do you have a documented 1M ntal Health diagnosis? 

A-93. l:Sthere illiil ar eai i111 So1mma1 Gountythatyou wo:utd 1prefer 
lo star,? 

A-94. Veteram Stail!us (HUD) 

S«iam;o County Cooo-mnated lrme El:O aod~ Ill-SP.OAT far Sini;le lr:,dnridu.ils 
l!h!gCodc l!'e ,sill!ll, i• .2014-15 

YB NO RBrusrn 

□ □ □ 

YES INO REFUSED 

□ □ 
□ No preference □ Salilta Rosa 

□ Petaluma □ Guernevi[le/West Coast 

□ Somoma Valley Cloverdaite/Healdslilurg 

C sl!om Demographic - Veteran Status 

(HI.JD) wm m erge iinto asses:smentfrom 

Partiidoarit Demouaplil:ics 

l!J11•fated: Sept. 15, 2017 
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Vullnerabilliity Index & Service• IPri:oritizati<on Decis i:on Assistance Too1I [VII-SPDAT) 
Prescreen fo r s·ngle Adults (VI-SPDAT for Si111g[le Individuals I oudi1Point J 

A-95. (1/ yes this p11ntictpl!Bit se,ved in the m.iri.tar:y} w:tl.iti:11 
WDT/Wflr em: ,did you Si!IVf' 111? 

A-96. 'illher' War 18ra1 

A-97. If Je--s t o Vet eran, what w as, the character of t he 
dischan;ge? 

A-98. As pa rt of Partidipant having predictable i come to 
meet: his/her expeni9es, is any oUhat '"IEamed"' Income? 

A-99. If Jes t o above, appmxima,tet, how m111ch "Earned" 

Income does the !Participant bring in monthl,y'? 
A-1.00 .. Where did Participant ive prior to becoming 

homdess?'* 

A- ]01.. "Otlite;r' area living prior to becoming omeless 

A- ]02. Hiave vou ever been in 11 ster care? * 

A- ]03. Have '{OU ever been in jam? * 

A-UM .. Hla eyo ever been in prison? * 

A-m s. Do au have a disability that limits your mob~ity'? 

(i.e. wheelohair, ampl!.lt atioo, unable t o1 climb stairs?)* 

A- ][1)6,. tf yes,. then p ease note any restrictioliliS 1 Le. outlet 
access, wheelchair accessible): 

A-107 . tfyou ar e 1referred t o emergency shelter, would 
[YOU need a top or bottom 1 unk? 

tA-108. If given the choice, whi h housing option do you 

think would be best for you? 

A- ]09. Do you ha\!le a1 service animal? * 

A-U O .. tfyol!.I have a pet, what rofe if any d'id your anim al 
plav in your becom ing homeless? 

A-111. .. What land of ltiealt lrn insuramce do y-0 111 i"lave, ii an v? 
(check 1an that app-ly} 

A-112. tf ther e is ot i"lertype of healt h insurance please 

specify: 
.Siariama, Cowtty Coa!rdinated hrue ElO a;d'a,ped VI-SP'D.AT m • Sini;,le r..dividu.als 

~ Ven ion :h .2014-15 

□ WWIII 

□ ~orean WanlJmite 1950-January 1.955) 
□ Vietnam Era [A.UIDJiSt ] 964-April 11..975t 
□ Po.st Vietnam (May ]975-.futy 1991) 
□ Persian Gulf b a1 (August 1.99]-Present) 
□ ~ha nistan (20011.-Present) 
□ Iraq (20 3-Present) 
□ Other 1(S,pecify) A.~95 

□ Refiused 

□ Holilo:ra bte □ Other ttian 01110:rab le 

□ Bad Gonduct □ m~holilOralJle □ General 

□ Refi111sed 

Oles □ Na, □ Rlefiused 

-

Sonoma County □ Northern caTifomia 
□ Otlit r pa of CA Other {A.toot 
□ Refiused to Answer 

□ Yes □ Na, □ Rlefi111sed 

□ Yes □ No, □ Rlefiused 

□ Yes □ Na, □ Rlefiused 

□ Yes □ Na, □ Rlefiused 

□ Top Bunk □ Bottom Bunk 

□ Strictly Dean and Sobe~ 
□ Sobriety Expectation 
□ No Sobriety !Requirements 

□ Yes □ No, □ Rlefiused 

□ Mec:li--Cal □ Mec:licare □ VA □ Private 

□ Otliter1fA.1.001) □ None 

IIJpd'.rted: Sept. 15. 2017 
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Vullnerabillity Index & Service, IPrtoritiizaUon Decis i:on Assistance Toal (VII-SPDAT) 
Prescreen fo r s·ngle Adults (VI-SPDAT for Sing[ e Individuals Ioud1Poi1111t t 

A-U3. On a r,egular d!ay, where is it easTest to find yo11.1 a rid 
what time of da,y Is easiest to do so? 

A-1.14. other t han the ililfom1ratiolil yol!J allready provided -

is there amy ot her phome number and/or emai l wh,ere 

someone ca 1111 get in touoh w'ith yo1.1 or !'eave you a 

message? 

Assi.g11ed case ma11a~eir 
Daibe to take next VhSPDAT fur Si1r1gl1e Adults 

Revmoa, H i5t.ofy -· li'l-'Sl',DAT IFOT Sinde lndM dUiill!i 

.lanlliilry 31, 2 017 

Oct 30, 2Dl!5 

Jui¥ :14,, 2015 

April 4, .2017 

c Re-,aligned q uestion, p'.l'ur.mn,g focr to IEitO ToudlPaint'form 

c Re-,aligned q uestion, n um ber ing to Ero ToucflPoir:n: fot1m 
c A.dded ques1tim1 numbering focr ";otflei" responses and Section SU l:Jtotii ls 

., Added Eamed 1nCD111e and Amt Q.!RS'tions 1Q;!l5 Q..!16, 

., Re-.aligned q uesoon, n um bering to Ero Toucl'lPoir:n: fa 
c SCil l t ile older ,0rg0ooe fonn .3. 
c Removed eadier 1iB saeening q · ns - those moved to T1B Screening TouchPoin 

c Added misc notati ab ut revision into T:ab 1 text 

c Added screenin,g ,qpe-stiioas 

c Re-aligned question n umber ing to Eto ToucllPoi farm 

c ellised A-,21 " Ag.ency ·-.;a · g sul!Y-ey"' t:o add 
August 29, 2017 

c Added questiDII A-!M 

c Realigned quesmn, num'bering:·to EtO 

Sanamai County Coar<mated l,rt;ib, ElO a;cfa,ped \11-SP'BAT m• Sini;Se l'ndividu.als 
~ ve .. ion 3• .21l14-15 

IJpdated: Sept. 15.. 2017 
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Vulnerability lnde•x & Service Pr1ioritization Decision A:ssiistance Tool (VI-SPD.All 
Presaeen for fam rl ies (English) 

Survey Number/ID ____ _ 

Page #2. Gener ill !Information 

Interviewer's Nam e (No EtO E11try) A-15. llnterviewer Role 

Volunteer Co1ms11Jmer Guide 

A-17. A-18. 
Dat:e of Survey Dat:e (IHIMliS Entryl1 

A~20. Sonoma llocatio:n of Participan t n.terview 

□ Cotat if Rolu~rt Pa11lt □ N:olillil Cm.1lilty/Cloverdate 

□ Healdsburg/Windsor 
□ Peuiluma/South Coulilty 

□ Salilta Rosa 
□ Sonoma \Jaltey 
□ West Co1.mty 

A~24. lln wiia,t: language other t han English or 

Spanish dlo you feel most comfortable spea ing? 

Page lt3 . Children 

A-19. {optianoJJ 

Start Time: 
Eiimd Time: 

A-2.1. Agency Taking Sun,ey 

□ Bud:elew 

□ catflolic Charities 

□ Cloverdale Wallace Ho · se 

□ Commu ity Developme t Commission 
□ COTS l?eta'I ma 

Soda'I Advocates fo lou:lh 

Sonoma County H me:1ess Victims 

□ 'TIie Living Room1 

□ W est County Community Services 
□ Vest County Health 
□ So er Sonoma 

□ Interfaith S!helter Ne ork 

□ Reach for l-lome 

A~25. Total numberofchrrdren nder the age of 18, that are amrently with tile iiead(s) of 

houiSehold. 

A~26. IHow malily childlrell 11mderthe age of 18, are not C11.1rrently wi'til your family, but you 

have reasoll t:o believe they wrll be j,o ining you when ym.1 get iiousedril' 

A.-Tl ., Oh ildren List 
Last lName First Name Age Gender jciraeG 

M 

M 
M 

M 
M 
M 

M 
M 

Sonoma> C<>1.11rty tbordirGted 1,ii,,te E10 :11!1:apted Vl-s?Iliffmr F;am~ies. 

U'pdamlc !l,/15/201:7 

f 0 

f 0 

f 0 

f 0 

f 0 

f 0 

f 0 

f 0 

Notes foptionoJJ 

Rl'ESPON!SE 
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·vulnerability Index & Service Prior1iti2atiion Decision Assistance Tool fVI-SPDAT] 
Prescreen for Famrl ies {English) 

11-6,_ lls an,y member oHlile famTl:y- rnrrently pregnant?' YES NO literusecl 

□ □ □ 
II,-7 _ Is the Female Pa lil:Tr:ipamt pregnamt?' YES NO lite,f1.1secl 

□ □ □ 
11-8,_ lls this participant part: o;f a s-ngle pareritfamily?' (if any member YES NO liteif1.1secl 
preqnarrd □ □ □ 
11,-9_, lhingle paremt famTl:y - are there ar e least 2 (or more) chrl'dren?' YfS NO lite,f1.1secl 

□ □ □ 
I1-lOJjf single pa rent family - is any on,e dltiild over the a·~ of 11? YfS NO lite,fu.secl 

□ □ □ 
11-12. Is, tltiis pa rncipant part of a two par,ent Ira mily? YES NO litef1.1secl 

□ □ □ 
11-13_ IHwoi pa rentfamily- are there more than 3 chil • .ren under the YES NO litef1.1secl 

age of18? □ □ □ 
II,-14. Ur two, pa rent family - is there at least one chd'd wltio's age is 6 YES NO Refused 

or yau~geir? □ □ □ 

Page #"4. .A. tlOMELESSNESS/ HOUSIN6 HISTORY 

QUESTION RESPONSE REFUSED 

11-15_ 'What is the total length of ime you and vm.ir famTl:y have lived 01111 

the .streets or Tri sheL'ters? (record JI ,'rtC"thsJ 

I1-16. In the past .3, years, how manvtimes ha,ve you and yourfamrl:y □ 
been hm.ised, and then homeless again'? 

Page #5 8 .• RliSKS 

S.CRIPr: I am going to ask you m e qu:esticms about yours or any of your family membe'lt''s 
iriterad:ions with healt,lil and emergency services_ llfyou need any help, mguring m1t when 6 months 

ago was, just let me know_ 

QUESTION 
ll'-18_ In the pa,st six m n,ths., how many times i'iarve y o1.1 and.for members 

ofvouirfamrl¥ been to the emergency depaitmenit/roorn?' 

11-19_ In the pa,st six months, how man times naive vo1.1 and.for members 

ofvouirfamrl¥ had a1111 interaction wit h the pol'ice? 

11-20. In the p-aiSt six months, how many times illarve vo1.1 a1111dfor members 
ofyouirfamrlry been taken to the hospital in a1111 ambl!llia1111ce? 

11-21.. In the past six months how m a 11y times ha,ve ya u and/or members 

ofvouirfamrlry 11.1sed a crisis service, induding d'icStress centeirs, or S'llir:idle 
preve1riticrn hotiines? 

I1,-22. In the past six momths, how manyitimes harve vo1.1 and.for members 

ofvouirfamilry been hospil:alized as an, i1111-pa,t ient iricll!lding in a m entall 

health litoispi:1:al? 

Sonom;, Caurrty Caardi~ 1,ic.w,, EtO ~saJrted 'Yl-,Sl"Ill!fffm F.imilie,;; 

Updaml: ~15/2017 

RESPONSE RERJSED 
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V1ulnerability Index & Service Prioritization Decision Assiistan ce Tool fVI-SPDATt 
Prescreen for Fam fl ies (English) 

Ql!JESTION 

11--25. Have you or any t.llin ily mem ber been attacked or beate111 up sirn:e 
becoming homeless?' 

11-26. Have you or any t.lmily member threatened to ortlied to l-ia11n 

tnemsehlles or alillyone else i111 th e last year? 

11--28. Do you or any member or the t.imily have any legal] stuff going Olill 

r~ght now that may result in VOii.i being h:u:ked up or hall'i~ to payfirtes? 

11--'30. Does a111ybody fo ce ortlidk you or anv member of the fa mily to do 

t hings, that you do not wa111Ho dlo? 
l-3]L Do you ,or any fam'ily member ever do thirngs tihat may be rnnsi · ered to 
be rislky llike excmrnge sex for morney, rum d'rugs for someone, have 
unprotected sex witih so:meo:ne you don't rea[ly lknow, .share a needle, 
anything llike tlilait? 

I1-32:. I' m going to readl types of places people sJee·p,_ Please te I m e 
wti'iich one that you and yo11.1r family sleep at ,ost ofte111 . (Check onfy , e} 

Page #6. C: soaAUZATI N/l□AIILY FUNCTI:ONS 

Ql!JESTION 

I1--'35. lstlmere anybodvtha.tthink:s you or any t.lmily membe owesthem 

money? 

11--'36. Does the family have ny money com ing in on a regular basics;? Like 
a1job, go,vemment benefi.ts, or even working l!llnderthe table, recyd ilillg, 
sex work, odd job!S,, day !labor, or anything like that? 

11-37. Does yo r fa mily have e·nou,gh oneyt m eet all expe111ses 0111 a 

mont lml:y ba!Siis? 

11-39. Do you and each ember of the family have planned activities 

eaclm dav othert!ltian just .su iviving that bring you happiness and 

fulfillment? 

11--41. Do you or any member of t ne family have a1r1y friends. @m ily or 

otlmer people i1r1 your lire ol!Jlt of convenience or necessity, but vou do, 

not like their company?' 

11--42:. Do amy friends,. fa mily or other people iin you oryou:r t.imrl:y's life 

ever take your mo1r1ev, borrow ciigarettes, use your drugs, drink vou1r 

alcohol~ or getyo1.1 il:o do timings you really don't want t.o do?' 

11--44. Suweyo:r~ dlo you det ect s·gns of poar hygiene o:r daily l'iilil'ing skills, 

or any family membe.? 
{m,tefar 211 « phone infenlie;ws d.i5regcm1 this question} 

Sonama, Caurrty Ci:>ofdirg!)ed lniae• EtO atdl.ifrted VHSP'll\!tl' mrr F.imilie., 
Updamd: W:15/Mi7 

RESPO NSE REIFIIJSED 
YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

□ Shetter 

n aa5itiona lt'lous:inc 
□ car, vaa:, m RV 

□ Busors,ul'lwa'i' 

□ l!la:111;, bea:cl'l, camping 

--33. other pllaice sfep:t: (sl'iEOJR1c 

RESPO NSE REIFIIJSED 
YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO 

□ □ 

Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Sonoma County Continuum of Care, updated September 2018 
108 



      

 

 

  
  

 

  

 

·vulnerability Index & Service Prior1iti2atiion Decision Assistance Tool fVI-SPDAT] 
Prescreen for Famrl ies {English) 

QUESTION 

Pag,e #7., D. WElLN.ESS 

SC.#ll'PT: OK, r1ow rm going to a5': !lf(JU some questir,,ns alimut yonr health 

11--46_ 'Where do you and other family members usually ,go for h~ lthca re 

when you're not reeling well? 

SC.#ll'PT: lli!il• you have r1ow, ,have vau eli'ef had, or hos a lieoJrhoo e prnvide.t 

ever fflld yr,,u tlitm vau o,r,- any member of your family bave any af tlte /offowin~ 
medical oonditirJR:s ?' 

11'-4!9_ Kidney disease/End Stage Renal Dise ase OT Dialysis 

ll-5R History oHrostbite, Hypothermia,, or lmme"l'5ion Foot 

11-51_ Liver disease,. arrhosis,. o End-Stage Liver Disease 

11,-52_ HIV+;/AIDS 

11-58- History oflHeat Stroke/Heat Exhau ion 

ll'-59_ Heart: disease,, Arrlriytnmia, or lrregl!.llar Heairnbeat 

-
11-60_ Emphysema 

11-6,1_ Diabetes 

11,-6,2_ Asth:ma 

I1-sa_ Cancer 

ll'-64_ Hepatitis C 

-
11-65_ liuberrnlosis 

OBSBZVA,TtON ONtY- DO NOT ASK: 

ll'-66_ Surveyor do you ob.serve signs or symp.toms of a .serious healtlri 

condit i on?' 
{211 or 1Phone ,inteniiews msreaard this auest/01d 

11,-68- Have you or any m ember oUhe family ever had problematic drug 

or alrohol l!.lse,. a bused drugs or alcoha!, OT told y,o ILi do'? 

Sonom;, Caurrty Caardi~ 1,sc.w,, EtO ~saJrted Vl-,Sl"Ill!fffm F.imilie,;; 

Updaml: ~15/2017 

RESPO NSE REfUSED 

RESPONSE 

□ Hospita 
□ C i ni:c 

□ VA 

□ Does not go for care 
ti Other (~ecifry) 

1-47-. 

RESPO NSE REfUSED 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO 
□ □ 

YES NO □ 
□ □ 
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·vulnerability Index & Service Prior1iti2atiion Decision Assistance Tool fVI-SPDAT] 
Prescreen for Famrl ies {English) 

QUESTION 

11-69. Have you or a ny m embe r oUhe family conS-ume d alcohol and/oir 
drngs a lmost every darv Of every dlav for the past month?' 

11-70. Have you or a ny m ember of the fa mily ever used IV' drugs in ~he 
laiSt six mo.111ths'? 
11-71.. Have you or a ny m ember oHhe family ever been treated for dr1.1g 
or alcohol problems and ret1.1med to drinlbi111g Of 11Sili'lg drugs? 
11-72. Have you or a ny m embe r of the family used nowbev en ge a lcohol 
(like cough syrup, r1.1bbing alcohol, cooking wi111e, or a nything Ii that in 
the past morit h? 
ll'-73. Hav:e you or a ny tamily meimber blacked out because of your 
a l1c::olim II Of drug 111Se in the past m onith?' 

11,-74. Has a 111y f:amfl,y member 1.1nde rthe l1eg:al dri1111lang age co sume d 
al1c::oholl four or more times in the 11ast month or 1.1:sied dlrugs at a V point 
in tim e during Hie last mo1111th - induding marijuana or p:rescrip tion pills 

to eiel high? 

OBSERVA,HllN ONU' - DO NOT ASK: 
11-75. Surveya:r~ do you obseirve signs or sympt oms of prob lematic 
a h:olimll Of drug abuse?' 
(nare for 211 or phone inten,,:iews disregard this questioo} 

11-77. Have you or a ny m ember ofym1r famrl:y ever been taken to a 
hospital against yo111r ·will for a me1111tal hea lth reason? 
11-78. Hav:e you or a ny m em1be r ofyo111rfa i ly gone to the e ergency 

room be caUISe vou ern111't feel'ing 100% we I em ·onally · r bec:ause of 
the ir nerves? 
11,-79. Have you or a ny m ember oft yo111r famrl:v sipoken , ith a p.sy,c:h iatrisit, 
psydhologjst or other mental health professio al in tihe l'ast 6 months 
because of yo r einta II healt h - ether that was v:olu:ntary or beca1.1:sie 
someone insiste d that it be mme ? 
11-80. Have you or a ny m embe r of ym1 r fa mrl:y had a1 serious bra iliil i11j1.1ry 
or !mead trauma(? 

ll'-81. Have you or a ny m em ber of ym1 rfamrl:y eveil" been tad yo111 have a 
learning disability or developmental disability?' 
11-82. Do you or any meimh er of y ur fram ilv naive any probleims 
ca11cenil:rati111g and/or re membN ing t hings? 
11-83. Surveyo , do you detect sig)ns of symptoms or .seve re, pNsistent 
m enta I illness o.r severe ly com promised cognitive functioning?' 
{2tl or ohone intet:views cmn>aard this auestionJ 

Sonom;, Caurrty Caardi~ 1,sc.w,, EtO ~saJrted 'Yl-,Sl"Ill!fffm F.imilie., 
Updaml: ~15/2017 

RESPO NSE REfUSED 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

YES 0 

□ □ 

ns NO 

□ □ 

ns NO □ 
□ □ 

ns NO □ 
□ □ 

YES NO □ 
□ □ 

ns NO □ 
□ □ 

ns NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO 

□ □ 

Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Sonoma County Continuum of Care, updated September 2018 
110 



      

 

 

  
  

 

  

 

·vulnerability Index & Service Prior1iti2atiion Decision Assistance Tool fVI-SPDAT] 
Prescreen for Famrl ies {English) 

(suweyar~ if the res,pondent unsw:er.. V:es to ,a.ny questian 1-76 through t-
82 ask this ,question}1 

11--85,. 'M'ou indicated im your rrespcmses that there is a m edical! condil:iori, 

expeli'ience with mental hea Ith services and expeli'ience with .sub.stance 

abuse 11.1se. Is that the same member ofthe family in all tho,se instances?' 

lh~,7. Have you or any other m ember oHhe family hiadl amy medicines 

prescli'ibed by a doctmthat w e e not taken ,. sold. ~to fen, misplaced, or 

where the prescriptiC!Jns, were meveirr filled?' 

ll'-89. ¥es or No - Hlave JOU o rr any memberr of y,crnr family expeili'ie need 

any emotional., physical~ p,sychol!C!J~ical , se11111.1al or otheirrtype of abuse orr 

trauma which hell'p, was riot SOlllll!ht forr, and.for ha,s caused yo r 

homelessness? 
-

Page #8. E: FAMllY UNl'f 
-

QUESTION 

11,-91. Do amy of vcur dtrldre1111 spend two orr more ho rrs perr day when 

you don't know wheTethey are? 

11-92. O;im mC!Jst days, do any childlreri do tasks that adults our ' 1r1ormally 

do, like preparing meals. ,getting otherr chrl1dren read for bedtime, 

shoppi1r1g, deaning t he apartment, or anythirJig like t hat ? 

11-94. What is the total number oftimes adults, in the tam·ly ha e 

changed in t h e lramily oilier t he past year be ca111se ofthi11gs like a new 

r efotionship or a brreakdow1r1 in the rrellationship, pli'ison, m ilitary 

deployment, or anything lrke that? 

11,-95. What ts the to,ta numberr of times that childlrren have been 

~parated from the family or returned to the family over the past y,ear? 

11-97. Arretn,ere any school-aged childlre1111 t hat a e not enrolled in school 

or missi~g mor e days of the schoo I, year then they arre attending? 

11-98. Right now or any point in the last six months have amy or your 

chi ldren been separated from you to live with a family m emberr or 

&iendl? 

11-100 •. Hlas there been any involvement w ith any memberr of ym1r family 
and dhild protective servioes i the last s·x months even ifit wa!S 
r esolved?' 

11,-10]. Hlave you had a nyti"ling in famrl:y cot1u1t overr ti"le past s·x momths or 

anything cu:rrrently being considered in family court? 

11,-103 •. Hlave you or any member of your family been diagnosed with the 

folloW'i~?' Devefopmenta1I Disabiiity~ HIV/Alll)S, Phy.si,cal or Clirmm:ic Health 
Comfrtion. Menta1I Heall:h , or S1.1bstance Abu.se? 

~ 04. Do you have a documented Mental Health diagnosis? 

Sonom;, Caurrty Caardi~ 1,sc.w,, EtO ~saJrted 'Yl-,Sl"Ill!fffm F.imilie., 
Updaml: ~15/2017 

YES NO 

□ □ 

YES NO □ 
□ □ 

YES NO 
□ □ 

-

RESPONSE RElliUSED 

YES NO □ 
□ □ 

'!fES NO □ 
□ □ 

lfES NO □ 
□ □ 

lfES NO □ 
□ □ 

lfES NO □ 
□ □ 

YES NO □ 
□ □ 

YES NO □ 
□ □ 

~s N9 Q 

□ □ 
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·v u lnerability Index & Service Prior1iti2atiion Decision Assistan ce Tool fVI-SPDAT] 
Prescreen for Famrl ies {English) 

SCRIP,.f; lfiria'[ly li'd lliketo ask you some qu.estio:nsto lite:lp us better understand ho:meleSSlite:ss, alitd iimprove 
lh0Wii111g and su pport services. 

Page #9. Mis:tie llaneous 

I- 05_ (I/yes f:hisl!l1!Irtiapmu- sew.ed io Oiemifrtary} 1whim 
w.oJ:/warenu:lkl yoosenre io? 

1-106,_ lf ves you serv.e,d,. what w.os the diarooteT of your 
disdmrge? 

11-107_. Wher e did you live pliiorto becoming hom eles ? 

II'-un_ Have you ever been in foste r care? 

II,-11.1_ Hlave you ever bee 111 in j ai'li?' 

11-l:12_ Hlave you ever bee111 in prison?' 

11'-l .13_ Do you or any member of the fa ily have physical 

disabirty t hat limits your m bility? i .e_ wh eJchair:-,. 

amputation unatlle to dl"mb sroirsJ? 

11-11.4_ If yes, pJ'e,ase note any Testrictio115 (i_e_ bottom bun ·. 

o.r~fy, wh8et ,chair uccessibl'e, etc_J: 

f~ -115_ If you are referr d to emergency shelter, would 

you need a top or bottom bunk? 

t~ -116_ If given t he choice, which housing option do you 

t hink would be best for you? 

11'-l .17_. Do, '{OU have a, sen.rice a rni im al? 

1-ll!t lf va,. did your a11imal p!ay a role in your beoomi11g 

homeless? 

11'-l .19_ ns there an a rea in Sonoma County you woull'd 

prerer to stay? 

Sonom;, Caurrty Caardi~ 1,sc.w,, EtO ~saJrted Vl-,Sl"Ill!fffm F.imilie,;; 

Updaml: ~15/2017 

□ WWII 

□ Korean War U urie 195CHan:uary 1.95,5) 

□ Vietnam Era (August 1964-April 1975) 

□ Post Vietnam (May 1915-July 199].J 

□ Persia G If Era 1IA~st 1991-Present ) 

Afg ainistam (2001-Preserit) 

□ Iraq 112003-flre:sentl 

□ 01iher 1jSpec:ify}1 
Hll5,_ 

□ litefiused 

□ Homorable □ Oditer dillan lho · ra b e 

□ , ad Cond ,ct Di~hmwrable □ General 

□ Re .se 

□ Smwma Co ' nty N:ortlitem Ca'[ifomia 

□ Ollher 1pa rt of Bllsewhere (Speoify:J 
1,107_ 

□ Yes □ No □ Ref,used 

Yes □ No □ litefiused 

□ Yes □ No □ Re1iused 

□ Yes □ No □ Refiused 

□ Top Bunt □ Bottom Bunk 

□ Strictly a ean and Sobel"i 
□ Sobriety Expectation 

□ No Sobriety Requireme~ 

□ Yes □ No □ Refiused 

□ Yes □ No □ Ref iused 

□ No p reference □ GuemeviDe/ Norith Coast 

□ Santai Ro.sai □ Cl overdaJe,IHealdsburg 

□ Peta'luma □ Somoma Val ley 
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·vulnerability Index & Service Prior1iti2atiion Decision Assistance Tool fVI-SPDAT] 
Prescreen for Famrl ies {English) 

II-120. What kind of health insuranc.e do vou li1arve_, if any? 
fd'ied: ,all that apply} 

11,-121. On a regular d!ay, where is it ea.siesU:o find yolJI, and 

what tim e of day i",s eas1esU:o do so? (illare.: whil e working in 

EtO - the pamcipant's p.hone ,num.!JeT,and email ,wi/1 display directJv 
above this.field'- add a11y addi tional infe ta this aretJ that w.ill ,tJssitt 

in• ,laooti11g the participan,t such as ,tJ wrret1tshelter ·,lac.atia.n, maitir,g 
address e:tc. .1 

ll,-124L otheiril:hari tlite imfoirmation yo1J1 al'ready provided -

is lbhere any other phone num her a lilld/or emaTII where 

someone can get iili'I touch with you or· le.arve you a 
m ess.age? 

11-12.5 .. OensUiS Tract (Optionm - donotuseft,rphone inmk.e) 

Sonom;, Caurrty Caardi~ 1,sc.w,-EtO ~saJrted 'Yl-,Sl"Ill!fffm F.imili.es, 
Updaml: ~15/2017 

□ Med~I □ Medicare VA □ P,rill'ate 

□ Oliher 1(spedfy): 

□ Yes No 
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Vullnera'bmrty Index & Service• Prtoritiiz:ati,on Deciision Assistance Too'I (V1-SPDAT) 
Presoreen for TAY tVI-SPDAT fo r Tran£ition Age· Youth Tou hPoi111t) 

Survey N'umber/lD ____ _ 

Page H. 6 e,111.eral 111,formation 

Int erviewer's INarne A-5_ Interviewer Role 

□ Staff □ Volunteer D Consumer G 11ide 

A-7_ A-_ A-8_ {optional} 

Daite of .Su:wey Date 1[HMDS Enbry ) Start T ime: 

Elild Time: 

A-9_ Survey Location (of Participam: tnteniiew-J A-11_ Agenc:y lia: king Survey 

□ Cota1ii:/ Rohnert Part DB oke .e.w 

Healdsbu:rg/Wlim:lsor □ Cat olic Charities 

□ Peratumaj :Soutl'l Colllnty □ Clove~ a'le Wallace House 

□Santa Rosa □ Gorn un Devetopment Co:mm'ission 

□ Sonoma Val ey □ COTS Peral'.uma 

□ West County □ Sooial Advocates fo:r Youth 

□ s noma: Cmm DA Homeless Viiaims 

A-UJ_ Specific location where Participant received D T.he Living Room 

.screening: □ West ounty Comm ity Ser11kes 

□ West County Hea'lth 

□ Sober Sonoma 

□ I nterfai:th Shelter Network. 

□ Reach for Home 

A-13_ In what language (oU1erU1an Eng lish or 
.Span ish) do vou feel most comfmtab le speakiing? 

Page #2. A. Hom elessness/ Housing IHi:story 

QUESUON RESPONSE REFUSED 

A-14_ Wliere do . u sleep mo.st llrequent l,y? 1lcheck o e only) 

□ S!helters □ l raMitional HoUising □ Safe Haven □ Oou.cih surfing □ Outdoors □ li!ef1.1sed □ 01iher (A-15) 

A-15_ .Specify o t lie r in A-14: □ 
A-16_ How lon1g (in months) has it been since you lived in permanent 

.stab l'e lt0Hi 11g? months 

A-17 _ In the liast three years, how man. times liave yo1.1 been 

homel'ess?' times 

Page #3. B. Risks 

SCRlPr: Dam grnng to ask you some questiions about vour intera: cticms with heallti and em ergency 

se l'Vices_ lfy-ou need any hell p, iiguri11g 01.1t when .si,c mont h in the past w as,. let m e know_ 

QUESll.ON 

A-18- In the past six month s., how m a11ytimes ha:,ve yo1.1 r eceiiYed health 

care at a 11 emergency d!epartment/room? 

S«ioma, County Cooo-doiaoted lntala! ElO aod~ 111-Sl"llAT m,TransiD<M'I ~ Yoot (TA~ 
~ v., .. ;...,, :1, .2014-ts 

RESPONSE REFUSED 

t im es 
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Vullnerabillirty Index & Service Plioritiizati,on Decis i:o,n ,As.siistance Tooil (Vt-SPDAT) 
Presoreen for TAY ~VI-SPDAT for Transition Age Youth TouohPoint) 

SCRIPT: am gcfngto ask you some qi1.1estifons abourt youir interactions with health and emeir,ge1r1cy 
sei-vices_ llf you need a 11y hel:p figuring o l!il t when .six month in the past was,. let me kno,w _ 

QU ESTION 

A-l.9. In the past s ix months., how many times ltiaV1e yol!ll and/ or 
members ofyo1.1rfamrnr been transporited to the hospital] iri an 

ambulance?' 
A-2o_ In the past s ix months., how many /times ltiaVle yol!ll been 
hospi:talized as an inipa,t ient, including in a1 mental healt h hospital!?? 
A-21_ In the past s ix months., how many times lrna,Vle yol!JI used a crisis 
.service, indf1.1din,g .sel(Ual a!SSau It crisis, mental health rnrisis,. 
famr&y/i1r1timate violence, distress ce1r1bers and s1.1icid!e pr, ention 
hotlines:? 
A-22. In the past s ix months., how many times ltiaV1e yol!ll talked to, police 
becal!llse you ·witnessed a1 crime,. were time victim ofa crime, o r th 
alleged perpetrabor ofa crime or because the police tol1d you that you 
must move along?' 
A-23. In the past s ix months., how many times , avev u stayed one or 
mo e nights in a1 holding cellL jail,. prioon, or jurvenile dete1r1tion, whetlrner 
it a,s a stwrt-,term stay lilce the dnm tank, a lo1r1ger stay for a1 more 
seirioU1S offence, or anything in between? 
A-24_ Have you been attacked or beaten up s ince youi' e ecome 
homel1ess?' 

A-25. Have you threa,tened too tried to harm yourself o anyone eJse 
in the P"a,st 1,1ea r? 

A-26- Doyol!ll ave alilry legal stuff going on right 11r1ow t hat · av resl!JI It im 
yo1.1 beirng l!ocke d up, havirngto pay fimes, or t at make it r ore difficult 
to rent a1 pJa ce to l1lve? 

A-27 _ Were you ever incarrera,ted en youn,g.e r th n18.?' 

A-28_ Does a11ybodlv fo ce ortirid:: you to do t hirngs that you do 110:t want 
to do? 
A-29 .. Do yo l!il ever do things t hat ma,y be conrsidered to be risky lfke 
excnarig-e sex for monev, food, d rugs, or a pllace to stay, run drugs for 
someone., have unprotected sex with .someone V,Ollil don't re.a ll,y know,. 
share a1 ne edle,. anything li'ke that? 

Pag,e #4. C. Soc:i:alietion{Dailv functions 

QUESTION 

A-30_ Is, there any pe rs1:m1,. pa,st landlord, business,. bookie, dealer,. o r 
govern:ment group like the IRS that thirties you owe themi m o mev? 

5<>noma, County Cooalinated Int.le ElO aol';rped '111-Sl'OAT m • Tr ansition Aj;t,:'lO<Jth (JA'tJ 
Cl,re,C<>de Vel!sian 3.• .m14-1S 

RESPONSE REFUSED 

□ 

t imes 

□ 
t imes 

□ 

times 

t imes 

times 
YES NO 

□ □ 
YES NO 

□ D 
YES NO 

YES NO 

□ □ 
YES NO 

□ □ 
YES NO 

RESPONSE RERJSED 

YES IN'O □ 
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Vullnerabillirty Index & Service Plioritiizati,on Decisi:o,n ,As.siistance Tooil (Vt-SPDAT) 
Presoreen for TAY ~VI-SPDAT for Transition Age Youth TouohPoint) 

QUESTION 
A-31. Do yo11.1 get any money R"om government an inhe rita nce, an 
allowance. working under the talil lle., a1 regular job. or a nvU1ing like t hat?' 

A-32. Do yo 11.1 have p Ian ne dl act:fa1ities, other than just surviving, that 
ma ke yollil fe~ happy and fu lfi lle d? 

A-34. A re you currently able to t ake care of basic need like bait'hing, 
oha n~ing clothes, Hing a restroom~ gett:ing food and d ea n wat er and 
othe r things like that?' 

A-35. Is your la ck of stab le housi~ because you ra n aiw av from . our 
famity, o r group home, or a ro5''ber limm e? 

A-36. Is, your la ck of stab le housill\g becaU1Se of a difference i religious 
or cullturall lile liefis from yo11.1r parents,, g11.1arnians, or cairegirvers? 

A-37. ls your lack of stab le housill\g because yuur fa mily or friends 
caUiSed yo11.1 to be rom e home11!ess?' 

A-38. Is, your la ck of stab le housill\g because of conflicts aro11.1 nd gender 
idlentrty or sel(lJal orientat io n? 
A-39. ls your lack of stab le housill\g because ofviolem:e at home 
be:tween family me mbe0rs?' 

A-40. Is your lack of stab le housill\g because of an umhealthy or ab1.1sirve 
re lationship, e ither at home or e lsewhe re ? 

P'aig,e #5. D .. We ll ness 

QUESTION 
A-41. Have u ever had to leave a n a pa rtm ent, she lter pro iram1, or 
othe r place to stay beca11.1se of your physical hea lth? 
A-42. Do yo11.1 have any chronic health issues ith you liver, kidlnevs. 
stomach,. ll!Jngs,. or heart?' 

A-43. Ii the re w as space 1Va aiahfe im a program that specificall:y assists 
people that live w ith HIV or A!I DS, woulld that be oif interest to you? 
A-44. Do yo11.1 have amy physical dlirSabrl'ities t hat would limit the type of 
ho11.1sing you could access., or ou d make it hard to lirve independe nt &y 
because you'd need he lp? 
A-45. Wlrne n you are sick or notfeeling w e ll ,. do you avoid g;etting 
me dlica ll he l'p? 
A--46. Are you curre ntly pregnant, have you ever been pregnant, or 
have you gotte n .someone preg;na nt? 

A-47. Has y:our drinking or drug use led you to being kid<ied 01.1t of a n 
apartment or program where you ·were sta~ng in the paiSt? 

A--48. W iH your drini()Tng or drug use m ake it diffiCl!.I It for you to stary 
ho11.1se or affo:rd your housing?' 

5<>noma, County Cooalinated Int.le ElO aol';rped 'lff.Sl"OAT m • Tr ansition Aj;t,:'lO<Jth (JA'tJ 
Cl,re,C<>de Vel!sian 3.• .m 14-1S 

RESPONSE RERJSEI[) 
YIES IN'O □ 
□ □ 

YES IN'O 

□ 
YIES IN'O 

YIES IN'O 

□ □ 
YIES I 0 

□ □ 
YIES IN'O 

YIES IN'O 

□ □ 
YES IN'O 

□ □ 
VIES IN'O 

□ □ 

RESPONSE REFUSED 

YIES NO 

□ □ 
YIES NO □ 
□ □ 

YIES NO 

□ □ 
YIES NO 

□ 

YES NO 
0 □ 

YIES NO 

0 □ 
YIES NO 
0 

YIES NO 

0 □ 
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Vullnerabillirty Index & Service Plioritiizati,on Decisi:o,n ,As.siistance Tooil (Vt-SPDAT) 
Presoreen for TAY ~VI-SPDAT for Transition Age Youth TouohPoint) 

QUESTION RESPONSE REFUSED 

A--49. Uf ym/ve ever 1.1sed nm1rijwna, did yol!.I try it at age 12. oiryo1.1riger'? YIES NO □ 
□ □ 

A-50. Have you ever had trouble mai111taining your hous·ng, o:r beelill YES NO 
kicked oil.It of a 111 apartment, shelter program, or ot her place you w ere 

stay i111g beca 1..1se ofa mental health concern'? 

A-51. Have you ever had trouble mai111taining your housing, o:r been YES NO □ 
kicked out of an apartment, shelter program, or ot her place you ere [ 

stayi111g beca,1..1se of a past head i njury'? 

A-52. Have you ever had troubl1e mai111taining your hou ·ng, or been YIES NO 
kicked out of an apartment, shelter program, or ot her p ace you w ere 

staying beca 1..1se ofa learning disabrl'fty, devel1opmentall disa ility, other 

impaimient'? 

A-53. Do yal!.I have any mental healt h or b@i issues hat would make it YIES NO 
hard fur you to live ind~pelilldlently because you'd 11eed help? □ □ □ 
A-54. A re there amf med'icat ions,tlriat a doctor .sa1d ou sl:rnuld be il:albilillg YES NO 
that:, for what.ever r ea&Jlill,. you are nottalbi lillg·'? 

A-55. Are there any medk ations like painlollers, that ou don't take the YfS NO 

Wa,y the doctor prescribed or where ya 1.1 selr t he m edication? □ □ 
A-56. Has your C111:rrent peliio of homelessness been cau sed by ari YIES NO 

expeliience of emotionial, physical, psycho logical, sexl!falL or other t ype □ 
of abuse, or by alilly other t ra l!.lma you have experienced'? 

A-57. Have you been dia~nose witht ,ef llowi111g? eve pmental YIES NO □ 
Disab ility, HIV/AIDS,. IPhysicall or Ch ronic Health Comdit iciu11~ Menta ll □ 
Health., or Sl!.I sta e Abl!liSe?' 

~ES 1I REFUSED 
A-58. Do you have a doc mented Mental Health diagnosis? 

□ □ 

Page #6. E. oth,er Questions 

SCRIIPT: Fiinalty I woull1d ll'ike to as yolLI some questions t.o help l!.IS better 1..1ndem a1r1d homelessn ess amd 
be a We to improve housing and support services .. 

QUESTION 

A-58. Is t here an area in 
Sonoma County thait 

VOILI wo1..1 l1d prererto 
stay? 

RESPONSE QUESTI:O N 

A-5'91. Where did you 

live priMto becoming 
Peta1 uma homeless'? 
Gu:ernevme{No:nih Goast 

5<>noma, County Cooalinated Int.le ElO aol';rped '111-Sl"OAT m • Tr ansition Aj;t,:'lO<Jth (JA'tJ 
Cl,re,C<>de Vel!sian 3.• .m 14-1S 

RESPONSE 

So:norna Coumty 

Nonhem Ca liifam'ia 
Ol!her part ,of CA 
Guemeviil e/Nor1h Goast 

Refused 
IEllsewihere 1fspeciify) A-60 
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Vullnerabillirty Index & Service Plioritiizati,on Decisi:o,n ,As.siistance Tooil (Vt-SPDAT) 
Presoreen for TAY ~VI-SPDAT for Transition Age Youth TouohPoint) 

QUESTION RESPONSE REIFUSEO 

A--6,1. As pa it of Particiipant havi ng predictable income to m eet his/her \\'IES IN'O Don't 
expe·nses, is anv ofthait considered iEam ed' Income? □ !mow 

□ 
A--6,2. Approximatel:y how m11i,ch iEam ed' Incom e does time Paiticipant bring 
in monthly? S, 
A--64. Have you ever been in foster ca re? YES NO RElFUSED 

□ □ □ 
A--6,5. Have you ever been in p nson? YES NO RElFUSED 

□ □ □ 
A--66. Do you have a disability that limits your m obility? (i.e . wheelchair, YES N RElFUSED 
~ putation, unable to climb stairs)] 

A--6,7. Ii ves~ then please note any restrictions {i.e. bo:ttom bunk., eelchair 
accessibfe): 

A-68. If you are referred t o emergency sh elt er, w ould you eed a top or ~ Top Bunlci 
bottom bunk? Bottom Bunk 

~ -69. If ~ven t he dhoice, w hich housing option do you think w ould b best1 - tric:tfy Clean and Sober -
for you? ~ Sobriety Expectation 

No Sobriety Requirement 

A-70. Do ¥()ILi have a service animal?' YIES IN'O RElRUSED 

□ □ □ 
A-71L Wlmat kine of health iMILI ranee do you have, if a y? 1jcheck all that a,pply) 

M ed icaid 'Medic al Medi re VA (Veteran's Administrat io , 11 Privat e Health Insurance 

□ None □ other (SPECIFY A-71) 

A-72. lithere is otlmer ty,pe of lmealth insurance, pl'ease spedfy: 

A-73. On a1 reg1L1 lia.r dav, where is it easiest to find you and what time of day P,l!ace: 

is easiest to do s,o?' liime: 

A-74. other than the i nformat ion y:ou already provided -is there a p lmone Ptlmone: 
nl!l:mber and/ or email ·where someone can get in touch 'wtl: lm '{OU or leave Emailt 
yolLI a message? Contact: 

Relation : 

A-75. Assi~ried Case M1an,ager: 

A-76. Date to take next VI-SPOA"f fur Transitio.n Age Youth: 

A-77. Additional INo,t es: 

Re11isioo, History-· Vl'~DAT llf'orTral'l5ffion Age Youth, 

<> 8/3112017- ,crea,tecl harol m py V I-SPllAT f or TAY fr;om Next step Too f,i:x lilOmel'ess: Youth. 

8/3112017- Added q ue56oos from IETO ·to l'latrd C:CIIP!/ VI--SPDAT fotr TAY. 

5<>noma, County Cooalinated Int.le ElO aol';rped 'lff.Sl"OAT m • Tr ansition Aj;t,:'lO<Jth (JA'tJ 
Cl,re,C<>de Vel!sian 3.• .m 14-1S 

Sonoma County Continuum of Care 

Coordinated Entry Policies and Procedures 

Sonoma County Continuum of Care, updated September 2018 
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EXHIBIT H 
Reasonable Accommodations 

SUBRECIPIENT is required to comply with the American with Disabilities Act of 1990 (ADA), 
as amended by the ADA Amendments Act of 2008. The ADA prohibits public entities and 
private entities offering a place of public accommodation from discriminating against individuals 
on the basis of an actual or perceived disability. 

The ADA requires SUBRECIPIENT to provide reasonable accommodations2 to applicants and 
participants who claim a disability prevents them from accessing services, but who otherwise 
would be eligible for SUBRECIPIENT’s services. Individuals with a disability, as defined by 
the ADA, are entitled to request and receive reasonable accommodations in order to enjoy full 
and equal access to the SUBRECIPIENT’s services. 

The COMMISSION requires SUBRECIPIENT to submit a policy approved by 
SUBRECIPIENT’s Board that describes the procedure for processing requests for reasonable 
accommodations, as well as a Client Grievance Policy and Procedure that describes how a client 
may file a grievance if she or he believes SUBRECIPIENT has discriminated against her or him 
in violation of the ADA. At a minimum, SUBRECIPIENT’s reasonable accommodation policy 
must guide staff in conducting the iterative process of responding to reasonable accommodation 
requests and describe internal processes for accepting or denying such requests. Final versions of 
these policies, or a draft if the policy is not yet finalized, must be filed with the COMMISSION 
as a condition of entering into this Agreement. 

If a submitted draft policy receives Board approval during the contract year, SUBRECIPIENT 
must submit the approved document to the COMMISSION via email within thirty days to the 
COMMISSION’s designated liaison officer as noted in Section 13 of this Agreement. 
SUBRECIPIENT’s response to the processing of reasonable accommodation requests will be a 
point of program monitoring throughout the life of the contract. 

THE COMMISSION’S RECEIPT AND RETENTION OF SUBRECIPIENT’S POLICIES IS 
NOT A DETERMINATION ON OR ACCEPTANCE OF THE LEGAL SUFFICIENCY OF 
SUCH POLICIES. SUBRECIPIENT SHOULD CONSULT WITH ITS LEGAL COUNSEL 
REGARDING THE SUFFICIENCY OF SUCH POLICIES. 

If an applicant for services requests a reasonable accommodation for a disability while he or she 
is in Coordinated Entry (either during initial assessment or at any time following enrollment), 
Coordinated Entry staff will forward the accommodation request to the service or housing 
organization. Applicants already enrolled in Coordinated Entry may submit their requests 
directly to a SUBRECIPIENT staff member at any point of their experience with services. Per 
the Coordinated Entry Policies and Procedures (page 25), the SUBRECIPIENT has 72 hours to 
respond to CES’ reasonable accommodation request, confirming receipt of the request. 

2 A reasonable accommodation is a change, exception, or adjustment to a rule, policy, practice, or service that may 
be necessary for a person with disabilities to have an equal opportunity to use and enjoy a dwelling, including public 
and common use spaces, or to fulfill their program obligations. 
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Client charts shall contain documentation of the date of the reasonable accommodation request, 
the nexus between the requested accommodation and the individual’s disability, 
SUBRECIPIENT’s response to the request, including any specific reasons for denying or 
approving the request, and the course of action following denial or approval. Denials of 
reasonable accommodation requests must contain information supporting SUBRECIPIENT’s 
determination that approval would cause undue financial and administrative burden or 
fundamentally alter the nature of the program. In the event of a denial of a reasonable 
accommodation request, the SUBRECIPIENT shall inform the COMMISSION via email to the 
COMMISSION’s designated liaison officer of the circumstances, reasons for denial, and 
subsequent actions within five business days. 
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	7. Ownership and Disclosure Of Work Product. All reports, original drawings, graphics, plans, studies, and other data or documents ("documents"), in whatever form or format, assembled or prepared by SUBRECIPIENT or SUBRECIPIENT's subrecipients, Agenci...
	14. Prosecution of Work. The execution of this Agreement shall constitute SUBRECIPIENT's authority to proceed immediately with the performance of this Agreement. Performance of the services hereunder shall be completed within the time required herein,...
	15. Extra or Changed Work. Extra or changed work or other changes to the Agreement may be authorized only by written amendment to this Agreement, signed by both parties. Minor changes, which do not increase the amount paid under the Agreement, and whi...
	21. Representations of Subrecipient.
	21.1 Status of Subrecipient. As noted in paragraph 10, SUBRECIPIENT is not to be considered an agent or employee of COMMISSION and is not entitled to participate in any pension plan, worker's compensation plan, insurance, bonus, or similar benefits CO...
	21.2 Taxes. SUBRECIPIENT agrees to file federal and state tax returns and pay all applicable taxes on amounts paid pursuant to this Agreement and shall be solely liable and responsible to pay such taxes and other obligations, including, but not limite...
	21.3 Records Maintenance. SUBRECIPIENT shall keep and maintain full and complete documentation and accounting records concerning all services performed that are compensable under this Agreement and shall make such documents and records available to CO...
	EXHIBIT A
	SCOPE OF WORK
	1. Services to be Provided
	1.1 SUBRECIPIENT Duties
	1.1.1. SUBRECIPIENT shall provide services defined and set forth in Exhibit A-1 attached hereto and incorporated by this reference.
	1.1.2. SUBRECIPIENT shall provide all necessary qualified personnel for performance of services under this Agreement.
	EXHIBIT A-1
	SCOPE OF WORK
	EXHIBIT A-2
	SCOPE OF WORK
	EXHIBIT A-3
	SCOPE OF WORK
	EXHIBIT B
	FISCAL PROVISIONS AND BUDGET
	1.1. Claiming and Documentation. Subrecipient shall receive reimbursement for its actual expenses by submitting a Subrecipient Reimbursement Request at least quarterly. All costs reported by Subrecipient in its Subrecipient Reimbursement Request, shal...
	1.3.1 COMMISSION reserves the right to withhold payments pending timely delivery of program reports or documents as may be required under this Agreement.
	1.2. No Supplantation. Subrecipient must not claim reimbursement under this Agreement for expenditures reimbursed or financed by any other private or federal, state, or local government source. No supplantation of program financing by Subrecipient is ...
	1.3. Indirect Cost Rate. Subrecipient is responsible for providing an approved Indirect Cost Rate in accordance with 2 CFR Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, for the Agreement yea...
	1.3.1. Subrecipient must submit an Indirect Cost Rate Proposal to COMMISSION for approval within thirty (30) days following execution of this Agreement unless Subrecipient has a current negotiated rate letter with another Agency. In such case, Subreci...
	1.3.2. Indirect and/or administrative costs intended to be claimed under this Agreement will not be reimbursed without an approved Indirect Cost Rate or the provision of Subrecipient’s cost allocation plan for the Agreement year.
	1.4 Financial Records. Subrecipient understands and accepts its obligation to establish and maintain records of all program expenditures, for a minimum of five (5) years after the end date of this funding agreement.
	1.4.1. Subrecipient shall make available for inspection and audit to representatives of COMMISSION, county, federal, and/or state governments all books, financial records, program information, and other records pertaining to the overall operation of S...
	1.4.2. If it should be determined during the term of this Agreement by the Commission and/or Board of Commissioners that funds are not being utilized by Subrecipient in accordance with this Agreement, an audit may be ordered of Subrecipient's books, f...
	1.4.3. In the event that Subrecipient terminates its business activities, all records related to this Agreement shall be promptly delivered to Commission by Subrecipient. Subrecipient shall be liable for any and all attorneys' fees incurred by Commiss...
	1.5 Procurement. No procurement is authorized which is not specifically identified and approved herein. No equipment or capital projects are to be financed with this grant.
	1.6. Funding Contingency. Notwithstanding anything contained in the Agreement to the contrary, Subrecipient acknowledges that any payments to be made to it as provided herein shall be expressly contingent upon the receipt of sufficient funds by Commis...
	2. Transfer of Program Funds/Budget Adjustments, The Community Development Commission Executive Director or designee is authorized to approve and execute the transfer of funds between cost categories set forth in Exhibit B-1, and to approve and execut...
	3. Closeout. Final reimbursement request is due within ten (10) days of fiscal year end.
	4. Repayment. Subrecipient is responsible for the repayment of all audit exceptions and disallowances taken by Commission, county, state, or federal agencies related to activities conducted by Subrecipient under this Agreement.
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