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. Termmnation: Atany time and without cause, COMMISSION shall have the right m 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



amount of damage, if any, sustamed 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 unti 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 ATTACHED EXHIBITS
O ESG CFDA #14.231 X EXHIBIT A-Scope of Services
O ESG-State X EXHIBIT B-Budget
O CDBG CFDA#14.218 O EXHIBIT C-Environmental
X Continuum of Care #14.267 X EXHIBIT D-HMIS
X Community Services Fund X EXHIBIT E- State and Federal Funding Requirements
X LMIHAF X EXHIBIT F-Insurance Requirements for Homeless Service
X County TOT Programs
X County R&R X EXHIBIT G-Program Standards for Homeless Services
O CESH Programs
X Homeless Emergency Aid X EXHIBIT H-Reasonable Accommodations in Homeless
Program (HEAP) Services Programs
X Other:_County General Fund
(Sonoma Valley Initiative)

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




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. Inno 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



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.



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 actas 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, hLabilities 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, includng 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




the performance is delayed by earthquake, flood, high water, or other Actof 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:



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




pension plan, worker's compensation plan, msurance, 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 Lability 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 Mamtenance. SUBRECIPIENT shall keep and mamntain 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.




22.

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/CAQ/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, n 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.

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,


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 Lability 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 WHEREOQOF, the parties hereto have executed this instrument or caused this
Agreement to be executed by their duly authorized agents this day of ,20109.

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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1.

EXHIBIT A
SCOPE OF WORK

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. Ultilization 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.

e 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.

e 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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e 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.

e 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.

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

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

e 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 10t 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
IIT 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:

Households
2250 Adults
|:| Children

HMIS Participation
Required L] Project will be HMIS Service Only setup L] Not Applicable

e Participant Demographics, Program Entry/Exit, Housing Entry, Services Entry &
Referrals, Sonoma Periodic Income TouchPoint
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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 Docume ntation Re quire me nts per HUD Homeless Status
Definition Final Rule, December5,2011, CFR Parts 91, 582 and 583:

Required CONot Applicable

Verification of Chronic Homelessness Status per HUD Chronically Homeless Definition
Final Rule, December4,2016,24 CFR Parts 91 and 578:

Required [0 Not Applicable

Verification of At-Risk of Homelessness and Documentation Re quirements per ESG
Interim Rule, December5, 2012, CFR Parts 91,582 and 583:

[] Required [J1 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)
L1 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 Indicator
Select an Outcome Indicator
that you willmeasure your

Project Goal

Quantitative Measure

success against. Briefly describehow yourproject | Identify a numerical increase or
Outcome will work towards achievementthe decrease for the specified
Number specified Outcome Indicator Outcome Indicator
Goal 1(a) -40% of households
Ending Homelessness w/ children placedin safe
Housing Indicators . 1 housing
1 Shelter or Transitional Housing: Asls(lls ¢ homeltles; m to
Exits to Permanent Housing quickly TeSOIVE housing CTISIS | G| 1(b) - 21% ofhouseholds
exited directly to permanent
housing
Goal 2(a) - 78% of households
Ending Homelessness . o (individuals) placed in safe
Housing Indicators Assist homeless individuals housing
2 Shelter or Transitional Housing to quickly resolve housing
Exits to Permanent Housing crisis Goal 2(b) - 21% ofhouseholds
(individuals) exit directly to
permanent housing
. Goal 3(a) - Families — 54 days
Other Enﬁllr&%cgl&n:lessness Decrease average number of | o1 jegs to permanenthousing
_ days between program entry
3 Days to permanent housing . Goal 3 Individuals—6
Iacement and permanent housing al 3(b) - Individuals — 65
p placement days orlessto permanent
housing
HUD Data Quality Report:
fewer than 5% errors on 8“6“%011%3?‘;?
. ; . uestion 3: <5%
4 HMIS DataQuahty qu(?stlons 2,3 and 4; on Question 4 <5%
Expectation question 6, fewer than 5% of

project entry or project exit
records in more than 6 days.

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 atimminent 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 mmnimum
operating standard for programming at Homelessness Diversion.

Quarterly Reports must be submitted in a timely and accurate manner by the 10t 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 acopy 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

IIT 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 n 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:

Households
Adults
|I| Children

HMIS Participation
Required O Project will be HMIS Service Only setup Not Applicable

e Participant Demographics, Program Entry/Exit, Housing Entry, Services Entry &
Referrals, Sonoma Periodic Income TouchPoint
Project Title m HMIS: Sono- CoC, Coordinated Entry, Diversion TouchPoint

Verification of Homeless and Documentation Re quire ments per HUD Homeless Status
Definition Final Rule, December5, 2011, CFR Parts 91, 582 and 583:

Required CONot Applicable

Verification of At-Risk of Homelessness and Documentation Re quirements per ESG
Interim Rule, December5, 2012, CFR Parts 91,582 and 583:

Required [] Not Applicable

Verification of At-Risk of Homelessness and Docume ntation Re quire ments per ESG
Interim Rule, December5, 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)
U1 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 Indicator
Select an Outcome Indicator Quantitative Measure
that you willmeasure your Project Goal Identify a numerical
success against. Briefly describehow yourproject will increase or decrease for
Outcome work towards achievement the specified the specified Outcome
Number Outcome Indicator Indicator
Ending Homelessness .
Housing Indicators The number of participants the .
1 Homelessness prevenﬁon; number of particpants diverted 80% or
Improvement inhousing from home@ess se;rvices through 280 0350
stability the Diversaion effort
Other Ending Homelessness | 1he number of particpants who do ,
5 Indicators not enter homeless services during 76% or
Retums to homelesssness the contrgct p;rlod afte'r receiving 266 o350
diversion servcies
HIIJDslz/ata Quality Repo'rt: fezwzr Question2: <5%
. than 5% errors on questions 2, Question3:<5%
3 HMIS DataQuallty and 4; on question 6, fewer than Question4:<5%
Expectation . . . o 6 <59/
5% of project entry or project exit | Question6:<5% in more
records in more than 6 days. 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 Require ments:

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 OQutreach Service
Team.

Quarterly Reports must be submitted in a timely and accurate manner by the 10t 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 acopy 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
IIT 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 Engage ment

2)

a)

b)

2

Complete vulnerability assessments of unsheltered homeless persons using the VI-
SPDAT and entry of that data collected into the Coordinated Entry System (CES) i the
Homeless Management Information System (HMIS).

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.

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.

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

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

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.
Document when a VI-SPDAT is completed in the Case Management Touchpoints.

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.
1) 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.

(i1) 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:

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

(i1) 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.

i) 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.

22



(3) Case note documentation should use the following format:
(a) The P.I.LR.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

(i1) 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 Re quests, and Enforce ment Activities
a) HOST Field Work team staff should be trained im 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.

¢) 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.

1) Incollaboration with Coordinated Entry staff, HOST’s focus on identifying
reasonable accommodations should support access tonot 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:

1) The individual's stated disability or need for accommodation

1) The date and type of accommodation(s) requested or considered

iil) 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.
(1) 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)

1) 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)

b)

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

Weekly reports will be provided to the COMMISSION, providing details on outreach

efforts and other relevant information.

1) 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)

b)

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

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.

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
) 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

Adults
|I| Children

HMIS Participation
Required L] Project will be HMIS Service Only setup I Not Applicable

e Participant Demographics, Program Entry/Exit, Housing Entry, Services Entry &
Referrals, Sonoma Periodic Income TouchPoint
Project Title in HMIS: [Sono - CoC, SV HOST Case Manage ment|

If HMIS is Not Applicable, source of data for reporting

Non-HMIS documentation to be submitted quarterly:

Verification of Homeless and Documentation Re quire ments per HUD Homeless Status
Definition Final Rule, December 35,2011, CFR Parts 91, 582 and 583:

Required CINot Applicable

Verification of Chronic Homelessness Status per HUD Chronically Homeless Definition
Final Rule, December4,2016,24 CFR Parts 91 and 578:

Required O Not Applicable

Verification of At-Risk of Homelessness and Docume ntation Re quire ments per ESG
Interim Rule, December5, 2012, CFR Parts 91, 582 and 583:

[1 Required Not Applicable

Coordinated Intake Participation

Required [ Not Applicable (Participants will not meet Homelessness definitions #1 or #2)
L1 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

[J Not Applicable

Outreach Program Standards, and Coordinated Entry

Policies and Procedures See Exhibit G, Program Standards for Homeless Services Programs.

Reporting Re quire ments :
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 Indicator
Select an Outcome Indicator
that you willmeasure your Project Goal Quantitative Measure
success against. Briefly describehow yourprojectwill | Identify a numerical increase
Outcome work towards achievement the or decrease for the specified
Number specified Outcome Indicator Outcome Indicator
30% or
Ending Homelessness S of ____ .
> . (Placed in Safe Housing)
Housing Indicators .
. Place unsheltered HOST participants
Outreach or day services: . ) o
1 . into safe housing and permanent 20%
Placement of unsheltered insafe housing
housig. " of
(Placed in permanent
housing)
Ending Homelessness
> . o
Housing lndl(ators Engage unsheltered Homeless persons 80% or
2 Outreach or day services: in oneoine services
Placement of unsheltered insafe gomgsetviees of
housing
Provide Accessto Employment | ~  —————
3 through Cgordmated abandop camp Number of abandon camp
clean-up to include Conservation Corps )
articipants clean-up events with
p ) Conservation Corps
HUD Data Quality Report: fewer than Question2:<5%
. 5% errors on questions 2,3 and 4; on Question 3:<5%
3 HMIS D:ct:laguallty question 6, fewer than 5% ofproject Question4:<5%
Exp on entry orproject exit records in more Question 6: <5% in more
than 6days. than 6days
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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
Dis ability

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 accommaodation(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 ata 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 atte mpt 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 canonly 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 activitiecs 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.!

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
nterested 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.

! 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 mnimum of five (5) years after the end
date of this funding agreement.

1.4.1. SUBRECIPIENT shall make available for nspection 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
mspect 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
Catl.uf lic . County Sonoma Community
Charities - Continuum .
Coordinated of Care General Valley Service Fund Total
E Fund (TOT) Award (CSF)
ntry
Personnel $327,096 $40,000 $49,950 $140,010 $557,056
Operating
(non- $0 $0 $50 $13,203 $13,253
personnel)
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
H ! Low
Catholic 0meTess Moderate .
. Emergency Community
Charities - . Income .
Aid . Service Fund Total
Homeless Housing Asset
. . Program (CSF)
Diversion HEAP Fund
( ) | (LMIHAF)
Personnel $34,338 $49,954 $13,208 $97,500
Operating
(non- S0 $0 $4,500 $4,500
personnel)
Direct
Assistance S0 $0 $34,500 $34,500
Adminis tration $0 $0 $13,500 $13,500
TOTAL $34,338 $49,954 $65,708 $150,000

Notes:

L. Final reimbursement request is due by July 10, 2020.



EXHIBIT B-3
Budget

Catholic Charities
Homeless Outreach Services Team (HOST)

Catholic County
.. General
Charities HEAP CSF Total
HOST Funds
(R&R)
Personnel $130,000 $203,214 $0 $333,214
Adminis tration $0 $0 $17,671 $17,671
TOTAL $130,000 $203,214 $17,671 $350,885

*Add columns as necessary for all funding sources.
Notes:

L. Final reimbursement request is due by July 10, 2020.



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
nto 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 pomts 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 atall
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 Re quire ments

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 atthe 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 at24 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) mterest 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 termmation 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,
mvolve 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
m 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 at41 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 Actof 1969 as specified in regulations issued pursuant to Section
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104(g) of the Housing and Community Development Actand 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 Actof 1964 (Title VI)

Title VI of the Civil Rights Actof 1964 (42 U.S.C.2000d et seq.; P.L. 88-352) and
regulations pursuant thereto (Title 24 CFR PartI) 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 familal 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 Discrimmation Actof 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 Actof 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 Actof 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 Actof 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 Actof 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.

1) 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 hability 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 for Homeless 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 maintamed 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 msurance 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 atall times
during the performance of this Agreement.

1. Workers Compensation and Employers Liability Insurance

a.

b.

C.

d.

Required if SUBRECIPIENT has employees as defined by the Labor Code of the State of
California.

Workers Compensation msurance with statutory limits as required by the Labor Code of
the State of California.

Employers Liability with minimum limits of $1,000,000 per Accident; $1,000,000 Disease
per employee; $1,000,000 Disease per policy.

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 msurance should employees be engaged during the term of this
Agreement or any extensions of the term.

2. General Liability Insurance

a.

b.

d.

Commercial General Liability Insurance 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 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.

. 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-msured 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.

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 Lability 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 msurance 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 lability 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.

i. Copy of the additional insured endorsement or policy language granting additional
msured status; and
ii. Certificate of Insurance.

. 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.

¢. Insurance shall cover hired and non-owned vehicles.

d. Required Fvidence of Insurance: Certificate of Insurance.

. 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.

. 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:VIIL.

. 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.

¢. 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
msurance 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 Il — 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 O1.
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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EXHIBIT G
Program Standards

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
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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
homelessnessandisrequired 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 prioritizesindividuals and families for permanent
supportive housingfor those with the highestvulnerability and needs.

Coordinated Entry is the primary process for assessing severity of needs and ensuringthat
people can receive assistance in a timely fashion. Utilization of the VI-SPDAT as the
standardized assessmenttool, as well as full geographiccoverage, enables providers to ensure
those experiencinghomelessness have equal access to housingand 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 isthe primary access pointfor referrals for permanent supportive
housingand rapid re-housingas 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
housingvia multiple access points for individuals and families experiencinghomelessness 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 fundingto the
Coordinated Entry Operator, Catholic Charities 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 forfinal approval of all CE policies and procedures, and will approve annual
revisionsto these Policies and Procedures.

The CoC Board will be responsible foradopting 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.

Sonoma County Continuum of Care, updated September 2018
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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 forthese
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:

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

Feedbackis also solicited from quarterly Continuum of Care membership meetings opento the
public.

Coordinated Entry Participation Requirements and Nondiscrimination Compliance

HUD guidance releasedinJanuary 2017 requires all projects receiving HUD fundingto
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 Rightsincluding Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of
the Civil Rights Act, Title Il of the Americans with Disabilities Act (ADA), and Title Ill of the ADA.

Coordinated Entry Cooperating Agencies

Cooperatingagenciesinclude agencies not required to participate in Coordinated Entry but that
have agreedto participate in order to improve access, flow, and implementation of
Coordinated Entry. These include Sonoma County access points (see Section B) as well as
homelessand housing providers that have enteredinto data sharing agreements with HMIS and
actively engagedin CE and/or are enteringand accessing data through the Sonoma County
HMIS.

Coordinated Entry HMIS Vendor

Social Solutionsisthe HMIS vendor for the Continuum of Care, and Efforts to Outcomes (EtO) is
the software utilized for Coordinated Entry. The Sonoma County Community Development
Commissionisthe 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

Sonoma County Continuum of Care, updated September 2018
53


http://sonoma-county-hmis.wikispaces.com/HOME

Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Coordinated Entry Roles
CES includesthe followingidentified 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 homelessindividual with adisability livingin a place not meant for
human habitation, a safe haven, orin an emergency shelterwho has been homeless
continuously for at least 12 months or on at least 4 separate occasions inthe 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 livingin 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 servicesinclude 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 systemin the
CoC. All agencies participating in Coordinated Entry are required to utilize the HMIS system,
Efforts to Outcomes, and undergo trainingin HMIS policiesand procedures. All CE By Names
Lists are maintainedin 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 Commissionisthe CoC’s
HMIS Lead. All agencies participating in Coordinated Entry are required to utilize HMIS. The CE
Operator maintains all waitinglists for housing and emergency shelterin 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 connectedto Coordinated Entry.

Sonoma County Continuum of Care, updated September 2018
54



Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

HOST providesreferrals 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 screeningtool, and
referrals to cooperating agencies. Housing navigators assist with housingsearch and placement.

Lead Agency: The Sonoma County Community Development Commission, servingas the
collaborative applicant for the Continuum of Care, is designated as the Lead Agency for
Coordinated Entry planningand 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 experiencinghomelessness orat imminentrisk of literal
homelessnessaccordingto the federal definition of homelessness accordingto 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 withinthe 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 overseveral yearsand has beenin operation prior to the stated HUD deadlinein
January 2018. A pilot Coordinated Intake project serving households with children experiencing
homelessness has been operatingsince early 2015. This pilotwas expandedto serving
individuals throughout Sonoma County in September2017. The CES covers the entire
geographic area claimed by the Sonoma County CoC and is easily accessed by individuals and
families seeking housingorservices. 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 providersand
emergency services/firstresponders.

Coordination with Agencies Serving Victims of Domestic Violence

All CES Access Points must provide equal access to any individual or family escaping or
attemptingto flee domesticviolence, sexual assault, dataviolence, stalking, orhuman
trafficking. Such personsexperiencingthe aforementioned circumstances are provided
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opportunity to receive CES referrals for available servicesfrom either non-victim specific
providersor victimservice providers specializingin assistance to such persons fleeingor
attemptingto flee domesticviolence and/orsexual assault. Upon determiningthe household
may be escaping or attemptingto flee a violentsituation, Access Points must also provide
information and referral to the Family Justice Center, the designated Domesticand Family
Violence Access Point. When the Family Justice Centeris not open, Access Points may contact
the domesticviolence 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 Recipientand State ESG Administrative Entity, and all
programs receiving ESG funds. Written program standards for all system components (TH, RRH,
ES, PSH) have beendevelopedin collaboration with CoC/ESG-funded providers as well as other
agencies not funded by CoC/ESG. These standards have been designedinaccordance 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 evaluatingeligibility forassistance; 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 withthe CoC manages CES marketing, which includesa
website, social media, printed materials, toll free telephone numberand informational events
on CES. All such marketing efforts affirmatively market of CE System and Access Points to
ensure equal access and opportunity to pursue shelterand 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 foundin
Section B (Access). Coordinated Entry informationis currently located online on the CoC
Website at: http://sonoma-county-continuum-of-
care.wikispaces.com/Coordinated+Entry+System

The SCCDC will hostthe permanent CES website beginninginJanuary 2018.

Nondiscrimination
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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 Il and Il 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 followingclasses are protected from discrimination:

e Race

e Color

e Religion

e National origin
o Sex

e Actual or perceived sexual orientation or genderidentity
e Disability

e Familial status

e Marital status

e Citizenship (orlack thereof)

B. Access

Access Model and Accessibility

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

Access pointsare locatedin all 5 geographic areas of Sonoma County and have beenidentified
to ensure that all individuals experiencinghomelessness 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 willimmediately link the individual to the appropriate access pointviaa warm
hand-off (phone call as well as HMIS referral).

In general, no individuals can be denied service at any access pointin the CoC’s geographic
area. However, individuals who are violent/threatening may be denied access. Sex offenders
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may also be denied access at family access pointsand individuals with active restraining orders
may be denied access. Access pointsthat serve specificsubpopulations (such as veterans,
families, individuals with serious and persistent mental illness, etc.) must offerinitial screening
or linkage to a differentaccess pointwithin 24 hours viaHMIS or a warm hand-off (phone

call/email).

The CES has developed afeedbackloop 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 collectand review real time experiences of
Access Points, so that improvements may be addressedin between Steeringand subcommittee

meetings.

Types of CES Access Points

Levels of
Access

Description

Minimum Standards

Access Partner

An agency that candirect 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’simmediate needs and
provides direct referrals toan 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.

Agreesto participatein
Coordinated Entry planning.

Agreesto comply with CES
Policies and Procedures by signing
a CES Participation
Agreement/MOU.
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Levels of Description Minimum Standards
Access
Comprehensive | Comprehensive Access Points offer all the Meets Minimum Standards for

Access Point

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

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

Initial Access Points above.

Can also/either:

1) Enroll aclient into a program
appropriate to their immediate
need.

2) Perform Standardized Diversion
and VI-SPDAT Assessment
protocol.

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

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

Coordinated Entry Access Points (November 2017)

CE Access Site Subpopulation Geographic Region Service Level of Access
Navigation

Catholic Charities | Families, Single Santa Rosa Yes Comprehensive

— Family Support Adults Access Point

Center

Catholic Charities | Single Adults Santa Rosa Yes Comprehensive

Homeless Services Access Point

Center

Social Advocates Transition Aged Santa Rosa; Countywide Yes Comprehensive

for Youth Youth (18-24) Access Point

West County Single Adults Guerneville/West County Yes Comprehensive

Health Center/ Access Point

Clean Day

Reachfor Home Single Adults, Healdsburg/North County Yes Initial Access
Families Point
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CE Access Site Subpopulation Geographic Region Service Level of Access
Navigation
YWCA/Family Victims of Confidential/Countywide | No Comprehensive
Justice Center Domestic Violence Access Point
Petaluma Single Petaluma Yes Comprehensive
People’sServices | Adults/Families Access Point
Center/COTS
Community Individuals with Santa Rosa No Comprehensive
Support Behavioral Health Access Point
Network Challenges
Possible Future Coordinated Entry Access Points in January 2018
CE Access Site | Subpopulation Geographic Region Service Level of Access
Navigation
Sonoma County | Single Adults, Santa Rosa/Countywide No Initial Access
Behavioral Individuals with Point
Health Mental lliness
COTS — Mary Families, Single Petaluma Yes Comprehensive
Isaak Center Adults Access Point
Sonoma Families, Single Sonoma Valley Yes Initial Access
Overnight Adults Point
Support
North Bay Veterans (Single Santa Rosa No Comprehensive
Veterans Adults and Access Point
Resource Families)
Center
Interfaith Personson Santa Rosa No Initial Access
Shelter Parole/Probation Point
Network
Face to Face Persons with Santa Rosa No Initial Access
HIV/AIDS Point
Santa Rosa SRJC Students, Santa Rosa No Access Partner
Junior College | Faculty,
Employees
Sonoma Single Santa Rosa/Countywide | No Access Partner
County Adults/Families
Economic
Assistance
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CE Access Site | Subpopulation Geographic Region Service Level of Access
Navigation

Alexander Single Adults North Yes Initial Access

Valley County/Cloverdale Point

Healthcare

Santa Rosa Single Santa Rosa No Initial Access

Community Adults/Families Point

Health

Assessment and Standardized Decision Making Tool

Households may receive an assessment at various points of entry withinthe 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 enrolledina shelteror 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 involvementin the child
welfare system, or juvenile detention center encounters. Additionally, re-administering the VI-
SPDAT may occur whenthe participant receives notification fromthe CES of a shelteror
housingreferral opportunity, so as to ensure that programming is still the most appropriate.

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

All households facinghomelessness 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, domesticviolence history, lack of interestin services, disabling
condition, evictions or poor credit, lease violations orany type of criminal record.

Applicants may refuse to answerassessment questions. However, doing so may limitthe
Applicant’s possible permanent housingand service opportunitiesif the questions that are not
answered are related to eligibility criteriaforspecific programs. The assessment process does
not require that the Applicant share information about a specificdisability 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, genderidentity or marital status. Data will be protected by the HMIS
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database/cooperating HMIS agencies and only shared as allowed forbased on the consent of
the Applicant.

Diversion Procedure & Screening Tool

A Diversion Pre-screeningtoolis utilized at all access pointsto determine appropriate service
referrals. Diversion seeksto limitunnecessary 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-SPDATtools 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.

Familiesandindividuals will be provided information, supportand assistance in understanding
how to access servicesand support. Familiesand individuals will be eligible forsome 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. Assistingindividualsin understanding system navigation empowers themto find
and make choices about the support and services they will be eligible for, and to find what will
assist themin 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 whethera clienthas high, moderate, or low acuity and vulnerability. These are taken
into consideration with other factors to determine housingand services prioritization.

Linkage with Victims of Domestic Violence & Safety Planning

No participant may be denied access to the coordinated entry process based on a historyas a
victim of domesticviolence, datingviolence, sexual assault, or stalking. When a participant
reveals a history of domesticviolence at a Coordinated Entry access point, the access point will
offerlinkage to emergency services with the CoC’s primary domestic violence providerand the
Family Justice Center, the designated Access Pointfor victims of domestic violence. The Family
Justice Center (FJC) is the primary Access Point for individuals and families who are
fleeing/attemptingto flee domestic, dating violence, sexual assault, or stalkingand who are
seekingshelter, 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 offerlinkage to Coordinated Entry for
screeningand assessment. The FJC also collaborates with the YWCA and Verity, the primary
victim services providersin the CoC, to provide access to Coordinated Entry. The FJC provides
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confidential accessto CE, and individuals are enrolled into CE confidentially by the Project
Coordinator at the FIC. 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 providersand have immediate accessto 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 assistingindividuals and families who
may be diverted without having to enter Coordinated Entry and the homeless service system.
Access points should make every effortto assist individuals and families with resolving episodes
of homelessness priorto system entry.

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

participant seekingsuch services.

Access to Emergency Shelter

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

Full Coverage

Coordinated Entry Access Pointsshall be availableinall 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 locatedin
proximity to publictransportation 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
homelessfamily or individual can present at any homeless housingand service providerin the
geographic area for linkage to Coordinated Entry.
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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 intothe CES, and work with the CE Operator to identify an alternative location.

Access points must also ensure that physical locations provide an environmentthat is
welcomingto people who are least likely to access homeless assistance. Participants should be
presented with choice inaccess points, and supported to enter the CES at the access point
where they are most comfortable and likely to access assistance. If a participant identifiesa
preference fora specificaccess 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 inservices. 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.) inorder to ensure effective communication. If an access pointdoes 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 individualsinto CE
virtually and to administerthe VI-SPDAT both through the internetand via phone. Access Points
also have the capacity to enrollindividuals virtually via phone.

C. Assessment

Standardized Assessment Tool and Assessment Process

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

Sonoma County Continuum of Care, updated September 2018
64



Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

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

The CES isopen to all households meetingthe HUD definition of homelessness, Categories 1, 2
or 4, Participants receive the same assessment process at each access point, but inorder to
minimize potential traumato participants from repeatingthe assessment multiple times, CES
minimizesthe numberof timesa participant undergoes an assessmentusing 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 inenrolledina shelteror
service program prior to completingthe assessment, and assessments will be updated as
vulnerability indicators change. Vulnerability changes mayinclude 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 beingplacedin a shelterif outside of usual CES hours. However, in circumstances
whentrust needsto be builtwith a participant or if the participant prefersto not complete an
initial VI-SPDAT, more time shall be taken before conducting an assessment. CES shall strive to
incorporate approaches that reflectthe characteristics of our local population, including
geographic preference in housingand shelteras well as connecting with trusted regional
providers. All participants are offered choice in theirdecisions for the location and type of
housingintervention, and CE staff/Access points will provide a clear, person-centered approach
in explainingthe type of program referral being made and explainingthe expectations of the
program/provider.

Assessments may be uploaded directly into HMIS at Access Pointsor givento a Service
Navigator with CES if the access pointdoes not utilize HMIS. Upon receipt of the assessment
survey and pertinentdocumentation such as documentation of homelessness and disability,
CES staff will place the individual orfamily onto one of the three By Names List (Single Adult,
Family, or TAY) if no permanent supportive housingis available. Participants may
simultaneously be referred to Rapid Re-Housingand an Emergency Shelter.

Participants may not be denied access to Coordinated Entry by a cooperatingagency for any of
the followingreasons:

e Perceived barriers to housing

e Littleto no income

e Active or history of substance abuse
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Domestic violence history
e Resistanceto receiving services
e Type or extent of disability related services or supports needed
e History of evictions or poor credit
e Criminal Record
e 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 participatein 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 Pointsincludes:
e Utilization of VI-SPDAT
How assessment information determines prioritization
e Trauma-informed care and trauma-specific care
e Vulnerable populations who arein recovery from addiction
e Housing First Principles
e Overview of Coordinated Entry System Policies and Procedures
e Live Datalnput
e Safety Planning & Protocols
Interface with Victim Services Organizations
e Basic HMIStraining (for new users)
e Nondiscrimination
e Cultural and Linguistic Competency Training

Additionally, all agencies are trained on procedures to assist participants with filinga
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 rejectany housing option or emergency service option without
retribution and withoutlosingtheir place on the list. Participants’ priority on the listis only
affected by their prioritization score.

Participants cannot be requiredto disclose disabilities or diagnoses. Disability informationis
only used to determine whetherthe person is eligible foracertain program.
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Alignmentwith Housing First Principles

All Access Points utilize a Housing Firstapproach 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 eventthat Access Sitesidentify an immediate safetyissue fora participant, assessors will
work with Coordinated Entry to referthe participant to an appropriate level of care. Safety
issues may include but are not limited to:

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

e The participantis in crisis and should be referredto the Mobile Support Team or other crisis
resources at 1 (800) 746-8181

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

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

e The participantis 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,
domesticviolence, 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 homelessveterans. The BNLis managed by the CoC
Coordinator and HUD-VASH Coordinator with the Santa Rosa VA Medical Center. The listis
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 agenciesin CE. In 2018, NBVRC will be the primary Access Point for veteransto

enrollin 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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such as Vet Connect or the VA office in Santa Rosa by appointment. VA staff are alsotrained in
administeringthe VI-SPDAT and will provide CE staff with assessmentinformation 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-agedyouth.

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 homelessindividuals and families
seeking permanent supportive housingin Sonoma County. Individuals, families, and transition
aged-youth ages 18-24 are assessed usingthe VI-SPDAT by the Coordinated Entry operator and
designated access points across Sonoma County. Individuals scoring9 or above on the VI-SPDAT
are prioritized for PSH based on vulnerability and prioritization in HUD notice CDP-16-11:
e 1st priority: homeless individuals and families with a disability and long periods of episodic
homelessness and severe service needs
e 2ndPriority: homeless individuals and families with a disability with severe service needs with
no minimum length of time homeless required
e 3 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

e 4% 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 forrapid re-
housingservices. Individuals and families scoringbelow 4 on the VI-SPDAT will be prioritized for
rapid re-housing, transitional housing, and diversion services.

Referralsto emergency shelters will rotate to each agency in the following manner:
1. Referralfrom the highest prioritized client on the By Names List who meets program eligibility.
2. Referralfrom 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 experiencinghomelessness are detailed in the
Prioritization Matrices, below, p. 19-20.
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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 housingand rapid re-housing
interventions. These priority lists will be held in HMIS and maintained by the Coordinated Entry
Operator. If an individual orfamilyis residingin emergency shelteror ina transitional housing
unit, screening will be conducted by agency staff in order to assess whetherthe participant
should be placed onto the PSH By Names List and if so, CE staff will assessand place the
participant on the priority list.

Nondiscrimination

Data collected from the assessment process shall only be usedto prioritize households for
housinginterventionsand accompanying services based on vulnerability and length of time
homelessness. Eligibility forhousingis solely based on determiningif 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, genderidentity, or marital status. However, a project may only have beds
for one genderat a giventime (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 complaintdirectly with the CE operator or with the
Continuum of Care Collaborative Applicant. Participants who wish to file a discrimination
complaintwith an agency accepting/placing referrals with Coordinated Entry may file a
complaintin writing with said agency or with the CE operator. Participants filinga
discrimination complaint shall receive a response within 3 business days.

Participants who reject an offer of permanent supportive housingor rapid re-housingshall
maintaintheir place on the prioritization list. A participant shall remain on the listuntil they are
housed permanently, they voluntarily requestto 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 notlose their
place on the active priority listand will remain active in CES. The CES Operator shall follow
policyin providingindividuals/families with multiple options foremergency shelter/transitional
housing by making referralsto multiple sites.
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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.
Cooperatingagenciesthat have signed agreements with the CE Operator and which receive
referrals from, or make referralsto 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
familiesthatscore lowerthan 5 on the VI-SPDAT as well asindividuals and families who do not
meet Category 1, 2 or 4 definitions of homelessness will be provided referrals to homelessness
preventionservices, includinga “warm” hand-off by phone wheneverpossible.

Prioritization Listand Prioritization Factors

The community-wide prioritization list (known as the “By Names List”) includesindividuals,
transition aged youth, and families prioritized for permanent supportive housingand rapid re-
housingas well as individuals and families who are screened and assessed for emergency
shelter/transitional housing services. Thislistis maintained by the CE Operator in the HMIS
Coordinated Entry site, and is visible to other cooperatingagencies, in that HMIS site. These
lists are updated on a daily basis; separate lists exist for single adults, families, and transition-
aged youth.

The followingfactors are includedin prioritization and are used to determine a priority score:

e Vulnerability toillness or death,

e Vulnerability to victimization (including physical assault, trafficking, or sex work)

e Significant functional impairments (including physical, mental, developmental, or behavioral
health challenges) which require a significant level of support in order to maintain permanent
housing

e Length of time homeless/chronicity will be factoredinto prioritization

e Frequency of interaction with crisis services/law enforcement

e Additional factorsare 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 listsin 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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Additional Information for Prioritization

In cases where the assessmenttool does not produce sufficientinformation 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 problematicdue 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 orfamily 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 offereveryindividual placementinto the intervention of their choosing within
60 days of placementon the priority list. Additionally, supportive services and resources will be
offeredto everyindividual upon assessmentand entryinto CE.

Participants placed on the prioritization listfor permanent supportive housing will be offered
placementinto emergency shelteror transitional housing (if available) if no permanent
supportive housingis 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 Applicantand CoC Evaluation Committee in order to

adjust prioritization standards as well as bed utilization.

Identical Prioritization

If two householdsinthe CoC geographic area receive identical scoresfrom the VI-SPDAT for an
available permanentsupportive housing unit or emergency shelter placementand both
households are eligible forthat unit, the Coordinated Entry Operator will select the household
that first presented for assistance and enrollmentin CE for a referral. That household will have
72 hours to accept or decline a PSH unitor RRH enrolimentand 24 hours to accept or decline an
Emergency Shelterbed, 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 forreferral to servicesin 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 VI-SPDAT Length of c()?:j‘ifig'r""(%er Literally P'gﬁ:?:‘e";gk
Placement Score Homelessness HUD) Unsheltered (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 14 1-2Yrs. X X X

4 — RRH/Diversion 14 Any X X X

5 — Diversion 04 Any

FAMILY PRIORITIZATION MATRIX
Priority / Referral Family VI- Length of Disabling Literally Frequent Family H. of H. w/
Placement SPDAT Homelessness | Condition Unsheltered PD/Fire/ER Instability | Young Children
Score (per HUD) (4+ in 6 mo.’s) (0-5Yrs.)
1-PSH 9+ 1+Yrs. X X X X X
2 - RRH/PSH 4-8 1+Yrs. X X X X X
3—RRH 14 6 mos.—1Yr. X X X X X
4 — RRH/Diversion 14 Any X X X
5 — Diversion 04 Any
TRANSITIONAL AGE YOUTH (TAY) PRIORITIZATION MATRIX
Priority / Referral TAY VI- | Length of time w/o Frequent Literally Self-Care Social-
Placement SPDAT stable housing PD/Fire/ER Unsheltered (not met) relationships
Score (2+ in 6 mo.’s) (lacking 3+)

1-PSH o+ 1+Yrs. X X X X

2 - RRH/PSH 4-8 1+Yrs. X X X X

3—RRH 14 6 mos.—1 Yr. X X X X

4 - RRH/ES 14 Any X X

/Diversion

5- 04 Any

ES/Diversion

Familiesand Individuals (Adult & TAY) shall be prioritized accordingly for priority listingand 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 forthe nextavailable Emergency

Shelteror Transitional Housing bed as the nexttemporary 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 resourcesin order to
reduce the likelihood of needingto 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 aneed for transfers between program typesto better meet the
preferencesand needs of a household. Akey componentto any transfer process is an on-going
assessment of the household’s needs to determine whetherthe levels of service provided are
appropriate or needto beincreased or reduced.

A household may needto 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 inongoing assessmentfocused on ensuring that the levels of assistance are most
appropriate for the need. Providers are often confronted with scenariosin which a household
may wish to move from permanentsupportive housingto a less-intensive service oriented
housingor a household that requiresa move from rapid re-housingto permanent supportive
housing. CES program transfer policies are focused on providinga flexiblestrategy to structure
assistance to meeta household’s needs and employing ongoingassessment to determine those
needs.

Transfers between Programs within the Same Program Model

When a current household must transferto another program withinthe same program model
(PSH to PSH, RRH to RRH, ES to ES) the household will be prioritized viathe CES. The provider
must contact CES Operator and request transfer, detailing the reasons why the household
needsto be transferred. Coordinated Entry staff will review the requestand make a
determination within one week on whetherto transfer, and will communicate this decision
withthe housing provider. If the transferis 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-housingassistsindividuals and families who are experiencinghomelessness 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-housingto
permanentsupportive housingso longas the household meetsthe Permanent Supporting
Housing project’s specificeligibility criteriaand program requirements.

Requests for transfers from rapid re-housing to permanent supportive housing must be for
Applicants who are experiencing chronichomelessnessand will be prioritized viathe CES. The
housing provider must contact the CES Operator and requesta transfer, detailingthe reasons
why the household needs to be transferred. Coordinated Entry staff will review the transfer
requestand make a determination whetherto transfer. If the transfer isapproved, the
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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 withinone week.

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

Individuals can make requests forreasonable 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 assessmentand 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, programes,
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 formsof temporary and permanent housing.

d) Documentation should record the following:

i) The individual's stated disability or need for accommodation
ii) The date andtype of accommodation(s) requested or considered
i) 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 forrejection 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) Onceit 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 onthe 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.

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 agencies receiving referrals of the accommodation needed for the
participant.
a) Participant must meet initial eligibility requirements for the program and be prioritized for
placement.

i) Intheinstance an ADA accommodated placement becomes available, 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 pointfor permanent supportive housing, emergency
shelter, transitional housing, and rapid re-housingin Sonoma County. Individuals and families
who meetthe 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 appliesto
all Continuum of Care funded projects, Emergency Solutions Grant funded projects, local CDBG
PublicServices projects and other participating projects (including faith-based projects) in
Sonoma County.

Authorized Providers notify CES when an openingis available in a CES affiliated bed or unitin
theirprogram. If possible, advance notice is provided so as to minimize the length of vacancies.
e CESsends providers up to 3 referrals upon receiving notification of the opening, sending the

next 3 prioritized CES referrals on the relevant By Names List.

e All CES Access Points have ability to view CES By Names List. Cooperating agenciesshall not
disclose By Names List status to participants, as prioritizationis fluid at any given time.
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e CES Service Navigator and Access Points which are the main contactsfor a participant then
notify the participant of a referralto shelter/housing services.

e For shelter bed referrals, the applicant will be provided 24 hours to respond to a CES referral.

e |f CES has difficulty contacting the participant CES will contact the participant’s known network
of service providers to facilitate communication of the referral opportunity.

e The CES Operator and Access Points shall record all attemptsto contact participant when
following up on making a referral toshelter 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.

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

e Providers will receive applicant referralsvia HMISand either accept or reject the referralvia
HMIS. CE Service Navigatorswill also contact the provider receiving the referralvia phone to
ensure that thereferral has been received.

When an individual or family accesses Coordinated Entry and is assessed utilizingthe VI-SPDAT,
the participant is offered a choice of housingintervention (if possible) based ontheirneedand
geographic preference. Coordinated Entry will provide multiple options forreferrals for the
participant (if available) and will send the referral through HMIS as well as contact the agency
receivingthe referral via phone/email. If a PSH unit is not available, the participant will be
contacted when an applicable unit (meetingeligibility of the participant) is opened.

If a participant lacks transportation to an appointmentwith an agency receivinga referral,
Coordinated Entry and HOST (Homeless Outreach Services Team) will make every effortto

arrange transportation.

Rejection of Referrals

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

Rejection Process: Does not meeteligibility requirements

e 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 anindividual 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 toaccess
SSVF funded units. An agency may not reject a participant on presumed “fit” in housing or
shelter. If any agency rejects a 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

e |faprogram 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

o If referring agencies have attemptedto 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 attemptsto
contact participant when following up on making a referralto 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 provideror participant disagrees with the Referral Committee’s decision, the Continuum
of Care Board will make a final decision on appeal.

PublicEligibility Listing

All emergency shelter, transitional housing, permanent supportive housing, and rapid re-
housing projects submittheir specificenrollment eligibility requirements to the CE Operator
and the Continuum of Care Collaborative Applicant. Thisinformationisheld on a publicfacing
website that is easily accessed by individuals seeking housing or shelter throughoutthe CoC’s
geographic area. Eligibility criteriainclude projects that have a specificfocus, such as family
shelters, housingfor veterans, emergency servicesfor domesticviolence, permanent
supportive housingfor individuals with serious and persistent mentalillness, etc. The
Continuum of Care Coordinator and Coordinated Entry Operator will update the liston 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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Referralsto CoC/ESG-programs and Non HUD-funded Agencies

All CoC and ESG projects use only CE when accepting referrals to fill vacanciesin housingand/or
shelterfunded by these sources.

However, if an accepting agency has not received a referral from CE within two business days of
requestinga referral and the shelterbed 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 fundingor who are not requiredto participate due to local
priorities are encouraged to participate in Coordinated Entry but are not required to do so.
Projects not participatingin 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 housingtype, facility, or neighborhood because of
race, color, national origin, sex, disability, or presence of children.

Cooperatingagenciesin must also comply with the HUD Equal Access Rule in accordance with
theirgenderidentity.

Resource Listing

A resource listis held by the CE Operator and will be publicly available onthe Collaborative
Applicant’s website by full CE implementationinJanuary 2018. This resource listis 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 mustundergo 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 stakeholdersin the Department of Human Services, Health
Services, and Behavioral Health.
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Additionally, the CoCcollaborates with other multidisciplinary teams focused on high utilizers
of system resources/utilizers of multiple systemsin 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
experiencinghomelessness orwho have experienced homelessness previously, and local
subject matter experts, will work with the CoC Coordinator and HMIS Administratorin
conducting annual evaluation of Coordinated Entry as well as annual evaluation with all
projects participatingin Coordinated Entry. The CE Operator, in partnership with the CoC Lead
Agency, will survey all participants enrollingin Coordinated Entry.

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

e Directfeedback from cooperating agenciesvia an annual survey

e Directfeedback from participantsin CE via annual surveys or surveys conducted after exit from
CE

e Bed utilization rates for emergency shelter and permanent supportive housing
e Placementinto 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 (placementinto PSH) or upon initial placementinshelter. Participants must be offereda
survey within 30 days of enrollmentinto CE.

The CE Operator will also solicit more in-depth feedback from participantsin CE randomly
selected forin-personinterviews. 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 withthe CoC Evaluation Committee or Continuum of Care Board.

Project Evaluation

All Cooperating Agencies will be solicited forfeedback on an annual basis by the CoC Evaluation
Committee. The CE Operator, in consultation with the CoC Coordinator and Evaluation
Committee, will provide asurvey to evaluate CE Intake, Assessment, Access, and Referral
processes. Information gleaned from this survey will be utilized to implementupdatesto
existing policies & procedures. In addition to cooperatingagencies, the publicwill be invitedto
provide feedback at CoC Quarterly Membership meetingsorin writingto the CE Operator and
CoC Lead Agency.

Approved and adopted the 23 day of January, 2018. |, 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:

FollowingRoll Call vote: Ayes:
Nos:
Absent/Abstain:

Sue Castellucci, Continuum of Care Board Chair
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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 Runawayand Homeless Youth
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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

Access HOST CE Service Walk-in & S_Onoma County
Site Navigator Phone Access Coordinated Entry System
Work Flow

Single Adults, Families, TAY
As of September 7, 2017

[ Prevention & Diversion Pre-screening ]

( If Literally Homeless per HUD 1 [

If At-risk ofhomelessness

[HOST, CE Staff, Accesb Sites conduct VI-SPDAT]

v

Participant enrolled in HMIS and assigned to waiting list for
Permanent Supportive Housing and/or Emergency Services.

Refer to Prevention & Diversion

Carrinac

Housing Locator staff begin working with client on Housing.

——

LOW SCORE: MEDIUM SCORE: HIGH SCORE. \
VI-SPDAT: (0-4) VI-SPDAT: (5-8) l VI-SPDAT: (9+)
TAY VI-SPDAT: (04) TAY VI-SPDAT: (5- 8) TAY VI-SPDAT: (9+)

F VI-SPDAT: (0-4) F VI-SPDAT: (5-8 F VI-SPDAT: (9+)
FSPDAT: (0-26) F SPDAT: (27- 53 F SPDAT: (54-80)
SPDAT: (0-19) SPDAT: (20-39) SPDAT (40-60)

—
Permanent
Supportive Housing
Person could resolve Rapid Re-Housing or Emergency Shelter
homelessness on own. Referral via HMIS Referral via HMIS.
Provide stabilization (add to Emergency
services and referrals Shelterwaitlist as —

as applicable. backup).

Housing providesnﬂﬁwws dayspriorto
availability (to allow time to efamily orindividual). CE
identifiesappropriate family orindividual referral to program
based on program’seligibility criteria.

v

CE staff contactsfamily orindividual* to notify of bed/housing opening. If
individual cannotbe contacted by phone, CE staff notifiesassigned HOST
outreach worker of openingin orderforoutreach workerto locate clientin

the field and prepare forintake appointment. )

\ 4
N
[Once family orindividual hasbeen located, CE sendsreferral for family or

individual (based on program’seligibility) via HMIS.

J

Sonoma County Continuum of Care, updated September 2018

N

\

Housing
Crisis
Resolved

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)

/

ﬁlaced on Waiting List: \

Voluntary Case Manalbementforfamilies&
individualson the wai¥inglist:

Families: CM by CE Svc. Navigator
Individuals: CM by HOST Outreach
Workers

N
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Appendix 3 — Coordinated Entry Memorandum of Understanding for Access Points
Memorandum of Unders tanding
For the Sonoma County Continuum of Care’s
Coordinated Entry System and Access Points

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

Il 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.

1. Roles and Responsibilities

A. JointRoles ofthe 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) Participatein regular project meetings to review roles, practices, and progress related to
the project.

5) Cooperate with monitoring by the signatory parties.

6) Participatein outreach efforts regionaland local levels to identify and engage eligible
agenciesand individuals as participants, and to build and enhance relationships with other
community providers and service systems.

7) Cooperate and participate in the development of participantintake 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 of CES 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)

2) Administer the CES program.
3) Compile and submit financial and other progress reports to the COC Coordinators and
the Governance Committee.

4)

C. Role of CES Access Points
Below are description and expectations of the three types of Access Point that are part of

Ensure that all regulatory and funding requirements are met.

Provide direct, day-to-day supervision of the CARES Coordinator.

the CES. (agency name) agrees to fulfill an Access
Poimt role as: (enter level of
access)

Levels of Description Minimum Standards

Access

Access Partner

An agency that can direct a person
experiencingahousingcrisis to a
Coordinated Entry System Access Point.

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

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

Possesses working knowledge
of CES Access Points.

Initial Access
Point Provider

Initial Access isa function of CES
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, viacrisis hotline (211, etc), or in
person by service providers or outreach
workers.

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

Employs trained staff witha
working knowledge of CES
Access Pointsand the system’s
resources.

Agreesto participate in
Coordinated Entry planning
and evaluation.
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Levels of Description Minimum Standards

Access
Agreesto comply with CES
Policiesand Procedures by
signinga CES Participation
Agreement.

Comprehensive | Comprehensive Access Points offerall 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
collectrequired participant information
and enter personally identifiable
information (PIl) into HMIS.

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

Initial Access Points above.
Can either:

1) Enrolla clientintoa
program appropriate to their
immediate need.

2) Perform Standardized
Assessment protocol
(Diversion & VI-SPDAT).
Collects participant
information and initiatesa
clientrecord in HMIS.

V. GeneralTerms

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 changesand 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 writtenintent 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’soperations relatedto 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. |ssues may arise relatedto individual performance,
process or policy compliance and/or fiduciary responsibility. The CES partnersagreeto resolve
issues promptly and respectfully.

1) Direct communication of the grievance betweenrelevant 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 aformal 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 grievancesthat do not have
another naturalline of appeal.
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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 contactby anindividual or family seeking CES services, all Access Points mustconductthe
established Diversion Pre-screening to ensurethat peopleare not unnecessarily referred to shelter and
housinginterventions, verifyingall availableresources 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 alternatediversionresources areavailableto this household, orifthey areappropriatefor the
further CES screening, that includes completion of the VI-SPDAT and prioritization for services.

Families and individualsareto be provided information, supportand assistancein accessing diversion
services and support. Referralstosuch services work on the assumption thatthe system works well in some
ways and not well in other areas. Families and individuals will be eligible for someservices and not others.
Transparency abouteligibility and how the system works is critical when giving families and individuals choice
aboutwhat the options may work for them. Assistingindividualsin understanding how the system works well
or does not work well empowers them to find and make choices aboutthe supportand services thatwill be
eligiblefor and find whatwill assistthem in the housing stability.

Step 1 — Explanation of the diversion conversation
“Our goal is tolearn moreaboutyour specifichousing situation right now and whatyou need sothat
together we canidentify the best possibleway to get you a placetostayandfind a safe, permanent
housing. This might mean stayingin shelter or accessing other homeless services, but we want to
avoidthatif possible. We'll work with you to find better alternatives if wecan.”

Step 2 —Initial Questions
e Whyare you seeking emergency shelter today?
e Whatareall theother things you tried or thought abouttrying before you soughtshelter today?

Step 3 — Last night
e Ifstayingwith someone else, what is therelationship between them and you?
e How longhave you been stayingthere?
e Wheredidyou stay before that?
o Woulditbesafefor youto staythere againforthe next 3-7 days?
e Ifcoupleand/or household w/ children under 18, would your whole household beableto return
andstaythere safely for the next 3-7 days?
e Ifindicated thatthe placethey were stayed is unsafe,askwhyitis unsafe?
e 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
e Whatis the primaryreasonthatyouhadto leavethe placewhere you stayed lastnight?
e Are there additional reasons why you can’tstay there any longer?
Step 5 — Can you stay?
e Do vyou thinkthat you/your household could stay thereagain temporarily if we provide help or
referrals to find permanent housing or connect with other services?
e Ifno, why not? Whatwouldittake to be ableto staythere temporarily?

Step 6 — Other Options
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e Ifno, is there somewhere else where you/your household can stay temporarilyif we provideyou
with help orreferrals to find permanent and access to other supports? E.g. Other family
members, friends, co-workers?

e Whatwouldittake for you to be ableto stay there temporarily?

Step 7 —Barriers & Obstacles

e Whatis makingithardforyouto find permanent housing, or connectto other resources that
could help do that? e.g. Any special needs, medical concerns, rental/utility arearsor areyou new
to the area?

Step 8 — Existing Resources

e Whatresources doyou havenow that could youfind a placeto stay temporarily or find
permanent housing? e.g. Help from Family/friends.

e Do you haveincome, what arethe sources,and areyouinvolvedin other services right now?-

Step 9 — Sub-population Specific Referrals
e 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)
e Ifyes, refer to appropriatesupportservices (i.e. VetConnect, Petaluma Health Center resource
clinic, Buckelew Community resourceclinic, Access Team, Sonoma County Behavioral Health,
Family Justice Center).
Step 10- Urgent Safety Referrals
e Do you haveanurgent concern for your health or safety?
Ifyes, request they contacturgent careservices (Emergency— 911, Crisis Stabilization Unit—
(800) 746-8181)
Step 11 — Permanent Housing Plan
e [fadmitted to shelter, there is still expectation thatyou will be attempting to secure permanent
housing. Whatis your plan atthis pointfor securinghousingifyou areadmitted 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 aftera period oftwo years
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2. You return to the Coordinated Entry Systemwith a new request to obtain shelter/housing services
3. You (atany 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.

1, , (fullname) 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)

e The shelter and/or housing program(s) preference my family has expressed interest in

e 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 ofthe Diocese of SantaRosa CcC
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 FIC
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. [ (We)do hereby release Coordinated Entry Systemand its
partnered agencies fromany liability from any injury, accident, vandalismor theft that may occur during my (our)
enrollment in Coordinated Entry. The releaseincludes all family members listed below:

My signaturebelow signifies thatI (we) understand and agree to this release which is valid through the date of my
(our)exit fromthe 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 haveread (or been read) the information provided above, havehadall
your questions satis factorily answered and agree to provide information for the purpose ofenrolling in the Sonoma
County Homeless Coordinated Entry System.

| 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. | understand that | 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 enroliment.

SIGNATURE OF HEAD OF HOUSEHOLD DATE

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

| 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 senvices:

Strongly Agree Agree Neutral Disagree Strongly
Disagree

Do you

agree or

disagree?

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

Strongly Agree Agree Neutral Disagree Strongly
Disagree

Do you

agree or

disagree?
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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 O O O O O

disagree?

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

Strongly Agree Agree Neutral Disagree Strongly
Disagree

Do you

agre or O O O O O

disagree?

8. Coordinated Entry provided me with program information, and made it easier to access the senices |

qualified for:
Strongly Agree Agree Neutral Disagree Strongly
Disagree
Do you
agree of O O O O O
disagree?

9. | am satisfied with the senices that were offered to me:

Strongly Agree Agree Neutral Disagree Strongly
Disagree

Do you 4

agree or O O O O O

_d'i'saglcc?

10. How can we improve?

11. Anything you would like to add?

Sonoma County Continuum of Care, updated September 2018

98



Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Appendix7 -
Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults (VI-SPDAT for Single Individuals TouchPoint)

A-16. Survey Number/ID
Page #2. General Information

Interviewer's Name A-15. Interviewer Role
O staff [ Volunteer [ Consumer Guide
A-17. A-1B. A-19. (optional)
Date of Survey Date (HMIS Entry) Start Time:
End Time:
A-20. Sonoma Location (of Participant Inmterview) A-22 Agency Taking Survey
O Cotati/Rohnert Park O Buckelew
O Healdsburg,/Windsor O Catholic Charities
O Petaluma,/South County O Cloverdale Wallace House
O 5anta Rosa O Community Development Commission
O Sonoma Valley O COTS Petaluma
0 West County 0 Sodal Advocates for Youth
O Sonoma County DA Homeless Victims
A.21 Specific location where Participant received OThe Living Room
sCreening O West County Community Services
O West County Health
O Sober Sonoma
OInterfaith Sheiter Network
[0 Reach for Home
A-24 In what language (other than English or
Spanish) do you feel most comfortable speaking
in?

Page #3. A. Homelessness/Housing History

QUESTION RESPONMSE REFUSED
A-25. What is the total length of time you have lived on the streets orin O
shelters {indicate in months)

A-26. In the past 3 years, how many times have you been housed, and O
then homeless again?

Page #4. B. Risks
SCRIPT: 1 am going to ask you some guestions about your interactions with health and emergency
services. If you need any help figuring out when in the past was, let me know.

QUESTION RESPONSE REFUSED
A-27_ In the past six months, how many times have you been to O
the emergency department/room?
A-28. In the past six months, how many times have you talked to O
police because you were the victim of a crime, or the alleged
Soncma County Coordinzted Intake E40 sdapted VI-SPDAT for Single Individusls Updsted: Sept. 15, 2017
OrgCode Version 3x 2014-15
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults (VI-SPDAT for Single Individuals TouchPoint)

QUESTION RESPONSE REFUSED
perpetrator of a crime, or because the police told you that you

must mowve along?

A-29_In the past six months, how many times have you taken an O
ambulance to the hospital?

A-30. In the past six months, how many times have you used a O
crisis service, including rape crisis, mental health crisis, domestic

violence, distress centers and suicide prevention hotlines?

A-31. In the past year, how many times have you been O
hospitalized as an inpatient?

A-32_ Subtotal Responses

A-33. Section B_a (Risks) — Subtotal

A-34. Have you been attacked or beaten up since you've become ¥ES NO

homeless? ] I

A-35. Have you threatened to or tried to harm yourself or anyone ¥YES NO O
else in the past year? O O

A-36. Section B.b (Risks) — Subtotal

A-37. Do you have any legal stuff going on fght now that may ¥ES NO O
result in you being locked up or hauing to pay fines? O O

A-38. Section B.c (Risks) — Subtotal

A-39. Does anybody force or trick you to do things that you do ¥ES NO O
not want to do? [ [l

A-40. Do you ever do things that may be considered to be risky ¥ES NO O
like exchange sex for money, run drugs for someone, have O O

unprotected sex with someone you don't really know, share a

needle, anything like that?

A-41. Where do you sleep most frequently? (Check only one ) O Shelters 0 Transitional Housing
O streets 0 Car/Van,/RV O Subway,/Bus J8each/Riverbed (Camp) O Other (specify A-42) O Refused

A-A42_If Other area slept - describe where:

A-43. Section B.d (Risks) — Subtotal

Page #5. C. Sodialization/Daily Functions

QUESTION

RESPONSE

REFUSED

A-44_Is there anybody that thinks you owe them money?

YES

NO

a

Sonoma County Coordinated Intake E6 adapted VI-SPDAT for Single Individuals
OrgCode Version 3x 2014-15
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults (VI-SPDAT for Single Individuals TouchPoint)

and healthcare

QUESTION RESPOMNSE REFUSED
A-45_ Do you have any money coming in on a regular basis like a job, YES NO O
government benefit or even working under the table, binning or bottle O O
mllecting, sex work, odd jobs, day labor, or anvl:hing like that?

A-46. Do you have enough money to cover all of your expenses each YES NO O
month? N O
A-47_Section C.a (Sodalization) - Subtotal

A-48. Do you have planned activities each day other than just surviving YES NO |
that bring you happiness and fulfillment? O N
A-49_Section C.b (Socialization) — Subtotal

A-50. Do you have any friends, family or other people in your life out of YES NO O
convenience or necessity, but you do not like their company? [ N

A-51_ Do any of your friends, family or other people in your life ever YES NO |
take your money, constantly borrow cigarettes, use your drugs, drink O O

your alcohol, or get you to do things you really don't want to do?

A-52. Section C.c (Socialization) - Subtotal

A-53. Surveyor, do you detect signs of poor hygiene or daily fivi kills? YES NO

(Phone intake disregard) |l O
A-54_Section C.d (Socialization) — Subtotal
_Page #6 D. Wellness

SCRIPT: OK, now I'm going to ask you some guestions about your health RESPONSE

A-56. Where do you usually go for healthcare or when you're not feeling well?
0 Hospital O Clinic 0 VA = Other (Specify A-57) [ Does not go for care

A-57. Other option used for healthcare:

A-58. Section D.a (Wellness) — Subtotal

Do you have now, have you ever had, or has a healthcare provider

ever told you that you have any of the following medical conditions? RESPOMSE REFUSED
A-59_ Kidney disease/End Stage Renal Disease or Dialysis YES NO O
A-60._ History of frostbite, Hypothermia, or Immersion Foot YES NO O
A-61. History of Heat Stroke/Heat Exhaustion YES NO |
A-62. Liver disease, Cirrhosis, or End-5tage Liver Disease YES NO |

Sonoma County Coordinated Imtake 4D adapted VI-SPDAT for Single Individuals
Orglode Version 3x 2014-15
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults (VI-SPDAT for Single Individuals TouchPoint)

A-63. Heart disease, Arrhythmia, or Irregular Heartbeat YES NO |
A-64. HIV+/AIDS ‘l’ES H_ﬂ a0
A-65. Emphysema ‘EES N:D ad
A-66. Diabetes "F'ES H_ﬂ O
A-67_ Asthma ‘I’ES N_O ad
A-6B. Cancer H'ES N_D a
A-69. Hepatitis C "I’ES N:O ad
A-70. Tuberculosis TES N_D O
OBSERVATION ONLY — DO NOT ASK: A-71. Surveyor do you observe "r’ES H_D O
signs or symptoms of a serious health condition? O O

A-72. Section D.b (Wellness) — Subtotal

Do you hove now, have you ever had, or has a healthcare provider

ever told you that you have any of the following medical conditions? RESPONSE REFUSED
A-73. Have you ever had problematic drug or alcohol use, abused drugs YES NO O
or alcohol, or been told you do? O I

A-74. Have you consumed alcohol andfor drugs almost every day or YES NO ad
every day for the past month? O O

A-75. Have you ever used injection drugs in the last six months? YES NO O
A-76. Have you ever been treated for drug or alcohol problems and YES NO d
returned to drinking or using drugs? O O

A-77. Have you used nun-be*.reraée alcohol (like cough syrup, rubbing YES NO |
alcohol, ccn:lking wine, or anything like that) in the past six months? O O

A-78. Have you blacked out because of your alcohol or drug use in the YES NO a
past month? O O
OBSERVATION ONLY — DO NOT ASK: A-79. Surveyor, do you observe YES NO O

signs or symptoms or problematic alcohol or drug abuse?
A-80._ Section D_c (Wellness) — Subtotal

A-81. Have you ever been taken to a hospital against your will for a YES NO ad
mental health reason?

Sonoma County Coordinated Imtake B4 sdapted VI-SPDAT for Single Individuals Updated: Sept. 15, 2017
OrgCode Version 3x 2014-15
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults (VI-SPDAT for Single Individuals TouchPoint)

A-82. Have you gone to the emergency room because you weren’t
feeling 100% well emotionally or because of your nerves?

YES

NO

A-83. Have you spoken with a psychiatrist, psychologist or other mental
health professional in the last six months because of your mental health
-whether that was voluntary or because someone insisted that you do
so?

NO

A-84. Have you had a serious brain injury or head trauma?

A-85_Have you ever been told you have a learning disability or
developmental disability?

A-86_Section D.d (Wellness) — Subtotal

OBSERVATION ONLY — DO NOT ASK: Surveyor, do you detect signs or
symptoms of severe, persistent mental illness or severely compromised
cognitive functioning?

A-87. Have you had any medicines prescribed to you by a doctor that
you do not take, sell, had stolen, misplaced, or where the prescriptions
were never filled?

A-88. Section D.e (Wellness) - Subtotal

Page #6 D. Wellness (con’t.)

RESPOMNSE

REFUSED

A-89_Yes or No - have you experienced any emotional, physical,
psychological, sexual or other type of abuse or trauma in your life which
you have not sought help for, andfor which has caused your
homelessness?

YES

A-90_Section Df (Wellness) — Subtotal

SCRIPT: Finally I'd like to ask you some questions to help us better understand homelessness, and improve

housing and sUpport services.
Page #7. Miscellaneous

A-91. Have you been diagnosed with one or more of the YES NO REFUSED
following? Developmental Disability, HIV/AIDS, Physical or O | O
Chronic Health Condition, Mental Health, or Substance Abuse?

YES REFUSED
A-92_ Do you have a documented Mental Health diagnosis? O “EID 0O

A-93. |s there an area in Sonoma County that you would prefer

O Petaluma
to stay?

O Mo preference O 5anta Rosa

O Guerneville/West Coast

O %onoma Valley O Cloverdale/Healdshurg

A-894 Veteran Status (HUD)

Custom Demographic — Veteran Status
(HUD) will merge into assessment from
Participant Demographics

Sonoma County Coordinated Intake Et0) sdapted VI-SPDAT for Single Individuals
OrgCode Version 3x 2014-15
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Single Adults (VI-5PDAT for Single Individuals TouchPoint)

A-Q5_ (If yes this participant served in the military) which
war/war erg did you serve in?

O Wwil

O Korean War (June 1950-January 1955)
O Vietmam Era (August 1964-April 1975)
O Post Vietnam (May 1975-July 1991}

O Persian Gulf Era [August 1991-Present)
O Afghanistan (2001-Present)

Olrag (2003-Present)

0O Other [Specify) A-95

O Refused

A-96. 'Other' War Era

A-97_ If yes to Veteran, what was the character of the
discharge?

O Honorable O Other than honorable
O Bad Conduct O Dishonorable O General
[ Refused

A-98. As part of Participant having predictable income to
meet hisfher expenses, is any of that “Earned” Income?

OYes OMNo ORefused

A-99_ If yes to above, approximately how much “Earned”
Income does the Participant bring in monthly?

5

A-100. Where did Participant live prior to becoming
homeless? *

O Sonoma County O Northern California
O Other part of CA O Other (A.100)

(i.e. wheelchair, amputation, unable to climb stairs?)*

[ Refused to Answer
A-101. "Other’ area living prior to becoming homeless
A-10Z2. Have you ever been in foster care? * OYes OMo O Refused
A-103. Have you ever been in jail? * O'es OMo O Refused
A-104. Have you ever been in prison? * CYes ONo O Refused
A-105. Do you have a disability that limits your mobility? OYes OMo O Refused

A-106. If yes, then please note any restrictions (i.e. outlet
access, wheelchair accessible):

A-107 . If you are referred to emergency shelter, would
you need a top or bottom bunk?

O Top Bunk O Bottom Bunk

A-108. If given the choice, which housing option do you
think would be best for you?

O Stricthy Clean and Sober
O Sobriety Expectation
O Mo Sobriety Requirements

A-109. Do you have a service animal? *

OYes ONo O Refused

A-110. If you have a pet, what role if any did your animal
play in your becoming homeless?

A-111. What kind of health insurance do you have, if any?
{check all that apply)

O Medi-Cal OMedicare OVA OPrivate
O Other (A.109) O None

A-112_ If there is other type of health insurance please
specify:

Sonoma County Coordinated Intake EtD adapted VI-SPDAT for Single Individuals
OrgCode Version 3x 2014-15
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Single Adults (VI-SPDAT for Single Individuals TouchPoint)

A-113. On a regular day, where is it easiest to find you and
what time of day is easiest to do so?

A-114. Other than the information you already provided -
is there any other phone number and/or email where
someone can get in touch with you or leave you a
message?

Assigned case manager

Date to take next VI-5PDAT for Single Adults

Revision History - VI-SPDAT For Single Individuals
January 31, 2017
o Re-aligned question phrasing for to EtO TouchPoint form
o Re-aligned queastion numbering to ELO TouchPoint form
o Added question numbering for “Other” responses and Section Subtotals

Ot 30, 2045
Added Earmed Income and Amt Questions 095 & 0, 96

Re-aligned guestion numbering to EtD TouchPoint form

5till the older OrgCode form 3.0

Removed earfier TE scresning questions — those moved to TE Screening TowchPoint
Added misc notations abowt revision into Tab 1 text

[ T s s |

July 14, 2015

Added TE Screening questions
o Re-aligned question numbering to EtO TowchPoint form

April 4, 2017
o Revised A-21 “Agency Takng Survey™ to add new & re-order agencies

August 29, 2017
o Added gquestion A-91
o Realigned question numbering to EtO

Sonoma County Coordinated Imtake B4 sdapted VI-SPDAT for Single Individuals Updated: Sept. 15, 2017
OrgCode Version 3x 2014-15
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Appendix8 —
Vulnerability Index & Service Prioritization Decision Assistance Tool

Prescreen for Families

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Families (English)

Page #2. General Information

Survey Number/ID

Imterviewer's Mame (No E:0 Entry)

A-15_ Interviewer Role

O staff 0O Volunteer O Consumer Guide

O Healdsburg/Windsor

O Petaluma,South County
O 5anta Rosa

0 Sonoma Valley

0 West County

A-17. A-18. A-19. [optionai]
Date of Survey Date (HMIS Entry) Start Time:
End Time:
A-20. Sonoma Location of Participant Interview A-21. Apency Taking Survey
O CotatifRohnert Park O Morth CountyCloverdale | OBuckelew

0O Catholic Charities

0O Cloverdale Wallace House

O Community Development Commission
0O COTS Petaluma

O Sodal Advocates for Youth

O Sonoma County DA Homeless Victims
O The Livirig Room

0 West County Community Services

0O West County Health

0 Sober Sonoma

O Interfaith Shelter Network

O Reach for Home

A-24. In what language other than English or
Spanish do you feel most comforiable speaking?

Page #3. Children

RESPONSE

household.

A-25. Total number of children under the age of 18 that are currently with the head(s) of

A-26. How many children under the age of 18 are not currently with your family, but you
have reason to believe they will be joining you when you get housed?

A-27. Children List

Notes [optionai)

Last Mame First Name Age

Gender |droe)

Q

HEHEHEHAHEEE

i bl bl bl el il e
js}le] [a][=]]a] la)]e

Sonoma County Coordinated Intzke EtD adapted VI-5PDAT for Families
Updated- 8/15/2017

Release Date: February 27, 2015
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Families (English)

I-6. Is any member of the family currently pregnant? YES L [#] Refused
O O 00
I-7. |5 the Female Participant pregnant? YES MO Refused
O O O
I-8. Is this participant part of a single parent family? (if any member YES MO Refused
pregnant) O O O
[-9_ If single parent family - are there are least 2 (or more) children? YES NO Refused
O O O
I-10.If single parent family - is any one child over the age of 117 YES NO Refused
0 0 O
[-12. Is this participant part of a two parent family? YES NO Refused
O O O
[-13. If two parent family - are there more than 3 children under the YES MO Refused
age of 187 O | O
[-14. If two parent family - is there at least one child who's age is 6 YES MO Refused
or wunger? O O O

Page #4. A. HOMELESSNESS/HOUSING HISTORY

QUESTION RESPONSE REFUSED
[-15. What is the total length of time you and your family have lived on O
the streets or in shelters? frecord in months)

I-16. In the past 3 years, how many times have you and your family O
been housed, and then homeless again?

Page #5 B. RISKS
SCRIPT: | am going to ask you some questions about yours or any of your family member's
interactions with health and emergency services. If you need any help figuring out when & months
ago was, just let me know.

QUESTION RESPONSE REFUSED
[-18. In the past six months, how many times have you and/or members
of your family been to the emergency department/room?

[-19. In the past six months, how many times have you and/or members
of your family had an interaction with the police?

I-20. In the past six months, how many times have you and/or members
of your family been taken to the hospital in an ambulance?

I-21. In the past six months how many times hawve you and/or members
of your family used a crisis service, including distress centers or suicide
prevention hotlines?

[-22. In the past six months, how many times have you and/or members
of your family been hospitalized as an in-patient including in a mental
health hospital ?

Sonoma County Coordinated Intake EtD adapted W1-SPDAT for Families Release Date: Februany 27, 2015
Updated: /15,2017
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Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Families (English)

QUESTION RESPONSE REFUSED
I-25. Have you or any family member been attacked or beaten up since YES NO O
becuming homeless? O a

I-26. Have you or any family member threatened to or tried to harm YES MO O
themselves or anyone else in the last year? o o

I-28. Do you or any member or the family have any legal stuff going on YES NO O
right now that may result in you being locked up or having to pay fines? O o

I-30. Does anybody force or trick you or any member of the family to do | YES NO O
things that you do not want to do? O O

I-31. Do you or any family member ever do things that may be considered to YES NO O
be risky like exchange sex for money, run drugs for someone, have O O
unprotected sex with someaone you don't really know, share a needle,

annhing like that?

I-32. I'm going to read types of places people sleep. Please tell me U Shelter

which one that you and your family sleep at most often. (Check only one) | = 17ansitional Housing
O car, wan, or Ry

O Bus or subway
O Park, beach, camping

1-33. Other place slept (SPECIFY):

Page #6. C: SOCIALIZATION/DAILY FUNCTIONS

QUESTION RESPONSE REFUSED
I-35. Is there anybody that thinks you or any family member owes them YES NO O
money? O O

I-36. Does the family have any money coming in on a regular basis? Like YES NO O
a job, gowernment benefits, or even working under the table, recycling, o o

sex work, odd jobs, day labor, or anything like that?

I-37. Does your family have enough money to meet all expenses on a YES MO O
maonthly basis? a a

I-39. Do you and each member of the family have planned activities YES NO O
each day other than just surviving that bring you happiness and o o
fulfillment?

I-41. Do you or any member of the family have any friends, family or YES MO O
other people in your life out of convenience or necessity, but you do O O

not like their company?

I-42. Do any friends, family or other people in you or your family’s life YES NO O
ever take your money, borrow cigarettes, use your drugs, drink your O O

alcohol, or get you to do things you really don't want to do?

I-44. Surveyor, do you detect signs of poor hygiene or daily living skills YES NO

or any family member? O O
{note for 211 or phone interviews disregard this question)

Sonoma County Coordinated Intake EtD adapted W1-5PDAT for Families Release Date: February 27, 2015
Updated: 5/15/2017

Sonoma County Continuum of Care, updated September 2018
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Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Families (English)

QUESTION RESPOMNSE | REFUSED
Page #7.D. WELLNESS
SCRIPT: OK, now I'm gaing to ask you some questions about your health RESPONSE
[-46. Where do you and other family members usually go for healthcare | O Hospital
when you're not feeling well? O Clinic
OWA
O Does not go for care
O Other (Specify)
-7
SCRIPT: Do you have now, have you ever had, or has a healthcare provider
ever told you that you or any member of your family have any of the following
medical conditions? RESPOMNSE REFUSED
[-49. Kidney disease/End 5tage Renal Disease or Dialysis ¥ES NO a
O O
[-50. History of frostbite, Hypothermia, or Immersion Foot YES NO ad
O O
[-51. Liver disease, Cirrhosis, or End-5tage Liver Disease YES NO m]
O 00
[-52. HIV+/AIDS YES NO O
O 0
I-58. History of Heat Stroke/Heat Exhaustion YES NO O
O O
[-59. Heart disease, Arrhythmia, or Irregular Heartbeat YES NO ad
O O
[-60. Emphysema YES NO ad
O O
I-61. Diabetes ¥YES NO O
O 0
[-62. Asthma YES NO O
O 00
I-63. Cancer YES NO O
O O
|-64. Hepatitis C YES NO O
O O
I-65. Tuberculosis YES NO ]
O O
OBSERVATION ONLY — DO NOT ASK: YES MO
[-66. Surveyor do you observe signs or symptoms of a serious health o O
condition?
{211 or phone interviews disregard this guestion)
|-68. Hawve you or any member of the family ever had problematic drug ¥YES NO
or alcohol use, abused drugs or alcohol, or told you do? ] O

Sonoma County Coordinated Intake EtD adapted W1-SPDAT for Families
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Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Families (English)

QUESTION RESPOMNSE REFUSED
[-69. Have you or any member of the family consumed alcohol andfor ¥ES NO a
drugs almost every day or every day for the past month? O O
[-70. Have you or any member of the family ever used IV drugs in the YES NO ]
last six months? o O
[-71. Have you or any member of the family ever been treated for drug YES NO ad
or alcohol problems and returned to drinking or using drugs? o O
[-72. Have you or any member of the family used non-beverage alcohol YES NO ad
(like cough syrup, rubbing alcohol, cooking wine, or anything like that in O O
the past month?
[-73. Hawve you or any family member blacked out because of your ¥YES NO O
alcohol or dr‘l.l,E use in the past month? O O
I-74. Has any family member under the legal drinking age consumed ¥YES NO
alcohol four or more times in the last month or used drugs at any point O O
in time during the last month — induding marijuana or prescription pills
| to get high?
OBSERVATION ONLY — DO NOT ASK: YES NO
[-75. Surveyor, do you observe signs or symptoms of problematic O O
alcohol or drug abuse?
{note for 211 or phone interviews disregard this question)
I-77. Hawe you or any member of your family ever been taken to a ¥YES NO
hospital against your will for a mental health reason? o O
I-78. Have you or any member of your family gone to the emergency ¥YES NO O
room because you weren't feeling 100% well emotionally or because of | O
their nerves?
[-79. Have you or any member of your family spoken with a psychiatrist, | YES NO ad
psychologist or other mental health professional in the last 6 months O O
because of your mental health - whether that was voluntary or because
someone insisted that it be done?
|-80. Hawve you or any member of your family had a serious brain injury ¥YES NO O
or head trauma? O O
[-81. Have you or any member of your family ever been told you have a YES NO ]
learning disability or developmental disability? o O
[-82. Do you or any member of your family have any problems YES NO m]
concentrating andfor remembering things? o O
[-83. Surveyor, do you detect signs of symptoms or severe, persistent YES NO
mental illness or severely compromised cognitive functioning? 0 0
{211 or phone interviews disregard this guestion)

Sonoma County Coordinated Intake EtD adapted W1-SPDAT for Families
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Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)

Prescreen for Families (English)

(surveyor, if the respondent answers Yes to any question 76 through I- ¥ES NO
82 ask this question) o O
I-85. You indicated in your responses that there is a medical condition,

experience with mental health services and experience with substance

abuse use. |s that the same member of the family in all those instances?

[-87. Hawve you or any other member of the family had any medicines YES NO
prescribed by a doctor that were not taken, sold, stolen, misplaced, or = =
where the prescriptions were never filled?

[-89. ¥es or No — Have you or any member of your family experienced YES NO
any emotional, physical, psychological, sexual or other type of abuse or - O
trauma which help was not sought for, and/or has caused your

homelessness?

Page #8. E: FAMILY UNIT

QUESTION

RESPOMNSE REFUSED

[-91. Do any of your children spend two or more hours per day when ¥ES NO O
you don't know where they are? o O

[-92. On most days, do any children do tasks that adults would normally YES NO O
do, like preparing meals, getting other children ready for bedtime, o O

shopping, deaning the apartment, or anything like that?

[-34. What is the total number of times adults in the family have
changed in the family owver the past year because of things like a new
relationship or a breakdown in the relationship, prison, military
deployment, or anything like that?

[-95. What is the total number of times that children hawe been
separated from the family or returned to the family over the past year?

[-97. Are there any school-aged children that are not enrolled in schoaol ¥ES NO O
or missing more days of the school year then they are attending? O O
[-98. Right now or any point in the last six months have any or your YES NO O
children been separated from you to live with a family member or | O
friend?
[-100. Has there been any involvement with any member of your family ¥ES NO O
and child protective services in the |ast six months even if it was O O
resolved?
[-101. Have you had anything in family court over the past six months or | YES NO ad
anything currently being considered in family court? o O
[-103. Have you or amy member of your family been diagnosed with the YES NO ad
following? Developmental Disability, HIV/AIDS, Physical or Chronic Health o O
Condition, Mental Health, or Substance Abusa?

. . YES NO O
A-104. Do you have a documented Mental Health diagnosis? - 7

Sonoma County Coordinated Intake EtD adapted W1-SPDAT for Families
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Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Families (English)

SCRIPT: Finally I'd like to ask you some guestions to help us better understand homelessness, and improwve

housing and support services.

Page #9. Miscellaneous

I-105. (If yes this participant served in the military) which
war/war era did you serve in?

Owwil

O Korean War [June 1950-lanuary 1955)
O Vietnam Era [August 1964-April 1975)
O Post Vietnam (May 1975-July 1991)

O Persian Guif Era (August 1991-Present)
[ Afghanistan (2001-Present)

O Iraq (2003-Present)

O Other (Specify)

[-105.

O Refused

I-106. If yes you served, what was the character of your
discharge?

0 Honorable O Other than honorable
O Bad Conduct O Dishonorable O General
O Refused

I-107. Where did you live prior to becoming homeless?

O Sonoma County O Northern California
O Other part of CA O Elsewhere [Specify:)
-107.

disability that limits your mobility? (i e, wheelchair,
amputation, unable to climb stairs)?

[-110. Have you ever been in foster care? OY¥es ONo 0O Refused
I-111. Hawve you ever been in jail? OYes ONo O Refused
[-112. Hawve you ever been in prison? OYes ONo O Refused
I-113. Do you or any member of the family have a physical | O Yes ONo [ Refused

[-114. If yes, please note any restrictions (i_e. bottomn bunk
only, wheel chair accessible, etc.):

A-115. If you are referred to emergency shelter, would
you need a top or bottom bunk?

O Top Bunk O Bottom Bunk

A-116. If given the choice, which housing option do you
think would be best for you®

O Strictly Clean and Sober
O Sobriety Expectation
O Mo Sobriety Requirements

[-117. Do you have a service animal?

OYes ONo O Refused

I-118. If ves, did your animal play a role in your becoming
homeless?

OY¥es ONo O Refused

[-112. Is there an area in Sonoma County you would
prefer to stay?

0 Mo preference 0 Guemeville/North Coast
O Santa Rosa O Cloverdale/Healdsburg
O Petaluma O Sonoma Valley

Sonoma County Coordinated Intake EtD adapted W1-SPDAT for Families
Updated: /15,2017
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Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for Families (English)

[-120. What kind of health insurance do you have, if any?
{check all that apply)

O Medi-Cal O Medicare OVA O Private
O Other (specify):

[-121. On a regular day, where is it easiest to find you, and

what time of day is easiest to do 507 (Note: while working in

EtD — the participant’s phone number and email will display directiy
above this field — odd any cdditional infio to this oreo thot will assist

in locating the porticipant such as g current shelter location, mailing
address etc. )

[-124. Other than the information you already provided -
is there any other phone number and/or email where
someone can get in touch with you or leave you a
message?

OYes OO No

I-125. Census Tract [optional — do not use for phone intake)

Sonoma County Coordinated Intake EtD adapted W1-SPDAT for Families
Updated: /15,2017

Release Date: Februany 27, 2015
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Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Appendix9 —
Vulnerability Index & Service Prioritization Decision Assistance Tool(VI-SPDAT

Prescreen for Transitional Age Youth (TAY)

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for TAY (VI-SPDAT for Transition Age Youth TouchPoint)

Survey Number/1D
Page #11. General Information

Interviewer's Name A-5_ Interviewer Role
Ostaff OWVolunteer O Consumer Guide
A-7. A- A-B. [optionai)
Date of Survey Date (HMIS Entry) Start Time:
End Time:
A-9_Survey Location fof Participant Interview) A-11. Agency Taking Survey
O CotatifRohnert Park O Buckelew
O Healdsburg/Windsor [0 Catholic Charnities
O Petaluma,/South County O Cloverdale Wallace House
[0 S5anta Rosa O Community Development Commission
[0 Sonoma Valley 00 COTS Petaluma
0 West County [ Social Advocates for Youth
O Sonoma County DA Homeless Victims
A-10. Specific location where Participant received O The Living Room
sCreening: 0 West County Community Services
[0 West County Health
O Sober Sonoma
O Interfaith Shelter Network
O Reach for Home
A-13. In what language (other than English or
spanish) do you feel most comfortable speaking®

Page #2. A. Homelessness/Housing History

QUESTION | respomnse | REFUSED

A-14. Where do you sleep most frequently? (check one only)
O Shelters O Transitionzl Housing O Safe Haven O Couch surfing O Outdoors O Refused 0O Other (A-15)

A-15. Specify other in A-14: |
A-16. How long {in months) has it been since you lived in permanent |
stable housing? months

A-17. In the last three years, how many times have you been |
homeless? times

Page #3. B. Risks

SCRIPT: 1 am going to ask you some guestions about your interactions with health and emergency
services. If you need any help figuring out when six month in the past was, let me know.

QUESTION RESPOMNSE REFUSED
A-18. In the past six months, how many times have you received health O
care at an emergency department/room? times

Soncma County Coordinzted Imtake E4D sdapted VI-SPDAT for Transition Age Youth [TAY) Updsted: September 15, 2017
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Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for TAY (VI-SPDAT for Transition Age Youth TouchPoint)

SCRIPT: | am going to ask you some questions about your interactions with health and emergency
services. If you need any help figuring out when six month in the past was, let me know.

QUESTION

RESPOMNSE

REFUSED

A-19._ In the past six months, how many times have you and/or
members of your family been transported to the hospital in an
ambulance?

times

O

A-20. In the past six months, how many times have you been
hospitalized as an inpatient, including in a mental health hospital ??

times

A-21. In the past six months, how many times have you used a crisis
service, including sexual assault crisis, mental health crisis,
family/intimate violence, distress centers and suicide prevention
hotlines?

times

A-22_In the past six months, how many times have you talked to police
because you witnessed a crime, were the victim of a crime, or the
alleged perpetrator of a crime or because the police told you that you
must mowve along?

times

(|

A-23. In the past six months, how many times have you stayed one or
more nights in a holding cell, jail, prison, or juvenile detention, whether
it as a short-term stay like the drunk tank, a longer stay for a more
serious offence, or anything in between?

times

A-24. Have you been attacked or beaten up since you've become
homeless?

A-25. Have you threatened to or tried to harm yourself or anyone else
in the past year?

A-26. Do you have any legal stuff going on right now that may result in
you being locked up, having to pay fines, or that make it more difficult
to rent a place to live?

A-27. Were you ever incarcerated when younger than 187

A-28. Does anybody force or trick you to do things that you do not want
to do?

A-29. Do you ever do things that may be considered to be risky like
exchange sex for money, food, drugs, or a place to stay, run drugs for
someone, have unprotected sex with someone you don't really know,
share a needle, anything like that?

Page #4. C. Socialization/Daily Functions

QUESTION

RESPONSE

REFUSED

A-30. Is there any person, past landlord, business, bookie, dealer, or
government group like the IRS that thinks you owe them money?

YES MO

a

Sonoma County Coordinated Imtake ExD sdapted VI-SPDAT for Transition Age Youth [TAY)
OrgCode Version 3x 2014-15
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Sonoma County Continuum of Care

Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for TAY (VI-SPDAT for Transition Age Youth TouchPoint)

QUESTION RESPONSE REFUSED
A-31. Do you get any money from government an inheritance, an YES NO 0
allowance, working under the table, a regular job, or anything like that? O O
A-32. Do you have planned activities, other than just surviving, that YES MO
make you feel happy and fulfilled? [ O 0
A-34_ Are you currently able to take care of basic need like bathing, YES NO
changing clothes, using a restroom, getting food and clean water and N O O
other things like that?
A-35. Is your lack of stable housing because you ran away from your YES MO O
family, or group home, or a foster home? O ]
A-36. Is your lack of stable housing because of a difference in religious YES NO O
or cultural beliefs from your parents, guardians, or careEiw:rs?" O ]
A-37. Is your lack of stable housing because your family or friends YES NO N
caused you to become homeless? O O
A-38. Is your lack of stable housing because of conflicts around gender YES NO O
identity or sexual orientation? O O
A-39. Is your lack of stable housing because of violence at home ¥YES NO O
between family members? O O
A-A0. Is your lack of stable housing because of an unhealthy or abusive YES NO O
relationship, either at home or elsewhere? O O

Page #5. D. Wellness
QUESTION RESPOMNSE REFUSED
A-41. Have you ever had to leave an apartment, shelter program, or YES NO O
other place to stay because of your physical health? O ]
A-42. Do you have any chronic health issues with your liver, kidneys, YES NO O
stomach, Iungs_ or heart? O O
A-43. If there was space available in a program that specifically assists YES NO ad
people that live with HIV or AIDS, would that be of interest to you? O O
A-44_ Do you hawve any physical disabilities that would limit the type of YES NO O
housing you could access, or would make it hard to live independently O O
because you'd need help?
A-45. When you are sick or not feeling well, do you avoid getting YES NO O
medical help? O O
A-46. Are you currently pregnant, have you ever been pregnant, or YES NO O
hawve you gotten someone pregnant? O O
A-47. Has your drinking or drug use led you to being kicked out of an YES NO O
apartment or program where you were staying in the past? O O
A-18. Will your drinking or drug use make it difficult for you to stay YES NO O
house or afford your housing? O O

Sonoma County Coordinated Imtake ExD sdapted VI-SPDAT for Transition Age Youth [TAY)
OrgCode Version 3x 2014-15

Sonoma County Continuum of Care, updated September 2018

Updated: September 15, 2017
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Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for TAY (VI-SPDAT for Transition Age Youth TouchPoint)

QUESTION RESPOMNSE REFUSED
A-49_If you've ever used marijuana, did you try it at age 12 or younger? | YES NO 0
A-50. Have you ever had trouble maintaining your housing, or been YES NO O
kicked out of an apartment, shelter program, or other place you were O O
staying because of a mental health concern?
A-51. Have you ever had trouble maintaining your housing, or been YES NO O
kicked out of an apartment, shelter program, or other place you were O O
staying because of a past head imjury?
A-52. Have you ever had trouble maintaining your housing, or been YES NO O
kicked out of an apartment, shelter program, or other place you were O O
staying because of a learning disability, developmental disability, other
impairment?
A-53. Do you have any mental health or brain issues that would make it | YES NO
hard for you to live independently because you'd need help? O O O
A-54. Are there any medications that a doctor said you should be taking | YES NO O
that, for whatever reason, you are not taking? O O
A-55. Are there any medications like painkillers that you don't take the YES NO d
way the doctor prescribed or where you sell the medication? O O
A-56. Has your current period of homelessness been caused by an YES NO O
experience of emotional, physical, psychological, sexual, or other type O O
of abuse, or by any other trauma you have experienced?
A-57. Have you been diagnosed with the following? Developmental YES NO O
Disability, HIV/AIDS, Physical or Chronic Health Condition, Mental O O
Health, or Substance Abuse?

- _ YES NO | REFUSED
A-58_ Do you have a documented Mental Health diagnosis? 0 O 0

Page #6. E. Other Questions

be able to improve hﬂusing and support services.

SCRIPT: Finally | would like to ask you some questions to help us better understand homelessness and

O Cloverdale/Healdsburg

Sonoma County Coordinated Imtake ExD sdapted VI-SPDAT for Transition Age Youth [TAY)
OrgCode Version 3x 2014-15

Sonoma County Continuum of Care, updated September 2018

QUESTION RESPONSE QUESTION RESFONSE

A-GE Isthere an area in | O Mo preference A-59_Where did you O Sonoma County

Sonoma County that O 5anta Rosa live prior to becoming | O Northern Califomnia

you would prefer to 0 Petaluma homeless? 0O Other part of CA

stay? O Guernevillef/North Coast 0 Guerneville/Morth Coast
O Sonoma Valley O Refused

O Elsewhere (specify) A-60
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Coordinated Entry Policies and Procedures

Vulnerability Index & Service Prioritization Decision Assistance Tool (VI-SPDAT)
Prescreen for TAY (VI-SPDAT for Transition Age Youth TouchPoint)

QUESTION RESPFONSE REFUSED
A-61. As part of Participant having predictable income to meet hisfher YES NO Don't
expenses, is any of that considered "Earned’ Income? O O knowr
0
A-62. Approximately how much "Earned’ Income does the Participant bring
in monthhy? 3
A-64. Have you ever been in foster care? YES NO REFUSED
N| O |
A-65. Have you ever been in prison’? YES NO REFUSED
O I 0
A-66. Do you have a disability that limits your mobility? (i . wheelchair, YES NO REFUSED
amputation, unable to climb stairs)? O O O
A-67. If yes, then please note any restrictions [i.e. bottom bunk, wheelchair
accessible):
A-68._ If you are referred to emergency shelter, would you need a top or O Top Bunk
bottom bunk? O Bottom Bunk
A-63_ If given the choice, which housing option do you think would be best | O Strictly Clean and Sober
for you? [ Sobriety Expectation
0 Mo Sobriety Requirement
A-70. Do you hawe a service animal? YES NO REFUSED
O O 0

O Mone O Other (SPECIFY A-71)

A-71. What kind of health insurance do you have, if any? (check all that apply)
0 Medicaid £ MediCal 0 Medicare 0 VA (Veteran’'s Administration) O Private Health Insurance

A-72._If there is Other type of health insurance, please specify:

A-73. On a regular day, where is it easiest to find you and what time of day | Place:

is easiest to do so? Time:

A-74. Other than the information you already provided -is there a phone Phone;

number and/or email where someone can get in touch with you or leave Email;

yOou a message? Contact:
Relation:

A-75._ Assigned Case Manager:

A-76. Date to take next VI-SPDAT for Transition Age Youth:

A-77. Additional Notes:

Revision History - VI-SPDAT For Transition Age Youth

o 8/31/2017- Created hard copy VI-SPDAT for TAY from Next Step Tool for Homeless Youth.

8/31/2017- added questions from ETO to hard copy WI-SPDAT for TAY.

Sonoma County Coordinated Imtake ExD sdapted VI-SPDAT for Transition Age Youth [TAY)
OrgCode Version 3x 2014-15

Sonoma County Continuum of Care, updated September 2018
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EXHIBITH
Reasonable Accommodations

SUBRECIPIENT is required to comply with the American with Disabilities Act of 1990 (ADA),
as amended by the ADA Amendments Actof 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 accommodations? 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 tothe SUBRECIPIENTs 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. Ata mmimum, SUBRECIPIENT’s reasonable accommodation policy
must guide staffin 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.

% A reasonable accommodation is a change, exception, or adjustment to a rule, policy, practice, or service thatmay
benecessary forapersonwith disabilities to have an equal opportunity to use and enjoy a dwelling, including public
and common use spaces, or to fulfill their programobligations.
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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.

120



	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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