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INTRDUCTION TO THE USDHUD CONTINUUM OF CARE PROGRAM:
The Continuum of Care (CoC) Program is designed to promote communitywide commitment to
the goal of ending homelessness; provide funding for efforts by nonprofit providers, and State
and local governments to quickly rehouse homeless individuals and families while minimizing
the trauma and dislocation caused to homeless individuals, families, and communities by
homelessness; promote access to and effect utilization of mainstream programs by homeless
individuals and families; and optimize self-sufficiency among individuals and families
experiencing homelessness.
Continuum of Care (CoC) Program Eligibility Requirements
The CoC Program is designed to assist individuals (including unaccompanied youth) and families
experiencing homelessness and to provide the services needed to help such individuals move
into transitional and permanent housing, with the goal of long-term stability. More broadly, the
CoC Program is designed to promote community-wide planning and strategic use of resources
to address homelessness; improve coordination and integration with mainstream resources
and other programs targeted to people experiencing homelessness; improve data collection
and performance measurement; and allow each community to tailor its programs to the
particular strengths and challenges in assisting homeless individuals and families within that
community.
Eligible Applicants
Under the CoC Program interim rule, eligible applicants consist of nonprofit organizations, State
and local governments, instrumentalities of local governments, and public housing agencies.
An eligible applicant must be designated by the Continuum of Care to submit an application to
HUD for grant funds. The Continuum's designation must state whether the Continuum is
designating more than one applicant to apply for funds, and if it is, which applicant is being
designated as the Collaborative Applicant. A Continuum of Care that is designating only one
applicant for funds must designate that applicant to be the Collaborative Applicant. For-profit
entities are not eligible to apply for grants or to be subrecipients of grant funds.
Program Components
The CoC Program interim rule provides that Continuum of Care Program funds may be used for
projects under five program components: permanent housing, transitional housing, supportive
services only, HMIS, and, in some cases, homelessness prevention. Administrative costs are
eligible under all components.
Where possible, the components set forth in the Continuum of Care Program are consistent
with the components allowable under the Emergency Solutions Grants program. This eases the
administrative burden on recipients of both programs and ensures that reporting requirements
and data quality benchmarks are consistently established and applied to like projects. One
significant distinction between the Emergency Solutions Grants Program and the CoC Program
can be found in the eligible activities and administration requirements for assistance provided
under the rapid re-housing component in this interim rule.
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The five program components that can be funded through the CoC Program are listed below.

◆
◆
◆
◆
◆

Permanent Housing
Transitional Housing
Supportive Services Only
Homeless Information Management System
Other Components – Safe Havens, Section 8 Moderate Rehabilitation SRO ( no longer eligible)

Eligible Costs
The CoC Program interim rule sets forth the costs eligible for each program component in §
578.37(a). Not all costs are eligible in each program component, and in some cases, certain costs
cannot be combined in a single unit or structure. The eligible costs for contributing data to the
HMIS designated by the Continuum of Care are also eligible under all components. The eligible
costs are summarized below.
Acquisition
Acquisition of real property is an eligible cost category under the PH, TH, and SSO program
components. Grant funds may be used for up to 100 percent of the cost of purchasing property for
the purpose of providing permanent housing, transitional housing, and supportive services only
activities.
Rehabilitation
Rehabilitation of structures is an eligible cost category under the PH, TH, and SSO program
components. Eligible rehabilitation costs include installing cost-saving energy measures and
bringing a structure up to health and safety standards. Rehabilitation on leased properties is
ineligible.
New Construction
New construction of structures is eligible under the PH and TH program components. New
construction may include building entirely new facilities, constructing an addition to an existing
structure that increases the floor area by 100 percent or more, and the cost of land for
construction. Projects must demonstrate that construction is more cost-effective than
rehabilitation. Unlike the previous regulations, the CoC Program interim rule establishes no
maximum grant limits for rehabilitation or new construction. CoC Program funds may be used for
up to 100 percent of costs as long as the match requirement is met through other resources. New
construction on leased properties is ineligible.
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Leasing Costs
Leasing is an eligible cost category under the PH, TH, SSO, and HMIS program components. Funds may be
used to lease individual units or all or part of structures. Rents must be reasonable and, in the case of
individual units, the rent paid may not exceed HUD-determined Fair Market Rents. Leasing funds may not
be used for units or structures owned by the recipient, subrecipient, their parent organization(s), any
other related organization(s), or organizations that are members of a partnership where the partnership
owns the structure without a HUD-authorized exception. When leasing funds are used to pay rent on
units, the lease must be between the recipient or the subrecipient and the landowner, with a sublease or
occupancy agreement with the program participant. The recipient may, but is not required to, charge the
program participant an occupancy charge, consistent with the parameters specified in the interim rule.
Rental Assistance Costs
Rental assistance is an eligible cost category under the PH and TH program components and may be
tenant-based (TBRA), sponsor-based (SBRA), or project-based (PBRA), depending upon the component
type.
Rental assistance may be short-term for up to 3 months; medium-term for 3 to 24 months; or long-term
for more than 24 months. The length of assistance depends upon the component type under which the
cost is funded. Recipients must serve as many program participants as identified in their funding
application to HUD, but, if the amount reserved for the term of the grant exceeds the amount needed to
pay actual costs, the excess funds may be used to cover property damage, rent increases, or the rental
needs of a greater number of program participants.
TBRA.
Program participants select any appropriately sized unit within the CoC’s geographic area, although
recipients or subrecipients may restrict the location under certain circumstances to ensure the availability
of the appropriate supportive services. Except for victims of domestic violence, program participants may
not retain their rental assistance if they relocate to a unit outside the CoC’s geographic area.
SBRA
Program participants must reside in housing owned or leased by a sponsor organization and arranged
through a contract between the recipient and the sponsor organization.
PBRA.
Program participants must reside in housing provided through a contract with the owner of an existing
structure whereby the owner agrees to lease subsidized units to program participants. Program
participants may not retain their rental assistance if they relocate to a unit outside the project.
When rental assistance funds are used to pay rent on units, the lease must be between the program
participant and the landowner. Each program participant, on whose behalf rental assistance payments are
made, must pay a contribution toward rent consistent with the requirements of the interim rule.
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Supportive Services Costs
Supportive services are eligible costs under the PH, TH, and SSO program components. The CoC Program
interim rule specifies all eligible services and clarifies that any cost not listed in the rule is ineligible. As in
the past, services must be offered to residents of PSH and TH for the full period of their residence. RRH
programs must require program participants to meet with a case manager at least monthly.
Services may be provided to formerly homeless individuals for up to six months after their exit from
homelessness, including the six months following exit from a transitional housing project. Recipients and
subrecipients are required to perform an annual assessment of the service needs of their program
participants and to adjust services accordingly. Eligible costs include the cost of providing services, the
salary and benefits of staff providing services, and materials and supplies used in providing services.
Operating Costs
Operating costs are eligible under the PH, TH, and HMIS program components. Funds may be
used to pay the day-to-day operating costs in a single structure or individual housing units,
including maintenance (such as scheduled replacement of major systems), repair, building
security (when CoC Program funds pay for more than 50 percent of the facility by unit or area),
electricity, gas, water, furniture, equipment, property insurance, and taxes. These costs may
not be combined with rental assistance costs within the same unit or structure, and operating
costs are not eligible under the SSO program component.
HMIS Costs
Costs related to contributing client data to or maintaining data in the CoC’s HMIS or a
comparable database for victim services providers or legal services providers are eligible costs
under the PH, TH, SSO, and HMIS program components. Eligible HMIS costs include hardware,
equipment and software costs; training and overhead; and staffing costs associated with
contributing data to the HMIS designated by the CoC for its geographic area.
Project Administration
Recipients and subrecipients may use up to 10 percent of any grant, excluding the amount for CoC
planning and Unified Funding Agency (UFA) costs, established through the CoC Program NOFA for
project administrative costs. These costs include expenses related to the overall administration of
the grant (24 CFR part 578.59), such as management, coordination, monitoring, and evaluation
activities and environmental review.
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TRENTON/MERCER COC
COC STRUCTURE
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Trenton / Mercer Continuum of Care BYLAWS
ARTICLE I: ORGANIZATION

A. Name: The name of this affiliation shall be the Trenton/Mercer Continuum of Care
(Trenton/Mercer CoC).

B. Service Area: The Trenton/Mercer CoC will enable homeless provider agencies to serve the
homeless and those at imminent risk of homelessness in the Mercer County geographic area.

C. Address: The principal office of the CoC shall be at The Department of Health and Human
Services, Trenton City Hall, 319 East State Street, 3rd Floor, Annex, Trenton, NJ 08608.
ARTICLE II: MISSION
Mission: The Trenton/Mercer Continuum of Care works to ensure that people who experience
homelessness or are at imminent risk of homelessness will have access to community and
system resources to resolve their immediate housing crisis and facilitate their transition from
homelessness to stability in permanent housing as rapidly as possible. The CoC is charged with
overseeing the annual application process to HUD. It provides a forum for analysis and
discussion of emerging needs, development of program standards, assessment of progress toward
ending homelessness and identification and coordination of other sources of funding.
ARTICLE III: CoC MEMBERSHIP

A. Membership:
Membership on the CoC shall consist of executive-level members (or their designees who have
been granted decision-making powers). No agency shall be represented by more than one
individual for the purposes of voting. The CoC shall be governed by an Executive Committee
(See Article IV).

B. Designee:
The designee’s name and title shall be submitted to the City of Trenton, Dept. of Health and Human
Services prior to the meeting at which the designee will appear. Designees may not be changed
without written notification.

C. There shall be one member from each entity named below:
 Category A: Local Government representatives
o City of Trenton, Dept. of Health and Human Services
o County of Mercer, Dept. of Human Services
o Mercer County Board of Social Services
o Mercer County One-Stop

Proposed changes – 4/25/16
Amended and Approved by CoC 7/12/2016
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Trenton / Mercer Continuum of Care BYLAWS

o Mercer County Veterans Services
o Emergency Solutions Grant (ESG) Lead
o Trenton Housing Authority


Category B: Other Public Housing Authorities located in Mercer County

o Hamilton Housing Authority
o Hightstown Housing Authority
o Princeton Housing Authority


Category C: Public Schools with highest totals of homeless children

o Ewing Board of Education
o Hamilton Board of Education
o Trenton Board of Education



Category D: Federal Government
o Veterans Administration, NJ Office
Category E:

o Providers of Homeless Services and/or Housing receiving local, county, state or Federal
government funds (such as, but not limited to CDBG, SSH, HUD).
Category F:
o Providers of Services and/or Housing not receiving government funds but serving the
following populations (if not represented in Category E):
o Youth, Single Adults, Reentry, Veterans, Families, People in housing crisis
(Prevention).



Category G: Community Stakeholders (including but not limited to)
o United Way of Greater Mercer County
o Trenton Health Team
o Mercer Alliance to End Homelessness
o Mercer County Community College
o Mercer County Prosecutor’s Office

D. There will be a minimum of two members representing consumers.
E. Category F & G Agencies wishing to be considered for membership on the CoC should submit
an application to the Executive Committee.

Proposed changes – 4/25/16
Amended and Approved by CoC 7/12//2016
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Trenton / Mercer Continuum of Care BYLAWS

F. Meetings:
The full CoC shall meet at least four times per year, but may meet more often, as
determined by the Chair of the Executive Committee. The Chair shall establish the date,
time and place of each meeting. There shall be at least two weeks’ notice for regular
meetings and at least 48 hours for emergency meetings. The notice shall contain a tentative
agenda and minutes from the last meeting. The first meeting of the calendar year shall be
designated as the Annual Meeting, at which time elections are to occur.

G. Attendance:
All members are expected to regularly attend CoC meetings. The Executive Committee
reserves the right to remove any member for consistent failure to attend.

H. Quorum & Voting
Those members present at any meeting will constitute a quorum including 2 members from
Category A. All votes will be taken by roll call or ballot of all official representatives.

I.

Minutes of Meetings:
Minutes shall be kept of every meeting and shall include, at a minimum, the date, time and
place of the meeting, the number of the attending organization members, the topics
discussed, the decisions reached and actions taken, the list of roll call votes on all motions,
any reports made, and other information as may be deemed necessary by the Chairperson.

ARTICLE IV: LEADERSHIP & DECISION-MAKING

A. For the purposes of relating to HUD, the City of Trenton shall serve as the Collaborative
Applicant and lead administrative agency of the CoC.

B. The CoC and all its committees shall be staffed by the City of Trenton and/or an entity
designated by the Executive Committee of the COC.

C. The leadership group of the CoC shall be known as the Executive Committee.
D. The purpose of the Executive Committee is annually:
 to set priorities for homelessness services and housing based on analysis of community





data and need, in accordance with HUD and the State of New Jersey;
to make funding recommendations to the Collaborative Applicant for the annual
allocation from the U.S. Department of HUD;
to assure that programs receiving HUD funding are appropriately monitored and meet
program performance standards;
To identify additional funding sources that contribute to the community’s ability to
respond to homeless populations;
and to monitor the effective functioning of the COC, including review of attendance.

E. Membership
The Membership of the Executive Committee shall consist of 13 members, as delineated
below. No more than one employee of an agency shall serve on the Executive Committee at
any one time.
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Category A: Government Funders

City of Trenton, Dept. of Health and Human Services

Mercer County, Dept. of Social Services

Emergency Solutions Grant (ESG) Lead

Trenton Housing Authority (must add to meet HUD’s requirements)

Mercer County One-Stop




Category B: Community Stakeholders – Vote needed Human Services
Mercer County, Board of
Four (4) stakeholders from one of the following categories:
 Trenton Health Team – Delete
 Health Care Representative
 United Way of Greater Mercer County - Delete
 Funding Representative
 Veteran
 Youth
 Homeless or formerly homeless person
 Chairperson of Emergency, Prevention & Housing Forum
Category C: Providers of Homeless Services and/or Housing
Three (3) provider agencies chosen from the membership by nomination and ballot at the
annual meeting.

F. Terms of Service
Category B and C member organizations shall be elected for two year terms and may stand
for reelection upon the completion of their terms.

G. Chairmanship
The chairmanship of the Executive Committee shall be among members from Category A: Local Government
Entities. Nomination and election of the government entity will be conducted by the Full Body CoC

membership biannually. The Chairperson shall serve a term of two years.
H. Meetings
The Executive Committee shall meet monthly on a regular schedule. The Chair of the
Executive Committee will establish the date, time and place. The notice shall contain a
tentative agenda and minutes from the last meeting.

I. Quorum & Voting
A quorum shall consist of six members, at least two of whom must be from Category A:
Local Government Entities. Voting requires the presence of a quorum. Executive members
cannot vote unless they have attended 75% of the meetings during the preceding twelve
months.

J. Minutes of Meetings
Minutes shall be kept of every meeting and shall include, at a minimum, the date, time and
place of the meeting, a list of the attending members, the topics discussed, the decisions
reached and actions taken, the list of roll call votes on all motions, any reports made, and
other information as may be deemed necessary by the Chairperson. A copy of the minutes
shall be made available to the COC membership.
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K. Conflicts of Interest
It is the policy of the Trenton/Mercer COC that a conflict, or the appearance of a conflict
between the COC-decision making entity and the organizations receiving awards of grants
shall in all cases be avoided. All members of the COC decision-making entity shall absent
themselves from discussing and voting on projects in which they or their agency have a
financial or potential financial interest.
ARTICLE V: ANNUAL DECISION-MAKING PROCESS

A. The Executive Committee shall set community priorities in keeping with the overall
mission of the CoC.

B. The Executive Committee shall set performance standards to be incorporated in
contracts with all funded provider agencies and nothing in this document shall imply
that the CoC supersedes the authority of the contractor.

C. The Executive Committee shall appoint a Technical Review Committee to review all
applications for new or renewal projects and make recommendations to the Executive
Committee for approval. The Technical Review Committee shall consist of an odd
number of no less than five people, chosen from member organizations without
conflicts of interest or potential conflicts of interest.
ARTICLE VI: Committees

A.

The Executive Committee Chairperson shall appoint individuals to chair the various
standing committees and other committees on an as-needed basis. The appointee may
be an executive-level member of the COC or other staff member or community
volunteer.

B.

Responsibilities of Committees

a. Responsibilities of the Committee Chairpersons are to: (1) hold regularly scheduled
meetings; (2) send out meeting notices; (3) facilitate committee meetings; (4) carry
out goals and objectives of committee with committee members; (5) keep accurate
attendance records and (6) report to the full CoC on a quarterly basis.

b. Committee Participation - CoC member agencies are expected to actively participate
on pertinent committees. Committee members’ responsibilities are to: (1) regularly
attend committee meetings called by the committee chair; (2) participate in
committee discussions; (3) assist in the development and implementation of
committee activities such as policy development, surveys, etc. and (4) participate in
committee activities related to preparation of relevant sections of HUD applications.
Homeless Management Information System (HMIS) & Data Forum
Purpose: To engage all funded providers in meeting expectations for maintaining
accurate and up-to-date program-level data and to provide a forum to discuss HMIS
issues or problems.
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Other committees and subcommittees may be established to respond to community
needs and/or emerging funding sources (e.g. frequent users of emergency services,
veterans).
ARTICLE VII: Adoption and Amendment of Bylaws
These Bylaws may be amended at regular or special meeting of the CoC Consortium by a
majority vote of the members present and voting. Amendments must be in written form
and distributed to members of the Consortium at least two weeks prior to presentation and
vote.

CoC Bylaw
Proposed changes – 4/25/16
Amended and Approved by CoC 7/12//2016
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Trenton / Mercer Continuum of Care
CoC Executive Committee Membership Election Process
Purpose:
This policy is to assure that the Trenton/Mercer Continuum of Care (CoC) has a fair and impartial process to elect
membership to the CoC Executive Committee.
Membership of the Executive Committee:
The Membership of the Executive Committee shall consist of 13 members, as delineated below. No more than one
employee of an agency shall serve on the Executive Committee at any one time.
Category A: Government Funders (6 members)
 City of Trenton, Dept. of Health and Human Services
 Mercer County, Dept. of Human Services
 Mercer County, Board of Social Services
 Emergency Solutions Grant (ESG) Lead
 Trenton Housing Authority (must add to meet HUD’s requirements)
 Mercer County One-Stop
Category B: Community Stakeholders (4 members)
 Health Care Representative
 Funding Representative
 Veterans
 Youth
 Homeless or formerly homeless person
 Chairperson of Emergency, Prevention & Housing Forum
Category C: Providers of Homeless Services and/or Housing (3 members)
 Three (3) homeless service provider agencies
Terms of Service:
According to the CoC By-Laws, Providers of Homeless Services and/or Housing (Category C ) member organizations
shall be elected for two year terms and may stand for re-election upon the completion of their terms. Category A
and B members are not required to be re-elected for additional terms.
Voting Eligibility:
Approved members of the CoC, or their designees, are eligible to vote for both Category B and Category C
membership of the Executive Committee. The full CoC shall meet at least four times per year, but may meet more
often, as determined by the Chair of the Executive Committee. Members must have met attendance requirements
(75%) to be eligible to vote for the Executive Committee membership.
Nomination and Voting Process:
During the last quarter of the two year term, nominations for four (4) Community Stakeholders (Category B) and
three (3) Providers of Homeless Services and/or Housing (Category C) will be submitted via email to the City of
Trenton, Department of Health and Human Services. All persons nominated will be notified of their nomination
prior to the election. Persons who are nominated, but who wish not to participate, will be removed from the list of
eligible nominees. A brief summary outlining qualifications and commitment to CoC Executive committee will be
required from each nominee and shared with the CoC body prior to the voting period.
A list of all eligible nominees will be provided to the CoC and will be voted on during the annual meeting.
Trenton/Mercer Exec Committee Membership Election Process
Drafted: January 27, 2014
th
Approved by Executive Committee: February 24 , 2014
Amended & Approved 6/23/16
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Trenton / Mercer Continuum of Care
Conflict of Interest Policy and Procedure
It is the policy of the Trenton/Mercer COC that a conflict, or the appearance of a conflict between the
COC-decision making entity and the organizations receiving awards of grants shall in all cases be
avoided. All members of the COC decision-making entity shall absent themselves from discussing and
voting on specific projects in which they or their agency have a financial or planned financial interest.
Section 1: Definition.
A conflict of interest may occur when a Member takes an action, which results or has the appearance or
intention of resulting in financial benefit on such Member, his or her family members, spouse or
partner, or any organization in which the Member, his or her family members, spouse or partner serves
in an official capacity. Service in an official capacity shall include service as an employee, owner,
stockholder, director, board member, consultant, or officer that represents any such entity or
organization which is seeking or receiving funding through the Continuum of Care process, including
Emergency Solution (ESG) and Community Development Block Grant (CDBG) funding, but shall not
include service solely as a volunteer (that do not serve as board members or consultants) or recipient of
services.
Section 2: Recusal.
On issues in which a Voting Member of the Trenton/Mercer Continuum of Care has a conflict of interest
as described above, the Member must recuse her/himself from voting. The Member may not
participate in discussion upon declaring a conflict of interest. The Trenton/Mercer Continuum of Care
Ethics and Accountability subcommittee of the Executive Committee, will be responsible for monitoring
the disclosure of Voting Member’s conflicts of interest. The Ethics and Accountability subcommittee
will investigate any potential conflict and report any findings to the Executive Committee.
Section 3: Disclosure.
In the event that a matter, which raises a potential conflict of interest, comes before the
Trenton/Mercer Continuum of Care or its Committees for consideration, recommendation And/or
decision, the Member shall disclose the potential conflict of interest as soon as he or she becomes
aware of it, and the disclosure shall be recorded in the minutes of the meeting. In order to establish a
procedure to encourage disclosure, all members will be required to sign the Conflict of Interest
Disclosure Statement (attachment A, as may be subsequently amended by the Committee) on an
annual basis.
Section 4: Violations of the Conflicts of Interest Policy
If the Executive Committee has reasonable cause to believe a member has failed to disclose actual or
possible conflicts of interest, it shall inform the member of the basis for such belief and afford the
member an opportunity to explain the alleged failure to disclose.
If, after
hearing the member's response and after making further investigation as warranted by the
circumstances, the Executive Committee determines the member has failed to disclose an actual or
possible conflict of interest, it shall take appropriate disciplinary and corrective action.

Trenton/Mercer Conflict of Interest Policy
Approved by Executive Committee: January 27, 2014
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Trenton / Mercer Continuum of Care
Conflict of Interest Disclosure Statement – ATTACHMENT A

I have read and am fully familiar with the Trenton/Mercer Continuum of Care’s Conflict of Interest
policy as described in the Bylaws.
Please check the appropriate response below:
There is no situation in which I am involved in which my decision on behalf of the
Trenton/Mercer Continuum of Care may be influenced by my own gain or advantage, financial or
otherwise.
There is an existing or planned conflict of interest associated with a particular contract or
transaction relating to my role within the Trenton/Mercer Continuum of Care.
If there is an existing or potential conflict of interest, please describe below:

If “none”, please
indicate in space below.

I agree to promptly, in accordance with the requirements of the Trenton/Mercer Continuum of Care
Bylaws and Conflict of Interest Policy, any additional interests which may arise after the filing of this
statement.
Date:

Signature

Print Name

Organization

Trenton/Mercer Conflict of Interest Disclosure
Statement Approved by Executive Committee: January
27, 2014
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Trenton/Mercer Continuum of Care
CoC Policy for Letter of Support
Policy: It will be the policy set forth through the Executive Committee of the Continuum of Care (CoC), that
any requests for a Letter of Support for a new project within the community, that pertains to the
precariously housed and homeless individuals and families, follow the prescribed procedure to assure the
timeliest response to the request.
Protocol: All requests for the CoC's support should be emailed to Vernett Sherrill, Grant Administrator, City of
Trenton (COT), Department of Health & Human Services at vsherrill@trentonnj.org . The City of Trenton is the
lead administrative agency of the CoC. Agencies making the request are expected to have an understanding
of the local and federal plans to end homelessness which are the Mercer County's 10 Year Plan to End
Homelessness and the Opening Doors Federal Strategic Plan to Prevent and End Homelessness.
Required Documents
I.
Agencies must submit a draft letter of support
II.

Agencies must submit a copy of the application summary or a brief description of the project that
includes at a minimum the following information and no more than 2 pages:
1) Need project addresses
2) Data used to determine need
3) Target population and eligibility requirements
4) Experience working with target population in and outside Mercer County
5) Current or previous experience working with the Trenton/Mercer CoC, if applicable
6) Level of experience using the Homeless Management Information System (HMIS)
7) For new development, where efforts exhausted to rehab existing properties?
8) For new development, please include list of secured funding
9) If applicable, please explain how agency came to own the property in question

The letter and the brief or application summary should be submitted no less than 30 days prior to the
Request For Proposal (RFP) due date. Requests will not be accepted less than 2 weeks prior to the RFP due
date.
Procedure:
1) Upon receipt of the request and required documents, the information will be reviewed by the COT.
Missing, incomplete or additional will be requested if necessary.
2) Once information is complete, the request will be forwarded to CoC Executive Committee members
and put on the next schedule agenda item (if a meeting is scheduled within a week's time), or as a
request for immediate action (quorum to meet via email or conference call) for a vote to take place
within two weeks of the completed request being circulated.
3) City of Trenton staff (if not present during vote) will be notified via e-mail within 24 hours.
4) COT staff will prepare a response to be sent to solicitor via email within three days of vote
notification.
5) Projects requesting construction will also be reviewed by a housing development team.
Executive Committee Approval pending
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Trenton/Mercer COC COMPONENTS
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CoC Components
Permanent Housing
Permanent housing (PH) is defined as community-based housing without a designated length
of stay in which formerly homeless individuals and families live as independently as possible.
Under PH, a program participant must be the tenant on a lease (or sublease) for an initial term
of at least one year that is renewable and is terminable only for cause. Further, leases (or
subleases) must be renewable for a minimum term of one month. The CoC Program funds two
types of permanent housing:


Permanent Supportive Housing (PSH) for persons with disabilities and rapid re- housing.
Permanent supportive housing is permanent housing with indefinite leasing or rental
assistance paired with supportive services to assist homeless persons with a disability or
families with an adult or child member with a disability achieve housing stability.



Rapid re-housing (RRH) emphasizes housing search and relocation services and short- and
medium-term rental assistance to move homeless persons and families (with or without a
disability) as rapidly as possible into permanent housing.

Transitional Housing
Transitional housing (TH) is designed to provide homeless individuals and families with the
interim stability and support to successfully move to and maintain permanent housing.
Transitional housing may be used to cover the costs of up to 24 months of housing with
accompanying supportive services. Program participants must have a lease (or sublease) or
occupancy agreement in place when residing in transitional housing. The provisions of the CoC
Program’s TH program component have not changed significantly from the TH provisions
under SHP.
Supportive Services Only
The supportive services only (SSO) program component allows recipients and subrecipients to
provide services to homeless individuals and families not residing in housing operated by the
recipient. SSO recipients and subrecipients may use the funds to conduct outreach to sheltered
and unsheltered homeless persons and families, link clients with housing or other necessary
services, and provide ongoing support. SSO projects may be offered in a structure or structures
at one central site, or in multiple buildings at scattered sites where services are delivered.
Projects may be operated independent of a building (e.g., street outreach) and in a variety of
community-based settings, including in homeless programs operated by other agencies.
Homeless Management Information System
Funds under this component may be used only by Homeless Management Information System
(HMIS) leads for leasing a structure in which the HMIS operates, for operating the structure in
which the HMIS is housed, and/or for covering other costs related to establishing, operating,
and customizing a CoC’s HMIS. Other recipients and subrecipients may not apply for funds
under the HMIS program component, but may
include costs associated with contributing data to the CoC’s HMIS within their project under
another program component (PH, TH, SSO, or HP).

21

Trenton/Mercer CoC
Written Standards for CoC Eligible Activities

ELIGIBLE ACTIVITY: PERMANENT SUPPORTIVE HOUSING
The HEARTH Act requires the Trenton/Mercer CoC to have written policies and procedures for operating homeless
assistance programs. These policies and procedures provide guidance to local providers in administering COC funded
assistance in the following areas:
- Eligibility and Documentation standards for SHP programs
- Targeting and prioritization for Permanent Supportive Housing (PSH), Transitional Housing (TH), and Rapid
Rehousing (RR);
- Standards for administration of rental assistance; and
- Termination of assistance
The policies and procedures are not intended to be in lieu of or in place of the Interim Regulations for the HEARTH Act,
but are intended to clarify local decisions regarding program administration. All HUD funded providers must follow the
Interim Regulations in its entirety.

1.

DESCRIPTION – PERMANENT SUPPORTIVE HOUSING

Permanent housing (PH) is defined as community-based housing without a designated length of stay in which formerly
homeless individuals and families live as independently as possible. The CoC Program funds permanent
supportive housing (PSH), which is permanent housing with indefinite leasing or rental assistance paired with services
to help homeless people with disabilities achieve housing stability;
2.

PARTICIPANT ELIGIBILITY & DOCUMENTATION STANDARDS

A. ELIGIBILITY BY COMPONENT: Permanent Supportive Housing
 Individuals and families defined as Homeless under the following categories are eligible for assistance in PSH
projects:
Category 1 – Literally Homeless
Category 4 – Fleeing/Attempting to Flee DV


PSH projects have the following additional NOFA limitations on eligibility within Category 1:
Individuals and Families coming from TH must have originally come from the streets or emergency shelter
Individuals and Families must also have an individual family member with a disability



Projects that are dedicated chronically homeless projects, including those that were originally funded as
Samaritan Bonus Initiative Projects must continue to serve chronically homeless persons exclusively.



Eligible participants of CoC funded Permanent Supportive Housing Projects MUST be meet the definition of
homeless as published by HUD in the December 5th, 2011 final rule. The final rule of the definition of
Homeless went into effect on January 4th, 2012.



Documentation must be included in the case file, and/or scanned into the HMIS client record that
demonstrates eligibility as follows:
1) Literally Homeless (in order of preference)
a. Third party verification (HMIS print-out, or written referral/certification by another housing or service
provider); or
b. Written observation by an outreach worker; or
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c. Certification by the individual or head of household seeking assistance stating that (s)he was living on
the streets or in shelter;
d. For individuals exiting an institution – one of the forms of evidence above and;
i. Discharge paperwork or written/oral referral, or
ii. Written record of intake worker’s due diligence to obtain above evidence and certification by
individual that they exited institution
2) Fleeing/Attempting to Flee DV
For victim service providers:
e. An oral statement by the individual or head of household seeking assistance which states: they are
fleeing; they have no subsequent residence; and they lack resources. Statement must be documented
by a self-certification or a certification by the intake worker.
For non-victim service providers:
a. Oral statement by the individual or head of household seeking assistance that they are fleeing. This
statement is documented by a self-certification or by the caseworker. Where the safety of the
individual or family is not jeopardized, the oral statement must be verified; and
b. Certification by the individual or head of household that no subsequent residence has been identified;
and
c. Self-certification, or other written documentation, that the individual or family lacks the financial
resources and support networks to obtain other permanent housing.
If the provider is using anything other than a. Third Party Verification, the case file must include documentation of due
diligence to obtain third party verification.
B. DEFINITIONS:
1. Literally homeless – An individual or family who lacks a fixed, regular and adequate nighttime residence, meaning
the individual or family has a primary nighttime residence that is a public or private place not meant for human
habitation or is living in a publicly or privately operated shelter designed to provide temporary living arrangements.
This category also includes individuals who are exiting an institution where he or she resided for 90 days or less who
resided in an emergency shelter or place not meant for human habitation immediately prior to entry into the
institution.
2. Disabling Condition – Any one of (1) a disability as defined in Section 223 of the Social Security Act; (2) a physical,
mental, or emotional impairment which is (a) expected to be of long-continued and indefinite duration, (b)
substantially impedes an individual’s ability to live independently, and (c) of such a nature that such ability could be
improved by more suitable housing conditions; (3) a developmental disability as defined in Section 102 of the
Developmental Disabilities Assistance and Bill of Rights Act; (4) the disease of acquired immunodeficiency syndrome
or any conditions arising from the etiological agency for acquired immunodeficiency syndrome; or (5) a diagnosable
substance abuse disorder.
3.

TARGETING & PRIORITIZING

The Trenton/Mercer Continuum of Car e, through a comprehensive Coordinated Assessment Process, prioritizes and
targets the most vulnerable persons experiencing homelessness in our community. The CoC follows a two-part
coordinated assessment process for families and individuals .
a. For homeless families with children, a centralized intake is in place that seeks to mediate/prevent
homelessness whenever possible, reduce the homeless episode for families through rapid rehousing (RRH)
and shelter/transitional housing focused on moving families from homelessness to permanent housing as
soon as possible, and permanently house the most vulnerable families, as resources are available. A Universal
screening Tool is used to identify and prioritize families for more intensive services.
b. For individuals unaccompanied by children, CoC has developed a Coordinated Entry and Assessment System
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(CEASe) for individuals experiencing homelessness. This system operates as the point of entry to access
housing and community services for homeless individuals. Through a coordinated assessment process, the
needs of the homeless are identified and prioritized and a plan to move from homelessness to housing is
developed. The goal of this system is to prioritize and house those individuals with the longest history of
homelessness first.
 During day time business hours, homeless individuals are directed to the Mercer County Board of
Social Services. Screening and assessments are conducted to determine housing needs and eligibility
to benefits (emergency assistance). For those persons who cannot be diverted from the system,
emergency shelter referrals are provided.
 After business hours, homeless individuals are directed to the Rescue Mission Emergency Shelter
where screening for housing need and shelter services are provided.
 Additional System Access Points will be added as the system develops.
c. A screening tool is used to assess individuals for vulnerability risk factors and chronic homelessness.
Prioritization Process:
The CoC has established orders of priority aimed at ensuring that all PSH funded through the CoC Program targets
the persons who need it the most–whether that be a person experiencing chronic homelessness or a person with
the most severe needs that do not yet meet the requirements to be considered chronically homeless.
1. Chronically homeless individuals and families with the longest history of homelessness and with the most
severe service needs **
2. Chronically homeless individuals and families with the longest history of homelessness
3. Chronically homeless individuals and families with the most severe service needs
4. All other chronically homeless individuals and families
5. Homeless individuals and families with a disability with the most severe service needs
6. Homeless individuals and families with a disability with a long period of continuous or episodic homelessness
7. Homeless individuals and families with a disability coming from places not meant for human habitation or
emergency shelters
8. Homeless Individuals and families with a disability coming from transitional housing (and resided on the street
or in shelter prior to entering transitional housing)

**Chronically Homeless Veterans with longest history of homelessness and most severe service needs will take first
priority.
***Severity of Service Needs include: 1) History of high utilization of crisis services, which include but are not limited
to, emergency rooms, jails, and psychiatric facilities; or 2)Significant health or behavioral health challenges or
functional impairments which require a significant level of support in order to maintain permanent housing
If individuals are assessed and found not to be vulnerable and chronically homeless, they will be targeted for: rapid
rehousing, or income-based housing. Homeless veterans and seniors over age 55 will also be targeted and prioritized
using this tool and referred to Veteran and Aging services. Non-chronically homeless individuals who identify a
substance abuse and/or mental health disorder and interest in receiving services for these concerns will be referred to
the appropriate residential treatment programs.

4. PROCESS FOR ADMINISTERING ASSISTANCE
A. REFERRAL & INTAKE PROCESS
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Through the coordinated assessment process, the Coordinated Entry system identifies and categorizes the service
population and housing needs. Singles and Families who meet the chronically homeless definition and are
frequent users of the homeless system have been identified as the CoC priority population. Families who are
eligible for Rapid Rehousing are identified during the assessment process and are provided temporary rental
assistance within 30 days of entry into the system. The CEASe System identifies homeless persons with
disabilities, prioritizing the chronically homeless, veterans and frequent users. The system utilizes HMIS to verify
chronic homelessness.
 Required documentation : Income, Homeless and Disability verifications, HMIS Client Consent forms
B. LENGTH OF TIME ON ASSISTANCE
 All SHP funded programs must enter into a lease or occupancy agreement with tenants that must be at
least one year in duration. The lease agreement must observe Fair Housing Act regulations.
C. PROGRAM PARTICIPANT COSTS TOWARDSS RENT & UTLITILES:


Participants in permanent supportive housing are expected to pay a maximum of 30% of their income
(monthly, adjusted) toward rent (including utilities). If the participant has zero income, the participants are
not required to pay rent, but their supportive services partner is expected to work with them to secure
income (either earned or unearned) as soon as possible. In no circumstance can a tenant be charged an
amount above the Rent Reasonableness standard established by HUD.



Participants in leasing programs may be charged an occupancy charge up to 30% of the monthly adjusted
income; 10% of the family’s gross income; or the portion of the family’s welfare assistance.



Participants must provide verification of income prior to admission into the program. (COC INCOME
VERIFICATION FORM)

D. SERVICE PROVISION: CoC PSH projects are expected to provide the following services:
 Assessment & Screening
 Housing Search & Placement
 Housing Counseling
 Case Management
 Life Skills Training
 Transportation & Transportation Assistance
 Employment Preparation Services
 Supportive Service Linkages
 Benefits/Entitlements Assistance
E. COMMUNITY COORDINATION: Coordinated Assessment Process identifies and prioritizes the most needy
individuals and families. Clients are provided with information regarding available support services in the
community. Case Managers assist in coordinating the referrals with other service providers and provide
transportation and follow up when needed. All PSH programs are required to participate in mandatory CoC
meeting and trainings.
F.

PROCESS TO NOTIFY SYSTEM OF OPENINGS: The HMIS system will be used to identify and monitor openings in
the system. The system will prioritize the neediest for the open slots. Programs will notify the CoC of any
openings longer than 30 days.

5. PROCESS FOR TERMINATION OF ASSISTANCE
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Termination of assistance is expected to be limited to only the most severe cases. Projects providing PSH to “hard-tohouse” populations should exercise judgment and examine all extenuating circumstances when determining if
violations are serious enough to warrant termination.
a. All programs that offer housing assistance to individuals or families funded by the Continuum of Care must
provide a written explanation of a tenant’s rights and responsibilities that includes an explanation of program
requirements and the consequences and appeal rights should a violation occur.
b. The violation notification must be provided in writing to the participant with an accompanying right to an
independent hearing (where the review officer is not directly involved in the program administration) to
review the program’s decision to terminate assistance to the recipient.
c. Written notification of the outcome of the hearing/final decision will be provided within thirty (30) days of
the conclusion of the hearing.

26

Trenton/Mercer CoC
Written Standards for CoC Eligible Activities

ELIGIBLE ACTIVITY: RAPID REHOUSING
The HEARTH Act requires the Trenton/Mercer CoC to have written policies and procedures for operating homeless
assistance programs. These policies and procedures provide guidance to local providers in administering COC funded
assistance in the following areas:
- Eligibility and Documentation standards for SHP programs
- Targeting and prioritization for Permanent Supportive Housing (PSH), Transitional Housing (TH), and Rapid
Rehousing (RR);
- Standards for administration of rental assistance; and
- Termination of assistance
The policies and procedures are not intended to be in lieu of or in place of the Interim Regulations for the HEARTH Act,
but are intended to clarify local decisions regarding program administration. All HUD funded providers must follow the
Interim Regulations in its entirety.

1.

DESCRIPTION – RAPID REHOUSING

Rapid Rehousing is for individuals and families who are experiencing homelessness (residing in emergency or
transitional shelters or on the street) and need temporary assistance in order to obtain housing and retain it. There
are three core components of rapid re-housing: housing identification, rent and move-in assistance (financial), and
rapid re-housing case management and services. Rapid re-housing is designed to help individuals and families quickly
exit homelessness and return to permanent housing.
2.

PARTICIPANT ELIGIBILITY & DOCUMENTATION STANDARDS

A. ELIGIBILITY BY COMPONENT: RAPID REHOUSING
Individuals defined as Homeless under the following categories are eligible for assistance in RRH projects:
Category 1 – Literally Homeless
Category 4 – Fleeing/Attempting to Flee DV (where the individual or family
 Documentation must be included in the case file, and/or scanned into the HMIS client record that
demonstrates eligibility as follows:
1) Literally Homeless (in order of preference)
a. Third party verification (HMIS print-out, or written referral/certification by another housing or service
provider); or
b. Written observation by an outreach worker; or
c. Certification by the individual or head of household seeking assistance stating that (s)he was living on
the streets or in shelter;
d. For individuals exiting an institution – one of the forms of evidence above and;
i. Discharge paperwork or written/oral referral, or
ii. Written record of intake worker’s due diligence to obtain above evidence and certification by
individual that they exited institution
2) Fleeing/Attempting to Flee DV
For victim service providers:
e. An oral statement by the individual or head of household seeking assistance which states: they are
fleeing; they have no subsequent residence; and they lack resources. Statement must be documented
by a self-certification or a certification by the intake worker.
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For non-victim service providers:
a. Oral statement by the individual or head of household seeking assistance that they are fleeing. This
statement is documented by a self-certification or by the caseworker. Where the safety of the
individual or family is not jeopardized, the oral statement must be verified; and
b. Certification by the individual or head of household that no subsequent residence has been identified;
and
c. Self-certification, or other written documentation, that the individual or family lacks the financial
resources and support networks to obtain other permanent housing.
If the provider is using anything other than a Third Party Verification, the case file must include documentation of due
diligence to obtain third party verification.
B. DEFINITIONS:
1. Literally homeless – An individual or family who lacks a fixed, regular and adequate nighttime residence, meaning
the individual or family has a primary nighttime residence that is a public or private place not meant for human
habitation or is living in a publicly or privately operated shelter designed to provide temporary living arrangements.
This category also includes individuals who are exiting an institution where he or she resided for 90 days or less who
resided in an emergency shelter or place not meant for human habitation immediately prior to entry into the
institution.

3.

TARGETING & PRIORITIZING

The Trenton/Mercer Continuum of Car e, through a comprehensive Coordinated Assessment Process, prioritizes and
targets the most vulnerable persons experiencing homelessness in our community. The CoC follows a two-part
coordinated assessment process for families and individuals .
a. For homeless families with children, a centralized intake is in place that seeks to mediate/prevent
homelessness whenever possible, reduce the homeless episode for families through rapid rehousing (RRH)
and shelter/transitional housing focused on moving families from homelessness to permanent housing as
soon as possible, and permanently house the most vulnerable families, as resources are available. A Universal
screening Tool is used to identify and prioritize families for more intensive services.
b. For individuals unaccompanied by children, CoC has developed a Coordinated Entry and Assessment System
(CEASe) for individuals experiencing homelessness. This system operates as the point of entry to access
housing and community services for homeless individuals. Through a coordinated assessment process, the
needs of the homeless are identified and prioritized and a plan to move from homelessness to housing is
developed. The goal of this system is to prioritize and house those individuals with the longest history of
homelessness first.
 During day time business hours, homeless individuals are directed to the Mercer County Board of
Social Services. Screening and assessments are conducted to determine housing needs and eligibility
to benefits (emergency assistance). For those persons who cannot be diverted from the system,
emergency shelter referrals are provided.
 After business hours, homeless individuals are directed to the Rescue Mission Emergency Shelter
where screening for housing need and shelter services are provided.
 Additional System Access Points will be added as the system develops.
c. A screening tool is used to assess individuals for vulnerability risk factors and chronic homelessness.
Prioritization Process:
The CoC has established orders of priority aimed at ensuring that all PSH funded through the CoC Program targets
the persons who need it the most–whether that be a person experiencing chronic homelessness or a
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person with the most severe needs that do not yet meet the requirements to be considered chronically homeless.
1. Chronically homeless individuals and families with the longest history of homelessness and with the most
severe service needs **
2. Chronically homeless individuals and families with the longest history of homelessness
3. Chronically homeless individuals and families with the most severe service needs
4. All other chronically homeless individuals and families
5. Homeless individuals and families with a disability with the most severe service needs
6. Homeless individuals and families with a disability with a long period of continuous or episodic homelessness
7. Homeless individuals and families with a disability coming from places not meant for human habitation or
emergency shelters
8. Homeless Individuals and families with a disability coming from transitional housing (and resided on the street
or in shelter prior to entering transitional housing)

**Chronically Homeless Veterans with longest history of homelessness and most severe service needs will take first
priority.
***Severity of Service Needs include: 1) History of high utilization of crisis services, which include but are not limited
to, emergency rooms, jails, and psychiatric facilities; or 2)Significant health or behavioral health challenges or
functional impairments which require a significant level of support in order to maintain permanent housing
If individuals are assessed and found not to be vulnerable and chronically homeless, they will be targeted for: rapid
rehousing, or income-based housing. Homeless veterans and seniors over age 55 will also be targeted and prioritized
using this tool and referred to Veteran and Aging services. Non-chronically homeless individuals who identify a
substance abuse and/or mental health disorder and interest in receiving services for these concerns will be referred to
the appropriate residential treatment programs.
4. PROCESS FOR ADMINISTERING ASSISTANCE
A. REFERRAL & INTAKE PROCESS
Through the coordinated assessment process, the CoC identifies and categorizes the service population and
housing needs. Singles and Families who meet the chronically homeless definition and are frequent users of the
homeless system have been identified as the CoC priority population. Families who are eligible for Rapid
Rehousing are identified during the assessment process and are provided temporary rental assistance within 30
days of entry into the system. For homeless individuals, assessment and screening will take place at the Service
Access Center. that identifies homeless persons with dis abilities, prioritizing the chronically homeless and
frequent users. The system utilizes HMIS to verify chronic homelessness.
 Required documentation : Income, Homeless and Disability verifications, HMIS Client Consent forms
B. LENGTH OF TIME ON ASSISTANCE
Temporary Rental Assistance and Case management can be provided up to 12 months.
C. PROGRAM PARTICIPANT COSTS TOWARDSS RENT & UTLITILES:


Participants in Rapid Rehousing are expected to pay a maximum of 30% of their income (monthly, adjusted)
toward rent (including utilities). If the participant has zero income, the participants are not required to pay
rent, but their supportive services partner is expected to work with them to secure income (either earned or
unearned) as soon as possible. In no circumstance can a tenant be charged an amount above the Rent
Reasonableness standard established by HUD.
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Participants in leasing programs may be charged an occupancy charge up to 30% of the monthly adjusted
income; 10% of the family’s gross income; or the portion of the family’s welfare assistance.



Participants must provide verification of income prior to admission into the program. (COC INCOME
VERIFICATION FORM)

D. SERVICE PROVISION: CoC RRH projects are expected to provide the following services:
 Assessment & Screening
 Housing Search & Placement
 Housing Counseling
 Case Management
 Life Skills Training
 Transportation & Transportation Assistance
 Employment Preparation Services
 Supportive Service Linkages
 Benefits/Entitlements Assistance
E. COMMUNITY COORDINATION: Coordinated Assessment Process identifies and prioritizes the most needy
individuals and families. Clients are provided with information regarding available support services in the
community. Case Managers assist in coordinating the referrals with other service providers and provide
transportation and follow up when needed. All RRH programs are required to participate in mandatory CoC
meeting and trainings.
F.

PROCESS TO NOTIFY SYSTEM OF OPENINGS: The HMIS system will be used to identify and monitor openings in
the system. The system will prioritize the neediest for the open slots. Programs will notify the CoC of any
openings longer than 30 days.

5. PROCESS FOR TERMINATION OF ASSISTANCE
Termination of assistance is expected to be limited to only the most severe cases.
a. All programs that offer housing assistance to individuals or families funded by the Continuum of Care must
provide a written explanation of a tenant’s rights and responsibilities that includes an explanation of program
requirements and the consequences and appeal rights should a violation occur.
b. The violation notification must be provided in writing to the participant with an accompanying right to an
independent hearing (where the review officer is not directly involved in the program administration) to
review the program’s decision to terminate assistance to the recipient.
c. Written notification of the outcome of the hearing/final decision will be provided within thirty (30) days of
the conclusion of the hearing.
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Trenton/Mercer CoC
Written Standards for CoC Eligible Activities

ELIGIBLE ACTIVITY: OUTREACH CFR 582.325
The HEARTH Act requires the Trenton/Mercer CoC to have written policies and procedures for operating homeless
assistance programs. These policies and procedures provide guidance to local providers in administering COC funded
assistance in the following areas:
- Eligibility and Documentation standards for SHP programs
- Targeting and prioritization for Permanent Supportive Housing (PSH), Transitional Housing (TH), and Rapid
Rehousing (RR);
- Standards for administration of rental assistance; and
- Termination of assistance
The policies and procedures are not intended to be in lieu of or in place of the Interim Regulations for the HEARTH Act,
but are intended to clarify local decisions regarding program administration. All HUD funded providers must follow the
Interim Regulations in its entirety.

1.

DESCRIPTION – OUTREACH

Outreach is a proactive core component of the Trenton/Mercer Coordinated Entry and Assessment (CEASe) System.
Mobile outreach is used to identify, screen and prioritize unsheltered homeless individuals for housing as quickly as
possible.
2.

PARTICIPANT ELIGIBILITY & DOCUMENTATION STANDARDS

A. ELIGIBILITY BY COMPONENT: OUTREACH
Individuals defined as Homeless under the following categories are eligible for assistance in SO:
 Category 1 – Literally Homeless
 Category 4 – Fleeing/Attempting to Flee DV (where the individual or family also meets the criteria for
Category 1)
SO projects have the following additional limitations on eligibility within Category
B. DEFINITIONS:
1. Literally homeless – An individual or family who lacks a fixed, regular and adequate nighttime residence, meaning
the individual or family has a primary nighttime residence that is a public or private place not meant for human
habitation or is living in a publicly or privately operated shelter designed to provide temporary living arrangements.
This category also includes individuals who are exiting an institution where he or she resided for 90 days or less who
resided in an emergency shelter or place not meant for human habitation immediately prior to entry into the
institution.

3.

TARGET & PRIORITIZATION

The CoC has developed a Coordinated Entry and Assessment System (CEASe) for individuals experiencing
homelessness. This system operates as the point of entry to access housing and community services for homeless
individuals. Through a coordinated assessment process, the needs of the homeless are identified and prioritized
and a plan to move from homelessness to housing is developed. The goal of this system is to prioritize and house
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those individuals with the longest history of homelessness first. Mobile Outreach is a core component of the
CEAS System. Teams out Outreach providers canvass known hotspots for the homeless to begin to identify and
screen, through a coordinated effort, the unsheltered homeless.
CEAS CENTER: SINGLE POINT OF ENTRY
The CEASe System prioritizes the most vulnerable persons experiencing homelessness in the community by
utilization the prioritization policy established by the CoC. The goal is to move those designated with the highest
priority to housing within 30 days. The CEAS Center will serve as the single point of entry for homeless individuals
and will collect information on homeless individuals and coordinate resources, services and outreach activities
that facilitate housing for homeless singles.
All individuals, both sheltered and unsheltered, will be screened and assessed and a housing plan will be
developed based on the person’s homeless history and level of need, with priority given to the chronically
homeless. Utilizing “Outreach Superstars”, a multi-agency team of homeless outreach providers who canvass
known hotspots for the homeless on a weekly basis, the CoC has developed a coordinated and comprehensive
strategy to create a more streamlined and efficient way to identify, prioritize and service the unsheltered
homeless. Given the nature of this very transient population, this coordinated process allows for the sharing of
information among homeless service providers ensuring that the homeless individual is connected to services and
housing as quickly and efficiently as possible. The understanding is that multiple efforts will most likely be
required to engage the individual and the information collected during the outreach efforts will enable better
coordination and prevent duplication of services.
A. SCREENING: Coordinated teams of outreach providers will canvass homeless hotspots throughout the county
to identify the homeless. All unsheltered homeless individuals encountered through street outreach will be
screened and assessed and a housing plan will be developed based on the person’s homeless history and level of
need, with priority given to the chronically homeless.
B. PRIORTIZATION: All individuals will be screened and prioritized for housing. The CEASe System Prioritization
Matrix tool is then used to help identify those housing solutions that may best fit the homeless individual based
on their level of need. Individuals will be linked to specific housing providers that can best serve the individual
based on their specific housing need and level of barriers. A master list of chronically homeless individuals, both
sheltered and unsheltered, will focus the efforts to house the neediest.
C. VERIFICATION OF CHRONIC HOMELESSNESS: CEAS Staff collects verification of disability documentation and
homeless history documentation to ensure that person meets the chronically homeless definition. For persons
who do not have documentation of a disability, the housing provider will be responsible for coordinating
psychiatric or medical evaluations to determine level of disability. CEAS CHRONIC HOMELESS STATUS FORM
(CHSF) is completed on each person. HMIS is used to verify episodes and duration of sheltered stays; Third Party
and self-certification documentation is organized and collected by CEAS staff for the unsheltered episodes of
homelessness; CEAS staff signs off on the CHSF before client starts orientation and begins the housing process.
Verified Chronically homeless individuals will receive first priority for housing assistance in the CEAS System.
D. ASSIGNMENT TO HOUSING PROVIDER: Once screening and assessments are completed, agencies will be
assigned individuals and the agency based on the type of voucher and agency expertise will be responsible for
housing. All COC vouchers for the chronically homeless need to be filled in this manner. The CEASe system will do
the screening and assessment and agencies must prioritize these individuals for voucher openings. This will be
done in conjunction with the strategy to create capacity by moving persons from service rich vouchers to other
types of permanent supportive housing
If individuals are assessed and found not to be vulnerable and chronically homeless, they will be targeted for:
rapid rehousing, or income-based housing. Homeless veterans and seniors over age 55 will also be targeted and
prioritized using this tool and referred to Veteran and Aging services. Non-chronically homeless individuals who
identify a substance abuse and/or mental health disorder and interest in receiving services for these concerns will
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be referred to the appropriate residential treatment programs.
E. Data Collection:
During the initial engagement period, CEASe Outreach Tracking Forms are completed on all individuals identified on
the street during mobile outreach. After required client consent forms are signed, the information on these forms is
transferred to a database. During weekly Outreach Connection Team meetings, individuals are assigned to
homeless outreach providers to coordinate specific cases. This prevents duplication of efforts and improves
communication among service providers. Specific process is outlined below:
1.
Outreach Team completes Outreach Form on any new persons (not currently on Outreach List
2.
A representative of Oaks Integrated Care collects Outreach forms on a weekly basis and gives information the
CEAS Center;
3.
CEAS Center updates spreadsheet with information from Outreach forms.
4.
CEAS Center gets any background information on client in HMIS and updates spreadsheet with this
information.
5.
CEAS Center and Outreach teams have a weekly Outreach Connection conference call to get updates persons
on the list identified during street outreach.
6.
Mercer Alliance System Monitor and CEAS Center Director will monitor list and identify persons who meet the
chronically homeless eligibility definition and will add these persons to the CEAS CH Master List to be assessed
and prioritized for housing.
Prioritization Process:
The CoC has established orders of priority aimed at ensuring that all PSH funded through the CoC Program targets
the persons who need it the most–whether that be a person experiencing chronic homelessness or a person with
the most severe needs that do not yet meet the requirements to be considered chronically homeless.
1. Chronically homeless individuals and families with the longest history of homelessness and with the most
severe service needs **
2. Chronically homeless individuals and families with the longest history of homelessness
3. Chronically homeless individuals and families with the most severe service needs
4. All other chronically homeless individuals and families
5. Homeless individuals and families with a disability with the most severe service needs
6. Homeless individuals and families with a disability with a long period of continuous or episodic homelessness
7. Homeless individuals and families with a disability coming from places not meant for human habitation or
emergency shelters
8. Homeless Individuals and families with a disability coming from transitional housing (and resided on the street
or in shelter prior to entering transitional housing)
**Chronically Homeless Veterans with longest history of homelessness and most severe service needs will take first
priority.
***Severity of Service Needs include: 1) History of high utilization of crisis services, which include but are not limited
to, emergency rooms, jails, and psychiatric facilities; or 2)Significant health or behavioral health challenges or
functional impairments which require a significant level of support in order to maintain permanent housing
If individuals are assessed and found not to be vulnerable and chronically homeless, they will be targeted for: rapid
rehousing, or income-based housing. Homeless veterans and seniors over age 55 will also be targeted and prioritized
using this tool and referred to Veteran and Aging services. Non-chronically homeless individuals who identify a
substance abuse and/or mental health disorder and interest in receiving services for these concerns will be referred to
the appropriate residential treatment programs.
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4. CLIENT REFUSAL OF SERVICES AND GRIEVANCE POLICY
CEAS Staff, through the administration of screening and assessment tools and with consumer input, will attempt
to do what they can to meet each consumers needs while also respecting community wide prioritization
standards. The CoC recognizes that the priority population has high barriers and intensive efforts to engage this
population are necessary. The CoC has established protocols for clients who decline services and for those who
are difficult to engage and not cooperative with housing planning. These protocols will be discussed and planned
during weekly case conference meetings and evaluated on a case by case basis. All related client contacts and
service planning will be documented in HMIS.
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Trenton/Mercer COC
COORDINATED ASSESSMENT
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OVERVIEW
The Trenton/Mercer Continuum of Care has a comprehensive a Coordinated Assessment System that targets and prioritizes the
most vulnerable persons experiencing homelessness in the community.
Under the interim rule for the U.S. Department of Housing and Urban Development’s (HUD) CoC program, each CoC must
establish and operate a centralized or coordinated assessment system (24 CFR 578.7(a)(8)). HUD defines a centralized or
coordinated assessment system, often referred to as a “coordinated entry” system, as “a centralized or coordinated process
designed to coordinate program participant intake assessment and provision of referrals. A centralized or coordinated
assessment system covers the geographic area, is easily accessed by individuals and families seeking housing or services, is well
advertised, and includes a comprehensive and standardized assessment tool” (24 CFR 578.3).
Both the CoC Program interim rule and the Emergency Solutions Grants (ESG) program interim rule (76 FR part 75953) released
in 2011 require that projects operated by recipients and subrecipients of CoC or ESG grant funds must participate in the
established coordinated entry process.
Vision and Mission:
The vision of the Trenton Mercer Coordinated Assessment System (TM CAS) system is that no one in the Trenton/Mercer area
should experience homelessness; everyone should have a safe, stable place to live. The mission is to provide an organized
process to ensure that individuals and families who become homeless can move to permanent housing as quickly as possible.
Those with the longest history of homelessness will be given priority for housing resources. All individuals and families
experiencing or at risk of homelessness in the Trenton/Mercer County will have a fair, standardized, automated, and easily
accessible process for timely access to the most appropriate housing intervention and services given their needs, in a client
centered, culturally competent setting that supports client choice and dignity.
TARGET POPULATION
The Trenton/Mercer Coordinated Assessment System (TM CAS) serves all families and individuals, including youth, who are
homeless or at risk of homelessness as defined under the federal HEARTH Act and its implementing regulations.
GEOGRAPHIC COVERAGE
The TM CAS covers the entire CoC area, which includes the City of Trenton and all of Mercer County.
FAIR AND EQUAL ACCESS
As outlined in the HUD Equal Access rule, 24 CFR 5.105(a)(2) AND 5.106(B) the TM CAS ensures fair and equal access to
system, programs and services for all clients regardless of actual or perceived race, color, religion, national origin, age, gender
identity, pregnancy, citizenship, familial status, household composition, disability, Veteran status, sexual orientation, or
domestic violence status.
NONDISCRIMINATION:
Trenton/Mercer CoC is committed to working to eliminate public or private housing practices that have the effect of
discriminating on the basis of race, national origin, religion, sex, handicap or familial states. This commitment follows the
principal and long-standing components of federal housing and community development programs that, in turn, implement the
provisions of Section 808(e)(5) of the federal Fair Housing Act (FHA). *See Trenton/Mercer Affirmatively Furthering Fair
Housing Policy pg. 51.
LOW BARRIER POLICY
The TM CAS operates a low barrier policy to ensure that no client is turned away from the system due to perceived barriers
related to housing or services , including but not limited to low to no income, active or history of substance abuse, domestic
violence history, resistance to receiving services, disability or needed supports, history of evictions and poor credit, lease
violations or criminal record, with the exception for state or local restrictions that prevent projects from servicing people with
certain convictions. HUD Coordinated Entry Notice: Section II.B.4
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FULL COVERAGE, AVAILABLITY AND MARKETING
The TM CAS is available to all eligible persons regardless of race, color, national origin, religion, sex, age, familiar status,
disability, actual or perceived sexual orientation, gender identity or marital status. All people in the CoC’s geographic region,
including people experiencing chronic homelessness, veterans, families with children, youth and survivors of domestic violence,
are eligible for services under the TM CAS and will have fair and equal access to the coordinated entry process regardless of the
location or method by which they access the system. The TM CAS will ensure that Persons with limited English proficiency
(LEP) will have equal access to the system as outlined in the LEP Guidance in 72 FR 2732 published 1/22/2007. Both access
points are accessible to individuals with disabilities. All Access Points provide connections to the mainstream and community
based emergency services. HUD CA Entry Notice: Section II.B.5
PRIVACY PROTECTIONS
RELEASE OF INFORMATION:
 The TM CAS uses a standard HIPAA-compliant Client Consent to Release Information Form to release information into
the Homeless Management Information system (HMIS). The consent authorizes the agency to conduct the screening
and assessment, enter the information into the HMIS, and share the individual or family’s information with other
participating agencies to facilitate connecting the individual or family with housing and services. The Client Consent
Form must be signed before any information can be collected and entered into HMIS. The following personal
information will not be shared with any NJHMIS partner agencies via the NJHMIS computer system.
1. HIV/AIDS information, such as status, diagnostic test results, mode of transmission, sexuality.
2. Domestic violence information, such as abuse history, abuser information, trauma information.
3. Behavioral health information, such as substance and alcohol abuse and mental illness.
4. Clients supportive services contacts, medication information and case notes.
DATA SHARING:
 The Trenton/Mercer CoC is part of the NJ Homeless Management Information System (NJHMIS) Collaborative.
NJHMIS serves the New Jersey Continuums of Care communities and State agencies which include partner agencies
working together to provide services to individuals and families in New Jersey who are homeless or at risk of becoming
homeless. Information collected in the HMIS database is protected in compliance with the standards set forth in the
Health Insurance Portability and Accountability Act (HIPAA) and the U.S. Department of Housing and Urban
Development HMIS Data Standards. Every person and agency that is authorized to read or enter information into the
database has signed an agreement to maintain the security and confidentiality of the information. Any person or agency
that is found to violate their agreement may have their access rights terminated and may be subject to further
penalties.
The TM CAS and all CoC member agencies must adhere to the NJHMIS HMIS policies and procedures as evidenced in the
System Agreement forms, Users Policy and Code of Ethics and Client Confidentiality forms. HUD Coordinated Entry Notice
Section II.B.12 + HUD Coordinated Entry Notice: Section II.B.12.f
GOVERNANCE AND AGENCY ROLES/RESPONSIBILIES
GOVERNANCE STRUCTURE
The Trenton/Mercer CoC governs TM CAS. As referred to above, the CoC is ultimately responsible for compliance with HUD
requirements under the CoC Interim Rule that include:
 Establishing and operating a centralized or coordinated assessment system.
 Meeting the HUD coordinated entry requirements described above, in the CoC Interim Rule, in any other HUD Notice,
and in the CoC Notice of Funding Available (NOFA).
 Developing a specific policy for how the coordinated entry system will address the needs of persons fleeing domestic
violence, but who are seeking assistance from non-victim service programs.
 Establishing and following written standards for CoC assistance.
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Coordinating with ESG recipients in establishing the centralized or coordinated assessment system and CoC written
standards. The Homelessness Prevention and Rapid Rehousing Program (HPRP) Committee of the CoC has significant
responsibilities that include:
Meeting monthly to help plan, implement, and operate TM CAS.
Serving as a forum for CoC member, provider, and community participation and feedback in planning, implementing,
and operating TM CAS, and in identifying needs and solutions related to the project.
Developing specific, program, policy, and technology options and solutions for recommendation to and approval by the
CoC.
Coordinating with the staff of the TM CAS Lead Agency.
Coordinating with the CoC’s HMIS.
Reviewing system performance data and evaluating the efficiency of TM CAS.
Other tasks as needed.

AGENCY ROLES & RESPONSIBILITIES
A. LEAD AGENCY – City of Trenton (COT) is the CoC lead agency and thus oversees the TM CAS system. The COT is
responsible for day-to-day administration of TM CAS, including but not limited to:
 Hiring and training staff to support TM CAS.
 Managing and overseeing contractors working on components of TM CAS.
 Working to ensure resources are available for the project.
 Gathering (with provider input) and keeping up to date information regarding shelter and housing bed/unit
availability.
 Expanding HMIS capacity to fully incorporate all components of TM CAS.
 Ensuring a technology solution so that providers that are not currently participating in HMIS can use the system and
conduct assessments.
 Implementing and administering the TM CAS master list.
 Providing training across the homeless service provider network to enact systems change to incorporate TM CAS.
 Developing and updating TM CAS policies and procedures.
 Managing the client eligibility and acceptance determination appeals process.
 Participating in case conferences requested to resolve housing placement issues or concerns.
 Preparing materials for and facilitating CoC Committee meetings related to TM CAS.
 Creating and widely disseminating materials regarding TM CAS and how to access its services.
 Providing reports on the progress of TM CAS to elected officials and the public, and serving as a point of contact for
media and public requests for information.
B. PARTNER AGENCIES
All programs that receive CoC, ESG, SSVF, or targeted VA funding are required by their funding sources to participate in TM
CAS. All other programs serving persons who are or are at risk of experiencing homelessness are encouraged and welcome to
join TM CAS. Agencies with programs that are not required by their funder to participate in the system will sign a
Memorandum of Understanding (See Attachment D) agreeing to participate in TM CAS. In general, partner agencies are
responsible for:
 Ensuring that clients seeking assistance have prompt access to screening and assessment in a safe and welcoming
environment.
 Carrying out screening and assessment of clients, responding to their immediate needs, using TM CAS tools and
technology, supporting referral of clients per TM CAS protocols, accepting client referrals per TM CAS protocols.
 Enter client service record data into the TM CAS Homeless Management Information System (HMIS) program and
comply with all CoC Reporting requirements.
 Attending TM CAS trainings
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Following TM CAS policies and procedures.
For receiving agency – accepting and promptly acting on client referrals through TM CAS.
Participating in case conferences requested to resolve housing placement issues or concerns.
Abide by client eligibility and acceptance determination decision.
Complying with fair housing legal requirements in all housing transactions and tenant selection plans and procedures

ACCESS POINTS
The Trenton/Mercer Coordinated Assessment System (TM CAS) has access points for homeless individuals, families and youth.
1. For individuals unaccompanied by children, and for unaccompanied youth between the ages of 18-24 years old, the CoC has
a Coordinated Entry and Assessment System (CEASe) for individuals experiencing homelessness. This system operates as
the point of entry to access housing and community services for homeless individuals. Through a coordinated assessment
process, the needs of the homeless are identified and prioritized and a plan to move from homelessness to housing is
developed. The goal of this system is to prioritize chronically homeless individuals with the longest history of
homelessness and with the most severe service needs. For homeless individuals unaccompanied by children, and for
unaccompanied youth between the ages of 18-24, the following locations function as access points to the TM CAS system:
 City of Trenton CEAS Center: 509 Perry Street, Trenton NJ. Phone: 609-989-3722. Operating hours: 8:30 AM – 4:30 PM
Monday – Friday.
 Rescue Mission of Trenton: 89 Ewing Street, Trenton, NJ. Operating hours: 4 PM – 8 AM daily.
2. For homeless households with children, including parenting youth, a centralized intake is in place at the Mercer County
Board of Social Services (MCBOSS) that seeks to mediate/prevent homelessness whenever possible and reduce the length
of time families are homeless through a rapid rehousing - a model that places a priority on moving a family experiencing
homelessness into permanent housing as quickly as possible, ideally within 30 days of a family becoming homeless. A
Universal screening Tool is used to identify and prioritize families for services with a primary goal of returning the family to
permanent housing.
 MCBOSS is located at 200 Woolverton St, Trenton, NJ 08611. Phone number: (609) 989-4320. MCBOSS operating hour
are 8:30 AM – 4:30 PM Monday – Friday.
3.

Street Outreach is used to identify, screen and prioritize unsheltered homeless individuals and families, including youth
and veterans, for housing as quickly as possible. Individuals and families encountered by street outreach workers are
offered the same access to the TM CAS services as persons who enter the system through the other dedicated access
points. CoC and ESG Outreach workers will coordinate screening and access to system services for the unsheltered. HUD
Coordinated Entry Notice: Section II.B.6

A. SCREENING & ASSESSMENT:
 All individuals and families, both sheltered and unsheltered, will be screened and assessed and a housing plan will
be developed based on the person’s homeless history and level of need, with priority given to the chronically
homeless
 The TM CAS will conduct screenings and collect assessment information on individuals who have more than 30 days
in emergency shelter or on the street. Families who are homeless or at-risk of becoming homeless are screened
upon entry to the MCBOSS system. Homeless youth who enter emergecy shelter will be screened and immediately
referred to the youth homeless provider who will complete an assessment and begin an immediate housing plan.
Youth will be prioritized so that homeless episodes are brief and rare occuring.
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The CoC Coordinated Assessment Screening Tool will be used across the TM CAS System. All individuals and
familes will be screened and assessed and a housing plan will be developed based on the homeless history and
level of need, with priority given to the chroncially homeless. HUD Coordinated Entry Notice: Section II.B.2.a
Persons being screened reserve the right to decide what information they provide during the assessment process.
HMIS Client Consent forms are completed at time of intake and outline which infromation will be shared and
entered into HMIS. Clients reserve the right to not share information. Clients will be informed of what specific
information is needed to meet program eligibility requirements. The TM CAS will make attempts to develop an
appropriate housing plan regardless of the assessment material provided. HUD Coordinated Entry Notice: Section
II.B.11

B. PRIORTIZATION:
All homeless individuals and families will be screened and prioritized for housing. The CEASe System Prioritization Matrix
tool is then used to help identify those housing solutions that may best fit based on the level of need. Individuals will be
linked to specific housing providers that can best serve the individual based on their specific housing need and level of
barriers. A master list of chronically homeless individuals, both sheltered and unsheltered, will focus the efforts to house
the neediest.
The CoC has established orders of priority outlined in CPD-16-11 Subject: Notice on Prioritizing Persons Experiencing
Chronic Homelessness and Other Vulnerable Homeless Persons in Permanent Supportive Housing. These priorities ensure
that all PSH funded through the CoC Program targets the persons who need it the most–whether that be a person
experiencing chronic homelessness or a person with the most severe needs that do not yet meet the requirements to be
considered chronically homeless.






Priority 1: Chronically homeless individuals and families with the longest history of homelessness and with the most
severe service needs ***
Priority 2: Chronically homeless individuals and families with the longest history of homelessness
Priority 3: Chronically homeless individuals and families with the most severe service needs
Priority 4: All other chronically homeless individuals and families
Priority 5: Homeless individuals and families with a disability with the most severe service needs

Chronic Homelessness is defined as an individual or household with either 1 year of continuous homelessness or four (4) or
more episodes of homelessness in the past three (3) years and which such occasions cumulatively total at least 12 months;
and a qualifying disabling condition is considered chronically homeless. Chronically Homeless Veterans with longest history
of homelessness and most severe service needs will take first priority.
***Severity of Service Needs include: 1) History of high utilization of crisis services, which include but are not limited to,
emergency rooms, jails, and psychiatric facilities; or 2)Significant health or behavioral health challenges or functional
impairments which require a significant level of support in order to maintain permanent housing
C. DATA COLLECTION
 All Coordinated Assessment access points utilize the Homeless Management Information System (HMIS) to collect
intake information and to complete the Screening Tool.
 All access points will complete HMIS screening, intake and service contacts in HMIS.
 The screening tool assesses homeless history and barriers. Upon completion, the HMIS system generates a
prioritization score which is used to rank individuals and families with the highest level of need. HUD Coordinated
Entry Notice: Sections II.B.2.g.1 and II.B.3
 HMIS Client Consents and intake forms are entered into the HMIS system within 24 hours of case opening. Service
records and contact logs are completed within 24 hours of contact with the client.
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All documentation required for Permanent Supportive Housing eligibility, such as Homeless Certification, Income
and Disability verification forms will be collected.

D. VERIFICATION OF CHRONIC HOMELESSNESS:
The TM CAS will screen for chronic homelessness. The CEAS Center coordinates the collection of verification of disability
documentation and homeless history documentation to ensure that person meets the chronically homeless definition. For
persons who do not have documentation of a disability, the housing provider will be responsible for coordinating
psychiatric or medical evaluations to determine level of disability. The CEAS CHRONIC HOMELESS STATUS FORM (CHSF) is
completed on each person. HMIS is used to verify episodes and duration of sheltered stays; Third Party and selfcertification documentation is organized and collected by CEAS staff for the unsheltered episodes of homelessness; CEAS
staff signs off on the CHSF before client starts orientation and begins the housing process. Verified Chronically homeless
individuals will receive first priority for housing assistance in the CEAS System.
E.

ASSIGNMENT TO HOUSING PROVIDER:
 Once screening and assessments are complete, individuals and housing providers are connected based on the
housing voucher type and agency expertise. All COC vouchers for the chronically homeless need to be filled in this
manner. The TM CAS will do the screening and assessment and agencies must prioritize these individuals for
voucher openings. This will be done in conjunction with the strategy to create capacity by moving persons from
service rich vouchers to other types of permanent supportive housing.
 For homeless families who are eligible for Temporary Assistance to Needy Families (TANF), MCBOSS will coordinate
the housing plan. MCBOSS will work with the client to create a housing plan and will utilize TANF funds to pay for
rental assistance and provide supports to maintain housing stability. Families not eligible for TANF will be referred
to NON-TANF Rapid Rehousing Providers in the community.
 If the individual or family is assessed and found not to be chronically homeless, they will be targeted for rapid
rehousing, or income-based housing. Homeless veterans and seniors over age 55 will also be targeted and
prioritized using this tool and referred to Veteran and Aging services. Homeless youth will be targeted and
immediately referred to the homeless youth provider, ANCHOR HOUSE, who will complete an assessment and begin
creating a housing plan to ensure that episodes of homelessness are brief and rare occurring. Non-chronically
homeless individuals who identify a substance abuse and/or mental health disorder and are interested in receiving
services for these concerns will be referred to the appropriate residential treatment programs.

F. STREET OUTREACH
Street Outreach is a proactive core component of the Coordinated Assessment System. Mobile outreach is used to identify,
screen and prioritize unsheltered homeless individuals and families, including youth and veterans, for housing as quickly as
possible. Individuals and families encountered by street outreach workers are offered the same access to the TM CAS
services as persons who enter the system through the dedicated access points at the CEAS Center and MCBOSS. CoC and
ESG Outreach workers will coordinate screening and access to system services for the unsheltered. HUD Coordinated Entry
Notice: Section II.B.6
A. OUTREACH PROCESS:
Utilizing “Outreach Superstars”, a multi-agency team of homeless outreach providers who canvass known hotspots for the
homeless on a weekly basis, the CoC has developed a coordinated and comprehensive strategy to create a more
streamlined and efficient way to identify, prioritize and service the unsheltered d homeless. Given the nature of this very
transient population, this coordinated process allows for the sharing of information among homeless service providers
ensuring that the homeless individual is connected to services and housing as quickly and efficiently as possible. The
understanding is that multiple efforts will most likely be required to engage the individual and the information collected
during the outreach efforts will enable better coordination and prevent duplication of services.
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B. OUTREACH INFORMATION SHARING/ DATA COLLECTION
During the initial engagement period, CEASe Outreach Tracking Forms are completed on all individuals identified during
street outreach. Intake information in entered in HMIS and a by-name list is kept to track the unsheltered homeless.
During weekly Outreach Connection Team meetings, individuals are assigned to homeless outreach providers to
coordinate specific cases. This prevents duplication of efforts and improves communication among service providers.
Outreach Teams will assess for chronic homelessness and will complete the CoC Chronic Homeless Verification Form (CHVF)
and submit to the CEAS Center. Chronically Homeless individuals will be prioritized and added to the CH Master List once
approved by the CEAS Center Director who will communicate this information to the Mercer Alliance System Monitor who
will add the name to the CH Master List to be prioritized for housing.
EMERGENCY SERVICES
Emergency Shelters in the TM CAS operate with few barriers to entry and are accessible to individuals and families independent
of the coordinated entry intake and assessment processes. After hours, a Homeless Hotline is also available to individuals and
families who need immediate assistance on nights and weekends.
PREVENTION SERVICES:
The TM CAS has separate access points for individuals and families who are at risk of homelessness. The City of Trenton – Adult
and Family Services functions as the single point of entry for adults at risk of becoming homeless to receive prevention services.
Families are directed to the Mercer County Board of social Services to be screened and assessed.
DOMESTIC VIOLENCE
Victim and non-victim housing/service agencies must prioritize safety and equitable access to housing/services for persons
fleeing or attempting to flee domestic violence, dating violence, sexual assault, stalking, or human trafficking (DV), while
ensuring that client choice is upheld. Agencies serving as an access point must coordinate with the appropriate victim services
provider. Under no circumstances can client identifying information be entered into the master list or HMIS. Rather, the
screening score and a unique identifier must be provided to CoC staff to ensure client confidentiality. Whether or not the client
wishes to be connected to DV services, the client must be offered equitable access to the full housing/services system available
through the TM CAS, in accordance with all protocols described in this manual. In Mercer County, Women’s Space provides
assistance to women, men and families impacted by domestic or sexual violence. 24/7 CRISIS LINE 609.394.9000. DEAF/HARD
OF HEARING: Text 609.619.1888. HUD Coordinated Entry Notice: Section II.B.10
CLIENT REFUSAL OF SERVICES AND GRIEVANCE POLICY
REFUSAL OF SERVICES:
The TM CAS, through the administration of screening and assessment tools and with consumer input, will attempt to do what
they can to meet each consumers needs while also respecting community wide prioritization standards. The CoC recognizes
that the priority population has high barriers and intensive efforts to engage this population are necessary. The CoC has
established protocols for clients who decline services or who are not able to cooperate with the housing plan. These protocols
will be discussed and planned during weekly case conference meetings and evaluated on a case by case basis. All
related client contacts and service planning will be documented in HMIS.
REFUSAL TYPE
Clients Declining
Services:

Description
 Client declines engagement;
 Declines signing of consent forms;
 Declines to meet with CEAS staff or
attend orientation.

Plan
CEAS Staff will make a minimum of 1 attempt
every two weeks for 90 days to engage the
clients who decline services. If unsuccessful,
the client will be notified that his/her name will
remain on the list but in an inactive status.

Clients Not Ready for
Housing Plan:



CEAS Staff will work with clients who may be
willing to engage with CEAS Staff, but decline
housing opportunities presented to them. If a
client declines a housing placement
opportunity, attempts will be made to locate 2
additional placements. Clients who decline 3



Client is engaged with CEAS but
declines multiple housing
opportunities.
Client declines services needed to
verify eligibility to housing
programs.
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separate housing placement opportunities will
be moved to inactive status. Clients will be
notified that they will have an opportunity to
become active on the list again if they choose
to participate in the housing process.
CLIENT APPEALS PROCESS
Clients referred by the TM CAS have a right to appeal adverse program admissions decisions by receiving programs. The appeals
process is as follows:
CONSUMER GRIEVANCES
The CEAS Staff supervisor should address any complaints by consumers as best as they can in the moment. Complaints that
should be addressed directly by the CEAS Supervisor include complaints about how they were treated by CEAS staff, center
conditions, or violation of data agreements. Any other complaints should be referred to the chair of the CEASe Implementation
Committee for resolution as above. Any complaints filed by a consumer should note their name and contact information so the
chair can contact them and offer them the chance to appear before the committee to discuss them.
ACCESSIBILITY
 The appeals process will comply with applicable law on disability, language, and literacy access.
 Accommodations must be offered as required by the law at any and all stages of the appeals process on the basis or
disability, language, or literacy. Examples of accommodations include but are not limited to: reading of the denial
notice to the client, language translation of materials, use of a translation line or service, and provision of assistive
listening services.
 Participants will be informed of their avvility to file a non-discrimination complaint. HUD CE Notice: Section II.B.12.g
VACANCY REPORT AND PENDING OPENING NOTIFICATION PROCESS
The CoC has established orders of priority aimed at ensuring that all Permanent Supportive Housing funded through the CoC
Program targets those individuals with the longest periods of homelessness and highest service needs. In an effort to move the
highest priority individuals quickly to housing, the CEASe System will monitor and track all available permanent supportive
housing vacancies utilizing the Homeless Management Information System. To ensure quick turnaround of vacancies, all CoC
Funded Permanent Supportive Housing providers will notify the System Monitor of any pending openings in their projects. This
information will be provided to the CEAS Case Conferencing Team.
TASK
VACANCY REPORT

WHO
System Monitor

PENDING OPENING
NOTIFICATION

Housing Provider , CoC
Grant Administrator,
System Monitor,

PLANNING

System Monitor , CEAS
Center Supervisor

FREQUENCY ACTION
Bi-Weekly
System Monitor will run a Vacancy Report in HMIS;
Report will be shared with CEAS Team
Every 30
Housing Provider will notify System Monitor of any
days
openings; System Monitor will provide updated
vacancy report including pending openings to CEAS
Team .
monthly
System Monitor and CEAS Supervisor will meet
monthly to review the vacancy list and identify
individuals from the Priority Matrix who would
meet the eligibility criteria for vouchers.

Trenton/Mercer CoC Coordinated Assessment Policy 2017
Date Revised: 7/30/17
Approved by Executive Committee: Pending
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CEASe Homelessness in the Trenton/Mercer Community
Coordinated Entry and Assessment System for Homeless Individuals
The vision of the system is that no one in the Trenton/Mercer area should experience homelessness; everyone should
have a safe, stable place to live.
The mission is to provide an organized process to ensure that individuals who become homeless can move to
permanent housing as quickly as possible. Those with the longest history of homelessness will be given priority for
housing resources.
PERMANENT HOUSING IS THE GOAL.
To achieve this goal, a Coordinated Entry & Assessment System (CEASe) is being created for individuals who are
homeless in the Trenton/ Mercer community. The system will operate as the point of entry to access housing and
community services for homeless individuals. Through a coordinated assessment process, the needs of the homeless
will be identified and prioritized and a plan to move from homelessness to housing will be developed. This system will
maximize both government and community resources.
The system has the following components:
CEASe HOMELESSNESS SYSTEM
SYSTEM COMPONENTS

FUNCTION
•

1. CEAS Center
Operated by the City of Trenton
Department of Health and Human Services

2. Emergency Shelter
Operated by the Rescue Mission of Trenton
3. Day Center
Operated by the Rescue Mission of Trenton
4. Emergency Assistance
Operated by Mercer County Board of Social
Services

•

Screening & Assessment to determine level of permanent housing and
services needed by individuals who are sheltered and unsheltered;
Coordination of community services and resources to support goal of
permanent housing; and
Mobile Outreach to engage the street homeless.

•

Overnight shelter while permanent housing is being secured.

•

Safe place to congregate where CEAS staff can engage the individuals in
services and provide transportation when needed.

•

Provision of Emergency Assistance including General Assistance,
temporary rental assistance, emergency shelter and transitional
housing.

•

All components will be working towards the same goal of moving individuals to permanent housing as quickly as
possible. They will utilize a common data system (HMIS) and operate as a coordinated system with the goal of housing.
The CEAS Center
The implementation of the CEASe System will occur in phases. As Phase 1 of the system is launched, the Coordinated
Entry and Assessment Services (CEAS) Center will have the primary responsibility for assessing needs and accessing
housing for homeless individuals who are at the Rescue Mission or are unsheltered. They will prioritize those
individuals with the longest history of homelessness with mental health and substance abuse issues and work with
community providers to access housing and services.
The homeless have many needs for direct services that support the goal of accessing permanent housing. Community
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providers will be provided with space at the CEAS Center to facilitate coordination of services.
The CEASe System is for Mercer County residents only.
Background
In 2013, the Mercer Alliance to End Homelessness received a grant from the Princeton Area Community Foundation to
plan for a system for homeless individuals. A planning committee, made up of both government and community
partners, analyzed shelter and transitional housing data. In 2012, 23% (336) of the 1426 individuals in emergency
shelter had had long histories of homelessness and mental health and substance abuse issues. Very few of this
population were being returned to housing. The Trenton/Mercer Community needed a comprehensive system for
homeless individuals that would screen and assess for need and provide a mechanism to connect individuals to housing
and services.
The City of Trenton made a major commitment to meet this need. The City of Trenton Department of Health and
Human Services will operate a new CEAS Center that will assess and drive appropriate services for those with long
histories of homelessness with a goal of permanent housing.
The Trenton/Mercer homeless system has received national recognition for its efforts to end family homelessness.
Frequently Asked Questions

1. What is the CEAS Center?
The CEAS Center is the new component in the Trenton/Mercer COC's Coordinated Entry and Assessment System
mandated by HUD for all Continuums of Care. Communities are encouraged to develop a system to assess the needs of
families and individuals who become homeless with the goal of accessing housing. Trenton/Mercer has already created
such a system for family homelessness with MCBOSS as the entry point for services and housing. The CEAS Center,
operated by the City of Trenton, will be an entry point for individuals who are homeless.
The CEAS Center staff, as the system is launched, will see only those individuals who have long histories of
homelessness. The implementation of the CEASe System will be in phases. PHASE 1 will be for homeless singles who
have utilized the Rescue Mission for shelter or have been on the street for long periods of time. These individuals will be
screened and assessed to determine their housing needs. PHASE 2 will encompass singles who enter through the Mercer
County Board of Social Services and are placed in motel and transitional housing. The goal for both phases is to access
housing and services to meet the identified need.
CEAS Center is located at: 509 Perry Street, Trenton NJ Phone
Number: 609-989-3722
The CEAS Center’s operating hours will be: 8:30 AM – 4:30 PM

2. Can referrals be made by agencies and individuals to the CEAS Center?
If agencies encounter individuals with long histories of homelessness (priority) who are not already at the Rescue Mission,
they can contact the CEAS Center to schedule a screening.

3. Who are the priority population for the CEAS Center?
The CEAS Center will prioritize those individuals with the highest level of need which will be determined through a
scoring process using a screening tool. The factors considered will be length of homelessness, disability (mental health
and substance abuse) and health status.

4. How will individuals who are newly homeless access services?
Individuals who are newly homeless should be referred to the Mercer County Board of Social Services (MCBOSS) where
their homeless status and benefit eligibility will be evaluated. After MCBOSS business hours, individuals can be referred
directly to the Rescue Mission for screening and shelter. Questions regarding the referral process should be directed
to the CEAS Center at 609-989-3722 between the hours of 8:30 am – 4:30 pm.
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5. How will the CEAS Center address housing needs?
The goal of the CEASe System is to match available housing resources to homeless individuals based on their need and
to move individuals to housing as quickly as possible. These housing resources include vouchers from US Department of
Housing and Urban Development (HUD), Veterans Administration (VA), NJ Division of Mental Health & Addiction
Services, Senior Housing and Trenton Housing Authority. The CEAS Center provides the opportunity to access all
possible housing resources and will coordinate and maximize all community resources.

6. What community services will be provided at the CEAS Center?
The CEAS Center will host community services that support the goal of moving homeless individuals to housing as quickly
as possible. This includes services to obtain identification, to apply for SSI benefits (SOAR), and to gain eligibility for
benefits. Health services will be available onsite to screen for health care needs. The Trenton Health Team and Catholic
Charities Health Home Services will be utilized as needed. Community providers will be able to utilize space to see clients
and engage them in various services.

7. Who are the community partners in the CEAS Homelessness System?
All current members of the Trenton/Mercer Continuum of Care are community partners in the system. The CEAS Center
staff coordinate services. Those who provide housing resources will be the primary partners as the system launches. Case
conferencing will occur to move high priority individuals to housing vouchers. The goal is to maximize all community
resources and move individuals to housing as quickly as possible. The CEAS Center staff will work with the Mercer
Alliance to End Homelessness to expand resources to meet this goal.

8. How can Mobile Outreach Services be accessed?
Community agencies and individuals who believe mobile outreach is needed for someone who is homeless can call the
CEAS Center at 609-989-3722. The CEAS Center will coordinate mobile outreach with other existing outreach teams.

9. How will we know it is working?
The CEASe System will continue to be evaluated and changes made as needed. The Homeless Management Information
System (HMIS) will be used to track data on program participants. This one year pilot project will be evaluated using the
following Process and Outcome measures:
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Trenton/Mercer CoC
PROHIBITION AGAINST INVOLUNTARY FAMILY SEPARATION POLICY

The Trenton/Mercer Continuum of Care supports the prohibition of involuntary family separation. In an
effort to maintain family unity, for housing serving families with children, the age and gender of a child
under age 18 must not be used as a basis for denying any family’s admission to any housing or shelter
receiving funding from either ESG or CoC (578.93(e))
Additionally, recipients may not deny admission to any member of the family (e.g., 15-year old son).
The Trenton/Mercer Continuum of Care requires that all family shelters accommodate any family
composition unless there is a justifiable reason why the agency cannot do so.

Trenton/Mercer CoC Prohibition Against Family
Separation Policy Drafted 9/1/15
Board Approved 6.26.17
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Trenton / Mercer Continuum of Care
Policy for Determining Rent Reasonableness
POLICY: All Continuum of Care (CoC) and Emergency Solutions Grant (ESG) projects require verification
of rent reasonableness and fair market rent for all housing receiving rental assistance funds. The rental
assistance paid cannot exceed the actual rental cost, which must be in compliance with HUD’s standard
of “rent reasonableness.”
Rent Reasonableness means that the total rent charged for a unit must be reasonable in relation to
the rents being charged during the same time period for comparable units in the private unassisted
market and must not be in excess of rents being charged by the owner during the same time period
for comparable non-luxury unassisted units.
PROCEDURE: To make the Rent Reasonableness determination, sub -recipients must consider the
following elements:
a. the location, quality, size, type and age of the unit; and
b. any amenities, housing services, maintenance and utilities to be provided by the owner.
Comparable rents must be checked by using a market study by reviewing comparable units advertised
for rent, or with a note from the property owner verifying the comparability of charged rents to other
units owned by the owner and for which documented rents paid in other units is present. Suggested
sites for market study are listed below:
http://www.allapartments.com/
http://gosection8.com/
http://apartmentguide.com/
Sub-grantees must utilize the attached “Rental Reasonableness Checklist” when making the rent
reasonableness determination. The Rent Reasonableness Checklist should be completed and included
with each client file receiving rental assistance under SHP and should be updated annually during the
recertification process.
No rental assistance should be paid unless the rental assistance to be paid meets the rent
reasonableness definition in paragraph two.
Subgrantees will be required to follow the NJ Department of Community Affairs Utility Allowance
guidelines.

Trenton_Mercer CoC Rent Reasonableness Policy
Approved by Executive Committee: 4/24/14
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Trenton / Mercer Continuum of Care
Policy for Determining Rent Reasonableness

RENT REASONABLENESS CHECKLIST AND CERTIFICATION
Proposed Unit

Unit #1

Unit #2

Unit #3

Address
Number of Bedrooms
Square Feet
Type of Unit/Construction
Housing Condition
Location/Accessibility
Amenities
Unit:
Age in Years
Site:
Utilities (type)
Unit Rent
Utility Allowance
Gross Rent
Handicap Accessible?

CERTIFICATION:
A. Compliance with Payment Standard

Proposed Contract Rent

+ Utility Allowance

= Proposed Gross Rent

Approved rent does not exceed applicable Payment Standard of $ _________.
B. Rent Reasonableness
Based upon a comparison with rents for comparable units, I have determined that the proposed
rent for the unit [ ]is [ ] is not reasonable.

Name:

Signature:

Date:

Trenton Mercer CoC Rent Reasonableness Policy
Approved by Executive Committee: 4/24/14
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Trenton/Mercer Continuum of Care
Affirmatively Furthering Fair Housing Policy
Trenton/Mercer County is committed to working to eliminate public or private housing practices
that have the effect of discriminating on the basis of race, national origin, religion, sex, handicap or
familial states. This commitment follows the principal and long-standing components of federal housing
and community development programs that, in turn, implement the provisions of Section 808(e)(5) of
the federal Fair Housing Act (FHA).
Affirmatively Furthering Fair Housing:
The U.S. Department of Housing and Urban Development (HUD) has released a final rule to equip
communities that receive HUD funding with the data and tools that will help them to meet longstanding fair housing obligations
in their use of HUD funds. For purposes of the rule, affirmatively
furthering fair housing “means taking meaningful actions, in addition to combating discrimination, that
overcome patterns of segregation and foster inclusive communities free from barriers that restrict
access to opportunity based on protected characteristics. Specifically, affirmatively furthering fair
housing means taking meaningful actions that, taken together, address significant disparities in housing
needs and in access to opportunity, replacing segregated living patterns with truly integrated and
balanced living patterns, transforming racially and ethnically concentrated areas of poverty into areas of
opportunity, and fostering and maintaining compliance with civil rights and fair housing laws. The duty
to affirmatively further fair housing extends to all of a program participant’s activities and programs
relating to housing and urban development.”
The City of Trenton/Mercer County Continuum of Care has made a commitment to affirmatively
further fair housing by meeting the following criteria:
1. Provide Housing for range of incomes/family sizes
2. Provide Mobility Counseling
3. Follow Location criteria (e.g., build affordable housing in nonminority or Racially/Ethnically
Concentrated Areas of Poverty concentrated areas);
4. Train Staff in identifying discriminatory conduct and policies, assisting program applicants and
beneficiaries in obtaining equal access to HUD programs, and providing geographic and
economic mobility services
5. Provide outreach to marginalized populations
6. Partnerships with Fair Housing Organizations, Allied State and local agencies, or
community-based organizations representative of populations affected by HUD project.
Strategies:
1. Mercer County Consortium Analysis of Impediments to Fair Housing Choice was completed in
2010. This report identifies barriers to fair housing and suggests actions to reduce or
eliminate these barriers. This plan includes:
a. An analysis of demographic, income, housing and employment data
b. An evaluation of the fair housing complaints filed in the jurisdiction
c. A discussion of impediments, if any in:
i. the sale or rental of housing;
ii. provision of brokerage services;
iii. financing,
iv. public policies; and
v. administrative policies for housing and community development
activities that affect housing choice for minorities
d. An assessment of current fair housing resources
e. Conclusions and recommendations
2. The City of Trenton/Mercer County will monitor its commitment to Fair Housing by conducting
an annual analysis of Fair Housing. All entities applying for funds through the 2016 Continuum
Affir
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of Care (CoC) application process will be required to complete a Fair Housing Survey for each
project administered by entity. If an entity cannot demonstrate that a new or renewal project
will address one of the impediments of fair housing, the project may be subject to not being
allowed to move forward in application process or funds being reallocated to another project.
The following is a list of impediments to fair housing:
Credit

Foreclosures

LGBT
Appraisals

Inadequate State and Local

Elderly
Lending
Laws

Individuals with Disabilities
Predatory Practices

Criminal Justice System

Domestic Violence Victims
Environmental

Fair Housing

Immigrants
Zoning

Connectivity: Transportation

Families with Children
Insurance
and
Internet

Rural
Tax Credit Projects

Inadequate Affordable

Public Culture
Housing Stock

Education

Mobile Homes

3. The Mercer County Housing and Community Development office administers programs designed

to address the diverse affordable housing and community development needs of Mercer County
residents. The various programs, including Fair Housing Assistance, also provide financial and
technical assistance to low and moderate-income families and individuals, local non-profit
organizations and constituent municipalities
4. New Jersey Housing and Mortgage Finance Agency Compliance Monitoring and Fair Housing

Workshops are made available to Continuum of Care sub grantees.

Affirmatively Furthering Fair Housing Policy
CoC Executive Committee Approval: 6.26.17

Affir
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Trenton/Mercer Continuum of Care
Displacement and Relocation Policy
Displacement and Relocation Policies: CFS 582.335
Any CoC project that displaces residents is subject to the requirements of the Uniform Relocation Act.
The costs of relocation assistance may be paid by CoC or from other funding sources. See the requirements at 24 CFR
578 for more detailed information

CoC Displacement and Relocation Policy
Drafted 2010
CoC Executive Committee Approved: 3.9.17
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Trenton/Mercer Continuum of care
FAIR HOUSING NON-DISCRIMINATION POLICY

It is the policy of the Trenton/Mercer Continuum of Care to provide equal housing opportunities for all
qualified residents and applicants. In the selection of families and individuals and in the provision of
Trenton/Mercer Continuum of Care programs, services or activities, there shall be no discrimination
against any person on the grounds of race, color, religion, national origin, sex, disability, sexual
orientation, age, familial status, marital status, partnership status, lawful occupation, lawful source of
income, military status, alienage or citizenship status, or on the grounds that a person is a victim of
domestic violence, dating violence, or stalking. This policy also prohibits retaliation.
This policy is in accordance with Title VI of the Civil Rights Act of 1964, Section 504 of the
Rehabilitation Act of 1973, the Fair Housing Act of 1968, as amended by the Fair Housing
Amendments Act of 1988, the Americans with Disabilities Act of 1990 and the ADA Amendments Act
of 2008 and the Affirmatively Furthering Fair Housing Final Rule (FR 5173).
The Trenton/Mercer CoC will generally, upon request, provide appropriate aids and services leading to
effective communication for qualified residents and applicants with disabilities so they can participate
equally in Trenton/Mercer CoC programs, services, or activities, including qualified sign language
interpreters, documents in Braille, or other ways of making information and communications accessible
to people who have speech, hearing, or vision impairments.
Trenton/Mercer CoC will make reasonable modifications to its policies and programs to afford qualified
residents and applicants with disabilities an equal opportunity to participate in its programs, services, or
activities.
Fair Housing Advertising Policy
The Trenton/Mercer Continuum of Care supports policy that prohibits any printed, or published notice,
statement, or advertisement with respect to the sale or rental of a dwelling that indicates any
preference, limitation, or discrimination because of race, color, religion, sex, age, disability, familial
status, sexual orientation, ancestry, place of birth, or national origin or an intention to make any such
preference, limitation, or discrimination.
Any resident or applicant may report housing discrimination or retaliation by contacting:
US Dept of Housing and Urban Development
NEWARK FHEO CENTER
One Newark Center
Newark, NJ 07102

Wanda Nieves, Director

(973) 776-7303

Alternate Contact:
Sharon Field

(973) 776-7312
Fax: (973) 645-6423

http://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp/online-complaint
Copies of this policy are available in accessible format to Persons with Disabilities upon request.
CoC Fair Housing Non Discrimination
Policy Drafted 11.2.15
CoC Executive Committee Approved: pending
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Trenton / Mercer Continuum of Care
Reallocation Policy and Procedure
BACKGROUND:
The US Department of Housing and Urban Development (HUD) encourages Continuums of Care to
reallocate funds from renewal projects to provide funding for new projects and to create additional
permanent supportive housing stock. It is therefore the intent of the Trenton/Mercer Continuum of Care
to develop a Reallocation Policy and Procedure that is aligned with HUD and HEARTH Act policy guidance,
based on performance based as specified in the annual HUD NOFA and based upon performance metrics.
PERFORMANCE MEAURES
All CoC projects are reviewed by the Trenton/Mercer CoC Evaluation committee and funding decisions,
including decisions to reallocate, are based on project performance. As outlined in the CoC Monitoring
policy, the CoC developed specific HMIS Performance and Fiscal Performance measures and instituted a
process to monitor projects. This monitoring process is designed for both CoC and Emergency Solutions
Grant (ESG) funded projects.
1. HMIS Project Performance Measures
The HUD Annual Performance Report is used to assess outcomes which directs relate to goals set
forth in HEARTH including reducing length of homelessness, reducing returns to homelessness and
increasing income. Below are specific HMIS Project Performance measures used during the
evaluation process:
a. Housing Stability
b. Income growth and maintenance
c. Compliance
d. Data Quality
2. Fiscal Measures
The Trenton/Mercer CoC expects that homeless assistance resources be fully utilized. Site reviews will
include criteria to determine whether any HUD funds recaptured at the completion of the most recent
grant, how much money was recaptured and whether actions have been taken to assure that grant funds
will not be recaptured in the current program year.
a. Expenditure of CoC Grant Funds
b. Accurate and timely drawdowns
PROCEDURE:
The Trenton/Mercer CoC strives to develop a reallocation process that will ensure that projects sub
mitted in the CoC Consolidated Application process best align with the HUD’s priorities and contribute
to a completive application process that collaboratively secures dollars to improve our community.
The CoC will make decisions based on alignment with HUD guidelines, performance measures and
unspent project funds. Reallocated projects are encouraged to seek funders that will support the
contributions these projects make to the community. Example Reallocation Strategy : Identify Target
projects with $50K or more unexpended funds for reallocation.
Project
Award Amount
Expense
Balance
Project 1
$340,792
$163,963
$176,829
Total Unexpended for Target Projects over $50K

$176,829,

25% = $127,906 50% = $255,815

Trenton_Mercer CoC Reallocation Policy
Approved CoC Full Body July 13, 2016
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Trenton/Mercer County Continuum of Care
Homeless Management Information System (HMIS) Policies & Procedures

HMIS Participation Policy
Responsibilities
Beginning with the 2003 Continuum of Care (CoC) and Emergency Shelter Grants (ESG) and continuing
with the Homeless Prevention and Rapid Rehousing Program (HPRP) and Emergency Solutions Grant,
the United States Department of Housing and Urban Development (HUD) requires all grantees and subgrantees to participate in their local Homeless Management Information System (HMIS). This policy is
consistent with the Congressional Direction for communities to provide data to HUD on the extent and
nature of homelessness and the effectiveness of its service delivery system in preventing and ending
homelessness. The HMIS and its operating policies and procedures are structured to comply with the
most recently released HUD Data and Technical Standards for HMIS. Recognizing that the Health
Insurance Portability and Accountability Act (HIPAA) and other Federal, State and local laws may further
regulate agencies, the Continuum may negotiate its procedures and/or execute appropriate business
agreements with Partner Agencies so they are in compliance with applicable laws.
Since 2004, the City of Trenton & Mercer County Continuum of Care (CoC) has been a part of the NJ
Homeless Management Information System (NJHMIS) Collaborative. NJHMIS serves the New Jersey
Continuums of Care communities and State agencies which include partner agencies working together
to provide services to individuals and families in New Jersey who are homeless or at risk of becoming
homeless. Information collected in the HMIS database is protected in compliance with the standards set
forth in the Health Insurance Portability and Accountability Act (HIPAA) and the U.S. Department of
Housing and Urban Development HMIS Data Standards. CoC member agencies must adhere to the
NJHMIS HMIS policies and procedures as evidenced in the System Agreement forms, Users Policy and
Code of Ethics and Client Confidentiality forms.
Participation Requirement
Mandated Participation
The CoC requires all CoC funded programs serving the homeless to fully participate in HMIS.
All programs that are authorized under HUD’s McKenney-Vento Act as amended by the HEARTH Act to
provide homeless services and grantees receiving assistance from the Emergency Solutions Grant
program must meet the minimum HMIS participation standards as defined by this Policies and
Procedures manual. These participating agencies will be required to comply with all applicable operating
procedures and must agree to execute and comply with HMIS Agency Partner Agreement
Voluntary Participation
While the CoC cannot require non-funded providers to participate in the HMIS, the CoC works closely
with non-funded agencies to articulate the benefits of the HMIS and to strongly encourage their
participation in order to achieve a comprehensive and accurate understanding of homelessness in the
City of Trenton & Mercer County.
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City of Trenton/Mercer County Continuum of Care Homeless Management Information System
(HMIS) Policies & Procedures
Minimum Participation Standards
 Collect the universal data elements, as defined by HUD, for all clients served by programs
participating in HMIS;
 Collect program-specific data elements, as defined by HUD, for all clients served by programs
mandated to participate in HMIS;
 Enter client-level data into the HMIS within 72 hours of client interaction; and
 Comply with all HUD regulations for HMIS participation.
 CoC administration uses all submitted data for analytic and administrative purposes, including
the preparation of CoC reports to funders and the Continuum’s participation in the Federal
Annual Homeless Assessment Report (AHAR).
Participation Expectations and HMIS Agency Agreements
 Agencies that participate in HMIS must meet specific requirements related to data submittal.
 Authorized agency users directly enter client-level data into the HMIS AWARDS database.
 Users have rights to access data for clients served by their agency and use HMIS functionality
based on their user level privileges. The agency’s data are stored in the HMIS central database
server, which is protected by numerous technologies to prevent access from unauthorized
users. Unless a client requests that his/her identifiers remain hidden at the time that his/her
records is created, or if the program serves clients that require a heightened level of privacy
protection, primary client identifiers (e.g. name, SSN, DOB and gender) will be available for
query by HMIS users from partner agencies to prevent the duplication of client records in the
database. However, other individual client data will not be accessible by HMIS users from other
agencies outside of the client notification and interagency data sharing procedures.
 When a client is not willing to share any of his/her identifying information, or if the program
serves clients that require a heightened level of privacy protection, the client records should by
completely closed at the time that his/her records is created. All individual client data then
remains hidden and is not accessible to HMIS users from other agencies. The de-duplicating of
records takes place at the server level.
 Each agency shall designate at least one Site Administrator who is the agency’s point
person/specialist regarding HMIS.
 The Site Administrator is responsible for organizing its agency’s users, making sure proper
training has taken place for the users and that all paperwork and confidentiality requirements
are being followed by all users from that agency.
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Changing Inventory within HMIS Policy
It will be the policy set forth through the Continuum of Care and enforced by the Data Committee,
that any changes made by agencies with Permanent, Transitional and/or Shelter beds in the HMIS
Inventory, will follow the procedure below prior to initiating any changes to the inventory within
HMIS.
Purpose:
For the purpose of 1) accurately accounting for the Mercer County inventory of available shelter,
transitional and permanent housing beds in the County, 2) monitoring changes made to the inventory
to provide accurate data to HUD as needed, as well as 3) informing the Continuum of Care
Community about trends and changes in utilization of beds, this policy is developed.
Procedure:
1) The procedure should be followed any time it is necessary to change your inventory in HMIS
because 1) you have created new units, 2) you have changed the use of an existing unit, 3) a unit is
temporarily taken off line more than 45 days or 4) a unit is permanently taken off line, 5) any other
reason not specified previously.
2) Prior to a unit change, the Inventory Change form will be completed (see attached form” and
emailed to the “Designee” currently at the city of Trenton – Vernett Sherrill at
vsherrill@trentonnj.org. A secondary method of sending the form, if e-mail is unavailable, would
be to fax at (609) 815-2178. The Designee will confirm receipt within one business day of receiving
the form and notify (via e-mail) the person who completed the form that it was received.
3) Once the form is sent, the agency “representative” will change the inventory in HMIS within three
business days. The change must be consistent with the “Inventory Change Form” completed. The agency
representative is advised to keep a copy of the sent Inventory change request for their records, to avoid any
discrepancies.
4) On the Monday prior to the Data Committee meeting date, the Inventory report will be run to verify that
the entire CoC community inventory of shelter, transitional and permanent housing still reflects what is
accurate, based on the baseline of information and the changes submitted from month to month. At that
time, only changes submitted and confirmed as received are to be reflected in the inventory.
Any changes that are made without properly informing the designee will be in violation of this policy. When
it has become known that there are changes to the inventory that have not been reported following the
procedure above, this may negatively impact future funding through the Continuum of Care.

Inventory Change Policy & Protocol updated 8.13.13
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NEW JERSEY HOMELESS MANAGEMENT
INFORMATION SYSTEM
Policies & Procedures Manual
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Introduction

New Jersey’s HMIS is a collaborative effort between the New Jersey Housing Mortgage Finance Agency
(HMFA), the dedicated lead agency, and seventeen of New Jersey’s Continuums of Care. The Continuums of
Care, individually or as a group, have an ongoing role in giving input into HMIS policy decisions within the
parameters established by the U.S. Department of Housing and Urban Development (HUD). The Continuums of
Care retain the right to withhold support for HMIS.
New Jersey’s HMIS project is governed by a HMIS Steering Committee, which will include representatives
from NJ HMFA, New Jersey’s Department of Community Affairs, and New Jersey’s Department of Human
Services.
A New Jersey HMIS Advisory Council will meet quarterly to review recommendations for system-wide
changes in functionality and system-flow. The Advisory Council consists of a maximum of two representatives
from each participating Continuum of Care, as well as representatives from NJ HMFA. All Continuum of Care
representatives will participate in the Advisory Council on a voluntary basis, and representatives will be selected
by their home CoC. The CoC’s are responsible for communicating the identities of their Advisory Council
representatives to NJ HMFA.
All organizations participate in the HMIS Advisory Council on a voluntary basis and select their own
representatives. Organizations are responsible for communicating with NJ HMFA about the identity of their
respective representatives.
The methods of communication between the System Administrator and the participating agencies will be
via electronic mail or telephone.
This manual contains all of the most current operational policies and procedures related to New Jersey’s
Homeless Management Information System (NJHMIS). It is expected that Policies and Procedures will be
removed, added, and modified as circumstances dictate. That is why this manual is designed to be modular.
Because the HMIS Policies and Procedures Manual is contained in a loose-leaf notebook, outdated policies and
procedures can easily be removed, and updated policies and procedures can easily be inserted.
For more information regarding NJHMIS Policies and Procedures, please contact Abram Hillson, New
Jersey Housing Mortgage Finance Agency, at 609-278-7567 or ahillson@njhmfa.state.nj.us.

Confidentiality, Privacy, and Security
HMIS Privacy & Security Standards
Federal Register – July 30, 2004
Section 4
Based on principles of fair information practices & security standards recognized by the information privacy &
technology communities
Developed after careful review of the HIPPA standards
Baseline standards required by any organization that records, uses or processes PPI on homeless clients for a
HMIS. Additional protocols or policies to enhance further privacy & security for individual agencies, as deem
appropriate.Organizations must comply with federal, state and local laws re: confidentiality protections
Two-tiered approach: minimum must meet the baseline privacy & security requirements/Some agencies may
adopt higher levels of security due to nature of homeless population
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Section 4.1.1 Definition of Terms
Definitions:
Protected Personal Information (PPI) – any information maintained about a living homeless client or individual
that identifies/manipulated/linked to a specific individual
Covered Homeless Organization (CHO)-any organization that records, uses or processes PPI on homeless clients
for a HMIS
Processing-any operation or set of operations performed on PPI for collection, maintenance, use, disclosure,
transmission & destruction of information
HMIS Uses and disclosures – uses and disclosures allowed by these standards
Section 4.1.2 Applying HMIS Privacy & Security Standards
Any CHO covered under HIPAA, is not required to comply with privacy/security standards, if, a substantial
portion of its PPI is protected health information as defined in HIPAA. (See Exemptions) HMIS standards give
precedence to the HIPAA rules: 1) HIPAA rules more finely attuned to requirements of health care system; 2)
important privacy & security protections; 3) unreasonable burden to follow two sets of rules
IF PPI does not fall under standards in this section; must be described in privacy notice with explanation of
reason not covered. Disclosure requirement necessary if other standards are being used other than the HMIS
standards
Section 4.1.3 Allowable HMIS uses & disclosures of PPI
Allowable uses: 1) provide or coordinate services; 2) services related to payment or reimbursement; 3) carry out
administrative functions; 4) creating de-identified PPI
Uses/disclosures required by law-must comply & be limited to the requirements of the law
Uses and disclosures to avert a serious threat to health or safety
Uses and disclosures about victims of abuse, neglect or domestic violence
Required by law and complies with and limited to requirements of law
If client agrees to disclosure
Authorized by statute or regulation; necessary to prevent serious harm or if individual is incapacitated and not
intended to be used against individual
Must inform individual that a report has been made; See Exception
Uses and disclosures for academic research; must be formal relationship-See section for further discussion
Disclosures for law enforcement purposes; court order, warrant, subpoena or summons. See section for further
discussion

Section 4.2 Privacy Requirements
Must comply with baseline privacy requirements
Data collection limitations
Data quality
Purpose use limitations
Openness
Access & correction
Accountability
May adopt additional substantive & procedural privacy protections that exceed baseline standards
Comply with federal, state and local laws
Must be described in privacy notice
Maintain a common data storage medium with another organization for sharing of PPI; responsibility for privacy
& security by both organizations; must comply with HMIS standards and allow for un-duplication of homeless
clients at CoC level
Section 4.2.1 Collection Limitation
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Collection of PPI only when appropriate to the purposes for which information is obtained or required by law
Collect by lawful and fair means with knowledge and consent of individual
Post a sign at each intake desk, which explains reasons for collection
Additional Privacy Protections – In Privacy Notice commit to additional privacy protections consistent with HMIS
requirements; 1) restricting collection of PPI; 2) collection PPI only with express knowledge; 3) oral/written
consent from individual/third party
Section 4.2.2 Data Quality
PPI collected must be relevant to the purpose for which it is to be used
Accurate, complete and timely
Develop & implement plan to dispose of or, remove identifiers seven (7) years after creation or last changed See
Section 4.3 for further discussion
Section 4.2.3 Purpose Specification/Use Limitation
Specify in Privacy notice purposes for collecting PPI and describe all uses and disclosures
If not disclosed in Privacy notice must have consent of individual
Additional Privacy Protections
Must be consistent with HMIS requirements
Seek oral/written consent for some or all processing
Agree to additional restrictions at request of individual
Limiting uses/disclosures as stated in privacy notice
No disclosure of PPI unless required by statute
Maintain audit trail containing date, purpose & recipient
Make audit trails available to homeless individual
Limit disclosure of PPI to minimum necessary for purpose
Section 4.2.4 Openness
Publish Privacy Notice, describe policies & practices, provide copy upon request
Current version on web page
Must post sign stating availability of privacy notice
Privacy notice must state may be amended at any time; amendments may affect information obtained prior to
change, unless otherwise stated
Amendments must adhere to HMIS privacy standards
Must maintain permanent documentation of all amendments
Provide accommodations for persons with disabilities throughout data collection process See Section for further
discussion
Provide required information in other languages other than English, common to community
Additional Privacy protections-See section for further discussion
Section 4.2.5 Access and Correction
Must allow client to inspect and obtain copy of any PPI about client
Must offer explanation of any questions
Must consider any request by client for correction of inaccurate or incomplete PPI pertaining to client
A CHO is not required to remove PPI information, may mark information as inaccurate or incomplete and may
make additions
Privacy Notice may reserve the ability to deny client to inspect and obtain copy
Litigation or comparable proceedings
Information about another individual
Promise of confidentiality, if disclosure would reveal source of information
Information that would endanger the life or physical safety of individual
Upon denial to inspect or obtain copy, CHO must explain reason for the denial, include request documentation
as part of PPI
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Additional Privacy Protections-CHO may in its privacy notice, commit to additional privacy protections consistent
with HMIS requirements
Adopt own appeal procedure and describe within privacy notice
Limit grounds for denial, by not stating specific basis for denial
Allow client to add disagreement to PPI and allow to share disputed information to another person
Provide written explanation of reason for denial
Section 4.2.6 Accountability
Establish procedure for accepting/considering questions/complaints about privacy and security policies and
practices
A CHO must require all staff members to sign a confidentiality agreement acknowledging receipt of a copy of
privacy notice and pledges to comply with privacy notice
Additional Privacy Protections- 1) may request staff to undergo formal training in privacy requirements; 2)
Establish method for regularly reviewing compliance with privacy notice; 3) Establish internal/external appeal
process for appeal of privacy complaint; 4) Designate a chief privacy officer for implementation of privacy
standards
Section 4.3 Security Standards
All CHOs must comply with baseline security requirements
Section 4.3.1 System Security
Must apply system security provisions to all systems where PPI is stored
System Networks
Desktops
Laptops
Mini-computers
Mainframes
Servers
Additional Security Protections-1) apply system security provisions to electronic and hard copy information
that is not collected for HMIS; 2) May seek outside collaboration for performing internal security audit and
certify system security
HMIS systems must have a user authentication system consisting of a username and a password; passwords
must be at least eight characters long and meet reasonable industry standard requirements
At least one number and one letter
Not using the username, the HMIS name or the HMIS vendors name
Not consisting entirely of any word found in the common dictionary or any of the above spelled backwards
Default passwords on initial entry, must be changed upon first use
Written user access may not be stored or displayed in public access area
Individual users must not have access to more than one workstation or long on to the network at more than
one location at a time
Additional Security Protections- 1) upper and lower case letters; 2) numbers; 3) symbols
Complex passwords-Use phrases, not individual words; capitalize each new word; substitute numbers and
symbols for letters; eliminate spaces between words
CHOs must protect HMIS systems by using commercial virus protection software
Must include automated scanning of files, as accessed by users
Must regularly update virus definitions from software vendor
May commit to automatically scanning all files for viruses when system turned on, shut down or not actively
being used
Must have secure firewall between workstation and any systems
Modem access must have own firewall
Central server access, server must have firewall
Older operating systems may need to be equipped with secure firewalls
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Additional security protections-Apply firewall to all workstations
Public Access-Public forums for data collection or reporting must be secured to allow connections from preapproved computers and systems through Public Key Infrastructure (PKI) certificates; or extranets that limit
access See Section for further discussion
Physical Access to Systems with HMIS Data-Computers must be staffed at all times when located in public
areas
Steps to ensure that the computers and data is secured at all times
Workstations should automatically turn on a password protected screensaver when workstation temporarily
not in use; time for password protection can be regulated by CHO
Staff should log off and shut down data entry system when gone for an extended period of time
See section on additional security protections
All HMIS data must be copied to another medium on a regular basis and store in a secure of-site location
Central server must be stored in a secure room with appropriate temperature control and fire suppression
systems
Surge protectors must be used
CHOs must reformat storage medium when deleting all HMIS data; reformat storage medium more than once
before reusing or disposing the medium
Appropriate methods in place to monitor security systems
HMIS data must maintain a user access log; logs must be checked routinely
Section 4.3.2 Application Security
Apply application security provisions to software during data entry, storage and review or any other processing
function
All HMIS data must be encrypted when electronically transmitted
Current standard is 128-bit encryption
See section regarding unencrypted data
All HMIS data must be stored in a binary, not text, format
All paper or other hard copy containing PPI for HMIS must be secured
Reports
Data entry forms
Signed consent forms
all paper or other hard copy containing PPI must be supervised at all times when in public area
Protected Personal Information
Any information that can be used to identify a particular individual is protected personal information. HMIS
users and developers must consider the following as protected personal information of an individual and his or
her relatives, employers, or household members:
Names
All geographic subdivisions smaller that a state, including street address, city, county, precinct, zip code, and
their equivalent geocodes.
All elements of dates (except year) directly related to an individual, including birth date, admission date,
discharge date, and date of death.
Telephone numbers
Social Security numbers
Medical record numbers
Vehicle identifiers and serial numbers, including license plate numbers
Device identifiers and serial numbers
Any other unique identifying number, characteristic, or code
b. Unidentifiable Data
Agency data will always be extracted and published at the non-identifiable level. The AWARDS ID will be used to
link clients across agencies and, by linking clients at the non-identifiable level, will preserve client anonymity.
In addition, the Common Index provides a method of developing unduplicated client counts across agencies.
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All client data retrieved for custom reports will be individual, yet non-identifiable data. (For example, a client
name “Mary Smith” will never show up in a report as “Mary Smith,” but as “SD123FGH”.)
All HMIS data that are electronically transmitted over publicly accessible networks or phone lines will have at
least 128-bit encryption, which is the industry standard. Unencrypted data may be transmitted over secure
direct connections. A secure direct connection is one that can only be accessed by users who have been
authenticated on at least one of the systems involved and does not utilize any tertiary systems to transmit
data.
All HMIS protected data must be stored in a binary, not text, format. Protected personal information shall be
stored in an encrypted format using at least a 128-bit key.
c. Release of Information
Explicit authority and permission from clients is required before basic identifiable client information can be
released. Client information may also be released as permitted under Medicaid, state, and federal statutes. In
addition, the clients have the right to have access to their own data.
A Client Consent-Release of Information for Data Sharing form must be signed by a client upon intake (even to
low-barrier shelters) before any information can be shared.
All HMIS Participating Agencies will be required to follow all current data security practices detailed in the
Policies and Procedures manual, and adhere to the ethical data use standards, regardless of the location where
agency users connect to HMIS.
The client will have access on demand to view, or keep a printed copy of, his or her own records contained in the
HMIS.
A privacy notice shall be prominently displayed in the program offices where intake occurs. The content of this
privacy notice shall be in accordance with HMIS Data and Technical Standards Notice of July 30, 2004.
An individual has the right to receive an accounting of disclosures of protected personal information made by a
HMIS user or developer in the six years prior to the date in which the accounting is requested, except for
disclosures for national security or intelligence purposes or to correctional institutions or law enforcement
officials.
Each Continuum of Care is required to have a written policy governing its use and disclosure of information
collected by HMIS.
d. Client Consent to Share Data
Clients must be informed about the intended use of personal client information at the time the information is
collected. Agencies are responsible for having the proper procedures in place to ensure the consent to use the
information in the intended manner is understood by the client.
A verbal explanation should include a description of NJ HMIS, how the information will be used, how it will be
protected, and the advantages of providing accurate information.
The consent procedure should document the information being shared and with whom it is being shared. After
the consent procedure has been explained, the provider should request client to sign the Consent form.
It is critical that every agency post at the intake area the NJ HMIS Collaborative’s “Reason for collecting
Protected Personal Information” Poster.
The user is then responsible for checking the appropriate box on the intake form within the AWARDS system
indicating which option of sharing the client has chosen.
e. HMIS Security
System Administrators and Site Administrators are responsible for validating, establishing, and granting security
permissions and making sure security procedures are followed.
Each agency is responsible for administering its own users (e.g., setting up user IDs, passwords, etc.).
The System Administrator will provide a user ID and temporary password for each Site Administrator.
The Site Administrators will provide a user ID and temporary password for each agency user.
User names will be unique for each user.
The System Administrator will have access to the complete list of users.
The Site Administrator is responsible for terminating former employees.
Any paper or other hard copy generated by or for HMIS that contains identifiable information must be under
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constant supervision by an HMIS user or developer when in a public area. When staff members are not
present, the information shall be secured in areas that are not publicly accessible.
Written information, specifically pertaining to user access (user name and password) shall not be stored or
displayed in any publicly accessible location.
User IDs and Passwords
Password protection has been used for many years to control access to computer information. Your computer
password is your personal key to a computer system. Passwords help to ensure that only authorized
individuals access computer systems. Passwords also help to determine accountability for all transactions and
other changes made to system resources, including data. If you share your password with a colleague or
friend, you will be giving an unauthorized individual access to the system.
The relevant authorized user(s) will be held responsible if an unauthorized individual uses their access privileges
to damage the information on the system or to make unauthorized changes to the data.
Simple rules for passwords
Passwords should be kept confidential and should never be shared.
Passwords should not be written down.
Never use the same password twice. When you are selecting a new password, choose one that is quite different
from your previous password.
AWARDS passwords must be a minimum of eight characters.
Passwords should not be trivial, predictable, or obvious.
Obvious passwords include names of persons, pets, relatives, cities, streets, your user ID, your birth date, car
license plate, and so on.
Predictable passwords include days of the week, months, or a new password that has only one or two characters
different from the previous one.
Trivial passwords include common words like 'secret', 'password', 'computer', etc.
Your password should not be the same as your user ID.

Rules for User IDs and Passwords
DO NOT share your password with anyone else.
DO NOT use someone else's ID or password. If you need more access than you presently have or if you are
having problems with your access, contact your Site Administrator for help.
DO NOT use obvious, trivial, or predictable passwords. Obvious, predictable and trivial passwords include: names
of relatives or pets; street names; days and months; repetitive characters; dictionary words; and common
words such as PASSWORD, SECURITY, SECRET, etc.
BEWARE of "shoulder surfers”. These are people who stand behind you and look over your shoulder while you
are keying in your password or PIN, or while you are working with confidential information.
DO NOT use your access level to enable other individuals to access information that they are not authorized to
access, or to submit transactions that they are not authorized to submit.
NEVER write down your passwords or post them on your terminal or other obvious places.
ALWAYS change the initial password assigned to you by your administrator as soon as you receive it.
LOG OFF when you are finished using your terminal or workstation, or if you are stepping away from your desk,
even momentarily.
If you are going to be away from the office for an extended period
(e.g., maternity leave or vacation), ask your Site Administrator to get your ID temporarily suspended. Your ID will
be reactivated when you return.
f. Data Access Location
Users should use precautions when accessing NJHMIS via the Web from public locations where the potential
exists for viewing of client information by unauthorized persons.
g. Ethical Data Use
Every user bears primary responsibility for the material he or she chooses to access, store, print, send,
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display, or make available to others.
Appropriate use of the NJ HMIS modules includes, for example:
Respect for the rights of others
Respect for the property of others
Consideration of other persons using shared systems
Confidentiality in use of passwords and personal identification numbers
A presumption of the right to privacy
Use of tools for the purpose for which they are intended
Adherence to the etiquette and culture as defined in systems that you use
Inappropriate use of the HMIS modules includes, for example:
Unauthorized access, alteration, destruction, removal, and/or disclosure of data and/or information
Disclosure of confidential passwords or personal identification numbers
Malicious or unethical use, and use that violates federal laws
h. Security Audits
The NJHMIS Technical Assistants will perform regular security audits to ensure the security of HMIS data.
Access to HMIS
On your Web browser type
https://njhmis.footholdtechnology.com
a.

HMIS Customization
Agencies may request more user licenses, custom reports, and interagency data integration products.
Agencies will not be able to customize HMIS itself. However, agencies will be able to request additional
reports, provide changes to the reports, and request software changes.
If an agency chooses a system(s) other than the AWARDS system to collect HMIS data, that agency is
responsible for customizing and maintaining that system(s).
Agency Participation Fee
Each Participant will be charged an annual participation fee to be involved in the NJHMIS Collaborative. The
annual fee will be invoiced and payable to the NJHMFA. The initial annual fee in the amount of five hundred
($500.00) dollars is due prior to the Participant’s activation in the NJHMIS system. The annual fee is subject to
change, and is the sole discretion of the NJHMFA.

c. User Activation
Each user will be provided with a user ID and temporary password by the System Administrator or Site
Administrator.
The Site Administrator will take full responsibility for ensuring that their respective agency users are trained on
the use of the HMIS modules, and that the user has knowledge of all HMIS policies and procedures.
d.

Breach of System or Client Confidentiality Penalty

Any Agency that is found to have had breaches of system security and/or client confidentiality shall enter a
period of probation, during which time technical assistance shall be provided to help the Agency prevent further
breaches.
Probation shall remain in effect until the NJHMIS Project Manager has evaluated the Agency’s security and
confidentiality measures and found them compliant with the policies stated in this Agreement and the User
Policy, Responsibility Statement, and Code of Ethics Agreement.
Subsequent violations of system security will result in suspension from the system.
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Hardware

NJ HMIS Collaborative Hardware Technical Specifications
The following information are for those agencies looking to purchase new
hardware. These are not hardware requirements for using AWARDS. The AWARDS application is a web base
system, which does not load any software onto your local machines. If your current system has Internet access
you will be able to access AWARDS.
1. Minimum Recommendations for computer equipment/software.



















PIII w/256k RAM
Microsoft Windows 98 or above with IE Browser
Communication
Ethernet RJ45 connection - Cable/DSL
Or
Phone Line - RJ11 connection
10 Gig Hard drive (not required for AWARDS, for agency use only)
CD-ROM Drive
Recommended software for your local desktop computers.
This software is not required for AWARDS, but would help protect your local computers.
Antivirus
Spy ware or Spam Blocker
Recommended software for your local servers.
This software is not required for AWARDS, but would help protect your servers.
Antivirus
Firewall
Spy ware or Spam Blocker
(Look to Techsoup.com for non-profit costs on software.)

a. Participating Agency Hardware/Software Requirements
New Jersey’s HMIS implementation will require agencies to have a minimum of one Personal Computer (“PC
hardware”) with Internet connectivity, preferably high-speed – cable, broadband, etc. (“communication
hardware”); and one printer (“print hardware”). For the purposes of this document, “HMIS Hardware” refers to
all of the above three categories of hardware.
b. Participating Agency Technical Support Requirements
Participating agencies are responsible for providing their own technical support for all hardware and software
systems used to connect to HMIS.
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 Ongoing maintenance and support of Personal Computer and Printer hardware will also be the responsibility of
the agency.
 Personal Computer and Printer hardware support will be limited to product warranty directly from the
manufacturer. Agencies agree to deal directly with manufacturer(s) during product warranty periods.
 New Jersey’s HMIS Implementation is not responsible for any hardware or software upgrades, replacements, or
warranty. Agencies will be required to ensure that the supplied hardware continue to meet the minimum
standards prescribed by the HMIS application vendor.
 Communication and Internet connection difficulties will be managed between the agencies and the appropriate
Internet Service Provider selected by that agency.
 The HMIS Help Desk will provide troubleshooting and problem analysis/triage related to HMIS application usage.
If any difficulty is traced to agency hardware or agency Internet connection, the HMIS Help Desk will not be
obligated to interface directly with any hardware manufacturer and/or ISP. The HMIS Help Desk will attempt to
continue to support and assist the agencies until resolution of the issue/problem, but the primary responsible
entity for resolving hardware and Internet communication problems will be the agency. The HMIS Help Desk will
be the primary responsible entity for resolving application-specific HMIS problems.

New Jersey HMIS Required Data Elements
a. Required Data Collection
Each agency will be required to collect all data elements as listed below. An agency is responsible for what data
they enter into HMIS beyond the HUD HMIS Required Data Elements.

UNIVERSAL DATA ELEMENTS
* Name
* Social Security number
* Date of birth
* Ethnicity and race
* Gender
* Veteran status
* Disabling condition
* Residence prior to program entry
* Zip code of last permanent address
* Program entry date
* Program exit date
Program-Specific Data Elements:
* Income and sources
* Non-cash benefits
* Physical disability
* Developmental disability
* HIV/AIDS
* Mental health
* Substance abuse
* Domestic violence
* Services received
* Destination
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* Reasons for leaving
* Employment
* Education
* General health status
* Pregnancy status
* Veterans’ information
* Children's education
Details about each of these categories may be read in HUD’s Federal Register Final Notice FR 4848-N-02 dated July
30, 2004. The relevant pages are 45905-45927.

LISTING OF AWARDS INTAKE SCREEN ELEMENTS AND THEIR REQUIRED RESPONSES:
(All required elements have an Asterisk next to them)
Intake Date: (MM/DD/YY)
Shelter Bed:
Primary Worker
Referred by:
First Name*:
Middle Name:
Last Name*:
Suffix:
Alias:
Birth Date*: (MM/DD/YY)
Social Security #*: (999-99-9999 if unknown)
SSN Data Quality*:
1 = Full SSN reported.
2 = Partial SSN reported.
3 = Don't know or don't have SSN.
4 = Refused.
Gender*:
Male
Female
Trans-Male
Trans-Female
Ethnicity*:
0 = Non-Hispanic/Latino.
1 = Hispanic/Latino.
Race*: (multiple choices)
1 = American Indian or Alaska Native.
2 = Asian.
3 = Black or African-American.
4 = Native Hawaiian or Other Pacific Islander
5 = White
Chronically Homeless*:
Yes
No
Date Left Last Permanent Residence:
Zip Code of Last Permanent Address*:
Zip Code Data Quality*:
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1 = Full Zip Code Recorded.
8 = Don't Know.
9 = Refused.
Residence Prior to Program Entry*:
1 = Emergency shelter (including a youth shelter, or hotel, motel, or campground paid for with
emergency shelter voucher).
2 = Transitional housing for homeless persons (including homeless youth).
3 = Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab).
4 = Psychiatric hospital or other psychiatric facility.
5 = Substance abuse treatment facility or detox center.
6 = Hospital (non-psychiatric).
7 = Jail, prison or juvenile detention facility.
8 = Room, apartment, or house that you rent.
9 = Apartment or house that you own.
10 = Staying or living in a family member's room, apartment, or house.
11 = Staying or living in a friend's room, apartment, or house.
12 = Hotel or motel paid for without emergency shelter voucher.
13 = Foster care home or foster care group home.
14 = Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway
station/airport or anywhere outside).
15 = Other.
16 = Don't Know.
17 = Refused.
Length of Stay at Previous Residence*:
1 = One week or less.
2 = More than one week, but less than one month.
3 = One to three months.
4 = More than three months, but less than one year.
5 = One year or longer.
Marital Status*:
Single
Married
Common Law
Divorced
Separated
Remarried
Widow(er)
Individual/family Type*:
Individual Male
Individual Female
Individual Male Youth (< 18)
Individual Female Youth (< 18)
Single Parent Family - Male Head
Single Parent Family - Female Head
Single Parent Family - Youth Head
Two Parent Family - Adult
Two Parent Family - Youth
Adult Couple without Children
# of Children*: 0-9 (if greater than zero, age and gender for each child)
Income Sources*: (check all appropriate sources and enter dollar amount)
1 = Earned Income
2 = Unemployment Insurance
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3 = Supplemental Security Income or SSI
4 = Social Security Disability Income (SSDI).
5 = A veteran's disability payment
6 = Private disability insurance
7 = Worker's compensation
8 = Temporary Assistance for Needy Families (TANF)
9 = General Assistance (GA) (or use local program name).
10 = Retirement income from Social Security
11 = Veteran's pension
12 = Pension from a former job
13 = Child support
14 = Alimony or other spousal support
15 = Other source
16 = No financial resources.
Non-Cash Benefits:
1 = Food stamps or money for food on a benefits card
2 = MEDICAID health insurance program (or use local name)
3 = MEDICARE health insurance program (or use local name)
4 = State Children's Health Insurance Program (or use local name)
5 = Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
6 = Veteran's Administration (VA) Medical Services
7 = TANF Child Care services (or use local name)
8 = TANF transportation services (or use local name)
9 = Other TANF-funded services (or use local name)
10 = Section 8, public housing, or other rental assistance
11 = Other source
Disabling Condition*:
Yes
No
Don’t Know
General Health:
1 = Excellent
2 = Very good
3 = Good
4 = Fair
5 = Poor
8 = Don't Know
Currently Pregnant*:
Yes
No
(If Yes, Due date: MM/DD/YY)
Special Needs: (Check all that apply)
Mental Illness
Alcohol Abuse
Drug Abuse
HIV/AIDS
Mental Retardation/Development Disability
Domestic Violence
Other: (specify)
If Yes to Mental Illness:
Expected to be of long-continued and indefinite duration and substantially impairs ability to live independently:
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Yes
No
If Yes to Drug/Alcohol Abuse:
Expected to be of long-continued and indefinite duration and substantially impairs ability to live independently:
Yes
No
If Yes to Domestic Violence, when did experience occur:
1 = Within the past three months
2 = Three to six months ago
3 = From six to twelve months ago
4 = More than a year ago
8 = Don't know
9 = Refused
Employment Status*:
Yes
No
# of Hours worked in the past week: (#)
Employment Tenure:
1 = Permanent
2 = Temporary
3 = Seasonal
Looking for Work (if not currently employed):
Yes
No
Highest Level of School Completed*:
0 = No schooling completed
1 = Nursery school to 4th grade
INTAKE SCREEN ELEMENTS continued
2 = 5th grade or 6th grade
3 = 7th grade or 8th grade
4 = 9th grade
5 = 10th grade
6 = 11th grade
7 = 12th grade, No diploma
8 = High school diploma
9 = GED
10 = Post-secondary school
Current Student*:
Yes
No
Post-Secondary Degree *:
None
Bachelors
Associates
Masters
Doctorate
Other graduate/professional degree
Received vocational training or apprenticeship certificate*:
Yes
No
Veteran’s Status*:
73

Yes
No
Don’t Know
Refused
Birth Place:
Citizen:
US Citizen
Registered Alien
Undocumented Alien
Alien Registration:
Homeless Cause
Homeless Duration:
Previous Living Situation*:
Rental Housing
Streets
Correctional
Psychiatric Facility
Emergency Shelter
Transitional Housing
With Family or Friends
Treatment Facility
Others
Own Home
Primary Language:
English
Spanish
French
Chinese
Arabic
Hebrew
Hindi
Russian
Sign Language
Other
Creole
Greek
Italian
Japanese
Vietnamese
Braille
Services Sought: (check all that apply)
Shelter/Housing
Drug Treatment
Mental Health Care
Medical Care
Legal Aid - CRJS/Civil
Legal Aid – immigration
Emergency Contact
Address
Relation:
Grandparent
Parent
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Stepparent
Sibling
Guardian
Uncle
Aunt
Spouse
In-Law
Cousin
Friend
Provider
Phone:
LISTING OF AWARDS DISCHARGE SCREEN ELEMENTS AND THEIR REQUIRED RESPONSES:
(All required elements have an Asterisk next to them)
Resident: (displayed)
Gender:
(displayed)
Birth Date: (displayed)
Admission: (displayed)
Address:
(displayed)
Referral Source: (displayed)
Discharge Date*: (MM/DD/YY)
Reason for Discharge*:
Left for a housing opportunity before completing the program.
Completed program.
Non-payment of rent/occupancy charge
Non-compliance with project
Criminal activity / destruction of property / violence
Reach maximum time allowed in project
Needs could not be met by project
Disagreement with rules/persons
Death
Other
Unknown/disappeared
Monthly Income At Discharges: (Displayed from income choices below)
Income Sources*: (check all appropriate sources and enter dollar amount)
1 = Earned Income
2 = Unemployment Insurance
3 = Supplemental Security Income or SSI
4 = Social Security Disability Income (SSDI).
5 = A veteran's disability payment
6 = Private disability insurance
7 = Worker's compensation
8 = Temporary Assistance for Needy Families (TANF)
9 = General Assistance (GA) (or use local program name).
10 = Retirement income from Social Security
11 = Veteran's pension
12 = Pension from a former job
13 = Child support
14 = Alimony or other spousal support
15 = Other source
16 = None.
Non-Cash Benefits:
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1 = Food stamps or money for food on a benefits card
2 = MEDICAID health insurance program (or use local name)
3 = MEDICARE health insurance program (or use local name)
4 = State Children's Health Insurance Program (or use local name)
5 = Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)
6 = Veteran's Administration (VA) Medical Services
7 = TANF Child Care services (or use local name)
8 = TANF transportation services (or use local name)
9 = Other TANF-funded services (or use local name)
10 = Section 8, public housing, or other rental assistance
11 = Other source
New Residence Setting*:
1 = Emergency shelter (including a youth shelter, or hotel, motel, or campground paid for with
emergency shelter voucher).
2 = Transitional housing for homeless persons (including homeless youth).
3 = Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab).
4 = Psychiatric hospital or other psychiatric facility.
5 = Substance abuse treatment facility or detox center.
6 = Hospital (non-psychiatric).
7 = Jail, prison or juvenile detention facility.
8 = Room, apartment, or house that you rent.
9 = Apartment or house that you own.
10 = Staying or living in a family member's room, apartment, or house.
11 = Staying or living in a friend's room, apartment, or house.
12 = Hotel or motel paid for without emergency shelter voucher.
13 = Foster care home or foster care group home.
14 = Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway
station/airport or anywhere outside).
15 = Other.
16 = Don't Know.
17 = Refused.
Destination Tenure*:
1 = Permanent
2 = Temporary
3 = Don't Know
4 = Refused.
Destination Subsidy Type*:
1 = None
2 = Public Housing
3 = Section 8
4 = S+C
5 = HOME Program
6 = HOPWA Program
7 = Other Housing Subsidy
8 = Don't Know
9 = Refused.
New Residence County*:
01 Atlantic
02 Bergen
03 Burlington
04 Camden
05 Cape May
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06 Cumberland
07 Essex
08 Gloucester
09 Hudson
10 Hunterdon
11 Mercer
12 Middlesex
13 Monmouth
14 Morris
15 Ocean
16 Passaic
17 Salem
18 Somerset
19 Sussex
20 Union
21 Warren
70 NJ-Unknown
80 USA Not NJ
90 Non USA
99 Unkown
Discharge To:
Anonymous Summary:
Discharge Notes:
Service Charge:
Discharge Summary:
Alerts:
Known Medical Problems: (Displayed)
Counselor: (Displayed)
Supervisor: (Displayed)

b. Appropriate Data Collection
An agency is responsible for what data they enter into HMIS beyond the HUD HMIS Required Data Elements.
Quality Control
a.
Data Integrity
HMIS users at the agencies are responsible for the accuracy, correctness, and timeliness of their data entry and
are responsible for ensuring that the HUD HMIS Required Data Elements are being collected.
Site Administrators are responsible for monitoring the integrity of data being entered into the NJ HMIS system.
b.
Data Integrity Expectations
Data entry into AWARDS must take place, at minimum, on a weekly basis.
Data from across agencies will be synchronized on a weekly basis for reporting purposes.
Data Retrieval
a.
Participating Agencies
Interagency and inter-program data will be integrated under HMIS. While agencies are required to report a
minimum data set on a regular basis, sharing of HMIS data among providers within the CoC is encouraged, but
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not required and is at the discretion of each client. Access to interagency identifiable information will only occur
as authorized under state and/or federal statutes or via a Release of Information form signed by the client.
Sharing data to determine service needs would therefore be facilitated.
b. HMIS Software Provider
The HMIS Software Provider does have access to individual and aggregate data contained within the HMIS. They
will be responsible for addressing and resolving all issues that cannot be resolved at the local level.
c. General Public
The general public has a right to request non-identifiable aggregate data related to homelessness.
User Licenses
a. Software Licenses
Each agency will receive one user license per user for users to access the NJ HMIS system via the Internet.
The Site Administrator will be responsible for tracking and reporting on utilization of user licenses. Unused
licenses must be reported to the System Administrator.
Data Loading
a. Client Data
NJHMIS provides for the loading and sharing of client information. Historical client information, if possible and
existing on a legacy MIS system, will initially be migrated to NJHMIS on a one time basis.
Client data in Foothold Technology AWARDS will be available real-time, assuming that agency data is entered
real-time. NJHMIS will provide a mechanism to load client data from existing agency MIS systems (i.e., any large
scale third or fourth generation database systems) into the NJHMIS system.
b. Schedule of Data Loads
NJHMIS data loads will take place weekly. NJHMIS users with data sources other than Foothold Technology
AWARDS are encouraged to upload data weekly. However, every agency must upload their data by final business
day of each month. Although data loads take place weekly, agencies can enter data into NJHMIS in real-time.
Training
a. HMIS Train-the-Trainer
Train-the-Trainer is a concept whereby someone is trained on how to teach others to complete a certain task.
The person charged with this responsibility of train the trainer for your facility will be given the security level of
"HMIS Site Administrator". The HMIS Train-the-Trainer will be responsible for training all End Users for his/her
respective agency.
b. Ongoing HMIS Training
The HMIS Site Administrator will be provided with necessary training, a written course outline, and available
training materials. NJ HMIS Collaborative will provide periodic refresher courses for Site Administrators.
If an end user leaves an agency, the HMIS Site Administrator is responsible for ensuring that the new person will
be trained.
c. Training Materials for Future Releases
The HMIS Site Administrator will be provided with necessary training, a written course outline and available
training materials.
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APPENDIX:
Roles and Responsibilities
a. System Administrator
As the lead agency, the New Jersey Housing Mortgage Finance Agency (NJ HMFA) will employ the System
Administrator for the purpose of coordinating access control requirements for all AWARDS users. The System
Administrator will be a member of the Advisory Council, Steering Committee, and any subcommittees.
NJ HMFA will ensure that a backup to the System Administrator is in place, in order to ensure that there is no
interruption of service when the primary representative is away or unavailable to assist users.
Responsibilities

Ensure that the Site Administrator has proper access level to the system.

Chair the Advisory Council and reporting relevant issues to the Steering Committee.

Implement decisions made by the Steering Committee.

Assist Site Administrators with access problems, including:

Reissue passwords when the Site Administrator or user forgets their password.

Assist Site Administrators with questions and/or problems with the system.

Delete access when Site Administrators are terminated or when they leave an agency.

Ensure that users are aware of security requirements and policies and procedures.

Inform Site Administrators when either the AWARDS data entry portal or the reporting portal is out of
service.
b.
HMIS Technical Assistant
 The lead agency (NJ HMFA) will employ the Technical Assistant.
 This person will report to the System Administrator / HMIS Project Manager.
 The Technical Assistant will be a member of the Advisory Council and will serve, as backup to the System
Administrator to ensure that there is no interruption of service when the primary representative is away or
unavailable to assist users.
 Will act as a liaison between NJ HMFA and the CoC HMIS subcommittees.
Responsibilities



o
o




Ensure that the Site Administrator has proper access level to the system.
Chair the Advisory Council and reporting relevant issues to the Steering Committee.
Assist Site Administrators with access problems, including:
Reissue passwords when the Site Administrator or user forgets their password.
Assist Site Administrators with questions and/or problems with the system.
Delete access when Site Administrators are terminated or when they leave an agency.
Ensure that users are aware of security requirements and policies and procedures.
Inform Site Administrators when either the AWARDS data entry portal or the reporting portal is out of service.

Responsible for providing HMIS training to Site Administrators and end users.

Provide second-level help desk support. If required, communicate issues to the AWARDS technical staff
for resolution.
c. System Administrative Assistant
The lead agency (NJ HMFA) will employ the Program Administrative Assistant with the purpose of coordinating
and disseminating information to all AWARDS users. This person will report to the System Administrator /
HMIS Project Manager.
Responsibilities
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Take minutes at all NJ HMIS meetings and distributing the minutes to the appropriate people.
First-level help desk support. This includes:
Answering the help desk 800 number
Documenting and distributing help desk related issues
Escalating help desk issues if unresolved
Disseminate any NJ HMIS-related documents or information.
Coordinate and scheduling meetings and trainings.
Perform other duties as required.

d. Site Administrator

A Site Administrator will be designated by each provider for the purpose of coordinating access control
requirements for users within their agency only.

It is recommended that a backup to the Site Administrator be designated in order to ensure that there
is no interruption of service when the primary representative is away or unavailable to assist users.
Responsibilities:
•
•
•
•
•
•
•
•
•
•

Coordinate access control requirements for users within their agency.
Assist users with access problems, including:
Contacting the System Administrator on behalf of users who forget their password
Helping new users with logon procedures
Inform the System Administrator when any of their users leave the agency.
Assign the user access level.
Delete access when users are terminated or when they leave the agency.
Train all users within their agency to use the A.W.A.R.D.S system. The training should include any
manuals, guidelines and other documents provided to them at their Train-the-Trainer sessions.
Ensure that users are aware of security requirements, policies, and procedures.
Periodically run and review audit reports to ensure appropriate privacy and data access policies are
being followed by staff. Site Administrators can produce audit reports that report AWARDS user activity
by user ID, time, date, and what client records were added, changed, or deleted.

e. Participating Agencies
Participating Agencies agree to use the NJHMIS for the purpose of homeless client intake and agree to collect
the HUD-mandated minimum data set and enter this information into the NJHMIS system. The NJHMIS system
may also be used for case management.
Responsibilities
• All participating agencies agree to abide by all policies and procedures outlined in this manual.
• All participating agencies agree to keep abreast of all AWARDS updates and all policy changes.
• Each agency will be responsible for identifying and approving their respective agency users.
• Each participating agency will be responsible for entering client data, following up on referrals, and
running reports.
• All participating agencies are responsible for payment of their annual user fee to NJ HMFA.
f. NJ HMIS Steering Committee
The NJ HMIS Steering Committee is responsible for HMIS-related policies and procedures, and for reviewing
recommendations for approval from the NJ HMIS Advisory Council.
g. NJ HMIS Advisory Council
The NJHMIS Advisory Council will meet quarterly to discuss recommendations for system-wide changes in HMIS
functionality and system-flow. The NJHMIS Project Manager will chair the Advisory Council.
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The Advisory Council includes the following standing committees:
Support Fund
Training
 Policies and Procedures
 Data, Quality Assurance, and Outcome Measures
 Technology
Support Fund CommitteeChairPurpose:To develop criteria for the request of technology support funds by service providers participating in
the Collaborative.
This criteria, would include specifics pertaining to, for example but not limited to, organization size and
budget, technical capacity, funding limits, type of technology eligible for funding, frequency of which funds
can be requested, obligation to collaborative for assistance. In addition, this committee will be charged with
researching and providing information on funding/charitable resources interested in building the
technological capacity of non-profit organization, making this information accessible to ALL provider agencies
within the Collaborative.
Training CommitteeChairPurpose: Develop and provide a training strategy using Beta implementation as a baseline, providing
recommendations for amendments and improvements for the remaining phases of implementation.
To maintain a pulse on the training needs of end users at the local level. This committee could develop a
mechanism by which to regularly assess end users and executive agency staff’s satisfaction with training
provisions and make recommendations based on findings. Should work in concert with TA staff.
Policy and Procedures Committee
ChairPurpose:Assess policy and procedures applied during the Beta phase, provide qualitative feedback on issues
raised by the community users, what worked, what didn’t, recommendations for changes.
This committee’s charge is to make sure the policies and procedures of the HMIS Collaborative are not in
direct conflict with local service provider agency’s protocols, policies, and/or practices and that the same
holds true with those of participating agencies in respect to HMIS and the HMIS Collaborative. This committee
shall identify such conflicts and bring them forward for review and recommend resolution. This committee
may find a need to develop a mechanism to identify areas of possible conflict and how to monitor for those as
time moves forward. Will work with HMIS staff in policy changes made at the federal level (HUD) on HMIS,
specifically when the changes will impact the providers at the local level.

Data, Quality Assurance, and Outcome Measures
ChairPurpose:To gather feedback from end users during pilot phase to establish a consensus for needed and/or
desired customizations. To keep abreast of data standards and changes required by HUD in regard to HMIS.
To assess issues at the local level that impact data collection and quality. Make recommendations based on
assessments. To review outcome measures being used by other HMIS communities to date, determine what
outcomes the NJ State HMIS Collaborative would usefully measure.

Technology
ChairPurpose: To develop technical specification criteria to be used in conjunction with the criteria for need
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(established by the Support Committee), to determine technical purchases by local agencies with funds
granted by the Collaborative Support Fund.
Develop an assessment tool for the evaluation of HMIS technical infrastructure. Evaluate issues regarding the
importation and exportation of data.
HMIS User
NJ HMIS users are those individuals who work in Participating Agencies.
Responsibilities
Each user will be responsible for complying with all the policies and procedures outlined in this manual.
Each user will be responsible for using the NJ HMIS in an appropriate and ethical manner.
i. HMIS User Access Levels
Determination of HMIS user access levels will be based on each user’s job function as it is related to
AWARDS’s data entry and retrieval schema. The following access levels are available in AWARDS. All levels are
not required. Levels should be used based on each agencies organization structure.
Access Level
HMIS Project
Manager
(CoC Executive
Officer)
Technical
Assistant/Trainer
(CoC Executive
Officer)
Volunteer

(Direct Care Staff)

Agency Clerical
Staff

(Direct Care Staff)
Case
Manager
(Direct Care
Staff)

Description
Access is generally limited to the de-identified database. This
role allows the user to search the de-identified database of
area agencies and programs to view or produce reports of
the aggregated data. Sometimes the HMIS Project Manager
may have to access the identifiable database for support
purpose.
The same access rights as HMIS Project Manager, however,
this person is considered a system-wide Support person and
will have access to client level data to facilitate supporting
agency problems.
Access is limited to service records within an agency. A
volunteer can view or edit basic demographic information
about clients (the profile screen), but is restricted from
viewing detailed assessments. A volunteer can enter new
client records; make referrals, or check-in/out a client from a
shelter. Normally, this access level allows a volunteer to
complete the intake and then refer the client to agency staff
or a case manager.
Agency staff has full access to service records and access to
most functions in AWARDS. However, Agency Staff can only
access basic demographic data on clients (profile screen). All
other screens are restricted, including assessments and case
plan records.
Case Managers have access to all features, excluding
administrative functions. They have access to all
screens within AWARDS, including assessments
and service records. There is full reporting access.
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Site Administrator
(Agency Executive)

Executive Director
(Agency Executive)

Access Level
Regional or
CoC
Administrator

(Agency
Executive)

Site Administrators have access to all
features, including agency level
administrative functions. This level
can add/remove user for his/her
agency and edit their agency and
program data. They have full
reporting access.
Same access rights as Site Administrator,
but ranked above Site Administrator.

Description
Regional or CoC Administrator will help to maintain the
AWARDS system, but does not have access to client or
service records, add/remove users, reset passwords, and
access to other system-level options for agencies within
their jurisdiction. They can search the de-identified
database and produce reports of the aggregated data.
They will not have access to client level data.

h. Communication with Participating Agencies
Operational procedures will need to be enforced.
Each agency is responsible for making sure that all necessary NJ HMIS-related communication occurs.
i. System Availability
The AWARDS data entry portal will be available 24 hours a day, 7 days a week.
Agency and System Administrators will be informed of any operational downtime.

j. Client Grievance
NJ HMIS itself does not intend to create or establish any unique grievance management processes.
All agencies are responsible for setting up an internal grievance process to handle client complaints related to
HMIS, including grievances related to consent and release of information.
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Trenton/Mercer COC
APPLICATION PROCESS
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CoC Application Process
PROCESS
Notice of Intent for Renewals and New Projects
disseminated to Sub-recipients, CoC listserv, Mercer
County listserv, public hearings and community meetings

TIMELINE

CoC Review Committee submits recommendations to
CoC Executive Committee for review and approve
projects selected for the CoC Program Competition
CoC Executive Meeting
- Recommendations from Review Committee
- Review and approval of Scoring & Ranking of
projects
- Review and approval of new CoC Policies
- Announcement of NOFA Competition opened
- Review of any key changes to CoC competition
Notification to agencies regarding approval,
rejection or modification of projects to be
emailed by City of Trenton
Project Sponsors are requested to review Exhibit 2
Project Applications to submit comments, changes, etc
by email to the Collaborative Applicant (CA) and Copy
email to Monarch Housing, CoC Chair and System’s
Monitor
Changes, comments, etc of project applications will be
reviewed by CA and team and re-submitted for updating
to Monarch Housing
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Continuum of Care
LEVERAGE AND MATCH
Leverage -- Funding (cash, goods, and services) that relates to the program who is applying for funds from
Housing and Urban Development (HUD) in order to facilitate its costs.
Example Supportive Housing Program (SHP): A new SHP Transitional Housing (TH) program is designed to serve
10 homeless persons at any point in time. They are asking for operating funds and administrative funds from
HUD.
Leverage resources could include:
• Cash -- The 25% cash that they will use to “match” their operating funds from HUD.
• Cash -- Any other cash the agency has to put into the TH program to make it operate.
• Cash -- The cash/grants that the agency acquires to provide the services to the clients.
• Non-cash community leverage -- The myriad of services that the 10 clients of the TH program are
expected to receive over the course of their stay (e.g. medical services, legal services, educational services,
job training services, substance abuse services, mental health services, etc.)
• Non-cash community leverage – Tangible items that the clients may receive during the course of their stay
(e.g. food baskets from a food pantry, “move-in” items from a church, holiday gifts from a church giving tree,
etc.)
• Volunteer services, valued at $10/hour – Any volunteer time that is provided to the program (e.g.
volunteers who provide evening entertainment, volunteers who teach a class in personal organization,
volunteers who provide outings for the residents, etc.)
• Volunteer services, valued at a professional rate – Any “professional” volunteer service that is generated
for the clients (e.g. a medical doctor comes once a month to see residents; a lawyer provides pro-bono legal
services, etc.)
• Building – HUD allows the value of the building that the TH program is operating in to be counted one
time as leverage. Usually this is done during the “new program” application, not in the renewals, unless it
has not been used prior.
Example Shelter Plus Care (SPC): An existing SPC program is applying for renewal funding for 10 one-bedroom units
at $500 Fair Market Rate (FMR). Their grant from HUD would be $60,000.
Leverage resources could include:
• Cash -- Any other cash the agency has to put into the SPC program to make it operate (e.g. space,
telephone, utilities, etc. for staffing of the program.)
• Cash -- The cash/grants that the agency acquires to provide the case management services to the clients.
• Cash – Any funding over the 8% administrative fee which is needed to cover administrative costs for the
SPC.
• Non-cash service leverage – The value of the community services that that particular SPC population
requires (e.g. for a mental health program – mental health services, for a HIV/AIDS program – medical
services, etc.)
• Non-cash community leverage -- The myriad of services that the 10 clients of the SPC program are
expected to receive over the course of their stay that are not their primary issue services (e.g. medical
services, legal services, educational services, job training services, substance abuse services, mental health
services, etc.)
Note: SPC is not required to have a cash-based match. The documentable match for HUD (via the Annual
Progress Report) for a SPC program is one of the above items that is also considered “leverage” (e.g.
medical services, educational services, etc.). SPC providers should clearly note on their leverage inventories
the items that they want to be considered as their “match” for audit purposes.
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General Leveraging Information:
Project Leveraging -- Leveraging is source or provider funding (cash, goods and services) which are not parts of the
operating or services budget of the requested grant funds;
Cash Match (SPC is a NON-cash match) -- Leveraging may also be considered the value of the Match requirements
for both service and operating cash or SPC non-cash match. Contributions may be leveraged through Federal, State,
local or private sources, including mainstream housing and social services. Values are assigned by the provider of the
service based on the real cost of the service.
Example:
• 10 clients over three years x $100/ged education = $1,000 leverage value
• 10 clients over three year period x $100/physical check up x 3 – annual check up projected each year for each
client = $3,000
[# persons expected to be served by the leveraged service (x number of times the service will be provided if
applicable) x cost of service = leverage value]
Note: number of person expected to be served cannot exceed the number of persons proposed in your grant
application.
Donated professional service is valued at the customary rate for that particular service.
Example:
• 10 clients x $100 for a lawyer that comes on-site for a one hour free consultation with each client = $1,000
Volunteer time should be valued at $10 per hour
Example:
• 1 volunteer arrives weekly for three hours each week at the Transitional Housing Program to provide an group
training event 1x3= 3 3x52= 156 156x$10=$1,560 leverage value
Donated building should be valued at the fair market value or fair rental value minus any charge to the SHP, S+C, or
SRO programs. You may only leverage your building ONE time. So if you have used it in the previous new application
or renewals for this grant – it is not allowable again. A written agreement is required by HUD for all leveraged services
which count towards the Continuum of Care score. A written agreement may be a signed letter, memorandum of
agreement, contract, etc
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City of Trenton CoC/ESG Training
Project Administrative Costs
ELIGIBLE COSTS:
The recipient or subrecipient may use up to 10 percent of any grant awarded under this part, excluding the amount
for Continuum of Care Planning Activities and UFA costs, for the payment of project administrative costs related
to the planning and execution of Continuum of Care activities. This does not include staff and overhead costs
directly related to carrying out activities eligible under § 578.43 through § 578.57, because those costs are eligible
as part of those activities. Eligible Program Costs include:
1. General management, oversight, and coordination.
Costs of overall program management, coordination, monitoring, and evaluation. These costs include, but are not
limited to, necessary expenditures for the following:
A. Salaries, wages, and related costs of the recipient‘s staff, the staff of sub recipients, or other staff engaged in

program administration.
In charging costs to this category, the recipient may include the entire salary, wages, and related costs
allocable to the program of each person whose primary responsibilities with regard to the program
involve program administration assignments, or the pro rata share of the salary, wages, and related costs
of each person whose job includes any program administration assignments. The recipient may use only
one of these methods for each fiscal year grant.
Program administration assignments include the following:
 Preparing program budgets and schedules, and amendments to those budgets and schedules;
 Developing systems for assuring compliance with program requirements;
 Developing agreements with subrecipients and contractors to carry out Program activities;
 Monitoring program activities for progress and compliance with program requirements;
 Preparing reports and other documents directly related to the program for submission to HUD;
 Coordinating the resolution of audit and monitoring findings;
 Evaluating program results against stated objectives; and
 Managing or supervising persons whose primary responsibilities with regard to the program
include such assignments as those described in paragraph (a)(1)(i)(A) through (G) of this section.
a) Travel costs incurred for monitoring of subrecipients
b) Administrative services performed under third-party contracts or agreements, including general
legal services, accounting services, and audit services
c) Other costs for goods and services required for administration of the program, including rental
or purchase of equipment, insurance, utilities, office supplies, and rental and maintenance (but
not purchase) of office space.
2. Training on Continuum of Care requirements. Costs of providing training on Continuum of Care
requirements and attending HUD-sponsored Continuum of Care trainings.
3. Environmental review. Costs of carrying out the environmental review responsibilities under § 578.31. 89
Date: October 22, 2013
Source:
https://www.onecpd.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf

99

100

Trenton / Mercer Continuum of Care
Project Review and Ranking Procedure
Purpose:
This policy is to assure that the Trenton/Mercer Continuum of Care (CoC) review and ranking process is conducted
in a fair and impartial manner. This policy also describes the method that will be used to assess the performance and
effectiveness for both new and renewal project applications.
HUD requires that all applications that are submitted as part of a Continuum’s Exhibit 1 be given a priority “ranking.”
Ranking means that a numerical priority will be assigned to each application to reflect its standing among all projects
submitted. Example: there will be a number one prioritized project, a number two project, etc. This prioritization will
be initially established by the Review Committee and then presented to the CoC Executive Committee for final
ranking approval.
Who:
The CoC Executive Committee approved the establishment of a Review Committee to review and rank both the
Continuum of Care (CoC) and Emergency Solution Grant (ESG) applications.


The Review Committee will be compromised of the City of Trenton (Lead Agency) Grant
Administrator, Mercer County Human Services Director, CoC System Monitor & Analyst, and at least
two community partner representatives who do not compete for either CoC or ESG funding.
 The Review Committee will present findings to the CoC Executive Committee for final approval.
Application Process:
The Review Committee will review and rank all new application and renewal projects.


New Project Applicants must comply with all CoC or ESG application instructions and include all
required supportive documentation with the application.
 Renewal Projects must submit a letter of Intent to the City of Trenton and follow the instructions as
outlined in the Notice of Available Funds.
Review Process:
The Review Committee will participate in a Reviewer Training designed to provide an overview of HEARTH, HUD and
CoC policies and guidelines, and Performance Measurement
PHASE 1: HMIS Project Performance
Review Committee will examine the HMIS Project Performance Report, prepared for by the CoC System Monitor and
Analyst, which will be used to evaluate and score projects based on Performance, Compliance, Data Quality as
referenced in the Trenton/Mercer CoC Performance Standards and Monitoring Process and Procedure. All data for
this report comes directly from the Homeless Management Information System (HMIS).

SOURCE: HMIS APR and
DEMOGRAPHIC Report
Total Average % Score
for Each Section = Points

HMIS PROJECT PERFORMANCE
Score Key
Target %
Housing Income
Stability Growth
<80%
0
0
81-91%
92% - 100%

5
15

5
15

Compliance
0

Data
Quality
0

5
10

2.5
5
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PHASE 2: Financial & Sub-Population Review
Review Committee will conduct a Financial review of the renewal projects including Tier Ranking scenarios, draw
down and expenditure rates, budget alignments and reallocation options.
FISCAL PERFORMANCE
Score Key
Ability to Spend Allocated Funds
Expended between 90-100%
Expended 75-89% of funds
Expended 50 -74%
Expended Less than 50% of funds
Drawdown submitted accurately
Yes (75% of drawdowns submitted accurately)
No
Drawdowns submitted by due date
Yes (75% of drawdowns submitted by due date)
No
Meets Match Requirement
Yes
No

SCORE
100%
50%
25%
0%
SCORE
100%
0%
SCORE
100%
0%
SCORE
100%
0%

Points
10
5
2.5
0
Points
5
0
Points
5
0
Points
5
0

HMIS APR Submitted by Due date

SCORE %

Points

by due date (10 days of end of contract)
1-29 days
>30 days
Match and Leverage Documentation Provided
Yes
No

100%
50%
0%

5
2.5
0
Points
5
0

100%
0%

Subpopulation Analysis will be conducted to identify which projects are servicing the CoC Priority Population
(Chronically Homeless) and which projects are serving Veterans or Aging populations that may qualify for other nonCoC/ESG supported assistance.
Capacity: Projects will be evaluated and awarded bonus points (up to 10 points) on the capacity to manage the
project.
PHASE 3: Project Ranking
Project Rankings, both Tier one and Tier two scenarios, and reallocations will be provided to the Executive
Committee for final approval.
Appeals Process:
Each project applicant will be provided with a timeframe to make suggested changes and/or to request an appeal
to the Review and Ranking process. All appeals must be submitted in writing to Vernett Sherrill, Grant
Administrator, City of Trenton, Department of Health and Human Service, 319 East State Street, Trenton, NJ.
Electronic submission is preferred and should be sent to vsherrill@trentonnj.org and copied to Marygrace Billek at
mbillek@mercercounty.org. Appeals must address specific concerns that were noted by Review Committee and
describe the rationale used for requesting the appeal. Appeals are limited to one page and must be submitted
within two weeks of the deadline established in the timeframe for appeals. The CoC Chair and Co-Chair will review
the appeal and provide a response to the applicant based on the established timelines
Trenton/Mercer Project Review and Ranking Procedure
Drafted: September 23, 2013
Approved by Executive Committee: Dec 9th, 2014
Amended 6.26.17
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Trenton/Mercer CoC
Monitoring Policy
Under HEARTH, the City of Trenton/Mercer County CoC is responsible for all planning and monitoring of
the homeless system of care, including both CoC funded and non-funded projects. The CoC is required to
consult with recipients and sub recipients to establish performance targets appropriate for population
and program type, monitor recipient and sub recipient performance, evaluate outcomes, and provide
support and technical assistance for performance improvement and to determine whether poor
performing programs should continue to receive funding.
The CoC has established specific performance goal based on HMIS Performance (Housing Stability,
Income Growth and Stability, Compliance and Data Quality) and Fiscal Performance and developed a
process for monitoring projects. This monitoring process was developed to monitor both Continuum of
Care and Emergency Solutions Grant (ESG) funded projects.
Performance
Target

PERFORMANCE AREAS

KEY MEASURES

HMIS Performance
MAX 45 Points

1. Housing Stability
 % Stably Housed
 % who exit and do not return (within 1 year)
 % reduced length of time homeless (RRH ONLY)

92%-100%
92%-100%
92%-100%

AVERAGE SCORE
2. Income Growth & Maintenance
 % Income growth or stability
 % connected to Mainstream benefits

92%-100%
92%-100%

AVERAGE SCORE
3. Compliance
 % Meets homeless eligibility
 % Meets disability requirement (PSH)
 Program operates at Capacity

92%-100%
92%-100%
92%-100%

AVERAGE SCORE
4. HMIS Data Quality

92%-100%

5

90-100%
75%-100%
75%-100%
100%
100%
100%

10
5
5
5
5
5

100%

10

*Score Key Below

FISCAL PERFORMANCE
Max 35 Points
*Score Key Below

BONUS
Max 20 Points
*Score Key Below

5. Fiscal Performance
 Ability to spend project funds
 Drawdowns submitted timely
 Drawdowns submitted accurately
 Meets match requirement
 APR Submitted by due date
 Match & Leverage documentation provided
6. Serves Priority Population in a Housing First model
 Chronically Homeless
 Persons with the longest lengths of homelessness
and most severe service needs
 Persons coming from the street or unsheltered

Points

15

15

10
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Homeless youth coming from streets or
unsheltered
Persons vulnerable to illness or death
TBD

7. Expansion using Grant Savings

10

PERFORMANCE MEASURES AND TARGET

SOURCE: HMIS
APR and
DEMOGRAPHIC
Report
Total Average %
Score for Each
Section = Points

HMIS PROJECT PERFORMANCE
Score Key
Target %
Housing Income
Compliance
Stability Growth

Data
Quality

<80%

0

0

0

0

81-91%
92% 100%

5
15

5
15

5
10

2.5
5

FISCAL PERFORMANCE
Score Key
Ability to spend project funds
Expended between 90-100%
Expended 75-89% of funds
Expended 50 -74%
Expended Less than 50% of funds
If expenditure rate 75-90% of Target %
If expenditure rate is 50-75% of Target %
If expenditure rate is less than 50% of Target %
Drawdown submitted accurately
Yes (75% of drawdowns submitted accurately)
No
Drawdowns submitted by due date
Yes (75% of drawdowns submitted by due date)
No
Meets Match Requirement
Yes
No
HMIS APR Submitted by Due date
by due date (10 days of end of contract)
1-29 days
>30 days
Match and Leverage Documentation Provided
Yes
No

SCORE
100%
50%
20%
O%
50%
25%
0%
SCORE
100%
0%
SCORE
100%
0%
SCORE
100%
0%
SCORE
%
100%
50%
0%
100%
0%

Points
10
5
2.5
0
5
2.5
0
Points
5
0
Points
5
0
Points
5
0
Points
5
2.5
0
Points
5
0
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BONUS POINTS
Score Key
Serves Priority Population in a Housing First Model
1. Chronically Homeless
2. Homeless youth coming from streets or unsheltered
Yes
No
Expansion of Grant Savings
TBD
TBD
TBD

Points

100%
0%
SCORE %

10
0
Points
10
5
0

DATA QUALITY PLAN
The CoC has defined a data quality plan that:

Specifies that data quality standard to be used by all participating agencies

Provides a mechanism for monitoring adherence to the standard

Provides the necessary tools and trainings to ensure compliance with the standard

Includes strategies for working with agencies that are not In compliance with the standard.
The Data Quality Standards are:

All client detailed data will be accurate

Blank entries in required data fields will not exceed 5% per month

All services provided will be compatible with providing program; and

Data entry must be complete within 72 hours of data collection;

Service Only programs, unlsess a federally qualified Health Care Center, must discharge clients
who are no longer receiving services within 12 months of the last service date.
PROJECT MONITORING PROCESS
The CoC Project monitoring process is a continuous process that begins after the initial drawdown.

Timeframe

Monitoring Activity

Monthly

A. Fiscal Review: Analysis of drawdowns, expenditures, match, eligible activities
B. Programmatic Review: review participant eligibility qualifications and project
vacancy reports
A. HMIS: Annual Project Performance Report (APR) review
B. Generation of Deficiency Report, as needed
A. Onsite Monitoring visits
B. HMIS Project Performance Report

Quarterly
Yearly

1. CoC funded projects will be required to submit monthly “Consumer in Program” reports to the
City Of Trenton Grants Administrator for review of compliance and data quality.
2. The CoC System Monitor will conduct reviews every 90 days of the Annual Performance
Reports.
3. Mandatory monthly Data Committee meetings; a minimum of 70% attendance of meetings is
required.
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4. HMIS Lead Agency provides monthly HMIS Audits and provides technical assistance in
addressing data quality issues.
5. CoC funded projects will submit Annual Performance Reports within 10 days of the end of the
contract year.
6. Annual Point in Time Counts of the Homeless and the Annual Homeless Assessment Reports
are used to conduct a Gaps Analysis.
7. Annual site visits will be conducted to all CoC funded projects by the City of Trenton Grants
Administrator, the System Monitor and a representative of the CoC . Project Monitoring Site
Visit Outline will be provided to Project Administrator prior to site visit. Post Site Visit report
outlining monitoring visit findings will be provided to Project Administrator within 30 days of
visit.
8. Projects Administrator will notify the City of Trenton Grants Administrator via email and
within 30 days of any significant issues that arise during the contract year that will impact
funding such as, inability to lease up all units, loss of dedicated funding for supportive
services.
9. Using HMIS, the CoC System Monitor will conduct data quality reviews of all non-CoC funded
projects every 6 months.
ACTION STEPS
When performance, compliance or data quality issues are observed the following steps will be
taken:
 In conjunction with the City of Trenton Grants Administrator, the System Monitor will
notify the Project Administrator, in writing, of performance, compliance or data quality
findings and timelines for correction; Project Administrator will have 30 days to make
corrections.
 In conjunction with the City of Trenton Grants Administrator, the System Monitor will
develop a Quality Improvement Plan and notification for Agency Administration within 45
days if corrections have not been made.
 Outstanding data quality issues will be brought to the attention of the CoC Executive
Committee to determine if project should continue to receive CoC Funding and support.
QUALITY IMPROVEMENT PLAN (QIP):
Compliance
Issue
EX: During 6
month APR
review, 86%
Meet
Homeless
Eligibility in
PSH project

Improvement
Target
100%

Action Steps

Responsibility

All persons in
PSH projects
must meet
homeless
eligibility
standard.

Project
Administration

Budget
Implications
Draw Down
funds
suspended
until target is
met

Target Date
30 days from
issuance of
QIP.

Trenton/Mercer CoC Monitoring Policy Rev 2016
Drafted: October 16, 2013
th
Approved by Executive Committee: Dec 9 , 2013
Amended: 6.26.17
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CoC Executive Committee Voting Form
The following persons have been nominated for membership to the 2017-2019 Continuum of Care Executive Committee. Please vote for Four (4) community
Stakeholders and three (3) Providers of homeless services and/or housing. See below.
Category B: Community Stakeholders (4 members)
 Health Care Representative
 Funding Representative
 Veterans
 Youth
 Homeless or formerly homeless person
 Chairperson of Emergency, Prevention & Housing Forum

Vote

NAME

ORGANIZATION

CoC Executive Committee Voting Form
1.5.17

Category C: Providers of Homeless Services and/or Housing
(3 members)
Three (3) homeless service provider agencies

TITLE & DESCRIPTION

CATEGORY

Trenton / Mercer Continuum of Care
Conflict of Interest Disclosure Statement – ATTACHMENT A
I have read and am fully familiar with the Trenton/Mercer Continuum of Care’s Conflict of
Interest policy as described in the Bylaws.
Please check the appropriate response below:
There is no situation in which I am involved in which my decision on behalf of the
Trenton/Mercer Continuum of Care may be influenced by my own gain or advantage, financial
or otherwise.
There is an existing or planned conflict of interest associated with a particular contract
or transaction relating to my role within the Trenton/Mercer Continuum of Care.
If there is an existing or potential conflict of interest, please describe below:

If “none”, please
indicate in space below.

I agree to promptly, in accordance with the requirements of the Trenton/Mercer Continuum of
Care Bylaws and Conflict of Interest Policy, any additional interests which may arise after the
filing of this statement.
Date:

Signature

Print Name

Organization

Trenton/Mercer Conflict of Interest Disclosure Statement
Approved by Executive Committee: January 27, 2014

Trenton/Mercer Continuum of Care
Singles Housing Screening Tool

1. Homeless History: Unsheltered homeless
Currently living on streets for more than than 90 days
Currently living on streets between 60-90 days
Currently living on streets between 30-60 days
Currently living on streets - less than 30 days
Not Applicable - not living on streets

2. Homeless History- Sheltered Homeless
Has resided in the shelter 4 or more periods of time during the last year
Has resided in the shelter 2-3 periods of time during the last year
First time shelter placement
Not Applicable- not in shelter

3. Legal
Current outstanding tickets or warrants
Current charges/trial pending/ noncompliance with probation or parole
Fully complaint with probation/parole terms
Has successfully completed probation/parole within past 12 months/ no new charges filed
No felony criminal history and/or no active criminal justice involvement in more than 12 months

4. Health
Has chronic health condition and has received inpatient care within last year
Has chronic health condition and has not received health care
Has chronic health condition and has used the ER 3 or more times in the last year
No chronic health conditions

5. Mental Health
No documented history but appears to have a high need and has no connection to services
High history - Inpatient mental health treatment; recent hospitalizations; diagnosed disorder
Moderate history - Outpatient services/medication
No mental health history and no perceived need

6. Substance Abuse
Active substance abuse
Received inpatient substance abuse treatment within pas 12 months
Received outpatient substance abuse treatment within past 12 months
Some history - currently not using
No substance abuse history

7. Employment
No job or employment history
Employment history within last year but not current, sporadic
Temporary, seasonal or part time with limited pay, no benefits
Employed full time but with inadequate pay and few/no benefits
Employed full time with benefits and maintains employment

8. Income Threshold
No Income
Income

9. Additional Vulnerability Questions:
Yes
Have you ever been
incarcerated in Mercer
County?
Have you ever been
incarcerated in state or
federal prison?
Do you have any
Identification?
Other (please specify)

No

Universal Screening Tool:
The Universal Screening tool is used to determine both eligibility, and the appropriate
intervention to most effectively meet the need of the applicant. The tool was designed to ask
only those questions that are needed to make a decision for a referral.
The Universal Screening Tool does not replace a comprehensive assessment. It is designed to be
streamlined enough to fill out completely, with consideration for the Screener’s time, i.e. the
design choice of a completed short screening tool verses the partial completion of a long form.
There are five levels of intervention that are available in Mercer County. The tool will determine
the “best fit” based on what is available to house those applicants that are homeless.
Those that are screened using the Universal Screening Tool but do not seem to be well served
through what is available provide information to be considered when conducting a gaps
analysis. In further review of applicants screened without determining a “best fit” there is a
need to ask:
1) Is there a gap in our system?
2) Is there need for training in the use of the Universal Screening Tool?
3) Is the Screening Tool missing information that needs to be added?
The tool is divided into three distinct sections:
1. Eligibility – Inquiries “A” through “F” highlighted in gray. This area is not used to
determine the level of intervention, but rather what the eligibility status is for an
intervention. If the person is ineligible for the assistance they are seeking, based on
income, e.g., currently receiving assistance from the Mercer County Board of Social
Services, etc., STOP. There is no need to continue with the screening tool. The
Applicant will be given a referral for other resources that they are eligible for and linked
to mainstream resources if appropriate, based on the “best fit” for their particular
circumstance. The Screener will enter a note into the last section of the form describing
ineligibility status and additional guidance that was offered to the Applicant.
The form will be signed and dated. The form will be saved and can be used to inform
the system.

If Eligible: The Screener will need to determine the most appropriate housing intervention for
the Applicant that is homeless or refer to Prevention provider for those at risk of losing their
housing.
There are 5 options that are available to assist eligible applicants depending on their need:
1)
2)
3)
4)
5)

Prevention
Rapid Re‐housing – short term subsidy
Rapid Re‐housing – long term subsidy
Interim Housing
Permanent Housing

Section “2” and “3” of the form are used to determine the level of intervention based on 1)
Housing Barriers and 2) Barriers beyond those associated with housing.
1) Prevention: the need for prevention is determined through the eligibility section. If the
person is a) not homeless and 2) income eligible for assistance available then they are
eligible to apply for assistance and will be referred accordingly. Sections 2 and 3 of the
form will provide more detail into their circumstance, including the need for “one time
assistance”, or a more critical risk that may warrant ongoing assistance to keep the
household housed.
2. Rapid Re‐housing with a short term subsidy: intervention of choice for those
households that meet eligibility and are 1) not in crisis that needs to be resolved prior
to engaging in housing and/or employment activities or 2) meet eligibility for
Permanent Supportive Housing, e.g. have a disability that precludes them from entering
the workforce and a history of multiple or long term homelessness, but are not in a
crisis. Rapid Re‐housing is designed to be inclusive for all homeless households that
exceed 10 days in a shelter setting and where other housing options have been
exhausted. The decision for a short term subsidy is based on the “housing barriers
section”, including employment history, high school diploma etc.
3. Rapid Re‐housing with a long term subsidy: Meeting the criteria for rapid re‐housing as
defined above, but determined to need a longer subsidy due to barriers that may
include no GED, no employment history, illiteracy, etc
4. Interim Housing: Those that are eligible for Interim Housing include those in crisis, e.g.
active use of substances that interfere with the head of household’s ability to engage in
a housing and/or employment search. This person may be eligible for rapid re‐housing
once they have resolved the crisis, BUT is not eligible at the time the screening tool is
completed.
5. Permanent Supportive Housing: Is homeless and meets the eligibility for “chronic
homeless” status and is NOT in a crisis at the time of the screening. This person is

anticipated to not be eligible for Rapid Re‐housing, and has a need for supportive
services.
Section II: Barriers Beyond The Barriers to Housing
The section is to be used to determine eligibility into a higher level on intervention. This may be
the evidence of the applicant being in a crisis situation that would be either self‐disclosed or
exhibited during the interview process. An applicant may also disclose responses that indicate
a history of multiple homeless episodes and or a long standing episode of homelessness. If this
is the case, the Screener would explore – through a dialogue why the applicant has experienced
the homelessness in the past and seek information pertaining to substance use, mental illness
and/ or involvement in the corrections system. It is anticipated that the Screener will also be in
possession of a release of information (ROI) and will obtain additional information as needed
to inform their referral decision.
If the Applicant is not in a crisis, has no history of long term homelessness and has not disclosed
information that would indicate a long term disability including receiving SSI/SSD benefits, and
or through a dialogue, then it is appropriate to proceed to Section III to determine eligibility for
Rapid Re‐housing with either short term or long rental assistance based on the responses to
questions related to “Housing Barriers”. The housing section is also completed for those that
appear to be eligible for a section “4” or “5” intervention.
Section III: Housing Barriers
This section pertains to housing barriers and can inform decisions regarding assistance to stay
housed for those that are at risk of losing housing, and for those that are homeless to
determine if they are a level “2” or “3” eligible for Rapid Re‐housing. This section will further
inform decisions regarding those in need of the higher level of intervention, determined in
Section II.
All recommendations are to be written in the space provided on the bottom with a brief
explanation of the reason the decision was made. The Screening Tool should be signed by the
Applicant and the person completing the form.
The responses to the questions have been “weighted” with a numerical score. This can be used
in the electronic version.
The Screening tools should be completed in its entirety and should also include the
documentation needed to determine eligibility for assistance.

Universal Screening Tool
Today’s Date: _________________

Completed by: _________________________ Applicant name: ____________________

Address: _________________________________ DOB:______________

Phone Number: ___________________________

SECTION ONE: ELIGIBILITY
(no points attached)

A. Placement Date: (Complete only if homeless)
Click here to enter a date.

C) Is applicant employed?

Y☐ N☐

Monthly salary: $_________ (Gross)

If housed, what % of “total monthly income” is used for housing
costs?
Insert formula: Rent / Income = _______________
D) Insert total monthly income (add “Monthly salary and “Other
income”)
= $_____ .00
a) <30% of Median Income:

1‐ Y ☐ 2‐ N ☐ if, “N” proceed to “b”

b) < 250% of Poverty Level:

1‐Y ☐ * 2‐ N ☐*

*If “no”, not eligible for assistance.

B. Is this your first time receiving assistance?

Y☐ N☐

D. OTHER INCOME: enter amount where applicable
1 ‐ ☐ TANF ________ Case#:________________________
2 ‐ ☐ GA __________
3 ‐ ☐ *SSI __________ Identify Recipient: Applicant ☐ Child ☐
4 ‐ ☐ *SSD _________
5 ‐ ☐ Unemployment ___________
6 ‐ ☐ Child Support ___________
7 ‐ ☐ OTHER

F) Is applicant eligible for assistance: Yes ‐ 1 ☐ No 2 ☐
If “YES”, continue with application.

Universal Screening Tool
Today’s Date: _________________

Completed by: _________________________ Applicant name: ____________________

Address: _________________________________ DOB:______________

Phone Number: ___________________________

SECTION TWO: HIGH LEVEL BARRIERSTO RRH

SUBSTANCE ABUSE: Choose an item.

MENTAL HEALTH: Choose an item.

LEGAL: Choose an item.

0 ‐ no history of abuse of legal or use of illegal
substance

0 ‐ No barrier

0 ‐ No active legal issues, no significant legal
history

0 ‐ Used illicit drugs within last six months but
no evidence of above problems.

0 ‐ Minimum symptoms that are expected
responses to life stressors; only slight
impairment in functioning.

3 ‐ Use within last six months; evidence of
persistent or recurrent social, occupational or
physical problems, persisted at least 6 months.

3 ‐ Mild symptoms that are present but
transient; only moderate difficulty in
functioning

5 ‐ Dependence; preoccupation with using or
obtaining drugs/alcohol

5 ‐ Recurring mental health symptoms that
may affect behavior, persistent problems with
functioning

10 ‐ Severe abuse, dependence; hospitalization
or acute treatment needed

10 ‐ Danger to self or others, hospitalization
needed

0 ‐ Has successfully completed probation / parole
within past 12 months; no new charges filed;
recently resolved other legal i:
3 ‐ Fully compliant with probation, parole terms,
past nonviolent felony convictions/working on plan
to resolve legal issues
5 ‐ Current charges/trial pending; no compliance
with probation, parole, legal issues impacting
housing qualifications
10 ‐ Current outstanding tickets or warrants or
other serious legal issues including outstanding
child support.

Universal Screening Tool
Today’s Date: _________________

Completed by: _________________________ Applicant name: ____________________

Address: _________________________________ DOB:______________

Phone Number: ___________________________

SECTION THREE: BARRIERS TO OBTAINING AND RETAINING HOUSING
FOR HOUSEHOLDS WITH CHILDREN:

ADULT EDUCATION

1 ‐1 child in household

0 ‐ Employable, no barrier

2 ‐ 2 children in household

2 ‐ Need for additional education or training

3 ‐ more than 2 children in household

3 ‐ Has a GED or HS Diploma

5 ‐ children in household as well as outside household
7 – Children in and/or outside household with DYFS involvement

4 ‐ Enrolled in GED program, language is no barrier
10 ‐ Literacy problems, no GED or insufficient command of English language

EVICTION HISTORY
EMPLOYMENT Choose an item
0 ‐ Maintains permanent employment

Currently being evicted:

1‐Y ☐ 2‐N ☐

Has been evicted in the past: 1‐Y ☐ 2‐N ☐ How many? ___________

0 ‐ Employed FT with adequate pay and benefits
3 ‐ FT employment; inadequate pay and benefits, or recent loss of
job – collects unemployment

CURRENT HOUSING STATUS
0 ‐ House is safe, adequate and unsubsidized

4 ‐ Temp, part‐time or seasonal job

0 ‐ Stable housing that is safe, adequate and subsidized,
4 ‐ Transitional housing or threat of eviction, temporary or substandard
housing; or current rent or mortgage is unaffordable
5 ‐ In homeless shelter or “on the street”

Universal Screening Tool
Today’s Date: _________________

Completed by: _________________________ Applicant name: ____________________

Address: _________________________________ DOB:______________

HEALTH – HEAD OF HOUSEHOLD: Choose an item
0 ‐ Generally healthy ‐ receives preventative healthcare
0 ‐ Generally healthy, does not receive preventative care
3 ‐ Chronic health condition ‐ receives SSI
5 ‐ Chronic condition ‐ does not receive SSI
7 ‐ Emotional issues receiving SSI

Phone Number: ___________________________

HISTORY OF HOMELESSNESS: 1‐Y ☐ 2‐N ☐
If “Y”, number of episodes _____

Choose an item.
0 ‐ First episode
3 ‐ 2nd episode
4 ‐ 3rd episode
5‐ more than 4

10 ‐ Emotional issues ‐ not receiving SSI

Most recent episode of homelessness occurred:
Start Date: Click here to enter text.

HEALTH – CHILDREN Choose an item

DOMESTIC VIOLENCE:

0 ‐ Generally healthy ‐ receives preventative healthcare
0 ‐ Generally healthy, does not receive preventative care
3 ‐ Chronic health condition ‐ receives SSI
5 ‐ Chronic condition ‐ does not receive SSI
7 ‐ Emotional issues receiving SSI

Are you currently fleeing a domestic violence situation? Y ☐ (5) N ☐ (0)
History of domestic violence? Y ☐ (5) N ☐ (0)
If Yes, choose an item:
0 ‐ Resolved: does not affect applicant
10 ‐ Active restraining order/abuser jailed ‐ fears ongoing threat
10 ‐ No active restraining order, still has contact with abuser

10 ‐ Emotional issues ‐ not receiving SSI

*Barriers to engage in Housing Stabilization
Any area with an independent score of “10’ or higher, is automatically eligible for a minimum of a “Level 4” intervention

Assessing Housing Barrier Levels
This tool is used in an effort to guide the decision making process to determine
eligibility for Housing NOW. This tool is used in conjunction with the screening tool,
an in person interview and pertinent case history information, when determining
eligibility for Housing NOW.
Level 1: Zero to minimal barriers
Level I households have a relatively good rental history, no evictions, no criminal history
and no active Chemical Dependency or domestic abuse issues. They may need
information about how to search for housing, and help with application fees or
miscellaneous housing start-up expenses.
Level 1 households are not eligible for Housing NOW
Level 2: Low Barriers
Level 2 households have some of the following barriers:
 No rental history
 New to the area
 Large Family
 History of battery but the abuser is not in the area
 One parent/child household
 Needs financial help moving, furniture, etc.
 Head of Household under age 18
 Limited earned Income – with some employment history
 With HS Diploma/no college degree
They do not have:
 Criminal record (with exception of moving violation, or misdemeanor)
 Active CD/alcohol issues
 More than one eviction
Level 2 Households may be eligible for Housing NOW short term assistance
Level 3 Household: Moderate Barriers






Poor Rental History – 2 or more evictions
No employment history
No high school diploma / GED
Non English speaking
Male Teenager in the home







Children/Adults with behavior and/or medical issues
Hx of substance abuse but not currently abusing drugs
Hx of MI, being managed with medication. No intention of applying for
Disability at this time, and is not currently on Disability
May have level one and two barriers as well
Criminal Hx with no outstanding warrants/judgments against them

They do not have
 Active alcohol/drug abuse
 Outstanding warrants or unresolved criminal charges against them

Level Three households are eligible for Housing NOW long-term assistance
Level Four Households: High Barriers
Level 4 households would be deemed ineligible for Housing NOW, due to the barriers
being too high, at the time the application is made. Unlike Level One households, their
eligibility status may change to a “3” or “4” level with the proper intervention to stabilize
current emergency situations that may include the need for inpatient or outpatient
treatment, resolution of serious criminal matters (e.g. outstanding warrants for arrest) or
the resolution of current active domestic violence.






Actively using illegal drugs
Adults with severe behavioral problems
Recent serious criminal history
Current sexual abuse in the family unit
Current battering with abuser in the family unit

Level Four Families are not eligible for Housing NOW (at time of application)

Level Five Households: High Barriers (need of permanent subsidy)
Level 5 Households may or may not be Long Term Homeless (four documented
episodes of homelessness in past three years or a continuous year of homelessness).
The head of household in the family, or the individual has a disability. A permanent
subsidy with or without services is needed. The person is either currently on SSI/SSD or
is in the process of applying for permanent disability. They may have the above barriers
or may include barriers – as described below. The need for supportive services will
depend on additional barriers identified.




Very poor rental history (may include judgments for unpaid rent,
moderate to serious property damage, serious lease violations, 4 or
more evictions.
Mental Health issues severe enough to interfere with ability to be
employed and/or is on Disability (SSI/SSD)
Other disability that would indicate the unlikelihood of permanent
adequate employment (SSI/SSD eligible, or currently receiving)

Level One household is eligible for Permanent subsidy and/or supportive services.

Tier I domains:
Immediate Critical presenting concerns. These are necessities, as part of referral process.
Domain

High Barrier

Housing
Income

1
1

Moderate
Barrier
2
2

Low Barrier

No Barrier

3
3

4,5
4,5

To be referred for “Rapid Re-housing” must be either a “1” or a “2”. This tier is related to
eligibility.
Who is Eligible?





TANF and Non-TANF families with income equal to or below 30% of Median Income.
Approximately $27,000.00 and below. ( Go to www.huduser.org/DATASETS/il.html )
Must be “homeless”.
o Street
o Shelter
o Transitional*
Must agree to accept case management services**

**Does not need to be determined at time of referral.
Who is the Target Population?

Based on 50 Clients:
30: TANF
20: non-TANF




20/30 (TANF) will be from transitional housing and/or emergency shelter before entering
transitional.
10/30 (TANF) motel and shelter with unique barriers that will make them ineligible for
transitional or difficult to place, e.g. two parent households in motel, families with
teenage boys.
(20/20) will be those that are post TANF or not eligible, e.g. someone employed, but
under employed, receiving income through child support, sanctioned.

Short Term Subsidy:
Long Term Subsidy:

5 families
45 families

10/12/09 Mercer Housing NOW

Tier II domains:
Immediate barriers to obtaining the above necessities. These domains should also be considered
when considering the level of assistance, i.e. short term (3 to 6 months), or extended assistance
(12 to 18 months). Moderate barriers in these domains may be associated with more extended
assistance depending on the score obtained in the Tier III domains.
Domain

Legal
Mental Health
Substance
Abuse
Family
Relations (only
as related to
D.V.)
Employment

High Barrier
Not
appropriate
for Rapid
Re-housing
1
1,2
1,2,3

Moderate
Barrier

Low Barrier

*2,*3

4
3
4

1 (only as
related to D.V.)

See third tier

See third tier

*1, *2

3

No Barrier
Not
appropriate
for Rapid
Re-housing
5
4,5
5

4,5

Total Score:

*Those with an asterisk are considered to be determinants to initially make a decision re: the
length of assistance needed. Each domain number with an asterisk associated with it is worth ½
of its value to be added to the “Total Score”, e.g. a number “2” associated with “adult education”
will be worth “1”, because of the asterisk.

10/12/09 Mercer Housing NOW

Tier III domains:
Include all the potential tools in any client’s toolkit that are potential areas of 1) strength
or 2) areas for improvement to increase the likelihood of success in permanent housing
with wrap around services.
Domain
Food
Childcare
Children’s
Education
Adult
Education
Healthcare
Life Skills
Family
Relations
(other than
D.V.)
Mobility
Community
Involvement
Safety (related
to housing)

High Barrier

Moderate
Barrier
1,2
1,2,3
1,2,3

Low Barrier

Notes

3

4,5

1

2*

3*,4*

5

1
See Tier II

1,2
2*
1*,2*

3
3
3

4,5
4,5
4,5

1

1,2
2,3

4

5

1

2,3

4
(all transitional
and shelter
housing
applicants are a
4)

5

1,2
1,2*

3
3,4

4,5

Parenting skills
Credit HX

Total Score:
*Those with an asterisk have been determined to be determinants to initially make a
decision re: the length of assistance needed. Each domain number with an asterisk
associated with it is worth ½ of its value to be added to the “Total Score”, e.g. a number
“2” associated with “adult education” will be worth one, because of the asterisk.

10/12/09 Housing NOW

Trenton/Mercer CoC
CEASe System Matrix
VERIFICATION & ELIGIBILITY NEEDED (check all

GENERAL INFORMATION

Rank Name

Age

Income

CEAS Start
Date

TARGET
HOUSING
DATE

Income
Source

23

SAMPLE

5/12/2015

7/12/2015

47

none

none

22

Sample 2

7/1/2015

9/1/2015

68

SSI

x

EA Status

unknown

Veteran

Identificatio
n

Income
Verification

no

x

x

Disability
MH Cert

HOUSING OPTIONS

that apply)

CH
SOAR
Disability SA
Physical
Connecti
Cert
Health
on
Barrier

GTBCH
PSH

CC PSH

Helping
Arms SRO

Senior
Housing

x

x

x

Veteran

x

x

THA

Other PH

Trenton/Mercer CoC
CEASe System Matrix

ENERAL INFORMATION

Name

SAMPLE

Sample 2

CEAS Start
Date

5/12/2015

7/1/2015

CASE CONFERENCE WEEKLY UPDATES

TARGET
HOUSING
DATE

WEEK 1
DATE:

Orientation - Client
signed agreements;
next appoitnment
7/12/2015
scheduled; housing
goal identified:
Stepping Stone

9/1/2015

Housing goal
identified: Senior
Housing; D/A
Evaluation
appointment
scheduled

WEEK 2
DATE:

Connected to SSVF to
vet verification;
referral to VASH
pending

WEEK 3
DATE:

Met with VA worker;
follow up with VA
medical

Birth Cerfificate
request form
completed; Senior
ongoing engagement
Housing application
completed; on wait list
until 9/1/15

WEEK 4
DATE:

Case transferred to
Housing Provider; Unit
open 8/31/15

Trenton/Mercer CoC
HOMELESS CERTIFICATION FORM
Applicant Name: ______________________________________________
Household without dependent children (complete one form for each adult in the household)
Household with dependent children (complete one form for household). Number of persons in the household: _________
This is to certify that the above named individual or household is currently homeless based on the check mark, other indicated
information, and signature indicating their current living situation.
Check only one box and complete only that section

Living Situation: place not meant for human habitation (e.g., cars, parks, abandoned buildings, streets/sidewalks)
The person(s) named above is/are currently living in (or, if currently in hospital or other institution, was living in immediately
prior to hospital/institution admission) a public or private place not designed for, or ordinarily used as a regular sleeping
accommodation for human beings, including a car, park, abandoned building, bus station, airport, or camp ground.
Description of current living situation:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Homeless Street Outreach Program Name:_________________________________________________________________________
This certifying agency must be recognized by the local Continuum of Care (CoC) as an agency that has a program designed to serve persons living on
the street or other places not meant for human habitation. Examples may be street outreach workers, day shelters, soup kitchens, Health Care for
the Homeless sites, etc.

Authorized Agency Representative Signature: _________________________________________ Date: ______________________

Living Situation: Emergency Shelter
The person(s) named above is/are currently living in (or, if currently in hospital or other institution, was living in immediately
prior to hospital/institution admission) a supervised publicly or privately operated shelter as follows:
Emergency Shelter Program Name: _____________________________________________________________
This emergency shelter must appear on the CoC’s Housing Inventory Chart submitted as part of the most recent CoC Homeless Assistance
application to HUD or otherwise be recognized by the CoC as part of the CoC inventory (e.g. newly established Emergency Shelter).

Authorized Agency Representative Signature: _________________________________________ Date: ______________________

Living Situation: Transitional Housing
The person(s) named above is/are currently living in a transitional housing program for persons who are homeless. The
persons(s) named above is/are graduating from or timing out of the transitional housing program:
Transitional Housing Program Name: ____________________________________________________________
This transitional housing program must appear on the CoC’s Housing Inventory Chart submitted as part of the most recent CoC Homeless Assistance
application to HUD or otherwise be recognized by the CoC as part of the CoC inventory (e.g. newly established Transitional Housing program).

Immediately prior to entering transitional housing the person(s) named above was/were residing in:
emergency shelter OR
a place unfit for human habitation
Authorized Agency Representative Signature: _________________________________________ Date: ______________________

Client Name: ___________________________________________________

CHRONIC HOMELESSNESS STATUS FORM
Select applicable disabling conditions and attach verification documentation for each selection. Acceptable documentation for a
disabling condition includes: (1) written verification of the condition from a professional licensed by the state to diagnose and
treat the condition; (2) written verification from the Social Security Administration; or (3) copies of a disability check (e.g. social
security disability check or Veterans Disability Compensation)
Documentation Type
Part I - Disabling Condition (24 CFR 578.3 Chronically Homeless (1) (iii))
attached (1), (2), or (3)

Substance use disorder
Serious Mental Illness
Developmental Disability (42 USC 15002)
Post-Traumatic Stress Disorder
Cognitive impairments resulting from brain injury
Chronic physical illness or disability
Disability must be expected to be of long, continued, and indefinite duration; substantially impede an individual’s ability to live
independently, and be of such a nature that such ability could be improved by more suitable housing conditions.
Initial here to indicate that disabling condition documentation is attached

Select applicable circumstance describing the length/frequency of homelessness. Attach documentation for each
episode of homelessness. Third-party verification is the preferred method of certifying homelessness or risk for
homelessness for an individual who is applying for assistance; then outreach worker observation; client self-certification
is only permitted third party verification cannot be obtained.

Part II - Length/Frequency of Homelessness
Continuously homeless for a year or more
Experienced four (4) or more episodes of homelessness in the past three (3) years and such occasions cumulatively total at least 12 months

To certify length/frequency of homelessness, please complete the table below and attach documentation which may include but
is not limited to: HMIS records, letters from emergency shelters, outreach workers, other care providers, or self-certification.
*T=Third Party / O=Observation / S=Self-certification

Length/Frequency of Homelessness Details
Starting date
Ending Date

Whereabouts

Ex. Nov 2014

Fullerton Armory

Ex. March 2015

Indicate Verification Type
T/O/S*

Initial here to indicate that homeless status documentation is attached for each episode

Chronically Homeless
A person with either 1 year of continuous homelessness or four (4) or more episodes of
homelessness in the past three (3) years and which such occasions cumulatively total at
least 12 months; and a qualifying disabling condition is considered chronically homeless.
Such a person should have checked at least one criterion in both of Part I and Part II above.
Initial to certify that the client is Chronically Homeless.

Staff Initial

Updated 12/29/2015

CHRONIC HOMELESSNESS STATUS FORM Cont.
Staff Certification (to be completed in the case of self-certification)
I understand that third-party verification is the preferred method of certifying homelessness or risk for homelessness for an
individual who is applying for assistance. I understand self-declaration is only permitted when I have attempted to but cannot
obtain third party verification.
Describe in detail efforts made for Third Party verification and attach documentation behind this form (email, phone logs, etc...)

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Staff Signature: _______________________________________

Date: ______________________

Staff name: __________________________________________
Initial to indicate that verification is attached.

Updated 12/29/2015

Trenton/Mercer CoC
INCOME VERIFICATION FORM
Applicant Name: ______________________________________________
Instructions for Employer/Payment Source Representative: This is to certify the income received by the above named
individual for purposes of participating in the ______________________ project. This information will be used only to
determine the eligibility status and level of benefit of the household. Complete only the selected section below that
includes an authorization to release information.
Please return this form to:
Name & Title:
__________________________________
Address:
__________________________________
Email:
__________________________________

Phone: ____________________________
Fax:
____________________________

Employment Income
Applicant Release: I hereby authorize the release of the following employment information.

Applicant Signature: _______________________________

Date: ______________________

Employer representative to complete this section:
The person named above is employed by ______________________________________since _______________. He/she
is paid $______________ on a _____________basis and is currently working an average of _____________hours per
____________.
Additional compensation please specify (if any):__________________________________________________________
Probability of continued employment: ________________________________________________________________
Authorized Employer Representative Signature: ____________________________________ Date:__________________
Name, Title: _______________________________________________________________________________________
Address and Phone: _________________________________________________________________________________
Payments and/or Benefit Income (complete one form for each distinct source of income for person named above)
CIRCLE ONE:

Social Security/SSI
Pension /Retirement
TANF
Public Assistance
Unemployment Compensation
Workers Compensation
Alimony Payments
Foster Care Payments
Child Support Payments
Armed Forces Income
Other (pls. specify): ___________________________________________________________

Applicant Release: I hereby authorize the release of the following payment and/or benefit information.

Applicant Signature: _______________________________

Date: ______________________

Payment source representative to complete this section:
Payments or benefits in the amount of $_______________________ are paid on a ______________________ basis. The
expected duration of the payments or benefits is _____________________________.
Authorized Payment Source Representative Signature: _______________________________ Date:_________________
Name, Title: ______________________________________________________________________________________
Address and Phone: _______________________________________________________________________________

CoCIncomeVerificationForm.doc
10.10.13

Trenton/Mercer CoC
DISABILITY VERIFICATION FORM
Tenant Name: ____________________________________________________________
The above-named person is applying for participation in a federally-assisted housing program operated in the Trenton/Mercer
Continuum of Care. To determine the applicant’s eligibility, we must verify that he/she is disabled as defined by the U.S. Department
of Housing and Urban Development (HUD). Please check the definition below that applies. HUD regulations define disability as
follows:

A. A person with a physical, mental, or emotional impairment that
1.
2.
3.

Is expected to be of long continued and indefinite duration
Substantially impedes his or her ability to live independently; and
Is of such a nature that such ability could be improved by more suitable housing conditions
OR

B. A severe, chronic developmental disability which:
1.
2.
3.
1.

2.

Is attributable to mental or physical impairment or combination of mental and physical impairments;
Is manifested before the person attains the age of 22;
Is likely to continue indefinitely;
Results in substantial functional limitations in three or more of the following areas of major life activity: (i) self care, (ii)
receptive and expressive language, (iii) learning, (iv) mobility, (v) self-direction, (vi) capacity for independent living, and (vii)
economic self-sufficiency; and
Reflects the person’s need for a combination of and sequence of special, interdisciplinary, or generic care, a treatment, or
other services which are of lifelong or extended duration and are individually planned and coordinated.

I certify that the above referenced person is disabled according to the above definition(s).
Describe your patient’s condition:
__________________________________________________________________________________________________
____________________________________________
DSM IV Diagnosis:__________________________
Estimated duration that disability will continue: _________________________________

NAME OF CERTIFYING OFFICIAL _________________________________________
TYPE NJ License ______________________________________
NJ License Number: _________________________________
Address: _______________________________________________________________
Telephone Number: _______________________________________________________

Staff Signature: _____________________________________________________
Date: _____________________

CoCDisabilityVerification.doc
10.10.13

PROJECT INFORMATION
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Project
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HUD
#
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PERFORMANCE Housing Stability

PERFORMANCE Income Growth
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m benefits

COMPLIANCE
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% Meets
Average
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Program
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(PSH Only)
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% Good
Housing
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Complia
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HMIS
Data
Quality
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Modified : Feb 9th, 2015

Trenton/Mercer CoC HMIS Project Performance Report

REPORT DATE:
PROJECT INFORMATION

Organization

PERFORMANCE Housing Stability

Project Name

Date Range

PERFORMANCE Income Growth

% Persons
RRH
Exit and who
Average
% Persons
HUD
# Exits
% Persons ONLYReduce
# Persons
% Persons do not return
Income
Performance
Program
# Units # CH Units
from
who exit
d Lengh of
Served
Stably Housed
to
Score: Housing Growth &
Type
program
voluntarily
Time
homelessnes
Stability
Stability
Homeless
s

% Persons
who
Average
maintain or Performance
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Score: Income
Mainstrea
Growth
m benefits

COMPLIANCE

HMIS
DATA
QUALITY

Average
% Meets
Program
% Meets
Compliance
Disability
Operates
Homeless
Score:
Status (PSH
at Capacity
Eligibility Req's
Only)
Compliance

% Good
Data (not
missing)

Report completed by: jlocke@merceralliance.org
Source: Homeless Management Information System (HMIS)
5/17/2016

Trenton/Mercer CoC HMIS Project Performance Report

Modified : Feb 9th, 2015

SCORING (Totals from each section)

Housing
Stability

Income Complianc HMIS Data
Growth
e
Quality

Total
Points

Report completed by: jlocke@merceralliance.org
Source: Homeless Management Information System (HMIS)
5/17/2016

Trenton/Mercer CoC
Project Review and Ranking
PROJECT PERFORMANCE KEY MEASURES AND SCORING OUTLINE
Performance
Target

PERFORMANCE AREAS

KEY MEASURES

HMIS Performance

1. Housing Stability
 % Stably Housed
 % who exit and do not return
 % who exit voluntarily
 % reduced length of time homeless (RRH ONLY)

92%-100%
92%-100%
92%-100%
92%-100%

AVERAGE SCORE
2. Income Growth & Maintenance
 % Income growth or stability
 % connected to Mainstream benefits

92%-100%
92%-100%

AVERAGE SCORE
3. Compliance
 % Meets homeless eligibility
 % Meets disability requirement (PSH)
 Program operates at Capacity

92%-100%
92%-100%
92%-100%

AVERAGE SCORE
4. HMIS Data Quality

92%-100%

5

90%-100%
75%-100%
75%-100%
100%
100%
100%

10
5
5
5
5
5

100%

10

TBD

10

MAX 45 Points
*Score Key Below

FISCAL PERFORMANCE
Max 35 Points
*Score Key Below

BONUS
Max 20 Points
*Score Key Below

5. Fiscal Performance
 Ability to Spend Project $
 Drawdowns submitted timely
 Drawdowns submitted accurately
 Meets match requirement
 APR Submitted by due date
 Match & Leverage documentation provided
6. Serves Priority Population in a Housing First model
 Chronically Homeless
 Persons with the longest lengths of homelessness
and most severe service needs
 Persons coming from the street or unsheltered
 Homeless youth coming from streets or
unsheltered
 Persons vulnerable to illness or death
7. Expansion using Grant Savings

CoC Project Performance Key Measures and Scoring Keys
Revised: 2.9.16
CoC Executive Committee Approval: Pending

Points

15

15

10

Trenton/Mercer CoC
Project Review and Ranking
PROJECT PERFORMANCE KEY MEASURES AND SCORING OUTLINE

SCORE KEYS:
HMIS PROJECT PERFORMANCE
Score Key
SOURCE: HMIS APR and
DEMOGRAPHIC Report
Total Average % Score for
Each Section = Points

Target %

Housing
Stability

Income
Growth

Compliance

Data Quality

<80%

0

0

0

0

81-91%

5

5

5

2.5

92% - 100%

15

15

10

5

FISCAL PERFORMANCE
Score Key
Ability to Spend Allocated Funds

SCORE

Points

Expended between 90-100%

100%

10

Expended 75-89% of funds
Expended 50 -74%
Expended Less than 50% of funds
Drawdown submitted accurately
Yes (75% of drawdowns submitted accurately)
No
Drawdowns submitted by due date
Yes (75% of drawdowns submitted by due date)
No
Meets Match Requirement
Yes
No

50%
25%
0%
SCORE
100%
0%
SCORE
100%
0%
SCORE
100%
0%

5
2.5
0
Points
5
0
Points
5
0
Points
5
0

HMIS APR Submitted by Due date

SCORE %

Points

by due date (10 days of end of contract)
1-29 days
>30 days
Match and Leverage Documentation Provided
Yes
No

100%
50%
0%

5
2.5
0
Points
5
0

100%
0%

BONUS POINTS
Score Key
Serves Priority Population in a Housing First Model
1. Chronically Homeless
2. Homeless youth coming from streets or
unsheltered

Points

Yes
No
Expansion of Grant Savings
TBD
TBD
TBD

CoC Project Performance Key Measures and Scoring Keys
Revised: 2.9.16
CoC Executive Committee Approval: Pending

100%
0%
SCORE %

10
0
Points
10
5
0

Trenton/Mercer CoC
QUARTERLY SITE MONITORING FORM
Program Name:

Date of Monitoring Visit:

Agency Representation – List below all persons in attendance below
Name:
Title:
Name:
Title:
Name:

PURPOSE:

Title:

Programmatic Review: Performance, Compliance and HMIS Data Quality Review
Capacity Review: Identify any issues impacting ability to manage project
Fiscal & Compliance Monitoring: Review expenditure rates and draw down issues, LOS, Record Review

PROJECT NAME

PERFORMANCE

% Persons
% Persons
Stably
Housed

Exit and who
do not return
to
homelessness

CONTRACT COMPLIANCE:
LOS
Contracted LOS
Current LOS
Expected Timeframe to meet LOS

CoC Quarterly Site Monitoring Form Rev 3/1/17

% RRH
Reduced
Length of
Time
Homeless
(RRH Only)

%
Avg
Score

HMIS DATA
QUALITY

COMPLIANCE

% Persons
Income
Growth &
Stability

maintain or
obtain
Mainstrea
m benefits

COMMENTS

AVG
Score

% Meets
Homeless
Eligibility
Req's

% Meets
Disability
Status
(PSH
Only)

% Operates at
Capacity

AVG
Score

% Missing Data
(avg)

Trenton/Mercer CoC
QUARTERLY SITE MONITORING FORM
CONTRACT COMPLIANCE:
FISCAL

COMMENTS

Match Documentation
MOU
Rent Calculation

CONTRACT COMPLIANCE
RECORD REVIEW
Record #
(HMIS Client ID)

Verification of
Income Status

Verification of
Disability Status

FISCAL REVIEW

Verification of
Homeless Eligibility

Evidence of yearly
recertification

COMMENTS

Submits APR’s Timely
Ability to Spend Allocated Funds
Submits Drawdown Documentation by Due Date
Drawdown Documentation Accepted at Initial Review

CAPACITY REVIEW

Any issues related to ability to manage project

CoC Quarterly Site Monitoring Form Rev 3/1/17

COMMENTS

Evidence of Rent
Reasonableness

Acuity Index
Completion at Recert

Trenton/Mercer CoC
QUARTERLY SITE MONITORING FORM
GENERAL FINDINGS:

NEXT STEPS:

Reviewed By
Name:

Name:

Signature:

Signature:

Date:

Date:

CoC Quarterly Site Monitoring Form Rev 3/1/17

Trenton/Mercer CoC
FY2017 CoC Program New Project Score Sheet

PERMANENT SUPPORTIVE HOUSING PROJECTS

Criteria

Total Points

Organization Experience with target population

15pts

Project Description – Total Points (60)
 Coordinated Assessment
 Housing First
 Supportive Services
 Housing Type
 Outreach
 Performance Measures

10pts
10pts
10pts
5pts
5pts
20pts

Funding Request – Total Points (25)
 Budget
 Match

15pts
10pts

TOTAL POINTS
COORDINATED ENTRY FOR HOMELESS YOUTH
Criteria
Organization Experience with target population

Total Points
20pts

Project Description – Total Points (55)
 Coordinated Assessment
Experience/Collaboration
 Supportive Services
 Outreach
 Performance Measures

20pts
5pts
10pts

Funding Request – Total Points (25)
 Budget
 Match

15pts
10pts

TOTAL POINTS

20Pts

Trenton/Mercer CoC
FY2017 RENEWAL APPLICATION
Due: Friday, June 9, 2017, 3:00pm

Instructions: Please complete one application for each project renewal
Agency & Project Information
Applicant Name
Project Name
Current Contract Period
HUD GRANT #
Level of Service / # of Units
Renewal Amount Requested: (amount
cannot exceed current award amount)
Contact Information
Authorized agency representative
completing Letter of Intent
Title
Email address
Mailing address
Telephone Number

CoC Membership Involvement
HUD states that a successful CoC will have involvement from a variety of organizations representing the
public and private sectors, as well as interested individuals within the CoC jurisdiction(s). These
organizations should have an active role in the CoC.
Are you an active member of the Trenton/Mercer CoC? _____Yes_____No
Please describe what CoC committees, subcommittee, and/or working groups that your agency
participates in on a regular bases. Please provide the names and titles of those participating and the
overall frequency and level of involvement.

City of Trenton, Department of Health and Human Services

Page 1

Trenton/Mercer CoC
Participation in Centralized/Coordinated Entry System
The CoC Program Interim Rule requires CoC’s to use a coordinated entry system and to utilize a
standardized assessment tool. The coordinated assessment (entry) is intended to prioritize housing
resources for those with the greatest need, match people with the services that are most likely to help
them exit homelessness, reduce the time it takes for clients to access services and ensure that limited
resources are allocated efficiently. The CEASe System identifies and prioritizes clients eligible for
housing and services and agencies will receive referrals through this system.
Are you a current participant or do you agree to participate in the Trenton/Mercer CoC’s coordinated
entry/assessment system? _______Yes_____No If No, please explain

Housing Quality Standards
All housing leased with CoC funds or where rental assistance payments are made with CoC funds must
meet applicable Housing Quality Standards (HQS)
Does your project meet applicable Housing Quality Standards? ____ Yes____No
Please briefly explain your inspection process for HQS.

CoC Monitoring Findings
HUD requires that CoC’s review any monitoring findings.
Has your agency received an audit finding on your most recent A-133 or Single Audit?
______Yes_____No
If yes, please explain the finding.

Has your agency received a programmatic or fiscal monitoring finding on your previous year monitoring
from the City of Trenton?
_____Yes_____No If yes, please explain the finding and if it was resolved.

City of Trenton, Department of Health and Human Services

Page 2

Trenton/Mercer CoC

Fiscal and Program Issues
Does your organization currently have any unresolved fiscal, reporting, or program issues with any of its
funding sources? _____Yes_____No If yes, please explain.
Have any CoC funds been returned within the last 24 months? _____Yes_____No If yes, please explain.

Match
Match must equal 25 percent of the total grant request including Admin costs but excluding leasing
costs (i.e., any funds identified for Leased Units and Leased Structures). Match must be met on an
annual basis. HUD requires match letters to be submitted with the e-snaps application. Match
contributions can be cash, in-kind, or a combination of the two; and, match must be used for an eligible
cost as set forth in Subpart D of CoC Program interim rule. For an in-kind match, the recipient may use
the value of property, equipment, goods, or services contributed to the project, provided that, if the
recipient or sub recipient had to pay for such items with grant funds, the costs would have been eligible.
If third party services are to be used as match, the third party service provider that will deliver the
services must enter into a memorandum of understanding (MOU) before the grant is executed
documenting that the third part will provide such services and value towards the project.
Will your agency be able to provide the match requirement for your renewal project? _____Yes_____No
If yes, your agency will be required to provide in writing the source of your match prior to submission of
the CoC Consolidated Application. If No, please explain

Administrative Funds
Under the HEARTH Act, administrative funds are pre-calculated for each grant and are a shared cost
with the Collaborative Applicant, the City of Trenton. Please refer to the HUD Exchange website for
more information regarding required supportive documentation for these funds.

City of Trenton, Department of Health and Human Services

Page 3

Trenton/Mercer CoC
Yes

No

Yes

No

Do you accept Administrative funds for this project?
Do you “opt out” of accepting Administrative funds?

By signing this form your agency certifies that this information is accurate and true to the best of your
knowledge and agrees to adhere to all contractual obligations and all local, federal and CoC governing
rules and regulations.

Signature

Title

City of Trenton, Department of Health and Human Services

Date Signed

Page 4

City of Trenton
Department of Health and Human Services
Trenton/Mercer CoC
SUPPORTIVE SERVICES TRACKING FORM
Project Name: _________________________

Client Name: _________________________

Time Period: From ____________________ To ____________________________
Service or Referral
Assessing Service Needs

Hours

Rate

Moving Costs
Case Management
Education Services
Employment Assistance
Food
Housing Search & Counseling
Legal Services
Life Skills Training
Mental Health Services
Outpatient Health Services
Substance Abuse Treatment
Transportation
Utility Deposits

TOTAL SUPPORTIVE SERVICES MATCH

CoC Supportive Services Tracking From.doc
11.5.13

Match $

Resident Rent Calculation Worksheet
(1)
(2)
(3) $

-

Annual Income from all sources
Income Exclusions
Annual Income

Calculating Adjusted Income
Dependent Allowance
Number of Dependents
(4)
Multiply Line 4 by $480
(5) $
Child Care Allowance
Anticipated Unreimbursed Expenses for Care of Children

(6)

Disabled Assistance Allowance
Disabled Assistance Expenses
(7)
Multiply Line 3 by 0.03
(8) $
Subtract Line 8 from Line 7
(9) $
Family Member Earnings which were dependent on the
disabled assistance expenses
(10)
Lesser of Lines 9 or 10
(11) $
Medical Expenses/Elderly Family Allowances
List Total for Medical Expenses
(12)
If Line 9>0, enter amount from Line 12, otherwise add Line
7 and 12 and subtract Line 8.
(13) $
Elderly/Disabled Allowance ( Enter $400, if applicable)
(14)
Adjusted Income
(15) $
(16) $

-

Total Income Adjustments (Add Lines 5, 6, 11,13, and 14)
Adjusted Income (Subtract Line 15 from Line 3)

Resident Rent Determination
30% of Monthly Adjusted Income (Divide Line 16 by 12
and multiply by 0.3)
(17) $
10% of Monthly Income (Divide Line 3 by 12 and multiply
by 0.1
(18) $
Portion of welfare payment designated by the agency to
meet the family's housing cost, if applicable.
(19)
Enter the Largest of Lines 17, 18 or 19.
This is the Maximum amount per month that may be
charged for resident rent.
(20) $
Determining Resident Rent for Units where Utilities are not included in Rent
Utility Allowance
(21)
Resident Rent (Subtract Line 21 from Line 20)
(22) $
Utility Reimbursement (Only if Line 22<0, This is the
amount that must be paid to the resident as a utility
reimbursement.)
(23) $
-

Page 1 of 1

City of Trenton
Department of Health and Human Services
Project Administrative Costs Tracking Form
Project Name:

Grant Number:

Employee Name:

Employee Signature:

Service
General Management, Oversight & Coordination




Month:

Week 1

Week 2

Week 3

Week 4

Total Hours

Rate

Total Cost

** Salary, wages and related costs of staff engaged in program
administration.
o Prepare Program Budgets & Schedules
o

Developing systems to ensure compliance

o

Monitoring Program activities

o

Preparing reports related to program for HUD

o

Coordinating resolution of audits and monitoring findings

o

Evaluating Program results

o

Managing or supervising staff with above responsibilities

Administrative
3rd party contracts, including general legal services,
accounting or audit services
Other Costs






Goods and Services required for administration, including
rental or purchase of equipment, insurance, office supplies,
rental and maintenance, but NOT purchase of office space.

* Training


Costs of providing training on CoC requirements and
attending HUD CoC Trainings
* Environmental Review

Costs of Carrying out environmental review responsibilities
TOTAL Project Administrative Units

* Requires approval by City of Trenton prior to submission.
** In charging costs to this category, the recipient may include the entire salary or prorate share of wages, and related costs allocable to the program of each person whose primary responsibility with regard to the
program involve program administrative assignments. The recipient may use only one of these methods for each fiscal year grant.

CoC Project Administrative Tracking Form
4.13.14
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City of Trenton
Department of Health and Human Services
Fiscal Drawdown Checklist
(Subject to change or adjustment)

Initial Eligibility Documentation
 Homeless eligibility (Homeless Certification, 3rd Party documentation)
 Income verification
 Disability documentation
 Lease/Occupancy Agreement
 Memorandum of Understanding for Supportive Services
Monthly Drawdown (Due the 5th of Month)
Programmatic
HMIS report
Fiscal
 Request for Payment Summary Cover Sheet
 Request for Rental Payment Form
 Source documentation for Rental Payment (e.g. cancelled checks, check registry,
rental ledger)
 Supportive Services Tracking Form (type of eligible service, service provider, unit of
service, date, value, acknowledgment of documentation in client file
 LOCCS Payment Voucher Payment Form (S+C sub-recipients)
 Administrative Cost Documentation for eligible activities (activity time and
attendance record, payroll)
 Match

98

City of Trenton Department
of Health and Human Services
Continuum of Care
2012 FMR ($916) efficiency
2012 FMR ($1,267) 2 bedroom

2012 FMR ($1,054) 1 bedroom
2012 FMR ($1,514) 3 bedroom

REQUEST FOR PAYMENT FORM
Cover Sheet

HUD Grant Award $

HUD Grant #

Date:

Purchasing Order #

Organization Name:
Project Name:

Program Year:

Person Requesting Draw Down:

Telephone Number:
(Please make legible)
EXPENDITURES

Period Covered by this Request

Expenditure Type

Award Amount

REIMBURSEMENT REQUEST$
Breakdown
AMOUNT
REQUESTED

Balance Remaining

Matching Funds

Leasing
Rental Assistance
Supportive Services
Operating
Administration
TOTAL

X

Note: All drawn down requests must be supported with bills/documentations
Check box below
HOUSING ASSISTANCE TYPE
Rental Assistance‐Tenant Based Rental Assistance (TRA)
Rental Assistance – Sponsored Based Rental Assistance (SRA)
Rental Assistance – Project Based Rental Assistance (PRA)
Leasing
Please submit to: Vernett Sherrill, Department of Health and Human Services, Division of Community
Relations & Social Service’s, Office of Community Development, 319 East State Street St. 1st Floor,
Trenton, NJ 08608 OR Email at : vsherrill@trentonnj.org. NOTE: DRAWDOWN REQUESTS AND
PROGRESS REPORTS ARE DUE BY THE 5TH OF MONTH
Revised 2/14

99

CITY OF TRENTON
Department of Health and Human Services
Continuum of Care Program
REQUEST FOR RENTAL PAYMENT FORM

Date:

Organization Name:
Month/Yr Covering
Please provide the following information to the Division of Community Relations & Social
Services, Office of Community Development, 319 East State Street, 1st Floor, Trenton,
NJ 08608. Attention: Vernett Sherrill, Grant Administrator.

MONTHLY RENTAL PAYMENT
1. Participant Name:
2. Apartment Address:

3.Total Amount of Rent for the Unit

$

4. Tenant’s Payment

$

5. Utility Reimbursement to Tenant

$

6. REQUESTED AMOUNT FOR REIMBURSMENT
(Line 3 minus line 4 plus line 5)

$

Program Director’s Signature:
Telephone Number:
NOTE: This form must be filled out for each tenant All request for rent reimbursements
must be submitted on a monthly basis.

REVISED 2/14
100

Model Time sheet for SHP grantees whose employees who work only part time on a particular SHP grant or those who are paid from multiply SHP budget items.
Name of Organization
Employee Name
Job Title
Dates
Time or pay period
Days

1

2

3

4

5

6

7

8

9

10

11

12

13

14

Total hours

SHP grant #
support services
(case management)
SHP grant #
Operating
SHP grant #
Administration
(Voucher Prep)
2nd SHP grant *
Support services
2nd SHP grant*
Operations
2nd HP grant*
Administration/APR
Other HUD grant
Other Federal grant
State grant
Private grant
General training and
staff recruitment
Fund raising
Vacation
Sick/Personal leave
Other
Other
Total hours

* Refer to Section D Eligible Activities of the Supportive Housing Deskguide and the approved Supportive Housing Program Budget in the Technical Submission
This is an accurate representation of my activities for the above pay period.
Employee Signature
Date
Supervisor’s signature

Date

101

Continuum of Care
LEVERAGE AND MATCH

Leverage -- Funding (cash, goods, and services) that relates to the program who is applying for funds
from Housing and Urban Development (HUD) in order to facilitate its costs.
Example Supportive Housing Program (SHP):
A new SHP Transitional Housing (TH) program is designed to serve 10 homeless persons at any point in
time. They are asking for operating funds and administrative funds from HUD.
Leverage resources could include:
• Cash -- The 25% cash that they will use to “match” their operating funds from HUD.
• Cash -- Any other cash the agency has to put into the TH program to make it operate.
• Cash -- The cash/grants that the agency acquires to provide the services to the clients.
• Non-cash community leverage -- The myriad of services that the 10 clients of the TH program are expected
to receive over the course of their stay (e.g. medical services, legal services, educational services, job
training services, substance abuse services, mental health services, etc.)
• Non-cash community leverage – Tangible items that the clients may receive during the course of their stay
(e.g. food baskets from a food pantry, “move-in” items from a church, holiday gifts from a church giving tree,
etc.)
• Volunteer services, valued at $10/hour – Any volunteer time that is provided to the program (e.g.
volunteers who provide evening entertainment, volunteers who teach a class in personal organization,
volunteers who provide outings for the residents, etc.)
• Volunteer services, valued at a professional rate – Any “professional” volunteer service that is generated
for the clients (e.g. a medical doctor comes once a month to see residents; a lawyer provides pro-bono legal
services, etc.)
• Building – HUD allows the value of the building that the TH program is operating in to be counted one time
as leverage. Usually this is done during the “new program” application, not in the renewals, unless it has not
been used prior.
Example Shelter Plus Care (SPC):
An existing SPC program is applying for renewal funding for 10 one-bedroom units at $500 Fair Market
Rate (FMR). Their grant from HUD would be $60,000.
Leverage resources could include:
• Cash -- Any other cash the agency has to put into the SPC program to make it operate (e.g. space,
telephone, utilities, etc. for staffing of the program.)
• Cash -- The cash/grants that the agency acquires to provide the case management services to the clients.
• Cash – Any funding over the 8% administrative fee which is needed to cover administrative costs for the
SPC.
• Non-cash service leverage – The value of the community services that that particular SPC population
requires (e.g. for a mental health program – mental health services, for a HIV/AIDS program – medical
services, etc.)
• Non-cash community leverage -- The myriad of services that the 10 clients of the SPC program are
expected to receive over the course of their stay that are not their primary issue services (e.g. medical
services, legal services, educational services, job training services, substance abuse services, mental health
services, etc.)
Note: SPC is not required to have a cash-based match. The documentable match for HUD (via the Annual
Progress Report) for a SPC program is one of the above items that is also considered “leverage” (e.g.
medical services, educational services, etc.). SPC providers should clearly note on their leverage inventories
the items that they want to be considered as their “match” for audit purposes.
General Leveraging Information:
Project Leveraging -- Leveraging is source or provider funding (cash, goods and services) which are not
parts of the operating or services budget of the requested grant funds;
Cash Match (SPC is a NON-cash match) -- Leveraging may also be considered the value of the Match
requirements for both service and operating cash or SPC non-cash match.
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Contributions may be leveraged through Federal, State, local or private sources, including mainstream
housing and social services. Values are assigned by the provider of the service based on the real cost of the
service.
Example:
• 10 clients over three years x $100/ged education = $1,000 leverage value
• 10 clients over three year period x $100/physical check up x 3 – annual check up projected each year for
each client = $3,000
[# persons expected to be served by the leveraged service (x number of times the service will be provided if
applicable) x cost of service = leverage value]
Note: number of person expected to be served cannot exceed the number of persons proposed in your grant
application.
Donated professional service is valued at the customary rate for that particular service.
Example:
• 10 clients x $100 for a lawyer that comes on-site for a one hour free consultation with each client = $1,000
Volunteer time should be valued at $10 per hour
Example:
• 1 volunteer arrives weekly for three hours each week at the Transitional Housing Program to provide an
group training event 1x3= 3 3x52= 156 156x$10=$1,560 leverage value
Donated building should be valued at the fair market value or fair rental value minus any charge to the SHP,
S+C, or SRO programs. You may only leverage your building ONE time. So if you have used it in the
previous new application or renewals for this grant – it is not allowable again. A written agreement is
required by HUD for all leveraged services which count towards the Continuum of Care score.
A written agreement may be a signed letter, memorandum of agreement, contract, etc.

103

CONTINUUM OF CARE FOR THE HOMELESS
SAMPLE LEVERAGE LETTER

Notes:

A sample leverage letter follows. Have all leverage providers use the sample.

Leverage letters are NOT support letters or letters telling anyone about how great your program is.

Must be on letterhead, stationary.

Must be signed and dated by authorized personnel of the organization
An acceptable leverage letter must include:
1. The name of the organization providing the leverage.
2. A statement about the type of contribution which is a part of the project – That contribution may include:
cash, services (e.g. child care, case management, education, job training, etc.), building, equipment, or inkind donations (clothing/goods, food, volunteer support, etc.)
3. It must clearly say the contribution is being given to your program participants by indicating the name of
the project and sponsor organization to which the contribution has been given.
4. It must provide a VALUE of the contribution.
5. It must show the dates contribution is available.

Stationary
DATE
Address letter to the Executive Director of your agency –
Dear Executive:
This is to certify that
_1
stationary)
2
kind item AND quantity if appropriate) 3

will provide (1. Name of organization on
for participants in your (2. name the cash/service/in. (3. name of program)

The value of this service equals $
4
(4. calculation= x # of persons to be served times
the unit value of each service) over the time of the
5
year grant period of your
Supportive Housing Program Grant
(5. use specific dates if applicable-based on the number of years for the grant) and will be available to your
consumers at the beginning of
6
, 20 through the end of your operating period
7
.
(6, 7. starting and ending dates of the availability of the contributions, respectively)
Sincerely,
Signature
Signer’s name
Title
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Sample
Memorandum of Understanding
Continuum of Care Program
In-Kind Services Match
This Memorandum of Understanding (MOU) is entered into by the
(Subrecipient) and
Service Provider. (Third Party Service Providers). The purpose of the MOU is to set forth the services by Service
Provider, the value of which will be used to satisfy the match requirement of the U.S. Department of Housing and
Urban Development's Continuum of Care(CoC) Program.
As a match to Grant Number
, Service Provider unconditionally commits, except for
the award of the grant, to provide the following outpatient mental health services to participants of the HUD Shelter
Plus Care Program:
• Individual Therapy: The value of the service is $2,660.40 per year, based upon 30 visits at the rate of $88.68 per
visit.
• Medication Management: The value of the service is $933.10 per year, based upon 14 visits at the rate of $66.65 per
visit.
• Psychiatric Rehabilitation Services: The value of the service is $8,904.36 per year, based upon 12 months at the rate
of $742.03 per month (minimum of 6 visits per month).
The services totaling $ 12,498.00 will be available beginning July 1, 2013 through June 30, 2014 ("Service Term").
The services will be provided by Service Provider, who operates as a licensed Outpatient Mental Health Clinic in the
state of Maryland. The services will be received by the following number of program participants located in County: 9
point in time and 9 totals over the grant term.
During the service term, the Subrecipient's Name and Service Provider agree to maintain and make available for
inspection records documenting the hours of service provided in order to fulfill recordkeeping requirements of the CoC
Program and OMB Circulars. A request for such documentation or inspection must be provided in a timely manner.

The Subrecipient's Name address
. The point of contact is

, phone number is

Pathways, Inc.'s address is P.O. Box 129, Hollywood, Maryland, 20650, phone number is
The point of contact is
(Subrecipient)

By:
Name:
Title:
Date:

Pathways, Inc. (Third Party Service Provider)
By:
Name:
Title:
Date:
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69

City of Trenton
Department of Health and Human Services
Continuum of Care
2012 FMR ($916) efficiency
2012 FMR ($1,267) 2 bedroom

2012 FMR ($1,054) 1 bedroom
2012 FMR ($1,514) 3 bedroom

REQUEST FOR PAYMENT FORM
Cover Sheet

HUD Grant Award $

HUD Grant #

Date:

Purchasing Order #

Organization Name:
Project Name:

Program Year:

Person Requesting Draw Down:

Telephone Number:
(Please make legible)
EXPENDITURES

Period Covered by this Request

Expenditure Type

Award Amount

REIMBURSEMENT REQUEST$
Breakdown
AMOUNT
REQUESTED

Balance Remaining

Matching Funds

Leasing
Rental Assistance
Supportive Services
Operating
Administration
TOTAL

X

Note: All drawn down requests must be supported with bills/documentations
Check box below
HOUSING ASSISTANCE TYPE
Rental Assistance‐Tenant Based Rental Assistance (TRA)
Rental Assistance – Sponsored Based Rental Assistance (SRA)
Rental Assistance – Project Based Rental Assistance (PRA)
Leasing
Please submit to: Vernett Sherrill, Department of Health and Human Services, Division of Community
Relations & Social Service’s, Office of Community Development, 319 East State Street St. 1st Floor,
Trenton, NJ 08608 OR Email at : vsherrill@trentonnj.org. NOTE: DRAWDOWN REQUESTS AND
PROGRESS REPORTS ARE DUE BY THE 5TH OF MONTH
Revised 2/14

Continuum of Care
LEVERAGE AND MATCH

Leverage -- Funding (cash, goods, and services) that relates to the program who is applying for funds
from Housing and Urban Development (HUD) in order to facilitate its costs.
Example Supportive Housing Program (SHP):
A new SHP Transitional Housing (TH) program is designed to serve 10 homeless persons at any point in
time. They are asking for operating funds and administrative funds from HUD.
Leverage resources could include:
• Cash -- The 25% cash that they will use to “match” their operating funds from HUD.
• Cash -- Any other cash the agency has to put into the TH program to make it operate.
• Cash -- The cash/grants that the agency acquires to provide the services to the clients.
• Non-cash community leverage -- The myriad of services that the 10 clients of the TH program are expected
to receive over the course of their stay (e.g. medical services, legal services, educational services, job
training services, substance abuse services, mental health services, etc.)
• Non-cash community leverage – Tangible items that the clients may receive during the course of their stay
(e.g. food baskets from a food pantry, “move-in” items from a church, holiday gifts from a church giving tree,
etc.)
• Volunteer services, valued at $10/hour – Any volunteer time that is provided to the program (e.g.
volunteers who provide evening entertainment, volunteers who teach a class in personal organization,
volunteers who provide outings for the residents, etc.)
• Volunteer services, valued at a professional rate – Any “professional” volunteer service that is generated
for the clients (e.g. a medical doctor comes once a month to see residents; a lawyer provides pro-bono legal
services, etc.)
• Building – HUD allows the value of the building that the TH program is operating in to be counted one time
as leverage. Usually this is done during the “new program” application, not in the renewals, unless it has not
been used prior.
Example Shelter Plus Care (SPC):
An existing SPC program is applying for renewal funding for 10 one-bedroom units at $500 Fair Market
Rate (FMR). Their grant from HUD would be $60,000.
Leverage resources could include:
• Cash -- Any other cash the agency has to put into the SPC program to make it operate (e.g. space,
telephone, utilities, etc. for staffing of the program.)
• Cash -- The cash/grants that the agency acquires to provide the case management services to the clients.
• Cash – Any funding over the 8% administrative fee which is needed to cover administrative costs for the
SPC.
• Non-cash service leverage – The value of the community services that that particular SPC population
requires (e.g. for a mental health program – mental health services, for a HIV/AIDS program – medical
services, etc.)
• Non-cash community leverage -- The myriad of services that the 10 clients of the SPC program are
expected to receive over the course of their stay that are not their primary issue services (e.g. medical
services, legal services, educational services, job training services, substance abuse services, mental health
services, etc.)
Note: SPC is not required to have a cash-based match. The documentable match for HUD (via the Annual
Progress Report) for a SPC program is one of the above items that is also considered “leverage” (e.g.
medical services, educational services, etc.). SPC providers should clearly note on their leverage inventories
the items that they want to be considered as their “match” for audit purposes.
General Leveraging Information:
Project Leveraging -- Leveraging is source or provider funding (cash, goods and services) which are not
parts of the operating or services budget of the requested grant funds;
Cash Match (SPC is a NON-cash match) -- Leveraging may also be considered the value of the Match
requirements for both service and operating cash or SPC non-cash match.

Contributions may be leveraged through Federal, State, local or private sources, including mainstream
housing and social services. Values are assigned by the provider of the service based on the real cost of the
service.
Example:
• 10 clients over three years x $100/ged education = $1,000 leverage value
• 10 clients over three year period x $100/physical check up x 3 – annual check up projected each year for
each client = $3,000
[# persons expected to be served by the leveraged service (x number of times the service will be provided if
applicable) x cost of service = leverage value]
Note: number of person expected to be served cannot exceed the number of persons proposed in your grant
application.
Donated professional service is valued at the customary rate for that particular service.
Example:
• 10 clients x $100 for a lawyer that comes on-site for a one hour free consultation with each client = $1,000
Volunteer time should be valued at $10 per hour
Example:
• 1 volunteer arrives weekly for three hours each week at the Transitional Housing Program to provide an
group training event 1x3= 3 3x52= 156 156x$10=$1,560 leverage value
Donated building should be valued at the fair market value or fair rental value minus any charge to the SHP,
S+C, or SRO programs. You may only leverage your building ONE time. So if you have used it in the
previous new application or renewals for this grant – it is not allowable again. A written agreement is
required by HUD for all leveraged services which count towards the Continuum of Care score.
A written agreement may be a signed letter, memorandum of agreement, contract, etc.

CONTINUUM OF CARE FOR THE HOMELESS
SAMPLE LEVERAGE LETTER

Notes:

A sample leverage letter follows. Have all leverage providers use the sample.

Leverage letters are NOT support letters or letters telling anyone about how great your program is.

Must be on letterhead, stationary.

Must be signed and dated by authorized personnel of the organization
An acceptable leverage letter must include:
1. The name of the organization providing the leverage.
2. A statement about the type of contribution which is a part of the project – That contribution may include:
cash, services (e.g. child care, case management, education, job training, etc.), building, equipment, or inkind donations (clothing/goods, food, volunteer support, etc.)
3. It must clearly say the contribution is being given to your program participants by indicating the name of
the project and sponsor organization to which the contribution has been given.
4. It must provide a VALUE of the contribution.
5. It must show the dates contribution is available.

Stationary
DATE
Address letter to the Executive Director of your agency –
Dear Executive:
This is to certify that _______________1_________________ will provide (1. Name of organization on
stationary) ____________2____________________ for participants in your (2. name the cash/service/inkind item AND quantity if appropriate) ____________3____________. (3. name of program)
The value of this service equals $__________4______ (4. calculation= x # of persons to be served times
the unit value of each service) over the time of the _______5_________ year grant period of your
Supportive Housing Program Grant
(5. use specific dates if applicable-based on the number of years for the grant) and will be available to your
consumers at the beginning of __________6_________, 20 through the end of your operating period
__________7___________.
(6, 7. starting and ending dates of the availability of the contributions, respectively)
Sincerely,
Signature
Signer’s name
Title

Sample
Memorandum of Understanding
Continuum of Care Program
In-Kind Services Match
This Memorandum of Understanding (MOU) is entered into by the_____________________ (Subrecipient) and
Service Provider. (Third Party Service Providers). The purpose of the MOU is to set forth the services by Service
Provider, the value of which will be used to satisfy the match requirement of the U.S. Department of Housing and
Urban Development's Continuum of Care(CoC) Program.
As a match to Grant Number
, Service Provider unconditionally commits, except for
the award of the grant, to provide the following outpatient mental health services to participants of the HUD Shelter
Plus Care Program:
• Individual Therapy: The value of the service is $2,660.40 per year, based upon 30 visits at the rate of $88.68 per
visit.
• Medication Management: The value of the service is $933.10 per year, based upon 14 visits at the rate of $66.65 per
visit.
• Psychiatric Rehabilitation Services: The value of the service is $8,904.36 per year, based upon 12 months at the rate
of $742.03 per month (minimum of 6 visits per month).
The services totaling $ 12,498.00 will be available beginning July 1, 2013 through June 30, 2014 ("Service Term").
The services will be provided by Service Provider, who operates as a licensed Outpatient Mental Health Clinic in the
state of Maryland. The services will be received by the following number of program participants located in County: 9
point in time and 9 totals over the grant term.
During the service term, the Subrecipient's Name and Service Provider agree to maintain and make available for
inspection records documenting the hours of service provided in order to fulfill recordkeeping requirements of the CoC
Program and OMB Circulars. A request for such documentation or inspection must be provided in a timely manner.

The Subrecipient's Name address_____________________________ , phone number is_______________
. The point of contact is______________________________________
Pathways, Inc.'s address is P.O. Box 129, Hollywood, Maryland, 20650, phone number is ___________________
The point of contact is_____________________________________________(Subrecipient)

By:
Name:
Title:
Date:

Pathways, Inc. (Third Party Service Provider)
By:
Name:
Title:
Date:

