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MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

Office of Rental Assistance and Homeless Solutions

Exhibit 1 – Continuum of Care

Annual Planning Update

October 1, 2013 – September 30, 2014

Due Date: September 13, 2013 at 5:00 p.m.

Exhibit 1 & attachments listed above must be mailed in one envelope to: 
Juliann Kline

Rental Assistance & Homeless Solutions
MSHDA 
735 E. Michigan Avenue

PO Box 30044

Lansing, MI 48909

Mailing Questions:

Contact Juliann Kline: 517-241-1440 or klinej1@michigan.gov.

General Questions: 
Connie Hackney - hackneyc@michigan.gov – 517-241-3049 - Regions 1 and 2

Michelle Edwards - edwardsm6@michigan.gov – 313-456-3558 - Regions 5 and 8

Stephanie Oles - oless@michigan.gov – 517-241-8591 - Regions 3 and 7

Nicole Schalow – schalown@michigan.gov – 517-335-1852 – Regions 4 and 6

Documents to be Submitted with Exhibit I
· ESG Memorandum of Understanding (click on title) (form)

· Proof of 50% match: Supplemental documentation
· CoC By-Laws or Operating Principles (if already on file w/no change, do not send)

· Position Description of Housing Resource Specialist

· HARA Service Delivery System Flow Chart 

· HALO Budget
· Key Person Security Agreement (MSHDA 1796c) (click on title) (HARA HCV form)

· HARA Memorandum of Understanding (click on title) (HARA HCV form)
· Fair Housing Policy Form (click on title)
· I (insert name of chair)_     _________________________________________, verify that a copy of Exhibit I has been made available to participating CoC members.

Michigan State Housing Development Authority
Exhibit 1 Continuum of Care 
Annual Planning Update
October 1, 2013 - September 30, 2014
1. CoC Contacts
Name of Continuum:      
Counties Included in Continuum:      
	Continuum of Care Coordinator:      

	Agency:      
	Title:      

	Phone:      
	e-mail:      

	Address:      

	City:      
	Zip:      

	Signature: 
	Date:      


	Continuum of Care Chair:      

	Agency:      
	Title:      

	Phone:      
	e-mail:      

	Address:      

	City:      
	Zip:      

	Signature:
	Date:      


	Continuum of Care Chair:      

	Agency:      
	Title:      

	Phone:      
	e-mail:       

	Address:     

	City:      
	Zip:      

	Signature:
	Date:      


The CoC acknowledges that it is mandatory to provide the MSHDA Homeless Assistance Specialists with the following: 

· Meeting Agendas

· Meeting Minutes and other pertinent events/information
2. Signature from the four Key Stakeholders 
Signature of this form signifies that the community’s four (4) key stakeholders in the 10-Year Plan to End Homelessness (Continuum of Care Chairperson, Community Collaborative Chairperson, Directors of the local Departments of Human Services and Community Mental Health) have received and reviewed the 2013 - 2014 Continuum of Care Planning Update, Exhibit 1. 
	Continuum of Care Chairperson:      

	Title:      
	Agency:      

	Phone:      
	Email:      

	Address:      

	City:      
	Zip:      

	Signature: 
	Date:      


	Community Collaborative Chairperson:      

	Title:      
	Agency:      

	Phone:      
	Email:      

	Address:      

	City:      
	Zip:      

	Signature: 
	Date:      


	County Director of Human Services:      

	Title:      
	Agency:      

	Phone:      
	Email:      

	Address:      

	City:      
	Zip:      

	Signature: 
	Date:      


	County Director of Mental Health:      

	Title:      
	Agency:      

	Phone:      
	Email:      

	Address:      

	City:      
	Zip:      

	Signature:
	Date:      


3. CoC Planning Narrative 

	Specific Names of CoC

Organizations/Persons
	Interagency Service Team Members
	Geographic Area

Represented
	Sub-populations

Represented, if any*

(For example, SMI, SA, VETS, HIV/AID, G)

	State Agencies

     
Local Government Agencies:

     
Public Housing Authorities (PHA):

     
McKinney Vento School Liaisons

     
Nonprofit organizations:

(includes Faith-Based organizations):

     
Business/Business Associations

     
Homeless/formerly homeless persons:

     
Other, such as:

Law Enforcement

Hospital/Medical

Funders:

     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     


Subpopulations Abbreviations:

· Chronic (CH)

· Disabled (D)

· Domestic Violence Survivors (DV) 

· Dual Diagnosis (DD), 

· Families (F)

· General Homeless Prevention (G) 

· Persons with HIV/AIDS (HIV/AIDS) 

· Seriously Mentally Ill (SMI) 

· Single Adults (S)

· Substance Abusers (SA) 

· Veterans (VA) 
· Youth (Y)

4.
Community Updates 

MSHDA is committed to working with all regions to strengthen effectiveness in 10-Year Plans and Prevention and Rapid Re-Housing activities. 
a.
Has your community revised your 10-Year Plan?      
b.
Over the past year, what positive outcomes have been achieved through your 10-Year Plan and CQI? (i.e., increase number of supportive housing units; reduce recidivism rate of persons returning to shelter.)      
c.
Over the past year, what activities did your community participate in to support your local campaign to end homelessness?      
5.
Funding Sources
Emergency Solutions Grant (ESG) funding is a mainstay source to preventing homelessness and to re-house homeless people; however, it is not intended to be the community’s entire funding source. ESG cannot supplant existing resources. List all sources of current funding within the community that are available for housing and prevention services to the homeless. 

	Funding

Sources
	Agency Administering Funds 
	Amount of 

Funding Received
	Activity 

Targeted
	Grant Term

	Federal Funds
	
	
	
	

	CSBG-ARRA
	     
	     
	     
	     

	CSBG-D
	     
	     
	     
	     

	Emergency Food & Shelter
	     
	     
	     
	     

	ESG – Direct from HUD Political Jurisdiction and Entitlement Communities
	     
	     
	     
	     

	ESG MSHDA
	     
	     
	     
	     

	FEMA
	     
	     
	     
	     

	HOME - TBRA
	     
	     
	     
	     

	McKinney-Vento 

Dept. of Education
	     
	     
	     
	     

	SHP
	     
	     
	     
	     

	
	
	
	
	

	State Funds
	
	
	
	

	Community Mental Health
	     
	     
	     
	     

	DOC 
	     
	     
	     
	     

	Domestic Violence
	     
	     
	     
	     

	Local DHS Contracts
	     
	     
	     
	     

	MSHDA (Initiatives)
	     
	     
	     
	     

	Other:
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	LOCAL GOVERNMENT FUNDS
	
	
	
	

	City
	     
	     
	     
	     

	County
	     
	     
	     
	     

	Township
	     
	     
	     
	     

	Other:
	     
	     
	     
	     

	Private
	
	
	
	

	Foundations
	     
	     
	     
	     

	United Way
	     
	     
	     
	     

	Salvation Army
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Additional Funding
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


6.
Fairness of Funding
Describe the community funding decision making process/procedure.      
7.
Targeting the most in Need

How will your CoC target the populations that are identified in MSHDA’s Consolidated Plan with the HEARTH ACT?

· Homeless with disabilities      
· Chronic Homeless      
· General Homeless      
· Households with Zero Income       
8. Housing Resource Specialist

Provide the name(s), contact information of the Housing Resource Specialist(s) who will be working at the Housing Assessment and Resource Agency (HARA).       

Attach position description.
9. Public Relations

Explain how your CoC will build public support and political will for ending homelessness with city and county officials, McKinney-Vento school liaisons, businesses, and other interested parties?      
10. SSI/SSDI Outreach, Access and Recovery (SOAR)

a. Please name the SOAR case managers serving in your CoC Jurisdiction.      
b. If not, what efforts are being made to secure a SOAR trained case manager?      
c. Explain the process for referring a client to the SOAR program in your community?      
11. Performance and Outcomes:

a. Explain the process your community will use to measure the performance of programs receiving ESG assistance.      
b. Describe your corrective action plan for a program that is not meeting their outcome performance.      
c. Does your community use CQI? If so, please describe the CQI process being used to improve program performance.      
d. Describe how HMIS data is being reviewed and evaluated to measure program performance and success.       
e. Identify your grant targets for the following Outcome Performances (targets must be set to complete Progress Reporting Forms):

· Discharge to stable housing      
· Discharge to stable housing in less than 30 days      
· Known Exit Destination      
· Adults with income at exit      
· Adult with Cash/Noncash income at exit      
· Adults Employed at Exit      
· Improve in at least one self-sufficiency domain      
12. 50% Match
Grantees/recipients may use any of the following in calculating the amount of matching funds provided:

· Cash;
· The value or fair rental value of any donated material or building;

· The value of any lease on a building;

· Any salary paid to staff to carry out the program of the recipient; and

· The value of the time and services contributed by volunteers to carry out the program of the recipient at a current rate of $10 per hour. (Note: Volunteers providing professional services such as medical or legal services are valued at the reasonable and customary rate in the community).

All sources listed as match in the tables below must meet these criteria:

· Every match source must have supplemental documentation turned in with Exhibit 1.   

· The source and amount has not been committed as match for another state/federal program;
· The match must be provided during this ESG grant term;

· The match must be used for ESG eligible activities;

· The match must be used for ESG eligible clients;

· The match must be documented in the same way that an ESG dollar would be;

· There is no prohibition of this source to be used as match for ESG.

· No funding source that is match by this ESG grant can be used to match ESG in return (i.e., reciprocal matching is not permitted).  

· If you are using other grants to meet the ESG match you must attach a copy of the award letter. 

· Approval letter from State Agency, if a state grant will be used as match;
· In-Kind match is acceptable. Proof of in-kind must be submitted with Exhibit 1. 
· Additional Guidance HUD Regulation §576.201 at http://www.gpo.gov/fdsys/pkg/CFR-2012-title24-vol3/xml/CFR-2012-title24-vol3-sec576-201.xml. 

Non-Allowable Match

· Housing Choice Voucher; SNAP Benefits; Participant portion of rent; HOME/TBRA; SHP

Grant Award Amount: $     
50% Match Requirement: $     
	Match Amount
	Term of Match
	Source of Match


	Agency/Organization providing match
	Documentation

(Proof of Match, i.e., Sign-in logs, wage comparison, award letters, etc.) Documentation must be attached

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


13. CoC Meeting Schedule

	Meeting Date
	Time
	Location & Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


14. Statewide Workgroups

Provide the names and contact information for individuals from your CoC that participate in the Community Building and Communication, Training, PMIT, Housing Assessment and Models (HAM), and Employment and Income Supports and Services Workgroups.
	Workgroup Committees
	Agency
	Phone # 
	E-mail

	Community Building & Communication
	     
	     
	     

	Training
	     
	     
	     

	PMIT
	     
	     
	     

	Housing Assessment & Models (HAM)
	     
	     
	     

	Employment & Income Supports & Services
	     
	     
	     


15. Regional Representatives
	Regional Representative
	Agency
	Phone # 
	E-mail

	     
	     
	     
	     

	     
	     
	     
	     

	Alternative Representative

(Optional)
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     


16. Disclosure of Community Financial Assistance Guidelines
The MSHDA ESG Policy and Procedures manual provides a complete chart outlining the assistance, qualifications, and guidelines for processing Rapid Re-Housing and Homeless Prevention Financial Assistance. Communities are permitted to apply stricter guidelines, but with limits found in the chart below. No other added guidelines will be accepted. MSHDA will have final approval of additional guidelines.
Please disclose any additional guidelines your CoC implemented below:

	MSHDA ESG Key Policies Addressing Financial Assistance
	Additional CoC Guidelines Disclosure Log

	Income below 30% AMI


	If you select to set a cap below  30% AMI please disclose:

     


	Homeless Prevention Financial Assistance
	If you select to not provide Homeless Prevention Financial Assistance please disclose:
     


	Rental Arrearages

up to 3 months maximum


	If you select to set a cap below 3 months please disclose:

     


	Leasing Assistance

6 months maximum

(Note, no more than 6 months total in combination with Rental Arrearages)


	If you select to set a cap below  6 months please disclose:

     

	Security Deposit

Up to one month’s rent


	If you select to set a cap below one month’s rent please disclose:

     


	Utility Deposits and Utility Arrearages

Capped at $1,500 per household/per year for the combination of the 2 categories.


	If you select to set a cap below $1,500 please disclose:

     

	If your community selected to require participants to contribute to a portion of rent please disclose:

     



17. HALO Budget: Please print out the complete budget form found in your HALO application. Below is the example of the HALO budget.
[image: image2.emf]AGENCY

AGENCY 

CONTACT

Name

Name E-mail

Address Phone No.

Example YMCA Beth Smith $5,000  $30,000  $40,000  $15,000  $3,000 $7,000  $100,000  G

23 N Calumet smithb@vmca.com

Houghton, MI 

49101

555-456-7890

Agency's Category % 5.00% 30.00% 40.00% 15.00% 3.00% 7.00% 100.00%

Community Total

Community %

Fiduciary

Agency's Category %

HARA

Agency's Category %

Sub Grantee 1

Agency's Category %

Sub Grantee 2

Agency's Category %

Sub Grantee 3

Agency's Category %

Sub Grantee 4

Agency's Category %

Sub Grantee 5

Agency's Category %

Sub Grantee 6

Agency's Category %

HMIS

Admin 

Costs

Sub Total

Target 

Populations



Street 

Outreach

Shelter 

Operations

Rapid Re-

housing

Homeless 

Prevention


- 13 -

- 2 -

