Coordinated Action Plan

Contact Information:

	CONTINUUM OF CARE

	Contact Person:       
	E-mail:       

	Title:       
	Phone:      
	 County/Counties Covered:      

	Address:       

	City:       
	State:       
	Zip:       

	Signature:  

Your signature above certifies that you are in agreement with the Coordinated Action Plan.
	Date:  


	LEAD AGENCY

The Lead Agency must be actively participating in Homeless Management Information System (HMIS) and will be responsible for Homeless Preference Eligibility Certification.  

	Contact Person:       
	E-mail:       

	Title:       
	Phone:      
	Fax:       

	Address:       

	City:       
	State:       
	Zip:       

	Signature:  

Your signature above certifies that you are in agreement with the Coordinated Action Plan.
	Date:       


	


List Partnering Service Providers:

     
     
     
     
     
I. Organizational History and Experience:

A. For each service provider, briefly describe prior experience, if any, in providing emergency shelter, transitional housing, and/or housing services.      
B. Do you have an Interagency Service Team? If so, please list the agencies and staff members involved.     
II. Outreach and Tenant Selection:
Describe how potential applicants will be screened, assessed and certified as homeless.      
III. Housing Availability and Landlord Relations:  

A. Does the service provider staff have knowledge of Housing Quality Standards (HQS) inspections and Lead-Based Paint rules/regulations? If yes, please identify staff.      
B. Who will be responsible for assisting the participant in locating a unit?      
C. What steps will be taken by the service provider to guide participants to qualified, affordable housing?      
D. Describe any existing or ongoing relationships with landlords in your area that will facilitate Housing Choice Voucher participants in finding acceptable units.      
IV. Partner Agency Roles and Supportive Services Plan:

A. The Housing Choice Voucher Program requires that each household pay for their own security deposit. Will any of your partnering service providers offer security deposit assistance? If so, describe funding sources.      
B. Describe supportive services that will be available to Housing Choice Voucher participants -- including which agency will be responsible for providing the service. In addition, specify how the services described will be coordinated or made available. At a minimum, your response should address:      
· Service activity, frequency and duration;

· How services will be funded;

· How transportation needs and/or other related services will be addressed;

· How tenants will access the services described including expected referral sources.

C. Describe how owner-landlord/tenant problem-resolution will be addressed so as to minimize risk of eviction for tenants.       
D. Identify any key performance indicators and targets that will be utilized in assessing progress/results for your HCV Homeless Assistance Preference, in addition to the standard outcome provided below:      
1) Of the participants who received their voucher with a Homeless Preference 75% will successfully re-certify after the initial 12 month period or become ineligible for the HCV program based on income.      
