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MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

Office of Rental Development and Homeless Initiatives

Exhibit 1 – Continuum of Care

Annual Planning Update

October 2011 – September 2012
Due Date: August 11, 2011 at 5:00 p.m.
Checklist of Attachments 
· Exhibit 1 CoC Planning Update with original signatures
· Signatures of the Four Key Stakeholders with original signatures

· CoC By-Laws or operating principles

· Service Delivery System Flow Chart

· Position Description of Housing Resource Specialist

· Position Description of Continuum of Care Coordinator (if funded with ESG)
· Current 10-Year Plan

· HARP Lead Agency Coordinated Action Plan (new form will posted to the Web site when available)

Exhibit 1 and the attachments listed above must be mailed in one envelope by August 11, 2011, by 5:00 p.m. to:

Juliann Kline

MSHDA Rental Development & Homeless Initiatives

735 E. Michigan Avenue

Lansing, MI 48912
Mailing Questions:

Contact Juliann Kline: 517-241-1440 or klinej1@michigan.gov. 
General Questions:
E-mail your Homeless Assistance Specialist.
Connie Hackney - hackneyc@michigan.gov – 517-241-3049 - Regions 1, 2, and 6 

Michelle Edwards - edwardsm6@michigan.gov – 517-241-1156 - Regions 4 and 5
Paulette Smith - smithp6@michigan.gov – 517-313-456-3558 - Region 8
Stephanie Oles - oless@michigan.gov – 517-241-8591 - Regions 3 and 7
Michigan State Housing Development Authority
Exhibit 1 Continuum of Care 
Annual Planning Update
October 2011 - September 2012
Name of Continuum:      
Counties Included in Continuum:      
I. Identified CoC Contacts
	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:      


Signature from the four Key Stakeholders – 2011-2012
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 2011-2012 Continuum of Care Planning Update, Exhibit 1. 
II. Identification and Acknowledgement of Support of Key Stakeholders 
	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:      


III. Funding Recommendations Summary, Oversight, and Fairness
A. Emergency Solutions Grant (ESG) funding cannot supplant existing resources. List all sources of current funding within the community that are available for housing and prevention services to the homeless. The following funding sources may be available in your area. 
	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
	     
	     
	     
	     

	HPRP
	     
	     
	     
	     

	McKinney-Vento 

Dept. of Education
	     
	     
	     
	     

	SHP
	     
	     
	     
	     

	
	
	
	
	

	State Funds
	
	
	
	

	Community Mental Health
	     
	     
	     
	     

	DOC – MPRI
	     
	     
	     
	     

	Domestic Violence
	     
	     
	     
	     

	Local DHS Contracts
	     
	     
	     
	     

	MSHDA (Initiatives)
	     
	     
	     
	     

	Other:
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	LOCAL GOVERNMENT FUNDS
	
	
	
	

	City
	     
	     
	     
	     

	County
	     
	     
	     
	     

	Township
	     
	     
	     
	     

	Other:
	     
	     
	     
	     

	
	     
	     
	     
	     

	Private
	
	
	
	

	Foundations
	     
	     
	     
	

	United Way
	     
	     
	     
	

	Salvation Army
	     
	     
	     
	

	Other
	     
	     
	     
	

	
	
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Additional Funding
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


B.
Provide the name(s), contact information, and position description of the Housing Resource Specialist that will be working at the Housing Assessment and Resource Agency (HARA).      
C.
Provide a diagram showing the Service Delivery system in your community.
D.
Describe how your Continuum will oversee and evaluate the activities and outcomes of your fiduciary, HARA and sub-grantees to determine whether agencies funded in your community are: 1) performing satisfactorily and 2) effectively address the needs which they were designed.      
E.
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?      
F.
Fairness of Funding Plan

Describe how your funding selection process was conducted fairly, openly, and impartially, based upon prior year housing outcomes, and giving equal consideration to all agency proposals. (Agencies have to meet the criteria in the NOFA)
· Provide written procedures that your CoC implements for this process; 
· Identify your project assessment process;

· List/rank funding priorities for your community;

· Demonstrate that the review process is both participatory and unbiased; and

· Explain the system used for determining specific funding recommendations.

· List of participates in the decision making process? (Name, Title, Organization)

· How is HMIS utilized to review outcomes?

G.
ESG Total CoC Allocated Amount: $     
Funding Allocations

ESG components are: 

· Operating

· Essential Services

· Housing Stabilization Services (HRS/Case Management)
· Financial Assistance ( Prevention and Rapid Re-housing funds)
· CoC Expenses

· Administrative Expenses

ESG target populations are (refer to definitions in NOFA): 

· 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)
Complete the Chart Below:

Example
	agency

Name
Address
	AGENCY CONTACT

Name

E-mail

Phone No.
	Total Grant Amount
	Grant Activities
	Grant Amount awarded to each activity
	% of funding per component
	Target Population(s) 

List all that apply

	YMCA

23 N Calumet

Houghton, MI 49101
	Beth Smith

smithb@vmca.com
555-456-7890
	$25,000
	Operating Expense 
	$5,000
	20%
	G

	
	
	
	Essential Services 
	$2,500 
	10%
	G

	
	
	
	Housing Stabilization

Services 
	$5,000
	20%
	G

	
	
	
	Financial Assistance
	$5,000
	20%
	G

	
	
	
	CoC Coordinator
	$5,000
	20%
	

	
	
	
	Administrative Costs
	$2,500
	10%
	


	AGENCY

Name 
Address
	AGENCY CONTACT

Name

E-mail

Phone No.
	Total Grant Amount
	Grant Activities
	Grant Amount awarded to each activity
	% of funding per component
	Target Population(s) 

List all that apply

	Fiduciary

	     

	     

	     

	Operating Expense 
	     

	     

	     


	
	
	
	Essential Services 
	     
	     
	     

	
	
	
	Housing Stabilization Services
	     
	     
	     

	
	
	
	Financial Assistance 
	     
	     
	     

	
	
	
	CoC Coordinator
	     
	     
	     

	
	
	
	Administrative Costs
	     
	     
	     

	Housing Assessment and Resource Agency (HARA)

	     

	     
	     
	Operating Expense 
	     
	     
	     

	
	
	
	Essential Services 
	     
	     
	     

	
	
	
	Housing Stabilization Services
	     
	     
	     

	
	
	
	Financial Assistance 
	     
	     
	     

	
	
	
	CoC Coordinator
	     
	     
	     

	
	
	
	Administrative Cost 
	     
	     
	     


	AGENCY

Name
Address
	AGENCY CONTACT

Name

E-mail

Phone No.
	Total Grant Amount
	Grant Activities
	Grant Amount awarded to each activity
	% of funding per component
	Target Population(s) 

List all that apply

	Sub-Grantee 1

	     

	     
	     
	Operating Expense 
	     
	     
	     

	
	
	
	Essential Services 
	     
	     
	     

	
	
	
	Housing Stabilization Services
	     
	     
	     

	
	
	
	Financial Assistance 
	     
	     
	     

	
	
	
	CoC Coordinator
	     
	     
	     

	
	
	
	Administrative Costs
	     
	     
	     

	Sub-Grantee 2

	     

	     
	     
	Operating Expense 
	     
	     
	     

	
	
	
	Essential Services 
	     
	     
	     

	
	
	
	Housing Stabilization Services
	     
	     
	     

	
	
	
	Financial Assistance
	     
	     
	     

	
	
	
	CoC Coordinator
	     
	     
	     

	
	
	
	Administrative Costs 
	     
	     
	     

	Sub-Grantee 3

	     

	     
	     
	Operating Expense 
	     
	     
	     

	
	
	
	Essential Services 
	     
	     
	     

	
	
	
	Housing Stabilization Services
	     
	     
	     

	
	
	
	Financial Assistance
	     
	     
	     

	
	
	
	CoC Coordinator
	     
	     
	     

	
	
	
	Administrative 

Costs
	     
	     
	     


	AGENCY

Name
Address
	AGENCY CONTACT

Name

E-mail

Phone No.
	Total Grant Amount
	Grant Activities
	Grant Amount awarded to each activity
	% of funding per component
	Target Population(s) 

List all that apply

	Sub-Grantee 4

	     
	     
	     
	Operating Expense
	     
	     
	     

	
	
	
	Essential Services 
	     
	     
	     

	
	
	
	Housing Stabilization

Services 
	     
	     
	     

	
	
	
	Financial Assistance
	     
	     
	     

	
	
	
	CoC Coordinator
	     
	     
	     

	
	
	
	Administrative Costs 
	     
	     
	     

	Sub-Grantee 5

	     

	     
	     
	Operating Expense 
	     
	     
	     

	
	
	
	Essential Services 
	     
	     
	     

	
	
	
	Housing Stabilization

Services
	     
	     
	     

	
	
	
	Financial Assistance
	     
	     
	     

	
	
	
	CoC Coordinator
	     
	     
	     

	
	
	
	Administrative Costs
	     
	     
	     


IV. Continuum of Care
A. Position description of CoC Coordinator if funded with ESG funds (Attachment)
B.
Continuum of Care Meeting Schedule for 10/1/2011 – 9/30/2012
Use the chart below or attach a yearly schedule.
	Meeting Date
	Time
	Location & Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


C. We acknowledge that it is mandatory to provide Homeless Assistance Specialists with the following: 
· Meeting Agendas

· Meeting Notices

· Meeting Minutes and other pertinent events/information
CoC Chair signature and date _______________________________________________________

D. Financial Assistance Guidelines

Agencies providing financial assistance for Rapid Re-housing and Prevention activities must utilize the standardized community-approved guidelines. (It is recommended that only one agency be awarded these funds.)  
The Continuum of Care Chair or Coordinator must sign the Financial Assistance Guidelines verifying acceptance of these community guidelines.
E.
Regional Representatives

	Regional Representative
	Agency
	Phone # 
	E-mail

	     
	     
	     
	     

	     
	     
	     
	     

	Alternative Representative

(Optional)
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     


F.
How will the Regional Representatives report at all CoC meetings the information discussed and disseminated at Regional Council meetings?      
G.
Using the following guidance below and the formatted chart, list all CoC planning participants. Also, list the names of individuals who participate only in specific workgroups or committees, and include the names of individuals who participate in the Campaign to End Homelessness Statewide Workgroups.
· Identify the organizations and people involved in your Continuum of Care (CoC) planning process, include e-mail addresses and phone numbers. 
· Indicate which geographic area(s) each organization represents in your Continuum of Care planning process.

· Identify the sub-population(s) the organization primarily serves and whose interest they are representing (if applicable).
Subpopulations abbreviations: 
· 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)
· Indicate each organization’s level of participation in the planning process and if they serve on additional committees (e.g. Interagency Service Team, Housing committee, Gaps Analysis committee, Project Homeless Connect, Point in Time committee, Regional Council).

Note: If your community submitted an Exhibit 1 Continuum of Care Planning Narrative to HUD as part of a community application for Targeted Homeless Assistance/SHP funding fall of 2011, you may simply attach the relevant section from that application here.
CoC Planning Narrative
	Specific Names of 
C o C

Organizations/Persons
	Geographic Area

Represented
	Sub-populations

Represented, if any*

(For example, SMI, SA, VETS, HIV/AID, G)
	Level of Participation
A=Attends regularly

B= Attends < 50% 

Committees Served On

	Nonprofit Org: ABC, Inc.

Name: Susie Smith
e-mail: smith@abc.com
Phone: 555-123-4567
	Ingham County
	SA

	A
Project 

Homeless Connect


	Specific Names of 

C o C

Organizations/Persons
	Geographic Area

Represented
	Sub-populations

Represented, if any*

(For example, SMI, SA, VETS, HIV/AID, G)
	Level of Participation
A=Attends regularly

B= Attends < 50% 
Committees Served On

	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:

     
     
     
     
     
     

	     
     
     
     
     
     
     
     

	     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     


H.
Complete the chart below identifying your CoC Body’s Interagency Service Team:

	Contact Name
	Agency Represented
	2011-2012 Meeting Date & Time

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Explain the function of the Interagency Service Team (IST).  

How often do they meet?      
Do they communicate via e-mail, phone, meet in person, etc?      
Define where gaps exist in providing IST housing and services.      
Comments/feedback on what is working and what is not working.      
I.
10-Year Plan Updates and Emergency Solutions Grants
MSHDA is committed to working with all regions to strengthen effectiveness in 10-Year Plans and Prevention and Rapid Re-Housing activities. 
1.
Has your community reviewed and revised your 10-Year Plan?      
2.
Submit the most current 10-year Plan.      
3.
Over the past year, what positive outcomes have been achieved through your 10-Year Plan? (See state Outcome Matrix on page 17 of the NOFA, i.e. increase number of supportive housing units; reduce recidivism rate of persons returning to shelter.)      
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