
 

1A. Continuum of Care (CoC) Identification

Instructions:
The fields on this screen are read only and reference the information entered during the CoC
Registration process. Updates cannot be made at this time. If the information on this screen is
not correct, contact the HUD Virtual Help Desk at  www.hudhre.info.

CoC Name and Number (From CoC
Registration): (dropdown values will be

changed)

PA-500 - Philadelphia CoC

Collaborative Applicant Name: City of Philadelphia

CoC Designation: CA

Applicant: Philadelphia CoC PA-500
Project: PA-500 CoC Registration FY2012 COC_REG_2012_062067
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1B. Continuum of Care (CoC) Operations

Instructions:
Collaborative Applicants will provide information about the existing operations of the CoC.  The
first few questions ask basic information about the structure and operations: name, meeting
frequency, and if the meetings have an open invitation process for new members.  If there is an
open invitation process for new members, the Collaborative Application will need to clearly
describe the process.  Additionally, the CoC should include homeless or formerly homeless
persons as part of the operations process.  The Collaborative Applicant will indicate if the CoC
structure includes homeless or formerly homeless members and if yes, what the connection is to
the homeless community.

  Next, indicate if the CoC provides written agendas of the CoC meetings, includes a centralized
or coordinated assessment system in the jurisdiction, and if the CoC conducts monitoring of
ESG recipients and subrecipients.  If the CoC does not provide any of these, explain the plans of
the CoC to begin implementation within the next year.  For any of the written processes that are
selected, specifically describe each of the processes within the CoC.

  Finally, select the processes for which the CoC has written and approved documents:
establishment and operations of the CoC, code of conduct for the board, written process for
board selection that is approved by the CoC membership, and governance charters in place for
both the HMIS lead agency as well as participating organizations, especially those organizations
that receive HUD funding.  For any documents chosen, the CoC must have both written and
approved documents on file.

Name of CoC Structure: McKinney Strategic Planning Committee

How often does the CoC conduct open
meetings?

Quarterly

Are the CoC meetings open to the public? Yes

Is there an open invitation process for new
members?

Yes

If 'Yes', what is the invitation process?
(limit 750 characters)

On a quarterly basis, the McKinney Strategic Planning Committee (McKinney
Committee) issues an invitation to the public to participate in the CoC planning
and coordination activities of the McKinney Committee. The public invitation is
posted in local newspapers and on relevant websites pertaining to
homelessness. Individuals who respond to the invitation are given an orientation
to the CoC and the activities of the McKinney Committee. The CoC may solicit
specifically for members to represent under-represented subpopulations or
groups, including additional actions to ensure representation by homeless
and/or formerly homeless persons.

Applicant: Philadelphia CoC PA-500
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Are homeless or formerly homeless
representatives

 members part of the CoC structure?

Yes

If formerly homeless, what is the connection
to the

 community?

Community Advocate

Does the CoC provide
CoC Checks Response

  Written agendas of meeting? Yes

  Centralized assessment? Yes

  ESG monitoring? Yes

If 'No' to any of the above what processes does the CoC plan to
implement in the next year?
(limit 1000 characters)

Based on the selection made above, specifically describe each of the
processes chosen
(limit 1000 characters)

Written agendas are provided at all meetings of the McKinney Strategic
Planning Committee and are archived along with meeting minutes.  The
Philadelphia CoC operates a centralized assessment system through which
households access emergency shelter, rapid rehousing, or prevention services.
Households are able to access emergency shelter services through 24-7
centralized intake locations for families, single women, and single men. Rapid
rehousing and prevention services are accessed through designated service
providers located within the community. Households are assessed using a
standardized assessment. The CA is the recipient of ESG funding and conducts
internal monitoring of the contracted subrecipient at least annually against HUD
requirements and performance standards specified in the provider contract. The
CoC ESG Subcommittee is responsible for reviewing these results and ensuring
ESG activity coordination with the CoC.

Does the CoC have the following written and approved documents:
Type of Governance Yes/No

  CoC policies and procedures No

  Code of conduct for the Board Yes

  Written process for board selection No

  Governance charter among collaborative applicant,
 HMIS lead, and participating agencies.

Yes

Applicant: Philadelphia CoC PA-500
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1C. Continuum of Care (CoC) Committees

Instructions:
Provide information on up to five of the CoCs most active CoC-wide planning committees,
subcommittees, and workgroups. CoCs should only include information on those groups that are
directly involved in CoC-wide planning activities such as project review and selection, discharge
planning, disaster planning, completion of the Exhibit 1 application, conducting the point-in-time
count, LGBT homeless issues, and 10-year plan coordination. For each group, briefly describe
the role and how frequently the group meets. If one of more of the groups meets less than
quarterly, please explain.

Committees and Frequency:
Name of Group Role of Group

 (limit 750 characters)
Meeting Frequency

McKinney Strategic Planning
Committee/Continuum of Care

Primary decision making body; responsible for
operating the CoC, establishing funding priorities
and written standards, coordinating and
implementing a housing and service system to
meet homeless needs (including integrating with
the Ten Year Plan), conducting a PIT and annual
gaps analysis, and designating and overseeing
the HMIS. Participants are typically program
director level individuals from public and private
sector..

Monthly or more

HEARTH HMIS Subcommittee Oversee HMIS planning: develop and update
Governance Charter, conduct annual review of
HMIS policies and procedures, participate in
selection of HMIS vendor, ensure HMIS
compliance with HUD requirements, including
privacy, security and data quality; develop and
implement Data Quality Plan/DQ Monitoring Plan
for all CoC programs; review data generated
through PIT and AHAR; develop and implement
system-wide performance standards. Members
include CA/HMIS Lead, non profit agencies that
participate in HMIS and educational/research
representatives.

Monthly or more

ESG Subcommittee Oversee coordination of ESG and CoC planning;
monitor ESG performance, provide input on
allocation of ESG funds, develop written
standards/policies and procedures for evaluating
eligibility for assistance and determining and
prioritizing individuals for transitional, rapid
rehousing and permanent supportive housing
assistance, ensuring completion and submission
of information required for the Consolidated
Plan. Members include public and private sector
individuals, including ESG recipients.

Monthly or more

Youth PIT Count Workgroup Develop strategies for improving count of
unsheltered youth, including conducting focus
groups with youth and including them in the point
in time count, revising unsheltered survey to
include youth-focused questions, expanding
zone coverage for unsheltered count to  increase
chance of locating unsheltered youth, review
results of PIT and recommend action/best
practice approaches to address unique needs of
the population. Members are street outreach
directors and workers, including those from
youth-serving agencies; youth advocacy
agencies; CA and Department of Behavioral
Health, which funds outreach.

Monthly or more

Applicant: Philadelphia CoC PA-500
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If any group meets less than quarterly, please explain
(limit 750 characters)
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1D. Continuum of Care (CoC) Member
Organizations

Click on the  icon to enter information for the CoC Member Organizations.
Membership Type

Private Sector

Public Sector

Individual

Applicant: Philadelphia CoC PA-500
Project: PA-500 CoC Registration FY2012 COC_REG_2012_062067
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1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
Enter the number or public organizations, private organizations, or individuals for each of the
categories below.  Each section below must have at least one field completed.

 Public Sectors:   Enter the number of organizations that are represented in the CoC’s planning
process.
   Enter the number of organizations that serve each of the subpopulations listed.
   Enter the number of organizations that participate in each of the roles listed.

 Private Sectors: Enter the number of organizations that are represented in the CoC’s planning
process.
   Enter the number of organizations that serve each of the subpopulations listed.
   Enter the number of organizations that participate in each of the roles listed.

 Individuals:   Enter the number of individuals that are represented in the CoC’s planning
process.
   Enter the number of individuals that serve each of the subpopulations listed.
   Enter the number of individuals who participate in each of the roles listed.

Type of Membership:
Click Save after selection to view grids

Private Sector

Number of Private Sector Organizations Represented in Planning Process

Businesses
Faith-
Based

Organizatio
ns

Funder
Advocacy

Group
Hospitals/

Med
Representa

tives

Non-Profit
Organizatio

ns
Other

Total Number 1 1 5 1 7 0

Number of Private Sector Organizations Serving Each Subpopulation

Businesses
Faith-
Based

Organizatio
ns

Funder
Advocacy

Group
Hospitals/

Med
Representa

tives

Non-Profit
Organizatio

ns
Other

Subpopulations

  Seriously mentally ill 0 1 2 0 0 0

  Substance abuse 0 1 3 0 0 0

  Veterans 0 0 1 0 1 0

  HIV/AIDS 0 0 1 0 0 0

Applicant: Philadelphia CoC PA-500
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  Domestic violence 0 0 0 0 1 0

  Children (under age 18) 0 0 1 0 2 0

  Unaccompanied youth (ages 18 to 24) 0 0 0 0 2 0

Number of Private Sector Organizations Participating in Each Role

Businesses
Faith-
Based

Organizatio
ns

Funder
Advocacy

Group
Hospitals/

Med
Representa

tives

Non-Profit
Organizatio

ns
Other

Roles

  Committee/Sub-committee/Work Group 0 1 4 0 0 0

  Authoring agency for consolidated plan 0 0 0 0 0 0

  Attend consolidated plan planning
    meetings during past 12 months

0 0 2 0 0 0

  Attend Consolidated Plan focus groups/
    public forums during past 12 months

0 0 0 0 0 0

  Lead agency for 10-year plan 0 0 0 0 0 0

  Attend 10-year planning meetings during
    past 12 months

0 1 5 1 7 0

  Primary decision making group 1 1 5 1 7 0

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
Enter the number or public organizations, private organizations, or individuals for each of the
categories below.  Each section below must have at least one field completed.

 Public Sectors:   Enter the number of organizations that are represented in the CoC’s planning
process.
   Enter the number of organizations that serve each of the subpopulations listed.
   Enter the number of organizations that participate in each of the roles listed.

 Private Sectors: Enter the number of organizations that are represented in the CoC’s planning
process.
   Enter the number of organizations that serve each of the subpopulations listed.
   Enter the number of organizations that participate in each of the roles listed.

 Individuals:   Enter the number of individuals that are represented in the CoC’s planning
process.
   Enter the number of individuals that serve each of the subpopulations listed.
   Enter the number of individuals who participate in each of the roles listed.

Applicant: Philadelphia CoC PA-500
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Type of Membership:
Click Save after selection to view grids

Public Sector

Number of Public Sector Organizations Represented in Planning Process

Law
Enforcem

ent/
Correctio

ns

Local
Governm

ent
Agencies

Local
Workforc

e
Investme

nt Act
Boards

Public
Housing
Agencies

School
Systems/
Universiti

es

State
Governm

ent
Agencies

Other

Total Number 1 6 1 1 1 0 0

Number of Public Sector Organizations Serving Each Subpopulation

Law
Enforcem

ent/
Correctio

ns

Local
Governm

ent
Agencies

Local
Workforc

e
Investme

nt Act
Boards

Public
Housing
Agencies

School
Systems/
Universiti

es

State
Governm

ent
Agencies

Other

Subpopulations

  Seriously mentally ill 0 2 0 0 0 0 0

  Substance abuse 0 2 0 0 0 0 0

  Veterans 0 1 0 0 0 0 0

  HIV/AIDS 0 2 0 0 0 0 0

  Domestic violence 0 1 0 0 0 0 0

  Children (under age 18) 0 2 0 0 1 0 0

  Unaccompanied youth (ages 18 to 24) 0 2 0 0 1 0 0

Number of Public Sector Organizations Participating in Each Role

Law
Enforcem

ent/
Correctio

ns

Local
Governm

ent
Agencies

Local
Workforc

e
Investme

nt Act
Boards

Public
Housing
Agencies

School
Systems/
Universiti

es

State
Governm

ent
Agencies

Other

Roles

  Committee/Sub-committee/Work Group 0 2 0 0 0 0 0

  Authoring agency for consolidated plan 0 1 0 0 0 0 0

  Attend consolidated plan planning
    meetings during past 12 months

0 1 0 1 0 0 0

  Attend consolidated plan focus groups/
    public forums during past 12 months

0 2 0 0 0 0 0
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  Lead agency for 10-year plan 0 0 0 0 0 0 0

  Attend 10-year planning meetings during
    past 12 months

0 6 1 1 1 0 0

  Primary decision making group 1 6 1 1 1 0 0

1D. Continuum of Care (CoC) Member
Organizations Detail

Instructions:
Enter the number or public organizations, private organizations, or individuals for each of the
categories below.  Each section below must have at least one field completed.

 Public Sectors:   Enter the number of organizations that are represented in the CoC’s planning
process.
   Enter the number of organizations that serve each of the subpopulations listed.
   Enter the number of organizations that participate in each of the roles listed.

 Private Sectors: Enter the number of organizations that are represented in the CoC’s planning
process.
   Enter the number of organizations that serve each of the subpopulations listed.
   Enter the number of organizations that participate in each of the roles listed.

 Individuals:   Enter the number of individuals that are represented in the CoC’s planning
process.
   Enter the number of individuals that serve each of the subpopulations listed.
   Enter the number of individuals who participate in each of the roles listed.

Type of Membership:
Click Save after selection to view grids

Individual

Number of Individuals Represented in Planning Process

Homeless
Formerly
Homeless Other

Total Number 0 1 0

Number of Individuals Serving Each Subpopulation

Homeless
Formerly
Homeless Other

Subpopulations

  Seriously mentally ill 0 0 0

  Substance abuse 0 0 0

Applicant: Philadelphia CoC PA-500
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  Veterans 0 0 0

  HIV/AIDS 0 0 0

  Domestic violence 0 0 0

  Children (under age 18) 0 0 0

  Unaccompanied youth (ages 18 to 24) 0 0 0

Number of Individuals Participating in Each Role

Homeless
Formerly
Homeless Other

Roles

  Committee/Sub-committee/Work Group 0 0 0

  Authoring agency for consolidated plan 0 0 0

  Attend consolidated plan planning
    meetings during past 12 months

0 0 0

  Attend consolidated plan focus groups/
    public forums during past 12 months

0 0 0

  Lead agency for 10-year plan 0 0 0

  Attend 10-year planning meetings during
    past 12 months

0 1 0

  Primary decision making group 0 1 0

Applicant: Philadelphia CoC PA-500
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1E. Continuum of Care (CoC) Project Review and
Selection Process

Instructions:
 The CoC solicitation of project applications and the project application selection process should
be conducted in a fair and impartial manner. For each of the following items, indicate all of the
methods and processes the CoC used in the past year to assess the performance,
effectiveness, and quality of all requested new and renewal project(s).  Where applicable,
describe how the process works.

In addition, indicate if any written complaints have been received by the CoC regarding any CoC
matter in the last 12 months, and how those matters were addressed and/or resolved.

Open Solicitation Methods
(select all that apply):

d. Outreach to Faith-Based Groups, c.
Responsive to Public Inquiries, b. Letters/Emails
to CoC Membership, a. Newspapers, f.
Announcements at Other Meetings, e.
Announcements at CoC Meetings

Rating and Performance Assessment
Measure(s)

 (select all that apply):

g. Site Visit(s), m. Assess Provider Organization
Capacity, n. Evaluate Project Presentation, i.
Evaluate Project Readiness, p. Review Match, r.
Review HMIS participation status, k. Assess Cost
Effectiveness, l. Assess Provider Organization
Experience, b. Review CoC Monitoring Findings,
a. CoC Rating & Review Commitee Exists, f.
Review Unexecuted Grants, e. Review HUD APR
for Performance Results, d. Review Independent
Audit, c. Review HUD Monitoring Findings

Describe how the CoC uses the processes selected above in rating and
ranking project applications.
(limit 750 characters)

The CoC establishes committees for renewal and new projects to rank projects
using average score and group discussion. Members are solicited via an open
process and sign confidentiality/conflict of interest policy; they read and score
proposals independently using scoring instruments that include project
performance, HUD monitoring findings (if any), APR/HMIS data, a case study.
They have access to results of site visits performed by CA staff for
underperforming projects. For new projects, scoring instrument examines
presentation, agency capacity/readiness, independent audits, previous HUD
funded project performance, match, and cost effectiveness. The CoC seeks
HUD assistance/access to tools to track expenditure information.

Applicant: Philadelphia CoC PA-500
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Did the CoC use the gaps/needs analysis to
ensure that

project applications meet the needs of the
community?

Yes

Has the CoC conducted a capacity review of
each project applicant to determine its ability
to properly and timely manage federal funds?

No

Voting/Decision-Making Method(s)
 (select all that apply):

a. Unbiased Panel/Review Commitee

Is the CoC open to proposals from entities
that have not previously received funds in the

CoC process?

Yes

If 'Yes', specifically describe the steps the CoC uses to work with
homeless service providers that express an interest in applying for HUD
funds, including the review process and providing feedback (limit 1000
characters)

When an organization expresses an interest in applying for funds, contact
information is recorded in a database for notification when the Request for
Proposals (RFP) for new projects will be released. Providers are invited to a
RFP briefing session during which an overview of the HUD funding process is
given along with an overview of the housing needs/gaps of the CoC, and  of the
scoring and ranking process for new projects.  If a provider has limited/no
capacity,the CA recommends the agency partner with an experienced agency
so the application for funding is competitive. The CA provides written
feedback/denial and offers  individualized face-to-face debrief to any applicant
whose project is not recommended for funding. CoC "membership" is not a
requirement for participation in either the renewal or the new competitive
processes.

Were there any written complaints received
by

the CoC regarding any matter in the last 12
months?

No

If 'Yes', briefly describe complaint(s), how it was resolved, and the date(s)
resolved
(limit 1000 characters)

Applicant: Philadelphia CoC PA-500
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1F. Continuum of Care (CoC) Housing Inventory
Count - Change in Beds Available

Instructions:
For each housing type, indicate if there was a change (increase or reduction) in the total number
of beds counted in the 2012 Housing Inventory Count (HIC) as compared to the 2011 HIC. If
there was a change, describe the reason(s) in the space provided for each housing type. If the
housing type does not exist in the CoC, select "Not Applicable" and indicate that in the text box
for that housing type.

   Indicate if any of the transitional housing projects in the CoC utilized the transition in place
method; i.e., if participants in transitional housing units remained in the unit when exiting the
program to permanent housing.  If the units were transitioned, indicate how many.

Emergency Shelter: Yes

Briefly describe the reason(s) for the change in Emergency Shelter beds,
if applicable
(limit 750 characters)

There was a net decrease of EH beds between 2011 and 2012.  This decrease
was mainly due to: the phasing out of the largest single men's shelter in
Philadelphia (-190 beds); the elimination of temporary beds for single men
awaiting placement into a new permanent supportive housing program (-60
beds); and the closing of 3 programs for singles with substance abuse problems
due to state budget cuts (-22 beds).

HPRP Beds: Yes

Briefly describe the reason(s) for the change in HPRP beds or units, if
applicable
(limit 750 characters)

There was a substantial decrease in the number of HPRP beds due to the
phasing out of this program (-772 beds).

Safe Haven: No

Briefly describe the reason(s) for the change in Safe Haven beds, if
applicable
(limit 750 characters)

Transitional Housing: Yes

Briefly describe the reason(s) for the change in Transitional Housing
beds, if applicable
(limit 750 characters)

Applicant: Philadelphia CoC PA-500
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There was a slight decrease in the number of TH beds.  While the number of
singles beds increased, the number of family beds decreased.  Singles beds
increased because one new VA Grant and Per Diem (GPD) program opened for
single men and another GPD program was expanded (+40 beds); and to better
meet the specific needs of singles with chronic substance abuse issues, one
program specializing in this subpopulation was expanded (+25 beds).  Two
family programs closed in the past year (-49 beds).  The funds for which are
now being used for a rapid rehousing program for families and prevention
assistance.

Did any projects within the CoC utilize
transition in place; i.e., participants in

transitional housing units transitioned in
place to permanent housing?

Yes

If yes, how many transitional housing units in
the CoC are considered "transition in place":

45

Permanent Housing: Yes

Briefly describe the reason(s) for the change in Permanent Housing beds,
if applicable
(limit 750 characters)

There was an increase in the number of PSH beds for singles & families.  The
increase in the number of single beds resulted from:  the opening of a housing
first program for chronically homeless single individuals and a scattered site
housing program for singles with a serious mental illness (+70 beds); & the
expansion of an existing program for singles with a serious mental illness and/or
chronic substance abuse issue (+10 beds).  Singles beds in the VASH program
also decreased (-33). In addition, 1 new program for families w children began
operations (+45 beds). The expansion of Philadelphia’s permanent supp hsg
opportunities for both singles & families continues take priority when funding is
allocated for new programs.

CoC certifies that all beds for homeless
persons

 were included in the Housing Inventory
Count (HIC) as

 reported on the Homelessness Data
Exchange (HDX),

 regardless of HMIS participation and HUD
funding:

Yes

Applicant: Philadelphia CoC PA-500
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1G. Continuum of Care (CoC) Housing Inventory
Count - Data Sources and Methods

Instructions:
Complete the following items based on data collection methods and reporting for the Housing
Inventory Count (HIC), including Unmet need determination.  The information should be based
on a survey conducted in a 24 hour period during the last ten days of January 2012.  CoCs were
expected to report HIC data on the Homelessness Data Exchange (HDX).

Did the CoC submit the HIC data in HDX by
April 30, 2012?

Yes

If 'No', briefly explain why the HIC data was
not submitted

 by April 30, 2012 (limit 750 characters)

Indicate the type of data sources or methods
used to

complete the housing inventory count
(select all that apply):

HMIS plus housing inventory survey

Indicate the steps taken to ensure the
accuracy of the data collected and included in

the housing inventory count
 (select all that apply):

Follow-up, Updated prior housing inventory
information, Instructions, HMIS, Confirmation

Must specify other:

Indicate the type of data or method(s) used to
determine unmet need
  (select all that apply):

Provider opinion through discussion or survey
forms, Unsheltered count, Local studies or non-
HMIS data sources, HMIS data, Housing
inventory, Stakeholder discussion, Applied
statistics

Specify "other" data types:

If more than one method was selected, describe how these methods were
used together
(limit 750 characters)
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With the Center for Urban Community Services, in 2007 the CoC developed a
local unmet need formula modeled after the HUD’s. The local model is based
on annual unduplicated #s, rather than PIT.   The local calculation of unmet
need takes into account: total # of beds in the CoC's housing inventory, average
bed turnover rates, annual unduplicated  # of sheltered homeless persons from
the most recent AHAR, unsheltered PIT count, and housing needs of key
subpopulations.   Housing needs are re-assessed annually through discussions
with stakeholders, including the CoC, and are informed by HMIS data, local
research, and the benefit of experts working with subpopulations (e.g. veterans,
youth, domestic violence survivors).

Applicant: Philadelphia CoC PA-500
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
   All CoCs are expected to have a functioning Homeless Management Information System
(HMIS). An HMIS is a computerized data collection application that facilitates the collection of
information on homeless individuals and families using residential or other homeless services
and stores that data in an electronic format. CoCs should complete this section in conjunction
with the lead agency responsible for the HMIS. All information should reflect the status of HMIS
implementation as of the date of application submission.

Select the HMIS implementation coverage
area:

Single CoC

Select the CoC(s) covered by the HMIS
 (select all that apply):

PA-500 - Philadelphia CoC

Is there a governance agreement in place with
the CoC?

Yes

If yes, does the governance agreement
include the most current HMIS requirements?

Yes

If the CoC does not have a governance agreement with the HMIS Lead
Agency, please explain why and what steps are being taken towards
creating a written agreement
(limit 1000 characters)

Does the HMIS Lead Agency have the
following plans in place?

Data Quality Plan, Privacy Plan, Security Plan

Has the CoC selected an HMIS software
product?

Yes

If 'No', select reason:

If 'Yes', list the name of the product: Homeless Management Information System

What is the name of the HMIS software
company?

Coehlo Consulting

Does the CoC plan to change HMIS software
 within the next 18 months?

Yes

Applicant: Philadelphia CoC PA-500
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Indicate the date on which HMIS data entry
 started (or will start):
 (format mm/dd/yyyy)

04/15/2004

Indicate the challenges and barriers
impacting the HMIS implementation

(select all the apply):

Inadequate resources, Inadequate staffing

If CoC indicated that there are no challenges or barriers impacting HMIS
implementation, briefly describe either why CoC has no challenges or how
all barriers have been overcome
(limit 1000 characters)

N/A

If CoC identified one or more challenges or barriers impacting HMIS
implementation, briefly describe how the CoC plans to overcome them
(limit 1000 characters)

Inadequate resources and staffing refers to the desire of the CA/HMIS Lead to
provide expanded user support and training for the HMIS around new and
emerging HUD requirements and definitions, data standards, data quality,
APRs, and system-wide performance. The CoC consists of more than 200
programs and more than 250,000 clients. To address these barriers,the CoC
has received approval from HUD to merge Philadelphia's 2 HMIS grants to
realize economies of scale and to have greater flexibility and efficiency in
deploying resources toward supporting different areas of HMIS functionality;
and is requesting Planning funding to bolster capacity in these areas. Also, due
to City contracting requirements and obsolete technology in the existing HMIS,
the CA/CoC will issue an RFP for a new HMIS system in the coming year.
Converting to a new system will be challenging but will address system
inefficiencies and barriers from the user and system-wide perspectives.

Does the CoC lead agency coordinate with
the HMIS lead

 agency to ensure that HUD data standards
are captured?

Yes

Applicant: Philadelphia CoC PA-500
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2B. Homeless Management Information System
(HMIS): Funding Sources

In the chart below, enter the total budget for the CoC's HMIS project for the
current operating year and identify the funding amount for each source:

Operating Start Month/Year February 2012

Operating End Month/Year January 2013

Funding Type: Federal - HUD
Funding Source Funding Amount

  SHP $247,196

  ESG $49,667

  CDGB $0

  HOPWA $0

  HPRP $80,617

Federal - HUD - Total Amount $377,480

Funding Type: Other Federal
Funding Source Funding Amount

  Department of Education $0

  Department of Health and Human Services $0

  Department of Labor $0

  Department of Agriculture $0

  Department of Veterans Affairs $0

  Other Federal $0

  Other Federal - Total Amount $0

Funding Type: State and Local
Funding Source Funding Amount

  City $301,418

  County $0

  State $0

State and Local - Total Amount $301,418
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Funding Type: Private
Funding Source Funding Amount

  Individual $0

  Organization $0

Private - Total Amount $0

Funding Type: Other
Funding Source Funding Amount

  Participation Fees $0

Total Budget for Operating Year $678,898

Is the funding listed above adequate to fully
fund HMIS?

No

If 'No', what steps does the CoC Lead agency, working with the HMIS Lead
agency, plan to take to increase the amount of funding for HMIS?
(limit 750 characters)

In order to increase the amount of funding for HMIS, the CoC Lead Agency
dedicated a portion of its allocation of ESG funding to cover HMIS-related costs.
In previous years, none of the ESG funding was dedicated for HMIS.  In
addition, the CoC Planning request proposes funding that will be utilized to
support the HMIS.

How was the HMIS Lead Agency selected by
the CoC?

Agency Volunteered

If Other, explain
(limit 750 characters)
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2C. Homeless Management Information Systems
(HMIS) Bed and Service Volume Coverage

Instructions:
HMIS bed coverage measures the level of provider participation in a CoC's HMIS. Participation
in HMIS is defined as the collection and reporting of client level data either through direct data
entry into the HMIS or into an analytical database that includes HMIS data on an at least annual
basis.

HMIS bed coverage is calculated by dividing the total number of year-round beds located in
HMIS-participating programs by the total number of year-round beds in the Continuum of Care
(CoC), after excluding beds in domestic violence (DV) programs. HMIS bed coverage rates must
be calculated separately for emergency shelters, transitional housing, and permanent supportive
housing.

The 2005 Violence Against Women Act (VAWA) Reauthorization bill restricts domestic violence
provider participation in HMIS unless and until HUD completes a public notice and comment
process. Until the notice and comment process is completed, HUD does not require nor expect
domestic violence providers to participate in HMIS. HMIS bed coverage rates are calculated
excluding domestic violence provider beds from the universe of potential beds.

Indicate the HMIS bed coverage rate (%) for each housing type within the
CoC. If a particular housing type does not exist anywhere within the CoC,
select "Housing type does not exist in CoC" from the drop-down menu:

* Emergency Shelter (ES) beds 76-85%

* HPRP beds 86%+

* Safe Haven (SH) beds 86%+

* Transitional Housing (TH) beds 86%+

* Rapid Re-Housing (RRH) beds Housing type does not exist in CoC

* Permanent Housing (PH) beds 86%+

How often does the CoC review or assess
 its HMIS bed coverage?

At least Monthly

If bed coverage is 0-64%, describe the CoC's plan to increase this
percentage during the next 12 months:
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2D. Homeless Management Information System
(HMIS) Data Quality

Instructions:
HMIS data quality refers to the extent that data recorded in an HMIS accurately reflects the
extent of homelessness and homeless services in a local area. In order for HMIS to present
accurate and consistent information on homelessness, it is critical that all HMIS have the best
possible representation of reality as it relates to homeless people and the programs that serve
them. Specifically, it should be a CoC's goal to record the most accurate, consistent and timely
information in order to draw reasonable conclusions about the extent of homelessness and the
impact of homeless services in its local area. Answer the questions below related to the steps
the CoC takes to ensure the quality of its data. In addition, the CoC will indicate participation in
the Annual Homelessness Assessment Report (AHAR) and Homelessness Pulse project for
2011 and 2012 as well as whether or not they plan to contribute data in 2013.

Does the CoC have a Data Quality Plan in
place for HMIS?

Yes

What is the HMIS service volume coverage rate for the CoC?

Types of Services
Volume coverage
 percentage

  Outreach 0%

  Rapid Re-Housing 100%

  Supportive Services 15%

Indicate the length of stay homeless clients remain in the housing types in
the grid below.  If a housing type does not apply enter "0":

Type of Housing

Average Length of
Time in Housing

(Months)

  Emergency Shelter 2

  Transitional Housing 6

  Safe Haven 6

Indicate the percentage of unduplicated client records with null or missing
values on a day during the last 10 days of January 2012 for each Universal

Data Element below:

Universal Data Element
Records with
no values (%)

Records where value is
refused or unknown (%)

  Name 0% 0%

  Social security number 0% 3%

  Date of birth 0% 0%

  Ethnicity 4% 3%
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Universal Data Element
Records with
no values (%)

Records where value is
refused or unknown (%)

  Race 10% 2%

  Gender 0% 0%

  Veteran status 9% 1%

  Disabling condition 19% 1%

  Residence prior to program entry 16% 1%

  Zip Code of last permanent address 16% 16%

  Housing status 14% 1%

  Destination 18% 36%

  Head of household 0% 0%

How frequently does the CoC review the
quality of project level data, including ESG?

At least Quarterly

Describe the process, extent of assistance, and tools used to improve
data quality for agencies participating in the HMIS
(limit 750 characters)

Process to improve data quality begins with analysis of deficiencies and cause.
In 2011-2012, the CoC initiated the HMIS Data Quality Committee, led by the
CA/Office of Supportive Housing to strengthen analysis and develop and
implement Data Quality/DQ Monitoring Plans to improve system wide
compliance. In May 2012, the HMIS vendor made changes in parts of the
system to ensure that all HUD UDE were included and made mandatory;
training was provided and data quality reports made available to users to show
client records with null values. For projects importing data to HMIS, a validation
tool is utilized prior to upload to catch inconsistent data/invalid responses. Daily
bed utilization rates are generated for emergency shelters.

How frequently does the CoC review the
quality

 of client level data?

At least Quarterly

If less than quarterly for program level data, client level data, or both,
explain the reason(s)
(limit 750 characters)

Does the HMIS have existing policies and
procedures in place to ensure that valid

program entry and exit dates are recorded in
HMIS?

Yes
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Indicate which reports the CoC submitted
usable data

(Select all that apply):

2012 AHAR Supplemental Report on Homeless
Veterans, 2012 AHAR

Indicate which reports the CoC plans to
submit usable data

 (Select all that apply):

2013 AHAR Supplemental Report on Homeless
Veterans, 2013 AHAR
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2E. Homeless Management Information System
(HMIS) Data Usage

Instructions:
CoCs can use HMIS data for a variety of applications. These include, but are not limited to, using
HMIS data to understand the characteristics and service needs of homeless people, to analyze
how homeless people use services, and to evaluate program effectiveness and outcomes.

In this section, CoCs will indicate the frequency in which it engages in the following.

- Integrating or warehousing data to generate unduplicated counts
- Point-in-time count of sheltered persons
- Point-in-time count of unsheltered persons
- Measuring the performance of participating housing and service providers
- Using data for program management
- Integration of HMIS data with data from mainstream resources

Additionally, CoCs will indicate if the HMIS is able to generate program level that is used to
generate information for Annual Progress Reports for:  HMIS, transitional housing, permanent
housing, supportive services only, outreach, rapid re-housing, emergency shelters, and
prevention.

Indicate the frequency in which the CoC uses HMIS data for each of the
following:

Integrating or warehousing data to generate
unduplicated counts:

At least Monthly

Point-in-time count of sheltered persons: At least Monthly

Point-in-time count of unsheltered persons: Never

Measuring the performance of participating
housing and service providers:

At least Monthly

Using data for program management: At least Monthly

Integration of HMIS data with data from
mainstream resources:

At least Monthly

Indicate if your HMIS software is able to generate program-level reporting:
Program Type Response

  HMIS Yes

  Transitional Housing Yes

  Permanent Housing Yes

  Supportive Services only Not Applicable

  Outreach Not Applicable

  Rapid Re-Housing Yes

  Emergency Shelters Not Applicable

  Prevention Yes
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2F. Homeless Management Information Systems
(HMIS) Data, Technical, and Security Standards

Instructions:
In order to enable communities across the country to collect homeless services data consistent
with a baseline set of privacy and security protections, HUD has published HMIS Data and
Technical Standards.  The standards ensure that every HMIS captures the information
necessary to fulfill HUD reporting requirements while protecting the privacy and informational
security of all homeless individuals.

Each CoC is responsible for ensuring compliance with the HMIS Data and Technical Standards.
CoCs may do this by completing compliance assessments on a regular basis and through the
development of an HMIS Policy and Procedures manual.  In the questions below, CoCs are
asked to indicate the frequency in which they complete compliance assessment.

For each of the following HMIS privacy and security standards, indicate
the frequency in which the CoC and/or HMIS Lead Agency complete a

compliance assessment:
* Unique user name and password At least Monthly

* Secure location for equipment At least Monthly

* Locking screen savers At least Monthly

* Virus protection with auto update At least Monthly

* Individual or network firewalls At least Monthly

* Restrictions on access to HMIS via public forums At least Monthly

* Compliance with HMIS policy and procedures manual At least Monthly

* Validation of off-site storage of HMIS data At least Monthly

How often does the CoC Lead Agency assess
compliance with the

 HMIS Data and Technical Standards and
other HMIS Notices?

At least Monthly

How often does the CoC Lead Agency
aggregate data to a central location

(HMIS database or analytical database)?

At least Monthly

Does the CoC have an HMIS Policy and
Procedures Manual?

Yes

If 'Yes', does the HMIS Policy and Procedures manual include governance
for:

HMIS Lead Agency
X

Contributory HMIS Organizations (CHOs)
X
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If 'Yes', indicate date of last review
 or update by CoC:

12/07/2012

If 'Yes', does the manual include a glossary of
terms?

Yes

If 'No', indicate when development of manual
 will be completed (mm/dd/yyyy):
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2G. Homeless Management Information System
(HMIS) Training

Instructions:
Providing regular training opportunities for homeless assistance providers that are participating
in a local HMIS is a way that CoCs can ensure compliance with the HMIS Data and Technical
Standards.  In the section below, CoCs will indicate how frequently they provide certain types of
training to HMIS participating providers.

Indicate the frequency in which the CoC or HMIS Lead Agency offers each
of the following training activities:

* Privacy/Ethics training At least Annually

* Data security training At least Annually

* Data quality training At least Monthly

* Using data locally At least Monthly

* Using HMIS data for assessing program performance At least Monthly

* Basic computer skills training Never

* HMIS software training At least Monthly

* Policy and procedures At least Annually

* Training At least Monthly

* HMIS data collection requirements At least Quarterly
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2H. Continuum of Care (CoC) Sheltered Homeless
Point-in-Time (PIT) Count

Instructions:
The point-in-time count assists communities and HUD towards understanding the characteristics
and number of people sleeping on the streets, including places not meant for human habitation,
emergency shelters, and transitional housing. Beginning in 2012, CoCs are required to conduct
a sheltered point-in-time count annually. The requirement for unsheltered point-in-time counts
remains every two years; however, CoCs are strongly encouraged to conduct the unsheltered
point-in-time count annually. CoCs are to indicate the date of the sheltered point-in-time count
and what percentage of the community’s homeless services providers participated and whether
there was an increase, decrease, or no change between the 2011 and 2012 sheltered counts.

CoCs will also need to indicate the percentage of homeless service providers supplying
sheltered information and determining what gaps and needs were identified.

How frequently does the CoC conduct the its
sheltered point-in-time count:

annually (every year)

Indicate the date of the most recent sheltered
point-in-time count (mm/dd/yyyy):

01/25/2012

If the CoC conducted the sheltered point-in-
time count outside the last 10 days in

January, was a waiver from HUD obtained
prior to January 19, 2012?

Not Applicable

Did the CoC submit the sheltered point-in-
time count data in HDX by April 30, 2012?

Yes

If 'No', briefly explain why the sheltered point-in-time data was not
submitted
 by April 30, 2012  (limit  750 characters)

Indicate the percentage of homeless service providers supplying sheltered
population and subpopulation data for the point-in-time count that was

collected via survey, interview and HMIS:
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Housing Type Observation Provider Shelter Client Interview HMIS

Emergency Shelters 0% 99% 0% 0%

Transitional Housing 0% 100% 0% 0%

Safe Havens 0% 100% 0% 0%

Comparing the 2011 and 2012 sheltered point-in-time counts, indicate if
there was an increase, decrease, or no change and describe the reason(s)
for the increase, decrease, or no change
(limit 750 characters)

Comparing the 2011 & 2012 sheltered point-in-time counts, the overall number
of homeless persons decreased by 7% (-394 persons).  This decrease is largely
due to the CoC’s continued success in its targeted efforts to decrease the
number of homeless single individuals.  In 2012, the number of sheltered single
individuals decreased by 13% (-360 persons) due to: 100 rapid rehousing
opportunities for single men in emergency shelter, 200 PHA vouchers annually
for homeless single individuals with disabilities, treatment programs tailored to
chronically homeless individuals, including those with alcohol addiction, which
link to permanent housing for graduates; and expanded Housing First
opportunities.

Based on the sheltered point-in-time information gathered, what
gaps/needs were identified in the following:

Need/Gap Identified Need/Gap (limit 750 characters)

  * Housing The CoC determined that there is an unmet need for permanent supportive housing, specifically: 366 units
for households with at least one child and one adult; 4426 beds for households without children; and 5 beds
for households with only children.

  * Services The CoC identified the need for more mental health and substance abuse supportive services in order to
serve those chronically homeless households with the longest histories of homelessness

  * Mainstream Resources The CoC identified the need for more resources that connect homeless individuals with employment and
other mainstream resources that help increase household income. Additionally, more childcare resources
are needed to enable heads of households to attend employment training or other appointments necessary
to secure mainstream benefits
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2I. Continuum of Care (CoC) Sheltered Homeless
Population & Subpopulations: Methods

Instructions:
   Accuracy of the data reported in the sheltered point-in-time count is vital. Data produced from
these counts must be based on reliable methods and not on "guesstimates." CoCs may use one
or more method(s) to count sheltered homeless persons. This form asks CoCs to identify and
describe which method(s) were used to conduct the sheltered point-in-time count. The
description should demonstrate how the method(s) was used to produce an accurate count.

Indicate the method(s) used to count sheltered homeless persons during
the 2012 point-in-time count
 (Select all that apply):

Survey providers: X

HMIS:

Extrapolation: X

Other:

If Other, specify:

Describe the methods used by the CoC, based on the selection(s) above,
to collect data on the sheltered homeless population during the 2012
point-in-time count.  Response should indicate how the method(s)
selected were used to produce accurate data
(limit 1500 characters)

Prior to the night of the point-in-time count (PIT), a letter from the Mckinney
Public/Private Strategic Planning Committee, the CoC primary decision-making
body, was distributed to every homeless assistance provider to re-iterate the
importance of both participating in the count and in providing accurate and
complete data.  The annual PIT count survey form was also distributed at that
time.

Providers are instructed to complete the survey on the night of the PIT count by
counting all of the clients residing in their facilities on that night.  Providers are
required to return their surveys to the CoC Lead Agency by email and/or fax
within three days of the PIT count.

Because a 100% participation rate was not achieved among emergency
housing programs in 2012 (one program did not return the survey), HUD's
General Extrapolation Tool was used to finalize the point-in-time count data.
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2J. Continuum of Care (CoC) Sheltered Homeless
Population and Subpopulation: Data Collection

Instructions:
CoCs are required to produce data on seven subpopulations. These subpopulations are:
chronically homeless, severely mentally ill, chronic substance abuse, veterans, persons with
HIV/AIDS, victims of domestic violence, and unaccompanied youth (under 18). Subpopulation
data is required for sheltered homeless persons. Sheltered chronically homeless persons are
those living in emergency shelters only.

 CoCs may use a variety of methods to collect subpopulation information on sheltered homeless
persons and may utilize more than one in order to produce the most accurate data. This form
asks CoCs to identify and describe which method(s) were used to gather subpopulation
information for sheltered populations during the most recent point-in-time count. The description
should demonstrate how the method(s) was used to produce an accurate count.

Indicate the method(s) used to gather and calculate subpopulation data on
sheltered homeless persons
(select all that apply):

HMIS

HMIS plus extrapolation:

Sample of PIT interviews plus extrapolation:

Sample strategy:

Provider expertise:

Interviews:

Non-HMIS client level information: X

None:

Other:

If Other, specify:

Describe the methods used by the CoC, based on the selection(s) above,
to collect data on the sheltered homeless subpopulations during the 2012
point-in-time count.  Response should indicate how the method(s)
selected were used in order to produce accurate data on all of the
sheltered subpopulations
(limit 1500 characters)

The same PIT survey form that is used to collect homeless population data is
also used to collect subpopulation data.  Providers are instructed to collect the
required subpopulation data either through client records (case management
files) and/or HMIS.  When the surveys are distributed to providers, they are
asked to make sure all client files and data entered into HMIS are up-to-date
and accurate in preparation for the PIT count.
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2K. Continuum of Care (CoC) Sheltered Homeless
Population and Subpopulation: Data Quality

Instructions:
The data collected during point-in-time counts is vital for CoCs and HUD.  Communities need
accurate data to determine the size and scope of homelessness at the local level to plan
services and programs that will appropriately address local needs and  measure progress in
addressing homelessness.  HUD needs accurate data to understand the extent and nature of
homelessness throughout the country and to provide Congress and OMB with information
regarding services provided, gaps in service, performance, and funding decisions.  It is vital that
the quality of data reported accurate and of high quality.  CoCs may undertake once or more
actions to improve the quality of the sheltered population data.

Indicate the method(s) used to verify the data quality of sheltered
homeless persons
(select all that apply):

Instructions: X

Training:

Remind/Follow-up X

HMIS: X

Non-HMIS de-duplication techniques: X

None:

Other:

If Other, specify:

If selected, describe the non-HMIS de-duplication techniques used by the
CoC to ensure the data quality of the sheltered persons count
(limit 1000 characters)

In an effort to reduce duplication, Philadelphia uses the one-night "Blitz"
approach to the Point in Time Count.  The unsheltered count takes place late at
night when the emergency shelters are closed to new intakes.

Based on the selections above, describe the methods used by the CoC to
verify the quality of data collected on the sheltered homeless population
during the 2012 point-in-time count. The response must indicate how each
method selected above was used in order to produce accurate data on all
of the sheltered populations
(limit 1500 characters)
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Providers report PIT count data through the PIT Count Survey.  The survey
contains detailed instructions, including definitions for each subpopulation and
any applicable HUD guidance.  In the beginning of January, providers receive
the PIT Count Survey and are asked to make sure all of their client files and
HMIS data is up to date.  Prior to the count, providers also receive an email
reminding them of the upcoming PIT count.  Providers are required to return the
survey to the CoC Lead Agency within 3 days of the PIT count.  Once the
deadline has passed, the CoC Lead Agency follows-up with each provider who
has not returned a survey (multiple times, if needed).  Using reports from HMIS
and general knowledge of each program, CoC Lead Agency staff reviews each
PIT count form to ensure that it is completed correctly. If potential errors are
identified, CoC Lead Agency staff follows-up with the provider to ensure the
data reported is accurate.
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2L. Continuum of Care (CoC) Unsheltered
Homeless Point-in-Time (PIT) Count

Instructions:
The unsheltered point-in-time count assists communities and HUD towards understanding the
characteristics and number of people sleeping on the streets, including places not meant for
human habitation. CoCs are required to conduct an unsheltered point-in-time count every two
years (biennially); however, CoCs are strongly encouraged to conduct the unsheltered point-in-
time count annually. CoCs are to indicate the date of the last unsheltered point-in-time count and
whether there was an increase, decrease, or no change between the last point-in-time count and
the last official point-in-time count conducted in 2011.

How frequently does the CoC conduct
 an unsheltered point-in-time count?

annually (every year)

Indicate the date of the most recent
unsheltered

 point-in-time count (mm/dd/yyyy):

01/25/2012

If the CoC conducted the unsheltered point-
in-time count outside

 the last 10 days in January, was a waiver
from HUD obtained

 prior to January 19, 2011 or January 19,
2012?

Not Applicable

Did the CoC submit the unsheltered point-in-
time

 count data in HDX by April 30, 2012?

Yes

If  'No', briefly explain why the unsheltered point-in-time data was not
submitted by April 30, 2011
(limit 750 characters)

Comparing the 2011 unsheltered point-in-time count to the last
unsheltered point-in-time count, indicate if there was an increase,
decrease, or no change and describe the reason(s) for the increase,
decrease, or no change
(limit 750 characters)
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There was a 1% decrease (-6 individuals) in the number of unsheltered persons
from the 2011 to 2012 point-in-time counts.   2012 was warmer than 2011, with
no precipitation, and expanded bed capacity that would be in place under Code
Blue conditions (temperatures/wind chill 20 or below) was not in place.
Typically, we might expect to see more individuals outdoors during milder
weather.  While very small, the CoC credits the decrease to stepped-up efforts
through 100k Homes Campaign and other local initiatives to identify and target
chronic, vulnerable individuals and prioritize them for Safe Haven, treatment,
and housing slots.

Applicant: Philadelphia CoC PA-500
Project: PA-500 CoC Registration FY2012 COC_REG_2012_062067

HEARTH FY2012 CoC Consolidated Application Page 37 02/25/2013



 

2M. Continuum of Care (CoC) Unsheltered
Homeless Population and Subpopulation:

Methods

Instructions:
Accuracy of the data reported in point-in-time counts is vital. Data produced from these counts
must be based on reliable methods and not on "guesstimates." CoCs may use one or more
methods to count unsheltered homeless persons. This form asks CoCs to identify which
method(s) they use to conduct their point-in-time counts and whether there was an increase,
decrease, or no change between 2011 and the last unsheltered point-in-time count.

Indicate the method(s) used to count
unsheltered homeless persons

 during the 2011 or 2012 point-in-time count
(select all that apply):

Public places count: X

Public places count with interviews
 on the night of the count:

Public places count with interviews
 at a later date:

Service-based count:

HMIS:

Other:

None:

If Other, specify:

Describe the methods used by the CoC based on the selections above to
collect data on the unsheltered homeless populations and subpopulations
during the  most recent point-in-time count.  Response should indicate
how the method(s) selected above were used in order to produce accurate
data on all of the unsheltered populations and subpopulations
(limit 1500 characters)
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Areas where the count is conducted are divided into zones. Individuals living on
or beneath streets, parks, and highway underpasses are counted in Center City;
airport terminals and other selected areas of the City are included in the zones.
About 30 individuals from 12 agencies generally volunteer to participate, many
of whom are street outreach workers or in programs serving the population. A
brief training session for volunteers immediately prior to the count describes the
process and provides guidance about who to include in the count and who to
exclude, based on characteristics of "literal" homelessness (sitting or sleeping,
walking without purpose, carrying possessions). Teams canvass their entire
assigned zone (except abandoned buildings). They travel on foot with
flashlights whenever feasible in volunteer groups of 2 between the hours of
midnight and 3 a.m. Tally sheets are reviewed and raw data is provided to the
Department of Behavioral Health for tabulation.

While interviews are not conducted on the night of the point in time count,
outreach workers routinely complete an informal interview/assessment during
each client encounter.  The data collected from each encounter is entered
directly into the outreach database (which includes all of the relevant HMIS data
elements). The subpopulation data for the unsheltered point in time count is
derived from the information gathered through these interviews.
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2N. Continuum of Care (CoC) Unsheltered
Homeless Population and Subpopulation:  Level

of Coverage

Instructions:
CoCs may utilize several methods when counting unsheltered homeless persons. CoCs need to
determine what area(s) they will go to in order to count this population. For example, CoCs may
canvas an entire area or only those locations where homeless persons are known to sleep.
CoCs are to indicate the level of coverage incorporated when conducting the unsheltered count.

Indicate where the CoC located the
unsheltered

homeless persons (level of coverage) that
were

 counted in the last point-in-time count:

A Combination of Locations

If Other, specify:
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2O. Continuum of Care (CoC) Unsheltered
Homeless Population and Subpopulation:  Data

Quality

Instructions:
The data collected during point-in-time counts is vital for CoCs and HUD. Communities need
accurate data to determine the size and scope of homelessness at the local level to plan
services and programs that will appropriately address local needs and measure progress in
addressing homelessness. HUD needs accurate data to understand the extent and nature of
homelessness throughout the country and to provide Congress and OMB with information
regarding services provided, gaps in service, performance, and funding decisions. It is vital that
the quality of data reported is accurate and of high quality. CoCs may undertake one or more
actions to improve the quality of the sheltered population data.

All CoCs should engage in activities to reduce the occurrence of counting unsheltered persons
more than once during the point-in-time count. The strategies are known as de-duplication
techniques. De-duplication techniques should always be implemented when the point-in-time
count extends beyond one night or takes place during the day at service locations used by
homeless persons that may or may not use shelters. CoCs are to describe de-duplication
techniques used in the point-in-time count. CoCs are also asked to describe outreach efforts to
identify and engage homeless individuals and families.

Indicate the steps taken by the CoC to ensure the quality of the data
collected for the unsheltered population count
(select all that apply):

Training: X

HMIS:

De-duplication techniques: X

"Blitz" count: X

Unique identifier:

Survey question:

Enumerator observation:

Other:

If Other, specify:

Describe the techniques, as selected above, used by the CoC to reduce
the occurrence of counting unsheltered homeless persons more than
once during the most recent point-in-time count
(limit 1500 characters)
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To reduce duplication, the unsheltered Point-in-Time count is held on the same
night as the sheltered count. The count is coordinated by the Outreach
Coordination Center (OCC). On the night of the count, all of the volunteers meet
at 11:00 p.m. at the OCC for a short orientation and training. Teams consisting
of both volunteers and outreach workers are assigned specific geographic
zones in which to conduct the count. Each team records the number and
location of every unsheltered homeless person observed within their assigned
zone. After the tally sheets are returned, the information is recorded in a
database and analyzed to ensure each area was counted only once.

Describe the CoCs efforts to reduce the number of unsheltered homeless
households with dependent children. Discussion should include the CoCs
outreach plan
(limit 1500 characters)

No families have been counted in Philadelphia's unsheltered PIT counts. In
Philadelphia, in the rare occurrence a family is found outdoors, street outreach
teams are equipped to engage them and transport as needed.  In these
instances, 24-hour outreach dispatchers contact overnight shelter intake staff
for assistance with shelter placement; if any challenges or special
circumstances are encountered, outreach and CA/centralized intake leadership
work directly to develop an immediate and temporary plan so that the family
does not remain on the street overnight.  The next day, the family is prioritized
at centralized intake for longer-term placement into the emergency housing
system, as appropriate. Rather than sleeping on the streets, homeless
households with dependent children in Philadelphia typically double-up with
family/friends and/or request shelter.   If there is an excess of demand for family
shelter and there are no beds immediately available, social work staff at
centralized intake assess to ensure that families have a safe place to stay
before requesting they make other arrangements. In the past year, the CA has
expanded beds temporarily for families in order to better meet demand and
reduce the chance that families will be in  unsheltered situations.

Describe the CoCs efforts to identify and engage persons that routinely
sleep on the streets or other places not meant for human habitation
(limit 1500 characters)
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Street outreach is overseen by Project HOME's Outreach Coordination Center
(OCC) & funded by the Department of Behavioral Health & Intellectual
disAbilities (DBH). OCC coordinates 5 street outreach teams run by nonprofit
organizations, which operate year-round, around the clock, with over 30 staff.
The OCC expands outreach during severe weather to preserve the lives of
those most at risk. The general public can call a 24-hour outreach hotline to
request an outreach team to be dispatched.  Since 2006, street outreach has
been augmented by Overnight Cafes, which provide unsheltered homeless
individuals a warm, safe space to spend the night and an additional opportunity
for engagement.  In 2011, Philadelphia held its 100,000 Homes Campaign
"Outreach Week". Since then, more than 1000 individuals have been surveyed,
with nearly 700 deemed vulnerable;  100 of the most vulnerable people have
been housed. This effort to identify, target and engage individuals with highest
needs and longest histories of homelessness has been further expanded using
the City’s data’s systems and prioritizing the use of vacant Safe Haven,
treatment, and housing slots for the most vulnerable individuals.  In December
2008, Philadelphia initiated a Homeless Death Review through the Medical
Examiner's Office, which has assisted in the identification of homeless
populations in locations outside of areas primarily visited by outreach &
provided insight into vulnerable subpopulations.
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3A. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 1: Create new permanent housing beds for chronically homeless
persons.

Instructions:
Ending chronic homelessness continues to be a HUD priority. CoCs can do this by creating new
permanent housing beds that are specifically designated for this population.

  CoCs will enter the number of permanent housing beds expected to be in place in 12 months, 5
years, and 10 years. These future estimates should be based on the definition of chronically
homeless.

 CoCs are to describe the short-term and long-term plans for creating new permanent housing
beds for chronically homeless individuals and families who meet the definition of chronically
homeless. CoCs will also indicate the current number of permanent housing beds designated for
chronically homeless individuals and families. This number should match the number of beds
reported in the FY2012 Housing Inventory Count (HIC) and entered into the Homeless Data
Exchange (HDX).

How many permanent housing beds are
 currently in place for chronically

 homeless persons?

760

In 12 months, how many permanent housing
 beds designated for chronically homeless
 persons are planned and will be available

 for occupancy?

860

In 5 years, how many permanent housing
beds

 designated for chronically homeless persons
 are planned and will be available for

occupancy?

1,100

In 10 years, how many permanent housing
 beds designated for chronically homeless
 persons are  planned and will be available

 for occupancy?

1,100

Describe the CoC's short-term (12 month) plan to create new permanent
housing beds for persons who meet HUD's definition of chronically
homeless
(limit 1000 characters)
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Implement new and convert existing beds; continue to make creation of chronic
homeless beds highest priority for new CoC projects. Specifically: 1) 50 VASH
vouchers awarded as part of a 12-city Housing First pilot, services through a VA
contract with Pathways to Housing PA. 2) Existing units dedicated by Bethesda
Project,which has retooled its operations to focus on serving individuals who
have been homeless the longest and are most vulnerable.  3) The City
implemented a Permanent Supportive Housing Clearinghouse in January 2012
at the Office of Supportive Housing, through which ultimately all permanent
homeless housing will be managed.  Existing CoC funded beds will be
dedicated to CH in the coming year, MA funding permitted through the
assignment of services through a parallel services clearinghouse that is tied to
MA behavioral health resources.

Describe the CoC's long-term (10 year) plan to create new permanent
housing beds for persons who meet HUD's definition of chronically
homeless
(limit 1000 characters)

The goal is 1100 beds for CH individuals over the next three to five years
through maintaining priority for CH beds with new CoC funds in scattered sites
and mixed buidings and the PSH Clearinghouse. Located at the Office of
Supportive Hsg (OSH), it is a collaborative effort between the departments
under the Deputy Mayor for Health & Opportunity, who will target and retool
existing resources, if needed, and if the demand grows.  The most frequent
reason for unit turnover in the City’s 400 unit Housing First inventory is death. In
2003, the CoC created a local definition of chronic homeless families, with more
emphasis on housing instability and less on disabling conditions;  most need
affordable housing, not service-rich PSH. To that end, OSH will utilize existing
family PSH inventory (>500, incl 52 new units), partner with PHA, & maximize
ESG and other resources for Rapid Rehousing for families.

Describe how the CoC, by increasing the number of permanent housing
beds for chronically homeless, will obtain the national goal of ending
chronic homelessness by the year 2015
(limit 1000 characters)

The PSH Clearinghouse was developed by the City’s Office of Health &
Opportunity, which oversees the Office of Supportive Housing (CA), Dept of
Behavioral Health/Community Behavioral Health (behavioral health MA
managed care entity), AIDS Activities Coordinating Office and the Dept of
Human Services (child welfare). The coordinated structure permits alignment of
resources to target priority populations, including those who are CH.
The City is aided in these efforts through designation as one of 10 cities in the
HUD/Interagency Council on Homelessness “Dedicating Opportunities” initiative
to achieve the goal of ending CH.  In a parallel effort, galvanized by participation
in the national 100,000 Homes Campaign and a major private sector gift to
Project HOME, the CoC has moved toward a more systematic method of using
data to identify and target individuals who are chronically homeless by name
and link them to resources (safe haven, treatment) and ultimately permanent
supportive housing.
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3A. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 2: Increase the percentage of participants remaining in CoC
funded permanent housing projects for at least six months to 80 percent

or more.

Instructions:
Increasing self-sufficiency and stability of permanent housing program participants is an
important outcome measurement of HUD's homeless assistance programs. Each CoC-funded
permanent housing project is expected to report the percentage of participants remaining in
permanent housing for more than six months on its Annual Performance Report (APR). CoCs
then use this data from all of its permanent housing projects to report on the overall CoC
performance on form 4C. Continuum of Care (CoC) Housing Performance.

  In this section, CoCs will indicate the current percentage of participants remaining in these
projects, as indicted on form 4C. as well as the expected percentage in 12 months, 5 years, and
10 years. CoCs that do not have any CoC-funded permanent housing projects for which an APR
was required should indicate this by entering "0" in the numeric fields and note that this type of
project does not exist in the CoC in the narratives. CoCs are then to describe short-term and
long-term plans for increasing the percentage of participants remaining in all of its CoC-funded
permanent housing projects (SHP-PH or S+C) to at least 80 percent.

What is the current percentage of
 participants remaining in  CoC-funded

 permanent housing projects for at least six
 months?

88%

In 12 months, what percentage of
 participants will have remained in CoC-

 funded permanent housing projects for at
 least six months?

85%

In 5 years, what percentage of participants
 will have remained in CoC-funded permanent

 housing projects for at least six months?

86%

In 10 years, what percentage of
 participants will have remained in CoC-

 funded permanent housing projects for at
 least six months?

86%

Describe the CoCs short-term (12 month) plan to increase the percentage
of participants remaining in CoC-funded permanent housing projects for
at least six months to 80 percent or higher
(limit 1000 characters)
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The CoC exceeded the threshold of 80% & the local goal of 85% by 3% and will
maintain 85%. Factors affecting ability to increase: a subset of the Housing First
population (50) has accessed various units & treatment plans but returned to
the streets. As more resources are targeted to individuals with most severe
needs to meet the goal of ending CH, shorter lengths of stay may occur.
However, promising TH programs focused on recovery which move graduates
to PHA housing have excellent results in promoting housing stability. The CA
(Office of Supportive Housing), with the HMIS data committee, will review
progress by project, total length of stay, and exit reasons. If there are
decreasing lengths of stay in PSH programs, OSH will examine outreach, target
population, referral process, client assessment, and program admission and
discharge policies and discuss adjustments as applicable with applicants.

Describe the CoCs long-term (10 year) plan to increase the percentage of
participants remaining in CoC-funded permanent housing projects for at
least six months to 80 percent or higher
(limit 1000 characters)

As indicated above, OSH will examine and analyze data and referral
mechanisms to continue to ensure that individuals most in need of permanent
supportive housing are directed to this scarce, more costly resource; and that
program models are designed to continue to house and provide adequate
services to individuals with long-term disabilities and challenges such as
addiction relapse without moving immediately to discharge.   One anticipated
challenge is reductions in federal and state budgets for behavioral health
services, as maintaining individuals with complex needs in stable housing
requires a high level of service supports, such as ACT.
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3A. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 3: Increase the percentage of participants in CoC-funded
transitional housing  that move into permanent housing to 65 percent or

more.

Instructions:
The transitional housing objective is to help homeless individuals and families obtain permanent
housing and self-sufficiency. Each transitional housing project is expected to report the
percentage of participants moving to permanent housing on its Annual Performance Report
h(APR). CoCs then use this data from all of the CoC-funded transitional housing projects to
report on the overall CoC performance on form 4C. Continuum of Care (CoC) Housing
Performance.

  In this section, CoCs will indicate the current percentage of transitional housing project
participants moving into permanent housing as indicated on from 4C. as well as the expected
percentage in 12 months, 5 years, and 10 years. CoCs that do not have any CoC funded
transitional housing projects for which an APR was required should enter "0" in the numeric
fields below and note that this type of housing does not exist in the narratives. CoCs are then to
describe short-term and long-term plans for increasing the percentage of participants who move
from transitional housing projects into permanent housing to at least 65 percent or more.

What is the current percentage of
 participants in CoC-funded transitional

 housing projects will have moved to
 permanent housing?

72%

In 12 months, what percentage of
 participants in CoC-funded transitional

 housing projects will have moved to
 permanent housing?

72%

In 5 years, what percentage of participants
 in CoC-funded transitional housing projects

 will have moved to permanent housing?

76%

In 10 years, what percentage of
 participants in CoC-funded transitional

 housing projects will have moved to
 permanent housing?

78%

Describe the CoCs short-term (12 month) plan to increase the percentage
of participants in CoC-funded transitional housing projects that move to
permanent housing to 65 percent or more
(limit 1000 characters)

Applicant: Philadelphia CoC PA-500
Project: PA-500 CoC Registration FY2012 COC_REG_2012_062067

HEARTH FY2012 CoC Consolidated Application Page 48 02/25/2013



Office of Supportive Housing will analyze individual projects below the local goal
to determine if a more recent APR has been submitted that includes improved
outcomes; ensure that the provider accurately categorizes all exits; and see if
program or structural deficiencies affect performance; e.g. an applicant used a
TH project as “first step”, then moved some participants to a second CoC TH
program rather than PH. Working with the applicant, OSH supported the change
of one of the projects to target younger families only, who were being served in
the general TH population.  A current veteran serving program uses this model,
which affected outcomes in this competition, and will determine how to alter in
the coming year.

Describe the CoCs long-term (10 year) plan to increase the percentage of
participants in CoC-funded transitional housing projects that move to
permanent housing to 65 percent or more
(limit 1000 characters)

The CoC has met this goal in the past without Rapid Rehousing and dedicated
PHA units, so sets the goal at 76%.  The Office of Supportive Housing will focus
on cost effective strategies and existing sources, e.g. opportunities through
ESG and CoC. The Office of Supportive Housing is using HOME funding
formerly used for TH rent assistance for short-term RR rent assistance instead.
Two aspects of the City/PHA Blueprint partnership, through which 300
opportunities for families are committed annually, are challenges: the MOU
governing the partnership expires in 2013 and negotiations for renewal are
underway but uncertain given PHA’s resource limitations and demand; and PHA
has had difficulty meeting the commitment, which relies on availability of
conventional housing units.  OSH will continue to assess existing TH inventory
on the basis of cost, performance, and needs/gaps for opportunities to convert
projects to permanent housing.
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3A. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 4: Increase percentage of participants in all CoC-funded projects
that are employed at program exit to 20 percent or more.

Instructions:
Employment is a critical step for homeless persons to achieve greater self-sufficiency, which
represents an important outcome that is reflected both in participants' lives and the health of the
community. Each CoC-funded project (excluding HMIS dedicated only projects) is expected to
report the percentage of participants employed at exit on its Annual Performance Report (APR).
CoCs then use this data from all of its non-HMIS projects to report on the overall CoC
performance on form 4D. Continuum of Care (CoC) Cash Income.

 In this section, CoCs will indicate the current percentage of project participants that are
employed at program exit, as reported on 4D, as well as the expected percentage in 12 months,
5 years, and 10 years. CoCs that do not have any CoC-funded non-HMIS dedicated projects
(permanent housing, transitional housing, or supportive services only) for which an APR was
required should enter "0" in the numeric fields below and note in the narratives. CoCs are to then
describe short-term and long-term plans for increasing the percentage of all CoC-funded
program participants that are employed at program exit to 20 percent or more.

What is the current percentage of
 participants in all CoC-funded projects

 that are employed at program exit?

20%

In 12 months, what percentage of
 participants in all CoC-funded  projects

 will be employed at program exit?

20%

In 5 years, what percentage of participants
 in all CoC-funded  projects will be

 employed at program exit?

20%

In 10 years, what percentage of participants
  in all CoC-funded projects will
 be employed at program exit?

20%

Describe the CoCs short-term (12 month) plan to increase the percentage
of participants in all CoC-funded projects that are employed at program
exit to 20 percent or more
(limit 1000 characters)
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The CoC has met the benchmark and the local goal. The Office of Supportive
Housing
reviews programs against this measure, and when outcomes are low, the
recipient is asked to review the data closely. This year, the CoC placed the Job
Readiness Program, whose employment outcomes are poor, in Tier 2, with
intent to eliminate in 2013. The program was a converted SSO grant serving
people already in PH programs. Effective July 1, 2012, the state TANF agency
implemented new job search requirements as a condition of eligibility for
TANF/SNAP and referral policies for employment and training programs. OSH,
as the CA, will work with the CoC to replace the vacancy in the CoC workforce
slot (made vacant by WIB layoffs) and ensure stakeholder participation in the
planning phase undertaken by the retooled WIB (Philadelphia Works, Jan -
April, 2013). OSH will continue to seek out and share best practice approaches
for employment for various subpopulations served in the CoC.

Describe the CoCs long-term (10 year) plan to increase the percentage of
participants in all CoC-funded projects who are employed at program exit
to 20 percent or more
(limit 1000 characters)

The CoC will continue to strengthen existing and seek out new partnerships that
lead to employment opportunities for homeless individuals and families. The
CoC and project sponsors/advocates will advocate with national industry groups
for better and more explicit connection between Depts of Labor, HHS, and HUD
in support of employment funding and programming for homeless and disabled
individuals.  However, the trend of reducing and eliminating federal and state
programs that provide income supports, training and work opportunities, and
work incentives for people living in poverty is clear; the challenge will be great.
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3A. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 5: Increase the percentage of participants in all CoC-funded
projects that obtained mainstream benefits at program exit to 20% or

more.

Instructions:
Access to mainstream resources is a critical step for homeless persons to achieve greater self-
sufficiency, which represents an important outcome that is reflected both in participants' lives
and the health of the community. Each CoC-funded project (excluding HMIS dedicated only
projects) is expected to report the percentage of participants who received mainstream
resources by exit on its Annual Performance Report (APR). CoCs then use this data from all of
its non-HMIS projects to report on the overall CoC performance on form 4E. Continuum of Care
(CoC) Non-Cash Benefits.

  In this section, CoCs will indicate the current percentage of project participants who received
mainstream resources by program exit, as reported on 4E, as well as the expected percentage
in 12 months, 5 years, and 10 years. CoCs that do not have any CoC-funded non-HMIS
dedicated projects (permanent housing, transitional housing, or supportive services only) for
which an APR was required should enter "0" in the numeric fields below and note in the
narratives. CoCs are to then describe short-term and long-term plans for increasing the
percentage of all CoC-funded program participants who received mainstream resources by
program exit to 20 percent or more.

What is the current percentage of participants
 in all CoC-funded projects that receive
 mainstream benefits at program exit?

88%

in 12 months, what percentage of participants
 in all CoC-funded projects will have

mainstream
 benefits at program exit?

88%

in 5 years, what percentage of participants
 in all CoC-funded projects will have

 mainstream benefits at program exit?

88%

in 10 years, what percentage of participants
  in all CoC-funded projects will have

mainstream
 benefits at program exit?

88%

Describe the CoCs short-term (12 months) plan to increase the percentage
of participants in all CoC-funded projects that receive mainstream
benefits at program exit to 20% or more
(limit 1000 characters)
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The CoC greatly exceeded the goal of 20% and with the leadership of the Office
of Supportive Housing, will seek to sustain this goal by continuing to provide
training and information to providers, as well as access to benefit enrollment
tools such as the state's COMPASS or the Benefit Bank, which 89% of
providers already utilize. Advocacy partners such as Project HOME, Homeless
Advocacy Project, and Community Legal Services, assist in identifying barriers
to utilization of benefits; and OSH's participation on NAEH leadership team
provides opportunities to learn and share best practices from other cities. One
area for special focus in the coming year is ensuring there are processes in
place to link veterans to benefits when they are identified in the homeless
system.

Describe the CoCs long-term (10-years month) plan to increase the
percentage of participants in all CoC-funded projects that receive
mainstream benefits at program exit to 20% or more
(limit 1000 characters)

The Office of Supportive Housing will continue to maintain this goal through the
provision of training and information to recipients/subrecipients; will assess the
percentage connected to each type of benefit to identify any that appear
underutilized; and will partner with local, state and federal entities to identify
barriers to access and learn and implement best practices approaches to
connect individuals who are eligible for benefits.
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3A. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 6:  Decrease the number of homeless individuals and families:

Instructions:
Ending homelessness among households with children, particularly for those households living
on the streets or other places not meant for human habitation, is an important HUD priority.
CoCs can accomplish this goal by creating new beds and/or providing additional supportive
services for this population.

 In this section, CoCs are to describe short-term and long-term plans for decreasing the number
of homeless households with children, particularly those households that are living on the streets
or other places not meant for human habitation. CoCs will indicate the current total number of
households with children that was reported on their most recent point-in-time count. CoCs will
also enter the total number of homeless households with children they expect to report on in the
next 12 months, 5 years, and 10 years.

What is the current total number of homeless
 households with children as reported on the

 most recent point-in-time count?

923%

In 12 months, what will be the total number
 of homeless households with children?

918%

In 5 years, what will be the total number
 of homeless households with children?

900%

In 10 years, what will be the total number
 of homeless households with children?

600%

Describe the CoCs short-term (12 month) plan to decrease the number of
homeless households with children
(limit 1000 characters)

There was an increase of 5 families, but a decrease in the # of persons in
households with children.  None of the families were living on the streets or in
places not meant for human habitation.  In the coming year, Office of Supportive
Housing Clearinghouse will achieve full occupancy of 2 new COC PSH family
programs (52) units, targeted to families with long stays in shelter, advocate for
new resources, e.g. renewal of PHA opportunities; and dedicate resources for
RR activities, e.g. ESG and HOME rental assistance funds.  The CoC has set a
modest goal for 2012 because family demand for shelter has increased due to
the lack of affordable housing.  To meet this demand, OSH temporarily
expanded bed capacity in 2011 and victim advocates obtained City Council/City
funding for 100 new shelter beds for survivors of domestic violence.  OSH will
assess total # of families served & length of stay to determine opportunities for
improvement; & assess feasibility of converting TH programs to PH.
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Describe the CoCs long-term (10 year) plan to decrease the number of
homeless households with children
(limit 1000 characters)

Office of Supportive Housing will continue to utilize successful experiences with
HPRP to implement policies and activities to sustain prevention and rapid
rehousing activities. OSH will continue to review the needs of families and the
existing inventory with an eye toward identifying cost effective opportunities to
rehouse families more quickly and permanently. In addition, OSH will continue
to collaborate with the PHA and the city child welfare and behavioral health
agencies in the Health + Opportunity cluster (Departments of Human Services
and Department of Behavioral Health and Intellectual disAbilities) and through
the PSH Clearinghouse to target vulnerable and chronically homeless families
for housing opportunities.
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3A. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 7:  Intent of the CoC to reallocate Supportive Services Only
(SSO) and Transitional Housing (TH) projects to create new Permanent

Housing (PH) projects.

Instructions:
CoCs have the ability to reallocate poor performing supportive services only and transitional
housing projects to create new permanent supportive housing, rapid re-housing, or HMIS
projects during each competition.  Reallocation of poor performing projects can be in part or
whole as the CoC determines.

 CoCs will indicate if they intend to reallocate projects during this year’s competition and if so,
indicate the number of projects being reallocated (in part or whole) and if reallocation will be
used as an option to create new permanent supportive housing, rapid re-housing, or HMIS
projects in the next year, next two years, and next three years.  If the CoC does not intend to
reallocation it should enter ‘0’ in the first section.

If the CoC does intend to reallocate projects it should clearly and specifically describe how the
participants in the reallocated projects (supportive services only and/or transitional housing) will
continue to receive housing and services.  If the CoC does not intend to reallocate or does not
need to reallocate projects to create new permanent supportive housing, rapid re-housing, or
HMIS projects it should indicate the each of the narrative sections.

Indicate  the current number of projects
submitted

 on the current application for reallocation:

1

Indicate the number of projects the CoC
intends to submit

 for reallocation on the next CoC Application
(FY2013):

1

Indicate the number of projects the CoC
intends to submit

 for reallocation in the next two years (FY2014
Competition):

2

Indicate the number of projects the CoC
intends to submit

 for reallocation in the next three years
(FY2015 Competition):

2

If the CoC is reallocating SSO projects, explain how the services provided
by the reallocated SSO projects will be continued so that quality and
quantity of supportive services remains in the Continuum
(limit 750 characters)
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The CoC has no SSO projects: in the 2005 competition, the CoC eliminated all
SSO projects (18) to make available more than $4M for new projects. CoC
prohibited new SSO applications (2000) and ranked SSO renewal projects
lowest (2004). Some SSO projects obtained HUD approval to change
component type, on the basis that the services leveraged housing. The TH
project JOBS, reallocated this year, solely funds employment support to
participants already served in CoC-funded TH projects, making it redundant.
The CoC  placed in  Tier 2 a similar PH jobs project due to poor performance
and CoC priority on housing over services.

If the CoC is reallocating TH projects, explain how the current participants
will obtain permanent housing or efforts to move participants to another
transitional housing project
(limit 750 characters)

 The CoC is reducing TH JOBS to create a new rapid rehousing program.  In
response to poor outcomes noted in the renewal process, the applicant
improved employment outcomes over the past several years; outcomes for
movement from TH-PH are low.  JOBS  serves participants in CoC-funded TH
programs, so they will not lose their housing.  The applicant will secure funding
from other resources to continue to provide employment related supports,
including the just-awarded Bloomberg Philanthopies grant. In the past year, one
applicant obtained HUD approval to convert from TH to PH with CoC
consultation and support (Homebase); CoC may take this approach rather than
or in addition to reallocation in future years.
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3B. Continuum of Care (CoC) Discharge
Planning:  Foster Care

Instructions:
The McKinney-Vento Act requires that State and local governments have policies and protocols
in place to ensure that persons being discharged from publicly-funded institutions or systems of
care are not discharged immediately into homelessness. To the maximum extent practicable,
Continuums of Care should demonstrate how they are coordinating with and/or assisting in State
or local discharge planning efforts to ensure that discharged persons are not released directly to
the streets, emergency homeless shelters, or other McKinney-Vento homeless assistance
programs.

Is the discharge policy in place "State"
 mandated policy or "CoC" adopted policy?

State Mandated Policy

If "Other," explain:

N/A

Describe the efforts that the CoC has taken to ensure that persons are not
routinely discharged into homelessness
(limit 1000 characters)

The Federal Fostering Connections Act  & state Court Rule require a transition
plan before a youth is discharged from foster care. The PA Office of Children,
Youth & Families Bulletin #3130-11-04, Youth Independent Living (IL) Services
Guidelines & appendix provide further guidance on transition planning. State
guidance prohibits plan from including referrals to shelters and requires court-
approved plan for safe and sustainable housing.  Phila’s Department of Human
Services Children & Youth Division Policy Manual reflects requirements. DHS
starts youth-driven transition planning for youth as early as 16 & at minimum 6
months prior to discharge. DHS Achieving Independence Center is for youth 16-
21 currently or formerly in care, and provides services and housing assistance.
A Room & Board Program provides up to 12 months of housing assistance and
case management to those about to/recently aged out to avoid homelessness.

If the CoC does not have an implemented discharge plan for foster care,
specifically describe the gap(s) in completing a comprehensive discharge
plan
(limit 1000 characters)

N/A

Specifically, identify the stakeholders and/or collaborating agencies that
are responsible for ensuring that persons being discharged from a system
of care are not routinely discharged into homelessness
(limit 1000 characters)
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The primary responsibility is with the Department of Human Services (DHS), the
child welfare agency, supervised by both the state child welfare agency, Office
of Children, Youth & Families (OCYF), required to assist youth and foster
safety, permanency and well-being; and Family Court, legally responsible for
youth in the care and custody of DHS.  Statewide collaborators include the
State Youth Advisory Board; Administrative Office of the PA Courts (AOPC), to
better address the needs & judicial oversight of children and youth; Juvenile
Law Center; & youth who are in or have been in foster care. Local non-profit
agencies include Valley Youth House, which operates the Achieving
Independence Center; Defender Association; Support Center for Child
Advocates;The Attic and Mazzoni Center for LGBTQ youth; and Philadelphia
Youth Network for education and employment resources.

Specifically indicate where persons routinely go upon discharge other
than HUD McKinney-Vento funded programs
(limit 1000 characters)

Anecdotal information indicates that youth currently go to: relatives; 4 year
schools; to live with a roommate or friend; reunite with their family of origin; or
remain with their foster family after the formal arrangement ends. Youth may
take advantage of the Room and Board Program through the Achieving
Independence Center, through which they have access to affordable housing
and supports.  The lack of rigorous data on housing outcomes after youth leave
care results in a gap in understanding their special needs & the housing barriers
they face. Thus despite state and local policy & resources, some youth couch
surf & remain unstably housed. The CoC collaborates with a statewide
Committee on Homeless Youth to identify and address barriers, enhance the
PIT count to better identify youth, and to identify best practices in housing for
youth. Locally, the CoC established a committee to conduct focus groups to
listen to and involve youth in this year’s unsheltered PIT.
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3B. Continuum of Care (CoC) Discharge
Planning:  Health Care

Instructions:
The McKinney-Vento Act requires that State and local governments have policies and protocols
in place to ensure that persons being discharged from publicly-funded institutions or systems of
care are not discharged immediately into homelessness. To the maximum extent practicable,
Continuums of Care should demonstrate how they are coordinating with and/or assisting in State
or local discharge planning efforts to ensure that discharged persons are not released directly to
the streets, emergency homeless shelters, or other McKinney-Vento homeless assistance
programs.

Is the discharge policy in place "State"
mandated

 policy or "CoC" adopted policy?

CoC Mandated Policy

If "Other," explain:

Describe the efforts that the CoC has taken to ensure that persons are not
routinely discharged into homelessness
(limit 1000 characters)

 PA hospitals must have written discharge policies for "appropriate referral and
transfer plans" per Federal Conditions for Participation in Medicare and
Medicaid Services & the Pennsylvania Code (28 Section 105.21 to 105.25).
However, in CY2010, 29 area hospitals referred 253 individuals to shelter upon
discharge. Findings from a local study indicate that 14% of high-frequency
users of the emergency department were homeless, and visits by homeless
individuals accounted for 17% of all visits (Scott, Ku, Sanata & Wasserman,
2010). The CoC developed “Hospital Referral Policy and Procedures” and
utilizes a 24-hour hotline for hospitals to refer to shelter.  The policy requires
that the hospital provides medical &/or psychiatric clearance, instructions for
continued care, an adequate supply of prescribed medication for the patient.
The Philadelphia Nursing Home (PNH) has a 49-bed Transition Program for
unstably housed individuals discharged from hospitals.

If the CoC does not have an implemented discharge plan for health care,
specifically describe the gap(s) in completing a comprehensive discharge
plan
(limit 1000 characters)
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Because there are no publicly funded hospitals in Philadelphia, and few forums
to bring all together, the CoC is faced with developing relationships with
hospitals piecemeal.  Other  barriers include:
hospital staff are unaware of resources and requirements; lack of affordable
housing options; individuals may choose to self-discharge and go to streets or
shelter; individuals with long histories of homelessness who are frequent users
are often struggling with mental health and addiction, which complicate the
discharge planning process and limit options for placement.  Nursing homes
may avoid accepting individuals with complicated conditions beyond medical
needs.

Specifically, identify the stakeholders and/or collaborating agencies that
are responsible for ensuring that persons being discharged from a system
of care are not routinely discharged into homelessness
(limit 1000 characters)

Ensuring compliance with regulations is for the PA Department of Health,
Division of Acute and Ambulatory Care.  Hospitals are responsible for discharge
planning.  Reducing the number of people discharged into homelessness
requires collaboration with Managed Care Organizations, emergency housing,
and behavioral health.  The CoC targeted chronically homeless individuals with
alcohol addiction for Housing First slots with a Center City ER, whose list of
“high utilizers” overlapped with the CoCs. CoC and other homeless service
providers, including the Health Care for the Homeless grantee, managed care
organizations, and local hospitals continue planning around “unsafe discharges”
with cross-training and assessment of alternative approaches and programs. A
tentative location has been identified to pilot a medical respite program
specifically for homeless individuals who are discharged but who don’t meet
criteria for admission to nursing or personal care home, and funding is being
sought.

Specifically indicate where persons routinely go upon discharge other
than HUD McKinney-Vento funded programs
(limit 1000 characters)

While discharge planners attempt to send individuals home or to family or
friends in the community, sometimes they discharge to a nursing home (which
requires an assessment from the Office of Aging and Adult Services) or the
Nursing Home Transitional Unit, personal care home, rehabilitation hospital or
as stated above, as a last resort, to an emergency shelter.  The place of
discharge varies with the individual being discharged, based on their ongoing
primary and behavioral health needs and upon the resources and supports
available.
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3B. Continuum of Care (CoC) Discharge
Planning:  Mental Health

Instructions:
The McKinney-Vento Act requires that State and local governments have policies and protocols
in place to ensure that persons being discharged from publicly-funded institutions or systems of
care are not discharged immediately into homelessness. To the maximum extent practicable,
Continuums of Care should demonstrate how they are coordinating with and/or assisting in State
or local discharge planning efforts to ensure that discharged persons are not released directly to
the streets, emergency homeless shelters, or other McKinney-Vento homeless assistance
programs.

Is the discharge policy in place "State"
mandated

 policy or "CoC" adopted policy?

State Mandated Policy

If "Other," explain:

N/A

Describe the efforts that the CoC has taken to ensure that persons are not
routinely discharged into homelessness
(limit 1000 characters)

PA’s Office of Mental Health and Substance Abuse Services’ (OMHSAS)
Continuity of Care Bulletin, specifies no discharge from state hospital can occur
unless all housing, treatment, case management and rehab services are in
place at the county level (Model Letter of Agreement under Discharge, Sec
c.1(g) Living Arrangements).  The Department of Behavioral Health (DBH)
requires its 14 case management providers to obtain approval of all mental
health residential discharges through the Targeted Case Management (TCM)
Unit. TCM standards permit discharge when the consumer no longer meets
medical necessity criteria; prior to approval the Unit gets documentation from
the provider that there is a stable housing plan.  If case managers cannot locate
a participant, they check with the emergency shelter system to ensure that the
participant has not become homeless; the HMIS system has an "alert" function
so that if the person requests shelter, intake staff can see that the consumer
has a DBH placement and work to reconnect the individual with their case
manager.

If the CoC does not have an implemented discharge plan for mental
health, specifically describe the gap(s) in completing a comprehensive
discharge plan
(limit 1000 characters)

N/A
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Specifically, identify the stakeholders and/or collaborating agencies that
are responsible for ensuring that persons being discharged from a system
of care are not routinely discharged into homelessness
(limit 1000 characters)

Each county is required to submit a Housing Plan to the Office of Mental Health
and Substance Abuse Services as part of their Mental Health Plan. In
Philadelphia, this is the Department of Behavioral Health and Intellectual
disAbilities, which has in place processes and staff devoted to expanding
housing options including the Community Support Network unit, Homeless
Services, Liaison to the board home community, and others; and uses managed
care reinvestment funds for housing. Stakeholders include other City
Departments, City’s social service/behavioral health agencies and non profit
contractors who provide housing and other supports, as well as consumers and
their families.

Specifically indicate where persons routinely go upon discharge other
than HUD McKinney-Vento funded programs
(limit 1000 characters)

Most individuals move to permanent or independent housing, as indicated in
discharges from mental health residential services for FY 2009: 12% homeless;
37% to monitored setting (MH residence, inpatient psych hospital; nursing
home;  prison); 51% to permanent housing. A 2012 cross-system data match
shows 452 individuals were in emergency shelter within 30 days of discharge,
less than 3% of the 16,967 discharges. This year, the PA Dept of Public Welfare
and the PA Housing Finance Agency submitted an application to HUD for
funding under the new Section 811 in which persons leaving mental health
hospitals are among the priority populations for housing subsidies.
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3B. Continuum of Care (CoC) Discharge
Planning:  Corrections

Instructions:
The McKinney-Vento Act requires that State and local governments have policies and protocols
in place to ensure that persons being discharged from publicly-funded institutions or systems of
care are not discharged immediately into homelessness. To the maximum extent practicable,
Continuums of Care should demonstrate how they are coordinating with and/or assisting in State
or local discharge planning efforts to ensure that discharged persons are not released directly to
the streets, emergency homeless shelters, or other McKinney-Vento homeless assistance
programs.

Is the discharge policy in place "State"
mandated

 policy or "CoC" adopted policy?

State Mandated Policy

If "Other," explain:

N/A

Describe the efforts that the CoC has taken to ensure that persons are not
routinely discharged into homelessness
(limit 1000 characters)

PA ensures individuals released from State Correctional Institutions do not
become homeless in 2 ways; 1) The PA Dept of Corrections 1-5-06 Policy
Statement on Inmate Reentry and Transition requires Continuity of Care
Planners try to assure viable home plans & follow-up services for all max-outs
by providing written information on housing, photo ID, and other documents.
Linkages are also made with the VA to access veterans’ benefits. 2)The PA
Board of Probation & Parole (PBPP) has a formal policy that no individual may
be released on parole without an approved Home Plan (PA Code Chapter 623).
Both DOC and PBPP are also working to improve the discharge planning
process & provide housing counseling to inmates prior to discharge.  Finally,
DOC is working with the Dept of Public Welfare (DPW) to implement a new
protocol to ensure Medical Assistance benefits are available to inmates upon
release from SCIs by having the Planners complete DPW's online COMPASS
application for each inmate.

If the CoC does not have an implemented discharge plan for corrections,
specifically describe the gap(s) in completing a comprehensive discharge
plan
(limit 1000 characters)
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N/A

Specifically, identify the stakeholders and/or collaborating agencies that
are responsible for ensuring that persons being discharged from a system
of care are not routinely discharged into homelessness
(limit 1000 characters)

The PA Dept of Corrections (DOC) & the PA Board of Probation & Parole
are responsible for ensuring that persons are not routinely discharged into
homelessness.  Working with the Governor's Policy Office, the County
Commissioners Association, the PA Prison Wardens Association & Child Adult
Probation & Parole Officers Association, DOC and DPW are expanding the
protocol to include food stamps & cash assistance.  Finally, the PA Office of
Mental Health and Substance Abuse Services (OMHSAS) published a
Handbook to assist communities in conducting a joint planning process with
Justice, housing and mental health representatives to increase diversion &
housing opportunities for individuals with serious mental illness & justice
involvement.

Specifically Indicate where persons routinely go upon discharge other
than HUD McKinney-Vento funded programs
(limit 1000 characters)

Inmates are discharged to the most appropriate housing situation, including
home, friend/relative, SRO, boarding home or Community Correction Centers.
In addition, 4 new transition centers are being implemented by DOC.  County
MH Housing Specialists & other BH staff work with state and county jails to find
re-entry housing for inmates on the mental health roster, including residential
programs & apartments leased by private landlords. State TA providers work to
educate discharge planners about accurate HUD & PHA policies around the
admission of individuals with criminal histories to public housing programs,
including the June 2011 letter from HUD encouraging PHAs to allow ex-
offenders to rejoin their families. The PA Commission on Crime & Delinquency
(PCCD), in partnership with OMHSAS, funded 4 master leasing pilot projects
statewide, including 1 in Philadelphia, providing housing subsidies for 7 people
with behavioral health disabilities to be housed immediately upon release.
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3C. Continuum of Care (CoC) Coordination

Instructions:
A CoC should regularly assess its local homeless assistance system and identify gaps and
unmet needs. CoCs can improve their communities through long-term strategic planning. CoCs
are encouraged to establish specific goals and implement short-term action steps. Because of
the complexity of existing homeless systems and the need to coordinate multiple funding
sources and priorities, there are often multiple long-term strategic planning groups. It is
imperative for CoCs to coordinate, as appropriate, with each of these existing strategic planning
groups to meet local needs.

Does the Consolidated Plan for the
jurisdiction(s) that make up the CoC
include the CoC strategic plan goals

for addressing homelessness?

Yes

If 'Yes', list the goals in the CoC
strategic plan that are included

in the Consolidated Plan:

Exceed the HUD national goal for the percentage
of participants remaining in McKinney-funded
permanent supportive housing program for at
least six months by 8 percentage points.

Meet the HUD national goal (20 percent) for the
percentage of participants in McKinney-funded
programs who are employed at program exit.

Exceed the HUD national goal for the percentage
of participants in McKinney transitional housing
programs who move to permanent housing by 11
percentage points.

Decrease the number of homeless households
with children residing in emergency and
transitional housing on the night of the annual
homeless point in time count from 918 to
900. Decrease by 100 more in five years.

Create 114 new beds for chronically homeless
individuals in 12 months for a total number
of 760 beds; have available a total of 1,340 beds
in five years.

Now that the Homeless Prevention and Rapid Re-housing Program
(HPRP) program(s) in the CoC have ended, describe how the CoC is
working with service providers to continue to address the population
types served by the HPRP program(s)
(limit 1000 characters)
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HPRP status was 2429 households at risk at entry and 2429 permanently
housed at exit; rapid re-housing to nearly 1400 households and homeless
prevention for nearly 5000 over 3 years. The CoC will serve households in need
of HPRP type services through its ESG allocation, HOME, local Housing Trust
Fund, & funds from the reallocation of a CoC project.  The CA is a direct
recipient of ESG funds and competes for state ESG funds (was recently
awarded $200k for RR) and set a goal to serve 300 households this year with
ESG through the CA’s Emergency Assistance and Relocation Unit; HTF funds
will fund utility arrear payments and financial assistance to avert foreclosure.
The CA will continue to target households who fit the profile developed by the
CoC.  The CA also provides rental assistance to households using HOME
funding that was formerly allocated to a transitional housing program.  The CoC
is reallocating one TH project in 2012 to create a new rapid rehousing project.

Describe how the CoC is participating in or coordinating with any of the
following: HUD-VASH, HOPWA, Neighborhood Stabilization Programs,
Community Development Block Grants, and ESG?
(limit 2500 characters)
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VASH: The Philadelphia CoC works with the Philadelphia Veterans Affairs
Medical Center (PVAMC) to ensure high utilization of HUD-VASH vouchers,
which now number 410 in the CoC. Fifty are part of a 12 city Housing First pilot
administered by Pathways to Housing.  The VA staff responsible for
Philadelphia’s HUD-VASH and homeless programs is a member of the CoC
and provides a voice for the VA in CoC planning. The local Dedicating
Opportunities Initiative includes a veteran-focused committee to increase VASH
utilization and ensure that the most chronic and vulnerable individuals are
targeted;  include VASH participation in the HMIS; and develop processes to
expand on the city’s coordinated intake to better link veterans to VA resources.
In 2011, the CA brought together veteran-serving agencies and urged the
formation of the Philadelphia Homeless Veterans Coalition.  This Coalition
successfully applied for and won the SSVF grant, which exceeded the
households to be served during the first grant period by more than 100.

HOPWA – In 2011, the Office of Housing and Community Development, which
manages the City’s HOPWA funding, dedicated HOPWA funding for 20 new
tenant based slots for chronic and vulnerable individuals with HIV/AIDS in
support of the City’s 100,000 Homes Campaign.  The housing is administered
by Pathways to Housing PA, in collaboration with Action AIDS.  The slots are
fully utilized.

NSP – The CoC has two projects that are highly leveraged with NSP funds:
Gaudenzia’s Shelton Court,  the rehabilitation of 20  units for families, 7 of
whom have Shelter Plus Care assistance;   and Project HOME’s Ray Homes,
which utilizes Shelter Plus Care subsidies for 26 units.

CDBG – The CoC utilizes very little CDBG funding; however, it is occasionally
part of the annual RFP for new development projects, issued in concert with the
Office of Housing & Community Development. HOME funding is a critically
important resource for the development of homeless housing, and for rental
subsidies.

ESG – The CA (Office of Supportive Housing) is also the local recipient of ESG
funds, and  oversees emergency and transitional housing, prevention, and
Rapid Rehousing efforts citywide.  ESG funding has always leveraged funding
for shelter, so all subrecipients are HMIS participants. Coordination of ESG
activities is overseen through the CoC’s ESG subcommittee. The ESG
Subcommittee consists of local ESG subrecipients and providers from the CoC
governing body.

Indicate if the CoC has established policies
that require homeless assistance providers to
ensure all children are enrolled in school and
connected to appropriate services within the

community?

Yes

Applicant: Philadelphia CoC PA-500
Project: PA-500 CoC Registration FY2012 COC_REG_2012_062067

HEARTH FY2012 CoC Consolidated Application Page 68 02/25/2013



If 'Yes', describe the established policies that
are in currently in place:

Emergency and transitional housing programs
under contract with the CA are required in their
scopes of services to develop and implement
plans to support children in school and
coordinate with schools to promote access to
educational resources. All families in City shelter
sign a "Children's Services Agreement" with their
case manager and commit to school attendance
and support for school performance. The Family
Service Provider Network (FSPN) of agencies
developed Promising Practices for Agencies
Servicing Homeless Students as a resource to
build partnerships between homeless programs
and schools, and is a framework to help
providers develop and maintain relationship with
nearby schools, provide academic support, lower
truancy, and improve parent involvement.  FSPN
mailed to 80 schools a copy of the Promising
Practices booklet.  Most agencies organize ‘back
to school’ night meetings at each of agency to
inform parents and to discuss accessing
educational services.

Specifically describe the steps the CoC, working with homeless services
providers, has taken to collaborate with local education authorities to
ensure individuals and families who become or remain homeless are
informed of their eligibility for McKinney-Vento educational services
(limit 1500 characters)

The School District of Philadelphia (SDP) McKinney Liaison is a member of the
CoC’s primary decision making body and convenes quarterly meetings w/
homeless service providers to share information. The CoC has a Family Service
Providers Network (FSPN) that works closely with the SDP to streamline the
process of getting assistance to homeless children and educating school staff in
both the public and charter schools systems about McKinney- Vento.  FSPN
successfully advocated for questions regarding homelessness and housing to
be added to the 2009 & 2011 Youth Risk Behavior Survey to help identify the
extent homelessness among school-aged youth.  FSPN also sent its “Promising
Practices for Agencies Serving Homeless Students” to 80 school principals in
order to improve communications.  Under the auspices of the Deputy Mayor for
Health & Opportunity, a public/private Children’s Workgroup (CWG) focuses on
strategies to remove barriers to homeless children’s health and education and
the collection and analysis of data about children’s wellbeing.  The CWG also
organized the Students Without a Home summit in 2012 featuring a discussion
on identifying youth who are homeless and not living in a shelter, understanding
their rights and accessing educational supports. ESG recipients are involved in
all the aforementioned efforts through CoC, FSPN, Children’s Workgroup,
and/or because they are Office of Supportive Housing contracted providers.

Specifically describe how the CoC collaborates, or will collaborate, with
emergency shelters, transitional housing, and permanent housing to
ensure families with children under the age of 18 are not denied
admission or separated when entering shelter or housing
(limit 1500 characters)
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The challenge for the CoC is the availability and configuration of units when
faced with family demand for shelter.   The Office of Supportive Housing
operates 14 family emergency shelters connected to centralized intake serving
approximately 500 families at a point in time.  Some are dormitory style, in
which multiple families, depending on size and availability of space, share a
room.  OSH makes and will continue to make its best effort to identify available
and appropriate beds to accommodate the entire family despite ages of the
children.  However, there are instances in which a family is requested to
separate in order to be accommodated.  Access to transitional housing
programs in the CoC occurs through a Clearinghouse, where applications are
reviewed and the most appropriate match is made given the configuration of the
family, the service needs, the family’s resources, and the anticipated program
wait.   Some programs are configured to discourage older children; examples
include facility-based units with shared kitchen and bathroom facilities; or
project based units for families that consist of only one bedroom.
Approximately 2/3 of the transitional housing inventory is unit-based rather than
facility based, so typically there are adequate options for families with older
children.  Permanent supportive housing programs are solely tenant based, so
families can access an appropriate unit size and configuration regardless of the
composition of the family.

Describe the CoC's current efforts to combat homelessness among
veterans. Narrative should identify organizations that are currently
serving this population, how this effort is consistent with CoC strategic
plan goals, and how the CoC plans to address this issue in the future
(limit 1500 characters)

The CoC collaborates with the Department of Veterans Affairs Medical Centers
(VAMC) in Philadelphia & Coatesville & the Philadelphia Regional Office
(VARO). Community-based efforts include street outreach in collaboration with
Project HOME and the Philadelphia Veterans Multi-Service and Education
Center (PVMSEC) (drop-in), emergency and entry level beds, and transitional
and permanent housing.  A Veterans Justice Outreach program with Re-Entry
Services occurs at a Veterans Court in Philadelphia. A new VA funded Safe
Haven is assisting in identifying and connecting CH veterans. The VA is a
member of the citywide Homeless Death Review Team and participates in the
100k Homes Campaign.  In 2011, the Philadelphia Homeless Veterans
Coalition was formed and  $1M in the Supportive Services to Veterans and their
Families (SSVF) grant competition.  The coalition, which includes Project
HOME, PVMSEC, Impact Services, and Homeless Advocacy Project, exceeded
the households to be served during the first grant period by more than 100 and
are operating a renewal grant. Work is consistent with CoC goals to increase
permanent housing and end chronic and veteran homelessness.  The
Dedicating Opportunities initiative provides additional impetus to strengthen
collaboration and achieve goals.

Describe the CoC's current efforts to address the youth homeless
population.  Narrative should identify organizations that are currently
serving this population, how this effort is consistent with the CoC
strategic plan goals, and the plans to continue to address this issue in the
future
(limit 1500 characters)
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The CoC’s efforts to identify and address the needs of homeless
unaccompanied youth include increasing the number of youth service
representatives on the decision-making body. In 2012, the following agencies
became members of the primary decision-making body: Covenant House;
Valley Youth House; and the Achieving Independence Center, a collaboration
between the Department of Human Services (child welfare), Philadelphia
Workforce Development Corp., and Philadelphia Youth Network to provide a
one-stop shop for youth 16-21 aging out of foster care. Youth Emergency
Services participates in the monthly Collaborative Outreach Committee, which
focuses on street outreach to all subpopulations. CoC and Philadelphia Ten
Year Plan goals toward prevention of homelessness; affordable housing;
addressing the needs of unsheltered persons; building human capital through
employment; and integrating health and social services apply to all
subpopulations, including youth. In order to better assess the number of
homeless youth living on the streets, in 2012, the CoC formed a Youth PIT
Count workgroup to strategize on how to better count unsheltered youth. Some
of the strategies that came out of this workgroup were: include formerly
homeless youth as volunteers on the night of the count, solicit aid of formerly
homeless youth in identifying key areas outside of the normal areas surveyed
during the night of the PIT Count, and survey unsheltered homeless youth on
the night of the PIT Count.

Has the CoC established a centralized or
 coordinated assessment system?

Yes

If 'Yes', describe based on ESG rule 576.400
(limit 1000 characters)

Since the initiation of Philadelphia’s shelter system, centralized intake has been
used, funded by state & local dollars, through which households access
emergency shelter, diversion, rapid rehousing, or prevention. Intake is at 5
locations to ensure access 24 hours a day, 365 days a year, citywide, at
accessible locations where “language line” assistance is used for persons with
limited English proficiency.  Households are assessed via HMIS to identify most
appropriate services.  Individuals experiencing domestic violence are linked via
shelter intake or outreach to the citywide DV hotline & to the dedicated DV
shelter. Citywide street outreach efforts include 24-7, 365 day hotline & dispatch
to ensure outreach presence on the streets and walk-in services.  Outreach
coordinates & links with shelter, mental health crisis system, courts, VA, as
needed, and has access to a van that accommodates wheelchairs & the
“language line” translation system.

Describe how the CoC consults with the ESG jurisdiction(s) to determine
how ESG funds are allocated each program year
(limit 1000 characters)
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The CA (Office of Supportive Housing) is a direct recipient of ESG funds and
subrecipient of State ESG funds.  As a city agency, OSH follows City
requirements for competitive solicitation; as only non-profit organizations are
eligible, OSH issues a competitive Request for Proposals at least every three
years; or if a decision is made to seek providers for a new activity, e.g. rapid
rehousing.  Coordination of local ESG activities is done through the ESG
committee, a subcommittee of the CoC, which consists of local providers who
receive funding to carry out ESG activities and non-ESG providers. The ESG
Subcommittee meets monthly and reports back to the CoC governing body.  At
the State level, the CA is a member of the Statewide Homeless Steering
Committee which coordinates regional CoCs and oversees State ESG funding,
and co-chair of a CoC Committee for the 14 county-led CoCs in PA. The CA
consults with and provides input to the Statewide Steering Committee on the
use of State ESG funds.

Describe the procedures used to market housing and supportive services
to eligible persons regardless of race, color, national origin, religion, sex,
age, familial status, or disability who are least likely to request housing or
services in the absence of special outreach
(limit 1000 characters)

Hsg & supp. services for homeless households are marketed through a number
of targeted outreach avenues.  The City of Philadelphia’s Outreach program
uses targeted outreach to specific areas where homeless individuals who are
least likely to access services reside.  This outreach is conducted on a weekly
basis in order to engage these individuals & develop relationships. Add’ly, hsg
and services providers market their programs thru non-housing resources (e.g.,
soup kitchens, food pantries) that are known to be used by those who are
eligible for homeless hsg and services, but may not be aware of its availability.
In both cases, hsg and services are marketed solely based on program
eligibility criteria as established by HUD & CoC designation as a priority
population. These efforts are marketed city-wide covering the entire CoC
geographic region.  The CoC attempts to ensure that key access points for hsg
& services are distributed throughout the CoC through its proposal selection
process.
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3D. Continuum of Care (CoC) Strategic Planning
Coordination

Instructions:
CoCs should be actively involved in creating strategic plans and collaborating within the
jurisdiction towards ending homelessness.  CoCs should clearly and specifically respond to the
following questions as they apply to coordination and implantation within the CoC, planning,
review, and updates to the local 10-Year plan that includes incorporating the Federal Strategic
Plan, “Opening Doors,” and coordination with Emergency Solutions Grants within the CoC
jurisdiction.

Has the CoC developed a strategic plan? Yes

Does the CoC coordinate the implementation of a housing and service
system that meets the needs of homeless individuals and families?
(limit 1000 characters)

As the CoC’s governing body, the McKinney Strategic Planning Committee
utilizes a public/private partnership approach to implement a housing and
services system that meets the needs of homeless households as well as
system gaps. On an annual basis, in consultation with providers, Continuum of
Care program recipients, and ESG recipients, the McKinney Committee
assesses the capacity of the CoC’s current inventory of housing and services in
meeting the needs of homeless households. Based on this assessment,
changes in the CoC’s inventory are made through targeted new project
requests, reallocation of existing resources, and/or realignment of existing
resources. The CoC’s system of housing and services is built on participation
from and coordination with providers who receive local, state, and federal
homeless funding as well as providers who receive private funding for homeless
services. Such a system allows for broad based input from a variety of
stakeholders.

Describe how the CoC provides information required to complete the
Consolidated Plan(s) within the CoC's geographic area
(limit 1000 characters)

The Office of Supportive Housing which serves as the CoC Lead Agency
consults with the Office of Housing and Community Development which is the
agency responsible for drafting and submitting Philadelphia’s Consolidated
Plan. The Office of Supportive Housing drafts the homeless needs assessment
and homelessness strategic planning sections of the Consolidated Plan.  This is
done in consultation with the CoC who approves submission of the final draft of
the Consolidated Plan. The information provided in these sections is from the
CoC’s most recent Point-in-Time Counts, Housing Inventory Chart, Homeless
Services Inventory Chart, HMIS data, as well as other local data sources.
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Describe how often the CoC and jurisdictional partner(s) review and
update the CoC's 10-Year Plan
(limit 1000 characters)

The CoC benefits from the Office of Supportive Housing as the 10 Year Plan
convenor, CA, HPRP, ESG recipient, HMIS Lead Agency, & centralized intake
provider in the CoC; as well as the Permanent Supp. Hsg Clearinghouse,
launched in January 2012 to streamline access to housing & MA funded
behavioral health services. The last written update of the 10 Year Plan (2005-
2015) with stakeholders occurred in the 2008 with Mayor Nutter’s inauguration
and 2 stakeholder meetings convened. In 2010 Jennifer Ho gave an
introduction to the federal Opening Doors Plan. A review of the 10-Year Plan
followed in 2011 on June 9th and Nov. 8th.  Achievement updates are
quantified and reported through the City's 5 Year Plan Budget process and
other venues. Efforts to formalize alignment of the 10 Year Plan, 2010 Opening
Doors and 2012 Amendment, with the CoC will occur over the coming year
through CoC open mtgs and be bolstered by Philadelphia’s participation in the
HUD/ICH Dedicating Opportunities Initiative

Specifically describe how the CoC incorporates the Federal Strategic
Plan, "Opening Doors" goals in the CoC's jurisdiction(s)
(limit 1000 characters)

The goals of the Federal Plan are generally incorporated into Philadelphia’s
CoC jurisdiction through the development of new projects or realignment of
existing projects for which the target populations are those households that
have been prioritized in the goals of the Federal Plan. The new projects RFP
issued by the CoC is targeted towards the chronically homeless, only. The CoC
prioritizes ending homelessness among other households identified in the
Federal Plan such as veterans and their families, families, youth and children by
strengthening or realigning existing programs. Philadelphia stakeholders were
introduced to the Opening Doors Plan by Jennifer Ho in 2010 and the City is a
participant in the Dedicating Opportunities Initiative with HUD and ICH to focus
specifically on ending homelessness for chronically homeless individuals and
veterans by 2015.

Select the activities in which the CoC
coordinates with the local Emergency

Solutions Grant( ESG):

Determines how to allocate ESG grant for eligible
activities, Develop performance standards for
activities assisted by ESG funds, Develop
funding policies and procedures for the operation
and administration of HMIS for ESG funded
projects

Based on the selections above, describe how the CoC coordinates with
the local ESG funding
(limit 1000 characters)
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Recommendations regarding the allocation of ESG funds are made primarily
through the CA, Office of Supportive Housing, which is also the ESG recipient
and was the HPRP recipient. All funding decisions are reviewed and approved
by the CoC. The CA monitors ESG program performance through its
subcontracts with ESG subrecipients. Subrecipient contracts include
performance standards to which the subrecipients are bound. All monitoring
results are reported to the CoC. Written standards for providing assistance will
be updated through the ESG subcommittee in the coming year to outline
eligibility criteria and define the types of assistance and the length of time
assistance can be provided based on eligibility; and will be incorporated into
contract documents and day-to-day policies and procedures, as applicable.
Outcome evaluation will be reviewed and updated as well.

Does the CoC intend to use HUD funds to
serve families with children and youth

defined as homeless under other Federal
statutes?

No

If 'Yes', has the CoC discussed this with the
local HUD CPD field office and received

approval?

If 'Yes', specifically describe how the funds will be used to prevent
homelessness among families with children and youth who are at the
highest risk of becoming homeless
  (limit 1500 characters)

If 'Yes', specifically describe how the funds will be used to assist families
with children and youth achieve independent living
  (limit 1500 characters)
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3E. Reallocation

Instructions:
Reallocation is a process whereby a CoC may reallocate funds in whole or in part from renewal
projects to create one or more new permanent housing, rapid re-housing, or dedicated HMIS
projects. The Reallocation process allows CoCs to fund new permanent housing, rapid re-
housing, or dedicated HMIS projects by transferring all or part of funds from existing grants that
are eligible for renewal in FY2012 into a new project.

Does the CoC plan to reallocate funds from
one or more expiring grant(s) into one or

more new permanent housing, rapid re-
housing, or dedicated HMIS project(s) or one

new SSO specifically designated for a
centralized or coordinated assessment

system?

Yes
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3F. Reallocation - Grant(s) Eliminated

CoCs that choose to reallocate funds into new permanent supportive
housing, rapid re-housing, or dedicated HMIS project(s) may do so by
eliminating one or more of its expiring grants.   CoCs that intend to create
a new centralized or coordinated assessment system can only eliminate
existing SSO project(s).

Amount Available for New Project:
(Sum of All Eliminated Projects)

$0

Eliminated Project
Name

Grant Number
Eliminated

Component Type Annual
Renewa
l
Amount

Type of Reallocation

This list contains no items

Applicant: Philadelphia CoC PA-500
Project: PA-500 CoC Registration FY2012 COC_REG_2012_062067

HEARTH FY2012 CoC Consolidated Application Page 77 02/25/2013



 

3G. Reallocation - Grant(s) Reduced

CoCs that choose to reallocate funds into new permanent housing, rapid
re-housing, or dedicated HMIS project(s) may do so by reducing the grant
amount for one or more of its expiring grants. CoCs that are reducing
projects must identify those projects here.  CoCs that intend to create a
new centralized or coordinated assessment system can only reduce
existing SSO project(s).

Amount Available for New Project
(Sum of All Reduced Projects)

$269,810

Reduced Project
Name

Reduced Grant
Number

Annual
Renewal
Amount

Amount
Retained

Amount available
for new project

Reallocation Type

Jobs Opportunitie... PA0054B3T001104 $369,810 $100,000 $269,810 Regular
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3G. Reallocation: Details of Grant(s) Reduced

Complete each of the fields below for each SHP grant that is being
reduced during the FY2012 HHN Reallocation process.  CoCs should refer
to the final approved FY2012 Grant Inventory Worksheet to ensure all
information entered here is accurate.

Reduced Project Name: Jobs Opportunities and Business Skills

Grant Number of Reduced Project: PA0054B3T001104

Reduced Project Current Annual Renewal
Amount:

$369,810

Amount Retained for Project: $100,000

Amount available for New Project:
(This amount will auto-calculate by selecting

"Save" button)

$269,810
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3H. Reallocation - Proposed New Project(s)

CoCs that choose to reallocate funds into new permanent housing, rapid
re-housing, dedicated HMIS, or SSO projects may do so by reducing the
grant amount for one or more of its expiring grants. CoCs must identify if
the new project(s) it plans to create and provide requested information for
each. Click on the    to enter information for each of the proposed new
reallocated projects.

Sum of All New Reallocated Project Requests
(Must be less than or equal to total amount(s) eliminated and/or reduced)

$186,287

Current Priority # New Project
Name

Component
Type

Transferred Amount Reallocation Type

107 Philadelphia... PH $186,287 Regular
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3H. Reallocation: Details of Proposed New
Project(s)

Complete each of the fields below for each new reallocated project the
CoC is requesting in the FY2012 CoC Competition. CoCs may only
reallocate funds to new permanent housing, rapid re-housing, dedicated
HMIS, or SSO projects.

2012 Rank (from Project Listing): 107

Proposed New Project Name: Philadelphia Rapid Rehousing

Component Type: PH

Amount Requested for New Project: $186,287
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3I. Reallocation: Reallocation Balance Summary

Below is a summary of the information entered on forms 3D-3G for CoC
reallocated projects. The last field, "remaining reallocation balance"
should indicate "0." If there is a balance remaining, this means that more
funds are being eliminated or reduced than the new project(s) requested.
CoCs cannot create a new reallocated project for an amount that is greater
than the total amount of reallocated funds available for new project(s).

Reallocated funds available for new project(s): $269,810

Amount requested for new project(s): $186,287

Remaining Reallocation Balance: $83,523
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4A. Continuum of Care (CoC) FY2011
Achievements

Instructions:
In the FY2011 CoC application, CoCs were asked to propose numeric achievements for each of
HUD's five national objectives related to ending chronic homelessness and moving individuals
and families to permanent housing and self-sufficiency through employment. CoCs will report on
their actual accomplishments since FY2011 versus the proposed accomplishments.

 In the column labeled FY2011 Proposed Numeric Achievement enter the number of beds,
percentage, or number of households that were entered in the FY2011 application for the
applicable objective. In the column labeled Actual Numeric Achievement enter the actual number
of beds, percentage, or number of households that the CoC reached to date for each objective.

    CoCs will also indicate if they submitted an Exhibit 1 (now called CoC Consolidated
Application) in FY2011. If a CoC did not submit an Exhibit 1 in FY2011, enter "No" to the
question. CoCs that did not fully meet the proposed numeric achievement for any of the
objectives should indicate the reason in the narrative section.

 Additionally, CoCs must indicate if there are any unexecuted grants.  The CoC will also indicate
how project performance is monitored, how projects are assisted to reach the HUD-established
goals, and how poor performing projects are assisted to increase capacity that will result in the
CoC reach and maintain HUD goals.

 CoCs are to provide information regarding the efforts in the CoC to address average length of
time persons remain homeless, the steps to track additional spells of homelessness and
describe outreach procedures to engage homeless persons.  CoCs will also provide specific
steps that are being taken to prevent homelessness with its geography as outlined in the
jurisdiction(s) plan.

 Finally, if the CoC requested and was approved by HUD to serve persons under other Federal
statutes, the CoC will need to describe how the funds were used to prevent homelessness and
how the funds were used to assist families with children and youth achieve independent living.

Objective
FY2011

Proposed
Numeric

Achievement

FY2011 Actual
Numeric

Achievement

  Create new permanent housing beds
    for the chronically homeless

760 Beds 760 Beds

  Increase the percentage of homeless
    persons staying in permanent housing
    over 6 months to at least 77%

85 % 88 %

  Increase the percentage of homeless
    persons moving from transitional housing
    to permanent housing to at least 65%

76 % 72 %

  Increase the percentage of homeless
    persons employed at exit to at least 20%

20 % 20 %

  Decrease the number of homeless
    households with children

900 Households 923 Households
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Did the CoC submit an Exhibit 1 application in
FY2011?

Yes

If the CoC was unable to reach its FY2011 proposed numeric achievement
for any of the national objectives, provide a detailed explanation
(limit 1500 characters)

The CoC did not reach its proposed goals for two objectives: 1. Increase the %
of persons moving from TH to PH and 2. Decrease the number of homeless
households with children .
The CoC was unable to reach its TH to PH goal, but exceeded HUD’s goal by
7%, because:  The City has a partnership with the Philadelphia PHA in which
300 conventional units are set aside for homeless families each year.   With
reduced availability of 2 bedroom units, the movement of families into these
units slowed substantially during this past year.  In addition, one agency serving
veterans adopted a program model in which its CoC-funded TH program (114
leavers) was used as a “1st Step” for participants before they graduated to its
GPD funded TH program.
The CoC did not meet its goal of reducing the number of homeless households
with children to 900, although the increase was 5 families and there was a net
decrease in individual family members.  Due to an increased demand for
emergency housing, more overflow/temporary beds were made available in
January 2012 than in 2011. Increased demand is largely attributable to the
continued lack of affordable housing in Philadelphia and the overall decrease in
funding for social service/benefit programs that typically help to bridge the
financial gap for families, including HPRP.  Philadelphia’s poverty rate is among
the highest of major US cities (27.6%).  In addition, 71% of renters in
Philadelphia cannot afford a 2 bedroom apartment at Fair Market Rent.

How does the CoC monitor recipients' performance?
(limit 750 characters)

Recipient performance is primarily monitored annually through the renewal
application process. Projects are subjected to review by an independent
committee which scores projects based on performance criteria as measured in
the recipient’s most recently submitted APR as well as HMIS data. Projects
whose average score is below the threshold are deemed “underperforming” and
are subject to a monitoring review and must submit a corrective action plan.
Projects that are under contract to the CA as subrecipients (approximately 35 of
120 projects) are subject to additional performance monitoring guidelines
outlined in their contracts. In addition to annual onsite monitoring and ongoing
technical assistance, the CA collects occupancy reports, conducts HQS
inspections, and reviews/submits the APR.

How does the CoC assist project applicants to reach HUD-established
performance goals?
(limit 750 characters)
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The CoC provides technical assistance. HUD performance goals are
incorporated into the annual project renewal review and ranking process, which
forces applicants to take note of their annual performance and ranking.  The
rank order is made public, which provides additional incentive to focus on and
achieve high performance.  The CA is the HMIS Lead, and conducts HMIS and
APR data entry training and technical assistance so that performance measures
are accurately reflected. The CoC primary decision making body also uses its
network of providers to provide technical assistance through peer support.
Project applicants are matched with a provider offering similar programming that
has been successful in meeting the HUD-established performance goals.

How does the CoC assist poor performers to increase capacity?
(limit 750 characters)

Poor performers are offered technical assistance through the CoC to
understand the nature and cause of the deficiency, then asked to develop an
action plan for increasing their capacity or implementing corrective actions
based on the findings.  Depending on the deficiency, poor performers may be
referred to resoruces such as HUDHRE, NAEH, to access relevant webinars or
best practice materials; support may be offered via peer mentoring through the
CoC’s network of service providers;or the CA may conduct periodic site
visits/HQS inspections to assess and identify physical conditions that need
improvement.If performance does not improve, the CA may take actions such
as requesting a change of applicant or imposing a requirement to utilize a fiscal
agent before eliminating a project.

Does the CoC have any unexecuted grants
awarded prior to FY2011?

No

If 'Yes', list the grants with awarded amount:
Project Awarded Competitio

n Year
the Grant

 was
Awarded

Awarded
Amount

N/A N/A $0

Total $0

What steps has the CoC taken to track the length of time individuals and
families remain homeless?
 (limit 1000 characters)
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The CoC benefits from a centralized intake function which is supported by HMIS
and includes all ESG providers and permits the CoC to track individual episodes
of homelessness from placement in emergency housing and transitional
housing, rapid re-housing, and/or permanent supportive housing.    Specific
examples:  HMIS generated report of family lengths of stay in shelter to
determine barriers to exit and target families for PSH opportunities, if
appropriate; and a monthly report on average length of stay in emergency and
transitional housing, through which case closeout problems in transitional
housing module were identified and cured.  Outreach and behavioral health-
funded Safe Haven data is not yet in HMIS, although the City’s data warehouse
integrates client-level data. The CoC looks forward to additional and specific
guidance and definitions from HUD (e.g. “average length of stay”) in order to
develop reports and other methods to tabulate this measure system-wide.

What steps has the CoC taken to track the additional spells of
homelessness of individuals and families in the CoC's geography?
 (limit 1000 characters)

The CoC’s HMIS permits visibility to a household’s prior episodes of
homelessness at the level of the individual client record.   Specific examples
include the creation of a report to identify households that returned to request
shelter after receiving prevention or rapid re-housing assistance (3% and 8%,
respectively); and utilization of reports to identify individuals and families who
meet the definition of chronically homeless, in order to target them for
permanent supportive housing assistance.  Again, the CoC looks forward to
additional and specific guidance, definitions, parameters (e.g. over what period
are repeat episodes to be tallied), and tools in order to develop reports and
other methods to tabulate and utilize the results of this data system-wide. The
CoC will work with the HMIS vendor through the HMIS Data Committee to
develop performance benchmarks and train CoC project applicants.

What specific outreach procedures has the CoC developed to assist
homeless service providers in the outreach efforts to engage homeless
individuals and families?
 (limit 1500 characters)

The City’s centralized intake into emergency shelter simplifies access for
individuals and families at risk of or literally homeless.  Intake information is on
the City’s website and can be accessed via the City’s 311 online and by phone.
Intake staff provide resources and information for individuals facing potential
eviction; are disabled and have special circumstances, e.g. medical conditions,
or are being discharged from hospital without housing; are adults in need of
protective services or nursing home/personal care settings; require assistance
due to substandard or condemned housing; or are in crisis due to mental health
status or domestic violence. For unsheltered individuals, the CoC has year-
round, 24-7 outreach teams who directly engage individuals and encourage
them to accept assistance. Teams are linked to medical providers and the VA
(Veterans Administration) who do outreach weekly. Teams conduct outreach at
so-designated “hot spots” or high visibility areas/ and individuals in an effort to
conduct targeted outreach in a proactive and efficient manner. Specific outreach
procedures include guidance regarding approaching and engaging individuals,
and access to Safe Haven, shelter or drug treatment resources; when to contact
911; if teams assess that involuntary commitment is merited; if, during
inclement weather, an individual refuses services and does not meet mental
health criteria, the City has a court-ordered procedure to direct an individual to
shelter.
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What are the specific steps the CoC has incorporated to prevent
homelessness within the CoC geography and how are these steps
outlined in the jurisdiction(s) plans?
(limit 1500 characters)

The Philadelphia CoC was able to substantially expand its small homeless
prevention program, funded by the local Housing Trust Fund, with funding from
the Homeless Prevention and Rapid Rehousing program (HPRP). Although
HPRP has ended, the CoC approved the use of ESG funding to continue
HPRP-type activities, including the CA’s Emergency Assistance and Relocation
Unit which provides one-time emergency assistance to prevent households
from becoming homeless; the Housing Trust Fund, through which the Utility
Emergency Services Fund to assist households with utility arrearages to remain
in their homes; and the citywide Mortgage Foreclosure Prevention Program,
through which 250 households were assisted in remaining in their homes with
financial assistance in 2011. The Consolidated Plan’s Analysis of Impediments
to Fair Housing (2011) notes barriers based on data reported to the
Philadelphia Commission on Human Relations and the Pennsylvania Human
Relations Commission were race, disability and sex. In addition, the City
identifies credit status and affordability as key issues.  Requirements to include
and market accessible  units in new housing, and housing counseling to
educate citizens about fair housing are primary strategies. The aforementioned
AI and prevention strategies are described in the Consolidated Plan covering
the CoC’s jurisdiction and/or incorporated in the 10 Year Plan goal of “closing
the front door into homelessness”.

Did the CoC exercise its authority and receive
approval from HUD to serve families with
children and youth defined as homeless

under other Federal statutes?

No

If 'Yes', specifically describe how the funds were used to prevent
homelessness among families with children and youth who are at the
highest risk of becoming homeless
 (limit 1500 characters)

If 'Yes', specifically describe how the funds were used to assist families
with children and youth achieve independent living
 (limit 1500 characters)
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4B. Continuum of Care (CoC) Chronic Homeless
Progress

Instructions:
HUD tracks each CoCs progress toward ending chronic homelessness.

  CoCs are to track changes from one year to the next in the number of chronically homeless
persons as well as the number of beds available for this population. CoCs will complete this
section using data reported for the FY2010, FY2011, and FY2012 (if applicable) point-in-time
counts as well as the data collected and reported on the Housing Inventory Counts (HIC) for
those same years. For each year, indicate the total unduplicated point-in-time count of
chronically homeless as reported in that year. For FY2010 and FY2011, this number should
match the number indicated on form 2J of the respective years Exhibit 1. For FY2012, this
number should match the number entered on the Homeless Data Exchange (HDX). CoCs
should include beds designated for this population from all funding sources.

 Additionally, CoCs will specifically describe how chronic homeless eligible is determined within
the CoC and how the data is collected.

Indicate the total number of chronically homeless persons and total
number of permanent housing beds designated for the chronically

homeless persons in the CoC for FY2010, FY2011, and FY2012:

Year
Number of CH

Persons
Number of PH beds

for the CH

  2010 580 850

  2011 735 646

  2012 647 760

What methods does the CoC used to determine chronic homeless
eligibility and how is data collected for this population
(limit 1000 characters)

The CoC systematically utilizes data systems, specifically HMIS and the City's
supportive service data warehouse, CARES, to identify individuals and families
who meet the definition of chronic homelessness.  CARES includes HMIS data,
as well as street outreach data and data from the City's Department of
Behavioral Health and Community Behavioral Health, through which the
disability component of eligibility is checked on the basis of history of SSI/SSDI
benefits. The 100k Homes Campaign adds an additional way to identify
individuals who may meet the definition, as some may not be known to City
programs. The VA assists in establishing eligibility when requested. At the
program level, CH PSH providers ensure that there is written documentation of
homeless history and disability eligibility in every file.  The documentation is
obtained from the sources identified above, or by licensed practitioners or
community based providers who can substantiate documentation needed.
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Indicate the number of new permanent
housing

beds in place and made available for
occupancy

for the chronically homeless between
February 1, 2011 and January 31, 2012:

114

If the number of chronically homeless persons increased or if the number
of permanent beds designated for the chronically homeless decreased,
please explain
(limit 750 characters)

The number of chronic homeless persons has decreased and the number of
beds has increased.  However, in 2011, we reported 649 chronic homeless
individuals; we did not include families.  Both 2011 and 2012 CH persons
numbers, above, reflect family members as well as single individuals.
Also, the number of CH beds reported above, 760, does not match the number
of beds reported in the HIC (1034).  The CoC utilized provider self-report for
designated beds for submission of the HIC. Upon closer review, it was
determined that providers over-reported.

Identify the amount of funds from each funding source for the
development and operations costs of the new permanent housing beds

designated for the chronically homeless, that were created between
February 1, 2011 and January 31, 2012:

Cost Type
HUD

McKinney-Vento
Other

Federal State Local Private

  Development $0 $0 $0 $0 $0

  Operations $293,375 $533,893 $0 $302,738 $0

    Total $293,375 $533,893 $0 $302,738 $0
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4C. Continuum of Care (CoC) Housing
Performance

Instructions:
HUD will assess CoC performance of participants remaining in permanent housing for 6 months
or longer. To demonstrate performance, CoCs must use data on all permanent housing projects
that should have submitted an APR for the most recent operating year. Projects that did not
submit an APR on time must also be included in this calculation.

 Complete the table below using cumulative data on the most recent APRs submitted by all
permanent housing projects within the CoC that should have submitted one. Once amounts have
been entered click "Save" which will auto-calculate the percentage.  CoCs that do not have CoC-
funded permanent housing projects for which an APR was required should select "No" to the
question below. This only applies to CoCs that do not have any CoC-funded permanent housing
projects currently operating within their CoC that should have submitted an APR.

Does the CoC have any permanent housing
projects for which an APR was required to be

submitted?

Yes

Participants in Permanent Housing (PH)

a. Number of participants who exited permanent housing project(s) 667

b. Number of participants who did not leave the project(s) 3419

c. Number of participants who exited after staying 6 months or longer 554

d. Number of participants who did not exit after staying 6 months or longer 3038

e. Number of participants who did not exit and were enrolled for less than 6 months 381

TOTAL PH (%) 88

Instructions:
   HUD will assess CoC performance in moving participants from transitional housing programs
into permanent housing. To demonstrate performance, CoCs must use data on all transitional
housing projects that should have submitted an APR for the most recent operating year. Projects
that did not submit an APR on time must also be included in this calculation.

  Complete the table below using cumulative data on the most recent APRs submitted by all
transitional housing projects within the CoC that should have submitted one. Once amounts
have been entered click "Save" which will auto-calculate the percentage.  CoCs that do not have
CoC-funded transitional housing projects for which an APR was required should select "No" to
the question below. This only applies to CoCs that do not have any CoC-funded transitional
housing projects currently operating within their CoC that should have submitted an APR.

Does the CoC have any transitional housing
projects for which an APR was required to be

submitted?

Yes
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Participants in Transitional Housing (TH)

a. Number of participants who exited TH project(s), including unknown destination 1194

b. Number of SHP transitional housing participants that moved to permanent housing upon exit 858

TOTAL TH (%) 72
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4D. Continuum of Care (CoC) Cash Income
Information

Instructions:
HUD will assess CoC performance in assisting program participants with accessing cash income
sources. To demonstrate performance, CoCs must use data on all non-HMIS projects that
should have submitted an APR in e-snaps for the most recent operating year. Projects that did
not submit an APR on time must also include the data in this calculation.

  Complete the table below using cumulative data as reported on the most recent submitted HUD
APR in e-snaps for all non-HMIS projects within the CoC that should have submitted one. The
CoC will first indicate the total number of exiting adults. Next, enter the total number of adults
who exited CoC non-HMIS projects with each source of cash income. Once the total number of
exiting adults has been entered, select "Save" and the percentages will auto-calculate. CoCs
that do not have any non-HMIS projects for which an APR was required should select "No" to the
question below. This only applies to CoCs that do not have any CoC-funded non-HMIS projects
currently operating within the CoC that should have submitted an APR.

Total Number of Exiting Adults: 1,166

Total Number of Exiting Adults

Cash Income Sources (Q25a1.)
Number of

Exiting Adults
Exit Percentage

(Auto-Calculated)

  Earned income 228 20%

  Unemployment insurance 25 2%

  SSI 279 24%

  SSDI 95 8%

  Veteran's disability 58 5%

  Private disability insurance 0 0%

  Worker's compensation 3 0%

  TANF or equivalent 198 17%

  General assistance 246 21%

  Retirement (Social Security) 9 1%

  Veteran's pension 12 1%

  Pension from former job 5 0%

  Child support 13 1%

  Alimony (Spousal support) 2 0%

  Other source 22 2%

  No sources (from Q25a2.) 107 9%

The percentage values will be calculated by the system when you click the
"save" button.

Does the CoC have any non-HMIS projects for
which

 an APR was required to be submitted?

Yes
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4E. Continuum of Care (CoC) Non-Cash Benefits

Instructions:
HUD will assess CoC performance in assisting program participants with accessing non-cash
benefit sources to improve economic outcomes of homeless persons. To demonstrate
performance, CoCs must use data on all non-HMIS that should have submitted an APR in e-
snaps for the most recent operating year. Projects that did not submit an APR on time must also
include the data in this calculation.

 Complete the table below using cumulative data from the most recent submitted HUD APR in e-
snaps for all non-HMIS projects within the CoC that should have submitted one. The CoC will
first indicate the total number of exiting adults. Next, enter the total number of adults who exited
CoC non-HMIS projects with each source of non-cash benefits. Once the total number of exiting
adults has been entered, select "Save" and the percentages will auto-calculate. CoCs that do not
have any non-HMIS projects for which an APR was required should select "No" to the question
below. This only applies to CoCs that do not have any CoC-funded non-HMIS projects currently
operating within the CoC that should have submitted an APR.

Total Number of Exiting Adults: 1,166

Total Number of Exiting Adults:

Non-Cash Benefit Sources (Q26a1.)
Number of

Exiting Adults
Exit Percentage

(Auto-Calculated)

  Supplemental nutritional assistance program 555 48%

  MEDICAID health insurance 625 54%

  MEDICARE health insurance 174 15%

  State children's health insurance 40 3%

  WIC 39 3%

  VA medical services 65 6%

  TANF child care services 44 4%

  TANF transportation services 2 0%

  Other TANF-funded services 14 1%

  Temporary rental assistance 1 0%

  Section 8, public housing, rental assistance 98 8%

  Other source 4 0%

  No sources (from Q26a2.) 125 11%

The percentage values will be calculated by the system when you click the
"save" button.

Does the CoC have any non-HMIS projects for
which an

 APR was required to be submitted?

Yes
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4F. Continuum of Care (CoC) Participation in
Energy Star and Section 3 Employment Policy

Instructions:
HUD promotes energy-efficient housing. All McKinney-Vento funded projects are encouraged to
purchase and use Energy Star labeled products. For information on the Energy Star Initiative go
to:  www.energystar.gov  .

A "Section 3 business concern" is one in which: 51% or more of the owners are Section 3
residents of the area of services; or at least 30% of its permanent full-time employees are
currently Section 3 residents of the area of services; or within three years of their date of hire
with the business concern were Section 3 residents; or evidence of a commitment to subcontract
greater than 25% of the dollar award of all subcontracts to businesses that meet the
qualifications in the above categories is provided. The Section 3 clause can be found at 24 CFR
Part 135.

Has the CoC notified its members of the
Energy Star Initiative?

Yes

Are any projects within the CoC requesting
funds for housing rehabilitation or new

construction?

No

If 'Yes' to above question, click save to provide activities

If yes, are the projects requesting $200,000 or
more?
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4G. Continuum of Care (CoC) Enrollment and
Participation in Mainstream Programs

It is fundamental that each CoC systematically help homeless persons to
identify, apply for, and follow-up to receive benefits under SSI, SSDI,
TANF, Medicaid, Food Stamps, SCHIP, WIA, and Veterans Health Care as
well as any other State or Local program that may be applicable.

Does the CoC systematically analyze its
projects APRs in order to improve access to

mainstream programs?

Yes

If 'Yes', describe the process and the frequency that it occurs:

88% of exiting adults were connected with mainstream programs, indicating that
providers are exceptionally successful with accessing benefits. The CA records
updated APR data from each program into a database that includes APR data
dating back to operating years ending 2006, which allows the CoC to track
performance of individual programs and the CoC as a whole. As trends are
noted and to maintain goals, the CoC notifies providers of upcoming resources
that can assist in the strengthening of program performance. APR performance
of each program is used as a scoring criterion in the CoC project ranking and
selection process.  After the project rankings have been established, feedback
is provided as to areas for improvement over the next operating year. This
process ensures providers stay attuned to their program performance across
operating years and their level of performance relative to other providers of
similar programs within the CoC.

Does the CoC have an active planning
committee that meets at least 3 times per year

to improve CoC-wide participation in
mainstream programs?

Yes

If 'Yes', indicate all meeting dates in the past 12 months:

The CoC has various committees based on the type of mainstream program. A
major area of focus is families and children. Groups include: System-wide
Children's Workgroup: 9/15/11, 1/12/12 with leadership planning meeting on
4/16/12; Early Intervention workgroup planning, which includes connections to
services to assist children with developmental delays, as well as Head
Start/Early Head Start: 11/29/11, 2/28/12, 5/22/12; Training Committee,
including developing training to assist providers in making connections to
behavioral health services, domestic violence, McKinney-Vento educational
opportunities: 3/26/12, 4/3/12, 4/25/12.
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Does the CoC coordinate with the State
Interagency Council on Homelessness to

reduce or remove barriers to accessing
mainstream services?

Yes

Does the CoC and/or its providers have
specialized staff whose primary responsibility

is to identify, enroll, and follow-up with
homeless persons on participation in

mainstream programs?

Yes

If 'Yes', identify these staff members: Provider Staff

Does the CoC systematically provide training
on how to identify eligibility and program

changes for mainstream programs to
provider staff:

Yes

If 'Yes', specify the frequency of the training: quarterly (once each quarter)

Does the CoC use HMIS as a way to screen
for mainstream benefit eligibility?

Yes

If 'Yes', indicate for which mainstream programs HMIS completes
screening:

The HMIS reception interview, self-sufficiency assessment tool and data in the
HMIS client master support the collection of income, medical, behavioral health,
and disability information the can be used to support applications for
entitlements or other benefits. Specific examples include: presence of
information about mental health conditions may prompt an intake worker or
case manager in a housing program to connect with Medicaid-funded
behavioral health resources via the City's Department of Behavioral
Health/Community Behavioral Health, through which a 24 hour consumer
information line assists in making connections; the presence of information
about disabilities but not SSI as an income source may prompt connection to
the SOAR Program.

Has the CoC participated in SOAR training? Yes
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If 'Yes', indicate training date(s):

Since 2007,the City has contracted with the Homeless Advocacy Project to
oversee SOAR, which has the best outcomes in the US, with more than 1,000
approvals to date. The published 2011 SOAR report indicates: 742 individuals
received benefits, a 99% allowance rate, in an average of 32 days. HAP has
conducted 10 training sessions since 2008 for more than 25 agencies: January
7-10, 2008; September 8-9, 2008; October 28-29, 2008; March 17-18, 2009;
March 24-25, 2009; July 8, 2010; August 18, 2010; July 28, 2011; August 21,
2012; October 4, 2012; and November 8, 2012.
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4H. Homeless Assistance Providers Enrollment
and Participation in Mainstream Programs

Indicate the percentage of homeless assistance providers that are
implementing the following activities:

Activity Percentage

1. Case managers systematically assist clients in completing applications for mainstream benefits.
1a. Describe how service is generally provided:

96%

Case managers ensure that program participants learn about mainstream benefits and understand the
eligibility requirements and benefits of these programs.  During the intake assessment, case managers and
clients identify mainstream benefits for which the client may be eligible.  Once a potential resource is
identified, the case manager provides ongoing assistance throughout the application process. This may
include helping the client complete an application and scheduling appointments, accompanying the client to
the benefit office, or assisting the client with documentation required for the application.

2. Homeless assistance providers supply transportation assistance to clients to attend mainstream
benefit appointments, employment training, or jobs:

88%

3. Homeless assistance providers use a single application form for four or more mainstream
programs:
3.a Indicate for which mainstream programs the form applies:

89%

Supplemental Nutrition Assistance Program; MEDICAID Health Insurance, State Children’s Health Insurance
Program, Women Infants and Children (WIC); TANF Child Care; Low Income Heating and Energy
Assistance; Child Care and Earned Income Tax Credits

4. Homeless assistance providers have staff systematically follow-up to
 ensure mainstream benefits are received:

93%

4a. Describe the follow-up process:

Connection to mainstream benefits is one of the goals identified in each client's service plan. Case
managers meet regularly with clients to assess progress in attaining these goals. If barriers are identified
(such as missing paperwork/ID or slow response from benefit agencies) preventing the client from accessing
the benefits, the case manager will problem-solve with the client and advocate on his/her behalf. In cases
where benefits are denied, case managers help to file appeals and/or refer clients to agencies/ombudsmen
that specialize in these matters. Clients give documentation of receipt of benefits to case managers.  In
programs where staff do not systematically follow-up with all clients, case managers assist clients as needed
to ensure benefits are received.
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4I. Unified Funding Agency

Instructions
CoCs that were approved for UFA designation during the FY2011 CoC Registration process
must complete all of the questions below in full.

Is the collaborative applicant able to apply to
HUD for funding for all of the projects within

the geographic area and enter into a grant
agreement with HUD for the entire geographic

area?

Is the collaborative applicant able to enter
into legal binding agreements with

subrecipients and receive and distribute
funds to subrecipients for all projects with

the geographic area?

What experience does the CoC have with managing federal funding,
excluding HMIS experience?
 (limit 1500 characters)

Indicate the financial management system that has been established by
the UFA applicant to ensure grant funds are executed timely with
subrecipients, spent appropriately, and draws are monitored.  (limit 1500
characters)

Indicate the process for monitoring subrecipients to ensure compliance
with HUD regulations and the NOFA.  (limit 1500 characters)

What is the CoC's process for issuing concerns and/or findings to HUD-
funded projects?
 (limit 1500 characters)

Specifically describe the process the CoC will use to obtain approval for
any proposed grant agreement amendments prior to submitting the
request for amendment to HUD.
(limit 1500 characters)
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Attachments

Document Type Required? Document Description Date Attached

Certification of Consistency with
the Consolidated Plan

Yes Certificate of Co... 01/16/2013

CoC-HMIS Governance
Agreement

No HMIS Governance C... 01/16/2013

Other No

Other No

Other No

Other No

Other No

Other No
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Attachment Details

Document Description: Certificate of Consistency

Attachment Details

Document Description: HMIS Governance Charter

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details
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Document Description:

Attachment Details

Document Description:
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Submission Summary

Page Last Updated

1A. Identification No Input Required

1B. CoC Operations 01/15/2013

1C. Committees 01/17/2013

1D. Member Organizations 01/17/2013

1E. Project Review and Selection 01/17/2013

1F. e-HIC Change in Beds 01/17/2013

1G. e-HIC Sources and Methods 01/17/2013

2A. HMIS Implementation 01/12/2013

2B. HMIS Funding Sources 01/12/2013

2C. HMIS Bed Coverage 01/08/2013

2D. HMIS Data Quality 01/16/2013

2E. HMIS Data Usage 01/08/2013

2F. HMIS Data and Technical Standards 01/08/2013

2G. HMIS Training 01/08/2013

2H. Sheltered PIT 01/16/2013

2I. Sheltered Data - Methods 01/10/2013

2J. Sheltered Data - Collections 01/10/2013

2K. Sheltered Data - Quality 01/15/2013

2L. Unsheltered PIT 01/15/2013

2M. Unsheltered Data - Methods 01/09/2013

2N. Unsheltered Data - Coverage 01/09/2013

2O. Unsheltered Data - Quality 01/16/2013

Objective 1 01/17/2013

Objective 2 01/16/2013

Objective 3 01/17/2013

Objective 4 01/15/2013
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Objective 5 01/16/2013

Objective 6 01/17/2013

Objective 7 01/18/2013

3B. Discharge Planning:  Foster Care 01/17/2013

3B. CoC Discharge Planning:  Health Care 01/12/2013

3B. CoC Discharge Planning:  Mental Health 01/17/2013

3B. CoC Discharge Planning:  Corrections 01/17/2013

3C. CoC Coordination 01/17/2013

3D. CoC Strategic Planning Coordination 01/17/2013

3E. Reallocation 01/09/2013

3F. Eliminated Grants No Input Required

3G. Reduced Grants 01/09/2013

3H. New Projects Requested 01/17/2013

3I. Reallocation Balance No Input Required

4A. FY2011 CoC Achievements 01/17/2013

4B. Chronic Homeless Progress 01/17/2013

4C. Housing Performance 01/15/2013

4D. CoC Cash Income Information 01/16/2013

4E. CoC Non-Cash Benefits 01/15/2013

4F. Section 3 Employment Policy Detail 01/02/2013

4G. CoC Enrollment and Participation in
Mainstream Programs

01/17/2013

4H. Homeless Assistance Providers
Enrollment and Participation in Mainstream
Programs

01/11/2013

4I. Unified Funding Agency No Input Required

Attachments 01/16/2013

Submission Summary No Input Required
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HMIS GOVERNANCE CHARTER 

Of the  

PHILADELPHIA CONTINUUM OF CARE MCKINNEY STRATEGIC PLANNING 

COMMITTEE 
 

A. PURPOSE 

 

The purpose of this document is to serve as a governance charter for the oversight of the 

Homeless Management Information System (heretofore referred to as “HMIS”). This 

document is to serve as an agreement between the Philadelphia Continuum of Care 

McKinney Strategic Planning Committee and the designated HMIS Lead Agency. The 

provisions of this charter shall go into effect immediately upon designation of an HMIS Lead 

Agency by the Philadelphia Continuum of Care McKinney Strategic Planning Committee. 

 

B. DESIGNATION 

 

It is the responsibility of the Philadelphia Continuum of Care McKinney Strategic Planning 

Committee to designate a non-profit or public entity to serve as the HMIS Lead Agency.  

Once designated, the HMIS Lead Agency shall abide by the terms and conditions outlined in 

this governance charter.  

 

C. RESPONSIBILITIES OF THE PHILADELPHIA CONTINUUM OF CARE 

MCKINNEY STRATEGIC PLANNING COMMITTEE 

 

The Philadelphia Continuum of Care McKinney Strategic Planning Committee shall: 

 

1. Oversee the implementation and operation of the HMIS; 

2. Designate a non-profit or public entity to serve as the HMIS Lead Agency; 

3. Monitor the performance of the HMIS Lead Agency; 

4. Review on an annual basis the HMIS needs of the Continuum of Care and approve any 

substantial changes to the HMIS system; and 

5. Approve all policies and procedures that must be developed by the HMIS Lead Agency 

 

D. RESPONSIBILITIES OF THE HMIS LEAD AGENCY 

The HMIS Lead Agency shall: 

1. Ensure the operation of and consistent participation by recipients of funds from the 

Emergency Solutions Grants Program and from the other programs authorized by Title 

IV of the McKinney-Vento Act. Duties include:  

a. establishing the HMIS which includes the selection of the vendor and software;  

b. conducting oversight of the HMIS;  

c. taking corrective action, if needed, to ensure that the HMIS is compliant with all 

HUD standards; and 



 

 

d. making recommendations for changes to the HMIS in order to better support the 

data reporting needs and requirements of the Philadelphia Continuum of Care and 

the HMIS participating agencies. 

2. Develop written HMIS policies and procedures in accordance with § 24 CFR part 580.31 

for all HMIS participating agencies. 

3. Execute a written HMIS Participation Agreement with each HMIS participating agency, 

which includes: 

a. the obligations and authority of HMIS Lead Agency and each HMIS participating 

agency; 

b. the requirements of the security plan with which each HMIS participating agency 

must abide; 

c. the requirements of the privacy policy with which each HMIS participating 

agency must abide; 

d. the sanctions for violating the HMIS Participation Agreement (e.g., imposing a 

financial penalty, requiring completion of standardized or specialized training, 

suspending or revoking user licenses, suspending or revoking system privileges, 

or pursuing criminal prosecution); and 

e. an agreement that HMIS Lead Agency and HMIS participating agencies will 

process Protected Identifying Information consistent with the agreement. The 

HMIS Participation Agreement may address other activities to meet local needs. 

4. Serve as the applicant to HUD for grant funds to be used for HMIS activities for the 

Philadelphia Continuum of Care, as directed by the Philadelphia Continuum of Care 

McKinney Strategic Planning Committee, and, if selected for an award by HUD, enter 

into a grant agreement with HUD to carry out the HUD-approved activities; 

5. Monitor and enforce compliance by all HMIS participating agencies with all HUD 

requirements and report on compliance to the Philadelphia Continuum of Care McKinney 

Strategic Planning Committee and HUD; 

6. Will submit a security plan, a data quality plan, and a privacy policy to the Philadelphia 

Continuum of Care McKinney Strategic Planning Committee for approval within 6 

months of the effective date of the HMIS final rule and within 6 months after the date 

that any change is made to the local HMIS. The HMIS Lead Agency must review and 

update the plans and policy at least annually. During this process, the HMIS Lead 

Agency must seek and incorporate feedback from the Philadelphia Continuum of Care 

McKinney Strategic Planning Committee and from the HMIS participating agencies.  The 

HMIS Lead must implement the plans and policy within 6 months of the date of approval 

by the Philadelphia Continuum of Care McKinney Strategic Planning Committee. 

 


