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Who is in the room?

Your Role
* Program Staff

* Agency Leadership

* Community Leadership
* Community Partner

e Other Partner

Your Program
* Emergency Shelter

* Rapid Rehousing

* Transitional Housing

* Permanent Supportive Housing
 Street Outreach

* Coordinated Assessment

e Other

NCCEH



Brief History of Homelessness in the
United States



We are an Evolving System

Yy Y, k%

NCCEH



The response to homelessness evolved over
the past 4 decades.




Research & Data

Chronic Homeless and Housing First Research =
Housing Plus Services is effective and cost-efficient

New research shows effectiveness of Housing Plus Services approach
for families

Housing PLUS Services can work for all individuals and families who
experience homelessness Difference = Length & Intensity of Assistance

NCCEH



HEARTH Legislation Enacted

\ P t Y R i “i President Obama signed the
W X . ' i HEARTH Act on May 20, 2009.

\- It was the first significant
reauthorization of HUD’s
McKinney-Vento Homeless
Assistance Programs in nearly 20

years.

It required the U.S. Interagency
- B Council on Homelessness to

create a federal plan to end
homelessness.

NCCEH



Opening Doors:
Federal Strategic Plan to End Homelessness

ORIGINAL FOUR GOALS:

Finish the job of ending chronic homelessness by 2015

Prevent & end homelessness among Veterans by 2015

Prevent & end homelessness for families, youth & children by 2020

Set a path to ending all types of homelessness

www.usich.gov

NCCEH



The Time is Right:
Momentum to End Homelessness

Cost-Effective Evidence-Based Practices

HEARTH Legislation

Opening Doors: Federal Strategic Plan to End Homelessness
Mayors Challenge to End Veterans Homelessness

New System Performance Measures

NCCEH
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Retool the Crisis Response System

Federal Strategic Plan Objective 10:

Transform homeless services to crisis response systems that prevent
homelessness and rapidly return people who experience homelessness

to stable housing

US Interagency Council on Homelessness

www.usich.gov
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How should we invest
our limited resources?

NCCEH



Barriers to Housing at the Household Level

Barriers to GETTING Housing |Barriers to KEEPING Housing

Criminal History Financial Barriers
Credit History income & budgeting
Housing History Behavioral Barriers
Financial Resources mental health

substance use
tenancy skills

NCCEH



Housing First: A New Approach

Crisis Intervention Stabilization Housing-Ready

VS.

Housing as
Intervention,

Stabilize in
Housing




Rapid Re-Housing Programs have the highest average rate of exits to
permanent housing.

M Percent of Exits to Permanent Housing: Families

100.00%

75.00%

50.00%

25.00%

0.00%

Shelters TH RRH

Source: Data from 14 Continuums in seven states that prepared Evaluators for NAEH Performance Improvement
Clinics in 2011-2012 (Katharine Gale Consulting/Focus Strategies)
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Rapid Re-Housing Programs are cost effective.

Average Cost per Exit Persons in Families with Children
$30,000 |

$22,500 1

$15,000 1

57,500 1

$0 -

All Exits PH Exits

Source: Data from 14 Continuums in seven states that prepared Homeless System Evaluators for
NAEH Performance Improvement Clinics in 2011-2012 (Katharine Gale Consulting /Focus Strategies)
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Program types have similar rates of return.

45%

40%

35%

30%

25%

20%

15% -

10% -

5% -

0% -

Adult only HH HH with Children

B Shelters W Transitional Housing W Rapid Re-Housing

Source: Data averaged from seven Continuums in four states that prepared Homeless System Evaluators
for NAEH Performance Improvement Clinics in 2011-2012 (Katharine Gale Consulting /Focus Strategies)
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HEARTH Act Purpose

“to establish a Federal goal of
ensuring that individuals and
families who become homeless
return to permanent housing
within 30 days”

HEARTH Act Purposes — Sec. 1002(b)

NCCEH
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Review of Homeless Definitions



Substance Abuse and Mental Health Services Administration

SAMHSA

NCCEH



An individual with no permanent living arrangement, i.e., no fixed
place of residence, is considered homeless or transient. Someone

who is transient is neither a member of a household nor a
resident of an institution.

NCCEH



Youth and families who “lack a fixed, regular, and nighttime residence” or an
“individual who has a primary nighttime residence that is a) a supervised or
publicly operated shelter designed to provide temporary living
accommodations; b) an institution that provides a temporary residence for
individuals intended to be institutionalized including welfare hotels,
congregate shelters, and transitional housing for the mentally ill; or c) a
public or private place not designed for, or ordinarily used as, a regular
sleeping accommodation for human beings.”

NCCEH



. Substance Abuse and Mental Health Services Administration

SAMHASA

An individual or family who lacks a fixed, regular, and adequate nighttime
residence, or

An individual or family who will imminently lose their primary nighttime
residence (within 14 days) or

Unaccompanied youth under 25 years of age, or families with children
and youth who qualify under other Federal statutes or

An individual or family who is fleeing or attempting to flee domestic
violence, has no other residence, and lacks the resources or support
networks to obtain other permanent housing

NCCEH



HUD divides its definition into categories.

Literally Homeless:

Unaccompanied Fleeing Domestic
youth under 25 years Violence:

Imminent Risk:

On the streets/not
meant for human
habitation

Shelter

Institution for less
than 90 days and
homeless prior

Will lose residence
in 14 days of
seeking assistance
No subsequent
residence
identified AND
Lacks resources
and supports to
obtain housing

old who are homeless
under other statutes:

No lease or
occupancy 60 days
prior

2 Oor more moves in
60 days AND
Continue due to
needs and barriers

Fleeing or
attempting to flee
Has no other
residence AND
Lacks resources
and supports to
obtain housing




These HUD categories impact eligibility.

1: Literally

Homeless

3: unaccompanied
<25yo & other

4: Fleeing DV

Prevention

Street outreach
Emergency shelter
Rapid Rehousing

Transitional housing

Permanent supportive
housing

Supportive services only

N N SN X N X

statutes

v

need HUD approval

v

need HUD approval

need HUD approval
need HUD approval

need HUD approval

DV N N N NI N N






System Components



System Components

Prevention/Diversion

Street Outreach®

Emergency Shelter*
Transitional Housing™

Rapid Re-Housing

Permanent Supportive Housing

*HUD literally homeless




How do the gears work together?




*" Prevention and Diversion

Prevention and diversion are financial assistance, case management

services, and resources provided to households to keep in current
housing or to move to another housing option in order to prevent an

episode of homelessness.



L g
* Street Outreach

»

1
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Reaching out to populations who can’t or won’t access the homeless
system on their own to make sure they are connected to the system
and critical services to meet needs.




*" Emergency Shelter (ES) and Vouchers

»

Purpose is to provide a safe temporary shelter for those
experiencing homelessness while they finding the solution to a
housing crisis.



Emergency Shelters face some unique
challenges.

Closing the front door- Making sure that the shelter is the last resort.

Opening the back door- Making sure that people are able to be connected
to housing resources and programs to exit the shelter system into housing.

Prioritizing beds- Utilizing diversion so that people with other safe places to
go can utilize those resources.

Program rules- Keeping program rules balanced to keep everyone safe while
not creating unnecessary barriers to accessing help.



Rapid Rehousing RRH)

"

Programs that quickly place families in permanent housing by
locating housing in the community, negotiating with landlords,
providing time-limited rental assistance, and providing home-
based case management to promote housing retention and link
families with needed services within their community.



Rapid Re-Housing is a different type of intervention that faces
challenges in program design.

Flexibility in program design- RRH works best when the program is
able to provide as little or as much assistance to secure permanent
housing.

Developing relationships with landlords- Provides a crucial link to
allow programs to serve households with various barriers to getting
and keeping housing.

Program Eligibility- RRH programs often place eligibility requirements
on their program as a way to insure success. Research shows RRH is
effective with a number of different, challenging populations.

NCCEH



*" Transitional Housing (TH)

5

»

A project that is designhed to provide housing and appropriate
supportive services to homeless persons to facilitate movement to

independent living within 24 months, or a longer period approved
by HUD.



Transitional Housing programs are in
transition.

Programs can be redesigned to fit a new system:
* Transition-in-Place models
* Bridge housing
e Reducing eligibility barriers
* Reducing length of stay
* Targeting specific populations as needed in the system
* New CoC component: TH-RRH

CoCs are looking at the role they want TH to play in their systems.



Permanent Supportive Housing (PSH)

Provides households who have disabilities and high barriers with
long term rental subsidy and services to get and keep housing. The
goal is to assist people with living as independently as possible in
housing.



Permanent Supportive Housing challenges

Eligibility requirements- HUD is encouraging PSH programs to utilize a
Housing First approach and decrease eligibility requirements.

Lack of Turnover- Programs are looking at graduation models to
increase turnover in PSH programs for those who are willing and no

longer need the long-term services.

NCCEH



LUNCH BREAK

Room Two



System Design



White and Gold?
Blue and Black?
Which is correct???

NCCEH



Image: Stephen Green
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We are an Evolving System

Yy Y, k%
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We are an Evolving System
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Housing Crisis Permanent Housing
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Housing Crisis

Unsheltered
or Sheltered*

Diversion

self-resolve

>

rapid exit

Permanent Housing

B

»  Rapid Re-Housing

»  Transitional Housing*

Permanent Supportive Housing

Return Prevention
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“There is no such thing as a dysfunctional organization,
because every organization is perfectly aligned

to achieve the results it currently gets.”
Jeff Lawrence




A well-functioning, right-sized crisis response
system has all of the necessary component types,
with the right amount of availability.
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Connecting your community.

<2» SERVICEpoint’

SPM data is pulled from two sources

NC HMIS

User Name |

Password |

Login

Forgot your username or password?
Contact your agency administrator

System use requires your compliance
with the terms and conditions

©1999-2017 Bowman Systems L.L.C.
All Rights Reserved

HMIS

HDX

Housing Inventory Chart (HIC)
Point-in-Time Count (PIT)

T O D | E Lk

Rov ¥ | Yea ¥| Proj.Typ v Organization Name | ¥ Project Name {1 :’ eAc
| 2E+05 2016|PSH CASA Carolina Place/ 1131 Carlton 3723
j 3E+05 2016|ES DORCAS Emergency Housing 3705
| Essential Services- [Matthew

2E+05 2016|RRH Passage Home House/Millbrook Villas) 3723
| 2E+05 2016|PSH CASA Families at Home-HUD 2003 (Ozk Hollow) | 3723

2E+05 2016|ES Salvation Army Family Shelter 3723
[ Wake Interfzith

2E+05 2016|ES Hospitality Family Shelter 3723
| 26405 2016|TH Healing Transitions GPD-Veterans Per Diem 3723
| 2E+05 2016|ES Urban Ministries of Wake |Helen Wright Center 3723
j 2E+05 2016|RRH Passage Home Hollenden Place 3723
| 2E+05 2016|PSH CASA Hope Crest 3723
| 2E+05 2016|PSH WCHS Housing First Shelter + Care 2004 3723
" 2E+05 2016|PSH WCHS Housing First Shelter + Care 2007 3723
j 2E+05 2016|PSH Passage Home Jobs Journey 3723
j 2E+05 2016|PSH DHIC Lennox Chase 3723
j 3E+05 2016|TH Haven House Maternity Group Home 3723
| 2E+05 2016|PSH CASA McKinney Team Housing 3723

NCC

EH



Homeless Management Information System

Database use to collect client-level data on the provision of housing
and services to homeless individuals and families, and persons at risk of

homelessness.

Agencies™* that receive federal funding must participate in HMIS

*except Victim Service Providers— these agencies are prohibited from
participating in HMIS but must enter data into a comparable database.

NCCEH



HMIS data will help end homelessness.

HMIS data influences policy.

HMIS data improves practice.

HMIS data helps communities.

.
'.“

HMIS data helps people
experiencing homelessness.




Our projects operate within a system
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We tend to think about our projects

How is my project performing?

How many clients did we serve?

How many clients found permanent housing?

How many of those clients returned to homelessness?

NCCEH



Our work is interconnected




Shifting the way we think about performance

How is our system performing?
How does my project’s performance impact the system?




“Ships don’t sink

because of the

water around them,

T they sink because

:"* 4 of the water that
gets in them.”

..

f

NCCEH
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7 measures to gauge impact

Help communities view their progress towards preventing
and ending homelessness

The measures are interrelated and provide a more
complete picture of system performance

|dentify areas for improvement, needs, gaps

NCCEH



What HMIS client data is included?

Opm®
E October 1, 2015 to September 30, 2017 (24 months)

E Any person who entered SO, ES, SH, TH, RRH and/or
PSH during the reporting period

i. Data are reported for individuals and person in families

NCCEH



Connecting your community.

<2» SERVICEpoint’

SPM data is pulled from two sources

NC HMIS

User Name |

Password |

Login

Forgot your username or password?
Contact your agency administrator

System use requires your compliance
with the terms and conditions

©1999-2017 Bowman Systems L.L.C.
All Rights Reserved

HMIS

HDX

Housing Inventory Chart (HIC)
Point-in-Time Count (PIT)

T O D | E Lk

Rov ¥ | Yea ¥| Proj.Typ v Organization Name | ¥ Project Name {1 :’ eAc
| 2E+05 2016|PSH CASA Carolina Place/ 1131 Carlton 3723
j 3E+05 2016|ES DORCAS Emergency Housing 3705
| Essential Services- [Matthew

2E+05 2016|RRH Passage Home House/Millbrook Villas) 3723
| 2E+05 2016|PSH CASA Families at Home-HUD 2003 (Ozk Hollow) | 3723

2E+05 2016|ES Salvation Army Family Shelter 3723
[ Wake Interfzith

2E+05 2016|ES Hospitality Family Shelter 3723
| 26405 2016|TH Healing Transitions GPD-Veterans Per Diem 3723
| 2E+05 2016|ES Urban Ministries of Wake |Helen Wright Center 3723
j 2E+05 2016|RRH Passage Home Hollenden Place 3723
| 2E+05 2016|PSH CASA Hope Crest 3723
| 2E+05 2016|PSH WCHS Housing First Shelter + Care 2004 3723
" 2E+05 2016|PSH WCHS Housing First Shelter + Care 2007 3723
j 2E+05 2016|PSH Passage Home Jobs Journey 3723
j 2E+05 2016|PSH DHIC Lennox Chase 3723
j 3E+05 2016|TH Haven House Maternity Group Home 3723
| 2E+05 2016|PSH CASA McKinney Team Housing 3723

NCC
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Homeless Management Information System

Database use to collect client-level data on the provision of housing
and services to homeless individuals and families, and persons at risk of

homelessness.

Agencies™* that receive federal funding must participate in HMIS

*except Victim Service Providers— these agencies are prohibited from
participating in HMIS but must enter data into a comparable database.

NCCEH



HMIS data will help end homelessness.

HMIS data influences policy.

HMIS data improves practice.

HMIS data helps communities.

.
'.“

HMIS data helps people
experiencing homelessness.




Data quality impacts the measures' usefulness

- _EE Coverage
EEE Include as many homeless service providers in the

community in HMIS as possible

Utilization
Bed utilization rates must be between 65% to 105%

Data Quality

Data entry is timely

Low rate of missing data

Data reflects what is accurate

Discrepancies have been identified and addressed

NCCEH



System Performance Measures

0000

1 2 3 4 5 7

Length of Time Return to Number of Increase in First Time Exits and
Homeless Homelessness Homeless Income Homeless Retention of PH

NCCEH
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' Sure glad the hole isn't at our end l 2
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LOT homeless Homeless
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Coordinated Entry and Progressive
Engagement




Coordinated Entry
provides clarity to
the system for
partners and people
IN Crisis.




Coordinated Entry

means t
resSpons

overseel

ible for

ne system is

ng flow and

resources.

DD







Coordinated Entry provides a mirror of our
system.

How do we work together as a
system?

Who needs shelter and housing
in our community? Do we serve
all in need?

What resources do we need to
meet goals?

NCCEH



How is Coordinated Entry working in your
community?

* Going great, we are housing more people!

* | think this version is going to work!

* We've started, but don’t know how it is working.
 We don’t have a system, yet.

* | don’t know if we have one.

NCCEH



Coordinated Entry Warning Signs:

Long wait lists
Over-dependency on a tool
Side doors

Lack of feedback

Static

NCCEH



Systems are paying attention to flow.

When you evaluate and put people into
program buckets, it can lead to:

* Waitlists for programs

* A pool of people at the bottom of each
waitlist that never get served

* A lack of problem-solving in the system




Homeless systems are trying a new,
orogressive engagement approach.

)
I

Permanent
Supportive
Housing

Prevention, Diversion and Light

Touch Case Management AP Rl

As intervention intensity increases, the numbers served decrease.

NCCEH



Impact of Stress Overload



How are you feeling today?

DO OE

Great Good Poor Rough

NCCEH



Activity: Stress Overload

Think about a time in your life when:

* You faced a very difficult situation

* |t was a very important situation

* You didn’t feel you had much (or any) control
 The problem(s) continued for more than a month

Try to remember how you felt and acted.



Activity: Stress Overload

SIGNS AND SYMPTOMS OF POSSIBLE STRESS OVERLOAD
(Mayo Clinic)

R _ Circle all of the words

. ger e Angry outbursts

e [rritability ® Increased complaining °

e Anxiety * Avoiding social activities

e lack of direction ® Increased crying a e S C r I e yo u r
e Apathy ® Being late

e Mood swings Increased smoking

e Cynicism (pessimism, doubt) Increased use of alcoh gs

e e feelings and behaviors

e Depression e Decreased interest in sex
e Feeling of impending danger or doom * Difficulty concentrating

[
* Restlessness * Neglecting responsibility
e Feeling of insecurity e Excessive worrying a a I I I l e
e Sadness e Nervous twitch or habit
o Helplessness e Forgetfulness
e Suspiciousness e Overeating
e Hopelessness e Impatience
o Worthlessness e Poor job performance
ncreased arguing
or personal hygiene
ncrease in accidents or injuries
ocrastination
nability to enjoy activities you used to

NCCEH



What do these words have in common?

Signs and symptoms of possible stress overload

Among people experiencing homelessness, these signs and symptoms
will generally self-resolve-- partially or completely, slowly or quickly—
once they are safely housed

NCCEH



This is Your Brain!

Your Brain, Feeling Good

ALERT, SAFE, INTERESTED
Moderate levels of catecholamine release strengthen dIPFC,
weaken amygdala, and reduce tonic LC firing (NE: a2A)

PREFRONTAL
CORTEX
Top-down
regulation of behavior,
thought and emotion

Your Brain on Stress

STRESS
High levels of catecholamine release weaken dIPFC, strengthen amygdala
and striatum, and increase the tonic firing of the LC (NE: a1, 1)

P

prefrontal

.
i

BASAL GANGLIA

~C It of tr memories

*Conditboned emobional resporses

«Oechestration of stress response,
Including Increasing 1onic LC firing

/ Per-Aquedictal Gray (e.g freeanyg)

ks'/ / Progections 10 ANS

Arnsten, A., Raskind, M., Taylor, F., Connor, D. (2015). The Effect of Stress Exposure on Prefrontal Cortex: Translating basic
research successful treatments for post-traumatic stress disorder. Neurobiology of Stress. 2015 Jan 1; 1:89-99.




Stress overload can change your brain.

Acute, Uncontrollable
Stress Exposure

Acute, Sustained
Exposure

Impairs executive functions by overriding
signals of the prefrontal cortex.

Changes the architecture of the brain.
Seriously weakens prefrontal cortex control
and reducing executive functioning.

NCCEH



Executive functions help with solving
problems.

Executive function includes neurocognitive processes that
enable us to:

* Solve novel problems

* Modify behavior in response to new information

* Generate strategies for complex actions

* Follow through with plans

* Over-ride behavioral and emotional responses to engage in goal-
directed behavior

NCCEH



Individuals differ in executive functioning.

The person’s current episode of homelessness is likely NOT the only
factor affecting their executive functioning:

Genetics Poverty Parenting Style
Pre-natal Stress Abuse and/or Stressful Life

of Mother neglect Experiences
Typical Aging Alcohol, Drugs, Physical Health,
Process Mental Illiness Inflammation,

Medications

NCCEH



The brain is able to
recover from the
impact of stress.

Recovery
—_

Recovery

McEwen, B., Morrison, J. (2013). Brain on Stress: Vulnerability and plasticity of the prefrontal cortex over the life course. Neuron. 2013 July 10: 79 (1): 16-29.




We can help to minimize the damage of stress.

Remove the stressor

Avoid additional stresses (relax, recuperate)
Reduce the perceived importance of the situation
Increase perceived control over the situation

Prioritize, plan and pace yourself; make lists, take notes

Improve diet, exercise, sleep, breathing, relaxation, music, do something that
makes you happy; be careful of overuse of alcohol, drugs

NCCEH



Housing First removes
the stressor.

Assist persons experiencing homelessness to
move into permanent housing as quickly as
possible.

Remove preconditions and keep services
voluntary to increase control and reduce
stress.

Allow for recovery time in housing before
extensive planning.




Client choice reduces the impact of stress.

Participant choice is respected and guides re-housing assistance.

While income and program restraints may reduce choices, participants
can choose:

 Who they want to live with

* Where they want to live

* The housing unit

Other goals are set by the client as they determine priority.

NCCEH



Programs and systems are a crisis response.

Focus is on resolving the immediate crisis and restoring a person to at
least a pre-crisis level of functioning.

Resolve issues that prevent this crisis from recurring again in the near
term.

Leads to a system that is housing-focused and client-centered.

NCCEH



Activity: List of Insights or Notes to Self

Considering the philosophies and the
reality Of people’S responses to Things you ean do to help people identify and/or recover from the stress of homelessness.

stress, jot down a list of advice to
yourself about :

* Things you can do to help people
identify and/or recover from the

St re S S Of h O m e I e S S n e S S ° Things you should avoid doing, to prevent or minimize additional stress for people who are showing signs and symptoms of stress

overload.

* Things you should avoid doing, to
prevent or minimize additional
stress for people who are showing
signs and symptoms of stress
overload.




Lowering Program Barriers



When shelters in Connecticut .. ..o .




Rules are helpful to
maintain safety.

Rules are NOT a tool for changing
or controlling behavior

Moving from rules to
expectations and shared values

AWARNING
4
=

Moving Gate Can Cause

Serious Injury or Death

1. Persons are to keep clear! The gate is able to be
moved without prior warning.

2. Do not let children operate the gate or play in the
gate area.

3. Persons are to operate the gate only when the gate
is in sight and free of people and obstructions.

4. This entrance is for vehicles only. Pedestrians must
use separate entrance.




Self-Reflection on Rules (groups of 2-3)

Can any of your rules be a barrier to people accessing shelter, housing, or
services?

Would any of your program rules be a challenge to remember for someone
experiencing acute, sustained stress?

Have you included people who need your services in setting your rules?

Do your rules reflect your values? Where can you provide choice to your
participants?

Are there rules you are scared to let go of? Why is that?



Review
incidents that resulted
in clients being barred
and examine whether
those rules are a
necessity.

Hold

frequent meetings Recognize
with staff and clients similar issues and
to assess how the new identify new ways
rules are working and to manage those

revise as needed.

issues.

Post

new rules and put
them into effect
within 30 days.

Ensure

that remaining rules
are directly related
to safety.

National Alliance to
END HOMELESSNESS



Continuum of Care and
-unding Overview




Continuum of Care has two definitions.

Planning Group (Continuum of Care Governance)

HUD Funding (Continuum of Care Program)

NCCEH



COC Functions

CoC Management

* Governance

* System Operations

 Coordinated
Assessment

 Written Standards

e Performance
Expectations and
Monitoring

* Funding Priorities

System Planning

Identifying Gaps in
system and
addressing

Funding Priorities
Connecting to
mainstream service
systems

Partnering with ESG

Data Collection

Data Collection for
HEARTH measures
Designating an HMIS
Lead Agency

NCCEH



At its simplest, a Continuum of Care
Is established by representatives of

CoC Defined relevant organizations within a

geographic area to carry out the
responsibilities set forth in the CoC
Program interim rule.

CoC2.0| Slide 4




Membership should ensure:

« Community-wide commitment
CoC to ending and preventing

Mem bership homelessness

« Representation of the relevant
organizations within the entire
geographic area served by the

CoC

CoC2.0 | Slide 5




he CoC is regulated by HUD as a way to apply for
competitive funds

Created in 1994 in NOFA

HEARTH updated in regulations and gave new responsibilities

Made up of agencies serving homeless households directly or indirectly
Self-determined geographic area

Agencies cannot apply individually, only through CoC

NCCEH



There are 12 Continuums of Care (CoCs) in North Carolina.

o urrituck Ya

Northampton Gates

Vance| Warren

Rockingham Caswell

Person

Granville Hertford

Bertie

Birke Davidson

Randolph Chatham

Buncombe

Rutherford
Hendeso Cleveland

Haywood
Cherokee

500 Winston-Salem/Forsyth Co. 506 Wilmington/Brunswick/New Hanover/Pender Co.

501 Asheville/Buncombe Co. 507 Raleigh/Wake Co.

502 Durham City/Durham Co. 509 Gastonia/Cleveland/Gaston/Lincoln Co.

503 NC Balance of State 511 Fayetteville/Cumberland Co.

504 Greensboro/High Point/Guilford Co. 513 Chapel Hill/Orange Co.

EETCEENN
N e N

505 Charlotte/Mecklenburg 516 Northwest NC

NCCEH



The NC Balance of State Continuum of Care has 13
Regional Committees or Local Planning Areas.

sssss

Franklin

Union




U.S. Department of Housing and Urban Development (HUD)

Homeless Assistance Grants

Continuum of Care Program (CoC) Emergency Solutions Grant Program (ESG)

Nationwide competition

Grants administered by HUD.

Eligible Activities:

Permanent Supportive Housing

Rapid Re-Housing*

Supportive Services (Coordinated
Assessment)

Transitional Housing

Transitional Housing-Rapid Rehousing
HMIS*

*funded by both programs

Block grant (State & 6 Entitlements:
Raleigh, Wake, Charlotte, Durham,
Forsyth, and Greensboro)

Grants administered by State or
entitlement.

Eligible Activities:

* Emergency Shelter

* Rapid Re-Housing*

* Street Outreach

* Prevention

* Coordinated Assessment
e HMIS*

NCCEH



The CoC Program is designed to:

* Promote a community-wide commitment to the goal of ending homelessness;

* Provide funding for efforts to quickly re-house individuals and families who are
homeless, which minimizes the trauma and dislocation caused by homelessness;

* Promote access to and effective use of mainstream programs;

* (Optimize self-sufficiency among individuals and families experiencing homelessness.

Recognizing that the community will need to be fully engaged in order to achieve

the intended purpose of the CoC Program, the interim rule requires communities to
establish a Continuum of Care in order to receive CoC Program funding.

NCCEH



ESG: Emergency Solutions Grants

Purpose:

* Provide assistance to rapidly re-house persons who are currently
homeless

* Assist in meeting the costs of operating emergency shelters

* Restrict the increase of homelessness through the provision of
preventive programs and activities

NCCEH



North Carolina has 24 Local Planning Areas.

Soke | podkingham | Conwell | oo Vanea| Warran
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13 NC Balance of State
Continuums of Care Regions




CoC Program Funding & Application




State ESG Program Funding & Application




Application Best Practices Basics

Set funding priorities with CoC membership

Publicize funding availability

Use committee to create scorecard, based on priorities
Use conflict-free committee to make funding decision
Share scorecard before competition

Share completed scorecard with applicant after scoring

Have a clearly defined appeal process

NCCEH
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