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Written standards for providing ESG assistance.  

(1) If the recipient is a metropolitan city, urban county, or 

territory, the recipient must have written standards for 

providing Emergency Solutions Grant (ESG) assistance and must 

consistently apply those standards for all program participants. 

The recipient must describe these standards in its consolidated 

plan. 

(2) If the recipient is a state: 

(i) The recipient must establish and consistently apply, or 

require that its subrecipients establish and consistently apply, 

written standards for providing ESG assistance. If the written 

standards are established by the subrecipients, the recipient 

may require these written standards to be: 

(A) Established for each area covered by a Continuum of Care 

or area over which the services are coordinated and followed 

by each subrecipient providing assistance in that area; or 

(B) Established by each subrecipient and applied consistently 

within the subrecipient's program. 

(ii) Written standards developed by the state must be included 

in the state's Consolidated Plan. If the written standards are 



developed by its subrecipients, the recipient must describe its 

requirements for the establishment and implementation of 

these standards in the state's Consolidated Plan. 

(3) At a minimum these written standards must include: 

(i) Standard policies and procedures for evaluating individuals' 

and families' eligibility for assistance under Emergency 

Solutions Grant (ESG); 

(ii) Standards for targeting and providing essential services 

related to street outreach; 

(iii) Policies and procedures for admission, diversion, referral, 

and discharge by emergency shelters assisted under ESG, 

including standards regarding length of stay, if any, and 

safeguards to meet the safety and shelter needs of special 

populations, e.g., victims of domestic violence, dating violence, 

sexual assault, and stalking; and individuals and families who 

have the highest barriers to housing and are likely to be 

homeless the longest; 

(iv) Policies and procedures for assessing, prioritizing, and 

reassessing individuals' and families' needs for essential 

services related to emergency shelter; 

(v) Policies and procedures for coordination among emergency 

shelter providers, essential services providers, homelessness 

prevention, and rapid re-housing assistance providers; other 

homeless assistance providers; and mainstream service and 

housing providers (see §576.400(b) and (c) for a list of 



programs with which ESG-funded activities must be 

coordinated and integrated to the maximum extent 

practicable); 

(vi) Policies and procedures for determining and prioritizing 

which eligible families and individuals will receive homelessness 

prevention assistance and which eligible families and 

individuals will receive rapid re-housing assistance (these 

policies must include the emergency transfer priority required 

under §576.409); 

(vii) Standards for determining what percentage or amount of 

rent and utilities costs each program participant must pay while 

receiving homelessness prevention or rapid re-housing 

assistance; 

(viii) Standards for determining how long a particular program 

participant will be provided with rental assistance and whether 

and how the amount of that assistance will be adjusted over 

time; and 

(ix) Standards for determining the type, amount, and duration 

of housing stabilization and/or relocation services to provide to 

a program participant, including the limits, if any, on the 

homelessness prevention or rapid re-housing assistance that 

each program participant may receive, such as the maximum 

amount of assistance, maximum number of months the 

program participant receive assistance; or the maximum 

number of times the program participant may receive 

assistance. 



(f) Participation in HMIS. The recipient must ensure that data 

on all persons served and all activities assisted under ESG are 

entered into the applicable community-wide HMIS in the area 

in which those persons and activities are located, or a 

comparable database, in accordance with HUD's standards on 

participation, data collection, and reporting under a local HMIS. 

If the subrecipient is a victim service provider or a legal services 

provider, it may use a comparable database that collects client-

level data over time (i.e., longitudinal data) and generates 

unduplicated aggregate reports based on the data. Information 

entered into a comparable database must not be entered 

directly into or provided to an HMIS. 

 


