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1.
Overview

The Homeless Assistance Grant Program (Homeless Program) is designed to provide a continuum of housing/services to move persons from homelessness to appropriate permanent housing through the provision of emergency shelter and supportive housing; and provide long-term permanent supportive housing to homeless persons with disabilities, with an emphasis on chronically homeless persons.  Eligible applicants include nonprofit organizations, local governments, public housing authorities and consortia of any eligible applicants for emergency shelter, supportive housing and permanent supportive housing activities that meet the housing needs of homeless and low-income families and individuals.  The grant period will be two years and will start on January 1, 2012.
Emergency shelters that received a two-year FY 2009 Homeless Program grant or a one-year FY 2010 Homeless Program grant are eligible to receive a renewal allocation based on their previous award amounts and capacity (households/beds/persons served).  Award recipients that are significantly reducing shelter capacity, as part of a plan to transform the local homeless systems and facilitate a more long-term approach to ending homelessness, may receive less than the full amount of renewal funds, as posted on http://www.development.ohio.gov/Community/ohcp/WhatsNew.htm, for emergency shelter activities. Supportive housing and permanent supportive housing programs, as well as emergency shelters that are not eligible to receive a renewal allocation must apply on a competitive basis.  
Homelessness Prevention/Housing Placement is not an eligible category in the FY 2011 Homeless Program.  However, financial assistance and housing relocation and stabilization services to prevent homelessness and to stabilize currently homeless individuals and families in permanent housing is available through the Homelessness Prevention Rapid Re-Housing Program (HPRP).  In addition, funding for those activities will be provided to current HPRP providers through the Ohio HPRP program.  Details of the Ohio HPRP program, including the application process and award amounts, will be provided to current HPRP grantees at a future date.     
Agencies that previously received Homeless Program funding for Transitional Housing and/or Direct Housing should apply under the Supportive Housing category for those activities.  Supportive Housing provides from 4 to 24 months of housing and supportive services to facilitate the movement of homeless individuals and families to permanent housing.  The supportive services may be provided by the organization managing the housing or coordinated by them and provided by other public or private agencies.  Supportive Housing (SH) can be provided in one structure or several structures, at one site or in multiple structures at scattered sites.  
The FY 2011 Homeless Program contains a new activity under the Permanent Supportive Housing (PSH) category -- Bridge Funding.  Bridge Funding is time-limited, rental subsidy for homeless, disabled persons awaiting placement in Permanent Supportive housing.  Applicants for Bridge Funding must provide proof (e.g., a Shelter Plus Care or SHP PSH grant award letter, construction schedule, etc.) that a subsidized PSH unit will be available at the end of the subsidy term.  In addition, the rental subsidy may not exceed six months and the subsidy period may not be extended.
Waiver Requests: FY 2010 Homeless Program award recipients that received a two-year award are not eligible to apply for FY 2011 Homeless Program funds, unless a waiver is requested and approved.  Those award recipients may request a waiver if the applicant: opened a new housing program or expanded an existing OHCP-funded housing program after January 1, 2011 and/or the agency is planning to open a new housing program or expand an existing OHCP-funded housing program prior to December 31, 2012.   Those award recipients may also request a waiver based on other factors which place future operations in jeopardy.

In addition, agencies can request waivers to exceed the maximum award amounts.  Those applicants must cite historical levels of OHCP funding and other economic considerations.  For example, award recipients that received a combined Transitional Housing and Direct Housing award of more than $480,000 in the previous award may request a waiver to exceed the maximum award amount for that category. 
All waiver requests must be submitted in writing and received by OHCP (Michael Hiler, Office Chief, OHCP, 77 South High Street-24th Floor, Columbus, Ohio 43215) on or before July 19, 2011 by 5 p.m.  OHCP will respond to waiver requests no later than July 29, 2011.
ODOD is prohibited by state law from awarding more than 20% of the Ohio Housing Trust Fund allocation for Supportive Services for all categories except Emergency Shelter which caps Essential Services at 30%.  Consequently, Homeless Program applicants are strongly encouraged to keep requests for this activity to a minimum.  

2.
Maximum Award Amounts

Applicants may request Homeless Program funds for each eligible category for the two-year period January 1, 2012 through December 31, 2013.  The maximum applicants can request per category is as follows:

Category
            Maximum Award
Grant Period
Emergency Shelter:
$350,000 per shelter*
Two Years

Supportive Housing:
$480,000
Two Years

Permanent Supportive Housing:
$300,000
Two Years

* Youth Shelters may apply for a maximum of $200,000 for a two-year grant period.

Requests to exceed these amounts based on size of the service area must be received by OHCP no later than July 19, 2011 by 5 p.m.  OHCP will respond to requests no later than July 29, 2011 (see Waiver Request on page 1).
Funding requests must be cost effective and reasonable based on community need, historical level of funding from OHCP, cost per household served, cost per outcome, etc.  For projects currently funded by OHCP, requests should be consistent with the current level of funding.  Agencies requesting significantly more funds from OHCP than they received in the past must demonstrate an increased need for Homeless Program funds based on factor such as program expansion, increased utilization of the program, etc.  Applicants for programs that have not previously been funded by OHCP should contact OHCP for guidance in determining request amounts that take competitive factors into consideration.  Funding requests that are not cost effective and reasonable will not score as high during the review process.  OHCP reserves the right to fund applicants for less than the requested amount.

3.
Required Match

Applicants must provide at least $1 in local public or private resources for every $2 in Homeless Program funds for Emergency Shelter (except for Youth Shelters), Supportive Housing, and Permanent Supportive Housing (a ratio of 1:2 Other funds to Homeless Program funds).  For Youth Shelters, there is no match requirement. Grants or loans from the Ohio Department of Development cannot be used as match.  An applicant may use any of the following as match, provided the match is properly* documented:

· Cash resources of the applicant organization;

· Cash in the form of a grant or donation from a third party, including private sector, nonprofit sector, and federal, state and local government sources;

· Rental income;

· In-kind contribution of a leasehold interest in property;

· Volunteer time, at a value of $5.00 per hour for Emergency Shelter activities and $10.00 per hour for all other activities.  Volunteers providing professional services such as medical or legal services are valued at the reasonable and customary rate in the community.  Staff support or supportive services provided on-site by other local nonprofit agencies may be valued at a cost verified in writing by the providing agency; and

· Contributed materials needed for the implementation of the program.

*See Exhibits 12 and 13 for the type of supporting documentation needed to properly demonstrate match.

4.
Threshold Requirements

· Proposals must include documentation that the program(s) is supported by the local Continuum of Care (CoC). Agencies in communities that do not have a formal CoC, must explain the efforts the agency is making to coordinate with other agencies in the community to establish a formal CoC. Applications that do not include written verification that the agency is an active participant in their local CoC or equivalent organization, as appropriate, or whose project is not supported by the local CoC may not be reviewed. OHCP will post final requirements and associated consequences in the FY 2011 HAGP application. 

· Applicants must be participating in the appropriate Homeless Management Information System (HMIS) or, if not a current OHCP grantee, agree to participate if awarded funding. 

· Proposals must include documentation verifying the commitment of sufficient matching funds to meet the match requirements for emergency shelter, supportive housing and permanent supportive housing programs. 

· All program activities must be targeted at homeless persons. 

· Proposals must be for eligible activities consistent with Homeless Assistance Grant Program definitions and guidelines. 

· Applications must be complete and included essential information and exhibits. 

· Supportive housing and permanent supportive housing programs that provide housing in fixed units operated by the applicant agency must maintain a minimum occupancy rate of 90 percent. 

· For Youth Shelters, the parent organization must be accredited by a recognized accreditation organization such as Council on Accreditation (COA), Commission on Accreditation of Rehabilitation Facilities (CARF), or The Joint Commission on Accreditation of Healthcare Organizations (JCAHO) or be licensed by the Ohio Department of Job and Family Services (ODJFS) to provide emergency shelter for youth. 

5.
Rating Criteria

OHCP will rate the application based on the following criteria:
1) Need (15 points):   Extent to which the project fills a gap in available housing services that cannot be provided through other means.


If homelessness prevention is an eligible activity, projects that are the sole provider of homelessness prevention in an underserved area can receive 5 bonus points for a maximum of 15 points.  Non-homelessness prevention projects can receive a maximum of 10 points.  

2) Targeting (5 points):   The extent to which the project provides income eligibility requirements restricting participation to households at 0-35% of Area Median Income.  The extent to which the agency will document that persons served by the program are homeless.

3) Organization History (5 points):   Extent to which the applicant demonstrates the ability to successfully implement the proposed activities.

4) Staff Background/Experience (5 points):   Projects will be evaluated based on the degree to which position descriptions are provided for key staff involved in the project and demonstrate sufficient background and experience to successfully implement the project.

5) Program Feasibility (15 points):   Extent to which the proposal is reasonable and cost effective based on request amount, need, proposed outcomes, historical level of funding and amount requested.
6) Program Coordination (5 points):   Projects will be evaluated based on the extent to which documentation is provided demonstrating coordination by organizations involved in the project.

7) Project Design/Outcomes (15 points):   Extent to which proposed project has a direct relationship to eligible categories in the Homeless Assistance Grant Program and is well designed, clearly presented, and is likely to accomplish the stated objectives and proposed outcomes.

8) Budget Accuracy/Reasonableness (10 points):  Extent to which budget figures are accurate, consistent and reasonable.
9) HMIS Implementation (25 points):   Extent to which the project is in compliance with HMIS standards/requirements.

6.
Definitions

After Care Services -- supportive services that assist persons leaving supportive housing programs in maintaining independent permanent housing.  OHCP will only fund up to six months of after care.
Bridge Funding for Permanent Supportive Housing – time-limited, rental subsidy for homeless, disabled persons awaiting placement in Permanent Supportive Housing.

· Program participants must be homeless, disabled and at or below 35% of area median income (AMI).
· Rental subsidy may not exceed 6 months.
· Applicant must provide proof (e.g. a Shelter Plus Care or SHP PSH grant award letter, construction schedule, etc) that a subsidized PSH unit will be available at the end of the subsidy term.

· Subsidy period may not be extended.
Chronically Homeless Person – either (1) an unaccompanied homeless individual with a disabling condition who has been continuously homeless for a year or more, OR (2) an unaccompanied individual with a disabling condition who has had at least four episodes of homelessness in the past three years.  To be considered chronically homeless, a person must have been on the streets or in an emergency shelter (i.e., not in supportive housing) during those stays.

Congregate Facility – a facility used to provide emergency shelter or supportive housing in which residents share common living space.

Continuum of Care – a planning process that helps communities plan for and provide a full range of emergency shelter, supportive housing, permanent supportive housing and supportive service resources to address the various needs of homeless persons.

Daytime Shelter -- a freestanding facility that provides daytime only services targeted to homeless persons.  These services include, but are not limited to, meals, case management, permanent housing referrals, employment and educational counseling and facilities for bathing and health care.  Emergency shelters providing overnight services are ineligible for this category.

Disabling Condition – a diagnosable substance abuse disorder, serious mental illness, HIV/AIDS, developmental disability, or chronic physical illness or disability, including the co-occurrence of two or more of those conditions.

Emergency Shelter -- any facility with the primary purpose to provide temporary accommodations and essential services for homeless individuals and/or families in general, or for specific populations of the homeless, that meet the conditions and requirements of Ohio’s Basic Standards for Emergency Shelters.  Emergency shelters have a maximum length of stay of 90 days or less, with the expectation that households remain in shelter for the minimum time needed to obtain permanent housing.  Increased emphasis will be placed on decreasing length of shelter stay with the goal of shelter stays of 30 days or less for all households. Please note that according the anticipated HEARTH changes HUD considers High Performing Communities to have an average length of stay in homelessness of less than 20 days.
In addition, programs are expected to provide some level of essential services designed to move persons to appropriate permanent housing.  For the purposes of this program, shelters that restrict admission to victims of domestic violence are not eligible to apply for HAGP funds.
Entitlement Communities -- those cities and counties that receive McKinney-Vento Emergency Shelter Program funds directly from the U. S. Department of Housing and Urban Development (HUD).  Entitlement areas in Ohio are:  Akron, Canton, Cincinnati, Cleveland, Columbus, Dayton, Lakewood, Springfield, Toledo, Youngstown, Cuyahoga County, Franklin County, Hamilton County and Montgomery County.

Essential Services (Emergency Shelter only) -- services designed to successfully move persons from emergency shelter to permanent housing.  These services include, but are not limited to, assessment, limited case management/coordination, goal setting, service referrals, budgeting, and permanent housing placement.  Essential Services costs cannot exceed 30% of the total Emergency Shelter request.
Facility Based Supportive Housing – a type of supportive housing in which homeless persons live from 4 to 24 months and receive supportive services, but do not remain in that housing upon completion of the program.  This type of housing is based on the traditional transitional housing model in which the household exits into permanent housing upon completion of the program. 
General Administration (Emergency Shelter only) -- the costs to administer the Emergency Shelter portion of the Homeless Program grant only.  Eligible costs include activities necessary to comply with the Homeless Program, such as audit costs, costs of preparing reports and other necessary forms.  These expenses do not include the administrative costs to operate the agency/program.  General Administration request cannot exceed 5% of the total Emergency Shelter portion of the Homeless Program grant award.

Homeless Management Information System (HMIS) -- a computerized database that allows organizations that provide services to people experiencing homelessness to collect client information electronically and easily produce required reports.
Homeless Persons -- A homeless person is someone who is living on the street or in an emergency shelter, or who would be living on the street or in an emergency shelter without Homeless Program assistance.  A person is considered homeless only when he/she resides in one of the places described below:

· In places not meant for human habitation, such as cars, parks, sidewalks, abandoned buildings, on the street; 
· In an emergency shelter; 
· In transitional or supportive housing for homeless persons who originally came from the streets or emergency shelters;
· In any of the above places but is spending a short time (up to 30 consecutive days) in a hospital or other institution;
· Is being evicted within a week from a private dwelling unit and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing or their housing has been condemned by housing officials and is no longer considered meant for human habitation;
· Is being discharged within a week from an institution in which the person has been a resident for more than 30 consecutive days and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing; or
· Is fleeing a domestic violence housing situation and no subsequent residence has been identified and the person lacks the resources and support networks needed to obtain housing.

Housing Units -- the number of congregate facilities, apartments, or bedrooms within a single-family home to be provided by the program. 

Key People -- those staff persons who are primarily responsible for supervising, managing or delivering the provider agency’s program(s) and reaching the proposed performance targets.
Non-Facility Based Supportive Housing – a type of housing in which participants remain in the same housing at the completion of Supportive Housing assistance.  This program model represents an alternative to the traditional transitional housing model for households experiencing homelessness, by moving them directly into permanent housing and providing individualized, home-based supportive services to help each household transition to stability and independence.      
Operating and Non-Staff Operating Costs (Emergency Shelter only) – includes costs of staff to operate the shelter.  This includes the portion of administrators’ time associated with operating the program, cooks, and shelter personnel who do not perform essential services, shelter maintenance or security functions. Non-staff operating costs include rent, repair, security, fuels, equipment, insurance, utilities and furnishings.  Staff costs for this activity cannot exceed 10% of the total Emergency Shelter portion of the Homeless Program request.

Operating Costs (Supportive Housing, Permanent Supportive Housing) -- the recurring costs of operating a supportive housing, or permanent supportive housing program.  This includes staff costs to operate the program including the portion of administrators’ time associated with program oversight/operations, front desk, security, maintenance and overnight staff, cooks, and program personnel who do not perform supportive services. Non-staff operating costs include utilities, equipment, insurance, office supplies, and furnishings.  Costs of staff who have shared duties (operating and supportive services) should be prorated accordingly.  Households served under this activity must be at or below 35% of AMI at time of entry into the program.
Other Costs (Emergency Shelter only) -- include those costs for staff directly associated with shelter maintenance and security operations including overnight and direct service staff (e.g., Residential Specialists).  These costs are not associated with essential services and are excluded from the 10% cap on operating staff costs.
Permanent Housing -- safe, decent, sanitary housing that provides for long-term housing stability.  The definition of permanent housing varies according to the needs of the program participant and program from which the participant is exiting (see definition for positive housing outcome).

Permanent Supportive Housing -- long-term housing targeted to homeless persons with disabilities including mental illness, chemical dependency, AIDS/HIV related diseases, or serious permanent physical disabilities.    Housing provided by this activity must be permanent and not time limited.  Programs must provide residents access to supportive services to help them maintain housing stability and successfully live in the community.  Households served under this category must be at or below 35% of Area Median Income at time of entry into the program.
· Persons served must have a Disabling Condition (see definition).

· New permanent supportive housing projects (projects that started after January 1, 2006) can only apply for operating funds or bridge funding in applicable.

· Funding requests for existing OHCP-funded units may include activities currently funded.     

· Existing permanent supportive housing projects that started prior to January 1, 2010 and that have not previously received OHCP funds must submit a written request to apply for these funds to OHCP by July 19, 2011 by 5 p.m.  Consideration will be given to requests that demonstrate that OHCP funds are necessary to preserve or expand permanent supportive housing units in the community.  Existing projects that receive approval from OHCP will be limited to applying for operating funds.

· Preference will be given to programs that target chronically homeless persons.

· Permanent supportive housing programs should maintain an average occupancy rate of at least 90%.

· At a minimum, 75% of households should stay in the program six months or longer.

Positive Housing Outcome -- includes all of the following:

· Rental house or apartment (not subsidized);

· Rental house or apartment (subsidized);

· Homeownership;

· Establishment of permanent housing with family or friends (according to case plan) for participants exiting emergency shelter or supportive housing programs;

· Step-up emergency shelters for persons leaving emergency shelters;

· Supportive housing for persons exiting emergency shelters according to case plan;

· Permanent supportive housing according to case plan;

· Inpatient alcohol/drug treatment facility according to case plan;

· Psychiatric hospital; and

· Other permanent housing.

Positive Housing Outcome does not include:

· Moving in with family or friends (not according to case plan);

· Any type of emergency shelter for persons leaving supportive housing or permanent supportive housing;

·  Non step-up emergency shelter for persons leaving emergency shelter;

· Jail/prison;

· Places not meant for human habitation; 

· Unknown; and

· Other
Rental Assistance – rent payments to support the operation of supportive housing, and permanent supportive housing projects.  Households served under this activity must be homeless and at or below 35% of AMI at time of entry into the program.

Note:
New permanent supportive housing projects that started after January 1, 2006 and existing permanent supportive housing programs not funded by OHCP that started prior to January 1, 2006 are not eligible to apply for rental assistance funds.

Shelter Night -- a one-night stay by each person in residence at an emergency shelter.  For instance, a family of three staying one night at an emergency shelter would equal three shelter nights.  For agencies funded to provide day shelter services only, a shelter unit of service would equal a person receiving services at the day shelter during a single day.
Supportive Services (Supportive Housing, Permanent Supportive Housing) -- includes, but is not limited to services including:  case management/coordination; transportation; goal planning; permanent housing placement; referrals to education and training programs; referrals to employment opportunities; referrals to health care; referrals to treatment of substance abuse and mental health problems; assistance in obtaining financial aid; and child care which may be provided directly by the applicant or by arrangement with public or private service providers. Households served under this activity must be at or below 35% of AMI at time of entry into the program.   

Supportive Housing -- provides from 4 to 24 months of housing and supportive services to facilitate the movement of homeless individuals and families to permanent housing.  Preference will be given to programs whose average length of stay is between 4 and 12 months.  Programs with an average length of stay of greater than 12 months will need to explain why participants in their program need to remain in the program for more than 12 months.  The supportive services may be provided by the organization managing the housing or coordinated by them and provided by other public or private agencies.  Supportive housing can be provided in one structure or several structures, at one site or in multiple structures at scattered sites.  This category includes programs that were previously funded under Transitional Housing or Direct Housing.
Households served under this activity must be at or below 35% of AMI at time of entry into the program.
· Supportive housing programs should maintain an average occupancy rate of 90%.

· Programs must have a clearly defined exit strategy that will result in the household obtaining permanent housing within 24 months.

· At a minimum, 70% of the households entering the program should obtain permanent housing upon exit.

· Homeless Program funds may not be used to pay for:  mental health services, drug/alcohol treatment, job training, AIDS clinical treatment, medical/dental treatment or prescription drug costs.

· Agencies are required to complete three- and six-month follow-ups to ensure that households maintain permanent housing.

Youth Shelter -- any facility with the primary purpose to provide temporary accommodations and essential services for homeless youth ages 10 through 17 that meet the requirements of Ohio’s Basic Standards for Emergency Shelters.  Youth shelters must be targeted to the following populations:  youth who are homeless, runaways, pushed out of their homes, and/or who have no safe place to sleep; youth for whom emergency shelter is a critical for family stabilization; and youth who are not in the custodial care of the child welfare, juvenile justice and/or other public agency.  Youth shelters should have a maximum length of stay of 90 days or less and are expected to provide some level of essential services designed to move persons to appropriate permanent housing, including family reunification.
· Youth shelters must operate in accordance with Basic Center Program Performance Standards as described by the Federal Youth Services Bureau (FYSB) in the Runaway and Homeless Youth Act (RHYA).

· The parent organization must be accredited by a recognized accreditation organization such as Council on Accreditation (COA), Commission on Accreditation of Rehabilitation Facilities (CARF), or The Joint Commission (JCAHO) or be licensed by the Ohio Department of Job and Family Services (ODJFS) to provide emergency shelter for youth.

· The program will not use Homeless Program funds for youth placed in the shelter by court order, or placed in the shelter by other public agency who have custody of the youth or who otherwise are mandated to assume financial responsibility for the placement of the youth.

· The program may provide emergency shelter care through various means, including but not limited to congregate shelters or host homes as defined by the U.S. Department of Health and Human Services Administration for Children and Families.

· Congregate shelters serving unaccompanied youth must show evidence of round the clock awake supervision to ensure the safety and protection of the youth.

· Programs must show a working relationship with their school system and must show evidence of their familiarity with the McKinney Vento Act in relation to those actions relating to education for homeless youth.

7. Atypical Program Designs
OHCP, in consultation with the Supportive Housing Advisory Committee, has established the three categories that comprise the Homeless Program.  While this application describes the requirements for each category, OHCP recognizes that a particular program design may not fit the guidelines perfectly.  Programs with atypical designs are eligible for funding under the Homeless Program provided that the program serves eligible clients and is consistent with the overall intent of the Homeless Program.  Agencies planning to apply for such programs should contact the OHCP Supportive Housing Section staff for guidance.  Applicants are responsible for demonstrating to OHCP why their particular project should be eligible under the Homeless Assistance Grant Program.

8.
Submission Instructions

Interested eligible applicants should fully and concisely complete the Homeless Program application and submit the required attachments.  The Homeless Program application and instructions are available at http://www.development.ohio.gov/community/ohcp/ohcpapplications.htm.  Applicants may obtain a copy of the application that can be completed on the computer using Microsoft Word and Microsoft Excel.  The application is designed so that applicants complete narrative portions of the application using Microsoft Word and program specific charts and tables with Microsoft Excel.   The Microsoft Excel portion of the application includes formulas that automatically calculate and fill in budget totals and totals for program specific charts and tables.  Applicants will be responsible for printing out the Microsoft Word and Microsoft Excel portions of the application and combining them into one application document.

Applicants must use a 10-point or greater font size to complete the application forms.  All copies of the application must be placed in separate three-ring binders, with each section tabbed, using a number to match the exhibit number.  All attachments must be numbered and placed in Exhibit 15, unless directed otherwise.

Applicants are asked not to reformat, change or omit any information contained in the original program application.  After the final application is assembled, number all pages at the bottom of the page, beginning with Exhibit 1:  Applicant Information.  

· Submit one original (so marked) and two copies to OHCP for review.

Note: 
All applicants must include one extra copy of Exhibits 1, 2, 4 and 11.   These exhibits must be placed in a folder and inserted in the pocket of the three-ring binder containing the original application.

The application submission deadline is 5 p.m. on August 23, 2011.

Applications must be sent to:

Ohio Department of Development

Office of Housing and Community Partnerships

77 South High Street, 24th Floor

Columbus, Ohio  43215
Overnight delivery will be considered timely upon submission of documentary evidence that the application was placed in transit with the overnight delivery service by no later than 5 p.m. on August 23, 2011.  While this information is typically on the mailing label, it is the applicant’s responsibility to maintain documentary evidence of timely submission.  Applications may not be sent by FAX.

In addition, Homeless Program applicants are required to email the Microsoft Excel portion of the Homeless Program application to ohcp@development.ohio.gov as it will facilitate OHCP’s processing of Homeless Program applications.    

9.
Important Dates

OHCP will make award announcements for the Homeless Program in late November 2011.  Award announcements will be posted on the Ohio Department of Development’s web site at http://www.development.ohio.gov/PressRoom.htm.
OHCP will hold an implementation training for newly funded applicants in early December 2011.  The training will be mandatory for agencies that have not previously received Homeless Program funds from OHCP.  All other funded applicants are strongly encouraged to attend the training, since it will provide guidance to help agencies successfully administer their Homeless Program grant.  OHCP will notify funded applicants as to the date and location of the training.

10.
More Information

If you have questions about the Homeless Program application process, please contact the OHCP Supportive Housing Section staff at (614) 466-2285.

Attachment A:  Ohio Basic Standards for Emergency Shelters
A.
ADMINISTRATION
1.
The shelter shall be operated by a nonprofit organization, recognized under section 501(c)(3) of the Internal Revenue Code.

2.
The shelter shall not require clients to participate in religious services or other forms of religious expression.

3.
The shelter shall not discriminate on the basis of race, religion, color, sex, national origin, disability, age, or ancestry. Shelters serving families with children shall also not discriminate on the basis of the sex or age of the children or the size of the family.   Provision shall be made in such cases to maintain the family as an intact unit.  
4.
The shelter's Board of Directors shall consist of voluntary (unpaid) members, with the possible exception of the agency's CEO or Director.  

5.
The shelter must include on the board of directors or some other policy-making entity, one or more members who are either homeless or formerly homeless.  
6.
The shelter's Board of Directors shall meet at least on a quarterly basis and set overall policy for the shelter.  Minutes of the meetings shall be maintained for at least three years.  

7.
The shelter shall have secure storage space for confidential documents relating to clients and personnel.

8.
The shelter shall develop and implement procedures to ensure the confidentiality of records pertaining to any individuals provided family violence prevention or treatment services.

9.
The shelter shall have a policy manual, which includes the shelter's purpose, population served, program description, non-discrimination policy, and confidentiality statement and shelter regulations, rules and procedures.

10.
The shelter shall provide for an evaluation of the effectiveness of the services offered, at least annually.

11.
Agencies that receive funding under the Homeless Assistance Grant Program are required to participate in their Continuum of Care’s Homeless Management Information System  (HMIS).
B.
PERSONNEL
1.
The shelter shall have a table of organization of all paid staff working in the shelter.  There shall be written position descriptions for each position type that includes job responsibilities and qualifications.

2.
The shelter shall have written policies for the selection of all paid personnel in conformance with the EEO guidelines.

3.
For the safety of the residents, the shelter shall have adequate, trained, on-site staff coverage during all hours the shelter is open to residents, unless individual secured units are provided.  
4.
All shelter staff shall receive training in at least the following:

a.
emergency evacuation procedures; and

b.
agency operating procedures.

5.
All relevant direct service staff shall receive additional training in at least the following:

a.
non-violent crisis intervention techniques;

b.
referral procedures to relevant community resources; and

c.
first aid procedures.

C.
FACILITY
1.
The shelter shall comply with applicable local fire, environmental, health, and safety standards and regulations.

2.
The shelter shall be clean and in good repair.

3.
The shelter shall have reasonable access to transportation services.

4.
The shelter shall provide a bed or crib for each guest except in extenuating "overflow" conditions or unless the shelter has an ODOD exemption based on size and/or type of shelter.  The shelter shall make provision for clean linens for each client.  There shall be procedures to provide for the sanitizing of all linens and sleeping surfaces.

5. The shelter shall provide sufficient showers/baths, washbasins and toilets that are in proper operating condition for personal hygiene.  These should be adequate for the number of people served.  Clean towels, soap and toilet tissue shall be available to each client.

6. The shelter shall have private space to meet with clients. 

7. The shelter shall have laundry facilities available to clients or a system available for like services.

8.
The shelter shall have a fire safety plan which includes at least the following:

a.
posted evacuation plan;

b.
fire drills, conducted at least quarterly;

c.
fire detection systems which conform to local building and fire codes;

d.
adequate fire exits; and

e. adequate emergency lighting.

9.
The shelter shall have adequate provision of the following services:

a.
pest control services;

b.
removal of garbage;

c.
proper ventilation and heating/cooling systems; and

d.
MEANS to ensure that entrances, exits, steps and walkways are kept clear of garbage and other debris, ice, snow and other hazards.

10.
The shelter shall provide adequate natural or artificial illumination to permit normal indoor activities and to support the health and safety of occupants.  Sufficient electrical sources shall be provided to permit the use of essential electrical appliances while assuring safety from fire.

D.
FISCAL MANAGEMENT
1.
There shall be an accounting system which is maintained in accordance with Generally Accepted Accounting Principles (GAAP) and which uses fund accounting methods.

2.
The shelter shall have a record of accountability for clients' funds or valuables the shelter is holding.

3.
A shelter which receives $300,000 or more of federal funds shall receive an annual independent audit or audit review and submit to OHCP, annually, either a letter of “no findings” or a copy of the audit, in conformity with the OHCP financial management rules and regulations handbook.

4.
The shelter shall have internal fiscal control procedures, which are reviewed and approved by the Board of Directors.

5.
The shelter shall institute and implement an adequate procurement policy in compliance with 24 CFR Part 84, U.S. Department of Housing and Urban Development uniform administrative requirements, covering small, medium and large purchases and means of price comparisons to assure purchase at the most reasonable costs and shall make known to women and minority contractors their capability to be vendors. 

6.
The shelter shall maintain a system of accountability for time worked through use of timesheets, activity reports, etc. signed by both the employee and the appropriate supervisor.  The executive director’s timesheet should be signed by a board member.  
E.
FOOD SERVICE
1.
Shelters providing food service shall make adequate provisions for the sanitary storage and preparation of foods.

2.
Shelters providing food for infants, young children and pregnant mothers shall make provisions to meet their nutritional needs.

3.
Shelters shall provide or arrange for food services to clients or make known the available services nearby.

F.
HEALTH
1.
The shelter shall have available at all times first aid equipment and supplies in case of a medical emergency.

2.
All staff on duty shall have access to a telephone.  Emergency telephone numbers shall be posted conspicuously near the telephone.

3.
The shelter shall assure that at least one staff person on duty is trained in emergency first aid procedures.  

4.
The shelter shall have a procedure for making referrals to appropriate medical providers.

5.
The shelter shall have a written policy regarding the possession and use of controlled substances as well as prescription and over the counter medication.

6.
The shelter shall have a written policy regarding the control of infectious diseases, such as HIV, tuberculosis, etc.

7.
The shelter shall provide a locked place for the storage of medications.

G.
OPERATIONS
1.
In addition to sleeping arrangements and food, the shelter shall provide the following basic needs:

a.
humane care which preserves Individual dignity;

b.
a clean environment;

c.
reasonable security; and

e.
referrals to other agencies.

2.
The shelter shall have written policies for intake of clients and criteria for admitting people to the shelter.  The shelter’s intake policy should be available for the clients to review. 

3.
The shelter shall maintain an attendance list which includes, at least, the name and sex of each person residing in the shelter.

4.
The shelter shall post and read, or otherwise make known, the rules, regulations and procedures of the shelter.

5.
The shelter shall post and read, or otherwise make known, the rights and responsibilities of shelter clients that shall include a grievance procedure for addressing potential violations of their rights.  
6.
The shelter shall report child abuse and endangerment as required by law.  

7.
The shelter shall only require clients to perform duties directly related to daily living activities within the shelter.

8. The shelter shall provide access to a public or private telephone for use by shelter clients to make and receive calls.

9. The shelter shall maintain records to document services provided to each client.

10. The shelter shall provide accommodations for shelter clients to store personal belongings.

11. The shelter shall provide a safe, secure environment and have policies to regulate access.

12. The shelter shall have a policy regarding the control of weapons.

13. The shelter shall encourage the involvement of clients in the decision-making processes of the    shelter.  This can be accomplished in a variety of ways, including having resident advisory councils to provide input into the operations of the shelter, or having homeless or formerly homeless people on the board, or having homeless or formerly homeless people trained and hired as staff, etc.
14. The shelter shall allow current clients to use the shelter as a legal residence for the purpose of voter registration and the receipt of public benefits.

15. The shelter shall maintain a daily log to record at a minimum all unusual or significant incidents.
16. The shelter shall have written policies for consensual and non-consensual searches.
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Exhibit 1:  Applicant Information
Prior to the submission of the Homeless Program application, applicants are required to visit http://www.development.ohio.gov/community/ohcp/whatsnew.htm to review any updated information, guidance, notices, etc. posted on the website; and to ensure that any additional application information requested via the website is included in the submitted application.

 FORMCHECKBOX 

Please check this box to indicate compliance with the above-listed requirement.

	Legal Applicant/Recipient Organization: (If a nonprofit agency, the name listed must be the same as listed under 501(c)(3)of the IRS code)

	Legal Applicant:  

	Executive Director/CEO:

	Street Address:
	City:  
	Zip Code:  

	Telephone:
	Fax:
	E-Mail:

	Applicant Federal Tax ID Number:

	Federal DUNS Number:

	

	Application Preparer/Contact 

	Telephone:
	Fax:
	E-Mail:


	Funding Category
	Homeless Assistance Grant Program Request
	Total Costs (Request + Match)

	Emergency Shelter (total shelter request if applying for more than one shelter)
	
	

	Supportive Housing (total supportive housing request if applying for more than one supportive housing program)
	
	

	Permanent Supportive Housing (total permanent supportive housing request if applying for more than one permanent supportive housing program)
	
	

	Total 
	
	


Certification:

	To the best of my knowledge and belief, the information contained in this application is true and correct.  This document has been duly authorized by the governing body of the applicant organization to comply with the required assurances if the application is approved.

	
	
	

	Certifying Representative Signature
	
	Typed Name and Title of Certifying Representative


 Exhibit 2:  Evidence of 501 (c) (3) Status and Articles of Incorporation 

Immediately after this page, insert evidence of 501 (c) (3) status and a copy of the agency’s Articles of Incorporation in the state of Ohio.  If the agency was incorporated more than five years ago, insert a copy of the agency’s statement of continued existence.*

*For information on your agency’s statement of continued existence contact the Ohio Secretary of State’s office at 1-877-767-6446 (Toll Free), or at www.sos.state.oh.us.

Exhibit 3:  Continuum of Care (CoC) 
a. 
Provide a Certification signed by the appropriate CoC representative indicating that your agency is an active participant in your local CoC and that it recommends for funding the program(s) for which the agency is applying.

For agencies that do not have a CoC, explain immediately after this page the efforts the agency is making to coordinate with other agencies in the community to establish a CoC.  At a minimum, include attempts that were made by the agency to establish a local CoC and support letters from other organizations serving homeless persons that coordinate with your agency. 

For agencies in communities with a CoC, complete the requested information below. 
	CoC Name:
	

	CoC Chair Name:
	

	CoC Co-Chair Name:
	

	We certify with our signatures:

· That our local CoC is supportive of the application for the below listed project(s): 

· That our CoC has reviewed, voted upon, and approved submission of the proposed project(s) and our CoC believes that the Applicant organization has the capacity to administer the below listed project(s).  

· That representatives of the Applicant organization have been active participants (as evidenced by attending a minimum of 75% of CoC meetings) in our local community planning efforts.

· That the Applicant organization has designed their proposed project(s) to be aligned with our local strategies to end homelessness and will fill the gaps in services and housing for homeless persons in our communit(y)ies.
Please note that the certifying official for the CoC cannot be a partner (neither from the Applicant or Sponsor organization) in any of the proposed projects.  If your local CoC does not include leadership outside of staff from the identified applicants and/or sponsors, the CoC will need to vote on a person to certify the information included in this tool to be true and complete.

	Our CoC supports the following project(s) for funding under the Homeless Assistance Grant Program:

	Project type (i.e., shelter, supportive housing,  permanent supportive housing)
	Project Name

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Certifying Official Name:
	

	Title:
	

	Signature:
	

	Date:
	


b.
In a brief narrative, describe how your local Continuum of Care is making ending veteran homelessness a local priority and bringing Veterans Administration (VA) staff and other veteran providers into the community and the larger homelessness assistance system

Indicate whether your CoC collaborates in the following ways to end Veteran’s homelessness.  Check each box as applicable. 
 FORMCHECKBOX 
 
Our local CoC has a homeless or formerly homeless Veteran on its committee that regularly attends 75% of our meetings.

 FORMCHECKBOX 
 
Our local CoC, has someone from the Veterans Administration (federal VA employee) on its committee that regularly attends 75% of our meetings.
 FORMCHECKBOX 
 
Our local CoC, has someone from the Veterans Hospital, Medical Center, Outpatient Clinic, or Vet Center on its committee that regularly attends 75% of our meetings.
 FORMCHECKBOX 
 
Our local CoC has someone from the local Veterans’ Service Commission (county employee) on its committee that regularly attends 75% of our meetings.

 FORMCHECKBOX 
 
Our local CoC has a HUD-VASH Social Worker or Homeless Outreach Staff on its committee that regularly attends 75% of our meetings.

 FORMCHECKBOX 
 
Our local CoC has a Veterans Administration grant per diem project.

 FORMCHECKBOX 
 
Our local CoC has participated in a Stand Down for Homeless Veterans. 
c. 
In a brief narrative, describe the CoC’s current efforts to better serve households with children and unaccompanied youth.  Identify organizations currently serving this population, how this effort is consistent with CoC strategic plan goals and how the CoC plans to serve this population in the future. 
Indicate whether your CoC collaborates in the following ways to better serve households with children and unaccompanied youth.  Check each box as applicable.
 FORMCHECKBOX 
 
Our local CoC, has a homeless liaison from one or more of its local school districts on its committee that regularly attends 75% of our meetings.

 FORMCHECKBOX 
 
Our local CoC has someone from one or more of its local school districts on its committee that regularly attends 75% of our meetings

Exhibit 4:
Executive Summary
Provide a brief (one paragraph) description of your project.  Agencies applying for more than one funding category (i.e., emergency shelter, supportive housing, and permanent supportive housing) need to submit separate summaries for each funding category for which the agency is applying.  In addition, agencies applying for more than one shelter program, supportive housing program and/or permanent supportive housing program need to submit a separate summary for each program.

Include a description of the population served (i.e., unaccompanied homeless men), type and capacity of housing provided, number of households and persons served, and program outcomes including the number of households exiting into permanent housing.  

Exhibit 5:  Applicant Description
Agencies applying for only Emergency Shelter Renewal need to complete questions b-e below.  All others must complete a-e below.
a. Describe the history and mission of the applicant organization.  (Include a description of programs administered by the organization that are pertinent to the activities for which funds are requested).

b. Programs provided by your agency must be entered in the Connect Me Ohio web site.  If your agency’s programs are not entered in the Connect Me Ohio web site, please enter those programs by accessing http://www.connectmeohio.org.  Connect Me Ohio is a web site for Ohio consumers, caregivers and providers who are looking for up-to-date information about programs and services for people with disabilities and for providers to list the services they offer.

	
	Yes, the Program(s) is entered in the Connect Me Ohio Web Site
	
	
	No, if funded the agency will enter its program(s) in the Connect Me Ohio Web Site
	


If yes, please make a copy of a page on the website demonstrating that the agency is entered in the Connect Me Ohio Web Site.  

c. Programs that serve homeless families with children and/or homeless unaccompanied youth are required to identify and coordinate with their local Homeless Liaison(s) in the provision of services to those persons.  Answer the following questions if the program(s) you are applying for serves homeless families children and/or homeless unaccompanied youth; otherwise, skip to question 5d.   
	
	YES
	NO

	             Have you identified and made contact with the school district’s Homeless Liaison 

             within the last two years?


	
	


If yes, name the school districts including Head Start Programs along with the names of the liaisons for those districts.

If no, describe the steps the agency is making to identify and made contact with the school district’s Homeless Liaison.

	
	
	


Indicate whether your agency collaborates in the following ways to ensure that households with children or unaccompanied children have been identified and referred to appropriate resources to ensure that their educational needs are met.  Check each box as applicable
 FORMCHECKBOX 
 
Our program’s staff contacts the children’s home school district upon admission to homeless program.

 FORMCHECKBOX 
 
Our program’s staff contacts the home school district to ensure transportation to school of origin for children.

 FORMCHECKBOX 
 
Our program’s staff assesses 18-21 year olds to determine if young adult aged out of foster care and contacts the county’s independent living coordinator to aide eligible persons obtain Chafee grant.

 FORMCHECKBOX 
 
Our program’s staff requests immediate school enrollment for those students not currently enrolled in school under the McKinney-Vento Education Act.

 FORMCHECKBOX 
 
Our program’s staff contacts the homeless liaison in each school district covered by the homeless program at the beginning of the school year (minimally) to inform the liaison of agency’s programs and contact information.
 FORMCHECKBOX 
 
Our program established policies that require staff to ensure that all children are enrolled in school and are connected to appropriate services within the community? If yes, provide copy of that policy.
d.
The Ohio Benefit Bank (OBB) is a public-private partnership that provides community outreach and access to low- and moderate-income Ohioans for public benefits.  Agencies funded under the Homeless Program are expected to either participate in the OBB or coordinate with agencies in their local CoC that are participating in the OBB.  Indicate whether your agency is participating in the OBB or coordinating with agencies that are participating in the OBB.  Describe your participation or coordination.  If your agency is not participating in the OBB or coordinating with agencies that are participating in the OBB, describe the steps the agency is taking to become involved with the OBB.  For more information regarding the OBB, visit http://www.thebenefitbank.com/TBBOH.
Does your program participate in the Ohio Benefit Bank (OBB) as evidenced by having staff complete and submit OBB applications?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
If yes, please provide a copy of your last report from OBB reporting the results by agency for the number of clients entered into OBB.

If no, and you are instead referring clients to another agency that is having staff complete and submit OBB applications, identify the agency to which you are referring clients  
If no, and you are not referring clients to another agency, describe the steps you are taking to become involved with OBB by April 1, 2012.

e. 
What outreach efforts are you making to attract veterans who need programs and services provided by your organization?  Also, describe how you coordinate with local veteran provider organizations including Grant and Per Diem (GPD) and Health Care for Homeless Veterans (HCHV) residential contract providers, the VA Domiciliary Care for Homeless Veterans (DCHV) programs, and your local VA in the provision of those programs and services.  If your community has a HUD VASH program, describe the efforts you are making to coordinate with that program.  
Indicate whether your agency collaborates in the following ways to ensure services to veterans.  Check each box as applicable:
 FORMCHECKBOX 

Our agency’s staff assists clients in completing applications for Veteran’s benefits (e.g. disability compensation, health care, vocational rehabilitation, employment, etc.).

 FORMCHECKBOX 
 
Our agency’s staff follow-up to ensure Veteran’s benefits were received.

 FORMCHECKBOX 

Our agency’s staff assists Veterans to Veterans Service Commission, Veterans Hospital, Outpatient Medical Clinic, Veterans Administration office, etc.

 FORMCHECKBOX 

Our agency has participated in a Stand Down for Homeless Veterans.

 FORMCHECKBOX 

Our agency has collaborated with and referred persons to a local Veterans Administration Grant Per Diem Program in our CoC.
Exhibit 6:  Homeless Management Information System (HMIS)
In 2001, Congress established a national goal and directive for the U.S. Department of Housing and Urban Development (HUD) that all communities receiving HUD homeless program funding collect an array of data, including unduplicated counts of homelessness, the use of services and the effectiveness of local assistance systems. To achieve this objective, HUD has mandated that all communities develop a Homeless Management Information System (HMIS).

In addition to the HUD mandate, OHCP has also agreed to require all Homeless/Housing programs funded through OHCP (Supportive Housing Section) to provide at a minimum:  the Universal Data Elements and Program Data Elements required by HUD. Future goals will include grant reporting for all status and final performance reports and may include additional data elements and offer features to make grant reporting much easier. Please complete the questions below:

	a.
Is client-level program data being entered into HMIS?
	               Yes                           
	
	No
	
	


b.
If the agency is not currently participating in HMIS, complete the following certification and skip to Exhibit 7.
The agency listed below agrees to participate in HMIS as required by OHCP and HUD, if the agency receives Homeless Program funds from OHCP 

	
	
	

	
	
	Applicant Agency

	
	
	Signature of Authorized Representative

	
	
	Date


c.
Provide a contact name, telephone number and e-mail address for the person who can answer questions regarding the agency’s role in meeting its HMIS responsibilities.

	HMIS Contact Name: 
	

	Telephone:
	Fax:
	E-Mail:


d.
Answer Yes or No to the following questions: (note: if the project is located in a HMIS-entitlement area, and the HMIS system administrator or CoC performs one or more of these actions, indicate such)
	Yes
	No
	

	
	
	Do you monitor monthly completion rates of universal data elements in HMIS?  

	
	
	Do you monitor bed utilization rates to assure an annualized average between 65% and 105%?


e.
Submit a HMIS system generated report for each program for which the agency is applying.  The report should include the program name, funding category, and percentage of null/missing values for the required data elements for period January 1, 2011 through June 30, 2011.  Applicants should also explain the reason(s) for any null/missing percentages greater than five percent.  Listed below are the required data elements and a sample of how the report might appear.  Applicants should use the table below only as a sample and will accept other formats provided the required information is included.  OHCP will only accept HMIS-generated reports.          

	Program Name:
	

	 Program Category (emergency shelter, supportive housing or permanent supportive housing):
	 

 

	Universal Data Elements
	% Null/ Missing Values
	Universal Data Elements
	% Null/ Missing Values

 

	Last Name
	 
	Gender
	 

 

	First Name
	 
	Veteran Status
	 

 

	Social Security Data Quality
	 
	Disabling Condition
	 

 

	Date of Birth
	 
	Residence Prior to Entry
	 

 

	Ethnicity
	 
	Zip Code Quality Last Perm. Addr.
	 

 

	Race
	 
	Program Entry Date
	 

 

	Head of Household ID
	 
	Program Exit Date
	 

 


f.
Submit a HMIS system generated HUD Annual Performance Report (HUD 40118) for each program for which the agency is applying for the period January 1, 2010 through December 31, 2010. OHCP will only accept HMIS-generated reports.  
If you believe the HUD 40118 report does not reflect data accurately, submit another HMIS generated report that includes all the information required for the HUD Annual Performance Report.   Attach a narrative that identifies where the HUD 40118 items are located in the alternative report.       
g. 
Complete the following chart based on the January 25, 2011 point-in-time data.  

	A
	B
	C
	D
	E

	1
	# of Homeless Sheltered Single Individuals (1/25/11)
	
	Total Number of Beds for Single Individuals
	

	2
	# of Homeless Sheltered Adults in Families (1/25/11)
	
	Total Number of Beds for Families (including Adults in families and Children in families.)
	

	3
	# of Homeless Sheltered Children in Families (1/25/11)
	
	
	

	4
	Total number of persons sheltered (C1+C2+C3)
	
	Total Number of Beds (E1+E2)
	

	5
	Bed Utilization on Point in Time Date (C4/E4)
	
	
	


Exhibit 7:
Key Staff

List the key staff in your organization (e.g., executive director, CFO, case manager supervisor) responsible for managing and operating the program(s) for which the agency is applying.  Also list all staff paid with Homeless Program funds.  Applicants do not need to provide staff name(s) for non-key staff positions and can provide a single position description and list of qualifications for non-key positions that employ more than one person, such as night monitors, case managers, etc.  All staff should be grouped according to the program category of funds requested (i.e., Emergency Shelter, Supportive Housing).  Provide position descriptions for key staff positions not currently filled.  

	Program(s)
	Staff Name and Job/Position
	Job/Position Description
	Staff Qualifications and/or Experience for the Job/Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 (You may reproduce this page if needed for additional Staff)

Exhibit 8:
Emergency Shelter Information 
(complete a separate Exhibit 8 for each shelter the agency is applying)

Definition:

Emergency Shelter -- any facility with the primary purpose to provide temporary accommodations and essential services for homeless individuals and/or families in general, or for specific populations of the homeless, that meet the conditions and requirements of Ohio’s Basic Standards for Emergency Shelters.  Emergency shelters have a maximum length of stay of 90 days or less, with the expectation that households remain in shelter for the minimum time needed to obtain permanent housing.  Increased emphasis will be placed on decreasing length of shelter stay with the goal of shelter stays of 30 days or less for all households. Please note that according the anticipated HEARTH changes, HUD considers High Performing Communities to have an average length of stay in homelessness of less than 20 days.
In addition, programs are expected to provide some level of essential services designed to move persons to appropriate permanent housing.  For the purposes of this program, shelters that restrict admission to victims of domestic violence are not eligible to apply for HAGP funds.
Questions:
Emergency shelter programs that were awarded a renewal allocation should answer questions 8 a-8d, then skip to question 8i.
a. Describe the homeless population to be served by the program (e.g., single men, families, etc.) and how the agency will verify that persons served by the program are homeless.  Explain how the shelter accommodates persons with physical disabilities.  
b. Describe the type of supportive services provided by the project and the shelter’s strategy and programming for ensuring that households exiting the project obtain permanent housing, or other positive housing outcomes.
c. What is the average length of stay for residents of the emergency shelter program?  If the average length of stay is greater than 30 days, please explain why the population served by the program needs to remain in the program for more than 30 days.  Specifically, why with the availability of HPRP funds for rapid re-housing, are clients residing in emergency shelter for more than 30 days.  
d. Describe how your shelter is linked to and coordinates with other community programs and resources to serve the target population, specifically the HPRP.
e. Explain how your request for funds is reasonable based on need, historical level of funding from OHCP, cost per shelter night, etc.   Agencies requesting significantly more funds from OHCP than they received in the past, must demonstrate an increased need for Homeless Program funds based on program expansion, increased utilization of the program, etc.  Applicants for programs that have not previously been funded under this activity by OHCP should contact OHCP for guidance on factors in determining an appropriate request amount.
f. Explain how the shelter fills a gap that cannot be provided through other means and how a significant gap will exist in the local continuum if the shelter does not receive Homeless Program funding.  Include statistics demonstrating the need for the program, such your local CoC unmet needs data, the shelter’s occupancy rate, or the number of persons turned away because of lack of space.
Complete questions 8g and 8h only if you are applying for a Youth Shelter; otherwise, skip to question 8i. 

g. Describe how the program operates in accordance with Basic Center Program Performance Standards as described by the Federal Youth Services Bureau (FYSB) in the Runaway and Homeless Youth Act (RHYA).

h. Include documentation (following this page) that the agency is accredited by a recognized accreditation organization such as Council on Accreditation (COA), Commission on Accreditation of Rehabilitation Facilities (CARF), or The Joint Commission (JCAHO) or is licensed by the Ohio Department of Job and Family Services (ODJFS) to provide emergency shelter for youth.

Exhibit 8:  Emergency Shelter (Charts and Budgets)

Complete Exhibit 8 sections 8i – 8v using Microsoft Excel.  To access Exhibit 8 sections 8i – 8v, open the Microsoft Excel section of the application located at http://development.ohio.gov/community/ohcp/ohcpapplications.htm and select the SHELTER1 tab.*  The Microsoft Excel worksheet will automatically calculate and fill in budget figures and program specific charts and tables based on data entered in linked cells.  After completing the charts and budgets, the applicant should print and insert Exhibits 8i – 8v immediately after Exhibit 8 section 8h.    

 *Applicants applying for more than one shelter should also complete the SHELTER2 worksheet and the SHELTER3 worksheet if applicable.  

Exhibit 9:
Supportive Housing Information

Definition:

Supportive Housing provides from 4 to 24 months of housing and supportive services to facilitate the movement of homeless individuals and families to permanent housing.  Preference will be given to programs whose average length of stay is between 4 and 12 months.  Programs with an average length of stay of greater than 12months will need to explain why participants in their program need to remain in the program for more than 12months.  The supportive services may be provided by the organization managing the housing or coordinated by them and provided by other public or private agencies.  Supportive housing can be provided in one structure or several structures, at one site or in multiple structures at scattered sites.  This category includes programs that were previously funded under Transitional Housing or Direct Housing.
Households served under this activity must be at or below 35% of AMI at time of entry into the program.
· Supportive housing projects using fixed units should maintain an average occupancy rate of 90%.

· Programs must have a clearly defined exit strategy that will result in the household obtaining permanent housing at exit.

· At a minimum, 70% of the households entering the program should obtain permanent housing upon exit.

· Homeless Program funds may not be used to pay for:  mental health services, drug/alcohol treatment, job training, AIDS clinical treatment, medical/dental treatment and prescription drug costs.

· Agencies are required to complete three and six-month follow-ups to ensure that households maintain permanent housing.

Questions:

a. Describe the homeless population to be served by the project (e.g., single women, families, etc.) and how the agency will verify that persons served by the program are homeless.    Include information on the household income demonstrating that income eligibility requirements are met. 

b. Is the agency is applying for a facility based program in which program participants reside in dedicated housing units and have to move out of that housing following completion of the program?  If yes, explain why the agency uses this program design rather than a model in which the household can remain in their housing following completion of the program. 
c. Explain how the supportive housing program accommodates persons with physical disabilities.

d. Explain how the supportive housing program fills a gap that cannot be provided through other means and how a significant gap will exist in the local continuum if the supportive housing program does not receive Homeless Program funding.  Include statistics demonstrating the need for the program, such as your local CoC unmet needs data, the program’s occupancy rate, the number of persons turned away because of lack of space, or program waiting list.

e. Explain how your request for funds is reasonable based on need, historical level of funding from OHCP and amount requested per housing unit, etc.   Agencies requesting significantly more funds from OHCP than they received in the past, must demonstrate an increased need for Homeless Program funds based on program expansion, increased utilization of the program, etc.  Applicants for programs that have not previously been funded under this activity by OHCP should contact OHCP for guidance in determining an appropriate request amount.      

f. Describe how your supportive housing program is linked to and coordinates with other community programs and resources to serve the target population, specifically the HPRP.
g. Describe the type of supportive services provided by the project and the agency’s strategy and programming for ensuring that households exiting the supportive housing program obtain and maintain permanent housing.

h. Indicate whether any of the agency’s supportive housing units are off-line.  If any of the agency’s supportive units are currently off-line, explain why those units are off-line and include a timeline for preparing those units for occupancy.

i. Explain how the agency will follow-up with households that exited into permanent housing.   Supportive housing programs are required to follow-up with those households three and six months after they exit the program.

j. Explain why the population served by the program needs to enter supportive housing rather than moving directly into permanent housing or permanent supportive housing.

k. What is the average length of stay for residents of the supportive housing program?  If the average length of stay is greater than 12 months, please explain why the population served by the program needs to remain in the program for more than 12 months.  Specifically, why, with the availability of HPRP funds for rapid re-housing, are clients residing in supportive housing for more than 12 months.  
Exhibit 9:  Supportive Housing (Charts and Budgets)

Complete Exhibit 9 sections 9l – 9w using Microsoft Excel.  To access Exhibit 9 sections 9l – 9w, open the Microsoft Excel section of the application located at http://www.development.ohio.gov/community/ohcp/ohcpapplications.htm and select the TRANS1 tab.  The Microsoft Excel worksheet will automatically calculate and fill in budget figures and program specific charts and tables based on data entered in linked cells.  After completing the charts and budgets, the applicant should print and insert Exhibits 9l – 9w immediately after Exhibit 9 section 9k.  Applicants applying for two supportive housing programs should complete both the SH1 and SH2 worksheets.  Applicants applying for more than two supportive housing programs should contact OHCP for assistance.      

Exhibit 10:
Permanent Supportive Housing Information

Definition:

· Permanent Supportive Housing – permanent, community-based housing targeted to homeless persons with serious and long-term disabilities, including mental illness, chemical dependency, AIDS/HIV-related diseases, or serious permanent, physical disabilities.  Programs must provide residents access to supportive services to help them maintain housing stability and successfully live in the community.  Households served under this category must be at or below 35 percent of the AMI at time of entry into the program.
· The Ohio Interagency Council on Homelessness and Affordable Housing recently adopted a Permanent Supportive Housing Framework (PSH Framework), which outlines Ohio’s long-term goals for permanent supportive housing PSH.  PSH programs funded under the Homeless Program are required to be consistent with the overall objectives of the PSH Framework.

· Persons served must have a Disability Condition (see definition).

· New permanent supportive housing projects (projects that started after January 1, 2006) may only apply for operating funds or bridge funding in applicable.

· Funding requests for existing OHCP-funded units may include activities currently funded.

· Existing PSH projects that started prior to January 1, 2010 and that have not previously received OHCP funds must submit a written request to apply for these funds to OHCP by 5 p.m. on July 29, 2011.  Consideration will be given to requests demonstrating that OHCP funds are necessary to preserve or expand PSH housing units in the community.  Existing projects that receive approval from OHCP will be limited to applying for operating funds.

· Preference will be given to programs that target chronically homeless persons.

· PSH programs should maintain an average occupancy rate of at least 90 percent.
· At a minimum, 75 percent of households should remain in the program six months or longer.

· PSH tenants have leases that provide PSH tenants with all rights under tenant-landlord laws.  Generally, PSH provides for continued occupancy with an indefinite length of stay, as long as the PSH tenant complies with lease requirements.

Questions:

a. Describe the homeless population to be served by the program (e.g., chronically homeless individuals, persons with mental illness) and how the agency will verify that persons served by the program are homeless/disabled persons.  Include information on the household income demonstrating that income eligibility requirements are met.

b. Describe how the type (e.g., apartments), scale (i.e., number of units, number of persons per unit), and location of the housing provided will fit the needs of the participants in the permanent supportive housing program.

c. Explain how the program fills a gap that cannot be provided through other means and how a significant gap will exist in the local continuum if the program does not receive Homeless Program funding.  Include information from your local CoC unmet needs data or other statistics demonstrating the need for the program such as program occupancy rate, program waiting list, etc.

d. Explain how your request for funds is reasonable based on need, historical level of funding from OHCP, request per housing unit, etc.   Agencies requesting significantly more funds from OHCP than they received in the past must demonstrate an increased need for Homeless Program funds based on program expansion, increased utilization of the program, etc.  Applicants for programs that have not previously been funded under this activity by OHCP should contact OHCP for guidance in determining an appropriate request amount.
e. Describe how your program coordinates with other community programs and resources to serve the target population, specifically the HPRP.
f. Explain the program’s strategy and programming for ensuring that households remain in their housing or move to other appropriate permanent housing.  Include a description of the services provided with an emphasis on case referral/coordination.

Exhibit 10:  Permanent Supportive Housing (Charts and Budgets)

Complete Exhibit 10 sections 10g – 10p using Microsoft Excel.  To access Exhibit 10 sections 10g – 10p, open the Microsoft Excel section of the application located at http://www.development.ohio.gov/community/ohcp/ohcpapplications.htm and select the PSH1 tab.  The Microsoft Excel worksheet will automatically calculate and fill in budget figures and program specific charts and tables based on data entered in linked cells.  After completing the charts and budgets, the applicant should print and insert Exhibits 10g – 10p immediately after Exhibit 10 section 10f.  Applicants applying for two permanent supportive housing programs should complete both the PSH1 and PSH2 worksheets.  Applicants applying for more than two permanent supportive housing programs should contact OHCP for assistance.
Exhibit 11:  Budget Summary

After the completing the budgets for all the activities the agency is applying, select the EXHIBIT 11 tab in the agency’s Excel document and print and insert EXHIBIT 11 immediately after this page.  Exhibit 11 summarizes the agency’s request and outcomes.  This exhibit is essential for providing an overview of your proposal and will be used as the basis for entering your budget request and outcomes into the OHCP database.
Exhibit 12:  Supporting Documentation for Cash Resources
Applicant – In order for an applicant to commit its own funds to the project identified in the application, an authorized representative of the organization must indicate the commitment in writing and specify the dollar amount committed.  

Third Party – If an applicant proposes to use funds from a grant or donation to pay for expenses associated with the project, then the following documentation must be submitted for each grant or donation:

1. The name of the party making the grant or donation;

2. The dollar amount of the grant or donation;

3. A commitment letter from the third party stating that the funds have been granted or pledged; and

4. The approximate date the funds will be made available.

The third-party commitment may be conditioned upon the receipt of funds under this proposal. OHCP is aware that because the applicant is applying for a two-year period that begins January 1, 2011, the third-party documentation may not be available prior to the due date of the application.  In addition, because of different funding cycles, the third-party documentation may not include the full amount the third party will commit to the project during the grant period.  Therefore, OHCP may also accept proof of ongoing support from a third party in the form of the most recent grant or donation provided to the applicant.  In addition, the applicant should provide a description of why continued support from the third party is nearly assured and the basis for the projected amount funds to be provided by the third party.  Note:  Grants or loans from the Ohio Department of Development cannot be used as match.
If it is not possible to obtain a firm letter of commitment, OHCP will consider a letter from the third party containing the information in 1, 2 and 4; and (a) an explanation of why it is nearly assured that the applicant will receive the grant or donation; and (b) an explanation of why a firm commitment cannot be provided now and when it is anticipated that a firm commitment will be able to be made.

OHCP may also accept proof of ongoing support from a third party and a description of why continued support is nearly assured.  

Exhibit 13:
Supporting Documentation for In-Kind Contributions

An applicant may use as match the value of in-kind contributions to the project.  Documentation to support the value of any in-kind contributions must meet the following requirements:

Contribution of a Leased Space – An applicant receiving free or greatly reduced rent may contribute the value of the rental space.  For purposes of establishing the match amount, OHCP will recognize the difference between the fair market rental value of the space and the amount of rent specified in the lease agreement.  The following documentation must be submitted:

1. An executed copy of the applicant’s lease for the structure; and

2.
Evidence substantiating the fair rental value of the lease.  Such evidence may include the lease referenced in item 1, if it shows the term of the lease and the annual lease amount to be paid and documentation from an independent third party, such as a real estate firm with knowledge of the area, attesting to the current market rental sales for similar space in the project area.

Volunteer Time – the value of the time and services contributed by volunteers to carry out the program of the recipient at a current rate of $5 per hour for emergency shelter and $10 per hour for all other categories.  Volunteers providing professional services such as medical or legal services are valued at the reasonable and customary rate in the community.  Staff support or supportive services provided on-site by other local nonprofit agencies may be valued at a cost verified in writing by the providing agency.  To support the volunteer time to be used, provide the following information:

1. The name of the organization(s) providing the volunteers (in the case of individuals volunteering their time directly to the project sponsor, the project sponsor should list itself as the organization);
2. A written commitment from the person or organization(s) specifying the number of hours of volunteer time to be contributed; and

3. A summary of the total number of hours to be contributed, and the total value of those hours, calculated at $5 per hour for Emergency Shelter and $10 per hour for all other categories.  Volunteers providing professional services such as medical or legal services are valued at the reasonable and customary rate in the community.  Staff support or supportive services provided on-site by other local non profit agencies may be valued at a cost verified in writing by the providing agency.

Contributed Materials – OHCP will recognize the value of materials to be contributed to the project.  Materials must be integral to the design of the program.  To support the value of the donated materials, provide the following information:

1. The name of the person or organization donating the materials;

2. A written commitment from the person or organization to provide the donated materials, including a dollar valuation of the materials; and

3. A list of the materials with their estimated value and the method for determining that value.

Exhibit 14:  Letters of Coordination

Applicants must provide letters demonstrating how the program coordinates with other community programs and resources to serve the target population.  Memoranda of Understanding or other letters detailing coordination efforts are important.  Letters detailing the value added to the applicant’s project should be included.  General letters of support are not required.

Exhibit 15:  Certifications and Attachments

Complete the following certifications, if applicable, and include the required letters and attachments at the end of this exhibit.  

1.
List of Board Members: 

A list of board members’ name, address, phone number, occupation and email address.
2. 
Homeless Board Certification:  (Emergency Shelter applicants only)

Agencies applying for funds for Emergency Shelter must complete the following certification:

One or more homeless or formerly homeless individuals are participating on the Board of Directors or other policy-making entity of the nonprofit organization as required under HUD guidelines.

	
	
	

	
	
	Applicant Agency

	
	
	Signature of Authorized Representative

	
	
	Date


3.
Executive Director Certification:
A letter signed by the Executive Director that the organization has a voluntary Board of Directors who receive no compensation, other than reimbursement for expenses, for their services.

4. 
Board Certification:
Board Resolution or letter signed by the Board chairperson authorizing submission of the Homeless Program application to the Ohio Department of Development.

Exhibit 16:  Homeless Assistance Grant Program Application Checklist

Please review your application and check all of the following that are applicable and included in your application:

	
	Evidence of 501 (c)(3) Status and Articles of Incorporation


	
	CoC Certification


	
	HMIS Information


	
	Budget Summary (Exhibit 11)


	
	Supporting documentation for cash and in-kind resources


	
	Letters of Support, Interest and Cooperation


	
	List of Board Members  


	
	Homeless Board Participation  (Emergency Shelter applicants only)


	
	Executive Director Certification


	
	Board Certification



