Sonoma County Continuum of Care (CoC)

FY2022 CoC Competition Evaluation Committee
Agenda for March 18, 2022
2:00-5:00pm Pacific Time

Agenda ltem Packet Item Presenter| Time
Welcome, Roll Call and CDC Staff 2:00pm
Introductions
Approve Agenda -Agenda 4/22/2022 Chair 2:05pm
(ACTION ITEM)

Approve Meeting Minutes - Meeting Minutes Chair 2:10pm

(ACTION ITEM) 4/25/2022

Continuum of Care Program CA- - Executive Summary of Scoring Karissa 2:15pm

504 FY 21 Scoring - Continuum of Care Program White, CDC
Competition Debriefing CA-504 Staff

Preliminary Scoring Review- -Initial Staff report Buckelew CDC Staff 2:30pm

Buckelew, Committee on the -Initial Staff report COTS

Shelterless (COTS), and West - Initial Staff report WCCS

County Community Services

(WcCces)

Preliminary Scoring Review- -Initial Staff report CSN CDC Staff 3:00pm

Community Support Network -Initial Staff report SCCDC HA

(CSN), Sonoma County CDC - Initial Staff report CCDSR

Housing Authority (SCCDC HA),

and Catholic Charities (CCDSR)

Preliminary Scoring Review- -Initial Staff report YWCA CDC Staff 3:30pm

YWCA, Reachfor Home (RFH) - Initial Staff report RFH

Social Advocates for Youth (SAY) - Initial Staff report SAY

and St Vincent de Paul (SVDP) - Initial Staff report- SVDP

Renewal Preliminary Scoring Chair 4:00pm

Recommendations and Approval

(ACTION ITEM)

Public Comment on Non- Chair 4:55pm

agendized ltems

PUBLICCOMMENT:

Public Comment may be made via email or during the live zoom meeting. To submit an emailed public
comment to the Committee email Araceli.Rivera@sonoma-county.org. Please provide your name, the
agenda number(s) on which you wish to speak, and your comment. These comments will be emailed to all
Committee members. Public comment during the meeting can be made live by joining the Zoom meeting.
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Available time for commentsis determined by the Chair based on agenda scheduling demands and total
number of speakers.
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Sonoma County Continuum of Care (CoC)

FY2022 CoC Competition Evaluation Committee
Draft Meeting Minutes

April 22, 2022 10:30am-12:00pm PacificTime

Welcome and Roll Call and Introductions:

Committee Members: Chessy Etheridge (CoC Board), Dennis Pocekay (CoC Board), John Moore (CoC Board),
Andrea Garfia, Angela Struckmann, Lauren Koenigshofer

Staff: Karissa White, Thai Hilton, AraceliRivera, Michael Gause

Absent-None

Roll Call:

Chessy Etheridge (CoC Board)
Dennis Pocekay (CoC Board)
John Moore (CoC Board)
Andrea Garfia

Angela Struckmann

Lauren Koenigshofer

Nominations and Approval of Chair

Dennis Pocekay, self-nomination for Chair

John Moore seconds Dennis Pocekay’s nomination
Staff, Araceli Rivera-Secretary

Public Comment: None

Motion made- Dennis Pocekay as Competition Evaluation Committee Chair;
John more seconds Dennis Pocekay’s nomination

Ayes: Chessy Etheridge (CoC Board), Dennis Pocekay (CoC Board), John Moore (CoC Board), Andrea Garfia,
Angela Struckmann, Lauren Koenigshofer

Noes: None

Abstain: None

Absent: None

Motion outcome: Motion Passes

Approve Agenda
Public Comment: None

Motion made- Approve Agenda as is

Ayes: Chessy Etheridge (CoC Board), Dennis Pocekay (CoC Board), John Moore (CoC Board), Andrea Garfia,
Angela Struckmann, Lauren Koenigshofer
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Noes: None
Abstain: None
Absent: None

Motion outcome: Agenda Approved
Continuum of Care Program Overview, evaluations schedule and process

Continuum of Care Program (CoC) Overview led by Karissa White, Continuum of Care Coordinator. CoC funding
is a Nationally competitive block grant which is renewable annually. CDC is lead applicant. Projects are scored
and ranked against Housing and Urban Development (HUD) requirements. Limited allowable project types:
Permanent Supportive Housing (PSH), Homeless Information Management System (HMIS); (only 1 agencycan
receive), Coordinated Entry (CE); (only 1 agencycan receive), Rapid Rehousing (RRH), Joint transitional/RRH
(newer project type, none in Sonoma County). When HUD Releases annual Notice of Funding Opportunity
(NOFO) this confirms any and all project types that are available to apply for any CoC funds. The Sonoma County
COC reviews eligible renewable projects. Preliminary analysis is conducted my CoC Competition Evaluation
Committee (CCEC). CCEC then provides recommendations to CoC Board. After NOFO is released CCEC ratesand
ranks renewals and new projects. CoC board makes final decision on rating and ranking for all projects tire 1 and
tier 2.

Evaluations schedule: Led by Karissa White, Continuum of Care Coordinator. Tentative Schedule of events for
CEC Committee: Memo and requirements for submission was released, approval for scoring to goto CoC board
April 27t%. Site visits May 23" through June 3™ (Site visits are not open to public and second half of site visit are
CoC staff only). June 22" final report on corrective actions sent to CoC board for final review and ranking.
Remainder of schedule to be determined.

Renewal Evaluation Process: Karissa White- Continuum of Care Coordinator to update annual project review
process March -April. Renewal projects submit materialsto CoC Coordinator and for review due May 2"d. CCEC
completes initial assessment. All renewal projects will be rated and ranked based on the renewal project scoring
tool. Went over FY 2021 CoC competitive Sonoma County awards. Went over last years final priority listing
rating and rankings.

Public Comment: None

CoC Competition FY 22 Renewal Scoring

Karissa White, Continuum of Care Coordinator- Reviewed Renewal project scoring.

Renewal projects are scored first.

If projects score in underperforming CoC is allowed to reallocate funding to other new projects if project no
longer serves local needs, is unable tocomply with new regulations, no longer a good match for funding stream
or operator desires to pull request from HUD.

Draft renewal scoring tool shared- datais pulled from Annual Performance Report (APR), APR’sdo not need to
be scored by CCEC.

Order of review below:
1. Performance-Housing (all 5 points)
1a.PSH housing outcomes
1b. %PSH beds dedicated
1C. Cost per PSH/RRH outcome.
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2.Income Performance-Pulled from APR submitted to HUD (all 5 points) Previous feedback shared by providers
measures are hard to obtain due to population served.

3a. clients exiting with earned income (HUD performance measure 4)

3bl. %who increased income from employment from program entryto exit (HUD performance measure 4)
3b2. %who increased income from Sources other than employment (HUD performance measure 4)
4.mainstream resources % of clients accessing mainstream resources (HUD performance measure 4)

5. year-end utilization

6.Housing first 10 points

7.collab with CE, 6 points

Local Priorities: Alignment with 10year plan goals (1 point for each goa up to 4 points) a-d evidence questions

Also submitted (all 5 points) are financial/audit process, timeliness, findings/management letter, overall fiscal
health. Contract administration, spenddown of funds/match, cultural competency/lived experience feedback
process (new from last year’s NOFO), data informed research, including efforts made to address racial equity-
new from last year’s NOFO. Change of knowledge and institutionalization of knowledge, High data quality and
timeliness of assessments.

Total possible points:100

Public Comment: none

Motion made- John Moore to approve scoring methodology as presented; second by Angela Struckmann.
Ayes: Chessy Etheridge (CoC Board), Dennis Pocekay (CoC Board), John Moore (CoC Board)

Andrea Garfia, Angela Struckmann, Lauren Koenigshofer

Noes: none

Abstain: none

Absent: none

Motion outcome: Unanimously passes

5. Public Commenton Non-agendized Items:
None
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Continuum of Care Program | FY 2021
Competition Debriefing

CoC: CA-504 - Santa Rosa, Petaluma/Sonoma County CoC

This document summarizes the scores HUD awarded to the Continuum of Care (CoC) Application your CoC submitted during the

Fiscal Year (FY) 2021 CoC Program Competition and is divided into three sections:

1. High Priority CoC Application Questions;
2. CoC Scoring Summary-on the five sections of the application; and
3. Overall Scores for all CoCs—including highest and lowest scores.

We organized sections 1 and 2 like the CoC Application. We included FY 2021 CoC Program Notice of Funding Opportunity
(NOFO) references in the CoC Application so that you could reference the question to the NOFO, where applicable.

1. High Priority CoC Application Questions

. Points Your
Maximum CoC
CoC Application Question NOFO Section Points Aobblicati
. pplication
Available .
Received
1C. Coordination and Engagement—Coordination with Federal, State, Local, Private, and Other Organizations
1C-9. Housing First-Lowering Barriers to Entry. VILB.1.i. 10 10
1C-9a. Housing First—Project Evaluation.
1C-10. Street Outreach—Scope. VILB.1,. 3 3
Describe in the field below:
1. your CoC'’s street outreach efforts, including the methods it uses to ensure all
persons experiencing unsheltered homelessness are identified and engaged;
2. whether your CoC’s Street Outreach covers 100 percent of the CoC’s
geographic area;
3. how often your CoC conducts street outreach; and
Page | 1
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Continuum of Care Program | FY 2021
Competition Debriefing

. Points Your
Maximum CoC
CoC Application Question NOFO Section Points Aoblicati
Available pprication
Received
4. how your CoC tailored its street outreach to persons experiencing
homelessness who are least likely to request assistance.
1C-12. Rapid Rehousing—RRH Beds as Reported in the Housing Inventory Count VILB.1.1. 10 0
(HIC).
Enter the total number of RRH beds available to serve all populations as reported in
the HIC—only enter bed data for projects that have an inventory type of “Current.”
1C-15. Promoting Racial Equity in Homelessness—Assessing Racial Disparities. VIL.B.1.0. 7 7
1C-15a. Racial Disparities Assessment Results.
1C-15b. Strategies to Address Racial Disparities.
1C-15¢. Promoting Racial Equity in Homelessness Beyond Areas Identified in
Racial Disparity Assessment.
1D. Addressing COVID-19 in the CoC’s Geographic Area

These questions assessed how CoCs addressed challenges resulting from the outbreak VILB.1.e., 21.5 21.5
of COVID-19 affecting individuals and families experiencing homelessness. VILB.1.n.,,
1D-1. Safety Protocols Implemented to Address Immediate Needs of People VIL.B.1.q.

Experiencing Unsheltered, Congregate Emergency Shelter, Transitional

Housing Homelessness.
1D-2. Improving Readiness for Future Public Health Emergencies.
1D-3. CoC Coordination to Distribute ESG Cares Act (ESG-CV) Funds.
1D-4. CoC Coordination with Mainstream Health.
1D-5. Communicating Information to Homeless Service Providers.
1D-6. Identifying Eligible Persons Experiencing Homelessness for COVID-19

Vaccination.
1D-7. Addressing Possible Increases in Domestic Violence.
1D-8. Adjusting Centralized or Coordinated Entry System.

Page | 2
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Continuum of Care Program | FY 2021
Competition Debriefing

. Points Your
Maximum CoC
CoC Application Question NOFO Section Points Aoblicati
Available pprication
Received
1E. Project Review, Ranking, and Selection
1E-2. and 1E-2a. Project Review and Ranking Process Your CoC Used in Its VILB.2.a,, 22 19.5
Local Competition. 2.b., 2.c., 2.d.
These questions assessed whether your CoC used objective criteria and past
performance to review and rank projects based on required attachments.
1. At least 33 percent of the total points were based on objective criteria for the
project application (e.g., cost effectiveness, timely draws, utilization rate,
match, leverage), performance data, type of population served (e.g., DV,
youth, Veterans, chronic homelessness), or type of housing proposed (e.g.,
PSH, RRH).
2. At least 20 percent of the total points were based on system performance
criteria for the project application (e.g., exits to permanent housing
destinations, retention of permanent housing, length of time homeless, returns
to homelessness).
3. Used data from a comparable database to score projects submitted by victim
service providers.
4. Used objective criteria to evaluate how projects submitted by victim service
providers improved safety for the population they serve.
5. Used a specific method for evaluating projects based on the CoC’s analysis of
rapid returns to permanent housing.
6. Specific severity of needs and vulnerabilities your CoC considered when
ranking and selecting projects; and
Page | 3
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Continuum of Care Program | FY 2021
Competition Debriefing

Points Your

Maximum CoC
CoC Application Question NOFO Section Points Aoblicati
. pplication
Available .
Received
7. considerations your CoC gave to projects that provide housing and services to
the hardest to serve populations that could result in lower performance levels
but are projects your CoC needs in its geographic area.
2A. Homeless Management Information System (HMIS) Bed Coverage
2A-5. Bed Coverage Rate—Using HIC, HMIS Data. VIL.B.3.c. 6 6
2A-5b. Bed Coverage Rate in Comparable Databases.
2A-6. Longitudinal System Analysis (LSA) Submission in HDX 2.0. VIL.B.3.d. 2 2
Did your CoC submit LSA data to HUD in HDX 2.0 by January 15, 2021, 8 p.m.
EST?
2C. System Performance
2C-1. Reduction in the Number of First Time Homeless. VILB.5.b. 3 3
We scored this question based on data your CoC submitted in HDX and your
narrative response.
Describe in the field below:
1. how your CoC determined which risk factors your CoC uses to identify persons
becoming homeless for the first time;
2. how your CoC addresses individuals and families at risk of becoming homeless;
and
3. provide the name of the organization or position title that is responsible for
overseeing your CoC’s strategy to reduce the number of individuals and families
Page | 4
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Continuum of Care Program | FY 2021
Competition Debriefing

. Points Your
Maximum CoC
CoC Application Question NOFO Section Points C
. Application
Available .
Received
experiencing homelessness for the first time or to end homelessness for
individuals and families.
2C-2. Length of Time Homeless. VILB.5.c. 6 5.5
We scored this question based on data your CoC submitted in HDX and your
narrative response.
Describe in the field below:
1. your CoC'’s strategy to reduce the length of time individuals and persons in
families remain homeless;
2. how your CoC identifies and houses individuals and persons in families with the
longest lengths of time homeless; and
3. provide the name of the organization or position title that is responsible for
overseeing your CoC'’s strategy to reduce the length of time individuals and
families remain homeless.
2C-3. Exits to Permanent Housing Destinations/Retention of Permanent VILB.5.d. 5 4.5
Housing.
We scored this question based on data your CoC submitted in HDX and your
narrative response.
Describe in the field below how your CoC will increase the rate that individuals and
persons in families residing in:
1. emergency shelter, safe havens, transitional housing, and rapid rehousing exit
to permanent housing destinations; and
Page | 5
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Continuum of Care Program | FY 2021
Competition Debriefing

. Points Your
Maximum CoC
CoC Application Question NOFO Section Points C
. Application
Available .
Received
2. permanent housing projects retain their permanent housing or exit to permanent
housing destinations.
2C-4. Returns to Homelessness. VILB.S.e. 4 3.5
We scored this question based on data your CoC submitted in HDX and your
narrative response.
Describe in the field below:
1. how your CoC identifies individuals and families who return to homelessness;
2. your CoC’s strategy to reduce the rate of additional returns to homelessness; and
3. provide the name of the organization or position title that is responsible for
overseeing your CoC'’s strategy to reduce the rate individuals and persons in
families return to homelessness.
2C-5. Increasing Employment Cash Income. VILB.5.f. 4 3.5
We scored this question based on data your CoC submitted in HDX and your
narrative response.
2C-5a. Increasing Employment Cash Income—Workforce Development—
Education—-Training.
2C-5b. Increasing Non-employment Cash Income.
Page | 6
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Continuum of Care Program | FY 2021
Competition Debriefing

2. CoC Scoring Summary (from FY 2021 CoC NOFO)

S Gt Maximqm Score Your C9C
(Points) Score (Points)
1B. and 1C. CoC Coordination and Engagement 74.5 58.5
1D. Addressing COVID-19 in the CoC’s Geographic Area 21.5 21.5
1E. Project Capacity, Review, and Ranking 30 27
2A. Homeless Management Information System 11 11
2B. Point-in-Time Count 3 3
2C. System Performance 23 21
3A. Coordination with Housing and Healthcare Bonus Points 10 0
Total CoC Application Score* 173 142
*The total does not include bonus scores.
3. Overall Scores for all CoCs

Highest Score for any CoC 168.25

Lowest Score for any CoC 60.25

Median Score for all CoCs 143

Weighted Mean Score** for all CoCs 155.5

**The weighted mean score is the mean CoC score weighted by Annual Renewal Demand. CoCs that scored higher than the weighted
mean score were more likely to gain funding relative to their Annual Renewal Demand, while CoCs that scored lower than the
weighted mean were more likely to lose money relative to their Annual Renewal Demand.

Page | 7
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Sonoma County Continuum of Care Board
Executive Summary

Item: 4, 5, 6, & 7: Initial Staff Reports of Renewal Applicants Material Submission
Date: May 16, 2022

Staff Contact: Karissa White, Continuum of Care Coordinator, Karissa.White @sonoma-county.org

Agenda ltem Overview

Attached are the Initial staff reports for the CoC Program Renewal Applicants.

Staff reports are not final numbers and will be used duringthe renewal evaluation meetingon May 18t as a
baseline forscoring and is set for adjustment by the committee.

Scoring set for discussion and approval during this meetingis not final. Organizations will have an opportunity
to provide additional information or dispute scores during the actual site visits. Aftersite visits are completed,
the Committee will meet to make final decisions on scoring to send to the CoC Board for approval in June of
2022. Scoring of Financial audits are not yet complete, butwill be brought forth to the committee during the
June meeting.

Scoring Sections:

e Housing Performance

e Income Performance e Spenddown of funds and match

e Utilization e Cultural Competency and Client/Lived

e Housing First Practices and Implementation Experience Feedback Process

e Collaboration with Coordinated Entry e Data-informed Program Research

e Alignmentwith 10-year plangoals e Change Management & Institutionalization
e Financial Audits of Knowledge

e Contract Administration e Data Qualityand Timelessness

If you are interestedinviewingall the informational materials submitted you can do so by accessing thislink
(optional, we will go over indetail): https://share.sonoma-county.org/link/IXkOduMvNCo/

If you are interestedinviewingthe supplemental materials sent to the Renewal Applicants for scoring, you can
do so by using the followinglink: https://share.sonoma-county.org/link/hAUNsKeE2c0 /

All CoC Competition FY 2022 materialsand up to date information can be located on our website:
https://sonomacounty.ca.gov/development-services/community-development-

commission/divisions/homeless-services/continuum-of-care/2022-continuum-of-care-competition

Staff Recommendation:

Provide recommendationsfor and approve Renewal Preliminary Scoring.
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Buckelew Renewal Staff Review

Initial Staff Reviewing: Karissa White, CoC Coordinator
APR Review

Samaritan: Did exceptional on serving chronically homeless (CH), even though half their beds are reserved for
DedicatedPlus referrals, 100% were CH. Did well on housing retention and successful exits, and utilization. Project did
well in terms of individuals exiting with earned income, which can be challenging for this population.

Could improve scoring on earnedincome, other income, and accessing mainstream resources (non-cash benefits).
Ensure you are completing annual/exit HUD assessments and capturing any changesto income data. Ifclients are
accessing noncash benefits or income not captured, your score will increase here. Most people are collecting some type
of non-cash benefit, whether it be calfresh, bus pass, Obama free phone, etc.-it is just a matter of ensuring this
information is collected on the HUD assessment (entry, annual, or exit) as thereis an option on the assessment to type
in “other” benefits not listed in the actualassessment pre-recorded responses.

SCIL: Did well on housing retention/successful exits scoring. Did well on serving chronically homeless, even though half
their beds are reserved for DedicatePlus referrals, 73% were CH. This project did better connecting clients with
mainstream resources (non-cash benefits) comparedto the other project. 64% of individuals served in the project have
some type of non-cash benefits section. This project scored one of the highest in termsof getting individuals connected
with other income, and recording increases.

Could improve scoring on earnedincome sections and exits with earnedincome, although this is a challenge across the
system for providers with PSH programs. Ensure HUD entry/annual/exit HUD assessment are completed accuratelyto
improve scoring. This project scored the lowest in terms of cost per outcome, they have the most expensive cost per
stable outcome. Project scored on the lower end of utilization compared with other projects, scoring second from the
lowest score.

Housing First

Questionnaire: Agency was asked to submit two separate housing first questionnaires, both submitted have different
names but are identical. Both projects note that there are no background checks, income or sobriety requirements to
enterinto the project, which is in line with housing first. Thereis note that a mental health screening is required prior to
project entry. Last year during the review, staff informed the organization they would have liked to see more detail
about this screening process and what it entails. This year the response says it used to gauge vulnerability and assess the
needs of the individual. Would like to have seen more about this particular reference, does it prevent people from
getting in the project or is it only used to help enhance services? The organization has a client council for individuals who
areinterested in participating, they offer surveys to enhance services in their programs. (4.5/5)

Housing First Assessment Tools:
Samaritan: 163/180=91% (Total points 91% of 5 points = 4.55)
SCIL: 171/180= 95% (Total points 95% of 5 points = 4.75)

Collaboration with Coordinated Entry

Collected Via HMIS, full points for both projects.

Alignment with 10-year plan
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SCIL (Total Points 3.5/4)

a)
b)

c)

d)

Evidence of Project’s collaborations with corrections partners (1/1)

Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy.(0/1)

No staff trained in SOAR, it notes a staff member is familiar with the process but does not list how they connect
clients to these services without being connected with SOAR. This form was updated this year to expand on this
question for clarification for providers to answer, however, they did not provide information on how clients are
connected to these services.

Evidence of current practice to prioritize chronically homeless or otherwise medically compromised for
permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (0.5/1)

This document was labeled as their SCIL project, however this section references the FACT project. Works with a
very vulnerable population, listed other partners assisting their subpopulation served. However, they did not
mention how they prioritize CH most vulnerable. They also did not list how many beds dedicatedto chronically
homeless (CH) in this section. This could have been done by referencing CES and information on their project
application as they are dedicated plus and have a certain number of units dedicatedto CH, but have a lot more
CH people in their project that required. Which means they do indeed do this, they just didn’t list it here. Half
points provided because they are serving this population, they just didn’t answer the question fully. This was
similar to last year’sreview and feedback.

Alignment with UpstreamInvestmentsas evidenced by agencypractices onthe Upstream portfolio, or other
evidence-based practice databases (0.5/1)

Although not on the Upstream Investments Portfolio, the project did list a number of evidence-based practices
used in their project.

Samaritan FACT (Total Points 2/4)

a)
b)

d)

Evidence of Project’s collaborations with corrections partners (1/1)

Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy (0/1)

The agencyreported staffing shortagesas a reason for not having trained SOAR clients. This question was
updated from last year’s competition to allow providers to answer how they directly connect clients to SSI/SSDI
if they do not have a SOAR trained staff member but did not answer that part of the question.

Evidence of current practice to prioritize chronically homeless or otherwise medically compromised for
permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (0.5/1)

Works with a very vulnerable population, listed other partnersassisting their subpopulation served. However,
they did not mention how they prioritize CH most vulnerable. Also, did not list how many beds dedicated to
chronically homeless (CH) in this section. This could have been done by referencing CES and information on their
project application as they are dedicated plus and have a certain number of units dedicatedto CH, but have a lot
more CH people in their project that required. Which means they do indeed do this, they just didn’t list it here.
Half points provided because they are serving this population, they just didn’t answer the question fully. This
was similar to last year’sreview and feedback.

Alignment with UpstreamInvestmentsas evidenced by agencypractices onthe Upstream portfolio, or other
evidence-based practice databases (0.5/1)

Although not on the Upstream Investments Portfolio, the project did list a number of evidence-based practices
used in their project.

Annual Performance Review (APR)

SCIL- Report was submitted to HUD on time, no errors in the submission. (full points)

Samaritan- APR was due on 5/1/21 but was submitted on 5/3/2021. Points taken off for being late.

Cultural Competency and Client Feedback Process (4.5/5)
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The provider not only has an internal process for grievances, but clients also have an opportunity to file one with the
State of CA Medi-Cal. This means if the grievance is not handled internally, the client has the right to take it to another
level with the State. Prior to the State Medi-Cal grievance, there are several steps of internal management levels of
review for the grievance if the client is not satisfied with the outcome. This ensures that clients cantake their complaints
to the top of the organizationand it is not final after one person reviewing, which is good.

Itis also helpful that clients receive documents atintake that help them understand their rights in terms of medical
treatmentsand the CA Disabilities Rights brochure. It is important that clients are educated on resources and
accommodations that will support their success in maintaining permanent housing, which they report doing and have
handouts.

They also have a client advisory board, which has startedto meet againsince last competition when the community was
facing strict COVID isolation protocols. They have a HUD Quality Assurance Committee to ensure client satisfaction is
heard and collected regularly to work on improvement of services. Client feedback is solicited through surveys withthe
agencyas well as through Sonoma County Behavioral Health. They did not provide an example of how they utilized
client feedback to make a specific change in practices of the project or the agency as a whole. As this was outlined as a
HUD priority in the last FY21 NOFO, deducting a half point for missing part of the answer.

Data-informed programresearch/ documented best practices/Used outcomes info for accomplishinggoals Score

(3.5/5)

The organization has hired a Diversity Equity and Inclusion consultant to support the agencyin identifying system
inequities and barriers; this includes recommendations and trainings to support staff in addressing these needs. In
addition, they have also implemented strategic hiring practicesin bilingual/bicultural staffing models. Buckelew notes
that they use their data toinform what services are needed from clients enrolled in the system and that they had used
HMIS data for planning in the past. Intheir response they reported they do not use the data out of HMISlike they have
in the past for planning as they said it is limited. They do have an internal data base used to trackadditional outcomes
but it is not listed how they use that data or what data they are looking to improve their projects.

Change Management & Institutionalization of Knowledge Score (2.5/5)

This project has reported some major challenges with staff turnover. They did not submit their application materialsin
on time, and when staff requested the information, it took several emails to collect all the required documents needed.
It will be up to the committee to decide on how this impacts their scoring. The agency listed the loss of staffing as an
issue in the project and agency monitoring questionnaires, losing several key supervisory staff. They have createdand
maintained a HUD review body since 2010 that updates a policy for HUD program compliance quarterly. Includes
manual, policies and procedures to operate projects. The FACT project monitoring responses did not clearly state if key
program staff new to the organizationare trained on the CoC Interim Rule.

Points taken from this section due to lack of renewal submissions and multiple follow ups required of staff to collect the
materials needed for scoring.

Site Visit Follow up Questions:

FACT/SCIL- “We are required to consider client rents as programincome and must, in turn, deduct that amount from
what we request in funding. We cannot collect on the admin portion of the grant generating gapsin administrative
compensation. “ (please describe your concerns, you should be able to spend your admin funds if they are in your
budget and its likely you are using programincome as the required 25% match)?

Describe issues with the referral process and CE of the FACT project in terms of CH individuals. Sounds like this is now a
possibility of changing project model for future use. Look into the new Joint Transitional/Rapid Rehousing Project model
through the CoC. Likely a follow up with regionalfield office if of interest. Thereis a possibility of applying for bonus
funding to increase supportive services if folks are no longer receiving the level of supportive assistance with the new
probationary restrictions.
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Initial Staff Reviewing: Karissa White, Continuum of Care Coordinator
APR Review

Did well on housingretention and successful exits, utilization (second to highest score), and serving chronically
homeless. Although COTS APR shows 19/20 served as chronically homeless, last year duringthe review
COTS/SCCDC staff confirmed with HUD that thisindividual was chronically homeless and was a program
transfer. Staff informed the agency to save this documentation for the nextreview if thiswas flagged, which
they forwarded for review based on last years outcome with HUD, therefore they receive full points of 5 in this
section. This project had the second highest score for individuals accessing otherincome sources, recording
increases and connecting those to these benefits that did not have them upon project entry.

Could improve scoring on accessing mainstream resources (non-cash benefits). Ensure you are completing
annual/exit HUD assessments and capturing any changes to income data. If clients are accessing noncash
benefits orincome not captured, your score will increase here. Most people are collectingsome type of non-
cash benefit, whetheritbe calfresh, bus pass, Obama free phone, etc.- it isjust a matter of ensuring this
informationis collected onthe HUD assessment (entry, annual, or updated) as there is an option on the
assessmentto type in “other” benefits notlisted inthe actual assessment pre-recordedresponses. The project
scored low on individuals with earnedincome, exits withincome, and although thisis a challenge across the
system for providers with PSH programs.

Earned full points on spend-down of grant, including required match.

Housing First

Questionnaire: The project is low barrier to entry, no income requirements, no background checks, and no
mental health screening prior to entry, whichis in line with the housingfirst model. Responsesto client
participationin serves was thorough, they outlined the process for client engagement of services, evenwhen
they don’tshow up they provide a note. In addition, if they are having challenges engaging with a client there
is ameetingset with supervisorto go over differenttechniquestotry. Thereis a clear response to the
separation of property management roles and supportive services, alsoin line with the housing first model.
The agency reports they do not have a formal clientadvisory body but there is a process to file agrievance and
an exitinterview completed forfeedback. (4.5/5)

Housing First Assessment Tool: 178/180= 99% or 4.95/5

Collaboration with Coordinated Entry

Collected Via HMIS, full points.

Alignment with 10-year plan

a) Evidence of Project’s collaborations with corrections partners (1/1)
b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (0.5/1)
Cots lists the way in whichthey connect individualsin their project to social security benefits. They do

not currently have a SOAR trained staff but they note they will be hiring one. They did provide
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excellentdetail in how they bring service providers on site to provide assistance to social security
benefits.

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (1/1)

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (1/1)

Annual Performance Review (APR)

COTS submitted their APR on time with no errors, full points.

Cultural Competency and Client Feedback Process (4/5)

Reviewingthe process for documentedrejectionsto COTS programs, itwas unclearwhich projects require an
application and interview process. Is this specificto the CoC Program project or other ones withinthe
organization? COTS then describes the interview process for this project, but does not describe what is
included within the interview, are there interview questions that would preventsomeone from gettingin the
project or does the interview go over the details of the project and housing opportunity so the client has more
information about their decisionto move in? More information would have been helpful here to understand if
this preventsfolks from gettingin. COTS does describe the flexibility of the staffingto ensure that folks can be
accommodated for theinitial interview appointment whichis good. The organization describes they do try and
prevent exits from the project by working with the clientif they are in violation of their rental agreement.
Providerreports staff are trained on ADA rights and participate in trainings to ensure they are inline with the
requirements. Theirgrievance process includesa multilayerapproach to gettingindividual grievances
resolved. The form for clients to file a grievance has a follow up form for staff, it is clear and easy to follow. In
addition, there are clear defined steps and expectations of the process for the clientto read, includingwho
will beinvolved.

COTS report they do not have a formal clientadvisory body and they only listexit/annual interviews and
grievances as a way to solicitfeedback. They did provide an example of how they used clientfeedback to
improve programming. It does seem from the response that the typical way of gettingfeedbackis through a
grievance and not necessarily through a feedback form or an advisory body, which isa HUD priority for FY 21
Competition.

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (5/5)

Providergave a clear example of how they use data to enhance services on site. They found fundingto hirea
Licensed Marriage and Family Therapist after reviewingtheir data to confirm 70% of individuals served had
reported mental healthissues.

COTS also notes that they completed a year long Diversity Equity and Inclusion program to enhance their
approach to serving marginalized populations. They are working to address and are committed to working to
address disparities not only inthose they serve but with staffingas well.

Change Management & Institutionalization of Knowledge Score (4.5/5)

The organization notes they have not lostany support and that they have a PSH manual policiesand
procedures to ensure institutional knowledge of the projectis not lost. They note new staff members that
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have joinedthe COTS team, but they have the manual and training opportunitiesto ensure knowledge is not
lost and maintained. COTS describestheirnew PSH case manager, herexperience, and her participationin the
revision of the CoC’s PSH standards. However, the organization does not clearly state how new staff members

are trained on the CoC Interim Rule.

Site Visit Follow up Questions/Comments:

As detailed in your application materials, it was noted that you have struggled to serve the more vulnerable
populationsinyour project with CES and no increase in services support. We encourage you to apply for
additional support through the CoC Competitionthisyear, as we mentioned lastyear, to try to increase your
funding. As confirmed through the NOFO last year, providers were given the opportunity to apply for
additional supportive services through this funding stream without increasing number of beds. Please review
the local RFP to see if there are any bonus funds or funds for reallocation that your organization can apply for
servicesor additional leasing dollars.
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Initial Staff Reviewing: Araceli Rivera, Homeless Project Specialist
APR Review
Mill Street Supportive Housing:

The project did well in serving Chronically homeless (CH), gaining full points for serving 100% of individuals
who were CH.

The project scored lower with utilization, but the agency detailed issues they have had with vacant units to
serve new people. Needsimprovementon clients exiting with income, retaining or gaining income from
employment/otherincome and improving accessing mainstream resources. Gainingand increasing earned
income can be difficult for projects across the board when servingthe chronically homeless population.
Improvements can be made by ensuringcompletion of HUD entry/annual/exit HUD assessmentso that any
changes for income or mainstream resources can be captured. Most people are collecting some type of non-
cash benefitormainstream resource, whether it be calfresh, bus pass, Obama free phone, etc.- itis just a
matter of ensuringthis informationis collected on the HUD assessment (entry, annual, or exit) as thereis an
optionon the assessmentto typein “other” benefits notlisted in the actual assessment pre-recorded
responses. The projectscored loweron cost per outcome.

Earned full points on spend-down of grant, including required match.

Housing First

Questionnaire:

Property management conducts background checks on potential tenants however does not make final
decisionson tenancy as that fallsto project. They also note that there has not been a denial to entry based on
background screenings conducted, the agency is responsible foraccepting tenants, and if there was a denial
thereis a formal appeals/grievance processin place if someone were to be rejected. Mill Street House
receives several funding sources and as a result background checks are conducted to ensure contract
compliance. Answerto questionsdid not specify what back ground checks are conducted or ifit includes
criminal records, would like to have that noted. No sobriety requirements, mental health screeningor
evaluations, inline with housingfirst. Project has SOAR certified employeesto ensure additional support with
increasingincome. Projectdoes have a visitor policy based off CA Rental Law, notingthat prior notice must be
given for overnightvisitors as well as having a limitto visitlength; not found in a typical lease. Project brought
fourth ideafor an advisory board howeverreceived nointerestfrom residents. The project does offer
different forms of inputincluding optional house meetings and surveys. (4.5/5)

Housing First Assessment Tool:
171/180= 95% (Total, 95% of 5 = 4.5 points)
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Collaboration with Coordinated Entry

Collected ViaHMIS, 2/6 points. Referral acceptance rate.

Alignment with 10-year plan

a) Evidence of Project’s collaborations with corrections partners (1/1)

Collaboration with Sheriff, Fire and Rescue as well as the Emergency Operations Center (EOC) in times of
emergency/disasters.

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (1/1)

Mill Street House Case Manager has completed SOAR training (SOAR Certificate of completion provided). They
also reported three other staff members who attended a trainingand completed the Benefit Advocacy
Workshop training.

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (1/1)

All referrals made from CES, all 8-beds dedicated to target populationindividuals who qualify as Chronically
Homeless, disability required. Noting linkages from case management to medical services, Cal-Fresh, Medi-cal,
and Whole Person Care. The agency also reports participationin Coordinated Entry Case Conferencing which
is venue to problem solve around most vulnerable clients and connect with other homeless services providers.

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (1/1)

Agency isaligned with Upstream investments and supports by using Healthy IDEAS and Triple P-Positive
Parenting evidence-based practices. Although not noted in this section, the Upstream Investments letter was
provided detailing the evidence-based practices used (such as Motivational interviewing, Seeking Safety,
Restorative Justice and QPR- Suicide Awareness).

Annual Performance Review (APR)

All documentation submitted on time, no errors. Full points

Cultural Competency and Client Feedback Process (3.5/5)

Clients can access theirprogram informationa numberof ways, includingwalkins, which is very important as
many individuals may not have phonesor access to email. They are also easily accessible, on Sonoma County
Transit bus line and located in central Guerneville. They have bilingual staff, documents English/Spanish, and
also have ASL communication available internally.

They have no clientadvisory board active, but client feedbackis providedin surveys and in weekly house
meetings. Thisinformationis used and is discussed at monthly program meetings. They mentioned a former
resident “served” as a member on their Board of Directors, but it sounds like that personis no longerinvolved
with the board. When asked to provide an example of how the agency usesclientfeedbackto enhance
services, they gave an example of how they used clientfeedback and documentation as itrelatesto
termination. Would like to have seenan example of program/service enhancementsimplemented based on
feedback received/reviewed.
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Would have liked to see in answers how/when/if clients are informed of tenant landlord rights, unsure if thisis
not included because it’s under property management whichis separate.

Their Reasonable Accommodation Policy is robust, housingretentionfocused, and itis clear that reasonable
accommodation is beinglooked at before evictions are considered. The agency only provided the grievance
form, the policy was not included intheir submission, butdescribedin the written materials. As written within
the supplemental materials. Theirresponse time is within 60 days, response time istoo long. If thisrelated to
shelterfor example a client could potentially be displaced back to the street while inreview. Grievance form
does not explain process of who will initially receive and review form, steps agency will take in the review
process or next steps after submission. The Form or answeralso does not offer other methods of submission
(e.g. by email).

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (3.5/5)

Bilingual/Bicultural Outreach Manager was hired, their main focus is to introduce agency services to broader
community. Answers noted that racial and ethnic disparities datais used on a continual basis, it would have
beennice to see examplesand whenand how it is used. The agency wrote that they use HMIS data to locate

clientsand collect information on individualsinthe program. However, it does not clearly state if they use the
data, or how they use data, to inform planningand improve theirprogramming.

Change Management & Institutionalization of Knowledge Score (5/5)

Agency has written program specificpolicies and procedures. Leadership meets weekly and has cross over
meetings with management in preparation of all staff meetings. Data is now beingstored in shared system so
that if someone leaves the agency others still have access to it. They have a staff member assigned to oversee
service delivery and document compliance. The fiscal staff of the organization has beenthere for over 20
years. They have also set up a systemin which they can access files of a staff member electronically if they left
the organization or were on leave. No staff changes in project, they note that CoC Interim Rule and the HUD
Exchange are incorporated and used in their programming.

Site Visit Follow up Questions:

Please discussissues with Coordinated Entry referral acceptance score.
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Initial Staff Reviewing: Araceli Rivera, Homeless Project Specialist
APR Review

Sanctuary Villas: They received full points for housing retention and exits to permanent housing. The project
did well on utilization and mainstream resources. This projectscored the highest for clients connected to
mainstream resources, or non-cash benefits, with 100% of people receivingat least one benefit. Needs
improvementon retaining or gainingincome from employmentand otherincome. Gaining and increasing
earnedincome can be difficultfor projects across the board when servingthe chronically homeless
population. Improvements can be made by ensuring completion of HUD entry/annual/exit HUD assessment
capturing changes in income categories. Needsimprovement on serving Chronically Homeless (CH), only 25%
of bedsare chronically homeless. Duringthe review last year (APR 2019-2020), individualsservedinthis
project were given a pass from HUD as they moved from Sanctuary House whenit closed with no where else
to go. It isunclear if any of these approvedindividuals are still in the units givenapproval from HUD. Project
scored lower on cost per outcome and had a utilization rate of 75%.

Stony Point Commons: The project did well on utilization and housingretention. They also had the highest
pointsin terms of cost per outcome, tied with one other organization with full points. The agency also scored
the highestforincreasing/did not have and gained other income, with a rate of 73% or 3.67/5 points. Could
improve on earned income and accessing mainstream resources (non-cash benefits). Ensure you are
completing annual/exits assessments and capturing any changes to income data. If clientsare accessing
noncash benefits or income not captured, your score will increase here. Most people are collectingsome type
of non-cash benefit, whetheritbe calfresh, bus pass, Obama free phone, etc.- itisjust a matter of ensuring
this informationis collected on the HUD assessment (entry, annual, or exit) as there isan optionon the
assessmentto type in “other” benefits notlistedinthe actual assessment pre-recorded responses. Only 20%
of individualsinthis program are connected with non-cash benefits accordingto the report.

Match was not includedinthe APR submission which therefore impacted the scoring on both projectin terms
of spend-down of grant and Match. HUD requiresa 25% match (in-kind orcash) to receive funding. This was
not reflectedin the report submitted to HUD.

Housing First

Questionnaire:

Sanctuary Villas: The projectrequires screeningchecks prior to program entry, noted on questionnaire that
this was approved through HUD and in compliance with the Community Care licensing (CCL) howeverno
approval notice/documents were attached with submission materials. The project partners with TLC Family
Servicesto fill beds. TLC requires a background fingerprintingto be completed forall people livingand working
in the residence with non-minordependents who are stillinthe fostercare system after 18 years old. There is
an appeal process through CCL for the background check. The project also asks potential resident to disclose
any recent violent behavior or convictions of sex crimes. It was not clear in answers if clientreferrals are being
rejected based on what is disclosed by screenings, if clients are beingturned away due to past criminal/violent

history thisis not in line with housingfirst. Project does not require sobriety, mental health
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evaluation/screenings orincome;in line with housingfirst. Projectdoes not have a curfew for residents but
does have a curfew for guests on property noted that no over night guestis allowed on property asitis a
shared living situation; thisis not typical in a standard lease. (4/5)

Stony Point Commons: The project does not require back ground checks; however, they ask potential clientsif
they have recent violent behaviorand sex crimes. It was not clear in answers if clientreferrals are being
rejected based on what is disclosed by screenings, if clients are beingturned away due to past criminal/violent
history thisis not in line with housingfirst. The project does not require sobriety or income;in line with
housingfirst. The project does not require mental health evaluations, answers state that project interview are
completedinorder to assess whetherthey are an appropriate fit. It was not clear in answers if client referrals
are beingrejected based on what is disclosed interview, would like to have seen forms; no attachments were
added interms of what is asked ininterview. Project does not have a curfew for residents but does have a
curfew for guests on property noted that overnight guests are allowed with prior notification to case
management, howeveritis not required; thisisn’t foundin a typical agreementbut it sounds like CSN is
flexible on whetherornot individuals need the permission. (4.5/5)

Housing First Assessment Tool:
Sanctuary Villas:192/204= 94% (Total Points 94% of 5 points =4.7)
Stony Point Commons: 192/204= 94% (Total Points 94% of 5 points =4.7)

Collaboration with Coordinated Entry

Collected ViaHMIS, full points for each project.

Alignment with 10-year plan

Agency Used forms to submit questions fromlast year, some of these questions were not answered with the
additional details described inthe updated questionaries’ sent out thisyear.

Sanctuary Villas (Total points 2.5/4)

a) Evidence of Project’s collaborations with corrections partners (.5/1)
The project states collaboration with corrections partners as they do house participants who are on
probation. However, no description or evidence of collaboration was provided.

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (.5/1)
The project does not have SOAR certified staff, they report being connected to and making referralsto
community partners who support but did not elaborate what agencies or attached documentation of
efforts made.

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (.5/1)
Project dedicatesall four beds to chronically homeless transitional aged you. However, they did not
mention how they prioritize CH most vulnerable or give examples of linkages. How they prioritize
chronically homelessisansweredin questionnaire just not in detail in this section, which means they
doindeeddo this, they justdidn’t listit here. Half points provided because they are servingthis
population, theyjust didn’tanswer the questionfully.

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (1/1)
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Stony Point Commons (Total Points)

a) Evidence of Project’s collaborations with corrections partners (0/1)
The project did not state inresponse that they collaborate with corrections partners/programs.
However, report collaboration with Sonoma County Behavioral Health, The Living Room, In Home
Support Services (IHSS) and several local Hospitals. The question asked was not answered and evidence
of collaboration was not provided.

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (.5/1)
The project reports being connected to and making referrals to community partners who are SOAR
Certified butdid not elaborate what agencies or attach documentation of efforts made. Nor did they
state if anyone in project was SOAR certified.

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (.5/1)
Project dedicatesall sixteen bedsto chronically homeless adults. However, they did not mention how
they prioritize CH most vulnerable orgive examples of linkages. How they prioritize chronically
homelessisansweredin questionnaire justnot in detail in this section, which means they do indeed do
this, they just didn’tlistit here. Half points provided because they are servingthis population, they just
didn’tanswer the question fully.

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (1/1)

Annual Performance Review (APR)

Sanctuary Villas: Reportsubmitted late and rejected by HUD. In addition, they did not include the required
match of the grant withintheirsubmission which HUD seemed to have missedintheir review of the
submission. As a requirement of CoC funding, organizations are requiredto have 25% match (cash orin-kind),
this will impact their scoring on spend-down of the grant. 2/5

Stony Point Commons: Report was submitted one day late, and stillunder HUD review. Inaddition, they did
not include the required match of the grant within theirsubmission which HUD seemedto have missedin
theirreview of the submission. Asa requirement of CoC funding, organizations are required to have 25%
match (cash or in-kind), this will impact theirscoring on spend-down of the grant. 2/5

Cultural Competency and Client Feedback Process (4/5)

Potential project participants find out about project through social media, word of mouth and through
website. Participants can access theirprograms through walk-ins at administrative locations or project
locations as well as being referred by other agencies. Project reports having bilingual staff English/Spanish at
agency. However, in project bilingual staff speak limited Spanish and staff from other programs are called to
support. Outreach materialsincluded are bilingual English/Spanish. Projects did not provide grievance form
only grievance procedure. Grievance procedure states the client may submitthe grievance in writingto the
staff member’s supervisoror if the grievance cannot be resolved by the staff member’s supervisor; the
grievance process is a tiered approach starting at with case managementand if unable to be resolved can go
up to the executive office. The policy notes that outcome of grievance can be givento clientupon request, this
leads me to believe that not all responses/outcomes are givenin writingto client which should be done.
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The Executive Office makesthe final decision and with no information on policy for appeal process or if they
have one. In their denial of services policy, they note that individuals are screened and that those who “cannot
safely live independently inacongregate livingenvironmentare denied.” It is unclear what they use to
determineif someone can safely live independently orhow that is assessed. The project notifies clientsabout
ADA rights, CSN policy and procedures and reasonable accommodation policy at intake, annual recertification,
when ADA rights come up. Both projects Sanctuary Villas and Stony point Commons obtain clientfeedback
through individual case-management meetings, informal discussion, daily interactions, and group discussion at
weekly House Meetings. They provided specificexamples of how they used clientfeedback to improve
programming. They do not report if they have a clientadvisory board in their responses.

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (4/5)

The project reports comparing the proportions of racial and ethnicminoritiesinthe homeless communityin
Sonoma County at large in comparison to the demographic data of the people that they serve. The goal being
to match the percentage of provision of servicesto people beingserved. No specificexamples of barriers or
efforts made to address racial equity. Project uses data to shape program design and to identify areas of
improvement. HMIS data isalso usedin both project for utilization rates, residence prior to entry date,
income source data, length of participation and demographics.

Change Management & Institutionalization of Knowledge Score: SPC (5/5) SV (4.5/5)

Sanctuary Villas Project reported two changes in staff which led to a period of decreased outreach services.

Both projects report having structures in place to ensure institutional knowledge is notlost, these include:
documentation of all policies and procedures to allow for program learning, shared drives that provide easy
access to all documents needed, providing access to prior staff email, and sharing of program information
among CSN staff to provide a wide network of knowledge. In addition to maintaining manuals that contain
program descriptions, position requirements and pertinent forms and timelines. Fiscal staff are newerto the
organization, starting between 2020-2021, but their experience to maintain grant information and budgets are
included. They do howeverreport that their Annual Performance Report submitted to HUD for Sanctuary
Villa’s was late due to staff turnover. Provided full pointsto Stony Point Commons and 4.5 pointsto Sanctuary
Villas for staff turnover beingan issue for the late APR. It was not noted in supplemental materialsforthe
other project for the reason of APR beinglate.

Site Visit Follow up Questions:

The policy notes that outcome of grievance can be givento clientupon request, this leads me to believe that
not all responses/outcomesare givenin writingto client, is this correct?

Please explainonthe Chronically Homeless numbers served, are some of these individuals remaining from
beingtransitioned out of Sanctuary House as approved by HUD?
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Renewal Staff Review

Initial Staff Reviewing: Karissa White, Continuum of Care Coordinator

APR Review
Rental Assistance Youth with Disabilities:

The project scored well on housing retention and successful exits, butwhen compared to other projects, they
were the second from the lowestscore here. The project did well on clients accessing mainstream resources,
with 71% of individuals accessing some type of non-cash benefits. They also scored well on utilization and cost
per outcome.

This project scored lowerin terms of servingthe chronically homeless (CH). However, this project is
considered DedicatedPlus, only two out of their 12 beds are dedicated to CH and they served 7 individuals
who meetthis criteria, which exceeds theircommitmentin theirapplication. The project could improve on
exits with earned income, earned and other income retained and increased/did not have and gained, thisis
where many PSH providers struggle. Ensure HUD entry/annual/exit HUD assessment are completed with
updated income changes to improve scoring.

Rental Assistance HIV/Aids-

This project received full points for housing retention and successful exits and had a utilization rate of 154%
(full points). The project received one of the tops scored for gettingindividuals connected to other income
sources and recording increases to othersources of income. They also scored well on clientsreceiving
mainstream resources, with 70% of individualsinthe program connectedto some type of non-cash benefits.

The score for serving chronically homeless was low, howeverthere are households servedin this project,
including children and theirproject is also considered DedciatedPlus. Intheirapplication they dedicated 25
bedsto serving CH and exceed that by serving 37 chronically homelessindividuals. They could improve scoring
on connecting individualsto earned income and workingon increasing the source and exits with earned
income, although many PSH providers struggle here.

The project could improve in clients accessing mainstream resources. Most people are collectingsome type of
non-cash benefit, whetheritbe calfresh, bus pass, Obama free phone, etc.- it is justa matter of ensuringthis
informationis collected onthe HUD assessment (entry, annual, or exit) as there is an option on the
assessmentto type in “other” benefits not listed in the actual assessment pre-recorded responses.

Housing First

Questionnaire: Neitherone of their projects require background checks, sobriety requirements, prior mental
health evaluations/screens before entry, minimumincome requirements, or supportive services participation
requirements, allinline with the housingfirst model. Because these are rental assistance programs, there is a
division between property management and supportive services. Theyalso have an advisory board made up of
section 8 tenants and committee members appointed by the Board of Commissioners; however, section8is a
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separate program from the CoC funded units, and it doesn’t not necessarily say if there are people with lived
experience of homelessness on this board. (4.5/5)

Housing First Assessment Tool:
Rental Assistance Youth with Disabilities- 167/180= 93% or 4.65/5
Rental Assistance HIV/aids- 167/180= 93% or 4.65/5

The organization lists that they somewhat provide person centered planning and note they do not provide
supportive services as this is done through another organization. If the partnering agency is providing these
types of servicesto clients, then indeeditis happeningand that could have beenreferenced here eventhough
the Housing Authority doesn’tdirectly provide the services. This appliesto both projects.

Collaboration with Coordinated Entry

Collected ViaHMIS:
Youth with disabilities: full points
HIV/Aids: 0/6 points.

Alignment with 10-year plan

Rental Assistance Youth with Disabilities

a) Evidence of Project’s collaborations with corrections partners (1/1)

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (1/1)

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (0.5/1)
The agency notes that they receive referralsfor the project from Coordinated Entry, but it does not
clearly state that individuals are prioritized based on need or for being chronically homeless. Half
points provided as they are servingthis population, just did notinclude it in theirresponse to the
question.

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (0/1)
They do not provide the direct supportive services to the clients, they partner with another
organizationto do so. No pointsawarded in this section as it is unclear if the supportive services
partners are on the Upstream Investments Portfolio and/orwhich evidence-based practices are utilized
in this project.

Rental Assistance HIV/Aids

a) Evidence of Project’s collaborations with corrections partners (1/1)

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (1/1)

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (1/1)

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (0/1)
They do not provide the direct supportive services to the clients, they partner with another

organizationto do so. No pointsawarded in this sectionas it is unclear if the supportive services
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partners are on the Upstream Investments Portfolio and/orwhich evidence-based practices are utilized
in this project.

Annual Performance Review (APR)

Reports submitted on time with no errors, full points.

Cultural Competency and Client Feedback Process (4/5)

The providernotes that they are flexible interms of meetingthe clientwhere they are at to complete any
required paperwork, including going to encampments or partnering agencies to accommodate the need of the
individual. Materials provided are in both English and Spanish, the individual overseeingthis program is
bilingual, they also have a Language Access Planfor language other thank English or Spanish. The Housing
Authority has a third-party process for informal hearings of clientsin the rare instance someone is faced with
beingterminated from the program. Seeingthese are rental assistance units, with housing vouchers, it would
be nice to know if they are terminated from one place of residence, does that individual getto keep their
voucher dependingonthe type of violation? Also, if they are able to keep theirvoucher, are they assisted with
looking for a bettersuited unitifone didn’twork out ? Or, is terminationthe end of theirservice and they lose
the voucher? Clients are notified not just at intake of disability accommodation rights, but also annually during
the recertification process. Staff are trained on fair housing laws and Americans with Disabilities Act. The
grievance procedure notesthat the decision of the hearing will be mailed to the clientwhofiledand is
available in other forms if a reasonable accommodation is needed foranother form otherthan aletter(e.g.
recording). It does not say how that informationis available to someone that does not have an address, like if
the clienthad already beenterminated and back on the streets. They do provide other optionsto file a
grievance with HUD and the California Department of Fair Employmentand Housing if the matter was not
resolved through the organization. The reasonable accommodation procedure is very detailed, but itdoesn’t
appear they have a form for the clientsto submit a formal reasonable accommodation or it was not included
in the submission. No outreach materials were provided. Grievance form provided.

Itis not known if the advisory body they have for section 8 includesindividuals with lived experience of
homelessness. They dosolicitclientfeedbackin a number of ways but did not provide a specificexample of
how that feedbackis used to improve the program or enhance services. Itis also unclear of how often
feedbackis collected through questionaries’ toreview.

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (4.5/5)

The agency reports they have regular trainings for unconscious bias and diversity equity and inclusion. They
noted they have made some changes to their HCV program, which is Housing Choice Voucher program, and
they are now able to serve non-citizensintheirprograms. It does not howeverdetail how those changes were
made, were theylookingat theirdata, have they examined this for any of the CoC Program projects?

The Housing Authority notes they have used program data to review the success of the program, and also they
have utilized this data as a way to get individualsinto the program on a regular HCV voucher and thus,
openingaspot for a new personto enterthe program. They have also used data to identify room for growth,
like income data, and referindividual’s to programs to help with this gap.

Change Management & Institutionalization of Knowledge Score (4.5/5)
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The agency is working on finalizing CoCPolicies and Procedures to continuity of operations if anyone leaves
that definesthe differences betweenthe HCV/PBV programs and the CoC Program. They list that new key staff
have beentrained before in the CoC Program but do not specifically listthe CoC Interim Rule as asked inthe
guestion. They note they utilize HUD AAQ, CoC Coordinator and Continuum of Care Program trainings. They
confirm they have desktop guidesand proceduresto ensure project knowledge is maintained. In addition, the

agency listssignificant turn over of fiscal staff duringthe past year. They do note that the organization has
brought in previously employed staff members tofill these gaps.

Site Visit Follow up Questions/Comments:

Please follow up with Continuum of Care Coordinator and HMIS Coordinator if more trainingand/or assistance
is neededforthe Sage reporting system.
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Initial Staff Reviewing: Thai Hilton, Coordinated Entry Coordinator

APR Review

PSH 2:

The project did wellin terms of housing retention and project utilization.

The project scored lowerin terms of cost per outcome, exits with earnedincome, increasingearned/other
income. Earned income can be harder to achieve with PSH projects. 60% of individualsinthe projectare
connected to mainstream resources. Ensure you are completing annual/updated/exit assessments and
capturing any changes to income data. If clients are accessing noncash benefits orincome not captured, your
score will increase here. Most people are collectingsome type of non-cash benefit, whetheritbe calfresh, bus
pass, Obama free phone, etc.- it is just a matter of ensuring thisinformationis collected on the HUD
assessment (entry, annual, exit) asthere isan option on the assessmentto type in “other” benefits notlisted
in the actual assessment pre-recorded responses.

This project is 100% Chronic homeless dedicated howeverthe APR indicates that only 23 of 42 clients served
are chronically homeless (55%). This may be due to a data error. Please review the submission.

Timeliness: Assessments at project start are often delayed with 11 clients not beingenrolled for 11 days or
more.

PSH 2 Expansion: This isa new project so no APR was submitted.

Housing First

Questionnaire:

The project does not require background checks, sobriety requirements, prior mental health
evaluations/screens before entry, minimumincome requirements, or supportive services participation
requirements, all inline with the housingfirst model. The agency lists no requirementsintheirleasesoutside
the standard requirements, they have a process for individuals residingin their project to develop theirown
visitorpolicy. There is a clear division of property managementand supportive services. Staff are trained to
deliverservices with evidence-based practices. They have a homeless review board and consumer feedback
surveys for program improvements. (5/5)

Housing First AssessmentTools:
178/180= 96% (Total points 96% of 5 points = 4.8)

Collaboration with Coordinated Entry

Collected ViaHMIS, Full points.

Alignment with 10-year plan

PSH 2 (Total Points 3.5/4)
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a) Evidence of Project’s collaborations with corrections partners (1/1)

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (1/1)
There is 1 staff membercertified in SOAR. Agency states that they make referrals to Disability Services
and Legal Center for others to get SOAR assistance.

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (.5/1)
This program isrequired to be 100% dedicated to individuals who are chronically homeless. The
narrative states that the project dedicates 100% of beds to chronically homelessindividuals however,
the program APR indicates that only 23 of the 42 individuals served (55%) were chronically homeless.
This may be due to a data submission error but if not, thiswould require corrective action. If the
project has not used its 25% allocation of complete self-certification of chronic homelessness status,
some of these individuals could self-certify however, the remaining clients’ status would have to be
verified by 3" party documentation. The response states that accepting referrals from Coordinated
Entry (CE) ensuresthat all participants are chronically homeless (CH). CE providesinitial screeningfor
CH status before referring but it is the responsibility of the housing providerto document CH status.

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (1/1)
Reposneindicatesthat the agency has strong connections to Upstream Investments. The agency’s
board of directors has signed a resolution of alignment with Upstream Investments. They also
implement several evidence-based practices from the Upstream portfolio.

Annual Performance Review (APR)

PSH-2: Report was submitted to HUD on time, one error in submission as they did not include their match in
the financial report. (4/5)

PSH-2 Expansion: New project. No APR

Cultural Competency and Client Feedback Process (5/5)

All PSH case managers are bilingual, English/Spanish. The agency has bilingual, culturally appropriate outreach
materials. The project states that it does not deny any clients and has full alignment with Housing First
principals. There isa well-developed appeals and grievance process with multiple steps for complaints with a
detailed process of which staff the complaint goes directly to with timing. Disability rights are providedto
clientin writing at project entry. A lot of wrap around services are providedto participantsthrough
partnerships. Examplesinclude weekly food distributions opento the public, and a health care provider. They
have an easy to follow Reasonable Accommodation form which includes different options forthe client for
theirrequest and a follow up form for staff. The agency has staff dedicated to provide initial/on going trainings
for employees, whichinclude Americans with Disability Act, fair housing laws, and other disability rights. In
addition, they lista number of trainings that are provided to staff from outside organizations.

There appear to be several methods for receiving clientfeedback. Examplesinclude surveys, case
management meetings and the operationsand performance improvement process. There was little
description of how the feedback was considered and implemented. Inthe Housing First Questionnaire, they
wrote that they have a current clientadvisory board, but did not list that in the project monitoring
guestionnaire orthe responsibilities of the board. They did provide two examples of improving service

delivery afterreceiving clientfeedback which resulted increased food donations and brining AA/NA meetings
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onsite. Full pointsfor meetingall of the requirements, but would liked to have seen more detail of the client
advisory body and how that is also used to enhance programming.

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (5/5)

The agency provides several examples of how data has informed theirdecisions. Response states HMIS data
ledto pursuitof Project-based vouchersthat have allowed resources to be redirected to case management.

The expansion project allowed the addition of licensed, clinical staff the site.

The agency has detailed efforts taken place and currently underway to address racial disparities within their
programs. Thisincludes working with the agencies Data Team, DEI Committee and BIPOC staff/participants to
modify theirservices. They have provided clearexamples of how they are using this data and information
collectedto enhance programming. They hired a consultant to help establish a Diversity, Equity, and Inclusion
(DEI) committee comprised of individuals atall levelsin the agency. This committee reviews service models
and makes recommendations for cultural and community representation and responsiveness.

Change Management & Institutionalization of Knowledge Score (5/5)

This project has been able to maintain key case management staff for expended periods of time. Two of the
case management supervisors have beenworking in the program for 7 years or more. On an agency level,
grant informationis maintainedin a cloud-based software program. This program maintainsinternal agency
ledgercodes, reportingrequirements and target deliverables. There are biweekly meetings help with
accounting, grants and compliance. New staff are trained on trained on specificgrants by Compliance staff. At
a board level, change managementand institutional knowledge is maintained by approving policies related to
grant managementand program implementation. They note that all new PSH housingand shelter staff are
trained on the CoC Interim Rule during orientation.

Site Visit Follow up Questions:

According to APR, roughly half of the clients are not chronically homeless. As the project is 100% dedicated to
chronically homelessindividuals, thisrequires corrective action. Please review data and determine if this was
an error with the report. If the clients chronic homelessness statusis not yet documented, please indicate how
you will attemptto documentthe chronic homelessness status of all inthe program. This was a large jump
compared to last yearsreview which leads staff to believe there mightbe an error.

When reviewingthe spend-down of the budget, it appears that CCDSR spent more funding on the case
managementsection and less on the leasing that was included withinthe APR submission. This was not
marked as an error from the HUD reviewer, just wanted to make sure there was an amendmentin place to
switch these BLI expenditures for FY20-21. The 2020 Grants Inventory Worksheet (GIW) notes $458,673 in
leasingand $118,208 in supportive services. However, the APR report notes they spent $283,717 in leasing
and $293,164 insupportive services. The full amount of the grant was spent with required match based on the
adjustmentin expenditures categories. Inthe response to budgetamendments, the organization listsa budget
amendmentwith grant CA1281L9T042006, however, the APR beingreviewedis grant CA1281L9T041905.

Connect withthe Homeless Employment Project with Job Link. The agency notes they would like additional

trainings for PSH income from employment generation, and a referral group has beenrecently developed
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withinthe past year to provide extra support. It is unknown if the agency has a regular staff attendingthese
meetings and providingreferrals. The CoC Coordinator can offerthe connectionin order to helpimprove here.

An amendmentis currently underway for the most recent grant period to move funding from leasingto
supportive services as the organization has partnered with the Sonoma County Housing Authority to provide
Project Based Vouchers (PBV) to the units. As discussed during the amendment meeting with HUD, the
background checks required of PBVs are currently under review with HUD as itis notin line with the housing

first model. Have clients already entered CoC dedicated units with background screenings? If this is the case, it
is not reflected inthe housingfirst questionnaire.
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YWCA Renewal Staff Review

Initial Staff Reviewing: Karissa White, Continuum of Care Coordinator
APR Review

The project did well with housing retention and exits to permanent housing. They received full points on cost
per outcome of the project, tied with another project with full points. The project did well on exits with
earnedincome, with the second highestscore of all projects. They also did well on individuals accessing
mainstream resources, or non-cash benefits, intheir project with 75% of individuals accessing some form of
resource.

The YWCA scored lowerfor servingindividuals thatare chronically homeless. However, thisis a rapid
rehousing project requiringlessvulnerable people to enterinto the program and they still did serve a total of
7 people who were chronically homeless. The project can improve income on scoring if individuals are
increasingincome from employmentorother income as the project scored fairly low in this section. Project
also scored loweron utilization.

Housing First

The project does not require background checks, sobriety requirements, prior mental health
evaluations/screens before entry, minimumincome requirements, or supportive services participation
requirements, all inline with the housingfirst model. They detail the process to connect survivors with unique
needs to income sources and resources for stability. They detail evidence-based practices utilized to create
client-centered services. Theirresponses are extremely detailed with services provided, tailored to the
individual’s needs with afocus on empoweringsurvivors of domesticviolence. While they noted a division
between service provision and property management to be not applicable, this project is for rapid rehousing
which means, they are providingthe servicesand the community landlord/property managementso there isa
division here. They list no additional requirements outside of a standard lease for individuals besides meeting
the basic eligibility criteria of the project, beinga survivor of domesticviolence. While they don’t list whether
or not they have an advisory board, the agency reports they do have multiple ways for individuals to provide
feedback through surveys, suggestion boxes, and through an open door policy which are reviewed during
regularly scheduled team meetings. (5/5)

Housing First Assessment Tool: 208/216= 96% or 4.8/5

Collaboration with Coordinated Entry

Collected ViaHMIS, full points.

Alignment with 10-year plan

a) Evidence of Project’s collaborations with corrections partners (1/1)

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (0.5/1)
YWCA provides a response that includes connectingtheirclients to these services but does not
mentionifthey have a trained SOAR advocate in theiragency.
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c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (0.5/1)
YWCA describesthe vulnerable populationthey serve in their programs and that they are prioritized
through outreach. However, half points were given here because they did not list theirtiered services
approach notedin their CoC Application whichincludes providing servicesto those that are chronically
homeless. APRalso shows they have served chronically homelessin this project.

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (0.5/1)
YWCA lists an evidence-based practice, providinga link, that they use in their programming that is used
with Upstream Investments, butthey do not state whetheror not they are Upstream Investments
Portfolio.

Annual Performance Review (APR)

APR submitted on time with one error (4/5)

Cultural Competency and Client Feedback Process

YWCA as a victimsservice providerlists multiple agencies they partner with, outreach efforts, and operatesa
24-hr emergency call line domesticviolence crisis hotline. They have program flyers, brochures, hotline cards
and marketing materialsin both English and Spanish. There reasonable accommodation staff policy and
procedure providesa simple detailed processfor staff to understand what should be and can be asked during
the process. Within the ADA/RA policies, the agency provides a detailed description of service and emotional
support animals and what they can and cannot ask for thisaccommodation. In addition, it is noteworthy the
agency will provisionally allow the service or companion annual into the program while the RA isbeing
processed. You do not see this often, and this oftena barrier with people experiencinghomelessness getting
into homeless dedicated programs. They listin their RA policy that clients are provided with a “Disability
Rights Brochure” which was not intheir submission. Itis in their policy that staff are trained on ADA RA
Policiesand Procedures within 3 months of being hired and quarterly after that. YWCA provided flyers for
counselingservicesand theirrapid rehousing project that are provided to individuals seeking services, they are
clear and easy to understand. Theirgrievance procedure is easy to follow, and they have differentresponse
times for each review (e.g. 5 days for manager to respond, 10 days for the Director). They did not submit a
grievance form for clientsto use or a response form, based on the procedure it looks like the firststep is a
conversation with the advocate, then the clientis asked to submit somethingin writing. They have bilingual
staff and materials, they also have service to provide translation other than Spanish and English.

Althoughthe agency doesn’t have a clientadvisory board, they detail informationincludedin clientfeedback
surveys, how that informationis reviewed and by whom. They provided examples of how they have adjusted
their programming recently, centered on “not about me without me,” based on clientfeedback and needs.
(4.5/5)

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (4/5)

As required of DV providers, YWCA uses a comparable data base for theirinformation collection. They report
they look at theirdata oftento identify areas for improvement of theirservices. Although a specificexample
was not provided, they did mention they use their data for budgeting purposes and to examine utilization of
the project. YWCA reported theyreview theirdata weekly, monthly, quarterly and annually to assess needs
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and gaps inservices. They mentionthey have used theirdata to compare to the system-wide racial and
ethnical disparitiesinthe system of care and that equity and cultural responsiveness are prioritiesinservice
delivery. Itis not clear how they are prioritizing this gap or what service solutions have beenimplemented or
are currently be analyzed forimprovements.

Change Management & Institutionalization of Knowledge Score (4.5/5)

The agency notes there are processes and policiesin place for all programs, resources, procedures and
policies, documentation of program developmentand strategic planning efforts, are kept electronically as well
as in paper files. They utilize these resources to ensure when staff turn-over happens, thisinformation
provides support to the new team members. YWCA has a buddy system for education of theirBoard pairing
oldermembers with new to ensure informationis learned by new members. Although YWCA did experience
some loss of staffing, they noted that the individual hired was able to cross train for several months prior to
the other employee leaving. There has been no turnover with fiscal staff, their CFO has been with the
organizationfor overten years.

The organization listed qualifications of the staff that are currently workingin this project and that another
staff memberwill be hired to fill the Housing Navigator role. However, they did not mention training to new
staff on the CoC Interim Rule.
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Initial Staff Reviewing: Karissa White, Continuum of Care Coordinator
APR Review

Reach for Home does not have a full APRfor the reporting year of 2020-2021. The organization submitted a
partial APR from thisyear, and confirmedthey did not start servingclients until October of 2021. The APR
submitted was from 7/1/2021-4/21/2022, whichis not a full year. There was no way for staff to measure this
equitably, and therefore there is no scoring completedin this section.

The review committee last year gave this organization a pass, as they reported issues with starting the grant
with turnover from their Executive Director and COVID relatedissues. This project was awarded funds during
the FY 19 competition and should have started to serve clientsin 2020. The partial report provided shows the
organization has only served one household of two people, one of them beinga child, since the start of the
grant. The supplemental material provided confirmed they are currently serving three households, although
this is not reflectedin the partial report provided.

According to a report received from HUD as of 3/31/2022, the organization had $170,847 remainingof their
grant of $200,721 for fundingterm 2021-2022. Their award amount was partially reallocated voluntarily last
competition as they were unable to spend the amount of funds awarded.

Housing First

Questionnaire:

The project does not require background checks, sobriety requirements, prior mental health
evaluations/screens before entry, minimumincome requirements, or supportive services participation
requirements, all inline with the housingfirst model. They note that they used evidence-based practicesto try
to engage peopleintoservice. As thisis a rapid rehousing program with leasesin the rental market, there are
no lights out policies, or any requirements outside of a standard lease, also inline with the model. They report
that services are clientcentered. They do not have a clientadvisory body. (4.5/5)

Housing First Assessment Tool:
163/180= 91% or 4.55/5

Collaboration with Coordinated Entry

Collected Via HMIS, full points.

Alignment with 10-year plan

a) Evidence of Project’s collaborations with corrections partners (1/1)
b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (0/1)
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There is no SOAR trained staff, the second part of the question was not answered fully. They report
they encourage individualsto sign up for SSI/SSDI services but does not provide any detail as to how
they support them through this process.
c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (0.5/1)
They noted that they prioritize individuals through the CES By Names List, they did not mentionthe
possibility of serving chronically homelessintheirproject like they did on their CoC Application
submitted to HUD. If that information would have been noted, full points would have been provided.
d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (0.5/1)
They agency does not clearly state if they are on the Upstream Investment Portfolio, but does provide
some examples of evidence-based practices used.

Annual Performance Review (APR)

The organization has been unable to complete a full year of performance, no way to score thissection.

Cultural Competency and Client Feedback Process (3.5/5)

The agency notes a few different ways individuals can access their programs, and notes that outreach
materials are available through walk-in’s, mail, and outreach but no outreach materials were provided. They
report having bilingual staff members and materials that are also in Spanishin additionto English. Their
grievance procedure is outlined step by step for individual’s to understand the process, which is multilayered.
The grievance procedure form is easy to understand and there is also a form for staff to provide their response
to the grievance. Their policy documents submitted for ADA/RA and non-discrimination statementsstill have
the last Executive Directors contact information and name, which should be updated. RFH staff note that
participants are noticed of their disability rightsinthe program agreement upon entry. Team members are
trainedin ADA Act, fair housing laws and other disability rights. They also utilize weekly team meetings to
discuss and RA/disability needsforindividualsintheir programs.

The organization notes they are currently working on the creation of an advisory committee to receive
feedback for improvementon theirprogramming. They confirmed they receive feedback from participants in
the community. Their response does not describe and example of how they have used clientfeedback
received to improve/enhance services as asked inthe question.

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (2/5)

The response to utilizing data for program planningand design for improvement was vague. Listing HMIS data

as a way to look for patterns for resources was mentioned, but no specificexample or how oftenwas
mentioned.

In terms of reviewing datafor racial and ethnic disparities, the organization reports working with a
predominately Spanish speaking population, ensuring resources are available in Spanish. They do not list if
they are working on looking at data to understand/identify barriers and improve outcomes.

Change Management & Institutionalization of Knowledge Score (2.5/5)
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Reach for Home response confirmed they are short staffed, which makes program operations a challenge.
They did not detail how many positions are open or what policies and procedures are in place to preventloss
of program knowledge. They listed a key staff memberfor this project, however, did not directly respond to
how this individual was trained on the CoC Interim Rule. They have regular meetings with their Board of
Directors to discuss any program funding updates.
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SAY Renewal Staff Review

Initial Staff Reviewing: Araceli Rivera, Homeless Project Specialist
APR Review

The Project did well on serving chronically homeless (CH), 100% were CH. Did well on successful exits and utilization.
Could improve scoring on earnedincome and other income. Ensure you are completing annual/exit assessments and
capturing any changes to income data. 74% of people in the project were accessing mainstream resources, or non-cash
benefits. If clients are accessing noncash benefits or income not captured, your score will increase here. Most people are
collecting some type of non-cash benefit, whether it be calfresh, bus pass, Obama free phone, etc.-it is just a matter of
ensuring this information is collected on the HUD assessment (entry, annual, or updated) as there is an option on the
assessment to type in “other” benefits not listed in the actual assessment pre-recorded responses. Project had an81%
utilization rate.

The new expansion project is a new HUD award and therefore is not scored in this section.

Housing First

Questionnaire: The project does not require background screening, sobriety, mental health evaluation or income
prior/while in program; aligns with housing first. Project notes that it does not require Curfew or lights out and guest are
allowed. However, guests are not permitted on property between the hours of 10:00 to 10:00am and no over night
guests are allowed and when onsite guests must be willing to provide proof of identity when asked by project staff. This
is not commonly found in leases. Project notes has QR codes posted throughout their properties. These codes
provide a virtual feedback system that input can be anonymously given at any time. Project also offers annual
surveys in each program to collect youth input to help shape program policies. Project did not note other way
feedback can be given or if feedback is given at house meetings, one on one with case managers etc. (4/5)

Housing First Assessment Tool:
204/204=100% (Total points 100% of 5 points=5)

Collaboration with Coordinated Entry

Collected Via HMIS, full points provided here.

Alignment with 10-year plan

a) Evidence ofProject’s collaborations with correctionspartners (1/1)

b) Evidence ofSSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy.(1/1)
Project has employees dedicated and trainedin SOAR benefit advocacy noted that staff routinely helps in
applying for SSI/SSDI.

c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised for
permanent housing. (Ex: linkage to HOST or linkage to healthcare partners)(.5/1)
Project utilizes the TAY VISPDAT to screen all participants entering housing programs, those with highest needs,
chronically homeless and medically compromised are prioritized. It was not no mentioned how they prioritize
CH most vulnerable. This could have been done by referencing partnership with CES. Half points provided
because they do have astructure to prioritize they just didn’t answer the question fully.

d) Alignment with UpstreamInvestmentsas evidenced by agency practices onthe Upstream portfolio, or other
evidence-based practice databases (1/1)
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Annual Performance Review (APR)

Submission received on time, no errors. (Full points 5)

Cultural Competency and Client Feedback Process (4.5/5)

Project has standard processfor rejections. Concerns would be addressed with participant, and written
explanation fordenial would be provided upon request. Project noted that to date they only declined referrals if
unable to contact participant or if participant did not meet project eligibility criteria. Project outreach and many
program materials are offered in Spanish. Sixteen percent of SAY staff are bilingual, speaking both English and
Spanish. Over 65% of Street Outreach staff and 15% of housing staff are bilingual. Staff also have access to
telephonic translation services. Project grievance and appeal procedure is clearly outlined in a step by step process,
starting with informal discussion with agency staff and/or program manager then to formal written grievance up to
meeting with Chief Program Officer. Grievance/appeal form was not provided in documents. Project participants
are informed of Fair Housing upon program entry. Staff is trained in, Tenant Landlord Rights and Responsibilities
Reasonable Accommodations, SAY Non-Discrimination Policies. In addition, there is a clear form for clients to
submit reasonable accommodations to staff. Their internal Reasonable Accommodations Policy is detailed and easy
to understand and follow; providing detailed examples of types of accommodations made. Participants are notified
of their right to a reasonable accommodation upon project intake. Project did not note current advisory board or
plans to start one. They did however note that they have many youth focus groups to collect feedback, but do not
say how often they create these groups. They provided examples of how the feedback is being used. Because they
do not describe how often the focus groups are, a half point is dedicated here as it is not a formal advisory board or
known occurring feedback group.

Data-informed programresearch/ documented best practices/Used outcomes info for accomplishinggoals Score (4/5)

Organization has Data Director for all projectsand enters/uses data in HMIS. Project noted they have
reviewed dataon race and ethnicity, they found the service population is generally representative of the
population of youth experiencing homelessness, and an underrepresentation of Latinx youth compared to the
population. Project is working on process to determe barriers that hinder assistance and/or access to services.
Noted that organization has participated in nearly two years of Diversity, Equity, and Inclusion work and working to
embed equity considerations in every level and facet of the organization. The organization notes that they regularly
use HMIS data for ongoing program evaluation and planning but does not provide any examples of improvements
or knowledge gained from reviewing data.

Change Management & Institutionalization of Knowledge Score (5/5)

Organization has new Director, and new Lead Youth Advocate for project. Project utilizes written policies and procedure
and written training manuals for onboarding staff. Project states program mangersand staff are cross trained, in the
instance that staff turnover. Organization Strategic Plan includes plan to incorporate succession planning for all key
staff. The Executive Committee and the Program & Organizational Development Committee, subcommittees of the
Board with agency leadership, provides oversight related to institutional knowledge. The agency notes a loss in
staffing for their Chief Financial Officer in March of 2022, but they have brought in a former CFO to provide fiscal
staff during this transition, he is also authorized to complete draws in the LOOCs system with HUD and is
monitoring the budget of the project. SAY lists the experience and qualifications of those working in their project
and CoC Interim Rule training as an onboarding item for new staff.
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Initial Staff Reviewing: Karissa White, Continuum of Care Coordinator
APR Review

Not applicable, this project was just awarded last competition and does not currently have an open contract
with HUD or a year of performance.

Housing First

Questionnaire:

The project does not require background checks, sobriety requirements, prior mental health
evaluations/screens before entry, minimumincome requirements, or supportive services participation
requirements, allinline with the housingfirst model. They do note the requirement for vouchers or to be on a
waitlistfor vouchersto reside inthe project. While thisis not typical of any of our other CoC PSH projects, the
organization received approval from HUD last year during the application process as it was the only way the
project could be sustainable with St Vincent beingthe owner of the building with a high mortgage. Even
though St Vincent de Paul isthe owner of the property, they will still be in line with the housing first model
noting that two separate legal entities will be responsible for managing the division of property management
and supportive services. While the agency lists the primary source of referrals will be through Coordinated
Entry, they do note they will be havinga separate process with theirown waitlistfor individuals gettinginto
the project. Not all of the units are dedicated to CoC Program, which do require CE referrals only. They report
they plan on havingan advisory body for this project for clientto give input as it has been successful at the Los
Guilicos Village project they operate. (5/5)

Housing First Assessment Tool: 216/204= 106% or 5/5

Collaboration with Coordinated Entry

N/A the project is not currently operating

Alignment with 10-year plan

a) Evidence of Project’s collaborations with corrections partners (0.5/1)
The listed they do not work with law enforcementunless they have to call them for service. Are there
any outreach efforts, collaboration meetings, partnerships formed with corrections partners,
probation, the courts? The organization, howeverdoesrun the homeless court program which helps
individuals remove fines from the court and turn theminto volunteerhours, reducing fees and
obtaining things such as their license. Although the agency did not listit, half points were provided as
this isa crucial service that happensin partnership with the Sonoma County Superior Courts.

b) Evidence of SSI/SSDI Outreach Access & Recovery (SOAR) benefits advocacy. (0.5/1)
Half points given, they clearly state the experience of the organization providingthese services but it is
unclear if St Vincent’s currently has a staff within the organizationthat is SOAR trained. If they do have
a trained SOAR staff memberonce the projectisin operation, full points will be awarded.
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c) Evidence of current practice to prioritize chronically homeless or otherwise medically compromised
for permanent housing. (Ex: linkage to HOST or linkage to healthcare partners) (1/1)
Full points for prioritizing chronically homeless and the medically compromised. Itis worth noting
there seemsto be some confusion as the VISPDAT assessmentis not completed duringintake of the
project. This provideris new to the CE process and those details will be worked out with CE operator
once they work out the referral process.

d) Alignment with Upstream Investments as evidenced by agency practices on the Upstream portfolio,
or other evidence-based practice databases (0.5/1)
There may have been some confusion about what the question was askingfor. The Upstream
Investments Portfoliois a collection of evidence-based and evidence-informed programsimplemented
in Sonoma County. If the agency is not currently on the portfolioitasks what evidence-based practices
are (orin this case will be) usedin theirservice delivery (e.g. trauma-informed care, motivational
interviewing, etc.) Half point was provided because SVPD did mention they use trauma-informed care
and motivational interviewingintheirapplication materials, just not in this section of the application
materials.

Annual Performance Review (APR)

Not applicable, the agency has not started servingclientsand is a new project withouta signed contract from
HUD.

Cultural Competency and Client Feedback Process

SVDP lists several ways in which individualsin the community can find out about their programs, including
through the CoC, outreach materials, through local homeless advocacy groups, social mediaand individuals
with lived experience. The agency reports they look at the number of program exits to determine if policy
adjustments need to happen. They have bilingual staff and materials available in both English and Spanish.
They provided outreach materials for their programs. Their grievance and appeals policy appears to have
advanced language that some individuals may not understand, and could be rewritten for individuals with
lowereducational levels. The policy also states that they have to personally presenttheirgrievance and appeal
in writing, but it does not say if assistance can be provided for those who are unable to write the complaint or
for those who are unable to deliveritin person. While they note that they go over theirpoliciesand
procedures with clients for disability access, the policy provided references employment, anditdoesn’t
include how someone stayingin their programs would requesta reasonable accommodation. The organization
currently has a lived experience advisory body that helps with policy adjustments, they provided an example
of how they were able to make changes to one of their programs with the input from the advisory body, and
reports they planon havingone for the newsite. (4.5/5)

Data-informed program research/ documented best practices/Used outcomes info for accomplishing goals

Score (4/5)

SVDP reports that they hire Spanish speaking staff as well as those with lived experience of homelessness to
establish trust with program participants for positive outcomes. The organization does not listif they have
looked at their data to identify racial disparities and if there are any changes they are workingon to reduce
these barriers. The agency reports they will be using HMIS data to track client progress and outcomes,
howeverthey have not yet started this project so they are unable to provide a report of specificdata to shape
program design.
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Change Management & Institutionalization of Knowledge Score (3.5/5)

The agency reports they have a strong succession planin place for all management/directorlevel positions.
They also note that they have multiple staffinvolved with projects and grants, digital and hard copy filesforall
grants. They meet every week with theirBoard to discuss grants, but do not list whetheror not there are
policiesand procedures for programs in the case that another staff leaves the organization. They report there
has been no change to fiscal staff in the last two years. They provide descriptions of key staff working with the
organization, includingtheirexperience. They note that theirstaff isvery familiar with the CoCinterimrule,
but do not describe how these trainings were provided to any new staff. Since they are new to the CoC
Program, have staff beenworking on the development of policies and procedures specificto the CoC Program
requirements?—this level of detail was not included within their submission.

Site Visit Follow up Questions:

“Referrals will primarily be sourced from the Coordinated Entry system, which operatesbased on the
Vulnerability Index. SVDP also operates based on the vulnerability index, selectingand scoring individuals,
based on theirlevel of need. These individuals will be waitlisted in categories and accepted as units become
available.” All CoC Program dedicated units will have to utilize Coordinated Entry as the referral source as a
HUD requirement. Are you referencing the internal prioritization waitlist forthe other units?

Since this organizationis brand-new to the CoC Program, is there any materials/guidance needed from SCCDC
staff for project implementation?
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