
 

Before Starting the CoC  Application

The CoC Consolidated Application is made up of two parts: the CoC Application and the CoC
Priority Listing, with all of the CoC's project applications either approved and ranked, or rejected.
The Collaborative Applicant is responsible for submitting both the CoC Application and the CoC
Priority Listing in order for the CoC Consolidated Application to be considered complete.

 The Collaborative Applicant is responsible for:

-  Reviewing the FY 2015 CoC Program Competition NOFA in its entirety for specific application
and program requirements.
-  Using the CoC Application Detailed Instructions for assistance with completing the application
in e-snaps.
-  Answering all questions in the CoC Application. It is the responsibility of the Collaborative
Applicant to ensure that all imported and new responses in all parts of the application are fully
reviewed and completed. When doing so, please keep in mind that:

 - This year, CoCs will see that a few responses have been imported from the FY 2013/FY 2014
CoC Application. Due to significant changes to the CoC Application questions, most of the
responses from the FY 2013/FY 2014 CoC Application could not be imported.
  - For some questions, HUD has provided documents to assist Collaborative Applicants in filling
out responses.
 - For other questions, the Collaborative Applicant must be aware of responses provided by
project applicants in their Project Applications.
- Some questions require that the Collaborative Applicant attach a document to receive credit.
This will be identified in the question.
 - All questions marked with an asterisk (*) are mandatory and must be completed in order to
submit the CoC Application.

 For Detailed Instructions click here.
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1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1A-1. CoC Name and Number: PA-600 - Pittsburgh, McKeesport, Penn
Hills/Allegheny County CoC

1A-2. Collaborative Applicant Name: Allegheny County Department of Human
Services

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Allegheny County Department of Human
Services
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1B-1. From the list below, select those organizations and persons  that
participate in CoC meetings.  Then select "Yes" or "No" to indicate if CoC
meeting participants are voting members or if they sit on the CoC Board.

Only select "Not Applicable" if the organization or person does not exist in
the CoC's geographic area.

Organization/Person
 Categories

Participates
 in CoC

 Meetings

Votes,
including
 electing

 CoC Board

Sits on
CoC Board

Local Government Staff/Officials Yes Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

Law Enforcement Yes No No

Local Jail(s) No No No

Hospital(s) Yes Yes Yes

EMT/Crisis Response Team(s) Yes No No

Mental Health Service Organizations Yes Yes Yes

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) Yes Yes Yes

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes Yes

School Administrators/Homeless Liaisons Yes Yes Yes

CoC Funded Victim Service Providers Yes Yes Yes

Non-CoC Funded Victim Service Providers Not Applicable Not Applicable Not Applicable

Street Outreach Team(s) Yes Yes Yes

Youth advocates Yes Yes Yes

Agencies that serve survivors of human trafficking Yes No No

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes

Local Foundations Yes Yes Yes

Operation Safety Net - Medical Outreach Teams Yes Yes Yes

United Way Yes Yes Yes
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1B-1a. Describe in detail how the CoC solicits and considers the full range
of opinions from individuals or organizations with knowledge of
homelessness in the geographic area or an interest in preventing and
ending homelessness in the geographic area.   Please provide two
examples of organizations or individuals from the list in 1B-1 to answer
this question.
 (limit 1000 characters)

CoC governing body is Homeless Advisory Board (HAB). All COC meetings are
open to the public. Agenda topics can be sent to the Chairperson of the board
or to the staff person assigned to the board for consideration on the agenda. All
minutes & agendas are posted to the website.  HAB has solicited housing
authorities to participate in CoC & to review projects (new/renewals). HA input
assists the CoC to link with Public Housing options that helps assist clients to
move quickly to permanent housing options. Homeless Children Education
Fund is an active member. HCEF has moved the CoC to develop pilot programs
with school districts & focus on a shelter case management. This Case Mgt.
program insures families stay together & work on children remaining in school,
securing health care, etc. Both of these groups have expanded the focus of the
CoC beyond HUD funding & move across systems to address a broader range
of housing & supports.

1B-1b. List Runaway and Homeless Youth (RHY)-funded and other youth
homeless assistance providers (CoC Program and non-CoC Program

funded) who operate within the CoC's geographic area.  Then select "Yes"
or "No" to indicate if each provider is a voting member or sits on the CoC

Board.

Youth Service Provider
 (up to 10)

RHY
Funded?

Participated as a Voting
Member

in at least two CoC
Meetings

within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on the CoC Board as
active

member or official at any
point

 during the last 12 months
 (between October 1, 2014
 and November 15, 2015).

FamilyLinks Yes Yes Yes

Auberle No No No

Homeless Children Education Fund No Yes Yes

ACTION Housing No Yes Yes
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1B-1c. List the victim service providers (CoC Program and non-CoC
Program funded) who operate within the CoC's geographic area. Then

select "Yes" or "No" to indicate if each provider is a voting member or sits
on the CoC Board.

Victim Service Provider
 for Survivors of

Domestic Violence (up to 10)

 Participated as a Voting Member
 in at least two CoC Meetings

 within the last 12 months
 (between October 1, 2014
 and November 15, 2015).

Sat on CoC Board
 as active member or

official at any point during
 the last 12 months

 (between October 1, 2014
 and November 15, 2015).

Center for Victims Yes Yes

Alle Kiski Hope Center No No

Women's Center and Shelter No No

1B-2. Does the CoC intend to meet the timelines for ending homelessness
as defined in Opening Doors?

Opening Doors Goal
CoC has

established
timeline?

End Veteran Homelessness by 2015 Yes

End Chronic Homelessness by 2017 Yes

End Family and Youth Homelessness by 2020 Yes

Set a Path to End All Homelessness by 2020 Yes

1B-3. How does the CoC identify and assign the individuals, committees,
or organizations responsible for overseeing implementation of specific
strategies to prevent and end homelessness in order to meet the goals of
Opening Doors?
 (limit 1000 characters)
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HAB may designate committees to facilitate carrying out its duties. CoC
Committee  is responsible for the funding & strategic re-allocation processes,
sub-recipient monitoring & performance, & training. Homeless Outreach
Coordinating Committee to house the chronic homeless, a veterans Boot Camp
committee created in 2014 with the charge of ending veterans homelessness, &
a service access for youth committee established in 2012 to end homelessness
for unaccompanied youth. These committees have developed strategies to
address the goals of Opening Doors. i.e. Drop In Center for Youth opening Jan
2016, Boot Camp for Veterans 2014, Reallocating HUD 2015 funds to RRH &
PSH, adopting Housing First principles, low barrier access to programs & linking
clients to services.

1B-4. Explain how the CoC is open to proposals from entities that have
not previously received funds in prior CoC Program competitions, even if
the CoC is not applying for any new projects in 2015.
(limit 1000 characters)

The Collaborative Applicant solicits requests for proposals through a
competitive application process. Requests are sent to all vendors on the
Collaborative Applicant's vendor list, which includes organizations that currently
do not receive funding through the CoC or DHS. All RFPs are posted to the
website and advertised in newspapers. A formal RFP is established for all new
proposals and must be reviewed and approved by the Collaborative Applicant's
legal department. Questions regarding RFP must be submitted in writing and all
questions & answers are shared with all vendors. All projects are reviewed &
scored by CoC's Evaluation Committee. Evaluation Committee can request
formal presentations once projects are received. Evaluation Committee sends
recommendation to full HAB for review & approval. All reviewers must sign a
Conflict of Interest statement prior to evaluating projects.

1B-5. How often does the CoC invite new
members

 to join the CoC through a publicly available
invitation?

Annually
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1C-1. Does the CoC coordinate with other Federal, State, local, private and
other entities serving homeless individuals and families and those at risk
of homelessness in the planning, operation and funding of projects? Only

select "Not Applicable" if the funding source does not exist within the
CoC's geographic area.

Funding or Program Source
Coordinates with

Planning, Operation
 and Funding of

Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

HeadStart Program No

Other housing and service programs funded through
 Federal, State and local government resources.

Yes

1C-2. The McKinney-Vento Act, as amended, requires CoCs to participate
in the Consolidated Plan(s) (Con Plan(s)) for the geographic area served
by the CoC. The CoC Program interim rule at 24 CFR 578.7(c)(4) requires
that the CoC provide information required to complete the Con Plan(s)

within the CoC’s geographic area, and 24 CFR 91.100(a)(2)(i) and 24 CFR
91.110(b)(1) requires that the State and local Con Plan jurisdiction(s)

consult with the CoC. The following chart asks for information about CoC
and Con Plan jurisdiction coordination, as well as CoC and ESG recipient

coordination.
CoCs can use the CoCs and Consolidated Plan Jurisdiction Crosswalk to assist in answering
this question.

Numbe
r

Percen
tage

Number of Con Plan jurisdictions with whom the CoC geography overlaps 4

How many Con Plan jurisdictions did the CoC participate with in their Con Plan development process? 4 100.00
%

How many Con Plan jurisdictions did the CoC provide with Con Plan jurisdiction level PIT data? 4 100.00
%

How many of the Con Plan jurisdictions are also ESG recipients? 2

How many ESG recipients did the CoC participate with to make ESG funding decisions? 2 100.00
%
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How many ESG recipients did the CoC consult with in the development of ESG performance standards and
 evaluation process for ESG funded activities?

2 100.00
%

1C-2a. Based on the responses selected in 1C-2, describe in greater detail
how the CoC participates with the Consolidated Plan jurisdiction(s)
located in the CoC's geographic area and include the frequency, extent,
and type of interactions between the CoC and the Consolidated Plan
jurisdiction(s).
(limit 1000 characters)

Con Plan jurisdictions are voting members of the HAB,attend quarterly HAB
meetings & participate on committees. Con Plan jurisdictions receive PIT, HIC &
other related homeless housing data reports as a part of the HAB as well as
needed for their specific jurisdictions. Information is shared on specific project
development & in performance of various providers. Some projects may be
jointly funded by the CoC & the jurisdiction. Data is provided on subpopulation
needs, specific breakout of homeless populations within the specific jurisdiction.
Jurisdictions are members of the CoC Committee, Evaluation & ad hoc
committees- RRH & Youth. Jurisdictions have participated in veteran related
activities; ie Stand Down & Boot Camp. ACDED & City of Pgh, discuss issues
related to projects weekly & discuss ESG issues, Penn Hills & McKeesport is as
needed or at least quarterly.

1C-2b. Based on the responses selected in 1C-2, describe how the CoC is
working with ESG recipients to determine local ESG funding decisions
and how the CoC assists in the development of performance standards
and evaluation of outcomes for ESG-funded activities.
(limit 1000 characters)

ESG grantees & the CoC work jointly to review & fund specific subrecipients
utilizing the same performance criteria as adopted by the CoC in 2015. The
Collaborative Applicant participates on the review committee that allocates ESG
funding as well as HAB members. ESG grantees will utilize this criteria for the
2016 application process.  Monthly ESG meetings which include providers, CoC
and ESG  funders are held to discuss issues specific to the ESG providers &
the CoC. All ESG providers participate in HMIS & Coordinated Entry. ESG
administrators have administrative access in HMIS for all of their programs &
reports are generated from HMIS for the CAPER. Ad hoc reports are prepared
for ESG upon request & CoC staff work directly with ESG providers or
administrators on issues, requests or coordination of activities.

1C-3. Describe the how the CoC coordinates with victim service providers
and non-victim service providers (CoC Program funded and non-CoC
funded) to ensure that survivors of domestic violence are provided
housing and services that provide and maintain safety and security.
Responses must address how the service providers ensure and maintain
the safety and security of participants and how client choice is upheld.
(limit 1000 characters)
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The CoC currently operates a coordinated entry system (Allegheny Link) that
has victim service providers participation. Homeless individuals and families
fleeing domestic violence can call the Link and be referred to either DV
providers or other programs within the CoC. Referrals to non victim service
providers are made through HMIS; victim service providers receive referrals
through a warm transfer via the phone. Clients are given the option to choose
only victim service providers, non-victim service providers, or both as part of
their referral through the Link. Clients may also call the DV crisis lines directly to
access the victim service system without going through the Link if they choose
too. The Link & DV staff are trained to protect client confidentiality, the location
of DV facilities, and any information collected about the individual or family.

1C-4. List each of the Public Housing Agencies (PHAs) within the CoC's
geographic area. If there are more than 5 PHAs within the CoC’s

geographic area, list the 5 largest PHAs. For each PHA, provide the
percentage of new admissions that were homeless at the time of

admission between October 1, 2014 and March 31, 2015, and indicate
whether the PHA has a homeless admissions preference in its Public
Housing and/or Housing Choice Voucher (HCV) program. (Full credit
consideration may be given for the relevant excerpt from the PHA’s

administrative planning document(s) clearly showing the PHA's homeless
preference, e.g. Administration Plan, Admissions and Continued

Occupancy Policy (ACOP), Annual Plan, or 5-Year Plan, as appropriate).

Public Housing Agency
 Name

% New Admissions into Public
Housing and Housing Choice

Voucher Program from 10/1/14
to 3/31/15 who were
homeless at entry

PHA has
 General or

 Limited
Homeless
Preference

Housing Authority City of Pittsburgh 2.00% Yes-Both

Allegheny County Housing Authority 2.00% Yes-Both

McKeesport Housing Authority 0.00% No

If you select "Yes--Public Housing," "Yes--HCV," or "Yes--Both" for "PHA
has general or limited homeless preference," you must attach

documentation of the preference from the PHA in order to receive credit.

1C-5. Other than CoC, ESG, Housing Choice Voucher Programs and
Public Housing, describe other subsidized or low-income housing
opportunities that exist within the CoC that target persons experiencing
homelessness.
(limit 1000 characters)
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In addition to the Section 8 preference, the CoC has worked with the local HUD
field office and subsidized housing providers to create a homeless preference in
6 project based Section 8 properties in the county. Other projects without the
preference send the Collaborative Applicant e-mails when they have vacancies
or wait list openings and CoC sub-recipients are given this information so that
clients can apply for those openings. The Collaborative Applicant is also a
“Local Lead Agency” for Low Income Housing Tax Credit projects, which has a
set aside for target populations served by ACDHS, including individuals and
families experiencing homelessness.  ACDHS takes a lead role in serving as a
clearinghouse between affordable housing providers and people experiencing
homelessness and is recognized as an intermediary between affordable
housing providers and those seeking housing.

1C-6. Select the specific strategies implemented by the CoC to ensure that
homelessness is not criminalized in the CoC's geographic area. Select all
that apply. For "Other," you must provide a description (2000 character

limit)
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Implemented communitywide plans:
X

No strategies have been implemented:

CIT Training for Police Officers
X

Central Recovery Center is a drop off for summary offences in lieu of jail
X
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1D-1. Select the systems of care within the CoC's geographic area for
which there is a discharge policy in place that is mandated by the State,
the CoC, or another entity for the following institutions? Check all that

apply.
Foster Care:

X

Health Care:
X

Mental Health Care:
X

Correctional Facilities
X

None:

1D-2. Select the systems of care within the CoC's geographic area with
which the CoC actively coordinates to ensure that institutionalized

persons that have resided in each system of care for longer than 90 days
are not discharged into homelessness. Check all that apply.

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:
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1D-2a. If the applicant did not check all boxes in 1D-2, explain why there is
no coordination with the institution(s) and explain how the CoC plans to
coordinate  with the institution(s) to ensure persons discharged are not
discharged into homelessness.
(limit 1000 characters)
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1E. Centralized or Coordinated Assessment
(Coordinated Entry)

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

CoCs are required by the CoC Program interim rule to establish a
Centralized or Coordinated Assessment system – also referred to as
Coordinated Entry.  Based on the recent Coordinated Entry Policy Brief,
HUD’s primary goals for coordinated entry processes are that assistance
be allocated as effectively as possible and that it be easily accessible
regardless of where or how people present for assistance. Most
communities lack the resources needed to meet all of the needs of people
experiencing homelessness. This combined with the lack of a well-
developed coordinated entry processes can result in severe hardships for
persons experiencing homelessness who often face long wait times to
receive assistance or are screened out of needed assistance. Coordinated
entry processes help communities prioritize assistance based on
vulnerability and severity of service needs to ensure that people who need
assistance the most can receive it in a timely manner. Coordinated entry
processes also provide information about service needs and gaps to help
communities plan their assistance and identify needed resources.

1E-1. Explain how the CoC’s coordinated entry process is designed to
identify, engage, and assist homeless individuals and families that will
ensure those who request or need assistance are connected to proper
housing and services.
(limit 1000 characters)

The coordinated entry process matches people experiencing homelessness
with programs best suited to meet their needs. Whenever possible, diversion
from the homeless system occurs. If this is not possible, the Link assesses the
household seeking assistance using the VI-SPDAT tool and additional
questions to determine the project type most appropriate for that household. A
computerized algorithm does a further match for program eligibility based on
household size, disabilities, veteran status, and other factors to ensure that
households are not referred to programs for which they are ineligible. Street
outreach providers, police officers, & volunteers assist the unsheltered
population to access the CoC. The Link has staff on site at Emergency Shelter
& Drop In Centers to further assist those with significant barriers to access the
CoC. The CoC has worked with providers to reduce unnecessary barriers to
entry so that people experiencing homelessness are not turned away.
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1E-2. CoC Program and ESG Program funded projects are required to
participate in the coordinated entry process, but there are many other

organizations and individuals who may participate but are not required to
do so. From the following list, for each type of organization or individual,

select all of the applicable checkboxes that indicate how that organization
or individual participates in the CoC's coordinated entry process. If the

organization or person does not exist in the CoC’s geographic area, select
“Not Applicable.”   If there are other organizations or persons that

participate not on this list, enter the information, click "Save" at the
bottom of the screen, and then select the applicable checkboxes.

Organization/Person
 Categories

Participates in
Ongoing
Planning

and Evaluation

Makes Referrals
to the

Coordinated
Entry

Process

Receives
Referrals
from the

Coordinated
Entry

Process

Operates Access
Point for

Coordinated
Entry

Process

Participates in
Case

Conferencing
Not

Applicable

Local Government Staff/Officials
X X X

CDBG/HOME/Entitlement
Jurisdiction X X

Law Enforcement
X X

Local Jail(s)
X X

Hospital(s)
X X X

EMT/Crisis Response Team(s)
X X X X

Mental Health Service
Organizations X X X X

Substance Abuse Service
Organizations X X X X

Affordable Housing Developer(s)
X X X X

Public Housing Authorities
X X X X

Non-CoC Funded Youth
Homeless Organizations X X

School
Administrators/Homeless
Liaisons

X X X

Non-CoC Funded Victim Service
Organizations X

Street Outreach Team(s)
X X X

Homeless or Formerly Homeless
Persons X X X
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Aging and Disability Resource
Center X X X X X

CSBG Providers
X X X X

211
X
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1F. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1F-1. For all renewal project applications submitted in the FY 2015 CoC
Program Competition complete the chart below regarding the CoC’s

review of the Annual Performance Report(s).

How many renewal project applications were submitted in the FY 2015 CoC Program Competition? 63

How many of the renewal project applications are first time renewals for which the first operating
 year has not expired yet?

2

How many renewal project application APRs were reviewed by the CoC as part of the local CoC
 competition project review, ranking, and selection process for the FY 2015 CoC Program
 Competition?

61

Percentage of APRs submitted by renewing projects within the CoC that were reviewed by the CoC
in the 2015 CoC Competition?

100.00%

1F-2. In the sections below, check the appropriate box(s) for each section
to indicate how project applications were reviewed and ranked for the FY

2015 CoC Program Competition. (Written documentation of the CoC's
publicly announced Rating and Review procedure must be attached.)

Type of Project or Program
(PH, TH, HMIS, SSO, RRH, etc.) X

Performance outcomes from APR reports/HMIS

     Length of stay
X

     % permanent housing exit destinations
X

     % increases in income
X

% maintain or increase non cash benefits
X
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Monitoring criteria

     Participant Eligibility
X

     Utilization rates
X

     Drawdown rates
X

     Frequency or Amount of Funds Recaptured by HUD
X

Need for specialized population services

     Youth
X

     Victims of Domestic Violence
X

     Families with Children
X

     Persons Experiencing Chronic Homelessness
X

     Veterans
X

None

1F-2a. Describe how the CoC considered the severity of needs and
vulnerabilities of participants that are, or will be, served by the project
applications when determining project application priority.
 (limit 1000 characters)

The CoC priority ranking policy ranked PSH projects that serve chronically
homeless first, then other PSH projects with CH set asides, then other PSH and
PH projects next. All RRH projects in the CoC use a housing first model and, as
a result, were ranked based upon performance. Transitional housing (TH)
projects that served a vulnerable population, such as unaccompanied youth &
DV, were ranked ahead of those that did not serve a vulnerable sub-population.
Finally, TH projects that committed to a housing first model were ranked ahead
of those projects that did not. Please see the attached Project Ranking policy
for specific detail policy which was adopted by the Homeless Advisory Board
and developed by the Evaluation Committee of the HAB.
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1F-3. Describe how the CoC made the local competition review, ranking,
and selection criteria publicly available, and identify the public medium(s)
used and the date(s) of posting. In addition, describe how the CoC made
this information available to all stakeholders. (Evidence of the public
posting must be attached)
(limit 750 characters)

CoC Committee established the ranking tools which were publicly shared &
approved by the HAB prior to the scoring of applications. Reviewers were asked
to volunteer from the HAB & various committees to review projects. All renewal
projects were reviewed based on last submitted APR performance, timely billing
& return of funds. New & reallocation projects were posted to web &
newspapers. Tools were publicly shared with projects at meetings. Final ranking
was voted on by the HAB 10-27-15, letters sent to all providers on 10/30/15 by
HAB chairman and ranking process & listing posted to website on 11-2-15.See
attachments for minutes, scores attached to HAB minutes, tools,& process.

1F-4. On what date did the CoC and
Collaborative Applicant publicly post all parts
of the FY 2015 CoC Consolidated Application

that included the final project application
ranking?  (Written documentation of the

public posting, with the date of the posting
clearly visible, must be attached.  In addition,
evidence of communicating decisions to the

CoC's full membership must be attached.)

11/02/2015

1F-5.  Did the CoC use the reallocation
process in the FY 2015 CoC Program

Competition to reduce or reject projects for
the creation of new projects?  (If the CoC

utilized the reallocation process, evidence of
the public posting of the reallocation process

must be attached.)

Yes

1F-5a. If the CoC rejected project
application(s) on what date did the CoC and
Collaborative Applicant notify those project

applicants their project application was
rejected in the local CoC competition

process? (If project applications were
rejected, a copy of the written notification to

each project applicant must be attached.)

10/30/2015
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1F-6. Is the Annual Renewal Demand (ARD) in
the CoC's FY 2015 CoC Priority Listing equal

to or less than the ARD on the final HUD-
approved FY 2015 GIW?

Yes
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1G. Continuum of Care (CoC) Addressing Project
Capacity

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

1G-1. Describe how the CoC monitors the performance of CoC Program
recipients.
(limit 1000 characters)

Collaborative Applicant is responsible for monitoring the performance of
individual projects in the CoC, but with input on performance standards
developed by the Homeless Advisory Board.HAB sets benchmarks that assist
the CA in performing these evaluations & also form the basis for the project
rankings. Performance is monitored through HMIS data & APRs as well as
annual site monitoring visits which include both programmatic & fiscal. This
information is shared with the HAB. CA receives complaints from program
participants & reviews these when they occur as part of performance. When
performance does not meet the CoC established benchmarks, sub-recipients
must submit a corrective action plan & is monitored by CA with HAB oversite.
TA is provided by CA or HAB if necessary. If that does not address the findings,
the project may receive ongoing monitoring & techical assistance or transferred
to another provider.Every effort is made to bring project into compliance.

1G-2. Did the Collaborative Applicant review
and confirm that all project applicants

 attached accurately completed and current
dated form HUD 50070 and

 form HUD-2880 to the Project Applicant
Profile in e-snaps?

Yes

1G-3. Did the Collaborative Applicant include
accurately completed and appropriately
 signed form HUD-2991(s) for all project

applications submitted on the CoC
 Priority Listing?

Yes
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2A-1. Does the CoC have a governance
charter that outlines the roles and

responsibilities of the CoC and the HMIS
Lead, either within the charter itself or by
reference to a separate document like an
MOU? In all cases, the CoC’s governance

charter must be attached to receive credit. In
addition, if applicable, any separate

document, like an MOU, must also be
attached to receive credit.

Yes

2A-1a. Include the page number where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document referenced in 2A-1.  In addition, in
the textbox indicate if the page number

applies to the CoC's attached governance
charter or the attached MOU.

Appendix A, page 15

2A-2. Does the CoC have a HMIS Policies and
Procedures Manual? If yes, in order to receive

credit the HMIS Policies and Procedures
Manual must be attached to the CoC

Application.

Yes

2A-3. Are there agreements in place that
outline roles and responsibilities between the

HMIS Lead and the Contributing HMIS
Organizations (CHOs)?

Yes
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2A-4. What is the name of the HMIS software
used by the CoC (e.g., ABC Software)?

 Applicant will enter the HMIS software name
(e.g., ABC Software).

ACDHS HMIS

2A-5. What is the name of the HMIS software
vendor (e.g., ABC Systems)?

 Applicant will enter the name of the vendor
(e.g., ABC Systems).

Deloitte
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2B. Homeless Management Information System
(HMIS) Funding Sources

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2B-1. Select the HMIS implementation
coverage area:

Single CoC

* 2B-2. In the charts below, enter the amount of funding from each funding
source that contributes to the total HMIS budget for the CoC.

2B-2.1 Funding Type: Federal - HUD
Funding Source Funding

  CoC $276,192

  ESG $75,000

  CDBG $0

  HOME $0

  HOPWA $0

Federal - HUD - Total Amount $351,192

2B-2.2 Funding Type: Other Federal
Funding Source Funding

  Department of Education $0

  Department of Health and Human Services $0

  Department of Labor $0

  Department of Agriculture $0

  Department of Veterans Affairs $0

  Other Federal $0

  Other Federal - Total Amount $0
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2B-2.3 Funding Type: State and Local
Funding Source Funding

  City $0

  County $38,062

  State $0

State and Local - Total Amount $38,062

2B-2.4 Funding Type: Private
Funding Source Funding

  Individual $0

  Organization $0

Private - Total Amount $0

2B-2.5 Funding Type: Other
Funding Source Funding

  Participation Fees $0

Other - Total Amount $0

2B-2.6 Total Budget for Operating Year $389,254
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2C. Homeless Management Information System
(HMIS) Bed Coverage

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2C-1. Enter the date the CoC submitted the
2015 HIC data in HDX, (mm/dd/yyyy):

05/12/2015

2C-2. Per the 2015 Housing Inventory Count (HIC) indicate the number of
beds in the 2015 HIC and in HMIS for each project type within the CoC. If a

particular housing type does not exist in the CoC then enter "0" for all
cells in that housing type.

Project Type
Total Beds

 in 2015 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter beds 436 79 291 81.51%

Safe Haven (SH) beds 71 0 71 100.00%

Transitional Housing (TH)
beds

962 50 912 100.00%

Rapid Re-Housing (RRH)
beds

108 0 108 100.00%

Permanent Supportive
Housing (PSH) beds

2,136 0 1,649 77.20%

Other Permanent Housing
(OPH) beds

40 0 40 100.00%

2C-2a. If the bed coverage rate for any housing type is 85% or below,
describe how the CoC plans to increase this percentage over the next 12
months.
(limit 1000 characters)

For Emergency Shelter, all beds within the CoC participate in HMIS except for
two VA funded programs & 3 DV ES which are not permitted to participate in
HMIS.  This includes the VA Domiciliary (50 beds). Shepherd Heart ES is now
entering data into HMIS (3VA Residential beds).  For PSH, all beds within the
CoC participate in HMIS except for 487 HUD VASH beds. VA & CA are
currently in discussions on entering VA Data into the system in the coming year.
Under OPH, the HIC says that there are 68 total beds with only 40 participating
in HMIS.  The difference is the 28 beds in the Action Housing The Residences
at Wood Street SRO project, which is under development and not in operation
yet.  Once it becomes active, all of its beds will be in HMIS and the OPH
category will have 100% HMIS bed coverage.
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2C-3. HUD understands that certain projects are either not required to or
discouraged from participating in HMIS, and CoCs cannot require this if
they are not funded through the CoC or ESG programs. This does NOT
include domestic violence providers that are prohibited from entering
client data in HMIS. If any of the project types listed in question 2C-2

above has a coverage rate of 85% or below, and some or all of these rates
can be attributed to beds covered by one of the following programs types,

please indicate that here by selecting all that apply from the list below.
(limit 1000 characters)

VA Domiciliary (VA DOM):
X

VA Grant per diem (VA GPD):

Faith-Based projects/Rescue mission:

Youth focused projects:

HOPWA projects:
X

Not Applicable:

2C-4. How often does the CoC review or
assess its HMIS bed coverage?

Monthly
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2D. Homeless Management Information System
(HMIS) Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2D-1. Indicate the percentage of unduplicated client records with null or
missing values and the percentage of "Client Doesn't Know" or "Client

Refused" during the time period of October 1, 2013 through September 30,
2014.

Universal
Data Element

Percentage
Null or
Missing

Percentage
 Client

Doesn't
Know

or Refused

3.1 Name 0% 0%

3.2 Social Security Number 7% 0%

3.3 Date of birth 0% 0%

3.4 Race 13% 0%

3.5 Ethnicity 7% 0%

3.6 Gender 0% 0%

3.7 Veteran status 6% 0%

3.8 Disabling condition 15% 1%

3.9 Residence prior to project entry 26% 2%

3.10 Project Entry Date 0% 0%

3.11 Project Exit Date 0% 0%

3.12 Destination 18% 4%

3.15 Relationship to Head of Household 0% 0%

3.16 Client Location 0% 0%

3.17 Length of time on street, in an emergency shelter, or safe haven 24% 1%

2D-2. Identify which of the following reports your HMIS generates.  Select
all that apply:

CoC Annual Performance Report (APR):
X

ESG Consolidated Annual Performance and Evaluation Report (CAPER):
X

Annual Homeless Assessment Report (AHAR) table shells:
X
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None

2D-3. If you submitted the 2015 AHAR, how
many AHAR tables (i.e., ES-ind, ES-family,

etc)
 were accepted and used in the last AHAR?

12

2D-4. How frequently does the CoC review
data quality in the HMIS?

Monthly

2D-5. Select from the dropdown to indicate if
standardized HMIS data quality reports are

 generated to review data quality at the CoC
level, project level, or both?

Both Project and CoC

2D-6. From the following list of federal partner programs, select the ones
that are currently using the CoC's HMIS.

VA Supportive Services for Veteran Families (SSVF):
X

VA Grant and Per Diem (GPD):
X

Runaway and Homeless Youth (RHY):
X

Projects for Assistance in Transition from Homelessness (PATH):
X

None:

2D-6a. If any of the federal partner programs listed in 2D-6 are not
currently entering data in the CoC's HMIS and intend to begin entering
data in the next 12 months, indicate the federal partner program and the
anticipated start date.
(limit 750 characters)
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2E. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The data collected during the PIT count is vital for both CoCs and HUD.
Communities need accurate data to determine the size and scope of
homelessness at the local level so they can best plan for services and
programs that will appropriately address local needs and measure
progress in addressing homelessness.  HUD needs accurate data to
understand the extent and nature of homelessness throughout the
country, and to provide Congress and the Office of Management and
Budget (OMB) with information regarding services provided, gaps in
service, and performance. This information helps inform Congress'
funding decisions, and it is vital that the data reported is accurate and of
high quality.

2E-1. Did the CoC approve the final sheltered
PIT count methodology for the 2015 sheltered

PIT count?

Yes

2E-2. Indicate the date of the most recent
sheltered PIT count (mm/dd/yyyy):

01/28/2015

2E-2a. If the CoC conducted the sheltered PIT
count outside of the last 10 days of January

2015, was an exception granted by HUD?

Not Applicable

2E-3. Enter the date the CoC submitted the
sheltered PIT count data in HDX,

(mm/dd/yyyy):

05/12/2015
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2F. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Methods

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2F-1. Indicate the method(s) used to count sheltered homeless persons
during the 2015 PIT count:

Complete Census Count:
X

Random sample and extrapolation:

Non-random sample and extrapolation:

2F-2. Indicate the methods used to gather and calculate subpopulation
data for sheltered homeless persons:

HMIS:
X

HMIS plus extrapolation:

Interview of sheltered persons:
X

Sample of PIT interviews plus extrapolation:

2F-3. Provide a brief description of your CoC's sheltered PIT count
methodology and describe why your CoC selected its sheltered PIT count
methodology.
(limit 1000 characters)
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As in previous years, the CoC adopted the federal format to be used by ES, SH
& TH. All consumers were interviewed one on one by trained staff. Written
forms were randomly compared to HMIS data ensure data was accurate & up to
date client in HMIS & to review actual counts in shelters vs. written forms. All
providers were trained on completion & submission of written forms. The shelter
written form were compared to street outreach written forms to reduce
duplication counts for street homeless. Not all shelters are open 24/7 & several
are open for night time only where the consumer must return nightly so the
written forms were utilized to ensure an un-duplicated count for both ES &
unsheltered counts.

2F-4. Describe any change in methodology from your sheltered PIT count
in 2014 to 2015, including any change in sampling or extrapolation
method, if applicable. Do not include information on changes to the
implementation of your sheltered PIT count methodology (e.g., enhanced
training and change in partners participating in the PIT count).
(limit 1000 characters)

Actual counts were utilized in both 2014 & 2015. Federal format were used in
both years including the 2015 Youth count methodology. Training was held with
providers on the forms and the importance of the youth & Veteran count. All
providers are required to participate in the training which details the process &
measurement tool in depth which included the 2015 Youth Count. CA was
available for TA & questions prior to, during  & after count.

2F-5. Did your CoC change its provider
coverage in the 2015 sheltered count?

Yes

2F-5a. If "Yes" in 2F-5, then describe the change in provider coverage in
the 2015 sheltered count.
(limit 750 characters)

Family Promise lost funding in 2014 and did not participate in the 2014 PIT.
They were active and participated in 2015.  The CHS Motel Hotel Program
expanded its capacity during the 2015 count.
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2G. Continuum of Care (CoC) Sheltered Point-in-
Time (PIT) Count: Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2G-1. Indicate the methods used to ensure the quality of the data collected
during the sheltered PIT count:

Training:
X

Provider follow-up:
X

HMIS:
X

Non-HMIS de-duplication techniques:
X

2G-2. Describe any change to the way your CoC implemented its sheltered
PIT count from 2014 to 2015 that would change data quality, including
changes to training volunteers and inclusion of any partner agencies in
the sheltered PIT count planning and implementation, if applicable. Do not
include information on changes to actual sheltered PIT count
methodology (e.g., change in sampling or extrapolation method).
(limit 1000 characters)

There were no major changes between 2014 & 2015 except for the youth count
focus. Providers/volunteers are required to attend a 2 hour training on the PIT,
held at least one week before the PIT. All forms are sent out electronically with
detailed instructions that included the youth count modfications. Instructions are
reviewed & rewritten annually based upon feedback from volunteers/providers.
A PowerPoint presentation is given to each participant who attends. The
PowerPoint was changed in 2015 to stress the importance of Veteran, Family &
youth counts. 2015 special instructions were given on Youth, Veteran & Family
counts to ensure these populations were counted appropriately & that the data
is compiled & reviewed appropriately.  HUD field office participated in the
counts & were trained on the forms prior to participation.
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2H. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

The unsheltered PIT count assists communities and HUD to understand
the characteristics and number of people with a primary nighttime
residence that is a public or private place not designed for or ordinarily
used as a regular sleeping accommodation for human beings, including a
car, park, abandoned building, bus or train station, airport, or camping
ground.  CoCs are required to conduct an unsheltered PIT count every 2
years (biennially) during the last 10 days in January; however, CoCs are
strongly encouraged to conduct the unsheltered PIT count annually, at the
same time that it does the annual sheltered PIT count.  The last official PIT
count required by HUD was in January 2015.

2H-1. Did the CoC approve the final
unsheltered PIT count methodology for the

most recent unsheltered PIT count?

Yes

2H-2. Indicate the date of the most recent
unsheltered PIT count (mm/dd/yyyy):

01/28/2015

2H-2a. If the CoC conducted the unsheltered
PIT count outside of the last 10 days of

January 2015, was an exception granted by
HUD?

Not Applicable

2H-3. Enter the date the CoC submitted the
unsheltered PIT count data in HDX

(mm/dd/yyyy):

05/12/2015
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2I. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Methods

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2I-1. Indicate the methods used to count unsheltered homeless persons
during the 2015 PIT count:

Night of the count - complete census:

Night of the count - known locations:
X

Night of the count - random sample:

Service-based count:
X

HMIS:

2I-2. Provide a brief description of your CoC's unsheltered PIT count
methodology and describe why your CoC selected its unsheltered PIT
count methodology.
(limit 1000 characters)

OSN & Save a Life conduct street outreach weekly throughout the year so
homeless locations are known & documented. Sites are documented into OSN
data base system. Visiting these sites & conducting interviews has been a valid
means of data collection.  Over a 3 day period, encampments & other locations
including soup kitchens & drop in centers were visited. Data was cross checked
against shelter data from 1/28/15 to ensure no data was duplicative. The 3 day
period was chosen because the weather during the last 10 days of Jan was
extremely cold (-5 to -10 ) at night & volunteers were hindered by weather
conditions so this method was selected. This allowed the CoC to extend
outreach to more areas & ensure coverage for the count.
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2I-3. Describe any change in methodology from your unsheltered PIT
count in 2014 (or 2013 if an unsheltered count was not conducted in 2014)
to 2015, including any change in sampling or extrapolation method, if
applicable.  Do not include information on changes to implementation of
your sheltered PIT count methodology (e.g., enhanced training and
change in partners participating in the count).
(limit 1000 characters)

All street outreach teams were trained on the survey tool & provided supporting
documents. Written instructions accompanied the tool & PowerPoint. Every
attempt was made to interview all homeless individuals. Those individuals
exercising their right to refuse the survey resulted in only basic information
being recorded. A special focus was on youth and CH individuals. All known
encampments & other locations were covered during this count. Operation
SafetyNet & Save a Life conducts weekly street outreach to CH.The outreach
teams have been leaders in unsheltered count since 1999.  The Local HUD field
office participated in the counts & was trained.

2I-4. Does your CoC plan on conducting
 an unsheltered PIT count in 2016?

Yes

(If “Yes” is selected, HUD expects the CoC to conduct an unsheltered PIT count in 2016.  See
the FY 2015 CoC Program NOFA, Section VII.A.4.d. for full information.)
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2J. Continuum of Care (CoC) Unsheltered Point-
in-Time (PIT) Count: Data Quality

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

2J-1.  Indicate the steps taken by the CoC to ensure the quality of the data
collected for the 2015 unsheltered population PIT count:

Training:
X

"Blitz" count:

Unique identifier:
X

Survey question:
X

Enumerator observation:

None:

2J-2. Describe any change to the way the CoC implemented the
unsheltered  PIT count from 2014 (or 2013 if an unsheltered count was not
conducted in 2014) to 2015 that would affect data quality. This includes
changes to training volunteers and inclusion of any partner agencies in
the unsheltered PIT count planning and implementation, if applicable.  Do
not include information on changes to actual methodology (e.g., change
in sampling or extrapolation method).
 (limit 1000 characters)

Applicant: Pittsburgh/McKeesport/Penn Hills/Allegheny County CoC PA 600
Project: PA-600 CoC Registration FY 2015 COC_REG_2015_121656

FY2015 CoC Application Page 37 11/19/2015



All street outreach teams were trained on the survey tool & provided support
documents. All homeless were interviewed or attempted to be interviewed if
refused to answer questions, basic information about the client was recorded.
Many of the CH are known to these groups & are a part of their data base.
Written instructions also accompanied tool & PowerPoint presentation. All
known encampments & other locations were covered. Operation Safety Net &
Save a Life does weekly street outreach to chronic homeless on the streets &
have been the leaders in unsheltered count since 1999. Also had additional
outreach to day shelters to try to find those who did not get counted on the
streets or emergency shelters during the nighttime methods.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

3A-1. Performance Measure: Number of Persons Homeless - Point-in-Time
Count.

* 3A-1a. Change in PIT Counts of Sheltered and Unsheltered Homeless
Persons

Using the table below, indicate the number of persons who were homeless at a Point-in-Time
(PIT) based on the 2014 and 2015 PIT counts as recorded in the Homelessness Data Exchange
(HDX).

2014 PIT
(for unsheltered count, most

recent year conducted)

2015 PIT Difference

Universe: Total PIT Count
 of sheltered and
unsheltered persons

1,573 1,424 -149

     Emergency Shelter
Total

493 440 -53

     Safe Haven Total 75 69 -6

     Transitional Housing
Total

897 877 -20

Total Sheltered Count 1,465 1,386 -79

Total Unsheltered Count 108 38 -70

3A-1b. Number of Sheltered Persons Homeless - HMIS.
Using HMIS data, CoCs must use the table below to indicate the number of homeless persons
who were served in a sheltered environment between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Unduplicated Total
 sheltered homeless persons

3,990

Emergency Shelter Total 2,534

Safe Haven Total 83

Transitional Housing Total 2,004
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3A-2. Performance Measure:  First Time Homeless.

Describe the CoC’s efforts to reduce the number of individuals and
families who become homeless for the first time.  Specifically, describe
what the CoC is doing to identify risk factors for becoming homeless for
the first time.
(limit 1000 characters)

The CoC currently has a coordinated intake system in place where people
facing a housing crisis are directed. Diversion from the homeless system is the
first step that the Link uses when receiving a call/walk-in. Asking callers to rely
on natural supports (family/friends) and landlord mediation is routinely used to
divert. When this is not possible, the Link uses CoC resources to prevent
evictions & foreclosures through one time payments of arrearage. The Link also
has a comprehensive database of over 400 subsidized housing projects (over
24,000 units) to refer those who cannot afford market rate housing as an
alternative to homelessness. Finally, the Link refers households facing the
immediate loss of their housing to programs that can provide a security deposit
or first month’s rent in order to prevent the need for emergency shelter services.
Risk factors are extremely low income or no income, lack of natural supports &
presence of very young children.

3A-3. Performance Measure:  Length of Time Homeless.

Describe the CoC’s efforts to reduce the length of time individuals and
families remain homeless.  Specifically, describe how your CoC has
reduced the average length of time homeless, including how the CoC
identifies and houses individuals and families with the longest lengths of
time homeless.
(limit 1000 characters)

CoC adopted written standards for coordinated intake prioritizing CH with long
length of homelessness so they will be served first when openings occur. The
CoC is moving toward reducing the number of TH projects by reallocating them
to rapid re-housing. In 2015 9 TH projects were reallocated to 7 RRH
projects.CoC has also been working with the remaining transitional housing
projects to reduce program enrollments by six months. In 2015 majority of
existing TH reduced average rates to 18 months or less. CoC will continue to
monitor lengths & propose further reductions in the coming year. A strong CoC
wide effort has been underway to recruit landlords for RRH, Section 8,& other
tenant based subsidy programs to reduce length of time program participants
spend in housing search. CoC currently has 250 Section 8 vouchers & 6 project
based Section 8 communities with a homeless preference, which has allowed
households to transition quickly from homelessness to PH through these
partnerships.
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* 3A-4. Performance Measure: Successful Permanent Housing Placement
or Retention.

 In the next two questions, CoCs must indicate the success of its projects
in placing persons from its projects into permanent housing.

3A-4a. Exits to Permanent Housing Destinations:
In the chart below, CoCs must indicate the number of persons in CoC funded supportive
services only (SSO), transitional housing (TH), and rapid re-housing (RRH) project types who
exited into permanent housing destinations between October 1, 2013 and September 30, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Persons in SSO, TH and
 PH-RRH who exited

807

Of the persons in the Universe
above, how many of those exited
 to permanent destinations?

567

% Successful Exits 70.26%

3A-4b. Exit To or Retention Of Permanent Housing:
In the chart below, CoCs must indicate the number of persons who exited from any CoC funded
permanent housing project, except rapid re-housing projects, to permanent housing destinations
or retained their permanent housing between October 1, 2013 and September 31, 2014.

Between
October 1, 2013

 and
September 30, 2014

Universe: Persons in all PH projects
 except PH-RRH

1,898

Of the persons in the Universe above,
indicate how many of those remained
 in applicable PH projects and how many
 of those exited to permanent destinations?

1,753

% Successful Retentions/Exits 92.36%

3A-5. Performance Measure:  Returns to Homelessness:

Describe the CoC’s efforts to reduce the rate of individuals and families
who return to homelessness.   Specifically, describe at least three
strategies your CoC has implemented to identify and minimize returns to
homelessness, and demonstrate the use of HMIS or a comparable
database to monitor and record returns to homelessness.
(limit 1000 characters)
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AlleghenyLink has 5 case managers who follow families from emergency
shelter even after they secure permanent housing if they wish. Case managers
work with clients to access services & rebuild natural/family support networks.
The CoC has homeless preferences for 6 HUD subsidized communities & 250
section 8 vouchers, all of which allow a household to move into and retain
permanent housing. CoC stresses income growth & linkages to services in
project ranking criteria, so projects work closely with consumers to ensure that
they are able to sustain housing when they exit the CoC system. TH programs
focus on employment & training goals for clients in order to sustain the
household once they exit to PH. These strategies assist program participants in
exiting the CoC system with the tools & services in place to prevent a return to
homelessness.HMIS system tracks client level data over time so returns to
homelessness can be analyzed by program & system-wide.

3A-6. Performance Measure: Job and Income Growth.

Describe specific strategies implemented by CoC Program-funded
projects to increase the rate by which homeless individuals and families
increase income from employment and non-employment sources (include
at least one specific strategy for employment income and one for non-
employment related income, and name the organization responsible for
carrying out each strategy).
(limit 1000 characters)

The Collaborative Applicant employs a Homeless Resource Coordinator who is
responsible for developing partnerships with employment & training
organizations & linking resources to homeless provider network to directly assist
clients. A yearly job fair, job announcements from the Workforce Investment
Board, & job training partnerships are examples of activities. The CoC has used
the SOAR model for over 5 years to assist consumers who are unable to work
to apply for SS benefits & all sub-recipients have been SOAR trained. Kristen
Armstrong is a SOAR Champion and provided TA to others working through the
SOAR process.TANF & SOAR information has been widely distributed &
utilized by sub-recipients. A special initiative by the state was offered to sub-
recipients for job training over the past 6 months in which several agencies
have enrolled consumers & brought successful outcomes for training & job
placement.

3A-6a. Describe how the CoC is working with mainstream employment
organizations to aid homeless individuals and families in increasing their
income.
(limit 1000 characters)
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The Employment & Training Committee, staffed by Collaborative Applicant's
Homeless Resource Coordinator engages specific organizations to work with
providers in accessing various employment & training opportunities. An email
newsletter named eSHARE distributes specific information regarding
opportunities & providers who work with consumers to enroll & attend job
training opportunties such as Bidwell, Goodwill, AC Employment & Training,
and others. Employment opportunities found by training specialist is shared with
the provider network and/or discussed at the quarterly Employment & Training
Meeting for further refinement & engagement.

3A-7. Performance Measure: Thoroughness of Outreach.

How does the CoC ensure that all people living unsheltered in the CoC's
geographic area are known to and engaged by providers and outreach
teams?
(limit 1000 characters)

The CoC has four major street outreach organizations (Operation Safety Net,
Operation Save a Life, the Pittsburgh Downtown Partnership,& Family
Links)that assist the unsheltered population.   Drop in centers, soup kitchens &
a medical van are known to the unsheltered population as places where meals,
showers, laundry, & other services can be accessed.The Link also has a person
who will make "rounds" to these places to assist people in getting access to
homeless services. Together, these form the Allegheny County Engagement
Network. The network has a trifold map that they give out on street rounds & to
the police and other volunteers who come across people living on the
street.HOCC is working on an app for resources. Once engaged, this group of
providers works to link consumers with the services that they need, which then
leads to a trusting relationship that moves the consumer toward housing. A data
base is maintained on all known street population & locations.

3A-7a. Did the CoC exclude geographic areas
 from the 2015 unsheltered PIT count where

 the CoC determined that there were no
unsheltered homeless people, including

 areas that are uninhabitable (e.g., deserts)?

No

3A-7b.  What was the the criteria and decision-making process the CoC
used to identify and exclude specific geographic areas from the CoC's
unsheltered PIT count?
(limit 1000 characters)
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 1: Ending Chronic Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors, Federal Strategic Plan to Prevent and End Homelessness
(as amended in 2015) establishes the national goal of ending chronic
homelessness. Although the original goal was to end chronic
homelessness by the end of 2015, that goal timeline has been extended to
2017.  HUD is hopeful that communities that are participating in the Zero:
2016 technical assistance initiative will continue to be able to reach the
goal by the end of 2016.  The questions in this section focus on the
strategies and resources available within a community to help meet this
goal.

3B-1.1. Compare the total number of chronically homeless persons, which
includes persons in families, in the CoC as reported by the CoC for the

2015 PIT count compared to 2014 (or 2013 if an unsheltered count was not
conducted in 2014).

2014
(for unsheltered count,

most recent
year conducted)

2015 Difference

Universe: Total PIT Count of
sheltered and
 unsheltered chronically homeless
persons

189 150 -39

Sheltered Count of chronically
homeless persons

148 134 -14

Unsheltered Count of chronically
homeless persons

41 16 -25

3B-1.1a. Using the "Differences" calculated in question 3B-1.1 above,
explain the reason(s) for any increase, decrease, or no change in the
overall TOTAL number of chronically homeless persons in the CoC, as
well as the change in the unsheltered count,  as reported in the PIT count
in 2015 compared to 2014.  To possibly receive full credit, both the overall
total and unsheltered changes must be addressed.
(limit 1000 characters)
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The primary reason for the decrease in chronic homelessness has been the
CoC’s addition of resources for this population. New PSH beds have been
added in recent years and turnover in existing beds has occurred because of
the Section 8 Homeless Preference, which has allowed chronically homeless
persons to access this resource when former participants move out. The focus
on reaching and engaging the unsheltered CH population has contributed to the
reduction of this population as well. The sheltered CH population has been
reduced by moving those in shelters and transitional housing to permanent
supportive housing that has been set aside only for the CH and that has
become available through turnover.

3B-1.2. From the FY 2013/FY 2014 CoC Application: Describe the CoC's
two year plan (2014-2015) to increase the number of permanent supportive
housing beds available for chronically homeless persons and to meet the
proposed numeric goals as indicated in the table above. Response should
address the specific strategies and actions the CoC will take to achieve
the goal of ending chronic homelessness by the end of 2015.
(read only)

All Permanent Supportive Housing (PSH) beds have been identified in the
above chart and providers of those beds have been asked to reserve 85% of all
turnover beds to the chronically homeless. The reallocation project is  a PSH
program for the chronically homeless. The CoC’s Coordinated Intake Center will
work in conjunction with street outreach providers to identify all known
chronically homeless persons enrolled with the center and placed on the wait
list for the most appropriate intervention (shelter, TH, PSH). All persons referred
to the intake center from street outreach or who call the intake center for PSH
beds will be required to complete the Vulnerability Index to determine final
eligibility for PSH placement. All beds will be assigned by the Coordinated
Intake Center as PSH beds open up based on the VI scores. No PSH beds
dedicated for the chronically homeless will be assigned to anyone other than
the chronically homeless until there are no CH persons identified. The CoC will
also be working any providers who may want to convert TH beds to PSH for
CH. Over the past year, one facility based TH has converted to PSH.

3B-1.2a. Of the strategies listed in the FY 2013/FY 2014 CoC Application
represented in 3B-1.2, which of these strategies and actions were
accomplished?
(limit 1000 characters)

All of these strategies have been accomplished except for the final
programming for HMIS to make referrals from coordinated entry using the VI-
SPDAT scoring. This will be completed in December 2015. The VISPDAT was
partially implemented in Sept 2015 with full implementation though HMIS by
December 2015. CoC’s strategy was to: increase the supply of beds dedicated
to CH, prioritize new & turnover beds for CH, adopt a housing first strategy, & to
move those who no longer need PSH to other permanent housing opportunities
so that CH have a PSH unit to access.
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3B-1.3.  Compare the total number of PSH beds (CoC Program and non-
CoC Program funded) that were identified as dedicated for use by

chronically homeless persons on the 2015 Housing Inventory Count, as
compared to those identified on the 2014 Housing Inventory Count.

2014 2015 Difference

Number of CoC Program and non-CoC Program funded PSH beds dedicated
 for use by chronically homelessness persons identified on the HIC.

564 638 74

3B-1.3a.  Explain the reason(s) for any increase, decrease or no change in
the total number of PSH beds (CoC Program and non CoC Program
funded) that were identified as dedicated for use by chronically homeless
persons on the 2015 Housing Inventory Count compared to those
identified on the 2014 Housing Inventory Count.
(limit 1000 characters)

The CoC added a new program (Bridging the Gap) which had 17 dedicated
chronically homeless beds.  Additionally, there were 8 other providers who
added chronically homeless beds. In the 2015 HIC, providers incorrectly
reported their chronic homeless beds as not being chronic homeless. This
adjustment has been made.

3B-1.4. Did the CoC adopt the orders of
priority in all CoC Program-funded PSH as

described in Notice CPD-14-012: Prioritizing
Persons Experiencing Chronic Homelessness

in Permanent Supportive Housing and
Recordkeeping Requirements for

Documenting Chronic Homeless Status ?

Yes

3B-1.4a. If “Yes”, attach the CoC’s written
standards that were updated to incorporate

the order of priority in Notice CPD-14-012 and
indicate the page(s) that contain the CoC’s

update.

pages 3-13

3B-1.5. CoC Program funded Permanent Supportive Housing Project Beds
prioritized for serving people experiencing chronic homelessness in

FY2015 operating year.
Percentage of CoC Program funded PSH beds

 prioritized for chronic homelessness
FY2015 Project

Application
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Based on all of the renewal project applications for PSH, enter the
 estimated number of CoC-funded PSH beds in projects being
 renewed in the FY 2015 CoC Program Competition that are not
 designated as dedicated beds for persons experiencing chronic
homelessness.

796

Based on all of the renewal project applications for PSH, enter the
 estimated number of CoC-funded PSH beds in projects being
renewed in the FY 2015 CoC Program Competition that are not
 designated as dedicated beds for persons experiencing chronic
 homelessness that will be made available through turnover in the
 FY 2015 operating year.

42

Based on all of the renewal project applications for PSH, enter the
estimated number of PSH beds made available through turnover that
 will be prioritized beds for persons experiencing chronic
 homelessness in the FY 2015 operating year.

42

This field estimates the percentage of turnover beds that will be
prioritized beds for persons experiencing chronic homelessness
in the FY 2015 operating year.

100.00%

3B-1.6.  Is the CoC on track to meet the goal
 of ending chronic homelessness by 2017?

Yes

This question will not be scored.

3B-1.6a.  If “Yes,” what are the strategies implemented by the CoC to
maximize current resources to meet this goal?  If “No,” what resources or
technical assistance will be implemented by the CoC to reach the goal of
ending chronically homeless by 2017?
(limit 1000 characters)

The CoC has adopted the Prioritization for PSH outlined in CPD-14-012 for
PSH projects and has also prioritized CH households for PH, TH, and RRH
projects as outlined in the attached written standards. The CoC has adopted a
Move Up strategy to create openings in the homeless system that can be
occupied by CH households based on this prioritization. Street Outreach has
been expanded and emergency shelters, drop in centers, and other service
providers have been trained to locate and refer all known CH homeless persons
to the Link for housing resources in the continuum. Street outreach has a long
history of working with the unsheltered population that builds trust and
engagement and ensures frequent, consistent offers of housing. This helps in
preventing episodic homelessness from becoming chronic and in moving CH
persons to housing more quickly.Coordinated Entry will have a presence at
Severe Weather Emergency Shelther this winnter to id & assist in placing CH.
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3B. Continuum of Care (CoC) Strategic Planning
Objectives

Objective 2: Ending Homelessness Among Households with Children and
Ending Youth Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending family (Households with
Children) and youth homelessness by 2020. The following questions focus
on the various strategies that will aid communities in meeting this goal.

3B-2.1. What factors will the CoC use to prioritize households with
children during the FY2015 Operating year? (Check all that apply).

Vulnerability to victimization:
X

Number of previous homeless episodes:
X

Unsheltered homelessness:
X

Criminal History:
X

Bad credit or rental history (including
 not having been a leaseholder): X

Head of household has mental/physical disabilities:
X

N/A:
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3B-2.2. Describe the CoC's plan to rapidly rehouse every family that
becomes homeless within 30 days of becoming homeless on the street or
entering shelter.
(limit 1000 characters)

Coordinated Entry ensures only those with no other resources access the
system.CoC is working jointly with ESG to utilize RRH resources.CoC is
increasing the number of RRH through the conversion of TH in 2015 NOFA. All
RRH must be literally homeless w/o other resources.  The Link is using the VI-
SPADAT to id families & refer them to RRH & PSH. Locating safe, affordable
rental units in the areas that meet client's identified needs is key strategy to
RRH. RRH providers maintain lists of landlords/units willing to participate in
RRH & continue to engage new landlords on an ongoing basis. CoC has
committed CYF Family Stabilization funding to programs serving families so
they can rapidly move from ES to TH or PH within 30 days. AlleghenyLink is
adding an additional Case Manager to engage families when they enter shelter
to quickly find housing and other resources as quickly as possible.

3B-2.3. Compare the number of RRH units available to serve families from
the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve families in the HIC: 38 42 4

3B-2.4. How does the CoC ensure that emergency shelters, transitional
housing, and permanent housing (PSH and RRH) providers within the CoC

do not deny admission to or separate any family members from other
members of their family based on age, sex, or gender when entering

shelter or housing? (check all strategies that apply)
CoC policies and procedures prohibit involuntary family separation:

X

There is a method for clients to alert CoC when involuntarily separated:
X

CoC holds trainings on preventing involuntary family separation,
 at least once a year: X

Monitoring all referrals through Coordinated Intake &  review of all denials by Collaborative Applicant.
X

None:
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3B-2.5. Compare the total number of homeless households with children in
the CoC as reported by the CoC for the 2015 PIT count compared to 2014

(or 2013 if an unsheltered count was not conducted in 2014).

PIT Count of Homelessness Among Households With Children
2014

(for unsheltered count,
most recent year conducted)

2015 Difference

Universe:
Total PIT Count of sheltered
 and unsheltered homeless
households with children:

578 505 -73

Sheltered Count of homeless
 households with children:

578 505 -73

Unsheltered Count of homeless
 households with children:

0 0 0

3B-2.5a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless households with children in the CoC as
reported in the 2015 PIT count compared to the 2014 PIT count.
(limit 1000 characters)

The combination of RRH & new initiatives with the Housing Authorities have
moved consumers quickly and directly to permanent housing. Implementation of
Coordinated Intake has assisted in screening and assessing all consumers prior
to entering the homeless system. The implementation of a written policy on
prioritizing will further assist in narrowing the door to homelessness.

3B-2.6. Does the CoC have strategies to address the unique needs of
unaccompanied homeless youth (under age 18, and ages 18-24), including

the following:
Human trafficking and other forms of exploitation? Yes

LGBTQ youth homelessness? Yes

Exits from foster care into homelessness? Yes

Family reunification and community engagement? Yes

Positive Youth Development, Trauma Informed Care,
 and the use of Risk and Protective Factors in
 assessing youth housing and service needs?

No

Unaccompanied minors/youth below the age of 18? Yes

3B-2.6a. Select all strategies that the CoC uses to address homeless youth
trafficking and other forms of exploitation.

Diversion from institutions and decriminalization of youth actions that stem from being trafficked:
X

Increase housing and service options for youth fleeing or attempting to flee trafficking:
X
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Specific sampling methodology for enumerating and characterizing local youth trafficking:
X

Cross systems strategies  to quickly identify and prevent occurrences of youth trafficking:
X

Community awareness training concerning youth trafficking:
X

Partnerships with FBI, local law enforcement and anti- Human Trafficking Coalition
X

N/A:

3B-2.7. What factors will the CoC use to prioritize unaccompanied youth
(under age 18, and ages 18-24) for housing and services during the FY2015

operating year? (Check all that apply)
Vulnerability to victimization:

X

Length of time homeless:
X

Unsheltered homelessness:
X

Lack of access to family and community support networks:

Tie breaker for unaccompanied youth in CoC written standards if all else is equal on referral through Coordinated Intake
X

N/A:

3B-2.8. Using HMIS, compare all unaccompanied youth (under age 18, and
ages 18-24) served in any HMIS contributing program who were in an

unsheltered situation prior to entry in FY 2013 (October 1, 2012 -
September 30, 2013) and FY 2014 (October 1, 2013 - September 30, 2014).

FY 2013
(October 1, 2012 -

September 30, 2013)

FY 2014
 (October 1, 2013 -

September 30, 2104)
Difference

Total number of unaccompanied youth served
 in HMIS contributing programs who were in an
 unsheltered situation prior to entry:

78 78 0
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3B-2.8a. If the number of unaccompanied youth and children, and youth-
headed households with children served in any HMIS contributing
program who were in an  unsheltered situation prior to entry in FY 2014 is
lower than FY 2013, explain why.
(limit 1000 characters)

N/A

3B-2.9. Compare funding for youth homelessness in the CoC's geographic
area in CY 2015 to projected funding for CY 2016.

Calendar Year 2015 Calendar Year 2016 Difference

Overall funding for youth
homelessness dedicated
 projects (CoC Program and non-
CoC Program funded):

$1,133,199.00 $1,869,946.00 $736,747.00

CoC Program funding for youth
homelessness dedicated projects:

$828,244.00 $964,991.00 $136,747.00

Non-CoC funding for youth
homelessness dedicated projects
 (e.g. RHY or other Federal, State
and Local funding):

$304,955.00 $904,955.00 $600,000.00

3B-2.10. To what extent have youth housing and service providers and/or
State or Local educational representatives, and CoC representatives

participated in each other's meetings over the past 12 months?
Cross-Participation in Meetings # Times

CoC meetings or planning events attended by LEA or SEA representatives: 6

LEA or SEA meetings or planning events (e.g. those about child welfare,
juvenille justice or out of school time) attended by CoC representatives:

6

CoC meetings or planning events attended by youth housing and service
 providers (e.g. RHY providers):

6

3B-2.10a. Given the responses in 3B-2.10, describe in detail how the CoC
collaborates with the McKinney-Vento local eduction liaisons and State
educational coordinators.
(limit 1000 characters)
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The CoC has a long standing work group of Homeless Liaisons, CoC funded
homeless providers, local government, and foundation partners, the Homeless
Education Network. HEN meets regularly to address the unique educational
needs of homeless youth. HEN holds a Summit each year and sponsors
meetings quarterly. This group also holds bi-monthly work group meetings to
address problems such as transportation, enrollment barriers, school supplies,
and communication between homeless providers and educators to increase the
effectiveness of services. HEN also works to ensure that the needs of
preschoolers are met, including increasing access to Head Start and Early
Head Start and tracking the developmental progress of infants and toddlers who
are homeless. A focus of this year’s work has been on Unaccompanied Youth
that has resulted in the creation of a drop in center for youth and a special youth
point in time count.

3B-2.11. How does the CoC make sure that homeless participants are
informed of their eligibility for and receive access to educational
services? Include the policies and procedures that homeless service
providers (CoC and ESG Programs) are required to follow. In addition,
include how the CoC, together with its youth and educational partners
(e.g. RHY, schools, juvenilee justice and children welfare agencies),
identifies participants who are eligible for CoC or ESG programs.
(limit 2000 characters)

CoC holds regular meetings between education and homeless providers. CoC
& ESG requires every homeless program to have an Education Liaison on staff
who is responsible for ensuring that the educational and developmental needs
of children enrolled in their program are being met. The Education Liaisons and
the Homeless Liaisons in the schools meet bi-monthly to problem solve and
work on common barriers like transportation, enrollment & attendance. These
groups also engage in cross training activities including presentation on
coordinated entry, accessing the homeless system via the CoC, trauma & poor
educational outcomes experienced by homeless children. CoC shares
information among these various groups via an e-Share newsletter. These
activities create a knowledge base of the resources available to better house &
educate the families. CoC has a pilot project with Woodland Hills School District
to identify homeless families according to either HUD or the Dept of Education
McKinney Vento Act definition & ensure that those families are receiving
services to improve housing stability & outcomes.The CA & the WHSD & more
than 10 other school districts have a Data Sharing Agreement which tracks
social service involvement, school attendance, grades & other data which
increases objectivity & evidence basis of the unique needs of homeless
children. The pilot program has generated recommendations that will be applied
across the CoC in the coming years. In addition, the Homeless Services and
Supports Coordinators who assist families in ES will assist to enroll children  in
school, especially for the ones who were housed in hotels using vouchers.
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Objective 3: Ending  Veterans Homelessness

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

Opening Doors outlines the goal of ending Veteran homelessness by the
end of 2015. The following questions focus on the various strategies that
will aid communities in meeting this goal.

3B-3.1. Compare the total number of homeless Veterans in the CoC as
reported by the CoC for the 2015 PIT count compared to 2014 (or 2013 if an

unsheltered count was not conducted in 2014).
2014 (for unsheltered
 count, most recent

 year conducted)
2015 Difference

Universe: Total PIT count of sheltered
 and unsheltered homeless veterans:

231 214 -17

Sheltered count of homeless veterans: 212 205 -7

Unsheltered count of homeless
veterans:

19 9 -10

3B-3.1a. Explain the reason(s) for any increase, decrease or no change in
the total number of homeless veterans in the CoC as reported in the 2015
PIT count compared to the 2014 PIT count.
(limit 1000 characters)

Applicant: Pittsburgh/McKeesport/Penn Hills/Allegheny County CoC PA 600
Project: PA-600 CoC Registration FY 2015 COC_REG_2015_121656

FY2015 CoC Application Page 54 11/19/2015



The CoC began a Boot Camp initiative in August 2014, which quickly began to
see results in identifying and housing homeless veterans. The CoC has also
seen an increase in VASH and SSVF resources brought into the continuum, but
other improvements have been made to increase the effectiveness of the CoC’s
response to veteran homelessness. The time from referral to enrollment in the
SSVF and VASH programs has been reduced by better communication
between the VA and the providers of this housing. Landlord outreach and
engagement has helped to increase the housing supply for homeless vets. The
CoC’s Move Up strategy and a special veterans preference in a local housing
authority has also helped to move the sheltered homeless veteran population to
permanent housing. The CoC and VA continue to have a strong partnership in
identifying and housing veterans by collaborating to find permanent housing
regardless of the funding source. VA is an active participant on HAB &
committees.

3B-3.2. How is the CoC ensuring that Veterans that are eligible for VA
services are identified, assessed and referred to appropriate resources,
i.e. HUD-VASH and SSVF?
(limit 1000 characters)

The Coordinated Entry system incorporates VA funded programs, including
Grant per Diem,VASH, SSVF, and some private funded programs for veterans,
so that veterans who call the Link can still be referred to VA funded services.
The Link also asks each veteran their discharge status and tries to direct those
who are eligible for VA services to access those VA services. If the veteran
cannot or will not call the VA for housing or homeless resources, the Link will
refer to the CoC funded system. The VA and the CoC regularly meet to share
information on available resources. VA staff also go directly to shelters, drop in
centers, and participate in street rounds to identify and engage veterans who
are eligible for VA funded services. VA is a member of Homeless Advisory
Board & a strong partner.

3B-3.3. For Veterans who are not eligible for homeless assistance through
the U.S Department of Veterans Affairs Programs, how is the CoC
prioritizing CoC Program-funded resources to serve this population?
(limit 1000 characters)

The CoC’s Written Standards give a tie breaker preference for veterans in
general, but gives an additional preference for veterans who are not eligible for
VA programs. Specifically, veterans receive one point as a preference if they
are a veteran and an additional point if their discharge status prohibits the VA
from serving them. This means that if a veteran with an honorable discharge
calls for service before a veteran with a dishonorable discharge, if all else is
equal, the veteran with the dishonorable discharge will be offered housing first.
The prioritization in the Written Standards is higher for a non-VA eligible
household than a VA eligible household. Please see the attached Written
Standards for further clarification on how this preference works.In addition this
year's bonus project is for non eligible Veteran families that will address an
unmet need in our CoC.
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3B-3.4.  Compare the total number of homeless Veterans in the CoC AND
the total number of unsheltered homeless Veterans in the CoC, as

reported by the CoC for the 2015 PIT Count compared to the 2010 PIT
Count (or 2009 if an unsheltered count was not conducted in 2010).

2010 (or 2009 if an
unsheltered count was
not conducted in 2010)

2015 % Difference

Total PIT count of sheltered and
unsheltered
homeless veterans:

83 214 157.83%

Unsheltered count of homeless
veterans:

29 9 -68.97%

3B-3.5. Indicate from the dropdown whether
 you are on target to end Veteran

homelessness
 by the end of 2015.

Yes

This question will not be scored.

3B-3.5a. If “Yes,” what are the strategies being used to maximize your
current resources to meet this goal?  If “No,” what resources or technical
assistance would help you reach the goal of ending Veteran
homelessness by the end of 2015?
(limit 1000 characters)

CoC is maintaining a registry of veterans & has a strategy to house all
unshletered & sheltered veterans through the Boot Camp initiative. CoC has
moved emergency shelter & transitional shelter veterans to permanent housing
through SSVF, VASH, & Section 8 & CoC PSH programs through prioritization
preference. The VA & CoC are coordinating their efforts to end Veteran
Homelessness.  The CoC is reallocating transitional housing beds for RRH so
veterans will enter directly into permanent housing as opposed to being placed
in transitional housing. Any new veterans identified will be diverted to RRH and
other PH programs as previously mentioned. In addition there is a bonus project
for non eligible veteran families.
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4A. Accessing Mainstream Benefits

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

4A-1. Does the CoC systematically provide
information

 to provider staff about mainstream benefits,
including

 up-to-date resources on eligibility and
mainstream

program changes that can affect homeless
clients?

Yes

4A-2.  Based on the CoC's FY 2015 new and renewal project applications,
what percentage of projects have demonstrated that the project is
assisting project participants to obtain mainstream benefits, which

includes all of the following within each project: transportation assistance,
use of a single application, annual follow-ups with participants, and SOAR-

trained staff technical assistance to obtain SSI/SSDI?

 FY 2015 Assistance with Mainstream Benefits
Total number of project applications in the FY 2015 competition
 (new and renewal):

74

Total number of renewal and new project applications that
 demonstrate assistance to project participants to obtain mainstream
 benefits (i.e. In  a Renewal Project Application, “Yes” is selected for
 Questions 3a, 3b, 3c, 4, and 4a on Screen 4A. In a New Project Application,
 "Yes" is selected for Questions 5a, 5b, 5c, 6, and 6a on Screen 4A).

69

Percentage of renewal and new project applications in the
 FY 2015 competition that have demonstrated assistance to
 project participants to obtain mainstream benefits:

93%

4A-3. List the healthcare organizations you are collaborating with to
facilitate health insurance enrollment (e.g. Medicaid, Affordable Care Act
options) for program participants.  For each healthcare partner, detail the
specific outcomes resulting from the partnership in the establishment of
benefits for program participants.
(limit 1000 characters)
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The CoC partners with Enroll America, the Consumer Health Coalition,
APPRISE, and local health care navigators to assist in enrolling homeless in
health insurance programs. Enroll America has done presentations at Quarterly
Homeless Provider meetings and goes on site to shelters and CoC funded
homeless programs to educate staff and consumers on ways to obtain health
insurance. Navigators and partners attended Stand Down and other events to
assist those without insurance in the enrollment process on site at those events.
The e-Share newsletter also contains information on how to assist consumers in
enrolling for benefits. The Collaborative Applicant will use HMIS data to track
those consumers without insurance. CoC established a performance measure
for 2015 on Health Care will use this in 2016 Project Ranking Tool, which will
further incentivize subrecipients to ensure that their consumers have insurance.

4A-4. What are the primary ways that the CoC ensures that program
participants with health insurance are able to effectively utilize the

healthcare benefits available?
Educational materials:

X

In-Person Trainings:
X

Transportation to medical appointments:
X

Health Care for Homeless Clinic Access located in ES, Community Health Ctrs.
X

Operation Safety Net Medical Van with OSN outreach component
X

Not Applicable or None:
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4B. Additional Policies

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

4B-1. Based on the CoC's FY 2015 new and renewal project applications,
what percentage of Permanent Housing (PSH and RRH), Transitional

Housing (TH) and SSO (non-Coordinated Entry) projects in the CoC are
low barrier? Meaning that they do not screen out potential participants

based on those clients possessing a) too little or little income, b) active or
history of substance use, c) criminal record, with exceptions for state-

mandated restrictions, and d) history of domestic violence.

 FY 2015 Low Barrier Designation
Total number of PH (PSH and RRH), TH and
 non-Coordinated Entry SSO project applications in
the FY 2015 competition (new and renewal):

73

Total number of PH (PSH and RRH), TH and
non-Coordinated Entry SSO renewal and new project applications
that selected  “low barrier” in the FY 2015 competition:

66

Percentage of PH (PSH and RRH), TH and
non-Coordinated Entry SSO renewal and new project
 applications in the FY 2015 competition that will be
designated as “low barrier”:

90%

4B-2. What percentage of CoC Program-funded Permanent Supportive
Housing (PSH), RRH, SSO (non-Coordinated Entry) and Transitional

Housing (TH) FY 2015 Projects have adopted a Housing First approach,
meaning that the project quickly houses clients without preconditions or

service participation requirements?

FY 2015 Projects Housing First Designation
Total number of PSH, RRH, non-Coordinated Entry SSO,
 and TH project applications in the FY 2015 competition
 (new and renewal):

73

Total number of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications that
selected Housing First in the FY 2015 competition:

61

Percentage of PSH, RRH, non-Coordinated Entry SSO,
 and TH renewal and new project applications in
the FY 2015 competition that will be designated as
Housing First:

84%
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4B-3. What has the CoC done to ensure awareness of and access to
housing and supportive services within the CoC’s geographic area to

persons that could benefit from CoC-funded programs but are not
currently participating in a CoC funded program? In particular, how does

the CoC reach out to for persons that are least likely to request housing or
services in the absence of special outreach?

Direct outreach and marketing:
X

Use of phone or internet-based services like 211:
X

Marketing in languages commonly spoken in the community:

Making physical and virtual locations accessible to those with disabilities:
X

Not applicable:

4B-4. Compare the number of RRH units available to serve any population
from the 2014 and 2015 HIC.

2014 2015 Difference

RRH units available to serve any population in the
HIC:

119 86 -33

4B-5. Are any new proposed project
applications requesting $200,000 or more in

funding for housing rehabilitation or new
construction?

No

4B-6. If "Yes" in Questions 4B-5, then describe the activities that the
project(s) will undertake to ensure that employment, training and other
economic opportunities are directed to low or very low income persons to
comply with section 3 of the Housing and Urban Development Act of 1968
(12 U.S.C. 1701u) (Section 3) and HUD’s implementing rules at 24 CFR part
135?
 (limit 1000 characters)
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N/A

4B-7. Is the CoC requesting to designate one
or more

of its SSO or TH projects to serve families
with children

 and youth defined as homeless under other
Federal statutes?

No

4B-7a. If "Yes" in Question 4B-7, describe how the use of grant funds to
serve such persons is of equal or greater priority than serving persons
defined as homeless in accordance with 24 CFR 578.89. Description must
include whether or not this is listed as a priority in the Consolidated
Plan(s) and its CoC strategic plan goals.  CoCs must attach the list of
projects that would be serving this population (up to 10 percent of CoC
total award) and the applicable portions of the Consolidated Plan.
(limit 2500 characters)

N/A

4B-8. Has the project been affected by a
major disaster, as declared by President

Obama under Title IV of the Robert T. Stafford
Act in the 12 months prior to the opening of

the FY 2015 CoC Program Competition?

No

4B-8a. If "Yes" in Question 4B-8, describe the impact of the natural
disaster on specific projects in the CoC and how this affected the CoC's
ability to address homelessness and provide the necessary reporting to
HUD.
(limit 1500 characters)

N/A

4B-9.  Did the CoC or any of its CoC program
recipients/subrecipients request technical
assistance from HUD in the past two years

(since the submission of the FY 2012
application)? This response does not affect

the scoring of this application.

Yes
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4B-9a. If "Yes" to Question 4B-9, check the box(es) for which technical
assistance was requested.

This response does not affect the scoring of this application.

CoC Governance:
X

CoC Systems Performance Measurement:
X

Coordinated Entry:
X

Data reporting and data analysis:
X

HMIS:
X

Homeless subpopulations targeted by
Opening Doors: veterans, chronic,

 children and families, and
 unaccompanied youth:

Maximizing the use of mainstream resources:

Retooling transitional housing:

Rapid re-housing:
X

Under-performing program recipient,
 subrecipient or project:

Not applicable:

4B-9b. If TA was received, indicate the type(s) of TA received, using the
categories listed in 4B-9a, the month and year it was received and then
indicate the value of the TA to the CoC/recipient/subrecipient involved

given the local conditions at the time, with 5 being the highest value and a
1 indicating no value.

This response does not affect the scoring of this application.

Type of Technical
Assistance Received

Date
Received

Rate the Value of
 the Technical Assistance

Coordinated Entry & CoC Governance 07/27/2015 5

HMIS, Systems Performance Measurement 08/20/2015 5

Data Reporting & Data Analysis, Governance 09/01/2015 5

CoC Governance 07/02/2015 5

Rapid Re-Housing Best Practices;VISPADAT 08/20/2015 5
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4C. Attachments

Instructions:
For guidance on completing this form, please reference the FY 2015 CoC Application Detailed
Instructions, the CoC Application Instructional Guides and the FY 2015 CoC Program NOFA.
Please submit technical questions to the HUDExchange Ask A Question.

 For required attachments related to rejected projects, if the CoC did not reject any projects then
attach a document that says "Does Not Apply".

Document Type Required? Document Description Date Attached

01. 2015 CoC Consolidated
Application:  Evidence of the
CoC's Communication to
Rejected Projects

Yes PA 600 Rejection ... 11/18/2015

02. 2015 CoC Consolidated
Application:  Public Posting
Evidence

Yes PA-600 CoC Applic... 11/17/2015

03. CoC Rating and Review
Procedure

Yes PA 600 Ranking Pr... 11/19/2015

04. CoC's Rating and Review
Procedure: Public Posting
Evidence

Yes PA 600 Rating and... 11/17/2015

05. CoCs Process for
Reallocating

Yes PA600 Reallocatio... 11/17/2015

06. CoC's Governance Charter Yes PA 600 Governance... 11/05/2015

07. HMIS Policy and
Procedures Manual

Yes PA 600 HMIS Polic... 11/19/2015

08. Applicable Sections of Con
Plan to Serving Persons
Defined as Homeless Under
Other Fed Statutes

No

09. PHA Administration Plan
(Applicable Section(s) Only)

Yes Housing Authority... 11/05/2015

10. CoC-HMIS MOU (if
referenced in the CoC's
Goverance Charter)

No

11. CoC Written Standards for
Order of Priority

No PA 600 Written St... 11/05/2015

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes

No

13. Other No

14. Other No

15. Other No
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Attachment Details

Document Description: PA 600 Rejection Documenation

Attachment Details

Document Description: PA-600 CoC Application public posting evidence

Attachment Details

Document Description: PA 600 Ranking Procedures & Time Line,
Minutes

Attachment Details

Document Description: PA 600 Rating and Review Procedure Public
Posting Evidence

Attachment Details

Document Description: PA600 Reallocation Plan

Attachment Details

Document Description: PA 600 Governance  Charter

Attachment Details
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Document Description: PA 600 HMIS Policies & Training Manuals

Attachment Details

Document Description:

Attachment Details

Document Description: Housing Authority Plans for PA 600

Attachment Details

Document Description:

Attachment Details

Document Description: PA 600 Written Standards

Attachment Details

Document Description:

Attachment Details

Document Description:
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Attachment Details

Document Description:

Attachment Details

Document Description:
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Submission Summary

Page Last Updated

1A. Identification 11/14/2015

1B. CoC Engagement 11/19/2015

1C. Coordination 11/19/2015

1D. CoC Discharge Planning 11/14/2015

1E. Coordinated Assessment 11/19/2015

1F. Project Review 11/19/2015

1G. Addressing Project Capacity 11/19/2015

2A. HMIS Implementation 11/14/2015

2B. HMIS Funding Sources 11/14/2015

2C. HMIS Beds 11/16/2015

2D. HMIS Data Quality 11/18/2015

2E. Sheltered PIT 11/16/2015

2F. Sheltered Data - Methods 11/19/2015

2G. Sheltered Data - Quality 11/19/2015

2H. Unsheltered PIT 11/17/2015

2I. Unsheltered Data - Methods 11/19/2015

2J. Unsheltered Data - Quality 11/18/2015

3A. System Performance 11/19/2015

3B. Objective 1 11/19/2015

3B. Objective 2 11/19/2015

3B. Objective 3 11/19/2015

4A. Benefits 11/17/2015

4B. Additional Policies 11/18/2015

4C. Attachments 11/19/2015

Submission Summary No Input Required
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Screenshot of Allegheny County Department of Human Services (Collaborative Applicant for PA-600) website, showing links for: 

 PA-600 Project priority listing/ranking (Project Listing for the PA-600 Pittsburgh McKeesport, Penn Hills Allegheny County CoC) 

 PA-600 CoC Rating and Review Procedure (Process for determining the ranking for the Project Listing for PA-600 CoC) 

 PA-600 2015 CoC Consolidated Application: Public Posting (DRAFT PA 600 HUD 2015 Continuum of Care Application) 

Website: http://www.alleghenycounty.us/Human-Services/Programs-Services/Basic-Needs/Housing-Administrative-Information.aspx 

 















































































































































Screenshot of Allegheny County Department of Human Services (Collaborative Applicant for PA-600) website, showing links for: 

 PA-600 Project priority listing/ranking (Project Listing for the PA-600 Pittsburgh McKeesport, Penn Hills Allegheny County CoC) 

 PA-600 CoC Rating and Review Procedure (Process for determining the ranking for the Project Listing for PA-600 CoC) 

 PA-600 2015 CoC Consolidated Application: Public Posting (DRAFT PA 600 HUD 2015 Continuum of Care Application) 

Website: http://www.alleghenycounty.us/Human-Services/Programs-Services/Basic-Needs/Housing-Administrative-Information.aspx 

 



PA 600:  Re Allocation Process for HUD 2015 NOFA 

Two re-allocation processes were undertaken for the HUD 2015 NOFA application. The Homeless 

Advisory Board has placed a priority on re-allocating funds for Permanent Supportive Housing projects 

who serve chronic homeless and from Transitional Housing to Rapid Re-Housing projects. The board 

recognizes the importance of increasing the supply of these units in our community. The descriptions 

below provide the details and steps taken to re-allocate the funding in a fair and equitable manner.  

Permanent Supportive Housing Process 

In May 2015, two Safe Haven projects came forward with the desire to convert their projects to 

Permanent Supportive Housing. The lead agency, Allegheny County Department of Human Services 

(ACDHS)consulted with the HUD Field Office on the requirements for this to occur. After discussion with 

the field office and the Homeless Advisory Board, the ACDHS issued a formal process to re-allocate the 

funding for the Safe Haven Projects. One project was completely re-allocated while the second re-

allocated a portion of the funding. The following are the steps taken in this process  

New Permanent Supportive 
Housing Project proposals 
received  7/31/2015 

New PSH Projects reviewed by 
Evaluation Committee Review 
projects 8/3-13/15 

Evaluation Committee Meeting 
to review all PSH projects 
received and reviewed 8/28/2015 

Letters sent to all proposers on 
decisions.  9/3/2015 

 

Transitional Housing Reallocation Process 

In 2014, the Homeless Advisory Board convened a work group to study Rapid Re-housing and how it 

could best be expanded in the continuum.  One recommendation from this group was to identify 

Transitional Housing projects that could be converted to Rapid Re-housing where feasible.   At the July 

27, 2015 meeting of the Homeless Advisory Board (HAB), members reviewed the number of Transitional 

Housing projects and the scope of their work within the Continuum of Care. The board felt the 

continuum could benefit by converting several transitional housing program to rapid re-housing.   The 

HAB identified nine transitional housing programs with scattered site units as the first group to 

reallocate to RRH.  

As a result of this request, all nine projects surrendered their programs for re-allocation. The designated 

lead for PA 600, Allegheny County Department of Human Services, then began the formal process of 



securing proposals, evaluating and selecting applications for the HUD 2015 process. The proposal was 

advertised in major newspapers, was distributed to the DHS vendor list (which includes non-CoC funded 

organizations), and on the DHS website. The following is a breakdown of the timeline and process 

utilized for the reallocation process:   

 

 

 

 

 

 

 

 

 

Summary 

Both the Permanent Supportive Housing and the Rapid Re-Housing Projects had an established process 

to request, evaluate and recommend specific projects. This was done through a formal Request for 

Proposals process that endeavored to find the most qualified applicant(s) to administer the new 

Permanent Supportive and Rapid Re-Housing projects.  Letters were distributed to each applicant with 

their outcome in this process. Final approval for the overall ranking for the entire CoC application was 

approved on 10-27-15 by the Homeless Advisory Board. This approval included the ranking of all new 

projects to be incorporated into one priority/ranking chart for the purposes of submitting it to HUD for 

the 2015 application.  

 

New Rapid Re Housing Re allocation 
project RFP published 8/12/2015 

New RRH proposals received 8/28/2015 

Evaluation Committee Review of RRH 
proposals received 8/31-9/8/ 2015 

Evaluation Committee Meeting to 
review all RRH projects received and 
reviewed  9/11/2015 

Negotiations with Mercy, & YWCA 9/17/2015 

Negotiations with Goodwill 9/22/2015 

Letters sent to all proposers on 
decisions for RRH projects.  10/5/2015 
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ALLEGHENY COUNTY, PENNSYLVANIA  
CONTINUUM OF CARE (CoC) 

 
GOVERNANCE CHARTER 

 
 

Purpose 

The U.S. Department of Housing and Urban Development (HUD) charges communities that receive funds under 
the Homeless Continuum of Care Program of the Homeless Emergency Assistance and Rapid Transition to 
Housing Act (HEARTH Act) with specific responsibilities. This document summarizes the Responsibilities and 
Authorities for Operation and Governance of the Allegheny County Continuum of Care (CoC) under the HUD 
HEARTH Act.  

 The purpose of this Charter is to:  

 Outline the responsibilities and membership of the CoC; 

 Establish the responsibilities and membership of the CoC’s Homeless Advisory Board (HAB) to act on 
behalf of the CoC; 

 Establish the duties and responsibilities of the CoC’s Infrastructure Organization (IO), the Allegheny 
County Department of Human Services (DHS); and 

 Establish the code of conduct, conflict of interest, Homeless Management Information System (HMIS) 
Governance Charter, and Charter Update Rules for the CoC. 

 

Key Stakeholders and Terminology 

Allegheny County Continuum of Care (CoC) – The CoC is the county’s community-based homeless assistance 
program planning network.  It is composed of representatives from organizations such as nonprofit homeless 
providers, victim service providers, faith-based organizations, governments, businesses, advocates, public 
housing agencies, school districts, social service providers, mental health agencies, hospitals, universities, 
affordable housing developers, law enforcement, organizations that serve homeless and formerly homeless 
veterans, and homeless and formerly homeless persons to the extent these groups are represented within the 
geographic area and are available to participate. [Hearth Act §578.5(a)] 

While the CoC’s work will focus, at a minimum, on those services funded through HUD’s Continuum of Care and 

Emergency Solutions Grant (ESG) programs, its work is intended to be generally inclusive of all housing and 

services for people experiencing homelessness or at risk of becoming homeless, regardless of the funding source 

associated with the services.  

 

The Continuum of Care program – This program represent one of HUD’s funding streams.  It supports 
transitional housing, permanent supportive housing for disabled persons, permanent housing, supportive 
services, and the HMIS.  
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Homeless Advisory Board (HAB) - The HAB is the working board that acts on the behalf of the Allegheny County 
CoC.  It is comprised of representatives of relevant organizations and projects serving homeless subpopulations, 
at least one homeless or formerly homeless individual, and other stakeholders and local funders of the CoC. 
[Hearth Act §578.5(b)] 

Infrastructure Organization (IO) – The Allegheny County DHS serves as the IO. The HAB has delegated to the IO 

the day-to-day and operational responsibilities that fulfill the core duties of the CoC. These, in part, include 

acting as the CoC’s Collaborative Applicant, providing overall financial management, developing and maintaining 

the HMIS, developing and running a centralized assessment and coordinated intake system, monitoring 

performance, providing data and reports, and staffing HAB meetings and initiatives.   

Collaborative Applicant – The Collaborative Applicant collects and combines the required application 

information from all projects within the CoC and also applies for planning funds on behalf of the CoC. The HAB 

on behalf of the CoC has designated the Allegheny County DHS to serve as the CoC’s Collaborative Applicant. 

[Hearth Act §578.9(a3)] 

Allegheny County Continuum of Care (CoC) 

Membership: The Allegheny County CoC is the collective membership body of representative stakeholders 
engaged in ending and preventing homelessness in Allegheny County. It meets bi-monthly. Any individual 
interested in contributing to and productively shaping the delivery of housing or homeless services who annually 
attends at least one recognized meeting of the CoC (which includes CoC meetings or HAB committee meetings) 
and provides basic contact information will be recognized as a general member of the CoC.  

Responsibilities: As outlined in the Hearth Act CoC Interim Final Rule [§578.7], the broad responsibilities of the 

CoC include (1) operating the CoC, (2) designating an HMIS for the CoC, and (3) planning for the CoC.  As a large 

membership body comprised of numerous stakeholders throughout the county, the CoC has delegated these 

responsibilities and decision-making authority to the HAB.    

 

Homeless Advisory Board (HAB) 

Membership: To ensure that the HAB can operate as an effective decision-making body, the HAB membership 
will have 15 - 21 individuals representing the sectors and/or stakeholder organizations listed below.  Individuals 
on the HAB may represent multiple sectors or stakeholders: 

 Affordable Housing Developer or Landlord 
 Allegheny County Homeless Provider(s) (including faith-based organizations) representing 

diverse subpopulations1 and program types   
 Allegheny County 

 County Executive’s Office 

 Department of Human Services 

 Department of Economic Development, Emergency Solutions Grant (ESG) 

                                                           
1
 Examples of subpopulations that may be represented include: persons with substance use disorders; persons with 

HIV/AIDS; veterans; the chronically homeless; families with children; unaccompanied youth; the seriously mentally ill; and 
victims of domestic violence, dating violence, sexual assault, and stalking. 
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 Behavioral Health Provider(s) 
 City of Pittsburgh  

 ESG 

 Mayor’s Office 
 City of McKeesport 
 Municipality of Penn Hills 
 Consumer(s) of Homeless Services (Present or Former) 
 Education  
 Faith-based Organization(s) 
 Health/Hospital   
 Housing Authority (e.g., City of Pittsburgh, City of McKeesport, Allegheny County) 
 Local funders, including the foundation community  
 Training and Employment  
 Chamber of Commerce and other members of the business community 

 
Responsibilities: Ultimately, the HAB is responsible for all duties assigned to the CoC in the Hearth Act CoC 
Interim Final Rule (§578.7).  These responsibilities include: 
 

- Operating the CoC: 
o Designate an Infrastructure Organization (IO) that is responsible for the day-to-day operations of 

the CoC.  
o Convene regular CoC Meetings.  
o Review, vote on amendments, and approve a Governance Charter annually.   
o Establish and oversee collaborative process for the development and submission of CoC 

applications.  This includes appointing a Collaborative Applicant. 
o Establish and evaluate performance targets and outcomes for recipients within the CoC 

program. The HAB CoC Program Committee sets performance and ranking targets (voted upon 
by the full HAB) and the IO monitors and reports upon them. 

o Ensure the operation of a coordinated intake and assessment system.  
o Ensure appropriate policies and procedures are in place that will result in an efficient, high 

quality operation in compliance with HUD standards. The HAB reviews and approves policies 
and procedures, drafted by the IO, for items that fall under the HAB’s responsibilities for 
operating and planning the CoC. 
 

- Designating and operating an HMIS:  
o Designate an HMIS Lead that has the capacity to run a system that collects and reports 

meaningful data.  
o Please see Appendix B, HMIS Governance Charter, for the complete list of HAB responsibilities 

related to HMIS. 
 

- CoC Planning:  
o Coordinate the implementation of a system within Allegheny County that meets the needs of 

homeless individuals and families, including (a) outreach, engagement, and assessment; (b) 
shelter, housing, and supportive services; and (c) prevention strategies. 

o Review and approve any new CoC projects that become possible through strategic re-allocation 
of HUD funding or when new monies become available from HUD or other federal partners.  
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o Ensure the completion of an annual Point-in-Time count, an annual gaps analysis of the 
homeless needs and services available in the county, and the Consolidated Plans. 

o Include ESG program recipients as part of the CoC planning and evaluation process. 

HAB Logistics and By-Laws:   Please see Appendix A, HAB By-Laws, which outline HAB terms of appointment and 

service, use of proxy, voting parameters, CoC meeting participation, meeting logistics including scheduling of 

meetings and cancellations, board officer elections and responsibilities, and committee structure.   

Infrastructure Organization (IO)  

History: For the last 20 years, the day-to-day and operational responsibilities to fulfill the core duties of the CoC 
have been delegated by the HAB to an IO, the Allegheny County DHS. DHS also acts as the Collaborative 
Applicant on behalf of the CoC. DHS is well-positioned to play this role given its stewardship and access to 
county-wide funding for many of the services that supplement and complement HUD’s funding (e.g. mental 
health; drug and alcohol; child welfare; TANF; etc.).  It subsidizes the staffing needed to support the CoC and the 
HAB. It also maintains internal analytical capacity through its office of Data Analysis, Research and Evaluation 
(DARE) and provides access to the county’s nationally acclaimed data warehouse that allows cross-system 
analysis of the individuals and families accessing the CoC.  

DHS was created in 1997 to consolidate the provision of human services across Allegheny County. It is the 
largest department within Allegheny County government.  In addition to its Executive Office, DHS encompasses 
five program offices (Behavioral Health; Children, Youth and Families; Community Services; Intellectual 
Disability; and the Area Agency on Aging) and three support offices (Administrative and Information 
Management Services; Community Relations; and Data Analysis, Research and Evaluation).  Annually DHS serves 
more than 210,000 individuals (approximately one in six County residents) through an array of 1,700 distinct 
services. 
  
DHS provides a wide range of services, including: services for older adults; mental health and drug and alcohol 
services (includes 24-hour crisis counseling); child protective services; at-risk child development and education; 
hunger services; homeless services; non-emergency medical transportation; job training and placement for 
public assistance recipients and older adults; and services for individuals with intellectual and/or developmental 
disabilities.  As primary contractor to the Commonwealth of Pennsylvania for the Medicaid Behavioral Health 
HealthChoices program, DHS is able to work closely with the behavioral health managed care organization and 
others to promote prevention and holistic health.  DHS and its partners are also able to leverage behavioral 
health funds in order to maximize the benefit of HUD and other funding streams.    
 
DHS provides services to eligible individuals without regard to race, color, sex, gender identity or expression, 
sexual orientation, age, religion, national origin, political affiliation, disability, familial status, military service, or 
religious, community or social affiliations. 

 
Responsibilities: DHS serves as the Allegheny County CoC’s IO.  As the IO, DHS will fulfill the following 
responsibilities:  

 
1. Administration: 
o Serve as the Collaborative Applicant for the Allegheny County CoC program, including: 

 collecting and combining the required application information from all sub-recipients in the CoC,  
 receiving input from the HAB CoC Program Committee on the draft application, 
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 working with the HAB which will advise, review drafts, and approve the final submission of the CoC 
program application,  

 submitting the annual application on behalf of the HAB to HUD for the CoC program, and  
 applying, with guidance and approval of the HAB, for new projects through strategic re-allocation of 

funding or when new monies become available from HUD or other federal partners.  
o Submit Annual Performance Reports (APRs) to HUD for individual projects within the CoC; 
o Submit an Annual Homeless Assessment Report (AHAR) to HUD on behalf of the CoC; 
o Manage and maintain over 80 homeless/housing provider contracts for CoC program operations; 
o Mediate disputes between program participants and homeless service providers in the CoC; 
o Maintain staff to fulfill all IO responsibilities; 

o Develop written standards and procedures for service providers in the CoC, as well as the IO, including 
prioritization for permanent supportive housing, transitional, and rapid re-housing assistance and how 
much program participants will be expected to pay towards the rent in such programs, etc.;  

o Draft written policies and procedures that are related to the HAB’s responsibilities for planning for the 
CoC and present them to the HAB for their review and approval; 

o Staff all CoC meetings, events and HAB committees; arrange scheduling and other logistics as 
necessary, and;    

o Perform any other day-to-day duties necessary to support the HAB in overseeing the CoC. 

 
2. Planning: 
o Conduct an annual gap analysis of needs and services available to the homeless population in Allegheny 

County;  
o Assist in the allocation of ESG funding in Allegheny County; 
o With the CoC Committee, develop performance measurements to ensure that programs are meeting the 

needs of homeless persons in the CoC; 
o Taking direction from the HAB, ensure implementation of the CoC’s annual planned goals and priorities. 

 
3. Data collection, monitoring and reporting: 
o Serve as the HMIS Lead for Allegheny County CoC, including: 

 developing Data Quality Standards, a Privacy Plan, and a Security Plan, and an HMIS Governance 
Charter (see Appendix B), 

 designing the HMIS, ensuring the HMIS is administered in compliance with requirements 
prescribed by HUD, 

 training HMIS participating organizations on the HMIS, 
 ensuring consistent participation of recipients and sub-recipients in the HMIS, 
 monitoring HMIS participating organizations to ensure that they are complying with adopted 

policies and procedures (including data quality, security and privacy),  
 producing an APR and other reports using data out of HMIS,  
 compiling a Housing Inventory Chart (HIC), 
 adding additional fiscal resources to develop HMIS and integrate it into the larger human 

services information system infrastructure; and 
 administering HMIS grant funds from HUD.  

o With input from the CoC Program Committee, conduct an annual Point-in-Time count per HUD’s 
specifications; 

o Monitor recipient and sub-recipient compliance with HUD regulations; 
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o Monitor recipient and sub-recipient performance and bring trends that highlight areas of concern 
before the HAB; 

o Work with the HAB to take action against poor performers; 
o Evaluate outcomes of projects funded under the ESG program and CoC programs, and report to 

HUD;  
o Produce and submit reports as needed for different funding streams within the CoC; and 
o Provide information to local partners who are required to submit a Consolidated Plan to HUD annually.  

 
4. Systems Coordination: 
o Serve as the Operator for the CoC’s Centralized Assessment and Coordinated Intake System, including: 

 answering incoming calls, e-mails, or walk-ins from persons experiencing homelessness or at-risk 
of homelessness in the CoC; 

 making referrals to programs through the HMIS for individuals and families experiencing 
homelessness to CoC providers and programs; 

 diverting individuals and families from the homeless system who are not homeless; 
 counseling individuals and families on other services available through DHS (e.g. services for 

mental health concerns, disabilities, early childhood, aging, etc.) as well as services and supports 
in the community at large; 

 ensuring fair and equal access to the Allegheny County homeless system, 
 using a standardized assessment tool to triage those most at-risk of homelessness and to 

prioritize those with the most need for services; 
 developing a specific policy to guide the operation of the centralized or coordinated assessment 

system on how its system will address the needs of individuals and families who are fleeing, or 
attempting to flee, domestic violence, dating violence, sexual assault, or stalking, but who are 
seeking shelter or services from non-victim service providers;  

 providing regular updates to the HAB about the status of the system; 
 ensuring that this system complies with requirements established by HUD; and 

 contributing additional fiscal resources to operate coordinated intake and integrate it into the 

larger human services business practice and information system infrastructure. Facilitate cross-

DHS program area collaborations (e.g. drug and alcohol, mental health, child welfare, aging, 

etc.) to strengthen CoC outcomes;  

o Develop community partnerships with funders and organizations that serve sub-populations such as 
(but not limited to) veterans, unaccompanied youth, people with mental illness and/or substance abuse 
disorders, and affordable housing to implement county-wide strategies to prevent homelessness, and 
when it occurs, ensure that it is as brief as possible and likely not to reoccur. 

 
5. Fiscal Oversight: 
o Account for and manage all resources received from HUD for the operation of the CoC with oversight of 

the County Controller to assure that there is no waste, fraud or abuse of funds; 
o Allocate additional Allegheny County resources (e.g., block grant funds, Medicaid funds) to complement 

and supplement the CoC; and 
o Work with the HAB to fundraise additional sources of CoC funding.  
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6. Accountability to the CoC: 

o Provide data and information on the operation and performance of the CoC in a timely manner as 
requested by the HAB; and 

o Meet all federal, state, and local deadlines. 
 

EXPECTATIONS AND CODE OF CONDUCT  
 
Board members, committee members, and staff members of the Collaborative Applicant and HMIS Lead must 
exercise care, diligence and prudence when acting on behalf of the CoC.  
 
The members of the HAB are entrusted with specific responsibilities related to use of public funds invested in 
addressing a serious community concern—homelessness. Members are expected to observe the highest 
standards of ethical conduct in the execution of these responsibilities. In the performance of their duties, HAB 
members are expected to carry out the mandate of the CoC to the best of their ability, and to maintain the 
highest standards of integrity for actions with other members of the HAB, CoC representatives, service 
recipients, service providers, and members of the public. 
 
Members of the HAB are expected to conduct themselves with courtesy and respect, without harassment, or 
physical or verbal abuse. 
 
Personal relationships should not result is special considerations, including bias or favoritism, that influence the 
performance of their official duties in a manner contrary to the interest of the broader CoC. HAB members are 
expected to exercise adequate control and supervision over matters for which they are individually responsible. 
 
HAB members must assure that the resources entrusted to them are used for conducting official business only. 
Members of the HAB must abide by the Conflict of Interest Policies set forth below. 
 
In line with the rules and guidelines of the CoC, members of the HAB have a responsibility to protect the security 
of any confidential information provided to, or generated by, the activities of the CoC. 
 
The solicitation and acceptance of gifts by an individual who is in a position to participate in a decision making 
process or gain inside information regarding the activities of the CoC (or by the organization(s) that he or she 
represents) that would provide a benefit in excess of the minimal value from persons, organizations, or 
corporations with a vested interest in the outcomes of decisions made by the HAB on behalf of the CoC or its 
member agencies is strictly prohibited. 
 
Failure to abide by this Code of Conduct may result in an individual’s termination of HAB membership. 
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CONFLICT OF INTEREST  
 

HAB and committee members must abide by the following rules in order to avoid conflicts of interest in 
compliance with 24 CFR §§ 578.95 (b), (d) and promote public confidence in the integrity of the HAB and its 
process. Failure to adhere to these rules is grounds for removal from the Board and any of its committees.  

 HAB and committee members may not participate in or influence discussions or resulting decisions 
concerning the award of a grant or other financial benefit to:  

o Any organization that they or a member of their immediate family represents or has 
represented in the previous year; or  

o Any organization from which they or a member of their immediate family derives, or has 
derived, income or anything of value in the previous year.  

 Whenever HAB or committee members or any of their immediate family members have a financial 
interest or any other personal interest in a matter coming before the HAB or one of its committees, they 
must:  

o Fully disclose the nature of the interest; and  

o Recuse themselves from discussing, lobbying, or voting on the matter.  
 
HAB and committee members must disclose any actual or potential conflicts of interest regarding any business 
included in the meeting’s agenda at the beginning of each HAB or committee meeting.  
 
Any matter in which the HAB or committee members have an actual or potential conflict of interest will be 
decided only by a vote of disinterested individuals. The minutes of any meeting at which such a vote is 
conducted must reflect the disclosure of interested Board and committee members’ actual or potential conflicts 
of interest and their abstention.  
 

ANNUAL CONFLICT OF INTEREST ACKNOWLEDGEMENT FORM  
 
Members of the HAB or of any committee under this charter must sign a conflict of interest form annually, 
affirming that they have reviewed the conflict of interest policy and disclosing any conflicts of interest that they 
face or are likely to face in fulfillment of their duties as members. Members will not be permitted to participate 
until the statement is on file with the Collaborative Applicant.  
 
A conflict of interest exists if:  

 The person currently, or within the last one year has been, or has a current agreement to serve in the 
future as, a Board member, staff member or paid consultant of an organization making a proposal for 
funding; or  

 The person’s employer or an organization on whose Board of Directors the person sits now has, or 
within the last one year has had, a contractual relationship with an organization making a proposal for 
funding. However, if the person’s employer, or the organization on whose Board of Directors the person 
sits, is a funding entity or organization whose mission includes providing services and/or funding to 
other services providers, under this definition of “conflict of interest,” no conflict exists; or  

 Any other circumstance exists which impedes the person’s ability to objectively, fairly and impartially 
review and rank the proposals for funding. For example, the person is currently enrolled in a program 
that is administered by an organization making a proposal for funding. 
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 Members of the CoC Program Committee Review Panel will have a conflict of interest if they have also 
submitted a project application for ranking and must recuse themselves from ranking their own project.  

 
Failure to abide by this Conflict of Interest policy may result in an individual’s termination of HAB membership. 

 

UPDATING THIS CHARTER 

The HAB will review this Governance Charter on an annual basis and make changes or additions as required by 
regulation or in order to advance the goals and mission of the HAB. This Governance Charter and every 
subsequent amendment to it must be approved by a majority of the HAB members. The Executive Committee, in 
consultation with the IO, will review the Governance Charter annually and recommend to the HAB changes to 
improve the functioning of the HAB and maintain compliance with federal and state regulations.   
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Appendix A: Homeless Advisory Board (HAB) By-Laws 
 
Terms of Appointment and Service: Annually, the HAB will invite CoC members to join the Board. Persons 
wishing to serve on the HAB (or to nominate someone else) will fill out a nomination form that will be collected 
by the HAB each November.  The selection process will involve a review for: 

 HAB stakeholder representation needs; 

 Conflicts of interest; 

 Nominee willingness and ability to meaningfully contribute to CoC mission (e.g., time, staffing, finances, 
research, etc.); 

 Nominee commitment to the CoC as evidenced by attendance at CoC meetings and/or experience in the 
field; and 

 Consideration for diversity. 

The HAB Executive Committee will make selections for new members from the annual pool of nominated 
applicants. These selections will then be voted on by the full HAB at the first HAB meeting in January of each 
year.  Members may serve for two consecutive three-year terms. If a HAB member resigns during his/her term, 
he/she must notify the HAB Chair and Secretary in writing. HAB members may be asked to be replaced if they 
fail to meet expectations of the position as determined by the Chair of the HAB.  Under normal circumstances, 
each year, it is anticipated that one third of the board membership will rotate through the nomination and 
appointment process. 

All HAB members will attend bi-monthly CoC meetings. In addition, HAB members are expected to serve on at 
least one HAB Committee, most of which meet monthly.  
 

Use of Proxy: A HAB member who is unable to attend a given meeting may not designate another person to act 
as her/his proxy (including the ability to vote on action items).   

 
Voting: Items presented for a vote must be submitted to the chair at least 2 weeks in advance of the next CoC 
meeting. HAB members must be made aware of action items that will be voted upon in the CoC meeting at least 
one week prior to the meeting. Only HAB members can vote on motions. Half plus one of the seated members 
will constitute a quorum for the transaction of business at any meeting. If no quorum is present, votes will be 
tabled until a quorum can be reached. Two thirds vote is required to pass any motion. 
  
All votes shall be cast in accordance with Robert’s Rules of Order, newly revised (1970). No member may vote on 
any item which presents a real or perceived conflict of interest, as determined by the HAB Member and/or the 
HAB Chair.  
 
Any action may be taken without a meeting of the HAB when necessitated by an urgent matter that requires 
approval by the Board in advance of the next scheduled meeting. If a meeting cannot be called, a discussion and 
vote may be held in the form of a conference call.   

 
CoC Participation in Meetings:  All CoC meetings will be open to the public and will be conducted in accordance 
with the Pennsylvania Sunshine Act. CoC and community members are encouraged to attend CoC meetings and 
to provide information to the CoC orally or in written form. Fifteen minutes will be designated at the end of 
every meeting for ad hoc updates and information sharing. Further, any member of the CoC may present an 
action item to the HAB for consideration or vote, provided that these items are submitted to the HAB Chair or 
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Vice Chair at least two weeks prior to the scheduled CoC meeting date. Only appointed members of the HAB will 
be permitted to vote on these items.  

Meeting  Logistics: CoC Meetings will be held every other month on the last Tuesday of the months of January, 
March, May, July, September, and November at 10:00 AM, or as otherwise determined by the Board in 
accordance with HUD requirements, at DHS’s offices at 1 Smithfield Street, Pittsburgh PA 15222.  Meeting 
agendas will be created by the HAB Executive Committee with support from the IO and will be distributed to 
HAB and CoC membership at least one week prior to the scheduled meetings, along with any meeting handouts 
and materials.  Materials will be distributed by email unless a specific member requests fax or postal delivery.  
The IO staff will maintain records necessary to meet, at minimum, the requirements under the CoC Interim Rule. 
All meeting minutes and formal documents will be kept on file electronically at the Allegheny County DHS for a 
period of 5 years. 

Meeting Cancellations: If a CoC meeting is cancelled due to weather or other unforeseen circumstances, the 
Chair will decide if the meeting will be rescheduled for a later date not to exceed 1 month past the original 
meeting date. If the meeting is not rescheduled, materials and updates will be sent to all HAB and CoC members 
within 1 week of the cancelled meeting date. 

Board Officers: The election of officers will take place at the January meeting of the CoC. HAB members 

nominate candidates for officer positions within their existing membership and elect officers to a two-year term. 

Officers can be re-elected by HAB membership for up to two consecutive terms (four years).  The three elected 

officers are the Chair, Vice Chair, and Secretary.  These officers serve as part of the Executive Committee 

[described below]. Duties and responsibilities of the officers are as follows: 

- Chair and Vice Chair – set CoC meeting agendas and run CoC meetings 

- Secretary – finalize and distribute CoC meeting minutes 

- All officers will represent the CoC and HAB at various community meetings and will advocate for the 

needs of the homeless population in Allegheny County 

Committees: The HAB may designate committees to facilitate carrying out its duties.  All committees are 
advisory to the board; they do not have decision-making ability outside of a vote by the full HAB, with the 

exception of the Executive Committee. Each HAB Committee must have two Co-Chairs, one HAB member and 
one representing the CoC-at-large (appointed by the HAB Executive Committee). Each Committee will have at 
least one IO representative and should also strive to have at least one participant who has experienced a 
housing crisis, either in the past or present. In order to efficiently and effectively carry out tasks, HAB 
Committees should not exceed 15 members, including co-chairs. Any member of the CoC can serve on a 
committee. Co-Chairs are responsible for setting the direction and agenda for the Committee in accordance with 
HAB priorities and ensuring the right membership mix is available for committee work. Each Committee will 
keep records of attendance and minutes. Each Committee will establish a regularly scheduled date, time and 
location for meetings.  
 
Proxy Committee Chairs:  If a HAB Member would like to name a proxy to serve as a committee chair, the proxy 
member must represent a similar organization / background as the member and must have an understanding of 
the issues presented before the committee. The written request for proxy authorization must be provided to the 
HAB Chair so that it may entered into the record.  
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Committee Chair Responsibilities: Committee Co-Chairs attend all CoC meetings and may be asked to provide a 
report of their Committee’s progress at CoC meetings, at the discretion of the HAB Chair. Committee Co-Chairs 
may request for items to be presented for vote at CoC meetings, following rules for submission of items outlined 
above.  In the event that a specific committee has achieved its specific goals or there is a desire to merge 
committees, the Chairperson from the committee will place this item on the agenda of the CoC meeting and the 
HAB will vote on the change in structure.  
 
The following are HAB standing committees; their duties and responsibilities are outlined below. 
 

1. Executive Committee.  The Executive Committee is the primary planning body for the CoC. It consists of 
the three HAB officers (Chair, Vice Chair and Secretary), the HAB members who are also Committee Co-
Chairs, and an IO representative. The purpose of the Executive Committee is to set CoC meeting agendas 
and to drive the strategic direction of the HAB and the Allegheny County CoC, based upon data, best 
practices/evidence-based practices and established priorities.  
 
The Executive Committee has the authority to: 

 Represent the HAB as a whole and vote on critical issues when timing required for a decision 
does not permit scheduling a full board meeting. If this occurs, the decision must be ratified by 
the full HAB at the next meeting ; 

 With HAB and full CoC input, draft the strategic plan/direction for the CoC and present the 
plan/direction for vote by the HAB;  

 Annually review the CoC Governance Charter and recommend changes to improve HAB 
functioning;  

 Appoint Co-Chairs to HAB Committees; 

 Orient new HAB members; 

 In collaboration with IO, ensure that the CoC is operating in compliance with federal and state 
regulations; and  

 Creates Ad Hoc Committees when needed. 
 

2. Continuum of Care (CoC) Program Committee.  The CoC Program Committee reviews the annual HUD 
application requirements and advises the HAB and the IO (which also serves as the HUD Collaborative 
Applicant) on application submission. It creates an evaluation tool that is used to establish project 
rankings for funding recommendations within the continuum and annually creates the review panel and 
evaluation sheet for reviewing ranking projects. The CoC Program Committee assists with the 
establishment of performance targets by population and project type, reviews concerns raised through 
monitoring of recipient and sub-recipient performance and outcomes, and makes recommendations to 
the IO and HAB for addressing poor performers.  The CoC Program Committee also convenes a review 
panel to rank providers for the annual HUD application. Finally, the CoC Program Committee is also 
responsible for ensuring that the population needs in the community and the types of programs in the 
application are congruent.  
 

3. Communication and Education Committee (formerly Advocacy).  The purpose of the Communication 
and Education Committee is to develop and distribute messaging about the needs of homeless persons 
in Allegheny County. Based on the conviction that the organized, strategic, and effective engagement of 
stakeholders in relevant policies and funding is critical to creating an effective homeless system, this 
committee also coordinates advocacy efforts at the county, state and federal levels. 
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4. Data and Planning Committee. The purpose of the Data and Planning Committee is to regularly review 
available data, propose data collection needs and performance metrics to the HAB, and identify trends, 
gaps and needs. It establishes clear guidelines for data requests to the IO and annually determines the 
HAB’s main data needs for the coming year so the IO can meet those needs in a timely fashion.  The data 
committee also works closely with the CoC Program Committee to provide data interpretation for the 
annual HUD ranking and submission process. Finally, the Data and Planning Committee assists the IO 
with planning for and reviewing results of the annual Point-in-Time study. 
 

5. Homeless Outreach Coordinating Committee (HOCC). The purpose of the HOCC is to address the 
complex issues and challenges faced by people experiencing housing crisis living in places not meant for 
human habitation, which includes being on the streets and under bridges or using the emergency 
shelter network in Pittsburgh and Allegheny County. Annually, the HOCC assists with implementation of 
the Point-in-Time study. The committee also ensures that street outreach agencies are notified of any 
targeted homeless encampments before evictions. They also help to develop strategies to education 
and inform law enforcement officials and other stakeholders about the needs of unsheltered 
population.  
 

6. Ad Hoc Committees.  In addition to the above standing committees, the HAB Executive Committee may 
create ad hoc committees to carry out special initiatives that it deems can best be accomplished by a 
committee of the HAB. 
 

7. Affiliate Groups.  While not official HAB Committees, there are numerous outside affinity groups and 
taskforces whose work is of critical importance to the CoC and is integrated into the HAB’s planning 
capacity. Their members are represented within the CoC and the HAB includes their work in CoC 
meeting agendas as well as Ad Hoc Committees when appropriate.  Examples of affiliate groups include: 

 Homeless Education Network (HEN) 

 Veteran’s Boot Camp Committee 

 Local Housing Options Team (LHOT) 

 Unaccompanied Youth Task Force 

 Employment and Training Advisory Board (ETAB)  
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Appendix B: HMIS Governance Charter 

Purpose 
 HMIS is an information system designated by the Allegheny County Continuum of Care (CoC) used to 

record, analyze, report and transmit client and activity data in regard to the provision of shelter, housing 

and services to individuals and families are homeless or at risk of homelessness  

 The governance charter includes all procedures and policies needed to comply with the CoC Program 

Interim Rule and with HMIS requirements as prescribed by HUD 

 Outlines roles and responsibilities of the CoC, the HMIS Lead Agency and Contributing HMIS 

Organizations (CHOs).  

CoC Responsibilities: 
The Homeless Advisory Board (HAB), with the authority given it under the CoC Governance Charter, will: 

o Designate a single information system as the official HMIS software for the CoC.  The HAB 

designates the Allegheny County CoC HMIS software developed by Deloitte as the official HMIS 

software of the CoC. 

o Designate an HMIS Lead Agency to operate the HMIS.  The HAB designates the Allegheny County 

Department of Human Services as the HMIS Lead Agency for the CoC. 

o Develop and annually review an HMIS Governance Charter 

o Maintain documentation evidencing compliance with this governance charter 

o Review, revise and approve all required HMIS policies and plans, including a privacy plan, 

security plan and data quality plan 

o Ensure the HMIS is adequately funded  

o Regularly monitor the HMIS Lead Agency to ensure the HMIS is administered in compliance with 

HUD requirements 

o Ensure consistent participation of the CoC’s CHOs within the HMIS 

HMIS Lead Agency Responsibilities 
 The HMIS Lead Agency (Allegheny County Department of Human Services) will: 

o Operate the CoC’s HMIS in accordance with this governance charter and at the direction of the 

HAB 

o Authority granted to HMIS lead by CoC to: host, maintain, backup, recovery, repair, upgrade, 

customize and enhance the HMIS as well as integrate with warehouse data  

o Conduct training for recipients on the use of the system 

o Develop written policies and procedures that comply with all applicable federal, state and local 

laws and regulations 

o At least once annually, or upon request from HUD, submit to the CoC an unduplicated count of 

clients served and an analysis of unduplicated counts, when required by HUD  

o Submit reports to HUD on behalf of the CoC as required 

o Develop and submit a privacy plan, security plan and data quality plan to the HAB, per 24 CFR 

580.35, within 6 months of effective date of final rule of the HMIS Proposed Rule.  The HMIS 
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lead must implement all administrative, physical and technical safeguards within 6 months of 

initial approval of security plan 

o Ensure completeness, accuracy and consistency of HMIS data  

o Execute a written HMIS Participation Agreement with each CHO, including obligations and 

authority of the HMIS lead 

o Ensure HMIS is in compliance with HUD data, technical and data standards 

o Serve as the sole applicant to HUD for grant funds to be used for HMIS activities within the CoC’s 

geographic area 

o Monitor and enforce compliance by all CHOs with the HUD requirements, and report on 

compliance to the HAB and HUD  

 

 

 

 

 

 







































 

1 
 

Allegheny County CoC Written Standards for Providing Assistance 

 

The Allegheny County Continuum of Care (PA-600) is committed to ensuring that eligible individuals and 

families experiencing homelessness have fair and equal access to services for which they are eligible.  

The Continuum of Care (CoC) does not discriminate against any individual or family experiencing 

homelessness based on race, gender, age, ancestry, religion, ethnicity, sexual orientation, gender 

identity, disability, familial status, or any other protected class currently listed in federal, state, or local 

ordinances in the provision of services within the CoC. 

At this time, the Allegheny County CoC will not make referrals to housing programs within the 
Continuum of Care for any individual or family who is not literally homeless (living on the streets, in 
an emergency shelter, safe haven, or place not meant for human habitation), is facing the immediate 
(today or tonight) loss of their current housing, or is coming from transitional housing as described 
below.  The waiting list of referrals for housing programs within the CoC will follow the prioritization 
outlined below.  For non-housing programs, including rental assistance and prevention programs, the 
CoC will refer homeless and near homeless individuals and families for service based upon the priorities 
and guidelines outlined below for those specific project types.  
 
 

Definitions 

Chronically Homeless. The definition of ”chronically homeless” currently in effect for the CoC Program is 

that which is defined in the CoC Program interim rule at 24 CFR 578.3, which states that a chronically 

homeless person is:  

(a) An individual who:  

i. Is homeless and lives in a place not meant for human habitation, a safe haven, or in an emergency 

shelter; and  

ii. Has been homeless and living or residing in a place not meant for human habitation, a safe haven, or 

in an emergency shelter continuously for at least one year or on at least four separate occasions in the 

last 3 years; and  

iii. Can be diagnosed with one or more of the following conditions: substance use disorder, serious 

mental illness, developmental disability (as defined in section 102 of the Developmental Disabilities 

Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002)), post-traumatic stress disorder, cognitive 

impairments resulting from brain injury, or chronic physical illness or disability;  

(b) An individual who has been residing in an institutional care facility, including a jail, substance abuse 

or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and met all 

of the criteria in paragraph (1) of this definition before entering that facility; or  
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(c) A family with an adult head of household (or if there is no adult in the family, a minor head of 

household) who meets all of the criteria in paragraph (1) of this definition, including a family whose 

composition has fluctuated while the head of household has been homeless.  In order for a family to 

qualify as chronically homeless, the Head of Household must have a documented disability. 

HUD Homeless. The HEARTH Act defines a homeless person or family as:  

Individuals and families who lack a fixed, regular, and adequate nighttime residence and includes a 

subset for an individual who is exiting an institution where he or she resided for 90 days or less and who 

resided in an emergency shelter or a place not meant for human habitation immediately before entering 

that institution; 

Individuals and families who will imminently lose their primary nighttime residence; 

Unaccompanied youth and families with children and youth who are defined as homeless under other 

federal statutes who do not otherwise qualify as homeless under this definition; or 

Individuals and families who are fleeing, or are attempting to flee, domestic violence, dating violence, 

sexual assault, stalking, or other dangerous or life-threatening conditions that relate to violence against 

the individual or a family member. 

 
At this time, the Allegheny County Continuum of Care does not have permission to use Definition #3 
above to qualify persons as homeless. 
 
HAP Homeless. The PA Homeless Assistance Program defines a homeless person as: 
 

1. residing in a group shelter; domestic violence shelter; hotel or motel paid for with public or 
charitable funds; a mental health, drug, or alcohol facility; jail; or hospital with no place to 
reside; or living in a home, but due to domestic violence, needs a safe place to reside; 

2. having received verification that they are facing foster care placement of their children solely 
because of lack of adequate housing, or need housing to allow reunification with children who 
are in foster care placement; 

3. living in a “doubled-up” arrangement for six months or less on a temporary basis; 
4. living in a condemned building; 
5. living in housing in which the physical plant presents life and/or health threatening conditions; 

e.g., having dangerous structural defects or lacking plumbing, heat, or utilities; or 
6. living on the streets, in cars, doorways; etc. 

 

Length of Time Homeless: Length of Time Homeless will be calculated based upon an individual or 
family’s request for service (their referral date and time) unless other third party written documentation 
can be obtained that will document an individual or family’s homelessness episode beginning at an 
earlier date.  
 
Most Severe Service Needs: The Allegheny County CoC defines most severe service needs on a scale 
using the Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT).  The VI-SPDAT 
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measures an individual or family’s needs for services based on history of homelessness, risks, 
socializations and daily functioning, wellness, and health conditions.  It is a “triage tool that is designed 
to be used by all providers within a community to quickly assess the health and social needs of homeless 
persons and match them with the most appropriate support and housing interventions that are 
available.” The higher the score on this tool, the greater the service needs.  
 
Near Homeless/Imminently Homeless: Individuals and families are near homeless or imminently 
homeless if they are facing eviction and/or having received either written or verbal notification from the 
landlord or mortgage holder that they will lose their housing unless some type of payment is received. 
Verbal notification must be followed up with written documentation. 

 

Eligibility for Services in the CoC 

Individuals and families seeking assistance from the Allegheny County Continuum of Care must qualify 

as homeless under the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act 

for federally funded programs or as homeless under the Pennsylvania Homeless Assistance Program 

(HAP) for state funded homeless programs.  

Please be aware that HUD strongly recommends that Third Party Documentation is the preferred 
method of documentation. Self-Certification is acceptable; however, as a last resort. 
Agencies/programs should seek either Third Party Documentation or Oral Third Party Documentation 
before resorting to Self-Certification.  
 
For Further information on eligibility and documenting homelessness, please see Appendix A: 
Verification and Documentation of Homelessness and At Risk of Homelessness at the end of this 
document. 
 
Other than documented homelessness or near homelessness, no other conditions (other than those 
eligibility requirements for specific programs) exist for service in the Allegheny County Continuum of 
Care.  Specific eligibility requirements must be related to the provision of services to a specific target 
population approved by the Allegheny County Homeless Advisory Board, including Veterans, persons 
with specific disabilities or disabling conditions, former youth involved in the child welfare system, ex-
offenders, survivors of domestic violence, or other sub-populations that the CoC identifies as a priority 
or target population.  Providers may also impose other selection criteria as a condition of program 
enrollment, but those criteria must be related to the provision of necessary services and be related to a 
successful completion of the program.  The Allegheny County CoC believes strongly in Housing First 
principles and encourages its network of homeless providers to reduce unnecessary barriers to program 
entry and to avoid terminations from programs if at all possible.   
 
At this time, the Allegheny County CoC will not make referrals to housing programs within the 
Continuum of Care for any individual or family who is not literally homeless (living on the streets, in 
an emergency shelter, safe haven, or place not meant for human habitation), is facing the immediate 
(today or tonight) loss of their current housing, or is coming from transitional housing as described 
below.  The waiting list of referrals for housing programs within the CoC will follow the prioritization 
outlined below.  For non-housing programs, including rental assistance and prevention programs, the 
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CoC will refer homeless and near homeless individuals and families for service based upon the priorities 
and guidelines outlined below for those specific project types.  
 
The Allegheny County Continuum of Care will exercise due diligence when conducting outreach and 
assessment to ensure that persons are served in the order of priority in these Written Standards. The 
CoC recognizes that some persons–particularly those living on the streets or in places not meant for 
human habitation–might require significant engagement and contacts prior to their entering housing 
and recipients are not required to keep units vacant where there are persons who meet a higher priority 
within the CoC and who have not yet accepted the PSH opportunities offered to them. Street outreach 
providers will continue to make attempts with those persons using a housing first approach to place as 
few conditions on a person’s housing as possible and the CoC will work with CoC funded housing 
providers to reduce barriers to entry and adopt a housing first approach.  
 

Prioritization for All Permanent Supportive Housing Units 
 
Permanent supportive housing is a proven, effective means of reintegrating chronically homeless and 
other highly vulnerable homeless families and individuals with psychiatric disabilities or chronic health 
challenges into the community by addressing their basic needs for housing and providing ongoing 
support. Permanent supportive housing is permanent housing with indefinite leasing or rental assistance 
paired with supportive services to assist homeless persons with a disability or families with an adult or 
child member with a disability achieve housing stability.  It is the most service rich of all housing 
interventions in the Continuum of Care and, thus, should be reserved for those who need that level of 
service the most.  Because of this, the Allegheny County Continuum of Care will prioritize those who 
would benefit most by this intervention in accordance with the priorities set below. 
  
First Priority–Chronically Homeless Individuals and Families with the Longest History of Homelessness 
and with the Most Severe Service Needs. A chronically homeless individual or head of household as 
defined in 24 CFR 578.3 for whom both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months 
either continuously or on at least four separate occasions in the last 3 years, where the cumulative total 
length of the four occasions equals at least 12 months; and  
ii. The CoC or CoC Program recipient has identified the chronically homeless individual or head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having severe service needs.   Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those with long homeless histories (at least one year consecutively or 
cumulatively within the 4 episodes of at least one year) with the highest VI-SPDAT score. 
 
(b) Second Priority–Chronically Homeless Individuals and Families with the Longest History of 
Homelessness. A chronically homeless individual or head of household, as defined in 24 CFR 578.3, for 
which both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months 
either continuously or on at least four separate occasions in the last 3 years, where the cumulative total 
length of the four occasions equals at least 12 months; and,  
ii. The CoC or CoC program recipient has not identified the chronically homeless individual or the head 
of household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
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the family as having severe service needs. Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those with long homeless histories (at least one year consecutively or 
cumulatively within the 4 episodes of at least one year) with the next highest VI-SPDAT score. 
 
(c) Third Priority–Chronically Homeless Individuals and Families with the Most Severe Service Needs. A 
chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both of the 
following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living or 
residing in a place not meant for human habitation, a safe haven, or in an emergency shelter on at least 
four separate occasions in the last 3 years, where the total length of those separate occasions equals 
less than one year; and  
ii. The CoC or CoC program recipient has identified the chronically homeless individual or the head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having severe service needs. Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those who are chronically homeless with less than one year 
cumulatively within the 4 episodes of at least one year with the highest VI-SPDAT score. 
 
(d) Fourth Priority–All Other Chronically Homeless Individuals and Families. A chronically homeless 
individual or head of household as defined in 24 CFR 578.3 for whom both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for on at least four 
separate occasions in the last 3 years, where the cumulative total length the four occasions is less than 
12 months 
 
(e) Fifth Priority–Non-chronic Homeless Individuals and Families with a Disability with the Most 
Severe Service Needs.  An individual or family that is eligible for CoC Program-funded PSH who has been 
living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter for 
any period of time and has been identified as having the most severe service needs. Service needs are 
defined by VI-SPDAT score in Allegheny County.  Priority will be given to those non-chronically homeless 
persons with disabilities with the highest VI-SPDAT score. 
 
(f) Sixth Priority–Non-chronic Homeless Individuals and Families with Disability Coming from Places 
Not Meant for Human Habitation, Safe Havens, or Emergency Shelters. An individual or family that is 
eligible for CoC Program-funded PSH who has been living in a place not meant for human habitation, a 
safe haven, or an emergency shelter.  
 
(g) Seventh Priority–Non-chronic Homeless Individuals and Families with a Disability Coming from 
Transitional Housing. An individual or family that is eligible for CoC Program-funded PSH who is coming 
from transitional housing, where prior to residing in the transitional housing lived on streets or in an 
emergency shelter, or safe haven. This priority also includes homeless individuals and homeless 
households with children with a qualifying disability who were fleeing or attempting to flee domestic 
violence, dating violence, sexual assault, or stalking and are living in transitional housing–all are eligible 
for PSH even if they did not live on the streets, emergency shelters, or safe havens prior to entry in the 
transitional housing. In very limited circumstances, individuals or families who are chronically homeless 
may temporarily move into transitional housing and retain their chronic homeless status, but only if they 
have been moved into transitional housing while looking for an apartment or awaiting placement in a 
permanent housing unit.  In such limited circumstances, this individual or family will not be considered 
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as part of the Seventh Priority described herein, but will retain their chronic status and will be prioritized 
based upon chronic status, their length of time homeless, and service needs.  
 
At this time, the Allegheny County CoC will not make referrals to permanent supportive housing for 
any individual or family who is not literally homeless (living on the streets, in an emergency shelter, 
safe haven, or place not meant for human habitation), is facing the immediate (today or tonight) loss 
of their current housing, or is coming from transitional housing as described in (g) above. 
 
The Allegheny County CoC will follow the order of priority above for all Permanent Supportive Housing 
programs funded by the CoC.  Individual projects may still serve target populations (e.g Veterans, 
persons with HIV/AIDS, People with mental illness), but individuals will be referred to those projects 
based on the priorities identified above. 
 
Tie Breakers/Secondary Priorities: In cases where there are multiple individuals or families that have 
the same prioritization category, the following will be used as priorities to further provide the order of 
assistance.  Veterans and veterans who are ineligible for homeless services under the US Department of 
Veterans Affairs (VA), persons and families actively fleeing domestic violence, and unaccompanied youth 
will be prioritized among the waiting list when all other prioritizations are equal.  The final tie breaker 
will be the date and time that the referral for service was made.  Thus, when two families present for 
service under category (a), if one is fleeing domestic violence, that family will be offered the next 
available unit that meets their needs even if they called for service after the other family.  If neither 
family is fleeing domestic violence, is a veteran, or is an unaccompanied youth, the family that was 
referred for service first will be offered the next available unit that meets their needs.   
 
The following is a breakdown of how the tie breakers will be scored within the coordinated intake 
prioritizations list. 

 Veteran (Discharge status Honorable, General, Other than Honorable Conditions) 1 point 

 Veteran (Discharge status Dishonorable, Bad Conduct) 2 points 

 Unaccompanied Youth 2 points 

 Fleeing Domestic Violence 2 points  
  

Prioritization for All Other Permanent Housing Units, Except Rapid Re-
Housing 
 
Permanent housing (PH) is defined as community-based housing without a designated length of stay in 
which formerly homeless individuals and families live as independently as possible. Under PH, a program 
participant must have a documented disability and be the tenant on a lease (or sublease) for an initial 
term of at least one year that is renewable and is terminable only for cause. Further, leases (or 
subleases) must be renewable for a minimum term of one month. Services are typically provided for 
participants in permanent housing, but are not required.  As with permanent supportive housing, PH is a 
very effective tool in assisting formerly homeless participants in achieving housing stability and, because 
it is for an indefinite period of time, should be reserved for those most likely to need such housing. 
Because of this, the Allegheny County Continuum of Care will prioritize those who would benefit most 
by this intervention in accordance with the priorities set below. 
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First Priority–Chronically Homeless Individuals and Families with the Longest History of Homelessness 
and with the Most Severe Service Needs. A chronically homeless individual or head of household as 
defined in 24 CFR 578.3 for whom both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months 
either continuously or on at least four separate occasions in the last 3 years, where the cumulative total 
length of the four occasions equals at least 12 months; and  
ii. The CoC or CoC Program recipient has identified the chronically homeless individual or head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having severe service needs.   Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those with long homeless histories (at least one year consecutively or 
cumulatively within the 4 episodes of at least one year) with the highest VI-SPDAT score. 
 
(b) Second Priority–Chronically Homeless Individuals and Families with the Longest History of 
Homelessness. A chronically homeless individual or head of household, as defined in 24 CFR 578.3, for 
which both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months 
either continuously or on at least four separate occasions in the last 3 years, where the cumulative total 
length of the four occasions equals at least 12 months; and,  
ii. The CoC or CoC program recipient has not identified the chronically homeless individual or the head 
of household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having severe service needs. Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those with long homeless histories (at least one year consecutively or 
cumulatively within the 4 episodes of at least one year) with the next highest VI-SPDAT score. 
 
(c) Third Priority–Chronically Homeless Individuals and Families with the Most Severe Service Needs. A 
chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both of the 
following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living or 
residing in a place not meant for human habitation, a safe haven, or in an emergency shelter on at least 
four separate occasions in the last 3 years, where the total length of those separate occasions equals 
less than one year; and 
ii. The CoC or CoC program recipient has identified the chronically homeless individual or the head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having severe service needs. Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those who are chronically homeless with less than one year 
cumulatively within the 4 episodes of at least one year with the highest VI-SPDAT score. 
 
(d) Fourth Priority–All Other Chronically Homeless Individuals and Families. A chronically homeless 
individual or head of household as defined in 24 CFR 578.3 for whom both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for on at least four 
separate occasions in the last 3 years, where the cumulative total length the four occasions is less than 
12 months. 
 
(e) Fifth Priority–Non-chronic Homeless Individuals and Families with a Disability with the Most 
Severe Service Needs.  An individual or family that is eligible for CoC Program-funded PSH who has been 
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living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter for 
any period of time and has been identified as having the most severe service needs. Service needs are 
defined by VI-SPDAT score in Allegheny County.  Priority will be given to those non-chronically homeless 
persons with disabilities with the highest VI-SPDAT score. 
 
(f) Sixth Priority–Non-chronic Homeless Individuals and Families with Disability Coming from Places 
Not Meant for Human Habitation, Safe Havens, or Emergency Shelters. An individual or family that is 
eligible for CoC Program-funded PSH who has been living in a place not meant for human habitation, a 
safe haven, or an emergency shelter.  
 
(g) Seventh Priority–Non-chronic Homeless Individuals and Families with a Disability Coming from 
Transitional Housing. An individual or family that is eligible for CoC Program-funded PSH who is coming 
from transitional housing, where prior to residing in the transitional housing lived on streets or in an 
emergency shelter, or safe haven. This priority also includes homeless individuals and homeless 
households with children with a qualifying disability who were fleeing or attempting to flee domestic 
violence, dating violence, sexual assault, or stalking and are living in transitional housing–all are eligible 
for PSH even if they did not live on the streets, emergency shelters, or safe havens prior to entry in the 
transitional housing. In very limited circumstances, individuals or families who are chronically homeless 
may temporarily move into transitional housing and retain their chronic homeless status, but only if they 
have been moved into transitional housing while looking for an apartment or awaiting placement in a 
permanent housing unit.  In such limited circumstances, this individual or family will not be considered 
as part of the Seventh Priority described herein, but will retain their chronic status and will be prioritized 
based upon chronic status, their length of time homeless, and service needs.  
 
At this time, the Allegheny County CoC will not make referrals to permanent housing for any 
individual or family who is not literally homeless (living on the streets, in an emergency shelter, safe 
haven, or place not meant for human habitation), is facing the immediate (today or tonight) loss of 
their current housing, or is coming from transitional housing as described in (g) above. 
 
The Allegheny County CoC will follow the order of priority above for all Permanent Housing programs 
funded by the CoC.  Individual projects may still serve target populations (e.g Veterans, persons with 
HIV/AIDS, people with mental illness), but individuals will be referred to those projects based on the 
priorities identified above. 
 
Tie Breakers/Secondary Priorities: In cases where there are multiple individuals or families that have 
the same prioritization category, the following will be used as priorities to further provide the order of 
assistance.  Veterans and veterans who are ineligible for homeless services under the US Department of 
Veterans Affairs (VA), persons and families actively fleeing domestic violence, and unaccompanied youth 
will be prioritized among the waiting list when all other prioritizations are equal.  The final tie breaker 
will be the date and time that the referral for service was made.  Thus, when two families present for 
service under category (a), if one is fleeing domestic violence, that family will be offered the next 
available unit that meets their needs even if they called for service after the other family.  If neither 
family is fleeing domestic violence, is a veteran, or is an unaccompanied youth, the family that was 
referred for service first will be offered the next available unit that meets their needs.   
 
The following is a breakdown of how the tie breakers will be scored within the coordinated intake 
prioritizations list. 

 Veteran (Discharge status Honorable, General, Other than Honorable Conditions) 1 point 
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 Veteran (Discharge status Dishonorable, Bad Conduct) 2 points 

 Unaccompanied Youth 2 points 

 Fleeing Domestic Violence 2 points  
  

 
Prioritization for Rapid Re-Housing Units 
 
Rapid re-housing is the practice of focusing resources on helping families and individuals quickly move 
out of homelessness and into permanent housing, which is usually housing in the private market. 
Services to support rapid re-housing include housing search and landlord negotiation, short-term 
financial and rental assistance, and the delivery of home-based housing stabilization services, as needed. 
Priority is placed on helping individuals and families move into permanent housing as rapidly as possible 
and providing services to help them maintain housing. Rapid re-housing has demonstrated effectiveness 
in reducing homelessness, particularly among families. Rapid re-housing also increases turnover in 
shelters, which allows them to accommodate more families without increasing capacity.   
 
Although still considered permanent housing, rapid re-housing is most effective for individuals and 
families who do not need a full array of long-term supportive services, but rather a short term package 
of services to meet their individual needs in finding and maintaining housing, employment, and/or 
financial resources.  As such, priority for rapid re-housing units will be given to those with moderate 
service needs (typically with a VI-SPDAT score between 4 and 9) and for only as long as necessary to 
overcome their barriers to self-sufficiency and housing outside of the CoC.  Participants will be re-
assessed for on-going eligibility every three months and will be provided assistance only for as long as 
necessary with a maximum term of two years allowed by the federal regulations.  Participants in CoC 
funded RRH projects will be required to pay 30% of their adjusted household income toward the rent of 
their unit, will be expected to meet with their case manager/service coordinator monthly, will assist in 
their housing search, and will provide documentation of their need for on-going assistance at least 
quarterly. Each rapid re-housing project in the Allegheny County Continuum of Care will have an 
assigned VI-SPDAT score range and referrals will be made to each project from households that fall 
within that range only. 
 
(a) First Priority–Chronically Homeless Individuals and Families with the Longest History of 
Homelessness and with Moderate Service Needs. A chronically homeless individual or head of 
household as defined in 24 CFR 578.3 for whom both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months 
either continuously or on at least four separate occasions in the last 3 years, where the cumulative total 
length of the four occasions equals at least 12 months; and  
ii. The CoC or CoC Program recipient has identified the chronically homeless individual or head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having moderate service needs.   Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those with long homeless histories (at least one year consecutively or 
cumulatively within the 4 episodes of at least one year) with VI-SPDAT scores typically in the range of 4-
9.  Within this category, the waiting list will be ordered by VI-SPDAT score, beginning with the highest 
score assigned to that project and going in descending order.  
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(b) Second Priority–All Other Chronically Homeless Individuals and Families with Moderate Service 
Needs. A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom 
both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for on at least four 
separate occasions in the last 3 years, where the cumulative total length the four occasions is less than 
12 months 
ii. The CoC or CoC program recipient has identified the chronically homeless individual or the head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having moderate service needs. Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those who are chronically homeless with less than one year 
cumulatively within the 4 episodes of at least one year with a VI-SPDAT score typically in the range of 4-
9.  Within this category, the waiting list will be ordered by VI-SPDAT score, beginning with the highest 
score assigned to that project and going in descending order.  
 
(c) Third Priority–Non-chronic Homeless Individuals and Families with Moderate Service Needs.  An 
individual or family that is eligible for CoC Program-funded PSH who has been living or residing in a place 
not meant for human habitation, a safe haven, or in an emergency shelter for any period of time and 
has been identified as having the moderate service needs. Service needs are defined by VI-SPDAT score 
in Allegheny County.  Priority will be given to those non-chronically homeless persons with disabilities 
with a VI-SPDAT score typically in the range of 4-9.  Within this category, the waiting list will be ordered 
by VI-SPDAT score, beginning with the highest score assigned to that project and going in descending 
order.  
 
At this time, the Allegheny County CoC will not make referrals to Rapid Re-housing for any individual 
or family who is not literally homeless (living on the streets, in an emergency shelter, safe haven, or 
place not meant for human habitation), is facing the immediate (today or tonight) loss of their current 
housing, or is coming from transitional housing as described in (g) above. 
 
The Allegheny County CoC will follow the order of priority above for all Rapid Re-housing programs 
funded by the CoC.  Individual projects may still serve target populations (e.g Veterans, persons with 
HIV/AIDS, People with mental illness), but individuals will be referred to those projects based on the 
priorities identified above. 
 
Tie Breakers/Secondary Priorities: In cases where there are multiple individuals or families that have 
the same prioritization category, the following will be used as priorities to further provide the order of 
assistance.  Veterans and veterans who are ineligible for homeless services under the US Department of 
Veterans Affairs (VA), persons and families actively fleeing domestic violence, and unaccompanied youth 
will be prioritized among the waiting list when all other prioritizations are equal.  The final tie breaker 
will be the date and time that the referral for service was made.  Thus, when two families present for 
service under category (a), if one is fleeing domestic violence, that family will be offered the next 
available unit that meets their needs even if they called for service after the other family.  If neither 
family is fleeing domestic violence, is a veteran, or is an unaccompanied youth, the family that was 
referred for service first will be offered the next available unit that meets their needs.   
 
The following is a breakdown of how the tie breakers will be scored within the coordinated intake 
prioritizations list. 

 Veteran (Discharge status Honorable, General, Other than Honorable Conditions) 1 point 
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 Veteran (Discharge status Dishonorable, Bad Conduct) 2 points 

 Unaccompanied Youth 2 points 

 Fleeing Domestic Violence 2 points  
  
 

Prioritization for Transitional, Bridge, and PennFree Bridge Housing 
Units 
 
Transitional, bridge, and PennFree bridge housing programs (together referred to as transitional 
housing) provide temporary residence—up to 24 months—for people experiencing homelessness. 
Housing is combined with wrap-around services to assist the individual with developing stability in their 
lives. Transitional housing is designed to provide homeless individuals and families with the interim 
stability and support to successfully move to and maintain permanent housing. Transitional housing may 
be used to cover the costs of up to 24 months of housing with accompanying supportive services. 
Program participants must have a lease (or sublease) or occupancy agreement in place when residing in 
transitional housing. 

Transitional housing is most effective for individuals and families who do not need a full array of long-
term supportive services, but rather a short term package of services to meet their individual needs in 
finding and maintaining housing, employment, and/or financial resources.  As such, priority for 
transitional housing units will be given to those with moderate service needs (typically with a VI-SPDAT 
score between 3 and 10) and for only as long as necessary to overcome their barriers to self-sufficiency 
and housing outside of the CoC.  Participants will be re-assessed for on-going eligibility every three 
months and will be provided assistance only for as long as necessary with a maximum term of two years 
allowed by the state or federal regulations applicable to each project.  Participants in transitional 
housing projects will be required to pay 30% of their adjusted household income or another CoC 
approved sliding scale toward the rent of their unit, will be expected to meet with their case 
manager/service coordinator monthly, will assist in their housing search, and will provide 
documentation of their need for on-going assistance at least quarterly.  Each transitional housing project 
in the Allegheny County Continuum of Care will have an assigned VI-SPDAT score range and referrals will 
be made to each project from households that fall within that range only. 
 
(a) First Priority–Chronically Homeless Individuals and Families with the Longest History of 
Homelessness and with Moderate Service Needs. A chronically homeless individual or head of 
household as defined in 24 CFR 578.3 for whom both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for at least 12 months 
either continuously or on at least four separate occasions in the last 3 years, where the cumulative total 
length of the four occasions equals at least 12 months; and  
ii. The CoC or CoC Program recipient has identified the chronically homeless individual or head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having moderate service needs.   Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those with long homeless histories (at least one year consecutively or 
cumulatively within the 4 episodes of at least one year) with VI-SPDAT scores typically in the range of 3-
10.  Within this category, the waiting list will be ordered by VI-SPDAT score, beginning with the highest 
score assigned to that project and going in descending order.  
 



 

12 
 

(b) Second Priority–All Other Chronically Homeless Individuals and Families with Moderate Service 
Needs. A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom 
both of the following are true:  
i. The chronically homeless individual or head of household of a family has been homeless and living in a 
place not meant for human habitation, a safe haven, or in an emergency shelter for on at least four 
separate occasions in the last 3 years, where the cumulative total length the four occasions is less than 
12 months 
ii. The CoC or CoC program recipient has identified the chronically homeless individual or the head of 
household, who meets all of the criteria in paragraph (1) of the definition for chronically homeless, of 
the family as having moderate service needs. Service needs are defined by VI-SPDAT score in Allegheny 
County.  Priority will be given to those who are chronically homeless with less than one year 
cumulatively within the 4 episodes of at least one year with a VI-SPDAT score typically in the range of 3-
10.  Within this category, the waiting list will be ordered by VI-SPDAT score, beginning with the highest 
score assigned to that project and going in descending order.  
 
(c) Third Priority–Non-chronic Homeless Individuals and Families with Moderate Service Needs.  An 
individual or family that is eligible for CoC Program-funded transitional housing who has been living or 
residing in a place not meant for human habitation, a safe haven, or in an emergency shelter for any 
period of time and has been identified as having the moderate service needs. Service needs are defined 
by VI-SPDAT score in Allegheny County.  Priority will be given to those non-chronically homeless persons 
with disabilities with a VI-SPDAT score typically in the range of 3-10. Within this category, the waiting list 
will be ordered by VI-SPDAT score, beginning with the highest score assigned to that project and going in 
descending order.  
 
Tie Breakers/Secondary Priorities: In cases where there are multiple individuals or families that have 
the same prioritization category, the following will be used as priorities to further provide the order of 
assistance.  Veterans and veterans who are ineligible for homeless services under the US Department of 
Veterans Affairs (VA), persons and families actively fleeing domestic violence, and unaccompanied youth 
will be prioritized among the waiting list when all other prioritizations are equal.  The final tie breaker 
will be the date and time that the referral for service was made.  Thus, when two families present for 
service under category (a), if one is fleeing domestic violence, that family will be offered the next 
available unit that meets their needs even if they called for service after the other family.  If neither 
family is fleeing domestic violence, is a veteran, or is an unaccompanied youth, the family that was 
referred for service first will be offered the next available unit that meets their needs.   
 
The following is a breakdown of how the tie breakers will be scored within the coordinated intake 
prioritizations list. 

 Veteran (Discharge status Honorable, General, Other than Honorable Conditions) 1 point 

 Veteran (Discharge status Dishonorable, Bad Conduct) 2 points 

 Unaccompanied Youth 2 points 

 Fleeing Domestic Violence 2 points  
  
At this time, the Allegheny County CoC will not make referrals to Transitional, Bridge, or PennFree 
Bridge housing for any individual or family who is not literally homeless (living on the streets, in an 
emergency shelter, safe haven, or place not meant for human habitation) or is facing the immediate 
(today or tonight) loss of their current housing. 
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The Allegheny County CoC will follow the order of priority above for all Transitional Housing programs 
funded by the CoC.  Individual projects may still serve target populations (e.g Veterans, persons with 
HIV/AIDS, people with mental illness), but individuals will be referred to those projects based on the 
priorities identified above. 
 

Prioritization for Emergency Shelter Units 
 
An emergency shelter is facility whose primary purpose is to provide temporary shelter for the homeless 
in general or for specific populations of the homeless for a period of 60 days or less. Supportive services 
may or may not be provided in addition to the provision of shelter. Emergency shelters are designed to 
provide short-term, temporary assistance to individuals and families with no other resources, supports, 
or housing options. 
 
Priority– Homeless Individuals and Families with the Longest History of Homelessness. Emergency 
shelter lists will be prioritized based on the length of time homeless only.  
 

Prioritization for Prevention Units 
 

The services under this component may include housing relocation and stabilization services as well as 
short- and medium-term rental assistance to prevent an individual or family from becoming homeless. 
Through this component, recipients and subrecipients may help individuals and families at-risk of 
homelessness (near homeless) to maintain their existing housing or transition to new permanent 
housing. Eligibility for prevention programs includes households who are HUD homeless, HAP homeless, 
and near homeless. 

Priority– Homeless Individuals and Families with the Longest History of Homelessness. The waiting list 
for prevention programs will be prioritized based on the length of time homeless or near homeless only.  
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Verification and Documentation of Homelessness and At Risk of 

Homelessness 

 

On January 4, 2012, HUD regulations were published which established four categories of 

homelessness and three categories of at risk of homelessness. These regulations require that 

homeless providers of service must document homelessness or at risk of homeless prior to entry 

into a HUD Supportive Housing Program (SHP) or Emergency Solutions Grant (ESG) funded 

program.  

HUD has mandated that all Continuums of Care establish a standardized format and forms for 

documenting homelessness across the Continuum beginning with contracts funded and 

implemented in the 2011 HUD Supportive Housing Program. Documenting homelessness is 

required for ALL HUD SHP and ESG programs. Attached to this procedure are specific 

Checklists corresponding to the specific definition of Homelessness in accordance with HUD 

directives.  The Checklists have specific programs that apply to the categories of homeless and at 

risk of homeless. This check list should be utilized as a tool and guidance to insure that homeless 

verification steps are followed and adequate documentation is secured for each consumer or 

household. A copy of the checklist with the specific type of homeless category should become a 

part of the consumer file. 

 

In addition, HUD is requiring a specific order of documenting homeless situations. 

Homelessness verification can be documented in one of three ways: 

a. Third Party documentation –  

(1) Every attempt should be made to secure written third party documentation for 

consumers entering Transitional or Permanent Housing Program.  

i. Letter must be on letterhead or the Agency Standardized Certification 

Form can be utilized with appropriate information completed related to 

the organization. 

ii. Letter or Agency Standardized Certification Form must state name of 

the individual and/or family members, date of birth and SSN if 

available i.e. John Brown (DOB12-11-1957) No SSN available or SSN 

444-33-1234.  

iii. Letter or Agency Standardized Certification Form must indicate the 

specific dates of stay at shelter or observations of homelessness 

iv. Letter or Agency Standardized Certification Form must indicate the 

specific reason/condition of homelessness i.e. John Brown has been 

residing under the 10
th

 Street Bridge for the past 6 months as 

documented by OSN. Or John Brown has been residing at the EECM 

shelter for 10 days 

v. Agency Standardized Certification Form must be fully completed. 

vi. Signed and dated by appropriate third party representative.  

Examples: case management, director of agency, etc.  

(2) Oral Third Party Documentation – Record information from verifying 

individual in the case record utilizing the Oral Third Party Statement form. 
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This form should be complete with as much detail as possible to verify the 

person’s/family’s homeless situation. This information could be from phone 

conversation or face-to-face conversation with a case worker, intake worker, 

etc. If an intake/outreach worker is utilized for verification, the report should 

include 

i. Intake/Outreach worker observation  

ii. Intake/Outreach worker should validate through observation why they 

think the person is homeless.  

(3) Consumer Standardized Certification from the person seeking assistance- Self 

certification by the individual stating they are homeless.  

 

Please be aware that HUD strongly recommends that Third Party Documentation is the 

preferred method of documentation. Self-Certification is acceptable; however, as a last 

resort. Agencies/programs should seek either Third Party Documentation or Oral Third 

Party Documentation before resorting to Self-Certification.  

 

Specific forms have been established to document homelessness according to each checklist. 

Please note in all cases of documentation, signatures are required on the forms or letters. This 

information must be in each case record. These forms MUST be utilized across the system in 

accordance with the HUD regulations and will be reviewed at the time of monitoring visits.  

 

The following tools have been developed and are expected to be utilized by ALL HUD SHP and 

by all HAP providers who are providing documentation to any HUD providers or are receiving 

Emergency Solutions Grant funding: 

 

1. Four Checklists of Documenting Homelessness by Category 

a. Select one of the forms that best relates to the individual’s/household’s 

homelessness must be in the consumer’s file 

b. Place the consumer name/family names on the form.  

c. Select the most appropriate form and utilize the skip pattern within the tool to 

collect the necessary documentation. 

2. Three Checklists for At Risk of Homelessness Documentation by Category 

a. Select one of the forms that best relates to the individual’s/household’s 

homelessness must be in the consumer’s file 

b. Place the consumer name/family names on the form.  

c. Select the most appropriate form and utilize the skip pattern within the tool to 

collect the necessary documentation. 

3.  Third Party Letter to Validate Consumer state of Homelessness 
a. Must be on Agency Letterhead 
b. Must state the individual or family household name with names of all of the 

family members who are homeless 
c. Must have birth date of individual/household members/Social Security Numbers 

if known. 
d. Length of Time homeless 
e. Dates of stay spent in Emergency Shelter or in this state of homelessness if 

applicable 
f. Location of where they were staying if not at the Third Party Agency/ Shelter 
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g. Other appropriate information related to proof of homelessness  
h. Signed and dated by appropriate third party representative.  Examples: case 

manager, director of agency, etc. 
i. If referral is from the Justice System, the letter must include proof that the person 

was homeless prior to entering the jail and the person was in jail for 90 days or 
less. If the jail does verify homelessness prior to entering the jail, then a self-
certification form is not needed.  

 

4. Agency Standardized Certification Form  

a. An Agency Standardized Certification Form may be utilized in place of a third 

party letter. 

b. All sections of the form must be completed including: 

i. Agency information 

ii. Date 

iii. Consumer name/names, birthdate(s), SSN 

iv. Length of time homeless 

v. Dates of Stay in Shelter or in the state of homelessness 

vi. Location of where they were staying if not at the Third Party Agency 

Shelter (i.e. car, abandoned building, etc.) 

vii. Other information related to proof of homelessness 

viii. Printed name, Signature and dated by appropriate third party 

representative 

5. Letter or Agency Standardized Certification Form must indicate the specific Intake 

Worker Standardized Observation Form 

a. Form is completed by intake or case management staff to document specific 

information related to validating a person’s state of homelessness. This 

information is gathered as a result of observations and beliefs by the intake 

worker that the consumer is homeless.  

b. Name of the consumer must be stated.  

c. All sections of the form should be completed and in appropriate detail as to verify 

any observations that the worker believes validates a person’s state of 

homelessness.  

d. Form must be signed and dated by intake worker. 

6. Consumer Standardized Certification Form 

a. Form is completed by consumer to certify they are homeless. 

b. All sections of the form must be completed.  

c. Form must be signed by consumer and witnessed by intake or case management 

staff at agency 

7. Due Diligence Intake Form 

a. Form is completed by intake or case management staff to document attempts and 

outcomes of trying to verify consumer’s homelessness. 

b. Name of the Consumer as well as the person who you are attempting to contact.  

c. Form must have specific dates, times, method of contact and outcome by each 

contact attempt.  

d. Form must be signed by intake or case management staff.   

8. Oral Certification Form 
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a. Form is to validate a conversation that the intake worker or case management 

staff have had with a specific person to validate consumer homeless situation.  

b. Form is completed by intake worker or case management staff person completing 

the specific information from the source, documenting their statement. 

c. Form must be signed by intake or case management staff.   

9. Housing Options Documentation Form  

a. Category 2 of the Homeless Definition requires that other Housing Options 

should be documented. The Housing Option Form should be utilized to document 

other options of housing.  

b. Form must be signed by consumer and witnessed by intake or case management 

staff at agency 

10. Housing Option Documentation Form for Domestic Violence (Category 4) 

a. This self-declaration form can be used to validate homelessness for person 

meeting Category 4 of the definition of Homelessness.  

b. Form must be signed by consumer and witnessed by intake or case management 

staff at agency 

 

11. Resources and Support Network Documentation 

a. This form should be utilized to collect information for Categories 2 and 4 of the 

Homeless Definition. PLEASE NOTE: For Category 4, if the person is in 

immediate danger, this form does not need to be completed at the time of intake.  

b. Financial and Support Network information should be collected and recorded. 

c. Form must be signed by intake or case management staff 

12. Definitions of Specific Laws and Regulations related to Category 3 Unaccompanied 

Youth under 25 Years of Age follow: 

 

Section 387(3) of the Runaway and Homeless Youth Act (42 U.S.C. 5732a (3) 

 

(3) Homeless Youth- The term “homeless” used with respect to a youth means an-individual – 

 (A) Who is – 

(i) less than 21 years of age, or, in the case of a youth seeking shelter in a center under Part A, 

less than 18 years of age or is less than a higher maximum age if the State where the center is 

located has an applicable State or local law (including a regulation) that permits such higher 

maximum age in compliance with licensure requirements for child- and youth – serving 

facilities; and 

(ii) For the purpose of Part B not less than 16 years of age and either  

(I) less than 22 years of age; or 

(II) not less than 22 years of age, as the expiration of the maximum 

period of stay permitted under section 322(a) (2) if such individual 

commences such stay before reaching 22 years of age; 

(B) For who it is not possible to live in a safe environment with a relative; and  

(C) Who has no other safe alternative living arrangements. 

 

 

Section 637 (11) of the Head Start Act (42 U.S. C. 9832 (11) 
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(11) The term “homeless children” has the meaning given the term “homeless children and 

youths” in section 725(2) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11434 a 

(2).) 

 

Section 41403 (6) of the Violence Against Women Act of 1994 (42 U.S.C. 14043e-2: 

(6) The terms “homeless,” “Homeless individual”, and “Homeless person” _ 

 (A) Mean an individual who lacks a fixed, regular, and  

 (B) Includes – 

  (i) An individual who –  

(I) Is sharing the housing of other persons due to loss of housing, economic hardship or a similar 

reason; 

(II) Is living in a motel, hotel, trailer park, or campground due to the lack of alternative adequate 

accommodations; 

   (III)Is living in an emergency or transitional shelter; 

(IV)Is abandoned in a hospital; or 

    (V) Is awaiting foster care placement; 

(ii) An individual who has a primary nighttime residence that is a public or private place not 

designed for or ordinarily used as a regular sleeping accommodation for human beings; or 

(iii) Migratory children (as defined in Section 6399 of Title 20) who qualify as homeless under 

this section because the children are living in circumstances described in this paragraph. 

 

    

Section 330(h) (5) (A) of the Public Health Service Act (42 U.S.C. 2254 b(h)(5)(A) 

 

(A) Homeless individual 

The term “Homeless individual” means an individual who lacks housing (without regard to 

whether the individual is a member of a family), including an individual whose primary 

residence during the night is a supervised public or private facility that provides temporary living 

accommodations and an individual who is a resident in transitional housing. 

 

Section 3 (m) of the Food and Nutrition Act of 2008 (7 U.S.C. 2012 (m) 

  

(m) “Homeless individual” means –  

 (1) An individual who lacks a fixed and regular nighttime residence; or 

 (2) An individual who has a primary nighttime residence that is – 

(A) A supervised publicly or privately-operated shelter (including a welfare hotel or congregate 

shelter) designed to provide temporary living accommodations; 

(B) An institution that provides a temporary residence for individuals intended to be 

institutionalized; 

(C) A temporary accommodation for not more than 90 days in the residence of another 

individual; or 

(D) A public or private place not designed for, or ordinarily used as, a regular sleeping 

accommodation for human beings. 

 

Section 17 (b) (15) of the Child Nutrition Act of 1966 (42 U.S.C. 1786 (b) (15) 

 



 

20 
 

(15) “Homeless Individual” means –  

 (A) An individual who lacks a fixed and regular nighttime residence; or 

 (B) An individual whose primary nighttime residence is –  

(i) A supervised publicly or privately-operated shelter (including a welfare hotel or congregate 

shelter) designed to provide temporary living accommodations; 

(ii) An institution that provides a temporary residence for individuals intended to be 

institutionalized; 

(iii) A temporary accommodation of not more than 365 days in the residence of another 

individual; or 

(iv) A public or private place not designed for, or ordinarily used as, a regular sleeping 

accommodation for human beings.  

 

 

Section 725 (2)) of the McKinney Vento Homeless Assistance Act (42 U.S.C. 11434a (2) 

Education for Children and Youth 

 

2) The term “homeless children and youths” – 

(A) Means individuals who lack a fixed, regular, and adequate nighttime residence (within the 

meaning of Section 11302(a)(1) of this title); and  

 (B) Includes: 

(i) children and youths who are sharing the housing of other persons due to loss of housing, 

economic hardship, or a similar reason; are living in motels, hotels, trailer parks, or camping 

grounds due to the lack of alternative adequate accommodations; are living in emergency or 

transitional shelters; are abandoned in hospitals; or are awaiting foster care placement; 

(ii) children and youths who have a primary nighttime residence that is a public or private place 

not designed for or ordinarily used as a regular sleeping accommodation for human beings 

(within the meaning of Section 11302 (a) (2) (C) of this title); 

(iii) children and youths who are living in cars, parks, public spaces, abandoned buildings, 

substandard housing, bus or train stations, or similar settings; and 

(iv) Migratory children (as such term is defined in Section 6399 of Title 20) who qualify as 

homeless for the purposes of this part because the children are living in circumstances described 

in clauses (i) through (iii). 

 

 

  

 Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH): Defining 

“Homeless” Final Rule 

https://www.hudexchange.info/resources/documents/HEARTH_HomelessDefinition_FinalRule.

pdf 

Criteria and Recordkeeping Requirements for Definition of Homelessness 

https://www.hudexchange.info/resources/documents/HomelessDefinition_RecordkeepingRequirementsan

dCriteria.pdf 

https://www.hudexchange.info/resources/documents/HEARTH_HomelessDefinition_FinalRule.pdf
https://www.hudexchange.info/resources/documents/HEARTH_HomelessDefinition_FinalRule.pdf
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(OPTIONAL) 

 

 

On January 4, 2012, HUD regulations were published which established four categories of 

homelessness. The following are the four categories of homelessness: 

 

a. Literally Homeless (HUD Definition): An individual or family who lacks a 

fixed, regular and adequate nighttime residence, meaning the individual or family 

has a primary nighttime residence that is a public or private place not meant for 

human habitation or is living in a publicly or privately operated shelter designed 

to provide temporary living arrangements.  This category also includes 

individuals who are exiting an institution where he or she resided for 90 days or 

less who resided in an emergency shelter or place not meant for human habitation 

immediately prior to entry into the institution. 

 

b. Imminent Risk of Homelessness (HUD Definition): an individual or family who 

will imminently lose (within 14 days) their primary nighttime residence provided 

that no subsequent residence has been identified and the individual or family lacks 

the resources or support networks needed to obtain other permanent housing. 

 

c. Homeless under other Federal Statutes (HUD Definition): unaccompanied 

youth (under 25) or families with children and youth who do not otherwise 

qualify as homeless under this definition and are defined as homeless under 

another federal statute, have not had permanent housing during the past 60 days, 

have experienced persistent instability, and can be expected to continue in such 

status for an extended period of time. 

 

d. Fleeing/Attempting to Flee DV (HUD Definition): any individual or family who 

is fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, 

or stalking or other dangerous or life-threatening conditions that relate to violence 

against the individual or a family member. 

 

The At Risk definition was also published as final on January 4, 2012. The following are the 

categories of At Risk of Homeless: 

a. Category 1 Individual /Family: An individual or family who:  

i. Has an annual income below 30% of median family income for the 

area; AND 

ii. Does not have sufficient resources or support networks immediately 

available to prevent them from moving to an emergency shelter or 

another place defined in Category 1 of the “homeless” definition; 

AND  
iii. Meets one of the following conditions:  
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1. Has moved because of economic reasons 2 or more times 

during the 60 days immediately preceding the application for 

assistance; OR 

2. Is living in the home of another because of economic hardship; 

OR  

3. Has been notified that their right to occupy their current 

housing or living situation will be terminated within 21 days 

after the date of application for assistance; OR  

4.  Lives in a hotel or motel and the cost is not paid for by 

charitable organizations or by Federal, State, or local 

government programs for low-income individuals; OR  

5.  Lives in an SRO or efficiency apartment unit in which there 

resides more than 2 persons or lives in a larger housing unit in 

which there reside more than one and a half persons per room; 

OR  

6.  Is exiting a publicly funded institution or system of care; OR  

7. Otherwise lives in housing that has characteristics associated 

with instability and an increased risk of homelessness, as 

identified in the recipient’s approved Con Plan  

 

b. Category 2: Unaccompanied Children and Youth: A child or youth who does not 

qualify as homeless under the homeless definition, but qualifies as homeless under 

another Federal statute  

 

c. Category 3 Families with Children and Youth: An unaccompanied youth who does 

not qualify as homeless under the homeless definition, but qualifies as homeless 

under section 725(2) of the McKinney-Vento Homeless Assistance Act, and the 

parent(s) or guardian(s) or that child or youth if living with him or her.  

 

 

This procedure has been in place for all homeless providers of since 2012.   
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Allegheny County Department of Human Services 

Homeless Verification Checklist  

Category 1 

CONSUMER NAME ______________________________________ 

 
Applies to: Category of Homelessness 

Category 1 
Street 

Outreach 

Emergency 

Shelter Safe 

Haven 

SSO 

TH 

PH 

S+C 

Rapid  

Re-housing 

Literally Homeless An individual or family who lacks a fixed, regular and adequate 

nighttime residence, meaning the individual or family has a primary nighttime residence that 

is a public or private place not meant for human habitation or is living in a publicly or 

privately operated shelter designed to provide temporary living arrangements (including 

congregate shelters, transitional housing and hotels/motels paid for by charitable 

organizations or federal, state or local government program for low income 

individuals).  This category also includes individuals who are exiting an institution where he 

or she resided for 90 days or less who resided in an emergency shelter or place not meant for 

human habitation immediately prior to entry into the institution. 

Check: Check List of Documentation for Category 1 

 A written referral by another housing or service provider (Written statement on 

letterhead of agency or Agency Standardized Form) 

 Name of Agency ______________________OR 

 A written observation by an outreach worker of the conditions where the individual 

or family was living  

Name of Outreach Worker________________________  

(Written statement on letterhead or Agency Standardized Certification form or Oral 

Third Party Statement Form required) OR 

 A certification by the individual or head of household seeking assistance (Consumer 

Certification form required) 

AND For 

Exiting 

Institution 
Check 

below: 

For persons in Category 1 who are exiting an institution where he or she resided 

for 90 days or less who resided in an emergency shelter or place not meant for 

human habitation immediately prior to entry into the institution.   One of the 

following documentations must be included: 

 Discharge Paperwork OR 

 Written or oral referral from a social worker, case manager, or other appropriate 

official of the institution, stating the beginning and end dates of the time residing at 

the institution (Written statement on letterhead or Agency Standardized 

Certification form or Oral Third Party Statement Form required )OR 

 Written record of the intake worker’s due diligence in attempting to obtain either 

Discharge Paperwork or Written or Oral referral by social worker, case manager, or 

other appropriate official of the institution AND 

 A certification by the individual seeking assistance that states he or she is exiting or 

just exited an institution where he or she resided for 90 days or less. (Due Diligence 

Intake Form required) 
 

______________________________________  _____/____/_____ 

Name of Intake Worker or Case Manager   Date Completed 
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Allegheny County Department of Human Services 

Homeless Verification Checklist 

Category 2 

 

CONSUMER NAME ______________________________________ 

 
Applies to: Category of Homelessness 

Category 2 
Emergency 

Shelter  

SSO 

TH 

Homeless 

Prevention 

Imminent Risk of Homelessness: Individual or family who will imminently lose their 

primary nighttime residence, provided that: (1) residence will be lost within 14 days of the 

date of application for homeless assistance;(2) No subsequent residence has been identified 

AND (3) The individual or family lacks the resources or support networks needed to obtain 

other PH. 

Check: Check List of Documentation Required for Category 2 
 Have no subsequent residence identified AND Lack resources or support networks needed to 

obtain other Permanent Housing (Housing Option Documentation and Resources and Support 

Network Documentation Form). AND one of the following:   

 1 Court order resulting from an eviction action that requires the individual or family to leave 

their residence within 14 days after the date of their application for homeless assistance; OR 

 2 Notice of Quit or a Notice to Terminate issued under state law; OR  

Exception 
For Hotel 

Motel Stays 

3 For Individual and families whose primary nighttime residence is a hotel or motel 

room not paid for by charitable organization or federal, state or local government 

programs for low-income individuals, the intake worker needs the following: 

Evidence that the individual or family lacks the resources necessary to reside there 

for more than 14 days after the date of application for homeless assistance; OR 
 4. An oral statement by the individual or head of household that the owner or renter 

of the housing in which they currently reside will not allow them to stay for more 

than 14 days after the date of application for homeless assistance (must use Oral 

Certification Form) AND one of the following: 

 a.Written certification by the owner or renter on letterhead stating eviction/loss of housing 

action with consumer name OR 

 b.The intake worker’s recording of the owner’s or renter’s oral statement stating no 

subsequent residence has been identified and the lack of resources or support networks to 

obtain PH (Oral Certification Form  required) OR 

 c.A written certification by the intake worker of his or her due diligence in attempting to 

obtain the owner’s or renter’s verification and support documents ( Due Diligence Intake 

Form required ) AND the written certification by the individual or head of household seeking 

assistance that his or her statement was true and complete ( Consumer Certification form 

required).  
 

 

______________________________________  _____/____/_____ 

Name of Intake Worker or Case Manager   Date Completed 



 

25 
 

Allegheny County Department of Human Services 

Homeless Verification Checklist 

Category 3 

CONSUMER NAME ______________________________________ 

 
Applies to: Category of Homelessness 

Category 3 
SSO 
TH 

Emergency 

Shelter 

Homeless 

Prevention 

Unaccompanied youth under 25 years of age, or families with children and youth, who do 

not otherwise qualify as homeless under this definition, but who are defined as homeless 

under: Section 387 of the Runaway and Homeless Youth Act (42U.S.C. 5732a), Section 

637 of the Head Start Act (42 U.S.C. 9832), Section 41403 of the Violence Against 

Women Act of 1994 (42 U.S. C 14043e-2), Section 330(h) of the Public Health Service 

Act (42U.S. 254b(h)),Section 3 of the Food and Nutrition Act of 2008 (7 U.S.C. 2012); 

Section 17 (b) of the Child Nutrition Action of 1966 (42U.S.C. 1786 (b)) or Section 725 of 

the McKinney-Vento Homeless Assistance Act  (42 U.S. C. 11434a) 
Check: Check List of Documentation Required for Category 3 
 Certification of homeless status by the local private nonprofit organization or state or local 

governmental entity responsible for administering assistance for the applicable legislation 

listed above (Written statement on letterhead of agency or Agency Standardized 

Form)  

Name of Agency ______________________AND  
Has not had a lease, ownership interest or occupancy agreement in permanent housing at any time during 

the 60 days immediately preceding the date of application for homeless assistance AND one of the 

following three items: 
 1.A written referral by another housing or service provider (Written statement on letterhead 

of agency or Agency Standardized form)  
Name of Agency ______________________OR 

 2. A written observation by an outreach worker of the conditions where the individual or 

family was living  
Name of Outreach Worker________________________  

 (Written statement on letterhead of agency or Agency Standardized form with specific 

details as described in instructions) OR 

 3. A certification by the individual or head of household seeking assistance on Consumer 

Standardized Certification Form 
Have experienced persistent instability as measured by two moves or more during the 60 day period 

immediately preceding the date of applying for homeless assistance AND 

 1. A certification by the individual or head of household seeking assistance on Consumer 

Standardized Certification Form OR 

 2. Recorded statements or records obtained from each owner or renter of housing, provider 

of shelter or housing or social worker, or other appropriate official of a hospital in which 

the individual or family resided (Written statement on letterhead of agency or Agency 

Standardized Form)  
 OR 
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Check: Type of Documentation Required for Category 3 (Continued Page 2) 
 3. A written certification by the intake worker of his or her due diligence in attempting to 

obtain statements, records and support documents on Due Diligence Intake form OR 

 4. A written certification from the individual or head of household seeking assistance that 

they were fleeing domestic violence, dating violence, sexual assault, or stalking and they 

resided at a specific address.(Fleeing Domestic Violence Standardized Form required) 
Evidence of Barriers: The condition is expected to continue in such status for an extended period of time 

because of chronic disabilities, chronic physical health or mental health conditions, substance addiction, 

histories or disability or two or more barriers to employment which include the lack of a high school degree 

or General Education Development (GED), illiteracy, low English proficiency, a history of incarceration or 

detention for criminal activity, and a history of unstable employment.   

 Written diagnosis from a professional who is licensed by the state to diagnose that 

condition(Must be on Letterhead of Licensed Professional) OR 

 Intake staff-recorded observation of disability that within 45 days of the date of application 

for assistance is confirmed by a professional who is licensed by the state to diagnose and 

treat that condition (Must be on Letterhead of Licensed Professional) OR 

 Employment records AND/OR 

 Department of Correction records AND /OR 

 Literacy or English proficiency test AND / OR 

 Other reasonable documentation or the conditions required under fleeing or attempting to 

flee Domestic Violence, dating violence, sexual assault, stalking or other dangerous or life-

threatening conditions that relate to violence against the individual or family member.  
 

______________________________________  _____/____/_____ 

Name of Intake Worker or Case Manager   Date Completed 
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Allegheny County Department of Human Services 

Homeless Verification Checklist 

Category 4 

CONSUMER NAME ______________________________________ 

 
Applies to: Category of Homelessness 

Category 4 
Street 

Outreach 

Emergency 

Shelter  

SSO 

TH 

PH 

S+C 

Rapid  

Re-housing 

Fleeing Domestic Violence: Any individual or family who: is 

fleeing, or is attempting to flee, domestic violence, dating 

violence, sexual assault, stalking or other dangerous or life-

threatening conditions that relate to violence. Has no other 

residence and lacks the resources or support networks to obtain 

other permanent housing. 

Check:  Check List of Documentation Required for Category 4 
 A certification by the individual or head of household seeking assistance on Fleeing 

Domestic Violence Standardized Form stating they are fleeing DV listed above AND 

 Where the safety of the household is not in jeopardy: 
1. Written observation by intake worker on Standardized Intake Observation form; 

2. Written referral by a housing or service provider, social worker or other 

organization from whom the household has sought assistance for domestic 

violence (Written statement on letterhead of agency or Agency 

Standardized Form) Name of Agency ______________________ 

 If the individual or family is being admitted to a domestic violence shelter or is receiving 

services from a victim service provider, the oral statement need only be documented by a 

certification of the individual or head of household (Oral Documentation Form or by 

Intake Worker Standardized Observation Form.) 

 Documentation of lacking resources or support networks, in non-emergency cases should 

use the Resources and Social Network Form and Housing Option Documentation Form.  

AT NO TIME IF THE PERSON/FAMILY ARE in IMMEDIATE 

danger should they, the individual or family, be denied access to safe 

housing because of lack of documentation. A self-certification form 

should be utilized. 
 

______________________________________  _____/____/_____ 

Name of Intake Worker or Case Manager   Date Completed 
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Allegheny County Department of Human Services 

AT RISK of Homeless Verification Checklist  

Category 1 

CONSUMER NAME ______________________________________ 

 
Applies to  Category of At Risk Homelessness 

Category 1 
Individual 

or Family 

AT RISK 

of 

Homeless 

An individual or family who: (i) Has an annual income below 30% of median 

family income for the area; (ii) Does not have sufficient resources or support 

networks immediately available to prevent them from moving to an emergency 

shelter or another place defined in Category 1 of the “homeless” definition; 

Check: 
One or 

More 

Below 

Check List of Documentation for Category 1 
At Risk of Homeless 

 A. Earned Income: Payment statement or statement of income from 

employer/source of income; AND/OR 

 B. Pension/Retirement income: Pension Statement or other payment statement 

from pension provider; AND/OR 

 C. Armed Forces Income: Payment statement or statement of income from 

government official/agency; AND/OR 

 D. Unemployment and Disability Income: Most recent benefit or disability 

income notice from SSI or statement from SSI; AND/OR 

 E. Public Assistance, including TANF; Most recent benefit or income notice 

from public assistance administrator or Statement from public assistance 

administrator: AND/OR  

 F. Alimony and Child Support: Court order or cancelled checks OR 

 G. No income reported: A certification by the individual or head of household 

seeking assistance. (Consumer Standardized Self Certification Form) 

AND 
Must Meet 

this 

Criteria: 

DOES NOT have sufficient resources or support networks: EXAMPLES: family, friends, 

faith-based or other social networks, immediately available to prevent them from moving to 

an emergency shelter, public or private place not designed for or ordinarily used as a regular 

sleeping accommodation for human beings, transitional housing and hotels or motels paid 

for by a charitable organization or by federal , state, or local government programs for low –

income individuals; (Must be Documented on Consumer Standardized Self Certification 

Form and other related forms)  

 Must also be documented by the most reliable evidence that to show that the program 

participant does not have sufficient resources or support networks 

immediately available to prevent them from moving to an emergency shelter or another 

place described in paragraph (1) of the ‘‘homeless’’ definition. Acceptable evidence 

includes: 
 A. Source documents (e.g. Notice of Termination from Employment, Unemployment 

Compensation statement, bank statement, health-care bill showing arrears, utility bill 

showing arrears); OR 

 B. To the extent that source documents are unobtainable, a written statement by the 

relevant third party (e.g. former employer, public administrator , relative) or the 

written certification by the Lead Agency’s intake staff of the oral verification by the 

relevant  by relevant third party that the applicant does not have sufficient resources 

or support networks (must use Oral Certification Form); OR 
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 C. To the extent that source documents and third party verification are unobtainable, a 

written statement by the Lead Agency’s Intake staff describing the efforts taken 

to obtain the required evidence (must use Due Diligence Form) 

AND Meets one of the following conditions (Consumer Self Certification and 

Supporting Documentation are REQUIRED for each condition: 

 A. Has moved because of economic reasons 2 or more times during the 60 days 

immediately preceding the application for assistance; OR (Documentation by 

self-certification with supporting documents from previous housing/social service 

provider, letter from tenant/owner and economic reasons demonstrated by 

completing Consumer Self-Certification Form supported with bills, arrears, utility 

bills, etc..   

 B. Is living in the home of another because of economic hardship; OR 

(Documentation: Consumer Self Certification Form supported with other documentation 

example: Letter from tenant/owner OR a written observation by an intake worker of the 

conditions where the individual or family was living. AND Consumer Self Certification 

Form with supporting document such as Notice Of Termination, health care bills arrears, 

utility bills arrears, etc.  :  

 C. Has been notified that their right to occupy their current housing or living 

situation will be terminated within 21 days after the date of application for 

assistance; OR (Documentation: Consumer Self Certification Form supported with 

Eviction Notice or court order to leave within 21 days. If living with another then 

an eviction letter from tenant; homeowner is required. )  

 D. Lives in a hotel or motel and the cost is not paid for by charitable 

organizations or by Federal, State, or local government programs for low-

income individuals; OR (Documentation: Consumer Self Certification Form 

supported with motel bills/receipts, cancelled personal checks, letter from 

hotel/motel manager).  

 E.  Lives in an SRO or efficiency apartment unit in which there reside more than 

2 persons or lives in a larger housing unit in which there reside more than one 

and a half persons per room; OR (Documentation: The severely over-crowded 

conditions are demonstrated with Consumer Self-certification Form supported with 

other documentation example: lease or unit details from tax assessor’s office. Must 

document number of rooms in unit and number of individuals living in unit. Or 

Notice from Landlord of the person they are staying with cannot continue to stay 

with them. Example: 25 year old staying in a Senior Apartment.) OR a written 

observation by an intake worker of the conditions where the individual or family 

was living.) 

 F. Is exiting a publicly funded institution or system of care; OR  

(Documentation: Consumer Self Certification and documented discharge papers, bills, 

referral letter, etc.  

 G. Otherwise lives in housing that has characteristics associated with instability 

and an increased risk of homelessness, as identified in the recipient’s approved 

by Consolidated Plan (Self Certification with documented evidence that it meets 

the parameters of the consolidated plan that has been approved by HUD for the 

specific jurisdiction.) 

 
 

 

 

______________________________________  _____/____/_____ 

Name of Intake Worker or Case Manager   Date Completed 

 

 

 



 

30 
 

Allegheny County Department of Human Services 

AT RISK OF Homeless Verification Checklist 

Category 2 

 

 

 

CONSUMER NAME ______________________________________ 

 
Applies to: Category of AT RISK of Homelessness 

Category 2 
Youth without  
Accompanying 

Adult 

A child or youth who does not qualify as ‘‘homeless’’ under the homeless 

definition, but qualifies as ‘‘homeless’’ under section 387(3) of the Runaway and 

Homeless Youth Act (42 U.S.C. 5732a(3)), section 637(11) of the Head Start Act 

(42 U.S.C. 9832(11)), section 41403(6) of the Violence Against Women Act of 

1994 (42 U.S.C. 14043e– 2(6)), section 330(h)(5)(A) of the Public Health Service 

Act (42 U.S.C. 254b(h)(5)(A)), section 3(m) of the Food and Nutrition Act of 2008 

(7 U.S.C. 2012(m)), or section 17(b)(15) of the Child Nutrition Act of 1966 (42 

U.S.C. 1786(b)(15))  
Check: Check List of Documentation Required for Category 3 

 Certification of homeless status by the local private nonprofit organization or state 

or local governmental entity responsible for administering assistance for the 

applicable legislation listed above (Written statement on letterhead of agency or 

Agency Standardized Form)  

Name of Agency ______________________  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________  _____/____/_____ 

Name of Intake Worker or Case Manager   Date Completed 
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Allegheny County Department of Human Services 

AT RISK OF Homeless Verification Checklist 

Category 3 

CONSUMER NAME ______________________________________ 

 
Applies to: Category of AT RISK of Homelessness 

Category 3 
Youth WITH 
Accompanying 

Adult 

A child or youth who does not qualify as ‘‘homeless’’ under this definition of homeless, 

but qualifies as ‘‘homeless’’ under section 725(2) of the McKinney- Vento Homeless 

Assistance Act (42 U.S.C. 11434a(2)), and the parent(s) or guardian(s) of that child or 

youth if living with her or him.  

 
Check: Check List of Documentation Required for Category 3 
 Certification of homeless status by the local private nonprofit organization or state or local 

governmental entity responsible for administering assistance for the applicable legislation 

listed above (Written statement on letterhead of agency or Agency Standardized 

Form)  
Name of Agency ______________________  

 
 

 

_____________________________________ _____/_____/_____ 

Intake Worker/Case Manager    Date Completed 
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Written Documentation of Homeless from an Third Party Agency 
Verification on Letter 

 
 
 

Letter to Validate Consumer Homelessness from a third party agency must meet 
the following Criteria: 
 
+Must be on Agency Letterhead 
+Must state the individual or family household name with names of all of the 
family members 
+Must have birth date of individual/household members 
+Length of Time homeless 
+Date of stay in Emergency Shelter if applicable 
+Location of where they were staying if not at the Third Party Agency Shelter 
+Other appropriate information related to proof of homelessness  
+Signed and dated by appropriate third party representative.  Examples: case 
manager, director of agency, etc. 
 
If referral is from the Justice System, the letter must include that the person was 
homeless prior to entering the jail and the person was in jail for 90 days or less. 
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Allegheny County Department of Human Services 

Agency Standardized Certification Form 
 

 

Agency Name: 

Agency Address: 

Agency Phone: 

Date: 

 

I hereby certify that  

Name of Consumer or list all Family members)_________________________ 

Birth Date(s) ___/___/______ 

SSN (if known) _____/__/____ 

  

Has been homeless from (specific dates) _________________________ 

 

The individual/ family has been staying at (location or conditions) ___________________________for the period of 

time (specific dates or time frame i.e. June 1 to June 15, 2012) ________________________. 

 

List other relative information related to homeless situation or lack of resources or social supports: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________ 

 

I hereby certify that this individual/family is known to my agency and that the information listed above is correct. 

 

 

__________________________________  _________________________________ 

Signature of Agency Director or Support Staff Print Name Agency Staff Person 

 

 

Date  ____/____/____     Title______________________________     
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Allegheny County Department of Human Services 

Agency Name _______________________________________ 

Consumer Standardized Self-Certification Form 
 

Consumer Name (Print) ___________________________________________________ 

 

I hereby certify that I (we) do not have housing because of the following: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_______________ 

 

I further certify that I(we) do not have the resources or social network needed to secure or maintain housing because: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________ 

 

I have provided the program/agency with all the true and correct information. I understand that any misleading 

information may lead to my discharge from the program. 

 

 

__________________________________  ______________________________ 

Signature of Applicant    Signature of Agency Intake/Staff 

Date  ____/____/____     Date  ____/____/____ 
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Allegheny County Department of Human Services 

Agency Name _______________________________________ 

Intake Worker Standardized Observation Form 
 

Consumer Name (Print) ___________________________________________________ 

 

I hereby certify that I observed or gathered the following information regarding the above-listed consumer/family 

regarding their homeless situation: (Specifically list observations.) 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_______________ 

 

I further certify that I believe this consumer/family is homeless and lacks any housing resources or social networks 

to assist in their current lack of housing because: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________ 

 

I certify that this information is true and correct information to the best of my knowledge.  

 

______________________________ ____________________________ 

Signature of Agency Intake Staff  Print Name 

Date  ____/____/____  
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Allegheny County Department of Human Services 

Agency Name _______________________________________ 

Due Diligence Intake Form 
 

 

Consumer Name (Print) ___________________________________________________ 

 

I hereby certify that the following steps were undertaken in order to validate homeless situation. 

 

Person Contacted _________________________________________________________ 

 

Relationship to Consumer: __________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone: _________________________ 

------------------------------------------------------------------------------------------------------------  

 

 

Attempt 

 

 

Date 

 

 

Time 

Method 

Of Contact 

 

 

Outcome of Contact 

Attempt 1     

Attempt 2     

Attempt 3     

Attempt 4     

 

Final Result: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________ 

I hereby certify as an employee of _____________________________________ that the information presented 

above is true and correct. 

 

_________________________________  ______________________________ 

Signature of Intake Worker    Print Name of Intake Worker 

Date _____/_____/_____
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Allegheny County Department of Human Services 

Agency Name _______________________________________ 

Oral Certification Form 
 

Consumer Name (Print) ___________________________________________________ 

 

Oral Statement Made by:  __________________________________________________ 

 

Date: _____/_____/_____ Time __________   

 

Location: (Check One) Phone _____ In Person ________ Other:___________________ 

 

Relationship to Consumer: __________________________________________________ 

 

Address: ________________________________________________________________ 

 

Phone: _________________________ 

 

 

I hereby certify that the following information was presented to me regarding the homeless situation, validation of 

social network and/or resources: (List Specific Details) 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________ 

 

 

I hereby certify as an employee of _____________________________________ that the information presented 

above is true and correct as orally presented to me. 

 

_________________________________  ______________________________ 

Signature of Intake Worker    Print Name of Intake Worker 

Date _____/_____/_____ 
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Allegheny County Department of Human Services 

Agency Name _______________________________________ 

Housing Option Documentation Homeless Category 2 and At Risk Categories 
 

 

Consumer Name (Print) ___________________________________________________ 

 

Subsequent Housing Options Identified as described under Homeless Category 2, At Risk Categories and Attempted 

but failed to access other housing option or no longer available option: 

 

Date Specific Housing Option Result 

 

 

 

  

 

 

 

  

  

 

 

 

 

 

 

  

 

 

 

  

 

I, ______________________, attest and certify that the above information is an accurate and complete list of the 

housing search performed and there are no other appropriate housing options available to me or my family. 

 

__________________________________  ______________________________ 

Signature of Applicant    Signature of Agency Intake/Staff 

Date  ____/____/____     Date  ____/____/____  
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Allegheny County Department of Human Services 

Agency Name _______________________________________ 

Housing Option Documentation Category 4 

Fleeing Domestic Violence Standardize Form 
 

 

 

I, ____________________________________(Consumer Name) attest 

that I do not have any other safe residences to use as an option to flee 

domestic violence, dating violence, sexual assault or stalking.  My 

primary nighttime residence is: (list address) 

___________________________________________________ 

____________________________________________________ 

My current residence (listed above) is unsafe to return to; and that this 

truly reflects my current housing conditions. 
 

 

 

 

 
__________________________________  ______________________________ 

Signature of Applicant    Signature of Agency Intake/Staff 

Date  ____/____/____     Date  ____/____/____  
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Allegheny County Department of Human Services 

Agency Name _______________________________________ 

Resources and Support Network Documentation 
Consumer Name (Print) ___________________________________________________ 

 

Resources and Support Networks as described under Homeless Definitions Categories 2 and 4. 

 

Do you or any member of your household presently have any financial resources that could be used towards rental 

arrears, ongoing rental payments, hotel or motel payments or security deposits? 

YES ______ NO ______ 

If yes, indicate in the table below the resources available, name of the household member  

whose resource it is and the amount. 

 

Resource 

Name of Household Member  

Amount 

Checking Account   

Savings Account   

Money Market Account   

Stocks or Securities   

Savings Bonds   

Certificates of Deposit   

IRA, Pension, Retirement   

Property   

Child Support/ Alimony   

Other   

Other   

Other   

 

Does your household presently have any family, friends, church, or other support networks that could assist you in 

obtaining permanent housing? 

YES ______ NO ______ 

Please list below: 

Name of Resource Reason for Lack of Assistance 

  

  

  

  

 

I, ______________________, attest and certify that the above information is an accurate and truthful listing of 

information regarding my resources and social network. 

 

__________________________________  ______________________________ 

Signature of Applicant    Signature of Agency Intake/Staff 

Date  ____/____/____     Date  ____/____/____  
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Note for attached policies and procedures marked as DRAFT. 



 



Any documents in this file marked as DRAFT are pending final approval of the Homeless Advisory Board 
(HAB), which is the governing board of the PA600 CoC.   



The next meeting of the HAB is on January 26, 2016. 
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Purpose 
 This document describes the privacy, security and data quality plan for the Allegheny County 



Department of Human Services (ACDHS) and agencies contributing data (HMIS Participating Agencies) to 



the Allegheny County Continuum of Care Homeless Management Information System (HMIS).  The plan 



applies to Allegheny County Health Insurance Portability and Accountability Act (HIPAA) Covered 



Component (ACHCC) Protected Health Information (PHI) data that is stored, used, processed and/or 



transmitted by HMIS. This is applicable to ACHCC employees, contractors, consultants, temporary 



employees, and other staff members including personnel affiliated with third parties conducting 



business with the ACHCC. 



Oversight 
As the HMIS Lead Agency, the Allegheny County Department of Human Services must uphold the 



Information Security and Privacy Governance Program as set forth in the ACDHS Information Security 



and Privacy Governance policy.  The program goals include but are not limited to the following: 



 Information Security (IS) Governance Program with roles and responsibilities, including HIPAA 



Security and Privacy officers and committee; 



 IS Policy Framework with identification of required standards and procedures; 



 IS Risk Management Framework with Management, Operational and Technical controls; 



 User Access Governance including Identity and Access Management; 



 Protect PHI data, both electronic and non-electronic, entrusted to the County; 



 Measures to protect the County entrusted PHI data from unauthorized modification, destruction 



and disclosure, to maintain the Confidentiality, Integrity and Availability; 



 Maintain a securely managed County data infrastructure; 



 Assist County compliance with federal and state privacy and security regulations including 



HIPAA, Health Information Technology for Economic and Clinical Health Act (HITECH), as well as 



other relevant legislation and contractual obligations. 



Privacy 



Accountability and Confidentiality 
Each agency in the Continuum of Care (CoC) must uphold relevant federal and state confidentiality 



regulations and laws that protect client records, including but not limited to the privacy and security 



standards found in the United States Department of Housing and Urban Development’s (HUD)’s Data 



and Technical Standards. If the Agency is a HIPAA-covered entity, the Agency is required to operate in 



accordance with HIPAA regulations.   



Agencies must have a privacy plan, script, and protect hard copy data.  The privacy policy in this 



document is for the purpose of HMIS and pertain to Contributing HMIS Organizations (CHOs). Agencies 



are required to maintain privacy policies and practices related to other ethical and legal requirements in 



addition to HMIS.  



Each agency shall only solicit or input into HMIS client information that is essential to providing services 



to the client. Each agency shall not knowingly enter false or misleading data under any circumstance, 
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nor use HMIS with intent to defraud federal, state or local governments, individuals or entities, or to 



conduct any illegal activity. 



Each agency shall ensure that all staff, volunteers and other persons who use HMIS are issued an 



individual User ID and password. Each agency shall ensure that all staff, volunteers and other persons 



issued a User ID and password for HMIS receive confidentiality training (Annie note- is this the 



responsibility of the provider or DHS?),?), HMIS training, and comply with the attached HMIS User 



Account Policy and the HMIS Participation Agreement (Annie note- I’m not sure I know what this is?). 



When user access to HMIS is needed, the appropriate Information System Access Request (ISAR) form 



must be completed and submitted to the DHS Service Desk. When access is no longer required, the ISAR 



form must be submitted to the DHS Service Desk for account closure. An ISAR form for removing access 



to HMIS should be submitted within 24 hours of an employee/volunteer/contractor no longer requiring 



HMIS access due to resignation, termination or some other reason for the termination of HMIS 



access.   The ISAR form is used to open, modify and close HMIS user accounts.  See Attachment 1 for a 



copy of the form.  ISAR form must be requested from ACDHS.   



  



Data Collection Notice 
All Agencies are required to post the Data Collection Notice in a visible place where client information is 



collected and must include the notice in provider and client agreements.     All agencies must use the AC 



CoC Data Collection Notice.   See Attachment 2 for a copy of this Notice.  



 



Access and Correction 
As the HMIS lead agency, the Allegheny County Department of Human Services must manage 



Information Security (IS) risks at a level that optimally protects the information entrusted to it. Given the 



elevated security risks and threat vectors to information technology (IT) assets, managing those risks 



effectively is an essential task as set forth in the ACDHS Access Control policy.  



The CoC collects and maintains personal information only when appropriate to provide services, or for 



another specific purpose of our organization, or when required by law. Information may be collected for 



the following purposes:  



 To provide or coordinate services to clients; 



 To locate other programs that may be able to assist clients; 



 For functions related to payment or reimbursement from others for services provided by the 



ACDHS or our contractors; 



 To operate our organization and its programs, including legal activities, audits, personnel, 



oversight, contract monitoring, program evaluation, and other management/administrative 



functions; 



 To comply with government and funder reporting obligations; 



 For research, data analysis and community reporting purposes; 



 When required by law. 
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The COC uses only lawful and fair means to collect personal information. Consent is assumed as 



described in the Data Collection Notice when personal information is provided to the COC and that this 



information collected may be entered into HMIS.   The CoC may also obtain information about those 



seeking services from: 



 Other individuals who are accompanying the person seeking services, such as a guardian, 



caretaker or advocate; 



 Referring organizations and/or service providers; 



 Any CoC organization that provides services and uses HMIS. (Agencies that plan to share 



information must have appropriate sharing agreements).    



Participants have the right to obtain their personal information maintained in HMIS.   Participants must 



make a formal request for their information with the Allegheny County Department of Human Services 



outlined in the ACDHS Record Request Policy and Procedure.  Participants have the right to suggest 



corrections to their records. Participants wishing to request personal record correction must submit in 



writing to ACDHS or the agency who entered the HMIS data, specific information which the participant 



seeks to have corrected and documented proof validating this request.  See Attachment 4 for ACDHS 



Record Request Policy and Procedure.  



Participants maintain the right to opt out of data collection at any time. Shelter and housing services will 



not be revoked as a result of participants’ data collection decision.   



Victim service providers are prohibited from entering data into HMIS. Victim service providers shall not 



directly enter or contribute data into an HMIS if they are legally prohibited from participating in HMIS. 



Victim service providers that are recipients of funds that require participation in HMIS that do not 



directly enter or contribute data to an HMIS must use a comparable data base instead. Other agencies 



must be particularly aware of the need for confidentiality regarding information about persons who are 



victims of domestic violence, dating violence, sexual assault, and stalking. Additional protections for 



these clients includes explicit training for staff handling personal identifying information of the 



potentially dangerous circumstances that may be created by improper release of this information.  



 



Sharing and Disclosure 
Agencies within the CoC, who have the appropriate sharing agreement, can access and share 



information on participants within the CoC.  



The CoC may disclose personal information for activities described.  The CoC assumes that participants 



consent to the use or disclosure of participant’s personal information as described in the data collection 



notice that the CoC determines to be compatible with these uses or disclosures:.   



 To provide or coordinate services for individuals to help them exit homelessness. 



 For functions related to payment or reimbursement for services. 



 To carry out administrative functions such as audits, personnel, oversight, and 



administrative/management functions, including the maintenance and operation of the HMIS. 



 To create de-identified (anonymous) information that can be used for research and statistical 



purposes without identifying clients. 
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 When required by law to the extent that use or disclosure complies with and is limited to the 



requirements of the law. 



 To avert a serious threat to health or safety if: 



 the use or disclosure is necessary to prevent or lessen a serious and imminent threat to 



the health or safety of an individual or the public, and 



 the use or disclosure is made to a person reasonably able to prevent or lessen the 



threat, including the target of the threat. 



 To report about an individual that is believed to be a victim of abuse, neglect or domestic 



violence to a governmental authority (including a social service or protective services agency) 



authorized by law to receive reports of abuse, neglect or domestic violence under any of the 



following circumstances: 



 where the disclosure is required by law and the disclosure complies with and is limited 



to the requirements of the law; 



 if the individual agrees to the disclosure; or 



 to the extent that the disclosure is expressly authorized by statute or regulation; and 



 there is the belief that the disclosure is necessary to prevent serious harm to the 



individual or other potential victims; or 



 if the individual is unable to agree because of incapacity, then a law enforcement or 



other public official authorized to receive the report must represent that the Personal 



Protected Information (PPI) for which disclosure is sought is not intended to be used 



against the individual, and must represent that an immediate enforcement activity that 



depends upon the disclosure would be materially and adversely affected by waiting until 



the individual is able to agree to the disclosure; and 



 when a permitted disclosure is made about a victim of abuse, neglect or domestic 



violence, the CoC agency will promptly inform the individual who is the victim that a 



disclosure has been or will be made, except if: 



 in the exercise of professional judgment the CoC agency believes informing the 



individual would place the individual at risk of serious harm, or 



 would be informing a personal representative (such as a family member or 



friend) and reasonably believe the personal representative is responsible for the 



abuse, neglect or other injury; such that informing the personal representative 



would not be in the best interests of the individual as we determine in the 



exercise of professional judgment. 



 For academic research purposes, release of PPI will be allowed if research is: 



 Conducted by an individual or institution that has a formal relationship with the 



CoC or the agency that participates in HMIS if the research is conducted by 



either: 



 an individual employed by or affiliated with the organization for use in a 



research project conducted under a written research agreement 



approved in writing by a designated CHO program administrator (other 



than the individual conducting the research); or 



 an institution for use in a research project conducted under a written 



research agreement approved in writing by a designated CHO program 



administrator; 
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 The formal relationship is contained in a written research agreement that must: 



 establish rules and limitations for the processing and the security of PPI 



in the course of the research; 



 provide for the return or proper disposal of all PPI at the conclusion of 



the research; 



 restrict additional use or disclosure of PPI, except where required by 



law; 



 require that the recipient of data formally agree to comply with all 



terms and conditions of the agreement; 



  is not a substitute for approval (if appropriate) of a research project by 



an Institutional Review Board, Privacy Board or other applicable human 



subjects protection institution. 



 The CoC may also seek approval, as appropriate, by the public entity that has 



rights to the data (in part or in full) because the data has been generated and 



collected under a contract or subcontract with the public entity. 



  To a law enforcement official for a law enforcement purpose (if consistent with 



applicable law and standards of ethical conduct) under the following circumstances: 



 In response to a lawful court order, court-ordered warrant, subpoena or 



summons issued by a judicial officer, or a grand jury subpoena; and 



 If the law enforcement official makes a written request for PPI that: 



 is signed by a supervisory official of the law enforcement agency seeking 



the PPI; 



 states that the information is relevant and material to a legitimate law 



enforcement investigation; 



  identifies the PPI sought; 



 is specific and limited in scope to the extent reasonably practicable in 



light of the purpose for which the information is sought; and 



 states that de-identified information could not be used to accomplish 



the purpose of the disclosure. 



 If the CoC agency believe in good faith that the PPI constitutes evidence of 



criminal conduct that occurred on the premises; 



 In response to an written request as described above for the purpose of 



identifying or locating a suspect, fugitive, material witness or missing person 



and the PPI disclosed consists only of name, address, date of birth, place of 



birth, Social Security Number, and distinguishing physical characteristics; 



 If the official is an authorized federal official seeking PPI for the provision of 



protective services to the President or other persons authorized by 18 U.S.C. 



3056, or to foreign heads of state or other persons authorized by 22 U.S.C. 



2709(a)(3), or for the conduct of investigations authorized by 18 U.S.C. 871 and 



879 (threats against the President and others); and if the information requested 



is specific and limited in scope to the extent reasonably practicable in light of 



the purpose for which it is sought. 
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  To comply with government reporting obligations for homeless management 



information systems and for oversight of compliance with homeless management 



information system requirements 



 Before use or disclosure of your personal information is made that is not describe herein and 



above, the CoC must get participant consent first. 



Security 
As the HMIS lead agency, the Allegheny County Department of Human Services must uphold the 



Information Security and Privacy Governance Program as set forth in the ACDHS Information Security 



and Privacy Governance policy.  The following descriptions of ACDHS policies show ACHDS commitment 



to managing security of its IT systems.   



The purpose of the ACDHS Information Security Risk Management Policy is to help articulate required 



program components and a systematic approach to risk management.  This program will aid the County 



in identifying and quantifying risks, mitigating risks to an acceptable level, and for continually assessing 



and evaluating risks.  The results will then guide and determine appropriate actions and priorities for 



managing IS risks and for implementing controls needed to protect against those risks.   



The ACDHS Network Security Policy primarily establishes requirements for protecting sensitive data in 



transit across the information systems of the organization. The requirements include 



compartmentalizing security functionalities, maintaining the confidentiality, integrity, and availability of 



transmitted data, and utilizing trusted sources to establish communication channels.  



The purpose of the ACDHS Physical and Environmental Security Policy is to safeguard County PHI hosted 



facilities and equipment therein from unauthorized physical access, tampering, theft, loss and damage. 



The policy forms the foundational block for the organization’s physical security program and addresses 



but is not limited to environmental threats (hurricanes, tornadoes, fires etc.), human threats (intruders, 



vandalism, employee mistakes etc.) and supply system threats (interruption to water, electricity supplies 



etc.).  



Security education can fulfill several objectives and requirements, including the establishment of clear 



behavioral guidelines to raise the security knowledge of employees, and to encourage participation in 



mitigating security risks. The ACDHS Security Awareness and Training policy intends to help establish the 



required controls for determining that entity affiliated personnel understand their responsibility and to 



reduce the risk of theft, fraud or misuse of information assets.  



Threat & vulnerability management helps to preemptively defend against the exploitation of 



vulnerabilities and evolving IS threats in organization applications, software, and networks. The 



objective of this ACDHS Threat and Vulnerability Awareness Policy is to establish requirements for 



identification, analysis, testing and remediation of vulnerabilities affecting the organization's system 



components.  



The purpose of the ACDHS IT Disaster Recovery policy is to establish requirements for availability and 



accessibility of organization’s data in the event of an emergency or other occurrence that disrupts 



critical business operations. The policy forms the foundational block for entity’s disaster recovery 



program and will help establish and maintain an enterprise wide contingency plan for responding to 



emergencies that causes disruptions or damages to information systems operations. 
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The objective of the ACDHS Third Party IS Risk Management policy is to provide guidance for identifying, 



evaluating, and managing IS risks posed through provider services to the organization while receiving, 



maintaining, processing or accessing County data. The IS context of the policy includes contractual 



agreements, risk management, access control, and service management.  



The objective of this ACDHS Security Incident Management policy is to define and implement 



requirements and processes for detecting, reporting, handling and remediating IS incidents effectively 



and support general awareness related to Information Security incident response processes. The policy 



also establishes requirements for timely notification of breaches involving protected health information 



(PHI) to the affected individuals and relevant authorities. 



The objective of the ACDHS Desktop and Laptop Security policy is to set provisions for securing desktops, 



laptops, related computer media and peripheral equipment. It helps to establish a framework for 



managing and safeguarding the organization’s computing systems and confidential information stored in 



them. 



Mobile devices, such as smartphones, PDAs and tablet computers, are being perceived as important 



tools for the organization to help achieve its business goals.  However, the pervasive computing nature 



of mobile devices poses challenges to traditional information and data security measures.  The purpose 



of the ACDHS Mobile Device Security Policy is to help establish requirements for secure use of mobile 



devices in protecting sensitive data while addressing the overall IS risks.   



 



 



 



HMIS Data Quality Plan 
HMIS data quality is based on the extent the information recorded in an HMIS accurately portrays valid 



and true information. To assist the federal government, the state Department of Human Services, and 



the Allegheny County Department of Human Services (ACDHS) in better understanding and being able to 



present accurate and consistent information on people experiencing homelessness in Allegheny County, 



it is critical that the HMIS best represent the reality of this population and the programs that serve 



them. The following data collection and data entry standards are best practices that the Allegheny 



County Department of Human Services will ask its provider agencies to implement when entering data 



into HMIS. These standards will ensure that data are entered in a timely and consistent fashion across 



different programs.  These standards were developed through a thorough examination of standards 



across the country and in accordance with guidance given by the US Department of Housing and Urban 



Development (HUD).  They have been reviewed by the senior staff at the Allegheny County Department 



of Human Services and adopted by the Allegheny County Homeless Advisory Board. 



This document describes the Homeless Management Information System (HMIS) data quality plan for 



the Allegheny County Continuum of Care (CoC). This document includes data quality standards and 



expectations, as well as data quality components and protocols for ongoing data quality monitoring 



which meet requirements set forth by HUD. This HMIS Data Quality Plan shall be updated annually, and 



shall include the latest HMIS data standards set by HUD and the Allegheny County CoC.  
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1. HMIS Data and Technical Standards  



HMIS is a locally administered electronic data collection tool used to collect ongoing longitudinal data on 



homeless families and individuals at risk of homelessness who receive assistance from community 



homeless and other human services providers. The longitudinal data collected can be used to increase 



the community’s understanding of the size, characteristics and needs of the population for grant writing, 



for program/system-wide performance evaluation, to advance effective fact-based funding and 



legislative decision making and to ensure that clients are served efficiently and effectively. In July 2003, 



HUD published a draft notice of the HMIS Technical Data Standards. In July 2004, HUD finalized and 



published the HMIS Technical Data Standards in the Federal Register. HUD’s objective was to encourage 



communities around the nation to set up an HMIS. The notice specified which data elements should be 



collected in order to ensure consistency across the nation and established minimum baseline policies 



and procedures for privacy, confidentiality and security standards designed to protect client level data. 



 In 2005, the Annual Homeless Assessment Report (AHAR) reporting process was established. This 



process identified the procedures to collect/report HMIS data to Congress to be used for federal 



appropriation decisions. HUD also stated that collecting HMIS data would earn points for the CoC in the 



SuperNOFA grant application ratings. The vision was that as communities participated in HMIS, more 



accurate information would be collected. This information would be more reflective of the plight of the 



homeless and at risk population and nationally, a better understanding would result. In 2010, HUD 



amended the HMIS Technical Data Standards. HMIS is the de-facto database for homeless and at- risk 



data collection efforts; as the standards continue to evolve they will produce data that can positively 



impact funding, polices, and decisions that solve the problem of homelessness in the United States and 



in Allegheny County.  



2. Definition of Data Quality 



HMIS data quality refers to the extent to which data recorded in the Allegheny County HMIS accurately 



reflects the same information in the real world. Data quality includes both data accuracy and data 



completeness.  A perfect overlap between data and reality would result in a hypothetical data quality 



rating of 100 percent, while a data quality rating of 0 percent would indicate that there is no match 



between the information entered into an HMIS and reality. No data collection system has a quality 



rating of 100%. However, to meet the Allegheny County CoC’s goal of presenting accurate and 



consistent information on homelessness, it is critical that the HMIS best possibly represent reality as it 



relates to people who are homeless and the programs that serve them. Specifically, the goal is to record 



the most accurate, consistent and timely information in order to draw reasonable conclusions about the 



extent of homelessness and the impact of homeless services. 



3. Data Quality Plan  



A data quality plan is a community-level document that facilitates the ability of the CoC to achieve 



statistically valid and reliable data. The data quality plan’s purpose is to standardize and communicate 



expectations, and to provide guidance and support for all participating agencies. A data quality plan is 



generally developed by the Continuum of Care and the HMIS Lead Agency with input from community 



stakeholders and is formally adopted by the CoC. In short, a data quality plan sets expectations for 



agencies that use HMIS to capture reliable and valid data on persons accessing the homeless assistance 



system.  
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4. Homeless Management Information System (HMIS) 



For the purposes of this document, the Homeless Management Information System (HMIS) refers to the 



Allegheny County Department of Human Services HMIS software application and all modules, project 



descriptor data elements, waiting lists (bulletin boards), individual and family assessments (including 



entry, update, and exit assessments for each client), and reporting capacities contained therein. 



5. All Clients Served 



The purpose of All Clients Served is to ensure that all of the clients that are being served by providers 



within the Allegheny County CoC are represented in the HMIS (except those that are being served by 



domestic violence or intimate partner violence programs). 



STANDARD OF PRACTICE: All clients served by all CoC programs will be entered into the HMIS.  



Assessments must be fully completed for each client and all clients must be run through the Master 



Client Index at the time of record creation.  Each program type will have its own mandatory and optional 



questions and all mandatory questions must be answered in order for an assessment to be considered 



complete. 



 



6. Timeliness and Frequency of Data Entry 



Entering data in a timely manner can reduce human error that occurs when too much time has elapsed 



between the service transaction and the data entry. The individual doing the data entry has to rely on 



handwritten notes or their own recall of a case management session, a service transaction, or a program 



exit date; therefore, the sooner the data is entered, the better the chance the data will be correct. 



Timely data entry also ensures that the data is accessible when it is needed, either proactively (for 



monitoring purposes, increasing awareness, or meeting funding requirements), or reactively (in 



response to requests for information, or to respond to inaccurate information).  The Allegheny County 



CoC also relies heavily on accurate and real time information about participants in programs to manage 



its Coordinated Intake process, so timely data entry is essential for this process to work properly.  



STANDARD OF PRACTICE: Data entry must be current within one (1) business day for all emergency 



shelters using HMIS and three (3) business days for all other homeless program types from the actual 



date of intake, exit, and service provision.  Many of the program-specific data elements represent 



transactions that may change over time. Some data elements will only need to be captured at entry, 



exit, or on an annual basis, while other elements may need to be updated upon service provision or 



when a change in income or employment status is necessary to enhance case management services. 



7. Data Completeness 



Data completeness is defined as the percentage of data elements that have been answered for that 



element, not including “Null/Missing” and “Unknown” and “Client Refused” responses.  Percentages will 



be calculated on the number of Null, Missing, Unknown, and Client Refused responses divided by the 



number of total responses for that data element for each program in HMIS.  



STANDARD OF PRACTICE:  Universal Data Elements Data Completeness 
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The purpose of the Universal Data Elements is to ensure that all homeless service providers in the 



Allegheny County CoC are documenting the data elements necessary to produce a Continuum-wide 



unduplicated count of clients served, to provide accurate counts for various reporting requirements, and 



to ensure that the CoC has sufficient client data to conduct basic analysis on the extent and 



characteristics of the populations they serve. 



DHS has set a standard of completeness rate of 95% for all Universal Data Elements for Continuum of 



Care funded homeless projects. Programs must work toward ensuring that 95% of all required data 



elements for each client served are collected and entered correctly into the HMIS. Data collected and 



entered need to be as complete as possible. DHS will monitor each project’s ability to collect and enter 



all required information on all people being served within each household during the time period the 



household is enrolled in the project. Achieving adequate HMIS coverage is essential to ensuring that the 



records are representative of all the clients being served. Missing individual records may result in the 



inability to determine whether or not the characteristics of those served are significantly different than 



those that are included. A significant number of missing records may result in aggregate reports 



inaccurately reflecting the homeless population being served and may lead to reduced funding for the 



CoC.  As a result, DHS will use data quality as a benchmark when ranking individual projects that are 



requesting renewed grant funding. 



STANDARD OF PRACTICE: Program Specific Data Elements Data Completeness 



The purpose of the Program Specific Data Elements is to ensure that all HMIS participating recipients are 



documenting the data elements required by the specific funding that supports that project and to 



ensure that the CoC has sufficient client data to conduct analysis on the extent and characteristics of the 



populations they serve. 



DHS has set a standard of completeness rate of 95% for all Program Specific Data Elements for 



Continuum of Care funded homeless projects. Programs must work toward ensuring that 95% of all 



required data elements for each client served are collected and entered correctly into the HMIS. Data 



collected and entered need to be as complete as possible. DHS will monitor each project’s ability to 



collect and enter all required information on all people being served within each household during the 



time period the household is enrolled in the project. Achieving adequate HMIS coverage is essential to 



ensuring that the records are representative of all the clients being served. Missing individual records 



may result in the inability to determine whether or not the characteristics of those served are 



significantly different than those that are included. A significant number of missing records may result in 



aggregate reports not accurately reflecting the homeless population being served and may lead to 



reduced funding for the CoC.  As a result, DHS will use data quality as a benchmark when ranking 



individual projects that are requesting renewed grant funding. 



STANDARD OF PRACTICE: Project Descriptor Data Elements 



Project Descriptor Data Elements constitute the basic information about projects that use the HMIS to 



store information about clients that they serve.  Project Descriptor Elements also form the basis of 



referrals to programs from the Allegheny County Department of Human Services Coordinated Intake 



Center.  As a result, Project Descriptor Data Elements will be entered on behalf of the program by the 



DHS, Bureau of Homeless Services (BHS) and will be stored in both the HMIS system and the county’s 



Master Provider Enterprise Repository (MPER) system.  Data will be transferred from the MPER system 
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to the HMIS system when changes are made by the provider for items such as personnel, corporate 



address changes, and other data elements that are editable in MPER.  However, data about the number 



of beds/units in the project, data used to run the “algorithm” that matches homeless clients to 



programs through Coordinated Intake, and other data crucial for accurate reporting will be entered and 



maintained by the BHS staff.  Changes that need to be made to this data must be requested by the 



provider, in writing, to the Bureau of Homeless Services.  



Because this is information is required as part of basic administrative set up of programs within the 



HMIS system, a standard of completeness rate of 100% for data entry is required for Project Descriptor 



Data Elements. 



 



8. Data Accuracy and Consistency 



Data Accuracy is defined as the correlation between actual characteristics of the homeless population in 



Allegheny County versus the data represented in the HMIS system.  Accuracy of data in an HMIS can be 



difficult to assess. It depends on the client’s ability to provide the correct data and the intake worker’s 



ability to document and enter the data accurately.  



Data Consistency is defined as the common interpretation of questions and answers in HMIS and the 



degree to which those questions and answers need to be completed.  Consistency directly affects the 



accuracy of data; if an end user collects all of the data, but it is not collected in a consistent manner, 



then the data may not be accurate. Accuracy will be assessed based on the monitoring activities 



outlined in the Data Quality Plan. Information entered into the HMIS needs to be valid, i.e., it needs to 



accurately represent information on the people that enter any of the homeless service programs 



contributing data to the HMIS. Inaccurate data may be intentional or unintentional. In general, false or 



inaccurate information is worse than incomplete information, since with the latter, it is at least possible 



to acknowledge the gap. Thus, it should be emphasized to clients and staff that it is better to enter 



nothing (or preferably “don’t know” or “refused”) than to enter inaccurate information. To ensure the 



most up-to-date and complete data, data entry errors should be corrected as they are detected.  



POLICY: All data entered into the Allegheny County HMIS must be a reflection of information provided 



by the client, as documented by the intake worker or otherwise documented by the client. Data entered 



into the data base must meet a 100% accuracy rate. Recording inaccurate information is strictly 



prohibited, unless in cases when a client refuses to provide correct personal information. Data 



consistency will ensure that data is understood, collected, and entered consistently across all programs 



in the HMIS. Consistency directly affects the accuracy of data; if an end user collects all of the data, but 



it is collected in a consistent manner, then the data may not be accurate. All data in HMIS shall be 



collected and entered in a common and consistent manner across all programs. To that end, all intake 



and data entry workers will complete an initial training before accessing the live HMIS system. CoC 



funded programs are required to collect and enter all the Universal, most of the Program Specific, and 



some of the Optional Program Specific Data Elements in HMIS.  Consistency will be reinforced by the 



CoC through required and optional trainings conducted by DHS and through the HMIS Manual 



Erroneous data can be a result of either deliberately providing or entering false data or accidental data 



entry errors resulting from activities like misspellings or inadvertently selecting the wrong response 
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from dropdowns. Users must attend training to learn about the benefits of HMIS. In this training, users 



will be trained to understand the intent of each question to ensure that the data being collected is not 



based on a misunderstanding of the question. Where possible, asking clients to review data and 



providing opportunities to correct personal information after it has been entered can improve data 



accuracy.  



9. Monitoring 



A data quality monitoring plan is a set of procedures which outline a regular, on-going process for 



analyzing and reporting on the reliability and validity of the data entered into the HMIS at both the 



program and aggregate system levels. It is the primary tool for tracking and generating information 



necessary to identify areas for data quality improvement.  



The purpose of monitoring is to ensure that the standards on the extent and quality of data entered into 



the HMIS are met to the greatest possible extent and that data quality issues are quickly identified and 



resolved.  The following section outlines how HMIS data quality will be monitored, including adherence 



to the data quality standards referenced above.  



10. Roles and Responsibilities  



 HMIS Users: Enter quality data following the relevant workflow issued at HMIS trainings, and adhere to 



data quality standards outlined in the previous section of this document.  



 Provider Administrators and Directors with HMIS access: Each provider's Executive Director has the 



option to designate an agency representative to act as their HMIS Administrator. If the provider chooses 



not to designate an HMIS Administrator, it is the responsibility of the Executive Director to ensure 



compliance with the policies and procedures of this manual. Providers are ultimately responsible for the 



quality of their data. If agencies abide by the policies and procedures outlined in this manual and 



monitor the integrity and security of client data, it will ensure that they perform well in an audit. 



Providers will be held responsible for the security of their client’s data and will be held accountable for 



the liability for any misuse of the software by agency staff.  



In addition to the responsibilities assigned to HMIS Users, provider administrators may run all required 



reports monthly and compare the results to the data quality standards.  



Bureau of Homeless Services HMIS Staff: Train users on how to correctly enter data into HMIS and how 



to run reports as necessary, support current users, create and maintain documentation, keeping users 



informed about any changes, maintain provider data, assist in submitting reports to HUD, and monitor 



and report on data quality.  



11. Compliance  



If the provider fails to make corrections when BHS HMIS staff has informed them of needed corrective 



action, or if there are repeated or serious data quality errors, the Bureau of Homeless Services will notify 



the agency’s Program Director and Executive Director about non-compliance with the required HMIS 



participation.  



Non-compliance with the standards laid out in this document may result in the grantee being placed on 



a Corrective Action Plan. Ongoing non-compliance after being placed on a Corrective Action Plan could 
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result in loss of federal or state funding. Moreover, several funding sources now consider HMIS data 



quality when making funding decisions, including HUD’s CoC Program. Low HMIS data quality 



performance may result in denial or reductions of this funding. 



 



12. Agreement 



The purpose of agreement is to ensure that all participants in the Allegheny County Continuum of Care 



(CoC) HMIS are aware and have agreed to the Allegheny County CoC Data Quality Standards. 



Upon adoption of these data quality standards, all HMIS participants will be required to sign an 



agreement stating they will to the best of their ability achieve the quality standards. 
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Attachments 



Attachment 1 – Allegheny County Department of Human Services Homelss Management 



Information System (HMIS) Information Systems Access Request (ISAR) Form  
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Attachment 2 - Allegheny County Continuum of Care Privacy Notice 
The U.S. Department of Housing and Urban Development (HUD) requires that each jurisdiction that 



receives funding from HUD must have a Homeless Management Information System (HMIS) in place. 



Therefore, this Agency, like all agencies in the Allegheny County Continuum of Care, is required to 



participate in the ACDHS Homeless Management Information System (HMIS), a computerized system 



that collects and stores basic information about the persons who receive services from this Agency.  



The goal of the ACDHS HMIS is to assist us in determining your needs and to provide a record for 



evaluating the services we are providing to you. We only collect information that is needed to provide 



you services, and we do not use or disclose your information without written consent, except when 



required by our funders or by law, or for specific administrative or research purposes. Examples of use 



of data include: 



 Providing individual case management 



 Producing aggregate-level reports regarding use of services 



 Tracking individual program-level outcomes 



 Identifying unfilled service needs and plan for the provision of new services 



 Allocating resources among agencies engaged in the provision of services 



By requesting and accepting services from this program, you are giving consent for us to enter your 



personal information into the HMIS. The collection and use of all personal information is guided by strict 



standards of confidentiality as outlined in the privacy plan.  If you would like to request information 



regarding your personal record, you must submit a formal request to…. This agency or the ACDHS, 



Bureau of Homeless Services Administrator at 1 Smithfield Street, Second Floor, Pittsburgh, PA 15222. 
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Attachment 3 - Standard Client Acknowledgement of HMIS Data Collection Form 
Participation in data collection is a critical component of the Allegheny County Continuum of Care’s ability to 



provide the most effective services and housing possible.  



This client notice and consent describes how information about you may be used and disclosed and how you can 



get access to this information. Please review it carefully. If you have any questions or desire any further 



information regarding this form please contact ________________________ at _______________________. 



 



I, _________________________ (insert client’s name), understand and acknowledge that 



__________________ (the “Agency”) is affiliated with the HMIS, and I consent to and authorize the collection of 



information and preparation of records pertaining to the services provided to me by the Agency.  



______ (please initial) I understand and acknowledge the following collection of information: 



______ Identifying information (Name, birth date, gender, race, social security number, residential 



information, phone number, family information.) 



______ Verification of homelessness 



______ Financial information (income verification, public assistance payments and allowances, food 



stamp allotments.) 



______ Any information necessary to qualify a household for services in the Continuum of Care, such as 



chronic homeless verification, specific diagnosis of a health condition if that program requires it as a means of 



eligibility, clean time documentation, etc. 



______ Substance abuse diagnoses, treatment plan, progress in treatment, discharge. 



______ For the specific purpose of: ______ further care ______ evaluation 



______other (please specify other) _____________________________________________ 



______(please initial) I understand that I have the right to inspect, copy, and request all records maintained by the 



Agency relating to the provision of services to me and to receive copy of those records 



______(please initial) I understand that this release can be revoked by me at any time and that the revocation 



must be signed and dated by me. I further understand that this consent is subject to revocation at any time, except 



to the extent that the Agency has already taken action in reliance on it. If not previously revoked, this consent 



terminates automatically 180 days after my last treatment or discharge from Agency. 



I understand that my records are protected by federal, state, and local regulations governing confidentiality of 



client records and cannot be disclosed without my written consent unless otherwise provided for in the 



regulations. 



Additionally, I understand that participation in data collection is optional, and I am able to access shelter and 



housing services if I choose not to participate in data collection. 



 



Date: _____________________ 



Signature: ______________________________________________ 
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Attachment 4 - ACDHS Information Request Policy, Procedure and Form 
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Executive Summary 



The objective of this policy is to define requirements, roles, and responsibilities that need to be exercised 



by management with a goal of providing strategic direction, validating that security objectives are 



achieved, ascertaining that risks are managed appropriately and verifying that the organization's 



resources are used efficiently.  It establishes a governance framework to assist senior leadership to 



oversee and support the development and implementation of an effective Information Security and 



privacy program.   
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1. Introduction 



1.1 Background  



Allegheny County of Pennsylvania (henceforth referred to as “County”) is committed to managing 
Information Security (IS) risks at a level that optimally protects the information entrusted to it. Given the 
elevated security risks and threat vectors to Information Technology (IT) assets, managing those risks 
effectively is an essential task for the County. 
 
Within this context, the County implements policies, standards and procedures to protect information 
entrusted to it while adhering to Health Insurance Portability and Accountability Act (HIPAA) and other 
applicable privacy and security regulations. 



1.2 Purpose 



This policy establishes a governance framework to assist senior leadership to oversee and support the 
development and implementation of an effective IS and privacy program.  
 
This intention of this governance framework is to help senior management with; Establishment of the 
organization’s IS program; Setting program goals and priorities that support the mission of the 
organization and; Making resources available to guide the IS program.. 



1.3 Scope 



The policy applies to Allegheny County HIPAA Covered Component (ACHCC) PHI data that is stored, 
used, processed and/or transmitted by ACHCC information systems. This policy audience includes 
ACHCC employees, contractors, consultants, temporary employees, and other staff members, including 
personnel affiliated with third parties conducting business with the ACHCC.  
 
The HIPAA Covered Components for the County (henceforth referred to as “entity”) will be defined and 
designated by the Allegheny County (AC) Manager’s Office.    



1.4 Compliance 



Those who violate entity policies, standards, and procedures may be subject to disciplinary action up to 
and including termination of employment or services. Outsourced processing and storage facilities, 
including vendors, partners and alliances, will be monitored and reviewed to determine compliance with 
the entity policies.  
 



1.5 Exemptions  



Exemptions to this policy should be accepted by the AC designated Security officer, and as appropriate 



by the entity Director. 



1.6 Policy Review and Update  



This document, and its supporting policies, standards, and procedures, will be reviewed at a minimum 



interval of two (2) years and updated as required by the AC designated Security Officer. 
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2. Information Security and Privacy Governance Program 



The program goals include, but not limited to the following: 



 Mobilize an IS Governance Program with roles and responsibilities; 



 Formalize an IS Policy Framework with identification of required standards and procedures; 



 Establish an IS Risk Management Framework with Management, Operational and Technical 
controls; 



 Achieve a strong User Access Governance including Identity and Access Management; 



 Protect PHI data, both electronic and non-electronic, entrusted to the County; 



 Implement measures to protect the County entrusted PHI data from unauthorized modification, 
destruction and disclosure, to maintain the Confidentiality, Integrity and Availability; 



 Establish and maintain a securely managed County data infrastructure; 



 Promote and increase the awareness of IS throughout the County; and 



 Assist County compliance with federal and state privacy and security regulations including 
HIPAA, HITECH, as well as other relevant legislation and contractual obligations. 



2.1 HIPAA IS & Privacy Steering Committee: 



Policy Statements  



 Establish a HIPAA IS & Privacy Steering Committee to perform the following functions: 
o Provide direction and management guidance for security and privacy initiatives; 



o Formalize and manage a HIPAA Security and Privacy Governance Charter; 



o Accommodate the resource requirements of the IS and Privacy program; 



o Assist in the identification of the IS strategy and goals; and 



o Serve in an advisory capacity with regards to the: 



 Implementation and management of the IS program  



 Alignment of security program with business objectives  



 Compliance with applicable state and federal laws and regulations. 



2.2 HIPAA Security Officer: 



Policy Statements  



 Appoint a Security Officer who will: 
o Lead development, awareness and enforcement of IS policies and procedures; 
o Lead the measures and mechanisms to assist in the prevention, detection, 



containment, and correction of IS incidents; 
o Oversee the health of on-going security monitoring of entity information systems; 
o Direct periodic risk assessments for information systems; 
o Obtain sign-off from appropriate management for acceptance of residual risks; 
o Conduct functionality and gap analyses to determine the extent to which business 



areas and infrastructure comply with statutory and regulatory requirements; 
o Evaluate and recommend new IS technologies and counter-measures against 



threats to information or privacy; 
o Assist ongoing compliance through suitable training/awareness programs; 
o Serve as a resource regarding matters of IS, and status of IS activities; 
o Act as a liaison to entity’s HIPAA Information Security leadership; 
o Oversee organizational compliance with security practices; and 
o Oversee that IT systems meet predetermined security requirements. 
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2.3 HIPAA Privacy Officer: 



Policy Statements  



 Appoint a Privacy Officer who will: 
o Assist in the implementation and maintenance of the entity’s information privacy 



policies and procedures in conjunction with legal counsel;  
o Perform ongoing compliance monitoring activities, including a periodic risk 



assessment in conjunction with the Security Officer; 
o Participate in the development, implementation, and ongoing compliance 



monitoring of business associate or third party agreements in coordination with 
the Security Officer to observe that privacy concerns, requirements, and 
responsibilities are addressed; 



o Establish and maintain a mechanism to track access to PHI (audit log) to allow 
individuals to review or receive a report on such activity; 



o Oversee and determine the access rights of clients to inspect, amend, and restrict 
access to PHI, when appropriate; 



o Establish and administer a process for receiving, documenting, tracking, 
investigating, and taking action on complaints concerning the entity’s privacy 
policies and procedures in coordination with Security Officer and, when required, 
legal counsel; 



o Initiate, facilitate, and promote activities to foster information privacy awareness; 
and 



o Review security policies in conjunction with Security Officer to facilitate alignment 
between privacy and security practices. 



 



 



3. HIPAA Information Security Policy Framework  



Policy Statements  



 Entity should  establish a HIPAA Information Security & Privacy Policy Framework that will: 
o Provide clear policy direction with management oversight aligned to the entity 



mission statement; 
o Align with entity security objectives and applicable IT, legal, regulatory, statutory 



requirements and contractual obligations; 
o Define the criticality of entrusted information, and announce internally and 



externally that the information is the property of the entity, and is to be protected 
from unauthorized access, modification, disclosure, and destruction; 



o Set the rules for expected behavior by users, providers, system administrators, 
management, and security personnel of entity information assets; 



o Define the baseline stance on security and spur supporting standards and 
procedures; 



o Undergo review at a minimum interval of two (2) years, with supporting standards 
and procedures reviewed on an annual basis; 



o Be maintained for a period of six (6) years from the date of their creation or the 
date when they were last in effect, whichever is later; and 



o Be made available to entity users on the entity intranet.  
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4. Regulatory Mappings 



 
The entity is committed to conducting business in compliance with applicable laws, regulations, and 
leading practices including HIPAA Security Rule and the ISO 27001/27002: 2013 standard. Language 
within this document ties to the following applicable laws, regulations, and standards: 



4.1 HIPAA 



 Security Management Process §164.308(a)(1)(i) 



 Assigned Security Responsibility § 164.308(a)(2) 



 Policies and Procedures § 164.316(a) 



 Documentation § 164.316(b)(1) 



 Time Limit § 164.316(b)(2)(i) 



 Availability § 164.316(b)(2)(ii) 



 Updates § 164.316(b)(2)(iii) 



4.2 ISO/IEC 27002: 2013  



 Chapter - 5. Information security policies 



 Chapter - 6. Organization of information security 



4.3 NIST SP 800-53 



 Information Security Program Plan PM-1 
 Senior Information Security Officer PM-2 



 Information Security Resources PM-3 



 



5. Glossary 



Term Definition 



AC Allegheny County 



ACHCC Allegheny County HIPAA Covered Component  



IS Information Security 



HHS Health and Human Services 



HIPAA Health Insurance Portability And Accountability Act of 1996 



PHI Protected Health Information 



DCS Allegheny County Division of Computing Services 



PHI Protected Health Information 



IT Information Technology 



      



Revision History 



Version Date  Author Summary of Changes 



1.0  03/08/15 ACHCC First Version 
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Executive Summary 



The objective of this policy is to describe the requirements to limit the risks associated with the 



authentication of users accessing computing resources within the organization, verifying that only 



authorized users can access data and computing resources, and limit the risks associated with 



unattended computing devices through the use of automated system lock, log-out or session time-out 



functionalities.  
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1. Introduction 



1.1 Background  
Allegheny County of Pennsylvania (henceforth referred to as “County”) is committed to managing 
Information Security (IS) risks at a level that optimally protects the information entrusted to it. Given the 
elevated security risks and threat vectors to information technology (IT) assets, managing those risks 
effectively is an essential task for the County. 
 
Within this context, the County implements policies, standards and procedures to protect information 
entrusted to it while adhering to Health Insurance Portability and Accountability Act (HIPAA) and other 
applicable privacy and security regulations. 



1.2 Purpose 
The purpose of Access Control Policy is to convey that access to County information, information 
resources, and information systems is controlled and provided only for authorized users on a need-to-
know basis.   
 



1.3 Scope   
This policy applies to Allegheny County HIPAA Covered Component (ACHCC) PHI data that is stored, 
used, processed and/or transmitted by ACHCC Information Systems. The policy is applicable to ACHCC 
employees, contractors, consultants, temporary employees, and other staff members, including personnel 
affiliated with third parties conducting business with the ACHCC.  
 
The HIPAA Covered Components for the County (henceforth referred to as “entity”) will be defined and 
designated by the Allegheny County (AC) Manager’s Office.    



1.4 Compliance 
This policy supports the County compliance with federal and state privacy and security regulations and 
requirements, as well as other relevant legislation and contractual obligations. 
 
Those who violate entity policies, standards, and procedures might be subjected to disciplinary action, up 
to and including termination of employment or services. Outsourced processing and storage facilities, 
including vendors, partners and alliances, will be monitored and reviewed to determine compliance with 
entity policies.  



 



1.5 Exemptions  
Exemptions to this policy should consider acceptance by the AC designated Security officer, and as 
appropriate by the entity Director. 



 



1.6 Policy Review and Update  
This document, and its supporting policies, standards, and procedures, will be reviewed at a minimum 
interval of two (2) years and updated as required by the AC designated Security Officer. 
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2. Access Control Policy 
 



Policy Statements  



 Develop supporting standards and procedures for managing user accounts, user roles, 



passwords, and access related to remote, mobile, emergency, and privilege users. 



 Establish a formal process to request, approve, create, change and terminate user accounts. 



 Grant access to Information Systems as per business requirements and on a need to know 



basis, applying the principles of “least privilege” and “least access”. 



 Compare the default access granted by supervisor or manager for each of their subordinates 
with the minimum requirements for the job roles.  



 Utilize appropriate Information Systems Access Request Procedures for user authorization 



requests to application and information systems.  



 Assign individual user identifiers (ID’s) to facilitate user accountability and auditing. User 



accounts should be verified and authenticated prior to being granted access. 



 Do not permit shared accounts unless sufficient compensating controls are documented. 



 Enable System Administrators to use their regular user account for network and system 
access while restricting admin accounts only for privileged access.  



 Disable Local Administrative rights to the laptops and desktops for minimizing security risks. 



 Conduct user access rights reviews and user access certifications periodically. 



 Assign the responsibility to supervisors or managers for promptly notifying the IT Service Desk 



on user transfers, and voluntary/in-voluntary terminations.   



 Follow secure guidelines for enforcing parameters related to access control including account 



lockout, inactivity timers, session timeouts, logon attempts, and password complexity,   



 Restrict remote access strictly for business purposes with authorization required by the 



employee’s (requester) manager or supervisor and IT Security. 



 Utilize multi-factor authentication and encryption technologies for remote, VPN and 



administrative access as appropriate. 



 Direct IT Security to authorize elevated privilege requests prior to access.  



 



3. Regulatory Mappings  
The entity is committed to conducting business in compliance with applicable laws, regulations, and 



leading practices including HIPAA Security Rule and the ISO (International Organization for 



Standardization) 27001/27002: 2013 standard. Language within this document tie to the following 



applicable laws, regulations, and leading practices: 



3.1 HIPAA 
 Workforce Security § 164.308(a)(3)(i) 



 Authorization &/or Supervision § 164.308(a)(3)(ii)(A) 



 Workforce Clearance § 164.308(a)(3)(ii)(B) 



 Information Access Management§ 164.308(a)(4)(i) 



 Access Authorization § 164.308(a)(4)(ii)(B) 



 Access Establishment & Modification § 164.308(a)(4)(ii)© 



 Password Management § 164.308(a)(5)(ii)(D) 



 Access Controls § 164.312(a)(1) 



 Unique User Identification § 164.312(a)(2)(i) 
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 Emergency Access Procedure § 164.312(a)(2)(ii) 



 Automatic Logoff § 164.312(a)(2)(iii) 



 Person or Entity Authentication § 164.312(d) 



3.2 ISO/IEC 27002: 2013 



 Chapter 9: Access Control 



3.3 NIST SP 800-53 
 Access Control Policy and Procedures AC-1 



 Account Management AC-2 



 Access Enforcement AC-3 



 Remote Access AC-17 



 Access Control for Mobile Devices AC-19 



 Authenticator Management IA-5 



4. Glossary 
 



Term Definition 



AC Allegheny County  



ACHCC Allegheny County HIPAA Covered Component (e.g. DHS) 



HIPAA Health Insurance Portability And Accountability Act of 1996 



IS Information Security 



IT Information Technology 



VPN Virtual Private Network 
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Version Date  Author Summary of Changes 
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Objectives 
By the end of the module, learners will be able to: 



 Access the system 



 Access and review system dashboards 



 Placing a program in focus 



 Access bulletin board information for a program 



 Review Project Details 



 Review Active and Pending Clients 



 Searching for clients 



 Register a new client  



 Create a households 



 Process a walk-in referral 



 Review referral details 



 Process an assessment 



 Process client enrollments 



 Process client exits 



 Pull Census records 
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Unit 1: Logging In 1
1Unit 1: Logging in to HMIS 



Accessing  



Access the HMIS environment, using the internet and the following URL: 



https:/hmis.county.allegheny.pa.us/hmis 



1. Type in the training login ID assigned to you.  



2. Type in your training password. 



 



 



 



 



 



 



 



 



 



 
  











 



1.2 



Unit 1: Logging In 1
1Screen Basics 



o Sign in screen = Splash. 
o Minimize, maximize, red X. 
o Logout. 
o Navigation panel and tabs. 
o Timer on bottom of screen. 
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Unit 2: Dashboards 2
1Unit 2: Dashboards  



Accepted - Pending Referrals 
This tab displays referrals that have been acknowledged for the program in focus. 
 
Navigate to the screen 
1. Organizer tab. 
2. Dashboards. 
 
 
 
 
 
 
 
 
o Grid 



1. Referral ID: Displays the system generated number assigned to the referral. 
2. Referral Date: Displays the day the referral was created. 
3. Referral Time: Displays the time the referral was created. 
4. HOH First Name: Displays the given name for the head of household. 
5. HOH Last Name: Displays the surname for the head of household. 
6. Household Size: Display the number of people in the household. 
7. Unit Size: Displays the requested number of bedrooms. 
8. Referred By: Displays the staff member who completed the referral. 
9. Referral Status: Displays the current standing of the referral. 



 



  











 



2.2 



Unit 2: Dashboards 2
1Upcoming Exits tab 



This tab displays household members that are due for an exit assessment based upon the 
maximum length of stay for that program type. 
 
Navigate to the screen 
1. Organizer tab. 
2. Dashboards. 
 
 
 
 
 
 
 
 
o Grid 



1. MCI ID: Displays the county generated number assigned to the household member. 
2. First Name: Displays the given name for the household member. 
3. Last Name: Displays the surname for the household member. 
4. Date of Birth: Displays the birthdate for the household member. 
5. Gender: Displays the selected orientation for the household member. 
6. Start Date: Displays the date the program enrollment began. 
7. Est. Exit Date: Displays the estimated date the household member will exit the 



program. 
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1Reassessments tab 



This tab displays household members who are due for reassessments.  
 
Navigate to the screen 
1. Organizer tab. 
2. Dashboards. 
 
 
 
 
 
 
 
 
o Grid 



1. MCI ID: Displays the county generated number assigned to the household member. 
2. First Name: Displays the given name for the household member. 
3. Last Name: Displays the surname for the household member. 
4. SSN: Displays the social security number for the household member. 
5. Date of Birth: Displays the birthdate for the household member. 
6. Gender: Displays the selected orientation for the household member. 
7. Due date: The date of enrollment plus one year and yearly on that same date. 
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1Reports Due tab 



This tab displays reports due for a selected program. 
 
Navigate to the screen 
1. Organizer tab. 
2. Dashboards. 
 
 
 
 
 
 
 
 
o Grid 



1. Report Name: Displays the name for the report. 
2. Program Name: Displays the name of the program associated with the report. 
3. Type: Displays the category for the report. 
4. Due Date: Displays the date the report is due. 



 
o Buttons 



 [Show]: Places the highlighted record in focus. 
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Unit 3: Program Information 



Program List Screen 
This screen displays the list of programs for which the user has access to. 



Navigate to the screen 
1. Program > Program List. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Program List Details grid 



1. Program ID: Displays the system assigned program number. 
2. Program Name: Display the name of the project. 
 



o Service Details section 
1. Service ID: Displays the system assigned service number. 
2. Service Name: Displays the name of the assistance category. 
 



o Buttons 
 [Show]: Places the highlighted program in focus. 



 [Cancel]: Clears the screen. 
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Bulletin Board screen 
This screen displays information for the program in focus.  
 
Navigate to the screen 
1. Place a program in focus. 
2. Program>Bulletin Board. 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Program Inventory Section 
1. Grid 
 Unit Type: Displays the possible types of units for the program. 
 Current Availability: Displays the number of open units fitting the Unit Type. 
 Total Units: Displays the number of units fitting the Unit Type. 
 Number on the Waitlist: Displays the number of clients waiting for that Unit Type. 



 



o Active Referrals Section 
1. Grid 



 Referral ID: Displays the system generated number assigned to the referral. 
 Referral Date: Displays the day the referral was created. 
 Referral Time: Displays the time the referral was created. 
 HOH First Name: Displays the given name for the head of household. 
 HOH Last Name: Displays the surname for the head of household. 
 Household Size: Display the number of people in the household. 
 Referred By: Displays the name of the user making the referral. 
 Special Needs: Displays any unique requirements need for the unit. 



 Referral Status: Displays the current status for the referral.  
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o Buttons 



 [Program Inventory]: Activates the Program Inventory Pop Up screen. 
 [Show]: Places the highlighted record in focus. 
 [Add Referral]: Navigates to the Walk-In Referral screen. 
 [Cancel]: Closes the screen without saving the captured information. 



 



Program Inventory Pop Up 



This pop up screen will allow you to see the availability of units. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Program Inventory 
1. Provider Name: Select the name of the provider to review. 
2. Program Name: Select the program to review. 
3. Grid 



 Unit Type: Displays the category name of the unit. 
 Currently Available: Displays the number of open units for the type. 
 Total Units: Displays the number of existing units for the type. 
 Number on the Waitlist: Displays the number of household waiting for the unit. 



 



o Buttons 



 [Close]: Closes the Program Inventory Pop Up screen. 
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Project Details 
This screen displays the project details for the program. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Project Details. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Project Details section: This screen is read only. 



1. General Information 
 Organizational Identifier: Displays the system assigned number for the agency 



that administers the project. This information is pulled from the MPER system. 



 Organization Name: Displays the agency name that administers the project. 
 Project Identifier: Displays the system assigned number for the project. 
 Project Name: Displays the title associated with the project. 
 Continuum of Care Project: A “Yes” or “No” depending upon whether or not the 



project participates within the Allegheny County Continuum of Care. 



 Project Type: Displays the category of the project. 
 Site Configuration: Displays the physical structure of the project 



location/structure. 



 Geocode: Displays the location code for the unit. 
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 Lodging or Housing Type: Displays the configuration for the units within the 
project location. 



 Principle Site: Main facility address. 
 HUD Contract #: Displays the number assigned by HUD. 
 Start Date: Displays the beginning date for the contract. 
 End Date: Displays the ending date for the contract. 
 DUNS Number: Displays the number assigned by DUNS. 
 Neighborhood: Displays the municipality name in which the project is located or 



the neighborhood in which it is located if within the City of Pittsburgh. 
2. Contact Information 



 Grid 



a. Type: Displays the category of the address. 



b. Address 1: Displays the number and street name of the documented address. 



c. Address 2: Displays the secondary number and street name of the documented 



address, if applicable. 



d. City: Displays the area name of the documented address. 



e. State: Displays the documented address. 



f. Zip: Displays the postal code for the documented address. 



g. Phone: Displays the contact number for the highlighted record. 



h. Fax: Displays the facsimile contact number for the highlighted record. 



i. URL: Displays the web address associated with the contact. 



 Executive Director: Displays the name of the provider’s administrator. 



 Program Director: Displays the name of the project’s administrator. 



 HMIS Administrator: Displays the name of the contact for HMIS. 



 Bulletin Board Administrator: Displays the name of the person who is 



responsible for administering the project’s bulletin board. 



 Education Liaison: Displays the name of the person who is responsible for 



education related issues. 



3. Project Inventory Information 
 Household Types Served: Displays the category of domiciles that are 



accommodated. These could be single men, women with children, etc. 



 Bed Types: Displays the category of sleeping situation provided. 
 Bed Inventory: Displays the number of beds available. 
 Unit Inventory: Displays the number of units available. 
 Currently Accepting Referrals: Displays if the agency is currently able to take 



new referrals. 



 Grid 
a. Unit Type: Displays the type of unit that is available in the project.   
b. Number of Units 



i. Standard: Displays the number of standard units in the project. 
ii. Wheelchair Accessible: Displays the number of wheelchair accessible units 



in the project. 
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iii. For CH: Displays the number of units reserved for individuals who are 
chronically homeless (CH). 



iv. Total: Displays the total number of units available (includes Standard, 
Wheelchair Accessible, and For CH).  



c. Number of Units Available 
i. Standard: Displays the number of vacant standard units in the project. 
ii. Wheelchair Accessible: Displays the number of vacant wheelchair 



accessible units. 
iii. For CH: Displays the number of vacant units reserved for individuals who are 



chronically homeless (CH). 
iv. Total: Displays the total number of vacant units (includes Standard, 



Wheelchair Accessible, and For CH).  
d. Waiting List 



i. Standard: Displays the number of clients referred to the standard units. 
ii. Wheelchair Accessible: Displays the number of clients referred to 



wheelchair accessible units. 
iii. For CH: Displays the number of clients referred for chronically homeless 



units. 
4. Project Characteristics 



 Target Population A: Displays the primary target population that the project 
serves.  



 Target Population B:  Displays any secondary population that the project serves.   
 Restricted Populations: Displays any populations that the project does not serve.  
 Income Requirement: Indicates if there are restrictions regarding income. 
 Clean Time Requirement: Indicates if the unit has a D&A use restriction. 



 



o Buttons 



 [Cancel]: Takes user back to the splash screen with program remaining in focus. 
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Active Clients 
This screen will be the list of active clients for a given program.  
 
Navigate to the screen 
1. Place a Program in focus. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Client List 



1. Household ID: Displays the system assigned number given to the household. 



2. HOH: Indicates if the client is the head of household. 



3. First Name: Displays the given name for the household member. 



4. Middle Name: Displays the secondary name for the household member, if applicable. 



5. Last Name: Displays the surname for the household member. 



6. Date of Birth: Displays birthdate for the household member. 
7. Gender: Displays the selected orientation for the household member. 
8. Entry Date: Displays the date the record was created. 
 



o Grid Buttons 



 [Show]: Places the highlighted record in focus. 
 [Cancel]: Clears the screen. 
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o Info tab 



1. First Name: Displays the given name for the highlighted record. 



2. Middle Name: Displays the secondary name for the highlighted record, if applicable. 



3. Last Name: Displays the surname for the highlighted record. 



4. Date of Birth: Displays the birthdate for the highlighted record. 



5. SSN: Displays the social security number for the highlighted record. 



6. MCI ID: Displays the Master Client Index number for the highlighted record. 



7. Gender: Displays the orientation for the highlighted record. 



8. Race: Displays the race for the highlighted record.  



9. HMIS ID: Displays the system generated number for the highlighted record. 



 
 
 
 
 
 
 
 
o Contact tab 



1. Grid 



 Address Type: Displays the selected address designation. 



 Address 1: Displays the address designation. 



 Address 2: Displays the secondary address designation, if applicable. 



 City: Displays the area name of the address designation. 



 Neighborhood/Municipality: Displays the name of the documented 



district/borough. 



 State: Displays the documented government location. 



 Zip Code: Displays the postal code for the address designation. 



 County: Displays the name of the region for the address designation. 



2. Additional Contact Details 



 Phone 1 Type: Select a primary contact number category for the client, if not pre 



populated from the MCI. 



 Phone 1: Type the primary contact number for the client, if not pre populated from 



the MCI. 



 Phone 1 Notes: Type the any comments for the primary contact number, if 



applicable and not pre populated from the MCI. 



 Phone 2 Type: Select a second contact number category, if not pre populated from 



the MCI. 



 Phone 2: Type the second contact number, if not pre populated from the MCI. 



 Phone 2 Notes: Type any comments for the second contact number, if not pre 



populated from the MCI. 
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 Phone 3 Type: Select the third contact number category, if not pre populated from 



the MCI. 



 Phone 3: Type the third contact number, if not pre populated from the MCI. 



 Phone 3 Notes: Type any comments for the third contact number, if not pre 



populated from the MCI. 



 Email Address: Type the client’s email address, if not pre populated from the MCI. 



 



 



 



 



o Involvement tab 
1. Provider Name: Displays the name of the agency providing service. 
2. Program Name: Displays the name of the project. 
3. Start Date: Displays the date the program began. 
4. End Date: Displays the date the program terminated, if applicable. 
5. Voluntary Termination: Indicates if a termination was agreed on.  
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Pending Clients 
This screen will be the list of pending clients for a given program.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Client List 



1. Household ID: Displays the system assigned number given to the household. 



2. HOH: Indicates if the client is the head of household. 



3. First Name: Displays the given name for the household member. 



4. Middle Name: Displays the secondary name for the household member, if applicable. 



5. Last Name: Displays the surname for the household member. 



6. Date of Birth: Displays birthdate for the household member. 
7. Gender: Displays the selected orientation for the household member. 
8. Entry Date: Displays the date the record was created. 
 



o Grid Buttons 



 [Show]: Places the highlighted record in focus. 
 [Cancel]: Clears the screen. 
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o Info tab 



1. First Name: Displays the given name for the highlighted record. 



2. Middle Name: Displays the secondary name for the highlighted record, if applicable. 



3. Last Name: Displays the surname for the highlighted record. 



4. Date of Birth: Displays the birthdate for the highlighted record. 



5. SSN: Displays the social security number for the highlighted record. 



6. MCI ID: Displays the Master Client Index number for the highlighted record. 



7. Gender: Displays the orientation for the highlighted record. 



8. Race: Displays the race for the highlighted record.  



9. HMIS ID: Displays the system generated number for the highlighted record. 



 
 
 
 
 
 
 
 
o Contact tab 



1. Grid 



 Address Type: Displays the selected address designation. 



 Address 1: Displays the address designation. 



 Address 2: Displays the secondary address designation, if applicable. 



 City: Displays the area name of the address designation. 



 Neighborhood/Municipality: Displays the name of the documented 



district/borough. 



 State: Displays the address designation. 



 Zip Code: Displays the postal code for the address designation. 



 County: Displays the name of the documented region for the address. 



2. Additional Contact Details 



 Phone 1 Type: Select a primary contact number for the client, if not pre populated 



from the MCI. 



 Phone 1: Type the primary contact number for the client, if not pre populated from 



the MCI. 



 Phone 1 Notes: Type the any comments for the primary contact number, if 



applicable and not pre populated from the MCI. 



 Phone 2 Type: Select a second contact number category, if not pre populated from 



the MCI. 



 Phone 2: Type the second contact number, if not pre populated from the MCI. 



 Phone 2 Notes: Type any comments for the second contact number, if not pre 



populated from the MCI. 
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 Phone 3 Type: Select the third contact number category, if not pre populated from 



the MCI. 



 Phone 3: Type the third contact number, if not pre populated from the MCI. 



 Phone 3 Notes: Type any comments for the third contact number, if not pre 



populated from the MCI. 



 Email Address: Type the client’s email address, if not pre populated from the MCI. 



 



 



 



 



o Involvement tab 
1. Provider Name: Displays the name of the agency providing service. 
2. Program Name: Displays the name of the project. 
3. Start Date: Displays the date the client entered the program. 
4. End Date: Displays the date the client exited the program, if applicable. 
5. Voluntary Termination: Indicates if a termination was agreed on. 
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Unit 4: Managing Clients  



Search 



The following section will allow the user to search for clients across the MCI. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Client > Search 



 



 
 
 
 
 
 
 
 
 
 
 
o Search Criteria 



1. Characteristics (check box): Complete all known fields. 
 First Name: Select a filter. 



a. Starts With = Allows for partial name searches.  
b. Sounds Like = Allows for phonetic searches. 
c. Is = Allows for exact match searches. 



 First Name <text box>: Type the client’s first name, if applicable. 
 Middle Name: Select a filter. 



a. Starts With = Allows for partial name searches.  
b. Sounds Like = Allows for phonetic searches. 
c. Is = Allows for exact match searches. 



 Middle Name <text box>: Type the client’s first name, if applicable. 



 Last Name: Select a filter. 
a. Starts With = Allows for partial name searches.  
b. Sounds Like = Allows for phonetic searches. 
c. Is = Allows for exact match searches. 



 Last Name <text box>: Type the client’s last name. This is a mandatory field. 
 Date of Birth (From): Enter or select a beginning date range for the birth date 



from, the drop down menu. 
 Date of Birth (To): Enter or select an ending date range for the birth date, from 



the drop down menu. 



 Gender: Select an orientation from the drop down menu. 
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2. Phone Number (check box): Check to search by client/client’s contact number. 



 Phone Number<text box>: Type the contact number for the client/client, if 
applicable. 



3. SSN (check box): Check to search by the client/client’s full or partial social security 
number. 



 SSN <text box>: Type the partial or full social security number for the client. 
4. MCI ID (check box): Check to search by the client/client’s Master Client Index 



number. 



 MCI ID <text box>: Master Client Index number for the client/client. 



 



o Buttons 



 [Search]: Searches the system for a record matching the entered criteria. 
 [New]: Greyed out until results appear. 
 [Show]: Greyed out until results appear. 
 [Clear]: Clears the selected search criteria. 
 [Cancel]: Clears the screen. 



 



Search Results 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Grid 



1. MCI ID: Displays the Master Client Index number for the highlighted record. 



2. First Name: Displays the given name for the highlighted record. 



3. Last Name: Displays the surname for the highlighted record. 



4. SSN: Displays the social security number for the highlighted record. 



5. Date of Birth: Displays the birthdate for the highlighted record. 



6. Gender: Displays the orientation for the highlighted record. 
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o Info tab 



1. First Name: Displays the given name for the highlighted record. 



2. Middle Name: Displays the secondary name for the highlighted record, if applicable. 



3. Last Name: Displays the surname for the highlighted record. 



4. Date of Birth: Displays the birthdate for the highlighted record. 



5. SSN: Displays the social security number for the highlighted record. 



6. MCI ID: Displays the Master Client Index number for the highlighted record. 



7. Gender: Displays the orientation for the highlighted record. 



8. Race: Displays the race for the highlighted record.  



9. HMIS ID: Displays the system generated number for the highlighted record. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Contact tab 
1. Grid 



 Address Type: Displays the selected address designation. 



 Address 1: Displays the address designation. 



 Address 2: Displays the secondary address designation, if applicable. 



 City: Displays the area name of the address designation. 



 Neighborhood/Municipality: Displays the name of the documented 



district/borough. 



 State: Displays the address designation. 



 Zip Code: Displays the postal code for the address designation. 



 County: Displays the name of the documented region for the address. 



2. Additional Contact Details 



 Phone 1 Type: Select a primary contact number category for the client, if not pre 



populated from the MCI. 



 Phone 1: Type the primary contact number for the client, if not pre populated from 



the MCI. 
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 Phone 1 Notes: Type the any comments for the primary contact number, if 



applicable and not pre populated from the MCI. 



 Phone 2 Type: Select a second contact number category, if not pre populated from 



the MCI. 



 Phone 2: Type the second contact number, if not pre populated from the MCI. 



 Phone 2 Notes: Type any comments for the second contact number, if not pre 



populated from the MCI. 



 Phone 3 Type: Select the third contact number category, if not pre populated from 



the MCI. 



 Phone 3: Type the third contact number, if not pre populated from the MCI. 



 Phone 3 Notes: Type any comments for the third contact number, if not pre 



populated from the MCI. 



 Email Address: Type the client’s email address, if not pre populated from the MCI. 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Involvement tab 



1. Provider Name: Displays the name of the agency providing service. 
2. Program Name: Displays the name of the project. 
3. Start Date: Displays the date the client entered the program. 
4. End Date: Displays the date the client exited the program, if applicable. 
5. Voluntary Termination: Indicates if a termination was agreed on. 



 



o Buttons 



 [Search]: Searches the system for a record matching the entered criteria. 
 [New]: Opens the Client Registration screen for completion. 
 [Show]: Places the searched record in focus. 
 [Clear]: Clears the selected search criteria. 
 [Cancel]: Clears the screen. 
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Client Registration 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Individual Registration section 



1. Prefix: Review or enter a preceding name title, if applicable. 



2. First: Type the client’s given name. This is a mandatory field. 



3. Middle: Type the client’s secondary name, if applicable. 



4. Last: Type the client’s surname. This is a mandatory field. 



5. Suffix: Review or enter an ending name title, if applicable. 



6. Name Data Quality: Select the value of the name. This is a mandatory field. 



7. Gender: Select the orientation of the household member. 



8. Specify: Type the gender, when Other is selected from the previous field. 



9. Date of Birth: Select or type a birth date for the household member. This is a 
mandatory field. 



10. Date of Birth Type: Displays the value of the birthdate, actual or approximate. This is 
a mandatory field. 



11. SSN: Type the social security number for the household member. This is a half 
mandatory field. 



12. Additional Information 



 US Citizen?: Select the national residency status of the household member. This is 
a mandatory field. 



 If No: Select the category of non-citizenship.  



 Veteran Status: Select the military status for the household member. This is a 
mandatory field. 



 Race: Select a race for the client. This is a mandatory field. 
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Note: The Race field is activated by using the [Select] button below it. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Ethnicity: Select the origin for the Race field. This is a mandatory field. 
 
o Contact Information section 



1. Grid 



 Type: Displays the selected address designation. 



 Start Date: Displays the beginning date for the address. 



 Address Line 1: Displays the address designation. 



 City: Displays the area name of the address designation. 



 State: Displays the address designation. 



 Zip: Displays the postal code for the documented address. 



2. Address: Field can be used to view or add a location. 
 



Note: The Address field is activated by using the [New] or [Edit] button below it. 



 



 



 



 



 



 



 



 



Completing the Race field 



Complete the MultiSelect - Race pop up box: 



1. Select a race from the Available Values list. 



 



Note: To select multiple races in a row, keep the right mouse button pressed as you 



scroll up or down. To select multiple races that are not in a row, hold down the ctrl 



key while you click each needed race. 



 



2. Press the double right pointing arrow, in the middle of the pop up. The 
selection(s) will appear in the Selected Values column 



3. Click the [Ok] button. 



 



Note: The same method can be used in reverse to remove items for the Selected 



Values field and return them to the Available Values field. Use the double left arrow, to 



remove them. 



 



The [Cancel] button will close the pop up screen without making any changes. 
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o Contact Information section continued 



3. Phone 1 Type: Select a primary contact number category for the client, if not pre 



populated from the MCI. 



4. Phone 1: Type the primary contact number for the client, if not pre populated from the 



MCI. 



5. Phone 1 Notes: Type the any comments for the primary contact number, if applicable 



and not pre populated from the MCI. 



6. Phone 2 Type: Select a second contact number category, if not pre populated from the 



MCI. 



7. Phone 2: Type the second contact number, if not pre populated from the MCI. 



8. Phone 2 Notes: Type any comments for the second contact number, if not pre 



populated from the MCI. 



9. Phone 3 Type: Select the third contact number category, if not pre populated from the 



MCI. 



10. Phone 3: Type the third contact number, if not pre populated from the MCI. 



11. Phone 3 Notes: Type any comments for the third contact number, if not pre populated 



from the MCI. 



12. Email Address: Type the client’s email address, if not pre populated from the MCI. 



Completing the Address field 



The address control has the ability to search and verify the address entered by the 



user. Complete the Enter Address pop up box: 



1. Select either the [Domestic Address] or [Foreign Address] button. 
2. Select an Address Type from the drop down menu. 



 Billing Address 
 Headquarters Address 



 Local Address 
 Other 



3. Use Address Line 1 to type in the address. 
4. Use Address Line 2 if an additional address line is necessary. 
5. Type a name in the City field. 
6. The State field is prefilled with Pennsylvania. 
7. Type in a Zip code. 
8. Check the Current Residence check box, if applicable.  



Note: Check the Save Without Verification check box, if applicable. Only use if you 



know the address is correct. After the screen refreshes, click the [Ok] button. 



 



9. Click the [Search] button. 
10. Review the Search Results. Select the modified address if applicable. If the 



address does not appear verified or modified, review the previous fields or use 
the Save Without Verification check box. 



11. Click the [Ok] button. 
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o Buttons 



 [Save]: Preserves the information captured on the screen.  
 [Cancel]: Clears the screen. 



Household screen 



This screen will show the current list of clients entering the program. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Household List section 
1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 MCI ID: Displays the Master Client Index number for the household member. 
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2. Member Information 



 Prefix: Type in a title, if not pre populated from the search and if applicable. 



 First Name: Type or review a given name for the household member. This is a 



mandatory field. 



 Middle Name: Type or review a secondary name, if applicable. 



 Last Name: Type or review a surname for the household member. This is a 



mandatory field. 



 Suffix: Select or review a title, if applicable. 



 Name Data Quality: Select or review the value of the name. 



 Date of Birth: Select, type or review a birth date for the household member. This is 
a mandatory field. 



 Date of Birth Type: Select or review the value of the birthdate, actual or 
approximate. 



 SSN: Type the social security number for the household member. This is a half 
mandatory field. 



 Gender: Select or review the orientation of the household member. 



 Specify: Type or review the gender when Other is selected from the previous field. 



 
o Section Buttons 



 [Save Client]: Preserves the information entered on the screen.  
 [New Client]: Adds a new household member. 
 [Client Search]: Verifies the household member against the MCI. 
 [Deactivate Client]: Removes the client information from household fields. 



 



3. Additional Details 
 US Citizen?: Select the national residency status of the household member.  
 If No: Select the category of non-citizenship.  
 Relationship to HOH: Select the connection between the household member and 



the head of household. This is a mandatory field. 



 Veteran Status: Select the military status for the household member.  
 Race: Select a race for the client. This is a mandatory field. 
 



Note: The Race field is activated by using the [Select] button below it. 
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 Ethnicity: Select the origin for the Race field.  
 



o Contact Information section 
1. Grid 



 Type: Displays the selected address designation. 



 Start Date: Displays the beginning date for the address. 



 Address Line 1: Displays the address designation. 



 City: Displays the area name of the address designation. 



 State: Displays the address designation. 



 Zip: Displays the postal code for the address designation. 



2. Address: Field can be used to view or add a location. 
 



Note: The Address field is activated by using the [New] or [Edit] button below it. 



  



Completing the Race field 



Complete the MultiSelect - Race pop up box: 



1. Select a race from the Available Values list. 



 



Note: To select multiple races in a row, keep the right mouse button pressed as you 



scroll up or down. To select multiple races that are not in a row, hold down the ctrl 



key while you click each needed race. 



 



2. Press the double right pointing arrow, in the middle of the pop up. The 
selection(s) will appear in the Selected Values column 



3. Click the [Ok] button. 



 



Note: The same method can be used in reverse to remove items for the Selected 



Values field and return them to the Available Values field. Use the double left arrow, to 



remove them. 



 



The [Cancel] button will close the pop up screen without making any changes. 
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o Contact Information section continued 



3. Phone 1 Type: Select a primary contact number category for the client, if not pre 



populated from the MCI. 



4. Phone 1: Type the primary contact number for the client, if not pre populated from the 



MCI. 



5. Phone 1 Notes: Type the any comments for the primary contact number, if applicable 



and not pre populated from the MCI. 



6. Phone 2 Type: Select a second contact number category, if not pre populated from the 



MCI. 



7. Phone 2: Type the second contact number, if not pre populated from the MCI. 



8. Phone 2 Notes: Type any comments for the second contact number, if not pre 



populated from the MCI. 



9. Phone 3 Type: Select the third contact number category, if not pre populated from the 



MCI. 



10. Phone 3: Type the third contact number, if not pre populated from the MCI. 



11. Phone 3 Notes: Type any comments for the third contact number, if not pre populated 



from the MCI. 



12. Email Address: Type the client’s email address, if not pre populated from the MCI.  



Completing the Address field 



The address control has the ability to search and verify the address entered by the 



user. Complete the Enter Address pop up box: 



1. Select either the [Domestic Address] or [Foreign Address] button. 
2. Select an Address Type from the drop down menu. 



 Billing Address 
 Headquarters Address 
 Local Address 
 Other 



3. Use Address Line 1 to type in the address. 
4. Use Address Line 2 if an additional address line is necessary. 
5. Type a name in the City field. 
6. The State field is prefilled with Pennsylvania. 
7. Type in a Zip code. 
8. Check the Current Residence check box, if applicable.  



Note: Check the Save Without Verification check box, if applicable. Only use if you 



know the address is correct. After the screen refreshes, click the [Ok] button. 



 



9. Click the [Search] button. 
10. Review the Search Results. Select the modified address if applicable. If the 



address does not appear verified or modified, review the previous fields or use 
the Save Without Verification check box. 



11. Click the [Ok] button. 
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MCI pop up screen 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Person Search Results section 
1. First Name: Displays the given name for the client you searched for. 
2. Last Name: Displays the surname for the client you searched for. 
3. DOB: Displays the date of birth for the client you searched for. 
4. Gender: Displays the orientation for the client you searched for. 
5. SSN: Displays the social security number for the client you searched for. 
6. Address: Displays the location for the client you searched for. 
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o Section button 



 [Select]: Use to select the searched for information in the section. This will create a 
new MCI ID. 



 



Note: The following pop up will appear when this option is selected. Click the appropriate 



button to continue and close the pop up. 



 



 



 



 



 



 



 



 



 



 



o Potential Matches grid 
1. Type: Displays the category of the resulting record. 
2. ID: Displays the identification number assigned to the resulting record. 
3. First: Displays the given name for the resulting record. 
4. Middle: Displays the secondary name for the resulting record. 
5. Last: Displays the surname for the resulting record. 
6. Suffix: Displays the title for the resulting record. 
7. SSN: Displays the social security number for the resulting record. 
8. DOB: Displays the date of birth for the resulting record. 
9. Gender: Displays the orientation for the resulting record. 
10. %: Displays the percentage match for the resulting record. 



 



o Section button 



 [Select]: Connects the searched for information to the existing highlighted record. 



 



o Detailed Information section 
1. Info tab 



 ID: Displays the identification number assigned to the highlighted Potential Match. 



 Name: Displays the full name for the highlighted Potential Match. 
 SSN: Displays the social security number for the highlighted Potential Match. 
 Gender: Displays the orientation for the highlighted Potential Match. 
 Date of Birth: Displays the date of birth for the highlighted Potential Match. 
 Address: Displays the location for the highlighted Potential Match. 
 Race: Displays the race for the highlighted record.  



 Phone 1 Type: Select a primary contact number category for the client, if not pre 



populated from the MCI. 
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 Phone 1: Type the primary contact number for the client, if not pre populated from 



the MCI. 



 Phone 1 Notes: Type the any comments for the primary contact number, if 



applicable and not pre populated from the MCI. 



 Phone 2 Type: Select a second contact number category, if not pre populated from 



the MCI. 



 Phone 2: Type the second contact number, if not pre populated from the MCI. 



 Phone 2 Notes: Type any comments for the second contact number, if not pre 



populated from the MCI. 



 Phone 3 Type: Select the third contact number category, if not pre populated from 



the MCI. 



 Phone 3: Type the third contact number, if not pre populated from the MCI. 



 Phone 3 Notes: Type any comments for the third contact number, if not pre 



populated from the MCI. 



 Email Address: Type the client’s email address, if not pre populated from the MCI. 



 



o Button 



 [Cancel]: Closes the pop up screen. 
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Walk – In Referral 
This screen is where the user will create walk in referrals. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Project Details. 
3. Program>Walk-in Referral. 



 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Clients Section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 



 
o Referral Details Section 



1. Referral ID: Displays the system generated number assigned to the referral. 
2. Referral Date: Displays the day the referral was created. 
3. Referral Time: Displays the time the referral was created. 
4. HOH First Name: Displays the given name for the head of household. 
5. HOH Last Name: Displays the surname for the head of household. 
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6. Referred By: Displays the name of the user making the referral. 
7. Household Size: Display the number of people in the household. 
8. Program Referred To: Displays the name of the program to which the referral was 



made. 
9. Unit Size: Select the requested number of bedrooms. 



Note: The Unit Size field is activated by using the [Select] button below it. 



 



o Contact Details 



1. Grid 



 Address Type: Displays the selected address designation. 



 Address 1: Displays the address designation. 



 Address 2: Displays the secondary address designation, if applicable. 



 City: Displays the area name of the address designation. 



 Neighborhood/Municipality: Displays the name of the documented 



district/borough. 



 State: Displays the documented government location. 



 Zip Code: Displays the postal code for the address designation. 



 County: Displays the name of the region for the address designation. 



2. Phone 1 Type: Select a primary contact number category for the client, if applicable. 



3. Phone 1: Type the primary contact number for the client, if applicable. 



4. Phone 1 Notes: Type the comments for the primary contact number, if applicable. 



5. Phone 2 Type: Select a second contact number category, if applicable.  



6. Phone 2: Type the second contact number, if applicable. 



7. Phone 2 Notes: Type any comments for the second contact number, if applicable. 



8. Phone 3 Type: Select the third contact number category, if applicable.  



9. Phone 3: Type the third contact number, if applicable. 



10. Phone 3 Notes: Type any comments for the third contact number, if applicable. 



11. Email Address: Type the client’s email address, if applicable. 



 



o Buttons 
 [Post]: Posts the referral to the bulletin board waitlist for the selected criteria. 
 [Cancel]: Closes the screen without saving the captured information. 
 [Preview]: Greyed out for this screen.  
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Referral Details 
This screen displays information for the referral in focus. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Program List. 
3. Program>Bulletin Board. 
4. Place a referral for the client in focus. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Household Members section 
1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
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 Relationship to HOH: Displays the connection between the household member 
and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 



 
o Referral Details Section 



1. HOH First Name: Displays the given name for the head of household. 
2. HOH Last Name: Displays the surname for the head of household. 
3. Referral Date: Displays the day the referral was created. 
4. Referred By: Displays the name of the user making the referral. 
5. Program Referred To: Displays the name of the program to which the referral was 



made. 
6. Bedroom Size: Displays the number of sleeping rooms in the unit. 
7. Need Wheelchair Accessible Unit: Indicates if the client is in need of a wheelchair 



accessible unit 
8. Needs Chronically Homeless Unit: Indicates if the client is eligible for a unit 



designated for the chronically homeless 
9. Referral Notes: Displays notes regarding the referral. 
10. Referral Status: Select a status for the referral. 
11. Client Contracted?: Select or type the contact date of the status change. 
12. Reason for Denial: Select a reason when the Referral Status is Denied - Pending or 



Denied. 
13. If Other: Type a denial reason when Other, is selected from Reason for Denial. 
14. Status Changes Notes: Type a narrative regarding the status change, if applicable. 



 



o Contact Details 



1. Grid 



 Address Type: Displays the selected address designation. 



 Address 1: Displays the address designation. 



 Address 2: Displays the secondary address designation, if applicable. 



 City: Displays the area name of the address designation. 



 Neighborhood/Municipality: Displays the name of the documented 



district/borough. 



 State: Displays the documented government location. 



 Zip Code: Displays the postal code for the address designation. 



 County: Displays the name of the region for the address designation. 



2. Additional Contact Details 



 Phone 1 Type: Displays the primary contact number for the client, if applicable. 



 Phone 1: Displays the primary contact number for the client, if applicable. 



 Phone 1 Notes: Displays the comments for the primary contact number, if 



applicable. 
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 Phone 2 Type: Displays a second contact number category, if applicable.  



 Phone 2: Displays the second contact number, if applicable.  



 Phone 2 Notes: Displays any comments for the second contact number, if 



applicable.  



 Phone 3 Type: Displays the third contact number category, if applicable. 



 Phone 3: Displays the third contact number, if applicable.  



 Phone 3 Notes: Displays any comments for the third contact number, if applicable.  



 Email Address: Displays the client’s email address, if applicable.  



 



o Appointments Section 
1. Grid 



 Appointment Date: Displays the day of the appointment. 
 Appointment Time: Displays the time of the appointment. 



 Outcome: Displays a synopsis of the appointment. 



 



o Grid Buttons 
 [New]: Creates an additional appointment row.  
 [Save]: Preserves the information entered in the section. 
 [Delete]: Removes a highlighted record from the grid. 



 



2. Appointment Date: Select, type or review the day of the appointment. 
3. Appointment Time: Type or review the hour of the appointment. 
4. AM/PM: Select the time designation for the appointment. 
5. Documentation Needed: Select the requested paper work required from the client. 
6. If other Specify: Type a document name when, Other is selected for the 



Documentation Needed field. 
7. Outcome: Select a result for the appointment. 
8. Narrative: Type notes regarding the appointment. 



 



o Buttons 
 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Closes the screen without saving the captured information. 



 [Preview]: Will display a report of the referral in focus. 
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Assessment 
This screen will allow the user to add programs for the clients and then start assessments for 
those programs. The user will also be able to view old assessments. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Assessment Creation. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



o Household Members section 
1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 



 
  











 



4.21 



Unit 4: Managing Clients 4 



o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 



o Grid Buttons 



 [New]: Adds an additional program.  
 [Save]: Preserves the information entered in the section. 
 [Remove]: Deletes the highlighted record from the grid. 



 



2. Program Name: Review the name of the project. 
3. Service Name: Review the name of the assistance category. 
4. Facility Name: Select the location name where the program will take place.  
5. Project Number: Displays the identification number assigned to the program. 
6. Program Start Date: Select the date for the client to begin with the project. 
7. Associated Programs: Displays any connected programs, if applicable. 



 



Note: The information in the Program Name, Service Name, Project Number and Associated 



Programs fields is based on data entered in MPER. 



 



o Assessment List section 
1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Grid Buttons 



 [New]: Adds an assessment.  
 [Save]: Preserves the information entered in the section. 
 [Remove]: Deletes the highlighted record from the grid. 



 



2. Would you like to pre-fill this assessment with the previous Exit Assessment?: 
Select the appropriate response. 



 



Note: This is a mandatory field during an entry assessment. It is greyed out for an update, 



annual or exit assessment.  
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3. Assessment Date: Type or select the date of the evaluation. 
4. Assessment Type: Displays the type of evaluation. 



 
o Buttons 



 [Show]: Greyed out until the screen is competed. 
 [Cancel]: Closes the screen.  



 



Assessment Status Legend 



Appears on Left Navigation. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Legend 



 Grey boxes indicate assessments that are not applicable for the client. 
 Green boxes indicate assessments that are completed. 
 Yellow boxes indicate assessments that are not required for the client. 
 Red boxes indicate assessments that are required for the client. 
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Client Demographics 



The user will collect the client demographics portion of the assessment on this screen. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Client Demographics. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
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 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 



 
o Program Involvement List section 



1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 
 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 



 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Description: Displays the category for the evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 



 



o Client Demographics section 
1. Client Information 



 Prefix: Displays the title preceding the client name. 



 First: Displays the given name for the household member. 



 Middle: Displays the secondary name, if applicable. 



 Last: Displays the surname for the household member. 



 Suffix: Displays the ending name title, if applicable. 



 Name Data Quality: Displays the value of the name. 



 Birth Date: Displays the date of birth for the household member.  
 Date of Birth Type: Displays the value of the birthdate, actual or approximate. 



 Gender: Displays the orientation of the household member. 



 Specify: Displays the gender description when Other is selected from the previous 



field. 



 Head of Household: Indicates if the household member is considered the head of 



the family. 



 SSN: Type the social security number for the household member. This is a 
mandatory field. 
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2. Communication 



 Translation Services Needed: Indicates the assistance required. 
 Primary Language Spoken by Consumer: Displays the clients’ primary spoken 



language. 
3. Client Characteristics 



 Race: Displays the race for the client.  
 Ethnicity: Displays the origin for the Race field.  
 Sexual Orientation: Displays the client’s relationship preference. 



4. PATH Status (PATH Only) 



 Date of Status Determination: Displays the date of the decision. 
 Client Became enrolled in PATH: Displays an answer for the status. 
 Reason Not Enrolled: Displays a reason for the status. 



5. Prior Commitments 



 Formerly ward of Child Welfare/Foster Care Agency: Displays an answer for 
the field. 



 Number of years: If Yes, was selected in the Formerly ward of Child 
Welfare/Foster Care Agency field, displays an answer for the field. 



 Number: If Yes, was selected in the Formerly ward of Child Welfare/Foster Care 
Agency field, displays an answer for the field. 



6. Formerly ward of child Juvenile Justice System 



 Formerly ward of Juvenile Justice System: Displays an answer for the field. 
 Number of years: If Yes, was selected in the Formerly ward of child Juvenile 



Justice System field, displays an answer for the field. 



 Number: If Yes, was selected in the Formerly ward of child Juvenile Justice System 
field, displays an answer for the field. 



7. Emergency Shelter Allowance 



 Was client referred to County Assistance Office for Emergency Shelter 
Allowance grant: Displays an answer for the field. 



 If yes, did client receive funding: Displays an answer for the field. 
 If yes, how much: Displays an answer for the field. 
 If no, why not: Displays an answer for the field. 



 
o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 



 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Housing Situation 



The user will collect the housing situation portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Housing Situation. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
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 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 



 
o Program Involvement List section 



1. Grid 
 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 



 



o Housing Situation section 
1. Housing Status: Select a category from the drop down menu. This is a mandatory 



field. 
2. Is Client Permanently Disqualified From Public Housing?: Select an answer from 



the drop down menu. 
3. Why?: If Yes, was selected in the Is Client Permanently Disqualified From Public 



Housing? field, select an answer from the drop down menu. 
4. Referral Source: Select a type of recommendation from the drop down menu. 
5. Number of Times Approached by Outreach Prior to Entering the Project: Type 



numeric value in the narrative box. 
6. Reason for Homelessness: Select an answer from the drop down menu. This is a 



mandatory field. 
7. Other Reason for Homelessness: Type a reason if Other was selected from the 



previous field. 
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8. Length of Time on Street, in an Emergency Shelter, or Safe Haven 



 Continuously Homeless for at Least One Year: Select an answer from the drop 
down menu. This is a mandatory field. 



 Status Documented: Select an answer from the drop down menu. 
 Number of Times the Client has been Homeless in the Past Three Years: 



Select an answer from the drop down menu. This is a mandatory field. 
 Total Number of Months Homeless in the Past Three Years: Select an answer 



from the drop down menu. This is a mandatory field. 



 (If more than 12 months) Number of Years Continuously Homeless: Type a 
numeric value in the narrative box. 



9. Residence Prior to Project Entry 
 Type of Residence: Select a category form the drop down menu. This is a 



mandatory field. 



 If Other, Specify: Type a reason if Other was selected from the previous field. 
 Length of stay in Previous Place: Select an answer from the drop down menu. 



This is a mandatory field. 



 Address: Field can be used to view or add a location. 
 



Note: The Address field is activated by using the [Select] button below it. 



 



10. Domestic Violence 
 Domestic Violence Victim/Survivor?: Select an answer from the drop down 



menu. This is a mandatory field. 



 If yes, When Experience Occurred: Select a time frame from the drop down 
menu. 



 Relationship Between Perpetrator and Victim of IPV?: Select a connection 
from the drop down menu. 



 Does the Client have an Active PFA?: Select an answer from the drop down 
menu. 



11. Commercial Sexual Exploitation 



 Receiving Something in Exchange for Sex in The Past Three Months: Select 
an answer from the drop down menu. 



 Number of times: Select a range from the drop down menu. 
 Did Someone Ask/Make You Have Sex?: Select an answer from the drop down 



menu. 
12. BCP Status (BCP Only) 



 Date of Status Determination: Type or select the date of the decision. 
 FYSB Youth: Select an answer from the drop down menu. 
 If No, Reason for Not Providing Services: Select an answer from the drop down 



menu. 
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o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Income 



The user will collect the income portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Income. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 
 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 



 Relationship to HOH: Displays the connection between the household member 
and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 



 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Description: Displays the category for the evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Income section 
1. Financial Resources/Income From Any Source?: Select an answer from the drop 



down menu. This is a mandatory field. 
2. Additional Information 



 Employed: Select an answer from the drop down menu. 
 If Yes, Type of Employment: Select an answer from the drop down menu. 
 If No, Why Not Employed?: Select an answer from the drop down menu. 



 Does the Client Have Rep Payee?: Select an answer from the drop down menu. 
 Does the Client Have Any Professional Licenses or Certifications?: Select an 



answer from the drop down menu. 
 Has the Client Lost TANF Benefits in the Last 12 Months?: Select an answer 



from the drop down menu. 



 Connection with SOAR: Select an answer from the drop down menu. This is a 
mandatory field. 



3. Household Financial Information 



 Total Monthly Household Income: Displays the combined income for all 
household members. 



 Percent of AMI (AMI = Area Median Income): Select a value from the drop down 
menu.  



 Percent of FPL (Federal Poverty Level): Select a value from the drop down menu. 
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o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Income Sources pop up 
Screen appears after yes is selected on the Income screen. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Income Sources: Select an answer for each line. 



1. Earned Income (i.e. employment income) 
2. Other Source 
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3. Supplemental Security Income (SSI) 
4. Social Security Disability Income (SSDI) 
5. VA service-connected disability compensation 
6. VA non-service-connected disability pension 
7. Private disability insurance 
8. Worker’s compensation 
9. Temporary Assistance for Needy Families (TANF) 
10. General Assistance (GA) 
11. Retirement income from Social Security 
12. Veteran’s pension 
13. Pension or retirement income from a former job 
14. Child support 
15. Alimony or other spousal support 
16. Unemployment Insurance 



 



o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Closes the pop up. 
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Benefits 



The user will collect the non-cash benefits portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Benefits. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Benefits section 
1. Non Cash Benefits tab 



 Non-Cash Benefits from Any Source?: Select an answer from the drop down 
menu. This is a mandatory field. 



 Grid: Select an answer for each line under the Currently Receiving Benefit? field. 
a. Supplemental Nutrition Assistance Program (SNAP) 
b. Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) 
c. TANF Child Care services 
d. TANF transportation services 
e. Other TANF-funded services 
f. Section 8, public housing, or other ongoing rental assistance 
g. Temporary rental assistance 
h. Other 



 If Other Please Specify: Type a narrative describing the benefit when Other is 
selected from the previous field. 
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2. Insurance Benefits tab 



 Covered By Health Insurance?: Select an answer from the drop down menu. 
This is a mandatory field. 



 Grid: Select an answer for each line under the Currently Receiving Benefit? field. 
Select an answer for the If No, Reason? field, if applicable. 
a. MEDICAID 
b. MEDICARE 
c. State Children’s Health Insurance Program 
d. Veteran’s Administration (VA) Medical Services 
e. Employer-Provided Health Insurance 
f. Health insurance obtained through COBRA 
g. Private Pay health Insurance 
h. State health insurance for adults 



 
o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 



 



  











 



4.38 



Unit 4: Managing Clients 4 



Education 



The user will collect the education portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Education. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 



o Assessments section 
1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 



 Assessment Status: Displays the current status. 



 



o Buttons 
 [Assessment Status]: Activates the Assessment Status pop up. 



 



o Education section 
1. Last Grade Completed: Select a grade from the drop down menu. This is a 



mandatory field. 
2. School Status: Select a position from the drop down menu. This is a mandatory field. 
3. Children 0 to 5 



 Has the Child received Developmental Screening?: Select an answer from the 
drop down menu. 



 Has the Child Been Referred to an Agency for a Developmental 
Screening?: Select an answer from the drop down menu. 



 Development Screening Completed During Program Enrollment?: Select an 
answer from the drop down menu. 



 Is Family Intending to Send Child to an Early Learning Program?: Select an 
answer from the drop down menu. 



 Is the Child Enrolled?: Select an answer from the drop down menu. 
4. Children Older Than 5 



 Enrollment Status: Select a standing from the drop down menu. 
 Reason for Non-Enrollment: Select a reason from the drop down menu. 



 If Other, Specify: Type a narrative describing the reason when Other is selected 
from the previous field. 



 Name of the District Where the Child is Enrolled: Select a location from the 
drop down menu. 



 Name of the School Where the Child is Enrolled: Select a location from the 
drop down menu.  
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Note: This drop down will be dependent on the district field. 



 



 Referred to School District McKinney-Vento Homeless Liaison: Select an 
answer from the drop down menu. 



 
o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Physical and Mental Health 



The user will collect the physical and mental health portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Physical and Mental Health. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 
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 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 



o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 
 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 
 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 



 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 
 [Assessment Status]: Activates the Assessment Status pop up. 



 



o Physical and Mental Health section 
1. Health Status 



 Disabling Condition: Select an answer from the drop down menu. This is a 
mandatory field. 



 General Health Status: Select a ranking from the drop down menu. 
 Dental Health Status: Select a ranking from the drop down menu. 
 Physical Health Status: Select a ranking from the drop down menu. 
 Mental Health Status: Select a ranking from the drop down menu. 



2. Physical Health 



 Physical Disability: Select an answer from the drop down menu. This is a 
mandatory field. 



 Expected to be long-continued and indefinite duration and substantially 
impairs ability to live independently: Select an answer from the drop down 
menu. 



 Documentation of the disability and severity on file: Select an answer from 
the drop down menu. 



 Currently receiving services/treatment for the condition: Select an answer 
from the drop down menu. 



3. Chronic Health 
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 Chronic Health Condition: Select an answer from the drop down menu. This is a 
mandatory field. 



 Expected to be long-continued and indefinite duration and substantially 
impairs ability to live independently: Select an answer from the drop down 
menu. 



 Documentation of the disability and severity on file: Select an answer from 
the drop down menu. 



 Currently receiving services/treatment for the condition: Select an answer 
from the drop down menu. 



4. Developmental Disability 
 Developmental Disability: Select an answer from the drop down menu. This is a 



mandatory field. 



 Expected to be long-continued and indefinite duration and substantially 
impairs ability to live independently: Select an answer from the drop down 
menu. 



 Documentation of the disability and severity on file: Select an answer from 
the drop down menu. 



 Currently receiving services/treatment for the condition: Select an answer 
from the drop down menu. 



5. HIV/AIDS 
 HIV / AIDS: Select an answer from the drop down menu. This is a mandatory field. 



 Expected to substantially impairs ability to live independently: Select an 
answer from the drop down menu. 



 Documentation of the disability and severity on file: Select an answer from 
the drop down menu. 



 Currently receiving services/treatment for this condition: Select an answer 
from the drop down menu. 



 Receiving Public HIV/AIDS Medical Assistance: Select an answer from the 
drop down menu. 



 Reason: Select a cause from the drop down menu. 
 Receiving AIDS Drug Assistance Program (ADAP): Select an answer from the 



drop down menu. 
 Reason: Select a cause from the drop down menu. 
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6. Mental Health 



 Mental Health Problem: Select an answer from the drop down menu. This is a 
mandatory field. 



 Expected to be long-continued and indefinite duration and substantially 
impairs ability to live independently: Select an answer from the drop down 
menu. 



 Documentation of the disability and severity on file: Select an answer from 
the drop down menu. 



 Currently receiving services/treatment for the condition: Select an answer 
from the drop down menu. 



7. Additional Information 



 (PATH only) (If mental health problem is yes) How confirmed?: Select an 
establishment method from the drop down menu. 



 (PATH only) (If mental health problem is yes) Serious mental illness (SMI) 
and, If SMI, how confirmed: Select an establishment method from the drop 
down menu. 



8. Pregnancy 



 Pregnancy Status: Select an answer from the drop down menu. 
 If yes, Due Date: Type or select a delivery date from the client. 
 Prenatal Care: Select an answer from the drop down menu. 



 
o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 



  











 



4.45 



Unit 4: Managing Clients 4 



Substance Abuse 
The user will collect the substance abuse portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Substance Abuse. 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 



 



o Substance Abuse section 
1. Substance Abuse Problem?: Select an answer from the drop down menu. This is a 



mandatory field. 
2. (If alcohol abuse, drug abuse or both alcohol and drug abuse for substance 



abuse problem) Expected to be of long-continued and indefinite duration and 
substantially impairs ability to live independently: Select an answer from the 
drop down menu. 



3. (If alcohol abuse, drug abuse or both alcohol and drug abuse for substance 
abuse problem) Currently receiving services or treatment for this condition: 
Select an answer from the drop down menu. 



4. (Required for PATH only) (If alcohol abuse, drug abuse or both alcohol and 
drug abuse for substance abuse problem) How Confirmed?: Select an 
establishment method from the drop down menu. 



 
o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Veteran Status 



The user will collect the veterans’ status portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Veteran Status. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Veteran Status section 
1. Year entered Military Service: Select a year from the drop down menu. 
2. Year Separated from Military Service: Select a year from the drop down menu. 
3. Branch of Military: Select a branch from the drop down menu. 
4. Discharge Status: Select the type of discharge from the drop down menu. 
5. Grid: Select an answer for each line under the Served In Theatre Location? field. 



 World War II 
 Korean War 
 Vietnam War 
 Persian Gulf War (Operation Desert Storm) 
 Afghanistan (Operation Enduring Freedom) 
 Iraq (Operation Iraqi Freedom) 
 Other Peace-keeping Operations or Military Interventions (such as Lebanon, 



Panama, Somalia, Bosnia, Kosovo) 
 



o Buttons 
 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Services and Goals 



The user will collect the Services and Goals portion of the assessment.  



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Services and Goals. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation.. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 



 



o Services And Goals section 
1. Services Provided tab 



 Grid 
a. Date of Service: Displays the date the service was provided. 
b. Start Date: Displays the date the service began. 
c. End Date: Displays the date the service terminated, if applicable. 
d. Service Type: Displays the category of the service. 
e. Specify: Displays the details of the service. 



 



o Grid Buttons 
 [New]: Creates an additional service.  
 [Save]: Preserves the information entered in the section. 
 [Delete]: Removes a highlighted record from the grid. 



 



f. Date of Service: Type or select the date the program was provided. This is a 
mandatory field. 



g. Start Date: Type or select the date the program began. This is a mandatory 
field. 



h. End Date: Type or select the date the program terminated, if applicable. 
i. Service Type: Select the category of the program. This is a mandatory field. 
j. Specify: Select the category outcome for the program. 
k. If Other, Specify: Type a narrative describing the reason when Other is 



selected from the previous field. 
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2. Financial Assistance Provided tab 



 Total Monthly Assistance: Displays the monthly funding amount for the 
household member. 



 Grid 
a. Date of Service: Displays the date the assistance was provided. 
b. Start Date: Displays the date the assistance began. 
c. End Date: Displays the date the assistance terminated, if applicable. 
d. Amount: Displays the sum of the assistance. 
e. Frequency: Displays the regularity of the assistance. 
f. Financial Assistance Type: Displays the category of the assistance. 



 



o Grid Buttons 



 [New]: Creates an additional service.  
 [Save]: Preserves the information entered in the section. 
 [Delete]: Removes a highlighted record from the grid. 



 



g. Date of Service: Type or select the date the assistance was provided. This is a 
mandatory field. 



h. Start Date: Type or select the date the assistance began. This is a mandatory 
field. 



i. End Date: Type or select the date the assistance terminated, if applicable. This 
is a mandatory field. 



j. Amount: Type the sum of the assistance. This is a mandatory field. 
k. Frequency: Select the regularity of the assistance. This is a mandatory field. 
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l. Financial Assistance Type: Select the category of the assistance. This is a 
mandatory field. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



3. Referral Provided tab 



 Grid 
a. Referral Date: Displays the date of the referral. 
b. Referral Type: Displays the category of the referral. 
c. Referral Outcome: Displays the status of the referral. 



 



o Grid Buttons 



 [New]: Creates an additional referral.  
 [Save]: Preserves the information entered in the section. 
 [Delete]: Removes a highlighted record from the grid. 



 



d. Referral Date: Type or select the date of the referral. This is a mandatory field. 
e. Referral Type: Select the category of the referral. This is a mandatory field. 
f. Referral Outcome: Select the status of the referral. This is a mandatory field. 
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4. Young Person’s Critical Issue tab 



 Grid 
a. Young Person’s Critical Issue: Displays the selected problem. 
b. Response: Displays the answer for the problem. 



 



o Grid Buttons 



 [Update]: Activates the Young Person’s Critical Issues pop up screen.  
 



o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Young Person’s Critical Issues pop up  



This screen appears after the [Update] button is clicked. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Young Person’s Critical Issue: Select an answer for each line under the Response field. 
1. Household Dynamics – Youth 
2. Household Dynamics - Family member 
3. Sexual Orientation/Gender Identity – Youth 
4. Housing Issues – Youth 
5. Housing Issues - Family member 
6. School or Educational Issues – Youth 
7. School or Educational Issues - Family member 
8. Unemployment – Youth 
9. Unemployment - Family member 
10. Mental Health Issues – Youth 
11. Mental Health Issues - Family member 
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12. Health Issues – Youth 
13. Health Issues - Family member 
14. Physical Disability – Youth 
15. Physical Disability - Family member 
16. Mental Disability – Youth 
17. Alcohol or other drug abuse - Family member 
18. Insufficient Income to support youth – Youth 
19. Insufficient Income to support youth - Family member 
20. Incarcerated parent of youth 
21. (If Incarcerated parent of youth is Yes) Please specify 



 



o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Closes the pop up. 
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Assessment Notes 



The user will collect the Assessment notes portion of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Assessment Notes. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Household Members section 
1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Assessment Notes section: Displays the assessment notes from the previous assessments. 
 



o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Permanent Housing 



The user will collect the permanent housing information of the assessment. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Permanent Housing. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the client began the program. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Permanent Housing Details section 
1. In Permanent Housing?: Select an answer for the drop down menu. 
2. Move In Date: Type or select the date for the household to occupy the new dwelling. 
3. Permanent Housing Address: Select or add an address. 



 



Note: The Address field is activated by using the [Select] button below it. 



 
o Buttons 



 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 
 [Save & Next >>]: Navigates to the next screen for completion. 
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Exit Assessment 



The user will collect exit information during an exit assessment for a client. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Project Exit Details section 
1. Housing Assessment: Select an answer from the drop down menu. 
2. Subsidy Information: Select an answer from the drop down menu. 
3. Family Reunification Achieved: Select an answer from the drop down menu. 
4. Exit Destination Type: Select a category of departure. 
5. Specify: Type a descriptive narrative when Other is selected from the previous field. 
6. Funding Source for Exit Destination: Select an option from the drop down menu. 
7. Reason for Exit: Select an option from the drop down menu. 
8. Project Completion Status 



 Project Completion Status: Select an option from the drop down menu. 
 Select Major Reason: Select an answer from the drop down menu. 



9. Transitional, Exitcare, or Aftercare Plans and Actions 
 A written transitional, aftercare or follow-up plan agreement: Select an 



answer from the drop down menu. 



 Advice about and/or referral to appropriate mainstream assistance 
programs: Select an answer from the drop down menu. 



 Placement in appropriate, permanent, stable housing (not a shelter): Select 
an answer from the drop down menu. 



 Due to unavoidable circumstances or scarcities or appropriate housing, 
the youth must be transported or accompanied to a temporary shelter: 
Select an answer from the drop down menu. 



 Exit counseling: Select an answer from the drop down menu. 
 A course of further follow-up treatment or services: Select an answer from 



the drop down menu. 
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 A follow-up meeting or series of staff/youth meetings or contacts have 
been scheduled: Select an answer from the drop down menu. 



 A package of such things as maps, information about local shelters and 
resources: Select an answer from the drop down menu. 



 Other: Select an answer from the drop down menu. 



 Other: Type a descriptive narrative when Other is selected from the previous field. 



 



Assessment Completion 



The user will complete this screen to close the assessment process for a client. 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given name and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 



 
o Program Involvement List section 



1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 
 Est. Exit Date: Displays the projected maximum allowed stay. 
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 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 
 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 



 Assessment Status: Displays the current status. 



 



o Buttons 
 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Assessment Completion section 
1. Is the Assessment completed for the selected client?: Select an answer using the 



appropriate radio button. 
 



o Buttons 
 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Clears the screen. 
 [Preview]: Displays a PDF of the assessment for the highlighted client. 



 [Finalize]: Closed the assessment. 
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Enrollment 



The user will be able to enroll clients to the program on the screen. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Enrollment. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
 



o Household Members section 
1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 



 Relationship to HOH: Displays the connection between the household member 
and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 



 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
 



o Assessments section 
1. Grid 
2. Assessment Type: Displays the type of evaluation. 



 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 
 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Income section 
1. Grid 



 Member Name: Displays the given and surname of the household member. 
 Income Source: Displays where funding for the household member is obtained. 
 Income Amount: Displays monthly funding total for the household member. 



 



Note: Income information will come from the Income Assessment screen. 



 



2. Total Monthly Income: Displays the entire monthly funding amount for the 
household. 



 
o Enrollment Details section 



1. Enrollment Date: Displays the current date. This is a mandatory field. 
2. Unit Size: Displays the proportions of the entity. This information is pulled from the 



referral or waitlist the client was chosen from. 
3. Total Rent: Displays combined amount of rent for the unit. 



 



Note: The Total Rent field is not what the client will pay for the unit. 



 



4. Household Contribution: Displays how much the client pays for the unit. 
5. Address: Select the location of the unit.  
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Note: Use the [Select] or [Get Home Address] buttons below the field to add a new or pull 



in an existing address. 



 



6. Utilities not Included: Select which utilities are not included in the cost of the unit. 
 



Note: The [Select] button will activate the multi select pop up for the Utilities not Included 



field. 



 



o Buttons 



 [Enroll]: Registers each selected client. 
 [Cancel]: Closes the screen. 
 [Preview]: Generates a summary report for the assessment for the client in focus. 
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Exit  



The user will be able to exit clients out of a program. 



 



Navigate to the screen 
1. Place a Program in focus. 
2. Place client in focus. 
3. Activity > Assessment > Exit. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 
o Household Members section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
 Active: Displays the current status for the household member. 
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o Program Involvement List section 
1. Grid 



 Program Name: Displays the name of the project. 
 Program Start Date: Displays the date the program began. 
 Enrollment Date: Displays the date the client was added to the program. 



 Est. Exit Date: Displays the projected maximum allowed stay. 
 Exit Date: Displays the actual date the client left the program, if applicable. 
 Voluntary Termination: Indicates if a termination was agreed on.  
 Enrollment: Displays the current status for the household member. 



 
o Assessments section 



1. Grid 



 Assessment Type: Displays the type of evaluation. 
 Assessor Name: Displays the name of the person who conducted the assessment. 
 Start Date: Displays the date the assessment was conducted. 
 Completion Date: Displays the date the assessment was finished. 
 Assessment Status: Displays the current status. 



 



o Buttons 



 [Assessment Status]: Activates the Assessment Status pop up. 
 



o Exit Details section 
1. Exit Date: Select or type the date the client left the program. This is a mandatory field. 



 



Note: The Exit Date must be a date that was in the past. A future date cannot be used. 



 



2. Address: Field can be used to view or add a location. 
 



Note: The Address field is activated by using the [Select] button below it. 



 



3. Voluntary Termination?: Select if a termination was agreed on. This is a mandatory 
field. 



4. If No, Why?: Select the category for the termination. 



 



o Buttons 



 [Enroll]: Registers each selected client. 
 [Cancel]: Closes the screen, without saving the capture information. 
 [Preview]: Generates a summary report for the assessment for the client in focus. 
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Assessment Status Pop Up 



This pop up is accessible from any assessment screen by clicking the [Assessment Status] 



button located under the Household Members, Program Involvement List and Assessments 



grids. 
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Unit 5: Reports 



Census 



This screen is used to see detailed data of a program. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Census 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Census Details 
1. Date (From): Type or select a beginning date range to review a program’s information. 



This is a mandatory field. 
2. Date (To): Type or select an ending date range to review a program’s information. This 



is a mandatory field. 
3. Organization / Agency: Displays the name of the organization. 
4. Program: Displays the name of the program in focus. 
5. Grid 



 Household Type: 
a. Single Adults: Information in this row pertains to all clients without children, 



enrolled in the program. 
b. Adult with Children: Information in this row pertains to all clients with 



children, enrolled in the program. 



 # of Household: Displays the number of households in the program that fit the 
category. 



 Adults: Displays the number of adults in the program. 
 Children: Displays the number of children in the program. 
 Total: Displays the total number of active people in the program. 
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 Leavers: Displays the number of enrolled people who have exited the program. 
 Stayers: Displays the number of enrolled people who remain in the program. 



6. Grid 



 Total Number of Adults: 
a. Total Number of Adults: Information in this row pertains to all adult clients, 



enrolled in the program. 
 Total: Displays the number of all adults in the program. 
 Ages 18-24: Displays the number of adults in the program fitting the age range. 
 Ages 25-61: Displays the number of adults in the program fitting the age range. 
 Ages 62 and Over: Displays the number of adults in the program fitting the age 



range. 
7. Grid 



 Total Number of Children: 
a. Total Number of Children: Information in this row pertains to all children 



enrolled in the program. 
 Total: Displays the number of children in the program. 
 Ages 0-3: Displays the number of children in the program fitting the age range. 
 Ages 4-6: Displays the number of children in the program fitting the age range. 



 Ages 7-12: Displays the number of children in the program fitting the age range. 
 Ages 13-17: Displays the number of children in the program fitting the age range. 



8. Additional Totals Grid: 
 Type: 



a. Number of Enrollments: Displays total number enrolled in the program. 
b. Number of Unduplicated Clients: Displays an unduplicated total number of 



clients in the program. 
 Total: Information in this row pertains to totals in the grids above. 



9. Grid 



 HouseHold ID: Displays the system generated identification number for the 
household. 



 First Name: Displays the given name for the highlighted record. 
 Last Name: Displays the surname for the highlighted record. 
 Adult / Child: Indicates if the client is listed as an adult or child in the household. 
 Age: Displays the age of the client. 
 Gender: Displays the gender of the client.  
 Date Enrolled: Displays the date the client was enrolled in the program. 
 Last Assessment Date: Displays the date the last assessment was completed for 



the client. 



 Date Exited: Displays the actual date the client left the program, if applicable. 
 Terminated: Displays the date the client was voluntarily or involuntarily terminated 



from the program, if applicable. 
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o Buttons 



 [Submit]: Searches for the records fitting the date range. 
 [Show]: The button is only active once a search has been completed. Displays the 



selected client(s) and navigates to the household’s assessment creation page.  
 [Preview]: Displays a printable report of all data on the Household ID grid. 



 



Note: The report will only show information for the dates that were requested in the Date 



(From) and Date (To) fields. 



 



 [Cancel]: Closes the screen. 
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1 



Objectives 
By the end of the module, learners will be able to: 



 Access the system 



 Navigate between Dashboards 



 Navigate and review the information listed on dashboard tabs 



 Access bulletin board information for a program 



 Review Project Details 



 Process referrals 



 Preview census information for a program 
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1Unit 1: Logging in to HMIS 



Accessing  
1. Access the HMIS environment, using the internet and the following URL: 



https:/hmis.county.allegheny.pa.us/hmis 
2. Type in the training login ID assigned to you.  
3. Type in your training password. 
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Unit 2: Dashboards  



Accepted - Pending Referrals 
This tab displays referrals that have been acknowledged for the program in focus. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Project Details. 
 
 
 
 
 
 
 
 
o Grid 



1. Referral ID: Displays the system generated number assigned to the referral. 
2. Referral Date: Displays the day the referral was created. 
3. Referral Time: Displays the time the referral was created. 
4. HOH First Name: Displays the given name for the head of household. 
5. HOH Last Name: Displays the surname for the head of household. 
6. Household Size: Display the number of people in the household. 
7. Unit Size: Displays the requested number of bedrooms. 
8. Referred By: Displays the staff member who completed the referral. 
9. Referral Status: Displays the current standing of the referral. 
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Upcoming Exits tab 
This tab displays household members that are due for an exit assessment based upon the 
maximum length of stay for that program type. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Project Details. 
 
 
 
 
 
 
 
 
o Grid 



1. MCI ID: Displays the county generated number assigned to the household member. 
2. First Name: Displays the given name for the household member. 
3. Last Name: Displays the surname for the household member. 
4. Date of Birth: Displays the birthdate for the household member. 
5. Gender: Displays the selected orientation for the household member. 
6. Start Date: Displays the date the program enrollment began. 
7. Est. Exit Date: Displays the estimated date the household member will exit the 



program. 
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Reassessments tab 
This tab displays household members who are due for reassessments.  
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Project Details. 
 
 
 
 
 
 
 
 
o Grid 



1. MCI ID: Displays the county generated number assigned to the household member. 
2. First Name: Displays the given name for the household member. 
3. Last Name: Displays the surname for the household member. 
4. SSN: Displays the social security number for the household member. 
5. Date of Birth: Displays the birthdate for the household member. 
6. Gender: Displays the selected orientation for the household member. 
7. Due date: The date of enrollment plus one year and yearly on that same date. 
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Reports Due tab 
This tab displays reports due for a selected program. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Project Details. 
 
 
 
 
 
 
 
 
o Grid 



1. Report Name: Displays the name for the report. 
2. Program Name: Displays the name of the program associated with the report. 
3. Type: Displays the category for the report. 
4. Due Date: Displays the date the report is due. 



 
o Buttons 



 [Show]: Places the highlighted record in focus. 
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Unit 3: Program 



Bulletin Board screen 
This screen displays information for the program in focus.  
 
Navigate to the screen 
1. Place a program in focus. 
2. Program>Bulletin Board. 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Program Inventory Section 
1. Grid 
 Unit Type: Displays the possible types of units for the program. 
 Current Availability: Displays the number of open units fitting the Unit Type. 
 Total Units: Displays the number of units fitting the Unit Type. 
 Number on the Waitlist: Displays the number of clients waiting for that Unit Type. 



 



o Active Referrals Section 
1. Grid 



 Referral ID: Displays the system generated number assigned to the referral. 
 Referral Date: Displays the day the referral was created. 
 Referral Time: Displays the time the referral was created. 
 HOH First Name: Displays the given name for the head of household. 
 HOH Last Name: Displays the surname for the head of household. 
 Household Size: Display the number of people in the household. 
 Referred By: Displays the name of the user making the referral. 
 Special Needs: Displays any unique requirements need for the unit. 



 Referral Status: Displays the current status for the referral.  
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o Buttons 



 [Program Inventory]: Activates the Program Inventory Pop Up screen. 
 [Show]: Places the highlighted record in focus. 
 [Add Referral]: Navigates to the Walk-In Referral screen. 
 [Cancel]: Closes the screen without saving the captured information. 



 



Program Inventory Pop Up 



This pop up screen will allow you to see the availability of units. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Program Inventory 
1. Provider Name: Select the name of the provider to review. 
2. Program Name: Select the program to review. 
3. Grid 



 Unit Type: Displays the category name of the unit. 
 Currently Available: Displays the number of open units for the type. 
 Total Units: Displays the number of existing units for the type. 
 Number on the Waitlist: Displays the number of household waiting for the unit. 



 



o Buttons 



 [Close]: Closes the Program Inventory Pop Up screen. 
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Project Details 
This screen displays the project details for the program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
o Project Details section: This screen is read only. 



1. General Information 



 Organizational Identifier: Displays the system assigned number for the agency 
that administers the project. This information is pulled from the MPER system. 



 Organization Name: Displays the agency name that administers the project. 
 Project Identifier: Displays the system assigned number for the project. 
 Project Name: Displays the title associated with the project. 
 Continuum of Care Project: A “Yes” or “No” depending upon whether or not the 



project participates within the Allegheny County Continuum of Care. 



 Project Type: Displays the category of the project. 
 Site Configuration: Displays the physical structure of the project 



location/structure. 



 Geocode: Displays the location code for the unit. 
 Lodging or Housing Type: Displays the configuration for the units within the 



project location. 
 Principle Site: Main facility address. 



 HUD Contract #: Displays the number assigned by HUD. 
 Start Date: Displays the beginning date for the contract. 
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 End Date: Displays the ending date for the contract. 
 DUNS Number: Displays the number assigned by DUNS. 
 Neighborhood: Displays the municipality name in which the project is located or 



the neighborhood in which it is located if within the City of Pittsburgh. 
2. Contact Information 



 Grid 



a. Type: Displays the category of the address. 



b. Address 1: Displays the number and street name of the documented address. 



c. Address 2: Displays the secondary number and street name of the documented 



address, if applicable. 



d. City: Displays the area name of the documented address. 



e. State: Displays the documented address. 



f. Zip: Displays the postal code for the documented address. 



g. Phone: Displays the contact number for the highlighted record. 



h. Fax: Displays the facsimile contact number for the highlighted record. 



i. URL: Displays the web address associated with the contact. 



 Executive Director: Displays the name of the provider’s administrator. 



 Program Director: Displays the name of the project’s administrator. 



 HMIS Administrator: Displays the name of the contact for HMIS. 



 Bulletin Board Administrator: Displays the name of the person who is 



responsible for administering the project’s bulletin board. 



 Education Liaison: Displays the name of the person who is responsible for 



education related issues. 



3. Project Inventory Information 
 Household Types Served: Displays the category of domiciles that are 



accommodated. These could be single men, women with children, etc. 



 Bed Types: Displays the category of sleeping situation provided. 
 Bed Inventory: Displays the number of beds available. 
 Unit Inventory: Displays the number of units available. 
 Currently Accepting Referrals: Displays if the agency is currently able to take 



new referrals. 



 Grid 
a. Unit Type: Displays the type of unit that is available in the project.   
b. Number of Units 



i. Standard: Displays the number of standard units in the project. 
ii. Wheelchair Accessible: Displays the number of wheelchair accessible units 



in the project. 
iii. For CH: Displays the number of units reserved for individuals who are 



chronically homeless (CH). 
iv. Total: Displays the total number of units available (includes Standard, 



Wheelchair Accessible, and For CH).  
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c. Number of Units Available 
i. Standard: Displays the number of vacant standard units in the project. 
ii. Wheelchair Accessible: Displays the number of vacant wheelchair 



accessible units. 
iii. For CH: Displays the number of vacant units reserved for individuals who are 



chronically homeless (CH). 
iv. Total: Displays the total number of vacant units (includes Standard, 



Wheelchair Accessible, and For CH).  
d. Waiting List 



i. Standard: Displays the number of clients referred to the standard units. 
ii. Wheelchair Accessible: Displays the number of clients referred to 



wheelchair accessible units. 
iii. For CH: Displays the number of clients referred for chronically homeless 



units. 
4. Project Characteristics 



 Target Population A: Displays the primary target population that the project 
serves.  



 Target Population B:  Displays any secondary population that the project serves.   
 Restricted Populations: Displays any populations that the project does not serve.  



 Income Requirement: Indicates if there are restrictions regarding income. 
 Clean Time Requirement: Indicates if the unit has a D&A use restriction. 



 



o Buttons 
 [Cancel]: Takes user back to the splash screen with program remaining in focus. 
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Walk – In Referral 
This screen is where the user will create walk in referrals. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Project Details. 
3. Program>Walk-in Referral. 



 



 
 
 
 
 
 
 
 
 
 
 
 
 
o Clients Section 



1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 



 
o Referral Details Section 



1. Referral ID: Displays the system generated number assigned to the referral. 
2. Referral Date: Displays the day the referral was created. 
3. Referral Time: Displays the time the referral was created. 
4. HOH First Name: Displays the given name for the head of household. 
5. HOH Last Name: Displays the surname for the head of household. 
6. Referred By: Displays the name of the user making the referral. 
7. Household Size: Display the number of people in the household. 
8. Program Referred To: Displays the name of the program to which the referral was 



made. 
9. Unit Size: Select the requested number of bedrooms. 
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Note: The Unit Size field is activated by using the [Select] button below it. 



 



o Contact Details 



1. Grid 



 Address Type: Displays the selected address designation. 



 Address 1: Displays the address designation. 



 Address 2: Displays the secondary address designation, if applicable. 



 City: Displays the area name of the address designation. 



 Neighborhood/Municipality: Displays the name of the documented 



district/borough. 



 State: Displays the documented government location. 



 Zip Code: Displays the postal code for the address designation. 



 County: Displays the name of the region for the address designation. 



2. Phone 1 Type: Select a primary contact number category for the client, if applicable. 



3. Phone 1: Type the primary contact number for the client, if applicable. 



4. Phone 1 Notes: Type the comments for the primary contact number, if applicable. 



5. Phone 2 Type: Select a second contact number category, if applicable.  



6. Phone 2: Type the second contact number, if applicable. 



7. Phone 2 Notes: Type any comments for the second contact number, if applicable. 



8. Phone 3 Type: Select the third contact number category, if applicable.  



9. Phone 3: Type the third contact number, if applicable. 



10. Phone 3 Notes: Type any comments for the third contact number, if applicable. 



11. Email Address: Type the client’s email address, if applicable. 



 



o Buttons 



 [Post]: Posts the referral to the bulletin board waitlist for the selected criteria. 
 [Cancel]: Closes the screen without saving the captured information. 
 [Preview]: Greyed out for this screen.  
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Referral Details 
This screen displays information for the referral in focus. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Program List. 
3. Program>Bulletin Board. 
4. Place a referral for the client in focus. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Household Members section 
1. Grid 



 HH Member: Displays the number assigned to the household member. 
 Member Name: Displays the given and surname of the household member. 
 Gender: Displays the orientation of the household member. 
 Birth Date: Displays the date of birth of the household member. 
 Relationship to HOH: Displays the connection between the household member 



and the head of household. 



 Citizenship: Displays the national residency status of the household member. 
 SSN: Displays the social security number for the household member. 
 Vet Status: Displays the veteran status for the household member. 
 HMIS ID: Displays the system generated number for the household member. 
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o Referral Details Section 
1. HOH First Name: Displays the given name for the head of household. 
2. HOH Last Name: Displays the surname for the head of household. 
3. Referral Date: Displays the day the referral was created. 
4. Referred By: Displays the name of the user making the referral. 
5. Program Referred To: Displays the name of the program to which the referral was 



made. 
6. Bedroom Size: Displays the number of sleeping rooms in the unit. 
7. Need Wheelchair Accessible Unit: Indicates if the client is in need of a wheelchair 



accessible unit 
8. Needs Chronically Homeless Unit: Indicates if the client is eligible for a unit 



designated for the chronically homeless 
9. Referral Notes: Displays notes regarding the referral. 
10. Referral Status: Select a status for the referral. 
11. Client Contracted?: Select or type the contact date of the status change. 
12. Reason for Denial: Select a reason when the Referral Status is Denied - Pending or 



Denied. 
13. If Other: Type a denial reason when Other, is selected from Reason for Denial. 
14. Status Changes Notes: Type a narrative regarding the status change, if applicable. 



 



o Contact Details 



1. Grid 



 Address Type: Displays the selected address designation. 



 Address 1: Displays the address designation. 



 Address 2: Displays the secondary address designation, if applicable. 



 City: Displays the area name of the address designation. 



 Neighborhood/Municipality: Displays the name of the documented 



district/borough. 



 State: Displays the documented government location. 



 Zip Code: Displays the postal code for the address designation. 



 County: Displays the name of the region for the address designation. 



2. Additional Contact Details 



 Phone 1 Type: Displays the primary contact number for the client, if applicable. 



 Phone 1: Displays the primary contact number for the client, if applicable. 



 Phone 1 Notes: Displays the comments for the primary contact number, if 



applicable. 



 Phone 2 Type: Displays a second contact number category, if applicable.  



 Phone 2: Displays the second contact number, if applicable.  



 Phone 2 Notes: Displays any comments for the second contact number, if 



applicable.  



 Phone 3 Type: Displays the third contact number category, if applicable. 



 Phone 3: Displays the third contact number, if applicable.  



 Phone 3 Notes: Displays any comments for the third contact number, if applicable.  
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 Email Address: Displays the client’s email address, if applicable.  



 



o Appointments Section 
1. Grid 



 Appointment Date: Displays the day of the appointment. 
 Appointment Time: Displays the time of the appointment. 



 Outcome: Displays a synopsis of the appointment. 



 



o Grid Buttons 
 [New]: Creates an additional appointment row.  
 [Save]: Preserves the information entered in the section. 
 [Delete]: Removes a highlighted record from the grid. 



 



2. Appointment Date: Select, type or review the day of the appointment. 
3. Appointment Time: Type or review the hour of the appointment. 
4. AM/PM: Select the time designation for the appointment. 
5. Documentation Needed: Select the requested paper work required from the client. 
6. If other Specify: Type a document name when, Other is selected for the 



Documentation Needed field. 
7. Outcome: Select a result for the appointment. 
8. Narrative: Type notes regarding the appointment. 



 



o Buttons 
 [Save]: Preserves the information entered on the screen. 
 [Cancel]: Closes the screen without saving the captured information. 



 [Preview]: Will display a report of the referral in focus. 
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Census 
This screen is used to see detailed data of a program. 
 
Navigate to the screen 
1. Place a Program in focus. 
2. Program>Census 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



o Census Details 
1. Date (From): Type or select a beginning date range to review a program’s information. 



This is a mandatory field. 
2. Date (To): Type or select an ending date range to review a program’s information. This 



is a mandatory field. 
3. Organization / Agency: Displays the name of the organization. 
4. Program: Displays the name of the program in focus. 
5. Grid 



 Household Type: 
a. Single Adults: Information in this row pertains to all clients without children, 



enrolled in the program. 
b. Adult with Children: Information in this row pertains to all clients with 



children, enrolled in the program. 



 # of Household: Displays the number of households in the program that fit the 
category. 



 Adults: Displays the number of adults in the program. 
 Children: Displays the number of children in the program. 
 Total: Displays the total number of active people in the program. 
 Leavers: Displays the number of enrolled people who have exited the program. 
 Stayers: Displays the number of enrolled people who remain in the program. 
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6. Grid 



 Total Number of Adults: 
a. Total Number of Adults: Information in this row pertains to all adult clients, 



enrolled in the program. 



 Total: Displays the number of all adults in the program. 
 Ages 18-24: Displays the number of adults in the program fitting the age range. 
 Ages 25-61: Displays the number of adults in the program fitting the age range. 
 Ages 62 and Over: Displays the number of adults in the program fitting the age 



range. 
7. Grid 



 Total Number of Children: 
a. Total Number of Children: Information in this row pertains to all children 



enrolled in the program. 



 Total: Displays the number of children in the program. 
 Ages 0-3: Displays the number of children in the program fitting the age range. 
 Ages 4-6: Displays the number of children in the program fitting the age range. 
 Ages 7-12: Displays the number of children in the program fitting the age range. 
 Ages 13-17: Displays the number of children in the program fitting the age range. 



8. Additional Totals Grid: 
 Type: 



a. Number of Enrollments: Displays total number enrolled in the program. 
b. Number of Unduplicated Clients: Displays an unduplicated total number of 



clients in the program. 
 Total: Information in this row pertains to totals in the grids above. 



9. Grid 



 HouseHold ID: Displays the system generated identification number for the 
household. 



 First Name: Displays the given name for the highlighted record. 
 Last Name: Displays the surname for the highlighted record. 
 Adult / Child: Indicates if the client is listed as an adult or child in the household. 
 Age: Displays the age of the client. 
 Gender: Displays the gender of the client.  
 Date Enrolled: Displays the date the client was enrolled in the program. 
 Last Assessment Date: Displays the date the last assessment was completed for 



the client. 



 Date Exited: Displays the actual date the client left the program, if applicable. 
 Terminated: Displays the date the client was voluntarily or involuntarily terminated 



from the program, if applicable. 
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o Buttons 



 [Submit]: Searches for the records fitting the date range. 
 [Show]: The button is only active once a search has been completed. Displays the 



selected client(s) and navigates to the household’s assessment creation page.  
 [Preview]: Displays a printable report of all data on the Household ID grid. 



 



Note: The report will only show information for the dates that were requested in the Date 



(From) and Date (To) fields. 



 



 [Cancel]: Closes the screen. 
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ENTERING BED NIGHTS 
This job aid will demonstrate how to document bed nights for night-by-night shelter programs. 



Night-by-night shelter programs will now have the ability to enroll a client and document any 



additional stays by counting bed nights, without entering and exiting the client to count each 



individual stay. The Homeless Services Bureau has the ability to grant this functionality to 



programs as needed. 



BED NIGHT INFORMATION GRID ON THE ASSESSMENT CREATION PAGE 



 



 



1. In order to enter bed nights, a client must be enrolled in the program. If a client is exited 



and later returns to the program to stay the night, they must be enrolled again in order 



to add new bed nights.  



a. After the client is enrolled, navigate to the Assessment Creation screen. 



b. Under the Bed Night Information grid, add the date that the client spent the 



night in the program and click [Save] to populate the date into the grid.  



2. To add new bed nights, click the [New] button, add the new date to the Bed Night Date 



box and click [Save].   
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BED NIGHT INFORMATION GRID ON THE ASSESSMENT CREATION SCREEN 



 



3. To remove a bed night, highlight the bed night to be removed from the list and then 



click [Remove].  



FOR MORE INFORMATION…  



For assistance, please contact the Allegheny County Service Desk at 



servicedesk@alleghenycounty.us or 412-350-4357 (Option 2 for DHS). 



To access the Self Service Tool go to: http://servicedesk.alleghenycounty.us 





mailto:servicedesk@alleghenycounty.us


http://servicedesk.alleghenycounty.us/
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ASSIGNING ADDITIONAL UNITS TO A HOUSEHOLD 
This job aid will demonstrate how to assign additional units to a household that is being 



enrolled. Programs that have the ability to change their configuration based on the size of the 



households enrolled will be able to add additional units to larger households at program entry 



so the unit availability is correct in HMIS. The Homeless Services Bureau has the ability to grant 



this functionality to programs as needed. 



UNIT COUNT DETAILS GRID ON THE ENROLLMENT SCREEN 



 



1. A user may assign the additional units needed to any enrolling household member, and 



those units will apply to the entire household. In order to assign additional units to a 



household, the household’s referral must be accepted-pending and at least one 



household member must have a completed Entry Assessment.    



a. On the Enrollment screen, navigate to the Unit Count Details grid. The unit type 



will be pre-selected based on the household’s referral.      



b.   To assign additional units, enter the total number of units that the household is 



occupying in the box asking How Many Units Does the Household Occupy? and 
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click [Save].  For example, an enrolling household will be assigned a unit on their 



referral, but if they will be occupying two additional units for a total of three 



units, the user should enter 3 in the box.  



i. TIP: Just as units are assigned to the Head of Household in the referral but 



apply to the household as a whole, additional units can be assigned to 



any household member but apply to the entire household.  



c. Click [Enroll] to enroll the Head of Household. Assess and enroll the 



remaining household members.  



 



UNIT COUNT DETAILS GRID ON THE EXIT SCREEN  



 



TIP:  When exiting an entire household, any additional units assigned will be released 



with the household’s exit.  



1. If some household members exit and others remain in the program, any additional units 



that were assigned at entry that are no longer needed can be released during the exit 



process for the exiting household members.  



a. Complete Exit Assessments for household members who are exiting the program 



and [Save].  
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b. On the Exit screen, navigate to the Unit Count Details grid. The unit type will be 



preselected based on the household’s referral.  



c. To release additional units that will no longer be occupied, enter the total 



number of units that the remaining household members will be occupying in the 



box How Many Units Does the Household Occupy? and click [Save].  For example, 



if an enrolling household was assigned three total units upon their enrollment, 



but the household members who occupied the two additional units are exiting, 



the user should enter 1 in the box.  



d. Complete the exit process by entering the actual Exit Date and Voluntary 



Termination for any exiting clients and clicking [Save].  



 



FOR MORE INFORMATION…  



For assistance, please contact the Allegheny County Service Desk at 



servicedesk@alleghenycounty.us or 412-350-4357 (Option 2 for DHS). 



To access the Self Service Tool go to: http://servicedesk.alleghenycounty.us 





mailto:servicedesk@alleghenycounty.us


http://servicedesk.alleghenycounty.us/
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COPYING ASSESSMENTS BETWEEN PROGRAMS 
This job aid will demonstrate how to copy assessments between programs within one 



organization. 



ASSESSMENT LIST GRID 



 



1. Bring the Accepted-Pending client into focus on the Assessment Creation screen. 



a. Select the desired Accepted-Pending client on the Bulletin Board and click the 



[Show] button. You will be on the Referral Details screen.  



b. Navigate to the Assessment Creation screen. Under Provider Involvement grid, 



enter provider involvement start date and facility and click [Save]. 



2. Copy a previous assessment to an entry assessment.    



 TIP: The question “Would you like to pre-fill this assessment with the previous 



Exit Assessment? should be answered with [No] unless the client is reentering in the 



same program after exiting previously.  



a. To copy a previous assessment as the client’s entry assessment, select radio 



button [Yes] to question Would you like to copy an assessment from another 



program within your Organization? 



b. Click the [Select Assessment] button to display the Assessment Search pop-up. 
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i. TIP: A previous exit assessment must be entered within the last 30 days by 



a program within your organization in order to copy it to a new entry 



assessment. If it was entered beyond the last 30 days, it will not appear as 



an option to select. 



ASSESSMENT SEARCH POP-UP  



 



c. On the Assessment Search pop-up, select the program the client was previously 



enrolled in. Select the assessment to be copied over to the new entry 



assessment by clicking the [Select] button. 



i. TIP: Program involvement information and available assessments to copy 



over will appear in the grid below each program as it is selected.  
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ASSESSMENT LIST GRID WITH PREVIOUS ASSESSMENT SELECTED  



 



d. The selected assessment will appear in the grid above the Assessment Date and 



Assessment Type. Click [Save] to prepopulate this assessment as the client’s new 



Entry Assessment.  



e. The copied assessment should now appear as the client’s Entry Assessment on 



the Assessment List grid. To complete assessment, navigate and update 



assessment as needed in order to finalize and enroll client.  



 



 



FOR MORE INFORMATION…  



For assistance, please contact the Allegheny County Service Desk at 



servicedesk@alleghenycounty.us or 412-350-4357 (Option 2 for DHS). 



To access the Self Service Tool go to: http://servicedesk.alleghenycounty.us 





mailto:servicedesk@alleghenycounty.us


http://servicedesk.alleghenycounty.us/
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REQUESTING PROGRAM EXTENSIONS IN HMIS 
This job aid will demonstrate how to request program stay extensions for clients in HMIS. This 



can be requested for households who may need a longer stay in the program in order to 



achieve goals and exit to permanent housing. If needed, extensions should be requested at 



least 30 days before the end of a client’s program stay.  



 



ACTIVE CLIENTS GRID WITH REQUEST EXTENSION BUTTON 



 



1. Below the Active Clients grid, there is a now an [Request Extension] button.  



i. TIP: Any client with an estimated exit date that is bolded and followed by 



three asterisks indicates the client has an upcoming or overdue exit date. 
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EXTENSION REQUEST INFORMATION SCREEN 



 



a. To request a program extension for a household, select the [Request Extension] 



button.  



b. You will be taken to the Extension Request Information screen. All household 



members will appear along with their program involvement details, including the 



estimated exit date.  



i. TIP: Selecting the [History] button will bring up a pop-up listing the date 



the extension request was made, the requestor name and HMIS 



username, the status of the request, and the DHS staff who acted upon 



the request. 
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c. Enter the New Exit Date for the household. Users can enter any date from one 



day after the estimated exit date but no more than seven months after the 



estimated exit date.  



d. Enter the Reason for Extension for the household. Dropdown options include: 



Waiting for private housing, Waiting for subsidized housing, Client needs 



additional service, Waiting for employment/benefits and Waiting for other 



homeless program.  



e. The Approval Notes field is a DHS-only field that is disabled for providers. If any 



notes were entered by DHS Administrators when approving the extension, they 



will appear here.  



f. Enter mandatory text to support your extension request in the Additional Notes 



text box.  



g. Click [Save] to save your extension request. 



h. Click [Submit] to electronically send your extension request to Bureau of 



Homeless Services administrators.  
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DASHBOARD WITH EXTENSION REQUESTS TAB 



 



2. To view the client’s Submitted or In Progress extension request status, navigate to the 



Dashboard.  



a. On the left-hand pane, select the Organizer tab.  



b. When the Organizer tab is in focus, click [Dashboard] to view your dashboard.  



c. Navigate to the far right tab Extension Requests to view submitted extension 



requests. The household’s Request Status will appear in the grid.  



i. TIP: Only extension requests that are In Progress (request saved but not 



submitted) and Submitted (submitted and waiting for approval or denial) 



will appear on the Extension Request tab of the Dashboard. Extension 



requests that have been Approved or Denied will only appear on the 



Extension History tab of the Active Clients screen.  



d. Click [Show] to navigate back to the Extension Request Details screen.  
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EXTENSION REQUEST HISTORY TAB 



 



3. To view the client’s extension request approval or denial history, navigate to the Active 



Clients grid and select the client. 



a. Navigate the tabs on the bottom of the page and select [Extension History].  



i. TIP: Users can check if an extension request was Approved or Denied 



by viewing the Extension History tab. 



 



FOR MORE INFORMATION…  



For assistance, please contact the Allegheny County Service Desk at 



servicedesk@alleghenycounty.us or 412-350-4357 (Option 2 for DHS). 



To access the Self Service Tool go to: http://servicedesk.alleghenycounty.us 





mailto:servicedesk@alleghenycounty.us


http://servicedesk.alleghenycounty.us/
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