
 

1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1A-1. CoC Name and Number: OK-507 - Southeastern Oklahoma Regional CoC

1A-2. Collaborative Applicant Name: KI BOIS Community Action Foundation, Inc.

1A-3. CoC Designation: CA

1A-4. HMIS Lead: United Way of Ponca City

Applicant: Southeastern Oklahoma Continuum of Care OK-507
Project: OK-507 CoC Registration FY 2017 COC_REG_2017_149337
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1B-1. From the list below, select those organization(s) and/or person(s)
that participate in CoC meetings.  Using the drop-down boxes, indicate if
the organization(s) and/or person(s): (1) participate in CoC meetings; and

(2) vote, including selection of CoC Board members.
Responses should be for the period from 5/1/16 to 4/30/17.

Organization/Person
Categories

Participates
 in CoC

 Meetings

Votes, including
electing CoC

Board Members

Local Government Staff/Officials No No

CDBG/HOME/ESG Entitlement Jurisdiction Yes No

Law Enforcement No No

Local Jail(s) No No

Hospital(s) No No

EMT/Crisis Response Team(s) No No

Mental Health Service Organizations Yes Yes

Substance Abuse Service Organizations Yes Yes

Affordable Housing Developer(s) Yes No

Disability Service Organizations Yes Yes

Disability Advocates No No

Public Housing Authorities No No

CoC Funded Youth Homeless Organizations Not Applicable No

Non-CoC Funded Youth Homeless Organizations Yes Yes

Youth Advocates Yes Yes

School Administrators/Homeless Liaisons Yes Yes

CoC Funded Victim Service Providers Not Applicable No

Non-CoC Funded Victim Service Providers Yes Yes

Domestic Violence Advocates Yes Yes

Street Outreach Team(s) Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Not Applicable No

LGBT Service Organizations Not Applicable No

Agencies that serve survivors of human trafficking Not Applicable No

Other homeless subpopulation advocates Yes Yes

Homeless or Formerly Homeless Persons Yes Yes

Other:(limit 50 characters)
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Veterans Administration Yes Yes

Choctaw Nation Yes Yes

SSVF Yes Yes

Applicant must select Yes, No or Not Applicable for all of the listed
organization/person categories in 1B-1.

1B-1a. Describe the specific strategy(s) the CoC uses to solicit and
consider opinions from organizations and/or persons that have an interest
in preventing or ending homelessness.
(limit 1000 characters)

The CoC invites all persons in the geographic area to meetings in an effort to
gain input from a diverse cross section of the CoC. Due to the geographic size
of the CoC, efforts are made to glean information from sources that would not
readily attend a CoC meeting. One example is local coalition meetings.
Membership in these coalitions is large and diverse.  Membership includes
federally qualified health centers, the Choctaw Nation, the Chickasaw Nation,
Systems of Care, Dept of Human Services, DV shelters, CREOKS Behavioral
Health, Carl Albert Mental Health, hospitals, SSVF and some newspapers. The
CoC is a standing agenda item for many of the coalitions.  Others include the
CoC only when there is information to report or gather. The SSVF Pgm serves
all 21 counties of the CoC so they have a unique perspective as their case mgrs
are in every county. The CoC invites their case mgrs to report at CoC meetings
on their unique areas.

1B-2. Describe the CoC's open invitation process for soliciting new
members, including any special outreach.
(limit 1000 characters)

Membership in the CoC is open to all stakeholders in its covered geographic
area. Annually, the CoC issues a public invitation for any interested
persons/organizations within the geographic area to become a member of the
CoC.  The invitation will be sent to relevant organizations, shared at local
coalition and interagency meetings, and posted on organizational websites.
Homeless and formerly homeless persons are generally invited through local
service providers who know them personally. New members may join at any
time during the year by providing the CoC with their names, contact information,
and any relevant affiliations.

1B-3. Describe how the CoC notified the public that it will accept and
consider proposals from organizations that have not previously received
CoC Program funding in the FY 2017 CoC Program Competition, even if
the CoC is not applying for new projects in FY 2017.  The response must
include the date(s) the CoC made publicly knowing they were open to
proposals.
(limit 1000 characters)

The CoC published its RFA on 7/26/17. The notice was sent via e-mail to CoC
members, DV/Youth/Homeless Shelters along with local county coalitions and

Applicant: Southeastern Oklahoma Continuum of Care OK-507
Project: OK-507 CoC Registration FY 2017 COC_REG_2017_149337

FY2017 CoC Application Page 3 09/28/2017



interagency councils. The e-mail requested the notice be shared with all
coalitions and service providers in an effort to reach those that may not attend
meetings and/or have never applied for funding.  The notice was posted on the
KI BOIS CAF website the same day. The CoC published a revised notice on
7/28/17 with clarified language to make it explicitly clear the CoC would accept
applications from those not previously funded. All completed applications are
accepted into the review and ranking process.
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1C-1. Using the chart below, identify the Federal, State, Local, Private and
Other organizations that serve homeless individuals, families,

unaccompanied youth, persons who are fleeing domestic violence, or
those at risk of homelessness that are included in the CoCs coordination;

planning and operation of projects.
Only select "Not Applicable" if the funding source(s) do not exist in the

CoC's geographic area.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Not Applicable

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Not Applicable

Head Start Program Yes

Housing and service programs funded through Department of Justice (DOJ) resources Not Applicable

Housing and service programs funded through Health and Human Services (HHS) resources Yes

Housing and service programs funded through other Federal resources Yes

Housing and service programs funded through state government resources Yes

Housing and service programs funded through local government resources Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

1C-2. Describe how the CoC actively consults with Emergency Solutions
Grant (ESG) recipient’s in the planning and allocation of ESG funds.
Include in the response: (1) the  interactions that occur between the CoC
and the ESG Recipients in the planning and allocation of funds; (2) the
CoCs participation in the local Consolidated Plan jurisdiction(s) process
by providing Point-in-Time (PIT) and Housing Inventory Count (HIC) data
to the Consolidated Plan jurisdictions; and (3) how the CoC ensures local
homelessness information is clearly communicated and addressed in
Consolidated Plan updates.
(limit 1000 characters)

The CoC hosts an ESG Focus Group and Input Session for the Con Plan
(State) in conjunction with a CoC meeting on an annual basis. This ensures the
issues specific to the CoC are brought to the attention of the State. The Okla

Applicant: Southeastern Oklahoma Continuum of Care OK-507
Project: OK-507 CoC Registration FY 2017 COC_REG_2017_149337

FY2017 CoC Application Page 5 09/28/2017



Dept of Commerce (ODOC) is responsible for the only Con Plan jurisdiction
covering the CoC. The CoC provides ODOC with HUD HDX reports (PiT, HIC),
the consolidated application from e-snaps and ESG and other reports as
needed from HMIS. The CoC lead agency interacts in person with the State a
minimum of 6 times per year each through bi-monthly state-wide CoC meetings
and bi-monthly Governor’s Interagency Council on Homelessness (GICH) board
meetings. This interaction is also used to further inform the State and ensure
this information is being addressed in the Con Plan updates.

1C-3. CoCs must demonstrate the local efforts to address the unique
needs of persons, and their families, fleeing domestic violence that
includes access to housing and services that prioritizes safety and
confidentiality of program participants.
(limit 1000 characters)

The CoC has 10 DV shelters, 1 of which is operated by the Chickasaw Nation.
There are 3 Tribal Nations (Chickasaw, Choctaw, Muscogee-Creek) with active
DV pgms who partner with the shelters and RRH pgms to assist with deposits,
other costs and services. Tribal pgms will help survivors of any race. This
partnership is key to overcoming the unique barriers faced by survivors. RRH
pgms will meet with DV survivors in shelter to minimize their exposure. DV
survivors choose their housing and with their shelter advocate determine when
they are ready to move in based on their safety plan. The CoC’s PSH project
prioritizes DV victims for their program.  The case mgr is housed in a DV shelter
and routinely makes rounds of the other 2 shelters in their service area to
eliminate the need for victims to leave the shelter to discuss housing. The CoC
is currently receiving TA for Coord Entry and is revising their policies to
specifically address victim centered practices.

1C-3a. CoCs must describe the following: (1) how regular training is
provided to CoC providers and operators of coordinated entry processes
that addresses best practices in serving survivors of domestic violence;
(2) how the CoC uses statistics and other available data about domestic
violence, including aggregate data from comparable databases, as
appropriate, to assess the scope of community needs related to domestic
violence and homelessness; and (3) the CoC safety and planning
protocols and how they are included in the coordinated assessment.
(limit 1,000 characters)

The CoC provides training a minimum of 2x per year. The most recent training
on 8/18/17 was conducted by a DV Provider who is an ESG sub-grantee. The
topic was trauma informed care, how they converted 2 shelters and the
resulting benefits.  Future topics include the effects of DV on children, DV and
Culture and continued collaboration after the survivor leaves the shelter. Only 2
shelters required to provide comparable data to the CoC. Other DV shelters
participate in the PiT/HIC. As HUD mandates for CoCs have become more
complex, several DV shelters have gone from active to passive members of the
CoC. The CoC gleans much of its DV specific info from the PiT/HIC and DV
networking or roundtables with those who will come to the table. This data is
being used to inform changes in Coord Entry and policies. The CoC is currently
receiving TA for Coord Entry and is revising their policies to specifically address
victim centered practices and has a DV provider on its Coord Entry Team.
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1C-4. Using the chart provided, for each of the Public Housing Agency’s
(PHA) in the CoC's geographic area: (1) identify the percentage  of new
admissions to the Public Housing or Housing Choice Voucher (HCV)

Programs in the PHA’s that were homeless at the time of admission; and
(2) indicate whether the PHA has a homeless admission preference in its

Public Housing and/or HCV program.
  Attachment Required: If the CoC selected, "Yes-Public Housing", "Yes-

HCV" or "Yes-Both", attach an excerpt from the PHA(s) written policies or
a letter from the PHA(s) that addresses homeless preference.

Public Housing Agency Name
% New Admissions into Public Housing and

Housing Choice Voucher Program during FY 2016
who were homeless at entry

PHA has General or
Limited Homeless

Preference

Muskogee Yes-Both

Ada Yes-Both

Hugo No

McAlester Yes-Public Housing

Atoka 24.40% No

1C-4a. For each PHA where there is not a homeless admission preference
in their written policies, identify the steps the CoC has taken to encourage
the PHA to adopt such a policy.
(limit 1000 characters)

Two of the top five PHAs have no written preference. Hugo gives preference to
Veterans when working with SSVF but does not have this in writing. Currently,
the CoC is working with the SSVF Pgm to identify and approach all PHA’s in the
CoC giving homeless Veterans a preference but do not have a specific policy.
The case manager who has the working relationship with the PHA is providing
resources and sample preference policies to the PHA.  5 of the 7 CoC sub-
regional leads are CHDO’s. They are also working with specific PHA’s identified
as not having a preference policy.

1C-5. Describe the actions the CoC has taken to: (1) address the needs of
Lesbian, Gay, Bisexual, Transgender (LGBT) individuals and their families
experiencing homelessness, (2) conduct regular CoC-wide training with
providers on how to effecctively implement the Equal Access to Housing
in HUD Programs Regardless of Sexual Orientation or Gender Idenity,
including Gender Identify Equal Access to Housing, Fina Rule; and (3)
implementation of an anti-discrimination policy.
(limit 1000 characters)

The CoC expects all providers to provide services in accordance with federal,
state, and local fair housing laws and to provide housing opportunities to all
persons regardless of race, color, religion, sex, familial status, handicap,
national origin or sexual orientation. This is a requirement for grantees and sub-
grantees. The CoC has no funded HOPWA or Runaway Youth Programs in its
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area.

The CoC shares, with its providers, opportunities for webinars and training
information focusing on equal access to housing and services regardless of
sexual orientation or gender identity. The CoC has not yet provided its own in-
person training specific to LGBTQ services. The CoC is currently receiving TA
for Coord Entry and is revising their policies. Upon completion of the new
policies, training will be provided to homeless service providers and is expected
to be provided annually thereafter.  The CoC expects the new policies to be
finished by 06/30/18.

1C-6. Criminalization: Select the specific strategies implemented by the
CoC to prevent the criminalization of homelessness in the CoC’s

geographic area.  Select all that apply.
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Engaged/educated local business leaders
X

Implemented communitywide plans:
X

No strategies have been implemented

Other:(limit 50 characters)

When "No Strategies have been implemented" is selected no other
checkbox may be selected.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1D-1. Discharge Planning-State and Local: Select from the list provided,
the systems of care the CoC coordinates with and assists in state and

local discharge planning efforts to ensure those who are discharged from
that system of care are not released directly to the streets, emergency
shelters, or other homeless assistance programs. Check all that apply.

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-1a. If the applicant did not check all the boxes in 1D-1, provide: (1) an
explanation of the reason(s) the CoC does not have a discharge policy in
place for the system of care; and (2) provide the actions the CoC is taking
or plans to take to coordinate with or assist the State and local discharge
planning efforts to ensure persons are not discharged to the street,
emergency shelters, or other homeless assistance programs.
(limit 1000 characters)

Not Applicable.

1D-2. Discharge Planning: Select the system(s) of care within the CoC’s
geographic area the CoC actively coordinates with to ensure persons who
have resided in any of the institutions listed below longer than 90 days are

not discharged directly to the streets, emergency shelters, or other
homeless assistance programs. Check all that apply.

Foster Care:
X

Health Care:
X
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Mental Health Care:
X

Correctional Facilities:
X

None:
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1E. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

1E-1. Using the drop-down menu, select the appropriate response(s) that
demonstrate the process the CoC used to rank and select project

applications in the FY 2017 CoC Program Competition which included (1)
the use of objective criteria; (2) at least one factor related to achieving

positive housing outcomes; and (3) included a specific method for
evaluating projects submitted by victim service providers.

Attachment Required: Public posting of documentation that supports the
process the CoC used to rank and select project application.

Used Objective Criteria for Review, Rating, Ranking and Section Yes

Included at least one factor related to achieving positive housing outcomes Yes

Included a specific method for evaluating projects submitted by victim service providers Yes

1E-2. Severity of Needs and Vulnerabilities
CoCs must provide the extent the CoC considered the severity of needs
and vulnerabilities experienced by program participants in their project
ranking and selection process. Describe: (1) the specific vulnerabilities
the CoC considered; and (2) how the CoC takes these vulnerabilities into
account during the ranking and selection process.  (See the CoC
Application Detailed Instructions for examples of severity of needs and
vulnerabilities.)
(limit 1000 characters)

At this time the CoC gives additional consideration in the rating process to
projects serving Veterans, chronically homeless, unaccompanied youth and
victims of domestic. After review and rating is complete, the committee will look
at the populations served by the programs to determine if serving a high barrier,
vulnerable population has affected the program’s ability to score on other
metrics. The committee may choose to ask questions of the programs if
clarification is necessary. The committee will review the issues associated with
serving vulnerable populations with severe needs and whether it negatively or
positively affected scoring. The committee will factor these issues into the
selection and ranking process.
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1E-3. Using the following checklist, select: (1) how the CoC made publicly
available to potential project applicants an objective ranking and selection

process that was used for all project (new and renewal) at least 2 days
before the application submission deadline; and (2) all parts of the CoC

Consolidated Application, the CoC Application attachments, Priority
Listing that includes the reallocation forms and Project Listings that show

all project applications submitted to the CoC were either accepted and
ranked, or rejected and were made publicly available to project applicants,

community members and key stakeholders.

 Attachment Required: Documentation demonstrating the objective
ranking and selections process and the final version of the completed CoC
Consolidated Application, including the CoC Application with attachments,

Priority Listing with reallocation forms and all project applications that
were accepted and ranked, or rejected (new and renewal) was made

publicly available.  Attachments must clearly show the date the documents
were publicly posted.

Public Posting

CoC or other Website
X

Email
X

Mail

Advertising in Local Newspaper(s)

Advertising on Radio or Television

Social Media (Twitter, Facebook, etc.)

1E-4. Reallocation: Applicants must demonstrate the ability to reallocate
lower performing projects to create new, higher performing projects.
CoC’s may choose from one of the following two options below to answer
this question.  You do not need to provide an answer for both.
Option 1: The CoC actively encourages new and existing providers to apply for new projects
through reallocation.
Attachment Required - Option 1: Documentation that shows the CoC actively encouraged new
and existing providers to apply for new projects through reallocation.

Option 2: The CoC has cumulatively reallocated at least 20 percent of the CoC’s ARD between
FY 2013 and FY 2017 CoC Program Competitions.
No Attachment Required - HUD will calculate the cumulative amount based on the CoCs
reallocation forms submitted with each fiscal years Priority Listing.

Reallocation: Option 1

Attachment Required - provide documentation that shows the CoC actively
encouraged new and existing providers to apply for new projects through

reallocation.
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1E-5. If the CoC rejected or reduced project
application(s), enter the date the CoC and

Collaborative Applicant notified project
applicants their project application(s) were

being rejected or reduced in writing outside
of e-snaps.

 Attachment Required: Copies of the written
notification to project applicant(s) that their

project application(s) were rejected. Where a
project application is being rejected or

reduced, the CoC must indicate the reason(s)
for the rejection or reduction.

09/11/2017

1E-5a. Provide the date the CoC notified
applicant(s) their application(s) were

accepted and ranked on the Priority Listing,
in writing, outside of e-snaps.

 Attachment Required: Copies of the written
notification to project applicant(s) their

project application(s) were accepted and
ranked on the Priority listing.

09/11/2017
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Reallocation Supporting Documentation

Attachment Required - provide documentation that shows the CoC actively
encouraged new and existing providers to apply for new projects through
reallocation.

Document Type Required? Document Description Date Attached

Reallocation Supporting
Documentation

No
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Attachment Details

Document Description:
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

2A-1. Does the CoC have in place a
Governance Charter or other written

documentation (e.g., MOU/MOA) that outlines
the roles and responsibilities of the CoC and

HMIS Lead?

 Attachment Required: If “Yes” is selected, a
copy of the sections of the Governance

Charter, or MOU/MOA addressing the roles
and responsibilities of the CoC and HMIS

Lead.

Yes

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

document(s) referenced in 2A-1. In addition,
indicate if the page number applies to the

Governance Charter or MOU/MOA.

Page 10 of CoC Governance Charter, p 1-2 of
HMIS Governance Agreement

2A-2. Does the CoC have a HMIS Policies and
Procedures Manual? Attachment Required: If
the response was “Yes”, attach a copy of the

HMIS Policies and Procedures Manual.

Yes

2A-3. What is the name of the HMIS software
vendor?

Bowman Systems

2A-4. Using the drop-down boxes, select the
HMIS implementation Coverage area.

Regional (multiple CoC)

2A-5. Per the 2017 HIC use the following chart to indicate the number of
beds in the 2017 HIC and in HMIS for each project type within the CoC.  If a
particular project type does not exist in the CoC then enter "0" for all cells
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in that project type.

Project Type
Total Beds

 in 2017 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ESG) beds 355 147 42 20.19%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 0 0 0

Rapid Re-Housing (RRH) beds 129 0 129 100.00%

Permanent Supportive Housing (PSH) beds 61 0 29 47.54%

Other Permanent Housing (OPH) beds 0 0 0

2A-5a. To receive partial credit, if the bed coverage rate is below 85
percent for any of the project types, the CoC must provide clear steps on
how it intends to increase this percentage for each project type over the
next 12 months.
(limit 1000 characters)

The CoC Collaborative Applicant (CA), HMIS Lead Agency and the Ok Dept of
Commerce (ODOC) continue to work jointly to encourage participation in HMIS
through info sharing and scheduled trainings. HMIS is a burden for small rural
shelters with minimal staff. Many of their governing boards do not see the return
on investment for participating in HMIS and are not interested. In the next year,
the sub-regional leads will contact all ES in their area that do not serve DV to
further discuss the benefits of entering in HMIS.  This will take place by
06/30/18. There are no CoC funded ES or TH beds in the CoC. The 29 CoC
funded PSH beds are 100% HMIS covered. The remaining PSH beds not in
HMIS are HUD-VASH. In the past, our VA has said they will not enter in HMIS.
The CA will contact the VA before the next PiT (01/25/18) to again discuss
entering in HMIS. The CoC also needs to correct the # of youth beds to only
reflect homeless beds.

2A-6. Annual Housing Assessment Report
(AHAR) Submission: How many Annual

Housing Assessment Report (AHAR) tables
were accepted and used in the 2016 AHAR?

6

2A-7. Enter the date the CoC submitted the
2017 Housing Inventory Count (HIC) data into

the Homelessness Data Exchange (HDX).
(mm/dd/yyyy)

05/03/2017
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

2B-1. Indicate the date of the CoC’s 2017 PIT
count (mm/dd/yyyy).  If the PIT count was

conducted outside the last 10 days of
January 2017, HUD will verify the CoC

received a HUD-approved exception.

01/26/2017

2B-2. Enter the date the CoC submitted the
PIT count data in HDX.

(mm/dd/yyyy)

05/03/2017
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2C. Continuum of Care (CoC) Point-in-Time (PIT)
Count: Methodologies

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

2C-1. Describe any change in the CoC’s sheltered PIT count
implementation, including methodology and data quality changes from
2016 to 2017.  Specifically, how those changes impacted the CoCs
sheltered PIT count results.
(limit 1000 characters)

There were no changes in CoC methodology.  Data quality changes included
continued education on who can and cannot be counted during the PiT.  This
included increased focus on youth.  Most youth shelters in the CoC house state-
custody youth and do not necessarily understand the full scope of who can and
cannot be counted.  The result was a decrease of 12 in sheltered youth.  The
majority of this is due to education centered around who is actually considered
homeless by HUD for the PiT count.

2C-2. Did your CoC change its provider
coverage in the 2017 sheltered count?

Yes

2C-2a. If “Yes” was selected in 2C-2, enter the change in provider
coverage in the 2017 sheltered PIT count, including the number of beds

added or removed due to the change.
Beds Added: 26

Beds Removed: 124

Total: -98

2C-3. Did your CoC add or remove emergency
shelter, transitional housing, or Safe-Haven

inventory because of funding specific to a
Presidentially declared disaster resulting in a

change to the CoC's 2017 sheltered PIT
count?

No

2C-3a. If "Yes" was selected in 2C-3, enter the number of beds that were
added or removed in 2017 because of a Presidentially declared disaster.

Beds Added: 0

Beds Removed: 0
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Total: 0

2C-4. Did the CoC change its unsheltered PIT
count implementation, including

methodology and data quality changes from
2016 to 2017?

 CoCs that did not conduct an unsheltered
count in 2016 or did not report unsheltered

PIT count data to HUD in 2016 should
compare their efforts in 2017 to their efforts in

2015.

Yes

2C-4a. Describe any change in the CoC’s unsheltered PIT count
implementation, including methodology and data quality changes from
2016 to 2017. Specify how those changes impacted the CoC’s unsheltered
PIT count results. See Detailed Instructions for more information.
(limit 1000 characters)

There were no changes in CoC methodology.  Data quality changes included
continued education on who can and cannot be counted during the PiT.  This
included increased focus on youth. Changes also included enhanced
knowledge and input by SSVF and PATH case managers regarding new hot
spots and/or encampments and what locations were no longer viable.

2C-5. Did the CoC implement specific
measures to identify youth in their PIT count?

No

2C-5a. If "Yes" was selected in 2C-5, describe the specific measures the
CoC; (1) took to identify homeless youth in the PIT count; (2) during the
planning process, how stakeholders that serve homeless youth were
engaged; (3) how homeless youth were engaged/involved; and (4) how the
CoC worked with stakeholders to select locations where homeless youth
are most likely to be identified.
(limit 1000 characters)

Not Applicable.

2C-6. Describe any actions the CoC implemented in its 2017 PIT count to
better count individuals and families experiencing chronic homelessness,
families with children, and Veterans experiencing homelessness.
(limit 1000 characters)

The CoC met with the SSVF and PATH Programs to confirm known locations,
as well as identify new and abandoned locations.  These two programs have
the most “street” contact with individuals and families that are literally homeless
including Veterans and chronically homeless.  This information was shared with
volunteers counting unsheltered persons.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

3A-1. Performance Measure: Reduction in the Number of First-Time
Homeless. Describe: (1) the numerical change the CoC experienced; (2)
the process the CoC used to identify risk factors of becoming homeless
for the first time; (3) the strategies in place to address individuals and
families at risk of becoming homeless; and (4) the organization or position
that is responsible for overseeing the CoC's strategy to reduce or end the
number of individuals and families experiencing homelessness for the
first time.
(limit 1000 characters)

FY16 showed an increase in first time homeless of 562 persons in ES, SH, TH,
or any PH. There was an overall increase of 597 persons in the “Universe:
Person with entries into ES, SH, TH or PH” during the reporting period. This
increase is due to a shelter entering in HMIS for the first time and PATH
resuming their data entry after a hiatus due to change in funded entities.
Through existing coord entry, intake & other info gathering the CoC has
identified various factors to help determine risk for homelessness including
current or history of victimization, # of times moved in the last 6-12 months,
head of HH with disability and severely doubled up among others.  The CoC is
working with Community Action Agencies (sub-regional leads) to improve and
enhance prevention services in their area in an effort to avert homelessness or
divert HH directly to new permanent housing. The Board and Coordinated Entry
Committee are responsible for overseeing strategy.

3A-2. Performance Measure: Length-of-Time Homeless.
 CoC ‘s must demonstrate how they reduce the length-of-time for
individuals and families remaining homeless. Describe (1) the numerical
change the CoC experienced; (2) the actions the CoC has implemented to
reduce the length-of-time individuals and families remain homeless; (3)
how the CoC identifies and houses individuals and families with the
longest length-of-time homeless; and (4) identify the organization or
position that is responsible for overseeing the CoC’s strategy to reduce
the length-of-time individuals and families remain homeless.
(limit 1000 characters)

It has been difficult to track the length of time homeless across the CoC due to
the limited number of providers entering into HMIS. The average HMIS LOT
homeless for the current FY is 30 nights. Last FY was 8. A portion of this
change is due to better data quality and a new provider entering in HMIS.  The
CoC’s priority is to first reduce the length of time persons are unsheltered, then
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reduce the time spent sheltered and finally be able to divert all who are
imminently homeless. This is achieved through effective use of the coordinated
entry system in coordination with CoC, ESG and other funding to provide
housing first and services. Effective use of the coordinated entry system and by-
name lists are used to house those with the longest length of time homeless.
The Coordinated Entry Committee and Executive Committee are responsible for
overseeing the CoC’s strategies to reduce length of time homeless.

3A-3. Performance Measures: Successful Permanent Housing Placement
and Retention
  Describe: (1) the numerical change the CoC experienced; (2) the CoCs
strategy to increase the rate of which individuals and families move to
permanent housing destination or retain permanent housing; and (3) the
organization or position responsible for overseeing the CoC’s strategy for
retention of, or placement in permanent housing.
(limit 1000 characters)

Successful exits from ES, SH, TH, PH-RRH increased by 12% from FY15 55%
to FY16 67%. Successful exits/retentions increased by 16% from FY15 71% to
FY16 87%.  The CoC has provided TA to the PSHP and new case managers
emphasizing increased comprehensive case management and “thinking outside
the box” approaches for those with the greatest barriers to achieving permanent
housing.  The CoC will review system performance measures data semi-
annually to track changes in PH placements. The CoC will provide or
collaborate with appropriate partners to provide TA to individual providers or the
CoC membership as a whole depending on the data analysis results. The Board
and ESG Grantees are responsible for overseeing the CoC’s strategies retain or
increase PH placements.

3A-4. Performance Measure: Returns to Homelessness.
 Describe: (1) the numerical change the CoC experienced, (2) what
strategies the CoC implemented to identify individuals and families who
return to homelessness, (3) the strategies the CoC will use to reduce
additional returns to homelessness, and (4) the organization or position
responsible for overseeing the CoC’s efforts to reduce the rate of
individuals and families’ returns to homelessness.
(limit 1000 characters)

The total number of returns to homelessness (RtH) in a 2 year period down 2%
to 14% in 2016. All ESG, PSH and SSVF case managers (CM) work with HHs
to establish housing stability goals. The CM will work with the HH an extended
time after financial assistance ends if there is a perceived risk of possible RtH.
At discharge the households are assured they may contact their CM if an issue
arises.  This is not a guarantee of financial help but of CM assistance to help
them find the appropriate resources for their current situation. If a HH returns to
homelessness and requests services they may be identified through HMIS if the
original provider and the new (or same) provider is entering in HMIS. If they are
a DV victim and go to a new DV shelter they have to self-identify as previously
being homeless. In the next 12 months, providers will continue to use extended
CM and follow up to mitigate the risk of returns to homelessness. The CE Com,
Exec Com and ESG Grantees oversee this strategy.
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3A-5. Performance Measures: Job and Income Growth
 Describe: (1) the strategies that have been implemented to increase
access to employment and mainstream benefits; (2) how the CoC
program-funded projects have been assisted to implement the strategies;
(3) how the CoC is working with mainstream employment organizations to
help individuals and families increase their cash income; and (4) the
organization or position that is responsible for overseeing the CoC’s
strategy to increase job and income growth from employment, non-
employment including mainstream benefits.
(limit 1000 characters)

Case managers (CM) refer to one stop centers where they are available. In
rural areas, CMs develops relationships with mainstream employers to build
trust in referrals. CM trains on job skills, interviewing professional attire, etc… in
group sessions. CM maintains communication with other non-employment
providers to stay current on available programs and eligibility. CM screens for
potential benefit eligibility and makes appropriate referrals. Strategies are
similar to increase access and to gain access. The Lead Agency has provided
TA to the PSH pgm regarding employment and other strategies. The Lead
Agency and ESG Grantees are responsible for overseeing the strategy within
CoC funded projects.

3A-6. Did the CoC completely exclude a
geographic area from the most recent PIT

count (i.e. no one counted there, and for
communities using samples in the area that

was excluded from both the sample and
extrapolation) where the CoC determined

there were no unsheltered homeless people,
including areas that are uninhabitable

(deserts, forests).

No

3A.6a. If the response to 3A-6 was “Yes”, what was the criteria and
decision-making process the CoC used to identify and exclude specific
geographic areas from the CoCs unsheltered PIT count?
(limit 1000 characters)

Not Applicable.

3A-7. Enter the date the CoC submitted the
System Performance Measures data in HDX,

which included the data quality section for FY
2016.

(mm/dd/yyyy)

06/05/2017
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

3B-1. Compare the total number of PSH beds, CoC program and non CoC-
program funded, that were identified as dedicated for yes by chronically

homeless persons in the 2017 HIC, as compared to those identified in the
2016 HIC.

2016 2017 Difference

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

2 2 0

3B-1.1. In the box below: (1) "total number of Dedicated PLUS Beds"
provide the total number of beds in the Project Allocation(s) that are
designated ad Dedicated PLUS beds; and (2) in the box below "total

number of beds dedicated to the chronically homeless:, provide the total
number of beds in the Project Application(s) that are designated for the

chronically homeless.  This does not include those that were identified in
(1) above as Dedicated PLUS Beds.

Total number of beds dedicated as Dedicated Plus 0

Total number of beds dedicated to individuals and families experiencing chronic homelessness 29

Total 29

3B-1.2. Did the CoC adopt the Orders of
Priority into their standards for all CoC

Program funded PSH projects as described in
Notice CPD-16-11:  Prioritizing Persons

Experiencing Chronic Homelessness and
Other Vulnerable Homeless Persons in

Permanent Supportive Housing.

Yes

3B-2.1. Using the following chart, check each box to indicate the factor(s)
the CoC currently uses to prioritize households with children based on

need during the FY 2017 Fiscal Year.
History of or Vulnerability to Victimization

X

Number of previous homeless episodes
X
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Unsheltered homelessness
X

Criminal History

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

Head of Household with Mental/Physical Disability
X

3B-2.2. Describe: (1) the CoCs current strategy and timeframe for rapidly
rehousing every household of families with children within 30 days of
becoming homeless; and (2) the organization or position responsible for
overseeing the CoC’s strategy to rapidly rehouse families with children
within 30 days of becoming homeless.
(limit 1000 characters)

The CoC’s current strategy uses a number of pgm resources to identify and
rapidly re-house families including ESG, SSVF, CSBG and EFSP. Thru coord
entry (CE) families are screened to determine level of need and best pgm fit
based on need then the CE site will make a referral if the pgm is outside their
agency. This typically happens the day the family presents. Families are housed
within 5-10 days. SSVF is longer as discharge status must be verified prior to
acceptance in the program but still averages 14 days. DV victims may remain in
shelter longer than 30 days due to the volatility of their situation. Some DV
clients do not feel safe living on their own in the community during the 30 day
window. DV shelters work with them to identify barriers, create safety plans and
add objectives to achieve safety in their service plans. The strategy has been
effective but has limitations due to funding and large geography. The CE Com
and Board along with ESG grantees oversee the RRH strategy.

3B-2.3. Compare the number of RRH units available to serve families from
the 2016 and 2017 HIC.

2016 2017 Difference

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

19 18 -1

3B-2.4. Describe the actions the CoC is taking to ensure emergency
shelters, transitional housing, and permanent supportive housing (PSH
and RRH) providers within the CoC adhere to anti-discrimination policies
by not denying admission to, or separating any family members from
other members of their family or caregivers  based on age, sex, gender,
LGBT status, marital status or disability when entering a shelter or
Housing.
(limit 1000 characters)

The CoC requires all HUD funded programs within the CoC to comply with HUD
FR 5863-F-02 Equal Access in Accordance with an Individual’s Gender Identity
in Community Planning and Development Programs. As for non-HUD funded
programs, more than half the shelters in the CoC are DV providers. State DV
statutes prohibit separation of families and/or discrimination based on age, sex,
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gender, LGBT status, marital status or disability. The Attorney General’s office
monitors compliance.  All other programs are expected to provide services in
accordance with federal, state, and local laws as well.

The CoC is currently revising their policies. Upon completion of the new
policies, a training update on anti-discrimination policies will be provided to the
CoC membership.  The CoC expects the new policies to be finished by
06/30/18.

3B-2.5. From the list below, select each of the following the CoC has
strategies to address the unique needs of unaccompanied homeless

youth.
Human trafficking and other forms of exploitation? No

LGBT youth homelessness? No

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?

Yes

3B-2.6. From the list below, select each of the following the CoC has a
strategy for prioritization of unaccompanied youth based on need.

History or Vulnerability to Victimization (e.g., domestic violence, sexual assault, childhood abuse)
X

Number of Previous Homeless Episodes
X

Unsheltered Homelessness
X

Criminal History

Bad Credit or Rental History

3B-2.7. Describe: (1) the strategies used by the CoC, including securing
additional funding to increase the availability of housing and services for
youth experiencing homelessness, especially those experiencing
unsheltered homelessness; (2) provide evidence the strategies that have
been implemented are effective at ending youth homelessness; (3) the
measure(s) the CoC is using to calculate the effectiveness of the
strategies; and (4) why the CoC believes the measure(s) used is an
appropriate way to determine the effectiveness of the CoC’s efforts.
(limit 1500 characters)

The CoC works with ESG grantees to partner with counselors and youth
services to provide RRH to unsheltered high school youth; also to provide
“interim” housing to bridge the gap through high school to college dormitories.
This strategy is effective but has limitations as ESG and other funding sources
used are not dedicated to youth only services. The CoC has also worked with a
youth provider to find them a sponsor for ESG. The CoC must rely on the PiT

Applicant: Southeastern Oklahoma Continuum of Care OK-507
Project: OK-507 CoC Registration FY 2017 COC_REG_2017_149337

FY2017 CoC Application Page 26 09/28/2017



Count to officially gauge effectiveness as there are no youth providers entering
in HMIS. In 2017, the # of sheltered children only households went down by 12
from 22 to 10. The # of unsheltered went down by 40 from 45 to 5. The CoC is
still working with youth providers to improve the accuracy of the count of HUD
defined homeless youth.  The CoC believes a portion of the significant decrease
in the children only households is due to the increased education with youth
providers and PiT volunteers. The CoC believes the current strategies are
appropriate but the measures will not be completely effective until next year
when there are two consecutive PiT years where providers and volunteers
apply the HUD definition of homeless appropriately.

3B-2.8. Describe: (1) How the CoC collaborates with youth education
providers, including McKinney-Vento local educational authorities and
school districts; (2) the formal partnerships the CoC has with these
entities; and (3) the policies and procedures, if any, that have been
adopted to inform individuals and families who become homeless of their
eligibility for educational services.
(limit 1000 characters)

Given the size and rural nature of the CoC, coordination with the local education
liaisons can sometimes be challenging. The sub-regional leads as well as local
shelters have contacted all the homeless liaisons in area schools. Many small
rural school districts have one liaison shared between districts. The liaisons
participate in the PiT. The CoC lead agency collaborates with the State
Homeless Ed Coordinator formally through the Governor’s Interagency Council
on Homelessness, as they are both members of the Council. 4 of the 6 sub-
regional leads operate Head Start programs and have an established
partnerships/collaborations with multiple programs including LEAs. DV shelters
also have MOU’s local LEA’s and Technology Centers

3B-2.9. Does the CoC have any written formal agreements, MOU/MOAs or
partnerships with one or more providers of early childhood services and

supports?  Select “Yes” or “No”.
MOU/MOA Other Formal Agreement

Early Childhood Providers No No

Head Start Yes No

Early Head Start No No

Child Care and Development Fund No No

Federal Home Visiting Program No No

Healthy Start No No

Public Pre-K No No

Birth to 3 No No

Tribal Home Visting Program No No

Other: (limit 50 characters)

3B-3.1. Provide the actions the CoC has taken to identify, assess, and
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refer homeless Veterans who are eligible for Veterans Affairs services and
housing to appropriate resources such as HUD-VASH and Supportive
Services for Veterans Families (SSVF) program and Grant and Per Diem
(GPD).
(limit 1000 characters)

The CoC policy is that all persons identifying themselves as Veterans,
regardless of current situation (homeless or imminently homeless), be referred
to the SSVF program. This is a feasible strategy since SSVF covers all 21
counties of the CoC and has case managers strategically located to engage
Veterans where they are. Outreach is conducted by SSVF, PATH, ESG and
other non-CoC funded programs. The referring program will continue to work
with SSVF and provide companion services if possible. SSVF will assess
eligibility for all known programs, VA and non-VA, and make appropriate
referrals. The SSVF program case conferences a minimum of once monthly
with the VA for the benefit of Veterans and to stay current on available and
appropriate services.

3B-3.2. Does the CoC use an active list or by
name list to identify all Veterans experiencing

homelessness in the CoC?

Yes

3B-3.3. Is the CoC actively working with the
VA and VA-funded programs to achieve the
benchmarks and criteria for ending Veteran

homelessness?

Yes

3B-3.4. Does the CoC have sufficient
resources to ensure each Veteran is assisted

to quickly move into permanent housing
using a Housing First approach?

Yes
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
For guidance on completing this application, please reference the FY 2017 CoC Application
Detailed Instructions and the FY 2017 CoC Program Competition  NOFA.  Please submit
technical questions to the HUD Exchange Ask A Question.

4A-1. Select from the drop-down (1) each type of healthcare organization
the CoC assists program participants with enrolling in health insurance,

and (2) if the CoC provides assistance with the effective utilization of
Medicaid and other benefits.

Type of Health Care Yes/No Assist with
Utilization of

Benefits?

Public Health Care Benefits
(State or Federal benefits,
e.g. Medicaid, Indian Health Services)

Yes Yes

Private Insurers: Yes No

Non-Profit, Philanthropic: No No

Other: (limit 50 characters)

4A-1a. Mainstream Benefits
                                                                                                                               
CoC program funded projects must be able to demonstrate they
supplement CoC Program funds from other public and private resources,
including: (1) how the CoC works with mainstream programs that assist
homeless program participants in applying for and receiving mainstream
benefits; (2) how the CoC systematically keeps program staff up-to-date
regarding mainstream resources available for homeless program
participants (e.g. Food Stamps, SSI, TANF, substance abuse programs);
and (3) identify the organization or position that is responsible for
overseeing the CoCs strategy for mainstream benefits.
(limit 1000 characters)

Case managers are required to assist participants to access and apply for
mainstream benefits as part of case management services. The CoC partners
with Community Action Agencies to provide sub-regional leadership.  The CAA
outreach offices also assist with client referral and access to mainstream
benefits through staff time, transportation and other services.  ESG and PSH
programs have regular meetings with the Department of Human Services (DHS)
to share information regarding program services and DHS mainstream benefits.
Meetings are generally quarterly or semi-annually.  More frequent meetings are
held for the purpose of case conferencing when necessary. The Lead Agency
and Board are responsible for overseeing this performance measure.
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4A-2. Low Barrier: Based on the CoCs FY 2017 new and renewal project
applications, what percentage of Permanent Housing (PSH) and Rapid

Rehousing (RRH), Transitional Housing (TH), Safe-Haven, and SSO
(Supportive Services Only-non-coordinated entry) projects in the CoC are

low-barrier?
Total number of PH (PSH and RRH), TH, Safe-Haven and non-Coordinated Entry SSO project applications in the FY
2017 competition (new and renewal)

2.00

Total number of PH (PSH and RRH), TH, Safe-Haven and non-Coordinated Entry SSO renewal and new project
applications that selected “low barrier” in the FY 2017 competition.

2.00

Percentage of PH (PSH and RRH), TH, Safe-Haven and non-Coordinated Entry SSO renewal and new project
applications in the FY 2017 competition that will be designated as “low barrier”

100.00%

4A-3. Housing First: What percentage of CoC Program Funded PSH, RRH,
SSO (non-coordinated entry), safe-haven and Transitional Housing; FY

2017 projects have adopted the Housing First approach, meaning that the
project quickly houses clients without preconditions or service

participation requirements?
Total number of PSH, RRH, non-Coordinated Entry SSO, Safe Haven and TH project applications in the FY 2017
competition (new and renewal).

2.00

Total number of PSH, RRH, non-Coordinated Entry SSO, Safe Haven and TH renewal and new project applications that
selected Housing First in the FY 2017 competition.

2.00

Percentage of PSH, RRH, non-Coordinated Entry SSO, Safe Haven and TH renewal and new project applications in the
FY 2017 competition that will be designated as Housing First.

100.00%

4A-4. Street Outreach: Describe (1) the CoC's outreach and if it covers 100
percent of the CoC's geographic area; (2) how often street outreach is
conducted; and (3) how the CoC has tailored its street outreach to those
that are least likely to request assistance.
(limit 1000 characters)

known locations, including parks, bridges, etc. They also visit shelters and soup
kitchens. They carry outreach bags in vehicles so they are always ready to
provide OR.  PATH does their outreach weekly and covers 20% of the CoC
area.  SSVF provides outreach on an as needed basis as locations become
known or at local events such as Stand Downs. They avg around 12 OR
contacts per month. SSVF covers 100% of the CoC area. Given the large rural
nature of the CoC area, street OR is not feasible in some areas.
The PATH agency has bilingual staff available when needed. PATH staff carries
a notepad to help communicate with deaf/hard of hearing if they can read and
write. PATH will provide transportation to phone, computer or internet services
and help set up access. SSVF meets Veterans where they are, eliminating the
transportation barrier. SSVF will contact partners with interpreters if needed.

4A-5. Affirmative Outreach
Specific strategies the CoC has implemented that furthers fair housing as
detailed in 24 CFR 578.93(c) used to market housing and supportive
services to eligible persons regardless of race, color, national origin,
religion, sex, gender identify, sexual orientation, age, familial status, or
disability; who are least likely to apply in the absence of special outreach.
  Describe: (1) the specific strategies that have been implemented that
affirmatively further fair housing as detailed in 24 CFR 578.93(c); and (2)
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what measures have been taken to provide effective communication to
persons with disabilities and those with limited  English proficiency.
(limit 1000 characters)

All HUD funded pgms are responsible for affirmatively marketing housing and
services to eligible persons regardless of race, color, national origin, religion,
sex, gender identify, sexual orientation, age, familial status, or disability and
especially those who are least likely to seek services. They are also responsible
for maintaining records of said activities. If the pgms encounter impediments to
fair housing, they are to contact the CoC lead agency and the State.
16 of the 21 CoC counties have access to sign language and Spanish
interpreters. Some of these are through MOU’s with Head Start pgms.  If a
person presenting for services requires an interpreter, the staff person doing the
intake will immediately contact the agency with the appropriate interpreter.
Information is provided to participants regarding local, state and federal fair
housing laws, as well as Legal Aid contact info. Info is also posted in pgm
offices.

4A-6. Compare the number of RRH beds available to serve populations
from the 2016 and 2017 HIC.

2016 2017 Difference

RRH beds available to serve all populations in the HIC 164 129 -35

4A-7. Are new proposed project applications
requesting $200,000 or more in funding for

housing rehabilitation or new construction?

No

4A-8. Is the CoC requesting to designate one
or more SSO or TH projects to serve

homeless households with children and
youth defined as homeless under other

Federal statues who are unstably housed
(paragraph 3 of the definition of homeless

found at 24 CFR 578.3).

No
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4B. Attachments

Instructions:
Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-
resource

Document Type Required? Document Description Date Attached

01. 2016 CoC Consolidated
Application: Evidence of the
CoC's communication to
rejected participants

Yes 2017 SEO CoC Evid... 09/25/2017

02. 2016 CoC Consolidated
Application: Public Posting
Evidence

Yes 2017 SEO CoC Evid... 09/26/2017

03. CoC Rating and Review
Procedure (e.g. RFP)

Yes 2017 SEO CoC Rati... 09/26/2017

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

Yes 2017 SEO CoC Evid... 09/26/2017

05. CoCs Process for
Reallocating

Yes 2017 SEO CoC Real... 09/25/2017

06. CoC's Governance Charter Yes SEO CoC Governanc... 09/25/2017

07. HMIS Policy and
Procedures Manual

Yes ShareLink HMIS Po... 09/25/2017

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 2017 SEO CoC PHA ... 09/25/2017

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

No SEO CoC Sharelink... 09/26/2017

11. CoC Written Standards for
Order of Priority

No SEO CoC Governanc... 09/26/2017

12. Project List to Serve
Persons Defined as Homeless
under Other Federal Statutes (if
applicable)

No

13. HDX-system Performance
Measures

Yes 2017 SEO CoC HDX ... 09/28/2017

14. Other No

15. Other No
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Page Last Updated

1A. Identification 09/11/2017

1B. Engagement 09/25/2017

1C. Coordination 09/25/2017

1D. Discharge Planning 09/11/2017

1E. Project Review 09/25/2017

1F. Reallocation Supporting Documentation No Input Required

2A. HMIS Implementation 09/25/2017

2B. PIT Count 09/25/2017

2C. Sheltered Data - Methods 09/26/2017

3A. System Performance 09/26/2017

3B. Performance and Strategic Planning 09/26/2017
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The Southeastern Oklahoma Continuum of Care is committed to prevent and 

end the tragedy of homelessness among individuals and families. 
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September 11, 2017 
 
All applications submitted for the 2017 HUD CoC NOFA competition have been accepted.  There 
have been no denied applications.  Acceptance letters were sent to each organization that submitted 
an application. 
 
If you have any questions, please feel free to contact Linda Love, SEO CoC Chair, at 1-800-299-
4479. 
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The Southeastern Oklahoma Regional Continuum of Care 

 

Rating & Ranking Tool Instructions 
 

The following criteria will be used in the rating and ranking of projects submitted for consideration in the 

HUD Continuum of Care (CoC) Notice of Funding Availability (NOFA).  

 

Participation in the SEO CoC 
Applicant agencies must be an active participant in the Southeastern Oklahoma Regional Continuum of Care 

(SEO CoC).  Per SEO CoC policy, members will be considered “active” when they have attended the annual 

and mid-year meeting and participated in the Point in Time Count and the Housing Inventory Count.   

 

Renewal Project Outcomes 
Projects will receive points based on bed utilization, percentage of participants participating in mainstream 

programs, percentage of participants employed, percentage of participants remaining housed at program exit.  

 

Employment 

Projects will receive points based on the percentage of program participants obtaining or maintaining 

employment income. 

 

Mainstream Resources  
Projects will receive points for their utilization of mainstream resources for the homeless subpopulation 

served through their projects. The term utilization of mainstream resources means linkage to and outcomes 

with other providers for the homeless individual/family being served. Mainstream resources are defined by 

HUD in the NOFA application.  

 

Project Match & Leveraging of Resources  
Projects will receive points for documenting the match resources allocated to their proposed project. Projects 

that do not meet the HUD prescribed level of match for their projects will not be included in the rating and 

ranking process. Projects will also receive points for their ability to leverage existing community resources to 

meet the needs of the homeless subpopulation as outlined in their project proposals.  

 

Program Operations Requirement  
Any member agency requesting funding through the HUD CoC NOFA process must be operating within the 

Continuum geography for a minimum of one year prior to the grant submission process and in good standing 

with the Oklahoma Secretary of State.  

 

Applicant Status  
Member agencies submitting a project for consideration through the HUD CoC NOFA process must be 

operating as a 501 ©3, tax exempt organization. Supportive materials required to document the non-profit 

status are inclusive of but not limited to the following: by-laws, volunteer board members, regular board 

meetings with written minutes, mission statements, financial statements, annual audit statements, etc.  

 

Renewal Projects  
All member agencies presenting renewal projects through the HUD CoC NOFA process are required to have 

submitted their most recent Annual Progress Report (APR) by the due date. 



Project: Project Year:

Total 

(Score X 

Weight) 

Target 

Population 

CH   

Families

CH 

Individuals
DV Veterans General 15

Bed Utilization 

Rate

During the last 

reporting period, 

this project had 

a bed utilization 

rate of 90-100% 

During the last 

reporting period, 

this project had a 

bed utilization 

rate of 80-90% 

During the last 

reporting period, 

this project had 

a bed utilization 

rate of 70 – 79% 

During the last 

reporting period, 

this project had a 

bed utilization 

rate of 60 – 69% 

During the last 

reporting period, 

this project had a 

bed utilization 

rate of 59% or 

lower 

25

Program 

Participant 

Length of Stay 

With this 

project, 

participants stay 

housed for 6 or 

more months on 

average. 

With this 

project, 

participants stay 

housed between 

4-5 months on 

average. 

With this 

project, 

participants stay 

housed for 3 

months on 

average, but less 

than 4 months. 

With this project, 

participants stay 

housed for 2 

months on 

average, but less 

than 3 months. 

With this project, 

participants stay 

housed for 1 

month or less. 

20

Program 

Participant 

Employment 

With this 

project, 21% or 

more 

participants 

have obtained 

employment 

income. 

With this 

project, 11 - 20% 

or more 

participants have 

obtained 

employment 

income. 

With this 

project, 6 - 10% 

or more 

participants 

have obtained 

employment 

income. 

With this project, 

1 - 5% or more 

participants have 

obtained 

employment 

income. 

With this project, 

less than 1% of 

participants have 

obtained 

employment 

income. 

15

Program 

Participant 

Mainstream 

Resources 

With this 

project, 21% or 

more 

participants 

have obtained 

income through 

mainstream 

resources. 

With this 

project, 11 - 20% 

of participants 

have obtained 

income through 

mainstream 

resources. 

With this 

project, 6-10% 

of participants 

have obtained 

income through 

mainstream 

resources. 

With this project, 

1- 5% of 

participants have 

obtained income 

through 

mainstream 

resources. 

With this project, 

less than 1% of 

participants have 

obtained income 

through 

mainstream 

resources. 

15

Case 

Management 

Contacts

Client contact 2 

or more times 

per week. 

Client contact 1 

time per week. 

Client contact 2 

times per month. 

Client contact 1 

time per month. 

Client contact 

less than 1 time 

per month

10

Leveraging of 

Resources

This project 

meets the match 

requirement 

through existing 

community 

resources. 

------- ------- ------- 

This project has 

not leveraged the 

required match 

and/or 

community 

resources. 

10

Agency 

Capacity

Agency has 

operated in CoC 

and served 

homeless 

population for 

10 or more 

years. 

Agency has 

operated in CoC 

and served 

homeless 

population for 8 

or more years. 

Agency has 

operated in CoC 

and served 

homeless 

population for 5 

or more years. 

Agency has 

operated in CoC 

and served 

homeless 

population for 3 

or more years. 

Agency has 

operated in CoC 

and served 

homeless 

population for 

less than 2 years

1

The Southeastern Oklahoma Regional Continuum of Care

Rating Tool

4 3 2 1 0 Score Weight 

Population Served:________________________________________________________________________
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The Southeastern Oklahoma Continuum of Care 

 
The Southeastern Oklahoma Continuum of Care is committed to prevent and 

end the tragedy of homelessness among individuals and families. 
 

Serving Atoka, Bryan, Carter, Choctaw, Coal, Haskell, Hughes, Johnston, Latimer, LeFlore, Love, Marshall, McCurtain, 
McIntosh, Murray, Muskogee, Okfuskee, Okmulgee, Pittsburg, Pontotoc, and Pushmataha Counties. 

 

 
Reallocation Process 

 
As part of the annual Continuum of Care (CoC) competition, HUD has given all CoCs the opportunity to 

reallocate funds from existing projects to create new projects that better meet the needs of the community.  

These project types include: Permanent Supportive Housing for chronically homeless individuals or families 

and Rapid Re-housing units for families.   

 

During the 2017 CoC competition, the Southeastern Oklahoma CoC will not be reallocating funds from its 

existing project. 

 

 

 



 

 

The Southeastern Oklahoma Continuum of Care 

 

The Southeastern Oklahoma Continuum of Care is committed to prevent and 

end the tragedy of homelessness among individuals and families. 

 
 

Serving Atoka, Bryan, Carter, Choctaw, Coal, Haskell, Hughes, Johnston, Latimer, LeFlore, Love, 
Marshall, McCurtain, McIntosh, Murray, Muskogee, Okfuskee, Okmulgee, Pittsburg, Pontotoc, and 

Pushmataha Counties. 

 

 

 

 

 

Governance Charter 
Approved 01/15/2014 

Amended 08/02/2016 

Amended 01/09/2017 
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Organization 

The name of this unincorporated organization is the Southeastern Oklahoma Continuum of Care 

(hereinafter referred to as the “SEO CoC”).  HUD reference number OK-507. 

Geographic Area 

The SEO CoC covers a geographic area in southeastern Oklahoma spanning 21 counties.  The area includes 
Atoka, Bryan, Carter, Choctaw, Coal, Haskell, Hughes, Johnston, Latimer, LeFlore, Love, Marshall, 
McCurtain, McIntosh, Murray, Muskogee, Okfuskee, Okmulgee, Pittsburg, Pontotoc and Pushmataha. 

Purpose 

The purpose of the SEO CoC is to: 

 Promote community-wide commitment to the goal of ending veteran and chronic homelessness by 

2015, ending homelessness for families, youth and children by 2020, and setting a path to ending all 

types of homelessness;  

 Help secure funding for efforts by nonprofit providers and local governments to re-house homeless 

individuals and families rapidly while minimizing the trauma and dislocation caused to homeless 

individuals, families, and communities by homelessness; 

 Promote access to and effective utilization of mainstream programs by homeless individuals and 

families; and 

 Optimize self-sufficiency among individuals and families experiencing homelessness. 

Responsibilities 

The SEO CoC is responsible for fulfilling duties as follows:  

Operation of the CoC 

 Hold meetings of the full membership, with published agendas, at least semi-annually; 

 Issue a public invitation annually for new members to join within the geographic area; 

 Adopt and follow a written process to select a CoC board and review, update, and approve the 

process at least once every  3 years; 

 Appoint additional committees, subcommittees, or workgroups; 

 Adopt, follow, and review annually a governance charter in consultation with the collaborative 

applicant and the HMIS lead; 

 For CoC and ESG grants, collaborate with the Oklahoma Department of Commerce (ODOC) to 

establish performance targets appropriate for population and program type in consultation with 

recipients and subrecipients, then monitor recipient and subrecipient performance, evaluate 

outcomes, and take action against poor performers; 

 Establish a centralized or coordinated assessment system in consultation with recipients of ESG 

Funds; and  



4 
 

 Establish and follow written standards for providing CoC assistance in consultation with recipients 

of ESG Funds.  

Designation and operation of a Homeless Management Information 
System (HMIS) 

 Designate a single HMIS for its geographic area and designate an eligible applicant to manage its 

HMIS;   

 Review, revise, and approve privacy, security, and data quality plans;  

 Ensure consistent participation of recipients/subrecipients in HMIS; and 

 Ensure that the HMIS is administered in compliance with HUD requirements. 

Continuum of Care Planning 

 Coordinate implementation of a housing and service system; 

 Conduct, at least biennially, a Point-in-Time count of homeless persons that meets HUD 

requirements; 

 Conduct an annual gaps analysis of homelessness needs and services; 

 Provide information as required to ODOC so they can complete the Consolidated Plan; 

 Consult with ODOC, state and local ESG recipients in the geographic area on the plan for allocating 

ESG funds and reporting/evaluating performance of ESG programs. 

Preparation of a CoC Application for Funds 

 Design, operate, and follow a collaborative process for the development of applications and 

approve submission of applications in response to the CoC Program Notice of Funding Availability 

(NOFA);  

 Establish priorities for funding projects;  

 Designate the collaborative applicant to submit the application; 

 The collaborative applicant must collect and combine the required application information from 

all projects within the geographic area and will apply for funding for CoC planning activities.  

CoC Membership   

Open Membership and New Members 

Membership in the SEO CoC is open to all stakeholders in the covered geographic area, including 

nonprofit homeless assistance 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, and organizations that serve veterans, and homeless and formerly homeless individuals. 

Annually, the SEO CoC shall issue a public invitation for any interested person within geographic area 

to become a member of the CoC.  The invitation will be sent to relevant organizations in the 
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geographic area, shared at local coalition and interagency meetings, and posted on organizational 

websites. 

New members may enroll at any time during the year by providing to the CoC their names, contact 

information, and any relevant affiliations. 

Responsibilities of Members    

Most of the responsibilities of the SEO CoC will be carried out by its Board (with input from Members), 

with the following exceptions: 

 Members will vote directly to approve the governance framework set forth in this Governance 

Charter and any subsequent changes or additions to the Governance Charter; 

 Every three years following initial approval of this Governance Charter, members will review, 

update, and approve changes to the Governance Charter; 

 Unless the Board selection process is changed by a subsequent amendment to the Governance 

Charter, members will vote annually to elect directors to available board positions. 

Membership Meetings   

The full membership of the SEO CoC shall meet at least semi-annually. All SEO CoC members shall be 

notified of the date and location of membership meetings. 

The first meeting of the year held in January will be the Annual Meeting.  The agenda for the Annual 

Meeting will include: 

 A review of any proposed changes to the SEO CoC Governance Charter followed by a vote on 
those  changes;  

 Review of the Point in Time Count documents and the Housing Inventory Count; and 

 Any other business the Board chooses to put before its members. 

Notice of Meeting 

Notice of the place, date and time of each Membership Meeting, including the Annual Meeting, shall 

be sent to members by email or other reasonable means of communication at least one week (7 days) 

before the meeting date, along with the agenda for the meeting. 

Quorum and Voting  

The members present at any properly announced meeting of SEO CoC members shall constitute a 

quorum. Issues presented to SEO CoC members for a vote will be decided by simple majority of the 

votes cast. 

Board  

The SEO CoC shall be governed by a Board, which will provide oversight and accountability for all SEO CoC 

responsibilities.  The Board shall Responsibilities of the Board  
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Except for those responsibilities assigned to the SEO CoC members), the Board will act on behalf of the 

SEO CoC to fulfill the regulatory duties of a continuum of care set forth in 24 CFR § 578.  The Board shall 

be responsible for approval and implementation of all CoC policies and procedures. 

Board Membership 

Composition 

The Board will consist of an odd number of members including, at a minimum, a representative 

from each sub-regional lead agency.  The Board should be representative of the stakeholder 

organizations represented within the CoC membership and must include a representative of the 

CoC Collaborative Applicant.  The Board must, at all times, make every effort to ensure the 

participation of at least one homeless or formerly homeless individual on the Board.   

Terms of Office 

Board members will serve staggered terms of three years so that approximately one-third the 

members will stand for election each year.  In the first year, newly-elected members will draw lots 

to determine the length of their term—one, two, or three years.  There is no limit to the number 

of terms a board member may serve. 

Nomination and Voting 

Each year the existing Board will solicit recommendations from CoC members and develop for 

Membership approval a slate of candidates for election to the Board.  The Membership will vote 

for open Board positions at the Annual Meeting.   

Resignation and Removal 

Unless otherwise provided by written agreement, any representative may resign at any time by 

giving written notice to the Chair. In addition, board members may be removed from the Board 

by a majority vote of remaining board members for repeated absence, misconduct, failure to 

participate, or violation of conflict of interest policies. 

Vacancies  

When a board member resigns or is removed from the Board or cannot serve his/her full term for 
any reason, the Board may appoint another SEO CoC member to fill the unexpired term. 

 

Officers  

Officers 

The officers of the SEO CoC shall be a Chair, a Vice Chair, and a Secretary. 
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Election and Term  

The officers shall be elected by the SEO CoC board members, annually, at the last meeting of the 

year. Each officer shall hold office for a term of one year or until their successors have been 

elected. No person may hold more than one office. 

Chair and Vice Chair 

The Chair is responsible for scheduling meetings of the SEO CoC, ensuring that the SEO CoC meets 

regularly or as needed, and for setting the agenda for meetings in collaboration with the 

Collaborative Applicant.  In the absence of the Chair, the Vice Chair assumes the duties of the 

Chair. 

Secretary 

The Secretary shall keep accurate records of the acts and proceedings of all meetings of the CoC 

Board, or designate another person to do so at each meeting, including documenting all actions 

taken without a meeting. Such records will include the names of those in attendance. The 

Secretary shall give all notices required by law and by this Charter. The Secretary shall perform 

such other duties as the SEO CoC may designate, and shall chair SEO CoC meetings in the case of 

the absence of the Chair and Vice Chair. 

Resignation of Officers 

Unless otherwise provided by written agreement, any officer may resign at any time by giving 

written notice to the Chair or the Secretary. Any such resignations shall take effect at the time 

specified within the written notice or if the time is not specified therein upon its acceptance by 

the SEO CoC. 

Officer Vacancies  

Vacancies among the officers may be filled for the remainder of the term by a vote of the majority 

of the SEO CoC board members at any meeting at which a quorum is present. 

Rules of Governance for the Board 

Quorum and Voting 

A number equal to a majority of the Board shall constitute a quorum for the transaction of 
business at any meeting.   

 
At all meetings, business items may be decided by arriving at a consensus. If a vote is necessary, all 

votes shall be by voice or ballot at the will of the majority of those in attendance at a meeting with a 

quorum being present. Each representative seat shall have one vote. No member may vote on any 

item which presents a real or perceived conflict of interest. 
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Proxies  

Board members may have non-voting proxies attend meetings in their place.  

Action Without a Meeting 

Any action that may be taken at any meeting of the SEO CoC Board may be taken without a meeting 

if that action is approved, in writing (e.g. letter, email) by a majority of all SEO CoC Board members 

who would be entitled to vote if a meeting was held for such purpose. 

Committees and Working Groups   

The SEO CoC will carry out its responsibilities through the work of a number of Committees and Working 

Groups.  All CoC Members may participate on Committees and Working Groups.  Policies and policy 

decisions made by Committees and Working Groups must be approved by the Board before taking effect. 

Standing Committees    

The SEO CoC shall have four standing committees, as follows: 

Point in Time/Housing Inventory Count Committee 

The Point in Time/Housing Inventory Count Committee facilitates activities surrounding the 

Point in Time Count and the Housing Inventory Count.  These include: 

 Develop and disseminate surveys and documents for use during the Count; 

 Provide training at the Annual Meeting in January regarding Point in Time and Housing 

Inventory Count activities; 

 Collect Count data from sub-regional lead agencies, compile and prepare Count data for entry 

into the HUD Homeless Data Exchange (HUD HDX); 

Performance and Outcomes Committee   

The Performance and Outcomes Committee will collaborate with the CoC Collaborative Applicant, 

CoC-funded entities, and CoC Membership to: 

 Review PIT and HIC data, conduct a gaps analysis, and make recommendations for  Board 

approval of the priorities to be used in ranking requests for CoC funding; 

 Develop performance measures to evaluate SEO CoC’s overall success in eliminating 

homelessness, using guidance available from HUD and making changes over time as necessary 

to incorporate new regulations or guidance available from state or local authorities; 

 In collaboration with the Oklahoma Department of Commerce (ODOC), establish written 

standards and performance measures for ESG assistance and providers;  

 Evaluate outcomes of projects funded under the ESG and CoC Program, and provide outcome 

data to the Collaborative Applicant to report to HUD; and 
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 Consult with state and local government agencies, homeless service providers, private 

funders, and other relevant entities and organizations to evaluate available resources and 

reach agreement about how those resources can be allocated most effectively to implement 

plans to eliminate homelessness. 

Consolidated Application Committee   

The Consolidated Application Committee will: 

 Work with the Collaborative Applicant to design and implement a collaborative process for 

developing a consolidated application for SEO programs and projects seeking CoC funding; 

 Review findings of the Performance and Outcomes Committee, the program priorities 

established by the Board, and the applications for new programs or projects, and make 

recommendations to the Board about which programs/projects to include in the annual CoC 

application, and rank projects for the application; and 

 Develop and oversee operation of a grievance process for agencies whose applications for 

funding have not been selected by the CoC. 

HMIS/Data Committee 

The HMIS Committee will work with the HMIS Lead Agency to: 

 Develop, annually review, and, as necessary, revise for Board approval a privacy plan, security 

plan, and data quality plan for the HMIS, as well as any other HMIS policies and procedures 

required by HUD. 

 Develop for Board approval and implement a plan for monitoring the HMIS to ensure that: 

o Recipients and subrecipients consistently participate in HMIS; 

o HMIS is satisfying the requirements of all regulations and notices issued by HUD; 

o The HMIS Lead is fulfilling the obligations outlined in its HMIS Governance Charter and 

Agreement with the CoC, including the obligation to enter into written participation 

agreements with each contributing HMIS organization. 

 Oversee and monitor HMIS data collection and production of the following reports: 

o Annual Homeless Assessment Report (AHAR); and 

o Annual Performance Reports (APRs). 

Other Committees and Working Groups   

The CoC may establish committees or working groups as it deems necessary.  One existing group 

will assist the CoC in meeting its regulatory obligations. 

Centralized/Coordinated Intake and Assessment Work Group 

This Work Group is planning for establishment and operation of a centralized or coordinated 
assessment system. 
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Designation of Collaborative Applicant and HMIS   Lead 

Collaborative Applicant   

KI BOIS Community Action Foundation (CAF), Inc. serves as the SEO CoC’s Collaborative Applicant.   

HMIS Lead   

The United Way of Ponca City serves as the SEO CoC’s HMIS Lead Agency. 

HMIS Designation 

The SEO CoC designates Bowman Systems ServicePoint as the single Homeless Management 

Information System for its geographic area. 

HMIS Governance Charter 

The duties and responsibilities of the SEO CoC, the HMIS Lead, the HMIS/Data Committee and 

Contributing HMIS Organizations are set forth in further detail in the HMIS Governance Charter. 

Code of Conduct and Conflicts of Interest     

Conduct and Attendance  

Board members, committee members, and other SEO CoC representatives must exercise care, 

diligence and prudence when acting on behalf of the SEO CoC.  These individuals must complete work 

they have agreed to undertake on behalf of the SEO CoC in a timely manner.  In addition, they must 

attend Board and committee meetings and be prepared to discuss matters presented for their 

deliberation.  Absence without notice or explanation for three meetings within a calendar year or 

repeated failure to complete work assignments will be grounds for removal from the Board and/or 

committee assignments. 

Conflict of Interest   

Rules Regarding Conflict   

Board members, committee members, and other SEO CoC representatives must abide by the 

following in order to avoid conflicts of interest and promote public confidence in the integrity of 

the CoC and its processes.  Failure to honor this rule will be grounds for removal from the Board 

and any of its committees. 

 Whenever SEO CoC board members, committee members, representatives, or any of their 

immediate family members have a financial interest or any other personal interest in a matter 

coming before the Board or one of its committees, they must: 

o Fully disclose the nature of the interest; and 

o Withdraw from discussing, lobbying or voting on the matter. 
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Disclosure   

At the beginning of every meeting of the Board or committee, Board and committee members 

must disclose if they have any conflicts of interest or potential conflicts of interest regarding any 

business included in the meeting’s agenda. 

Abstention from Decision-Making  

Any matter in which board members or SEO CoC committee members have an actual or potential 

conflict of interest will be decided only by a vote of disinterested individuals.  In addition, the 

minutes of any meeting at which such a vote is conducted must reflect the disclosure of interested 

board members’ and committee members’ actual or potential conflicts of interest and their 

abstention. 

Continuum of Care Standards on Prioritizing Persons 
Experiencing Chronic Homelessness and Other Vulnerable 
Homeless Persons in Permanent Supportive Housing 

All CoC funded permanent supportive housing projects shall adhere to Notice CPD-16-011, "Notice on 

Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons in 

Permanent Supportive Housing."   The Continuum of Care Membership formally adopted Notice CPD-16-

011 on August 2, 2016.  This Notice supersedes Notice CPD-14-012.  See Appendix A for further 

explanation. 

Approval of Governance Charter and Subsequent Amendments 

This Governance Charter and every subsequent amendment to it must be approved by a majority of SEO 

CoC members.  In consultation with the Collaborative Applicant and the HMIS Lead, the Board will review 

the Governance Charter annually and recommend to CoC members changes to improve the functioning 

of the SEO CoC and maintain compliance with federal and state regulations.  In addition, every three years, 

the Board will invite interested CoC members to participate in a review and discussion of the Governance 

Charter.  Based on consensus achieved in that discussion, the Board will ask SEO CoC members to ratify 

the existing Governance Charter or approve proposed changes to the Governance Charter at the next 

annual or mid-year meeting. 
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Appendix A 

FAQ ID:   
1892 

What is the order of priority for CoC Program-funded PSH beds 

that are either dedicated or prioritized for the chronically 

homeless?  
Where the CoC has adopted the orders of priority described in the Prioritization Notice, recipients of 
either dedicated or prioritized CoC Program-funded PSH must select persons for permanent 
supportive housing in the following order: 

Order of Priority 1 - A household should be prioritized first in dedicated or prioritized PSH if all of 
the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; and, 

2. The length of time the individual or head of household has been homeless is at least 12 
months continuously or over a of at least four occasions in the past 3 years where the total 
length of time homeless totals at least 12 months; and, 

3. The individual or head of household has been identified as having severe service needs. 

Order of Priority 2 - A household should be prioritized second in dedicated or prioritized PSH if all 
of the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; and, 

2. The length of time the individual or head of household has been living in a place not meant 
for human habitation, a safe haven, or in an emergency shelter is at least 12 months 
continuously or over a period of at least four occasions in the past 3 years where the total 
length of time homeless totals at least 12 months; and, 

3. The individual or head of household has not been identified as having severe service needs; 
and, 

4. There are no chronically homeless households within the CoC’s geographic area that meet 
the criteria under Order of Priority 1 for dedicated or prioritized PSH. 

Order of Priority 3 - A household should be prioritized third in dedicated or prioritized PSH if all of 
the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; and, 

2. The length of time the individual or head of household has been living in a place not meant 
for human habitation, a safe haven, or in an emergency shelter is at least four occasions in 
the past 3 years where the total length of time homeless totals less than 12 months; and, 

3. The individual or head of household has been identified as having severe service needs; and 
4. There are no chronically homeless households within the CoC’s geographic area that meet 

the criteria under Order of Priority 1 and 2 for dedicated or prioritized PSH. 
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Order of Priority 4 - A household should be prioritized fourth in dedicated or prioritized PSH if all of 
the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; 

2. The length of time the individual or head of household has been living in a place not meant 
for human habitation, a safe haven, or in an emergency shelter is at least four occasions in 
the past 3 years where the total length of time homeless totals less than 12 months 
(see FAQ 1897); and, 

3. The individual or head of household has not been identified as having severe service needs; 
and 

4. There are no chronically homeless households within the CoC’s geographic area that meet 
the criteria under Order of Priority 1, 2, and 3 for dedicated or prioritized PSH. 

Taken from the HUD Exchange website: 

https://www.hudexchange.info/faqs/1892/what-is-the-order-of-priority-for-coc-program-funded-psh-

beds-that-are/ 

 

 

https://www.hudexchange.info/faqs/1897/on-page-7-of-the-prioritization-notice-there-is-a-conflict-between-the
https://www.hudexchange.info/faqs/1892/what-is-the-order-of-priority-for-coc-program-funded-psh-beds-that-are/
https://www.hudexchange.info/faqs/1892/what-is-the-order-of-priority-for-coc-program-funded-psh-beds-that-are/


Public Housing Waiting List Preferences 

B. WAITING LIST PREFERENCES  

The Muskogee Housing Authority will select families based on the following preferences within 

each bedroom size:  

 

1. Families who have at least one (1) household member employed at least 30 hours per 
week will receive one (1) preference point.  Families whose adult members are unable to 
work due to age (62 or over) or disability will also receive this preference point.  

 

2. Families whose total household income is at least 31%, but not more than 80%, of the 
Area Median Income shall receive one (1) preference point. 

 

3. Families with existing Public Housing assistance as of the federal disaster declaration date 
and are evacuees due to a federally declared disaster will receive one preference point if 
they make application within 90 days following the disaster declaration date. 

 

4. Families with or without existing Public Housing Assistance as of the federal disaster 
declaration date and are evacuees will receive one preference point if they can provide a 
FEMA registration number on their housing application and make housing application 
within 90 days following the disaster declaration date.  

 

5. The date and time of application will be noted and utilized to determine the sequence 
within the above-prescribed preferences.   

 

6. Notwithstanding the above, families who are elderly, disabled, or displaced will be offered 
housing before other single persons. 
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Housing Choice Voucher Waiting List Preferences 
 
Preferences 

 

MHA will select families from the waiting list based on the following preferences: 

 

A. One preference point will be awarded to Non-Elderly Disabled families.  Eligibility for the 
preference point will be determined by written confirmation of qualified age and written 
confirmation of disability according to HUD regulation under the Mainstream program. 

B. One preference point will be awarded to Non-Elderly Disabled homeless families.  Eligibility for 
the preference point will be determined by written confirmation of qualified age, written 
confirmation of disability, and written verification of homeless status according to HUD regulation 
under the Mainstream program. 

C. One preference point will be awarded to Non-Elderly Disabled transitional families.  Eligibility for 
the preference point will be determined by written confirmation of qualified age, written 
confirmation of disability, and written verification of transitional housing status according to HUD 
regulation under the Mainstream program. 

D. One preference point will be awarded to families who reside or work in the City of Muskogee city 
limits at the time of application.  Eligibility for the preference point will be determined by written 
verification of legal residence and/or written verification of place of employment according to 
HUD regulation. 

 
 

llove
Highlight

llove
Typewritten Text
City of Muskogee Housing Authority



AHA does not presently have a preference for homelessness, therefore, it is not listed in our 

policies nor do we keep records of those whom are homeless.  Typically, applicants don’t 

specifically tell us they are homeless and it isn’t a question asked on our applications.  

AHA does not have limited preferences as those typically are in metropolitan areas.  Our local 

preferences as set by policy is as listed below. 

The Public Housing program for Ada Housing Authority has a local preference policy (proof of 

preference is required): 

1. Disabled/Elderly/Disabled Veteran Preference:  This preference is extended to 

disabled/ elderly persons with a disabled/elderly member who is a head or spouse of 

the household; 

2. Working Preference:  Families where the head and/or spouse is employed at least 30 

hours per week or more; 

3. Victims of Domestic Violence:  Individuals or Families that have been a Victim of 

Domestic Violence.   

4. Living, working or having been hired to work in City limits of Ada. 

Local preferences will be numerically ranked, with number 1 being the highest preferences, in the 

above listed order. 

The Housing Choice Voucher Program of the Ada Housing Authority has a local preference policy 

(proof of preference is required): 

1. Victims of Domestic Violence:  Individuals or Families that have been a Victim of 

Domestic Violence.   

2. Disabled/Elderly/Disabled Veteran Preference:  This preference is extended to 

disabled/ elderly persons with a disabled/elderly member who is a head or spouse of 

the household; 

3. Living, working or having been hired to work in City limits of Ada. 

4. Living, working or having been hired to work in Pontotoc County. 

5. All Others. 

The crosswalk information you requested is as follows; 

 HCV Units – the total number of vouchers that the PHA is authorized to administer is 110; the actual 

number of vouchers for the FY 2015 was 78 (total unit months provided was 932 for the fiscal year).  

Due to HUD’s underfunding of the Voucher program and high rental rates in the City of Ada, AHA is 

unable to utilize all the vouchers authorized, however, AHA utilizes the entire amount allotted each 

month for subsidy for those families on the program. 

 AHA owns 275 public housing units making the unit months available of 3300.  Move ins, move outs 

and vacant and special units affect the actual numbers leased from month to month.  The UML for the 

fiscal year requested was 3,239 or an average of 270 leased. 
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family to find a more suitable time. Applicants will be offered the right to an informal 
review before being removed from the waiting list. 

9.6 NOTIFICATIONOFNEGATIVEACTIONS 

Any applicant whose name is being removed from the waiting list will be notified by the 
McAlester Housing Authority, in writing, that they have seven (7) business days from the 
date of the written correspondence to present mitigating circumstances or request in 
writing an informal review. The letter will also indicate that their name will be removed 
from the waiting list if they fail to respond within the time frame specified. The 
McAlester Housing Authority system of removing applicant names from the waiting list 
will not violate the rights of persons with disabilities. If an applicant claims that their 
failure to respond to a request for information or updates was caused by a disabili1y, the 
McAlester Housing Authority will verify that there is in fact a disability and the disability 
caused the failure to respond, and will provide a reasonable accommodation. An example 
of a reasonable accommodation would be to reinstate the applicant on the waiting list 
based on the date and time of the original application. 

10.0 TENANT SELECTION AND ASSIGNMENT PLAN 

10.1 PREFERENCES 

In selecting residents from among eligible applicants who meet the screening criteria, 
first consideration shall be given to matching the size and type unit (i.e., physically 
accessible or not) offered to the family's need. 

The McAlester Housing Authori1y will select families based on the following local 
preferences within each bedroom size category based on our local housing needs and 
priorities: 

A. Involuntarily displaced applicants (see glossary), which are not living in standard 
permanent replacement housing (see glossary): 

B. Applicants living in substandard housing (see glossary): 

C. The applicant has vacated his/her housing unit as a result of aetna! or threatened 
physical violence directed against the applicant or one or more members of the 
applicant's family by a spouse or other member of the applicant's household or the 
applicant lives in a housing unit with such an individual who engages in such 
violence. 

Any of the three preferences will be applied if eligible with equal weight for each. If 
more than one applicant has local preferences, application date and time will be used to 
prioritize. 
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The date and time of application will be noted and utilized to determine the sequence 
within each bedroom size category. 

Not withstanding the above, families who are elderly, disabled, or displaced will be 
offered housing before other single persons. 

Buildings Designed for the Elderly and Disabled: Preference will be given to elderly 
and disabled families. If there are no elderly or disabled families on the list, preference 
will then be given to near-elderly families. Using these priorities, families will be 
selected from the waiting list using the preferences as outlined above. 

Buildings Designated as Elderly Only Housing: The following McAlester Housing 
Authority projects/units have been approved by HUD as being designated for elderly 
only. 

Project 
62-001 
62-003 

Site 
A,B,D 
WK,SD 

Number of Units 
65 
63 

In filling vacancies in these units, first priority will be given to elderly families. If there 
are no elderly families on the list, next priority will be given to the near-elderly. If there 
are no near-elderly, units will be offered to families who qualify for the appropriate 
bedroom size. Using these priorities, families will be selected from the waiting list using 
the preferences as outlined above. 

Accessible Units: Accessible units will be first offered to families who may benefit from 
the accessible features who reside in the development that has the vacancy. If there are no 
families residing in that development needing the accessible unit, it shall then be offered 
to families residing in other developments that may benefit from the accessible unit. If 
there are no families residing in the other developments needing the accessible unit, it 
shall then be offered to applicants on the waiting list who may benefit from the accessible 
features. Applicants for these units will be selected utilizing the same preference system 
as outlined above. 

If there are no applicants who would benefit from the accessible features, the units will be 
offered to other applicants in the order that their names come to the top of the waiting list. 
Such applicants, however, will be requested to sign a lease rider stating they will accept a 
transfer (at the Housing Authority's expense) if, at a future time, a family requiring an 
accessible feature applies or a family requires a transfer from a non-accessible unit. Any 
family required to transfer will be given a 30-day notice. 

10.2 ASSIGNMENT OF BEDROOM SIZES 
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LOCAL PREFERENCE CERTIFICATION BY APPLICANT 

The McAlester Housing Authority has initiated a set of Local Preferences to be used in resident 
selection for subsidized housing. In order for an applicant to be moved into this complex, regardless of any 
preference claim, an applicant must otherwise be determined to be eligible. Preference claims by all applicants 
will be verified by management prior to move-in. 

Presently, you are required to certifY whether or not you are eligible for a local Preference. You may 
do so by checking all of the blocks below which accurately assess your current housing conditions. 

I. 

II 

III 

IV. 

0 Involuntary displaced by having vacated or will vacate because of: 
A. A disaster, such as a fire or flood, that results in the uninhabitability of an applicant's unit; or 
B. Activity carried on by an agency of the United States or by any state or local governmental 

body or agency in connection with code enforcement or a public improvement or development 

C. 

D. 

program; or 
Action by a housing owner that results in an applicant's having to vacate his/her unit where; 
1. The reason for the owner's action is beyond an applicant's ability to control or prevent; 
2. The action occurs despite an applicant's having met all previously imposed conditions 

of occupancy; and 
3. The action taken is other than a rent increase. 
Currently homeless. 
A. Lack of a fixed, regular, and adequate nighttime residence. 
B. Have a primary nighttime residence that is: 

]. A supervised publicly or privately operated shelter designed to provide 

2. 

" ~-

temporary living accommodations (including welfare hotels, congregate 
shelters, and transitional housing for the mentally ill); or 
An institution that provides a temporary residence for individuals intended to 
be institutionalized; or 
A public or private place not designed for, or ordinarily used as, a regular 
sleeping accommodation for human beings. A "homeless family" does not 
include any individual imprisoned or otherwise detained pursuant to an Act of 
the Congress or a state law. 

0 I am currently living in substandard housing. 
A. Dilapidated housing. 
B. Does not have operable indoor plumbing. 
C. Does not have useable flush toilet inside for exclusive use of family. 
D. Does not have useable bathtub or shower inside for exclusive use of tenant. 
E. Does not have electricity, or has inadequate or unsafe electrical service 
F. Does not have a safe or adequate source of heat. 
G. Should, but does not have, a kitchen. 
H Living unit has been declared unfit for habitation by an agency or unit of Government. 

0 Involuntarily displaced by having vacated or will vacate as a result of actual or threatened physical 
violence directed against the applicant or one or more members of the applicant's family by a spouse 
or other member of the applicant's household. The applicant lives in a housing unit with an individual 
who engages in violence. 

0 I do not claim a Local Preference as detailed above. 

Please be advised that if you are not currently eligible for a preference that you may claim a preference 
if you should become eligible. 

Signature:------------- Date: 

Witness: Date: 
Before executing a lease or occupancy agreement with an applicant who has been offered assistance 

on the basis of a Local Preference, the owner must require the applicant to provide verification that he or she 
qualifies for one of the preferences outlined above. 

Explain your situation _________________________________ _ 

Revised 10-2009 
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SHARELINK HMIS Memorandum of Agreement 
This agreement entered into on the 1st day of October, 2016 between the UNITED WAY OF 
PONCA CITY, INC. (UWPC) and KI BOIS Community Action Foundation, Inc., hereinafter 
known as AGENCY outlines points of agreement for the use of the ShareLink Homeless 
Management Information System, (ShareLink HMIS) a Web-based information management 
system administered by UWPC. The AGENCY is a Covered Homeless Organization (CHO) as 
defined in by the US Housing and Urban Development in Federal Register HMIS Data and 
Technical Standards Final Notice, dated July 20, 2004, March 2010, and August 2016. The 
AGENCY is rgj is not 0 a Covered Entity as defined by the Health Insurance Portability and 
Accountability Act of 1996 (HIP AA). 

This agreement is effective as of the date shown below, and remains in effect until terminated in 
writing by either of the parties. 

The ShareLink HMIS is a Web-based information management system designed to assist 
providers of services to homeless and formerly homeless and those at risk of homelessness in 
order to facilitate client intake, data collection and reporting, and to determine community 
resource availability. ShareLink also enables the sharing of client information with other 
providers where allowed by law or authorized by the client to assist in collaboration on client­
related activities such as referrals to other agencies, appointment scheduling, coordination of 
services and case management. 

The ShareLink HMIS utilizes the ServicePoint software product from Bowman Internet Systems. 
The ServicePoint product is operated from a computing infrastructure operated and maintained 
by Bowman Internet Systems and administered locally by UWPC. Viewed as a community 
resource, UWPC accepts guidance from a stakeholder advisory group called the ShareLink 
HMIS Policy Group concerning the management and operation of ShareLink as it relates to the 
needs of ShareLink HMIS partner agencies. 

AGENCY agrees to the following: 
• Comply with all federal and state laws, rules and regulations that may apply to the use of 

ShareLink and the collection, use and disclosure of client information. NOTE: A CHO 
that is also a Covered Entity under HIP AA is not required to comply with the privacy or 
security standards in the Federal Register HMIS Data and Technical Standards Final 
Notice, dated July 20, 2004, March 2010 and August 2016 if the CHO determines that a 
substantial portion of its homeless client data is protected health information as defined in 
the HIP AA rules; 

• Comply with the operational policies and procedures contained in the ShareLink 
Homeless Management Information System Standard Operating Policies and Procedures 
guide; 

• Adopt and implement a Privacy Policy that is in compliance with either the Federal 
Register HMIS privacy and security standards or the HIP AA rules as is applicable to 
AGENCY's status; 

• Require all AGENCY ShareLink users to complete the Client Authorization Management 
training prior to being issued a ServicePoint User ID. 

MOA - ShareLink Covered Entity and/or Covered Homeless Organization November 1, 2007 
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• Require all AGENCY ShareLink users to sign the ShareLink User Policy Responsibility 

Statement; 
• Require AGENCY ShareLink Administrator to take action necessary to ensure that 

ShareLink User access is discontinued immediately upon the effective date that a 
AGENCY ShareLink user is no longer employed by the AGENCY or otherwise no 
longer authorized to be ShareLink user. Action will include at a minimum notifying the 
UWPC ShareLink Administrator in writing of user right termination at least five business 
prior days to effective date or immediately upon termination of rights if prior notice is not 
available; 

• Verify the accuracy and completeness of AGENCY resource information in ShareLink 
on at least an annual basis, and update as needed utilizing the AIRS Taxonomy codes; 

• Cooperate with other agencies utilizing ShareLink in the coordination of care and case 
management for clients accessing services from multiple agencies for the mutual benefit 
of the client, the agencies, and the community; 

• Obtain written authorization from the client using a client authorization for release of 
protected information form approved by ShareLink HMIS Policy Group before client 
information is used or disclosed for any purpose not allowed by the HIPAA rules, Federal 
Register HMIS privacy and security standards or other applicable laws; 

• Retain original signed ShareLink HMJS Client Authorization for Release of Protected 
Information documentation at least six years from the date they cease to be in effect 
(from expiration or revocation). 

• Safeguard information collected from clients or shared by other organizations as US 
Housing and Urban Development in Federal Register HMIS Data and Technical 
Standards Final Notice, dated July 20, 2004, March 2010, August 2016 or HIPAA 
Privacy rules as applicable. 

• Authorize CSC to create and share de-identified files and reports by using the methods 
defined in the HIP AA law, for itself and other methods as appropriate and as permitted 
by the HIP AA Privacy Rule; 

• Authorize UWPC to create and share limited data sets as defined and limited by the 
HIP AA Privacy Rule. 

UWPC agrees to the following: 
• UWPC will adhere to the baseline security standards and requirements for system 

application and hardcopy security as outlined in the Federal Register/vel 69. No. 
146/Friday July 30,2004. (4.3.l.to 5.2.1), March 2010 and August 2016. 

• AGENCY retains ownership of the data that it enters into ShareLink. AGENCY may 
access this data online via ShareLink, or can obtain copies of data as extracted files by 
request from UWPC; 

• AGENCY retains decision-making authority on items related to AGENCY operations 
and service delivery, including eligibility criteria for services and the means and 
mechanisms for providing services; 

• Adopt and implement a Privacy Policy that is in compliance with either the Federal 
Register HMIS privacy and security standards or the HIP AA rules as is applicable to 
UWPC's status; 
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• Provide ShareLink HMIS ServicePoint administration and user access ServicePoint 

software application. 
• Provide initial training, on-going training and technical support to maintain the ShareLink 

HMIS system; 
• Update the ShareLink Homeless Management Information Standard Operating Policies 

and Procedures guide as needed to meet current HMIS system requirements and maintain 
compliance with all federal and state laws, rules and regulations that may apply to the use 
of the ShareLink HMIS; 

• Notify AGENCY in writing at least five business days prior to the effective date of 
changes to the ShareLink Homeless Management Information Standard Operating 
Policies and Procedures guide; 

• Execute a ShareLink HMIS Memorandum of Agreement with all organizations using the 
ShareLink HMIS to prohibit the re-disclosure of individually identifiable information; 

• Act as liaison between AGENCY and Bowman Internet Systems; 

Bowman Internet Systems is solely responsible for any warranty of the capabilities of the 
ServicePoint software. In no event shall UWPC be liable for indirect, consequential punitive or 
special damages. UWPC shall not be responsible for loss of data or interruption of service caused 
by AGENCY or any other person or entity. 

A Business Associate Agreement Security Addendum will be attached to and made a part of 
ShareLink Memorandum of Agreements with all agencies that are Covered Entities as defined by 
the Health and Insurance Portability Accountability Act of 1996 (HIP AA). 

Any disputes regarding this agreement shall be resolved under the laws of the State of Oklahoma 
and any litigation shall be commenced in the State of Oklahoma. 

For AGENCY: KI BOIS Community 
Action Foundation, Inc. 

Name: R. Carroll Huggins 

Title: CEO/Executive Director 

Signature 

{6 ( ~ ! tb 

For UWPC: United Way of Ponca City, 
Inc. 

Name: Melisa Brumley 

Title: HMIS Coordinator 

~!/Jt!J~ 
Sy;J)· ;;2(, /Of b 

Date 
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Business Associate Agreement 
Contract Security Addendum 

(For Covered Entities Only) 
This Security Addendum to the parties' Business Associate Agreement is made by and between KI BOIS 
Community Action Foundation, Inc., ("Covered Entity") and United Way of Ponca City, Inc. ("Business 

Associate") on the 1st day of October, 2016. 
Recitals 

1. The Covered Entity and the Business Associate ("the Parties") entered into an agreement for services 
that caused the Parties to enter into a Business Associate Agreement to comply with the HIP AA 
Privacy Rule found at 45 CFR Parts 160 and 164, subparts A and C. 

2. The Parties also desire to comply with the HIPAA Security Rule found at 45 CFR Parts 160, 162, 
and 164 that is effective April14, 2005. 

3. By entering into this Security Addendum, the Parties memorialize their agreement with respect to 
such compliance. 

NOW, THEREFORE, for good and valuable consideration, the sufficiency of which is hereby 
acknowledged, the Parties agree, as follows: 

Covered Entity will permit Business Associate to create, receive, maintain or transmit Electronic Protected 
Health Information ("EPHI") on its behalf so long as Business Associate agrees to the following: 

1. Business Associate shall implement administrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and availability of EPHI that 
Business Associate receives, creates maintains or transmits on behalf of Covered Entity. 

2. Business associate shall ensure that any agent to whom it provides EPHI, including a subcontractor, 
agrees in writing to implement reasonable and appropriate safeguards to protect such EPHI. 

3. Business Associate shall report promptly to Covered Entity any security incident involving EPHI 
that is the subject of this agreement. For the purposes of this Security Addendum, "security 
incident" shall mean the attempted or successful unauthorized access, use, disclosure, modification 
or destruction of information or interference with systems operations in an information system. 

IN WI1NESS WHEREOF, each of the undersigned has caused this Security Addendum to the Parties' 
existing Business Associate Agreement to be duly executed on its behalf. 

Covered Entity: KI BOIS Community Action Business Associate: 
Foundation, Inc. 

Name: R. Carroll Huggins 

Title: CEO/Executive Director 

Signature 

Date 

SHARELINK Business Associate Contract addendum 

Name: Melisa Brumley 

Title: HMIS Coordinator 

Signature I 

Date 
0Rpt. C1 tJ XJJ 0 

November 2007 



 

 

The Southeastern Oklahoma Continuum of Care 

 

The Southeastern Oklahoma Continuum of Care is committed to prevent and 

end the tragedy of homelessness among individuals and families. 

 
 

Serving Atoka, Bryan, Carter, Choctaw, Coal, Haskell, Hughes, Johnston, Latimer, LeFlore, Love, 
Marshall, McCurtain, McIntosh, Murray, Muskogee, Okfuskee, Okmulgee, Pittsburg, Pontotoc, and 

Pushmataha Counties. 
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Organization 

The name of this unincorporated organization is the Southeastern Oklahoma Continuum of Care 

(hereinafter referred to as the “SEO CoC”).  HUD reference number OK-507. 

Geographic Area 

The SEO CoC covers a geographic area in southeastern Oklahoma spanning 21 counties.  The area includes 
Atoka, Bryan, Carter, Choctaw, Coal, Haskell, Hughes, Johnston, Latimer, LeFlore, Love, Marshall, 
McCurtain, McIntosh, Murray, Muskogee, Okfuskee, Okmulgee, Pittsburg, Pontotoc and Pushmataha. 

Purpose 

The purpose of the SEO CoC is to: 

 Promote community-wide commitment to the goal of ending veteran and chronic homelessness by 

2015, ending homelessness for families, youth and children by 2020, and setting a path to ending all 

types of homelessness;  

 Help secure funding for efforts by nonprofit providers and local governments to re-house homeless 

individuals and families rapidly while minimizing the trauma and dislocation caused to homeless 

individuals, families, and communities by homelessness; 

 Promote access to and effective utilization of mainstream programs by homeless individuals and 

families; and 

 Optimize self-sufficiency among individuals and families experiencing homelessness. 

Responsibilities 

The SEO CoC is responsible for fulfilling duties as follows:  

Operation of the CoC 

 Hold meetings of the full membership, with published agendas, at least semi-annually; 

 Issue a public invitation annually for new members to join within the geographic area; 

 Adopt and follow a written process to select a CoC board and review, update, and approve the 

process at least once every  3 years; 

 Appoint additional committees, subcommittees, or workgroups; 

 Adopt, follow, and review annually a governance charter in consultation with the collaborative 

applicant and the HMIS lead; 

 For CoC and ESG grants, collaborate with the Oklahoma Department of Commerce (ODOC) to 

establish performance targets appropriate for population and program type in consultation with 

recipients and subrecipients, then monitor recipient and subrecipient performance, evaluate 

outcomes, and take action against poor performers; 

 Establish a centralized or coordinated assessment system in consultation with recipients of ESG 

Funds; and  
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 Establish and follow written standards for providing CoC assistance in consultation with recipients 

of ESG Funds.  

Designation and operation of a Homeless Management Information 
System (HMIS) 

 Designate a single HMIS for its geographic area and designate an eligible applicant to manage its 

HMIS;   

 Review, revise, and approve privacy, security, and data quality plans;  

 Ensure consistent participation of recipients/subrecipients in HMIS; and 

 Ensure that the HMIS is administered in compliance with HUD requirements. 

Continuum of Care Planning 

 Coordinate implementation of a housing and service system; 

 Conduct, at least biennially, a Point-in-Time count of homeless persons that meets HUD 

requirements; 

 Conduct an annual gaps analysis of homelessness needs and services; 

 Provide information as required to ODOC so they can complete the Consolidated Plan; 

 Consult with ODOC, state and local ESG recipients in the geographic area on the plan for allocating 

ESG funds and reporting/evaluating performance of ESG programs. 

Preparation of a CoC Application for Funds 

 Design, operate, and follow a collaborative process for the development of applications and 

approve submission of applications in response to the CoC Program Notice of Funding Availability 

(NOFA);  

 Establish priorities for funding projects;  

 Designate the collaborative applicant to submit the application; 

 The collaborative applicant must collect and combine the required application information from 

all projects within the geographic area and will apply for funding for CoC planning activities.  

CoC Membership   

Open Membership and New Members 

Membership in the SEO CoC is open to all stakeholders in the covered geographic area, including 

nonprofit homeless assistance 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, and organizations that serve veterans, and homeless and formerly homeless individuals. 

Annually, the SEO CoC shall issue a public invitation for any interested person within geographic area 

to become a member of the CoC.  The invitation will be sent to relevant organizations in the 
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geographic area, shared at local coalition and interagency meetings, and posted on organizational 

websites. 

New members may enroll at any time during the year by providing to the CoC their names, contact 

information, and any relevant affiliations. 

Responsibilities of Members    

Most of the responsibilities of the SEO CoC will be carried out by its Board (with input from Members), 

with the following exceptions: 

 Members will vote directly to approve the governance framework set forth in this Governance 

Charter and any subsequent changes or additions to the Governance Charter; 

 Every three years following initial approval of this Governance Charter, members will review, 

update, and approve changes to the Governance Charter; 

 Unless the Board selection process is changed by a subsequent amendment to the Governance 

Charter, members will vote annually to elect directors to available board positions. 

Membership Meetings   

The full membership of the SEO CoC shall meet at least semi-annually. All SEO CoC members shall be 

notified of the date and location of membership meetings. 

The first meeting of the year held in January will be the Annual Meeting.  The agenda for the Annual 

Meeting will include: 

 A review of any proposed changes to the SEO CoC Governance Charter followed by a vote on 
those  changes;  

 Review of the Point in Time Count documents and the Housing Inventory Count; and 

 Any other business the Board chooses to put before its members. 

Notice of Meeting 

Notice of the place, date and time of each Membership Meeting, including the Annual Meeting, shall 

be sent to members by email or other reasonable means of communication at least one week (7 days) 

before the meeting date, along with the agenda for the meeting. 

Quorum and Voting  

The members present at any properly announced meeting of SEO CoC members shall constitute a 

quorum. Issues presented to SEO CoC members for a vote will be decided by simple majority of the 

votes cast. 

Board  

The SEO CoC shall be governed by a Board, which will provide oversight and accountability for all SEO CoC 

responsibilities.  The Board shall Responsibilities of the Board  
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Except for those responsibilities assigned to the SEO CoC members), the Board will act on behalf of the 

SEO CoC to fulfill the regulatory duties of a continuum of care set forth in 24 CFR § 578.  The Board shall 

be responsible for approval and implementation of all CoC policies and procedures. 

Board Membership 

Composition 

The Board will consist of an odd number of members including, at a minimum, a representative 

from each sub-regional lead agency.  The Board should be representative of the stakeholder 

organizations represented within the CoC membership and must include a representative of the 

CoC Collaborative Applicant.  The Board must, at all times, make every effort to ensure the 

participation of at least one homeless or formerly homeless individual on the Board.   

Terms of Office 

Board members will serve staggered terms of three years so that approximately one-third the 

members will stand for election each year.  In the first year, newly-elected members will draw lots 

to determine the length of their term—one, two, or three years.  There is no limit to the number 

of terms a board member may serve. 

Nomination and Voting 

Each year the existing Board will solicit recommendations from CoC members and develop for 

Membership approval a slate of candidates for election to the Board.  The Membership will vote 

for open Board positions at the Annual Meeting.   

Resignation and Removal 

Unless otherwise provided by written agreement, any representative may resign at any time by 

giving written notice to the Chair. In addition, board members may be removed from the Board 

by a majority vote of remaining board members for repeated absence, misconduct, failure to 

participate, or violation of conflict of interest policies. 

Vacancies  

When a board member resigns or is removed from the Board or cannot serve his/her full term for 
any reason, the Board may appoint another SEO CoC member to fill the unexpired term. 

 

Officers  

Officers 

The officers of the SEO CoC shall be a Chair, a Vice Chair, and a Secretary. 
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Election and Term  

The officers shall be elected by the SEO CoC board members, annually, at the last meeting of the 

year. Each officer shall hold office for a term of one year or until their successors have been 

elected. No person may hold more than one office. 

Chair and Vice Chair 

The Chair is responsible for scheduling meetings of the SEO CoC, ensuring that the SEO CoC meets 

regularly or as needed, and for setting the agenda for meetings in collaboration with the 

Collaborative Applicant.  In the absence of the Chair, the Vice Chair assumes the duties of the 

Chair. 

Secretary 

The Secretary shall keep accurate records of the acts and proceedings of all meetings of the CoC 

Board, or designate another person to do so at each meeting, including documenting all actions 

taken without a meeting. Such records will include the names of those in attendance. The 

Secretary shall give all notices required by law and by this Charter. The Secretary shall perform 

such other duties as the SEO CoC may designate, and shall chair SEO CoC meetings in the case of 

the absence of the Chair and Vice Chair. 

Resignation of Officers 

Unless otherwise provided by written agreement, any officer may resign at any time by giving 

written notice to the Chair or the Secretary. Any such resignations shall take effect at the time 

specified within the written notice or if the time is not specified therein upon its acceptance by 

the SEO CoC. 

Officer Vacancies  

Vacancies among the officers may be filled for the remainder of the term by a vote of the majority 

of the SEO CoC board members at any meeting at which a quorum is present. 

Rules of Governance for the Board 

Quorum and Voting 

A number equal to a majority of the Board shall constitute a quorum for the transaction of 
business at any meeting.   

 
At all meetings, business items may be decided by arriving at a consensus. If a vote is necessary, all 

votes shall be by voice or ballot at the will of the majority of those in attendance at a meeting with a 

quorum being present. Each representative seat shall have one vote. No member may vote on any 

item which presents a real or perceived conflict of interest. 
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Proxies  

Board members may have non-voting proxies attend meetings in their place.  

Action Without a Meeting 

Any action that may be taken at any meeting of the SEO CoC Board may be taken without a meeting 

if that action is approved, in writing (e.g. letter, email) by a majority of all SEO CoC Board members 

who would be entitled to vote if a meeting was held for such purpose. 

Committees and Working Groups   

The SEO CoC will carry out its responsibilities through the work of a number of Committees and Working 

Groups.  All CoC Members may participate on Committees and Working Groups.  Policies and policy 

decisions made by Committees and Working Groups must be approved by the Board before taking effect. 

Standing Committees    

The SEO CoC shall have four standing committees, as follows: 

Point in Time/Housing Inventory Count Committee 

The Point in Time/Housing Inventory Count Committee facilitates activities surrounding the 

Point in Time Count and the Housing Inventory Count.  These include: 

 Develop and disseminate surveys and documents for use during the Count; 

 Provide training at the Annual Meeting in January regarding Point in Time and Housing 

Inventory Count activities; 

 Collect Count data from sub-regional lead agencies, compile and prepare Count data for entry 

into the HUD Homeless Data Exchange (HUD HDX); 

Performance and Outcomes Committee   

The Performance and Outcomes Committee will collaborate with the CoC Collaborative Applicant, 

CoC-funded entities, and CoC Membership to: 

 Review PIT and HIC data, conduct a gaps analysis, and make recommendations for  Board 

approval of the priorities to be used in ranking requests for CoC funding; 

 Develop performance measures to evaluate SEO CoC’s overall success in eliminating 

homelessness, using guidance available from HUD and making changes over time as necessary 

to incorporate new regulations or guidance available from state or local authorities; 

 In collaboration with the Oklahoma Department of Commerce (ODOC), establish written 

standards and performance measures for ESG assistance and providers;  

 Evaluate outcomes of projects funded under the ESG and CoC Program, and provide outcome 

data to the Collaborative Applicant to report to HUD; and 
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 Consult with state and local government agencies, homeless service providers, private 

funders, and other relevant entities and organizations to evaluate available resources and 

reach agreement about how those resources can be allocated most effectively to implement 

plans to eliminate homelessness. 

Consolidated Application Committee   

The Consolidated Application Committee will: 

 Work with the Collaborative Applicant to design and implement a collaborative process for 

developing a consolidated application for SEO programs and projects seeking CoC funding; 

 Review findings of the Performance and Outcomes Committee, the program priorities 

established by the Board, and the applications for new programs or projects, and make 

recommendations to the Board about which programs/projects to include in the annual CoC 

application, and rank projects for the application; and 

 Develop and oversee operation of a grievance process for agencies whose applications for 

funding have not been selected by the CoC. 

HMIS/Data Committee 

The HMIS Committee will work with the HMIS Lead Agency to: 

 Develop, annually review, and, as necessary, revise for Board approval a privacy plan, security 

plan, and data quality plan for the HMIS, as well as any other HMIS policies and procedures 

required by HUD. 

 Develop for Board approval and implement a plan for monitoring the HMIS to ensure that: 

o Recipients and subrecipients consistently participate in HMIS; 

o HMIS is satisfying the requirements of all regulations and notices issued by HUD; 

o The HMIS Lead is fulfilling the obligations outlined in its HMIS Governance Charter and 

Agreement with the CoC, including the obligation to enter into written participation 

agreements with each contributing HMIS organization. 

 Oversee and monitor HMIS data collection and production of the following reports: 

o Annual Homeless Assessment Report (AHAR); and 

o Annual Performance Reports (APRs). 

Other Committees and Working Groups   

The CoC may establish committees or working groups as it deems necessary.  One existing group 

will assist the CoC in meeting its regulatory obligations. 

Centralized/Coordinated Intake and Assessment Work Group 

This Work Group is planning for establishment and operation of a centralized or coordinated 
assessment system. 
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Designation of Collaborative Applicant and HMIS   Lead 

Collaborative Applicant   

KI BOIS Community Action Foundation (CAF), Inc. serves as the SEO CoC’s Collaborative Applicant.   

HMIS Lead   

The United Way of Ponca City serves as the SEO CoC’s HMIS Lead Agency. 

HMIS Designation 

The SEO CoC designates Bowman Systems ServicePoint as the single Homeless Management 

Information System for its geographic area. 

HMIS Governance Charter 

The duties and responsibilities of the SEO CoC, the HMIS Lead, the HMIS/Data Committee and 

Contributing HMIS Organizations are set forth in further detail in the HMIS Governance Charter. 

Code of Conduct and Conflicts of Interest     

Conduct and Attendance  

Board members, committee members, and other SEO CoC representatives must exercise care, 

diligence and prudence when acting on behalf of the SEO CoC.  These individuals must complete work 

they have agreed to undertake on behalf of the SEO CoC in a timely manner.  In addition, they must 

attend Board and committee meetings and be prepared to discuss matters presented for their 

deliberation.  Absence without notice or explanation for three meetings within a calendar year or 

repeated failure to complete work assignments will be grounds for removal from the Board and/or 

committee assignments. 

Conflict of Interest   

Rules Regarding Conflict   

Board members, committee members, and other SEO CoC representatives must abide by the 

following in order to avoid conflicts of interest and promote public confidence in the integrity of 

the CoC and its processes.  Failure to honor this rule will be grounds for removal from the Board 

and any of its committees. 

 Whenever SEO CoC board members, committee members, representatives, or any of their 

immediate family members have a financial interest or any other personal interest in a matter 

coming before the Board or one of its committees, they must: 

o Fully disclose the nature of the interest; and 

o Withdraw from discussing, lobbying or voting on the matter. 
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Disclosure   

At the beginning of every meeting of the Board or committee, Board and committee members 

must disclose if they have any conflicts of interest or potential conflicts of interest regarding any 

business included in the meeting’s agenda. 

Abstention from Decision-Making  

Any matter in which board members or SEO CoC committee members have an actual or potential 

conflict of interest will be decided only by a vote of disinterested individuals.  In addition, the 

minutes of any meeting at which such a vote is conducted must reflect the disclosure of interested 

board members’ and committee members’ actual or potential conflicts of interest and their 

abstention. 

Continuum of Care Standards on Prioritizing Persons 
Experiencing Chronic Homelessness and Other Vulnerable 
Homeless Persons in Permanent Supportive Housing 

All CoC funded permanent supportive housing projects shall adhere to Notice CPD-16-011, "Notice on 

Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons in 

Permanent Supportive Housing."   The Continuum of Care Membership formally adopted Notice CPD-16-

011 on August 2, 2016.  This Notice supersedes Notice CPD-14-012.  See Appendix A for further 

explanation. 

Approval of Governance Charter and Subsequent Amendments 

This Governance Charter and every subsequent amendment to it must be approved by a majority of SEO 

CoC members.  In consultation with the Collaborative Applicant and the HMIS Lead, the Board will review 

the Governance Charter annually and recommend to CoC members changes to improve the functioning 

of the SEO CoC and maintain compliance with federal and state regulations.  In addition, every three years, 

the Board will invite interested CoC members to participate in a review and discussion of the Governance 

Charter.  Based on consensus achieved in that discussion, the Board will ask SEO CoC members to ratify 

the existing Governance Charter or approve proposed changes to the Governance Charter at the next 

annual or mid-year meeting. 
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Appendix A 

FAQ ID:   
1892 

What is the order of priority for CoC Program-funded PSH beds 

that are either dedicated or prioritized for the chronically 

homeless?  
Where the CoC has adopted the orders of priority described in the Prioritization Notice, recipients of 
either dedicated or prioritized CoC Program-funded PSH must select persons for permanent 
supportive housing in the following order: 

Order of Priority 1 - A household should be prioritized first in dedicated or prioritized PSH if all of 
the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; and, 

2. The length of time the individual or head of household has been homeless is at least 12 
months continuously or over a of at least four occasions in the past 3 years where the total 
length of time homeless totals at least 12 months; and, 

3. The individual or head of household has been identified as having severe service needs. 

Order of Priority 2 - A household should be prioritized second in dedicated or prioritized PSH if all 
of the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; and, 

2. The length of time the individual or head of household has been living in a place not meant 
for human habitation, a safe haven, or in an emergency shelter is at least 12 months 
continuously or over a period of at least four occasions in the past 3 years where the total 
length of time homeless totals at least 12 months; and, 

3. The individual or head of household has not been identified as having severe service needs; 
and, 

4. There are no chronically homeless households within the CoC’s geographic area that meet 
the criteria under Order of Priority 1 for dedicated or prioritized PSH. 

Order of Priority 3 - A household should be prioritized third in dedicated or prioritized PSH if all of 
the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; and, 

2. The length of time the individual or head of household has been living in a place not meant 
for human habitation, a safe haven, or in an emergency shelter is at least four occasions in 
the past 3 years where the total length of time homeless totals less than 12 months; and, 

3. The individual or head of household has been identified as having severe service needs; and 
4. There are no chronically homeless households within the CoC’s geographic area that meet 

the criteria under Order of Priority 1 and 2 for dedicated or prioritized PSH. 
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Order of Priority 4 - A household should be prioritized fourth in dedicated or prioritized PSH if all of 
the following are true: 

1. Individual or head of household meets the definition of chronically homeless per 24 CFR 
578.3; 

2. The length of time the individual or head of household has been living in a place not meant 
for human habitation, a safe haven, or in an emergency shelter is at least four occasions in 
the past 3 years where the total length of time homeless totals less than 12 months 
(see FAQ 1897); and, 

3. The individual or head of household has not been identified as having severe service needs; 
and 

4. There are no chronically homeless households within the CoC’s geographic area that meet 
the criteria under Order of Priority 1, 2, and 3 for dedicated or prioritized PSH. 

Taken from the HUD Exchange website: 

https://www.hudexchange.info/faqs/1892/what-is-the-order-of-priority-for-coc-program-funded-psh-

beds-that-are/ 

 

 

https://www.hudexchange.info/faqs/1897/on-page-7-of-the-prioritization-notice-there-is-a-conflict-between-the
https://www.hudexchange.info/faqs/1892/what-is-the-order-of-priority-for-coc-program-funded-psh-beds-that-are/
https://www.hudexchange.info/faqs/1892/what-is-the-order-of-priority-for-coc-program-funded-psh-beds-that-are/


Total Population PIT Count Data

2016 PIT 2017 PIT

Total Sheltered and Unsheltered Count 436 351

Emergency Shelter Total 200 206

Safe Haven Total 0 0

Transitional Housing Total 17 0

Total Sheltered Count 217 206

Total Unsheltered Count 219 145

Chronically Homeless PIT Counts

2016 PIT 2017 PIT

Total Sheltered and Unsheltered Count of Chronically 
Homeless Persons 65 75

Sheltered Count of Chronically Homeless Persons 20 43

Unsheltered Count of Chronically Homeless Persons 45 32

Homeless Households with Children PIT Counts

2016 PIT 2017 PIT

Total Sheltered and Unsheltered Count of the Number 
of Homeless Households with Children 32 35

Sheltered Count of Homeless Households with 
Children 20 29

Unsheltered Count of Homeless Households with 
Children 12 6

Homeless Veteran PIT Counts

2011 2016 2017

Total Sheltered and Unsheltered Count of the Number 
of Homeless Veterans 19 19 40

Sheltered Count of Homeless Veterans 12 14 12

Unsheltered Count of Homeless Veterans 7 5 28

2017 HDX Competition Report
PIT Count Data for  OK-507 - Southeastern Oklahoma Regional CoC 

9/11/2017 5:42:56 PM 1



HMIS Bed Coverage Rate

Project Type Total Beds in 
2017 HIC

Total Beds in 
2017 HIC 

Dedicated 
for DV

Total Beds 
in HMIS

HMIS Bed 
Coverage 

Rate

Emergency Shelter (ES) Beds 348 145 42 20.69%

Safe Haven (SH) Beds 0 0 0 NA

Transitional Housing (TH) Beds 0 0 0 NA

Rapid Re-Housing (RRH) Beds 129 0 129 100.00%

Permanent Supportive Housing (PSH) 
Beds 61 0 29 47.54%

Other Permanent Housing (OPH) Beds 0 0 0 NA

Total Beds 538 145 200 50.89%

PSH Beds Dedicated to Persons Experiencing Chronic Homelessness

Chronically Homeless Bed Counts 2016 HIC 2017 HIC

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

2 7

Rapid Rehousing (RRH) Units Dedicated to Persons in Household with Children

Households with Children 2016 HIC 2017 HIC

RRH units available to serve families on the HIC 19 18

HIC Data for  OK-507 - Southeastern Oklahoma Regional CoC 
2017 HDX Competition Report

9/11/2017 5:42:56 PM 2



Rapid Rehousing Beds Dedicated to All Persons

All Household Types 2016 HIC 2017 HIC

RRH beds available to serve all populations on the 
HIC 164 129

HIC Data for  OK-507 - Southeastern Oklahoma Regional CoC 
2017 HDX Competition Report

9/11/2017 5:42:56 PM 3



Summary Report for  OK-507 - Southeastern Oklahoma Regional CoC 

Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Previous FY Current FY Previous FY Current FY Difference Previous FY Current FY Difference

1.1  Persons in ES and SH 481 533 8 30 22 3 3 0

1.2  Persons in ES, SH, and TH 481 533 8 30 22 3 3 0

b. Due to changes in DS Element 3.17, metrics for measure (b) will not be reported in 2016.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Previous FY Current FY Previous FY Current FY Difference Previous FY Current FY Difference

1.1  Persons in ES and SH - 917 - 33 - - 4 -

1.2  Persons in ES, SH, and TH - 917 - 33 - - 4 -

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH 
and TH (Metric 1.2) along with their average and median length of time homeless. This includes time homeless 
during the report date range as well as prior to the report start date, going back no further than October, 1, 2012.

This measure includes data from each client’s “Length of Time on Street, in an Emergency Shelter, or Safe 
Haven” (Data Standards element 3.17) response and prepends this answer to the client’s entry date effectively 
extending the client’s entry date backward in time. This “adjusted entry date” is then used in the calculations just 
as if it were the client’s actual entry date.

NOTE: Due to the data collection period for this year’s submission, the calculations for this metric are based on 
the data element 3.17 that was active in HMIS from 10/1/2015 to 9/30/2016. This measure and the calculation in 
the SPM specifications will be updated to reflect data element 3.917 in time for next year’s submission.

FY2016 - Performance Measurement Module (Sys PM)

2017 HDX Competition Report
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Measure 2: The Extent to which Persons who Exit Homelessness to 
Permanent Housing Destinations Return to Homelessness

Total # of 
Persons who 
Exited to a 
Permanent 
Housing 

Destination (2 
Years Prior)

Returns to 
Homelessness in Less 

than 6 Months
(0 - 180 days)

Returns to 
Homelessness from 6 

to 12 Months
(181 - 365 days)

Returns to 
Homelessness from 

13 to 24 Months
(366 - 730 days)

Number of Returns
in 2 Years

# of Returns % of Returns # of Returns % of Returns # of Returns % of Returns # of Returns % of Returns

Exit was from SO 1 0 0% 0 0% 0 0% 0 0%

Exit was from ES 435 43 10% 13 3% 22 5% 78 18%

Exit was from TH 0 0 0 0 0

Exit was from SH 0 0 0 0 0

Exit was from PH 174 5 3% 2 1% 3 2% 10 6%

TOTAL Returns to 
Homelessness 610 48 8% 15 2% 25 4% 88 14%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range 
two years prior to the report date range. Of those clients, the measure reports on how many of them returned to 
homelessness as indicated in the HMIS for up to two years after their initial exit.

FY2016 - Performance Measurement Module (Sys PM)

2017 HDX Competition Report

9/11/2017 5:42:57 PM 5



Measure 4: Employment and Income Growth for Homeless Persons in 
CoC Program-funded Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from 
HMIS).

2015 
PIT Count

Most Recent 
PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 453 436 -17

Emergency Shelter Total 216 200 -16

Safe Haven Total 0 0 0

Transitional Housing Total 21 17 -4

Total Sheltered Count 237 217 -20

Unsheltered Count 216 219 3

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted
FY 2015 Current FY Difference

Universe: Unduplicated Total sheltered homeless persons 536 918 382

Emergency Shelter Total 536 918 382

Safe Haven Total 0 0 0

Transitional Housing Total 0 0 0

FY2016 - Performance Measurement Module (Sys PM)

2017 HDX Competition Report

9/11/2017 5:42:57 PM 6



Submitted
FY 2015 Current FY Difference

Universe: Number of adults (system stayers) 1 593 592

Number of adults with increased earned income 0 21 21

Percentage of adults who increased earned income 0% 4% 4%

Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Submitted
FY 2015 Current FY Difference

Universe: Number of adults (system stayers) 1 593 592

Number of adults with increased non-employment cash income 0 63 63

Percentage of adults who increased non-employment cash income 0% 11% 11%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Submitted
FY 2015 Current FY Difference

Universe: Number of adults (system stayers) 1 593 592

Number of adults with increased total income 0 83 83

Percentage of adults who increased total income 0% 14% 14%

Metric 4.4 – Change in earned income for adult system leavers

Submitted
FY 2015 Current FY Difference

Universe: Number of adults who exited (system leavers) 13 531 518

Number of adults who exited with increased earned income 5 119 114

Percentage of adults who increased earned income 38% 22% -16%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Submitted
FY 2015 Current FY Difference

Universe: Number of adults who exited (system leavers) 13 531 518

Number of adults who exited with increased non-employment cash 
income 2 69 67

Percentage of adults who increased non-employment cash income 15% 13% -2%

FY2016 - Performance Measurement Module (Sys PM)

2017 HDX Competition Report
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Metric 4.6 – Change in total income for adult system leavers

Submitted
FY 2015 Current FY Difference

Universe: Number of adults who exited (system leavers) 13 531 518

Number of adults who exited with increased total income 6 180 174

Percentage of adults who increased total income 46% 34% -12%

Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior 
enrollments in HMIS

Submitted
FY 2015 Current FY Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 533 923 390

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 100 94 -6

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

433 829 396

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no 
prior enrollments in HMIS

Submitted
FY 2015 Current FY Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 973 1570 597

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 139 174 35

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

834 1396 562

FY2016 - Performance Measurement Module (Sys PM)

2017 HDX Competition Report

9/11/2017 5:42:57 PM 8



Measure 6: Homeless Prevention and Housing Placement of Persons 
deϐined by category 3 of HUD’s Homeless Deϐinition in CoC Program-
funded Projects

This Measure is not applicable to CoCs in 2016.

FY2016 - Performance Measurement Module (Sys PM)

2017 HDX Competition Report
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Measure 7: Successful Placement from Street Outreach and Successful 
Placement in or Retention of Permanent Housing

Submitted
FY 2015 Current FY Difference

Universe: Persons who exit Street Outreach 19 18 -1

Of persons above, those who exited to temporary & some institutional 
destinations 12 0 -12

Of the persons above, those who exited to permanent housing 
destinations 4 0 -4

% Successful exits 84% 0% -84%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations

Submitted
FY 2015 Current FY Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited 816 1514 698

Of the persons above, those who exited to permanent housing 
destinations 445 1013 568

% Successful exits 55% 67% 12%

Metric 7b.2 – Change in exit to or retention of permanent housing

Submitted
FY 2015 Current FY Difference

Universe: Persons in all PH projects except PH-RRH 72 60 -12

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 51 52 1

% Successful exits/retention 71% 87% 16%

FY2016 - Performance Measurement Module (Sys PM)

2017 HDX Competition Report
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OK-507 - Southeastern Oklahoma Regional CoC 

This is a new tab for FY 2016 submissions only. Submission must be performed manually (data cannot be uploaded). Data coverage and quality will allow 
HUD to better interpret your Sys PM submissions.

Your bed coverage data has been imported from the HIC module. The remainder of the data quality points should be pulled from data quality reports made 
available by your vendor according to the specifications provided in the HMIS Standard Reporting Terminology Glossary. You may need to run multiple 
reports into order to get data for each combination of year and project type.

You may enter a note about any field if you wish to provide an explanation about your data quality results. This is not required.

FY2016 - SysPM Data Quality
2017 HDX Competition Report

9/11/2017 5:42:57 PM 11



All ES, SH All TH All PSH, OPH All RRH All Street Outreach

2012-
2013

2013-
2014

2014-
2015

2015-
2016

2012-
2013

2013-
2014

2014-
2015

2015-
2016

2012-
2013

2013-
2014

2014-
2015

2015-
2016

2012-
2013

2013-
2014

2014-
2015

2015-
2016

2012-
2013

2013-
2014

2014-
2015

2015-
2016

1. Number of non-
DV Beds on HIC 262 161 203 240 57 20 28 18 65 79 58 64 3 15 100 164

2. Number of HMIS 
Beds 32 42 29 40 0 0 0 0 65 79 36 38 3 15 100 164

3. HMIS 
Participation Rate 
from HIC ( % )

12.21 26.09 14.29 16.67 0.00 0.00 0.00 0.00 100.00 100.00 62.07 59.38 100.00 100.00 100.00 100.00

4. Unduplicated 
Persons Served 
(HMIS)

1214 919 540 912 0 0 0 59 62 64 60 2 275 509 561

5. Total Leavers 
(HMIS) 1180 909 522 878 0 0 0 0 3 37 35 36 0 168 319 423

6. Destination of 
Don’t Know, 
Refused, or Missing 
(HMIS)

221 306 82 35 0 0 0 0 0 0 3 0 0 13 53 22

7. Destination Error 
Rate (%) 18.73 33.66 15.71 3.99 0.00 0.00 8.57 0.00 7.74 16.61 5.20

FY2016 - SysPM Data Quality
2017 HDX Competition Report

9/11/2017 5:42:57 PM 12



Date of PIT Count

Date Received HUD Waiver

Date CoC Conducted 2017 PIT Count 1/26/2017

Report Submission Date in HDX

Submitted On Met Deadline

2017 PIT Count Submittal Date 5/3/2017 Yes

2017 HIC Count Submittal Date 5/3/2017 Yes

2016 System PM Submittal Date 6/5/2017 Yes

2017 HDX Competition Report

9/11/2017 5:42:57 PM 13
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ShareLink Homeless Management Information System (HMIS) is the homeless management information system utilized by a collaborative of agencies providing services to people currently or formerly experiencing homelessness across 7 CoCs representing 61 Oklahoma counties.  A homeless management information system (HMIS) is a database that allows organizations providing services to people experiencing homelessness to collect client information electronically coordinate client services and produce required reports.  Participation in an HMIS system is mandated by the U.S. Department of Housing and Urban Development for all programs receiving Supportive Housing Program funding under the McKinney-Vento Act as amended by S.896, the Homeless Emergency and Rapid Transition to Housing (HEARTH) Act of 2009 and subsequent HMIS data standard updates.   

The goal of the ShareLink HMIS system is to provide standardized and timely information to improve access to housing and services, and strengthen our efforts to end homelessness. 

The ShareLink HMIS utilizes ServicePoint, a web-based software application hosted by the software vendor, Mediware Information Systems, Inc.  Through this software homeless service organizations across Oklahoma are able to capture information about the clients they serve. 



The ShareLink HMIS system is used to: 

· Collect individual client demographic and service information 

· Collect household information 

· Allow providers to selectively share client data with other service providers 

· Decrease duplicative intake and assessments to streamline access to services for clients

· Allow case managers to coordinate client services with another agency with the client’s signed consent

· Produce aggregate reports required by the U.S. Department of Housing & Urban Development, U.S. Department of Veteran Affairs (VA), U.S. Substance Abuse and Mental Health Services Administration (SAMHSA), U.S. Department of Health and Human Services (HHS), seven Oklahoma Continuum of Care, and other participating agencies. 

· Produce provider reports to funding entities, boards, program managers and other stakeholders

· Produce aggregate reports that can provide a picture of the extent and nature of homelessness to inform the community’s efforts to end homelessness  
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Community Service Council (CSC) contracts with Mediware Information Systems, Inc. to use the ServicePoint HMIS software which Mediware Information Systems hosts on its servers. As part of this contract, CSC purchases user licenses that are distributed to those who will access HMIS on behalf of their participating organizations. CSC serves as the HMIS Lead for the Tulsa County Continuum of Care (CoC) and provides HMIS user licenses to those organizations. Homeless Alliance serves as the HMIS Lead for the Oklahoma City CoC, Oklahoma Balance of State CoC and Norman/Cleveland County CoC. Ponca City United Way serves as the HMIS Lead for the North Central OK CoC, Northeast OK CoC and Southeastern OK Regional CoC. Homeless Alliance and United Way of Ponca City subcontracts with Community Service Council for user licenses which then makes ServicePoint available to the organizations that are members of their three continua. In this document HMIS Lead Agency (HLA) will refer to the agency that is responsible for HMIS within a CoC.
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Each CoC has its own governance charter with rules and processes for HMIS governance. Where a CoC desires to make changes that would impact multiple CoC in the HMIS system, the HMIS Leads coordinate with each other and the CoC to arrive at a common solution. 
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The ShareLink Homeless Management Information System Standard Operating Policies and Procedures were developed to guide the operation of the ShareLink HMIS. This manual contains current operational policies and procedures related to the ShareLink HMIS.  It is anticipated that these Policies and Procedures will be modified as circumstances dictate. Any changes suggested by any party in the continuum or participating ShareLink HMIS agency may be presented by a member of the HMIS User and Policy Committee. A decision on each suggestion will be made according to the HMIS User and Policy Committee procedure for making decisions. The Community Service Council will be responsible for updating this guide and communicating changes to the HMIS stakeholders. This guide will be reviewed and updated at least annually as part of the HMIS renewal.  All stakeholder agencies will be provided with updated manuals.  



Inquiries about these policies and procedures may be directed to:

Keith Anderson, CSC HMIS Manager: 918-851-4704 email: HMIS@isok.biz

Melisa Brumley, United Way of Ponca City HMIS Coordinator, 918-739-5017 email: uwhmis@cableone.net
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The Health Insurance Portability and Accountability Act of 1996 is a broad Federal act that imposes standards and rules on every facet of the health care industry.  Health care providers, health plans and health care clearinghouses have specific responsibilities under the Privacy and Security Rules of the Administrative Simplification portion of the HIPAA law.  The provisions of these rules have implications on the use of ShareLink and the use of its capabilities that allow client information to be shared among organizations.  



The participating Oklahoma CoC’s have adopted HIPAA standards as best practice. The ServicePoint software allows each organization to establish with whom and to what extent each client’s information is shared.  Explicit action is required for any client data to be made available to another organization.  These capabilities provide the tools to meet all responsibilities under HIPAA and other laws protecting the privacy of information.  



A Memorandum of Agreement (MOA) is signed by each organization that uses ShareLink.  The MOA includes a requirement to obtain written authorization from the individual to use or disclose their information in any manner not allowed by HIPAA.  The MOA includes a business associate contract addendum for organizations that are covered entities under HIPAA.  These agreements ensure that each organization understands and accepts their responsibilities in protecting the privacy and security of client data.  The Community Service Council as the contracting agency of the ShareLink HMIS has entered into a business associate contract with the ServicePoint software vendor, Mediware Information Systems Inc.
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The U.S. Housing and Urban Development (HUD) issued the Homeless Management Information System (HMIS) Data and Technical Standards Final Notice, Federal Register / Vol. 69, No. 146 / Friday, July 30, 2004 and its amendments, the HMIS Data Manual and HMIS Data Dictionary. This Notice and its amendments implement the data and technical standards for the HMIS, and describes baseline requirements for all facets of the HMIS. The privacy and security section in the Notice provides baseline standards required of all programs that record, use or process HMIS data. According to the Notice and its amendments, these required baseline standards are based on common principles of fair information practices and security standards recognized by the information privacy and technology communities as appropriate for securing and protecting personal information and rely on software applications that typically come with hardware purchased within recent years. 



These privacy standards in the HMIS Notice apply to any homeless assistance organization that records, uses or processes protected personal information (PPI) for an HMIS. A provider that meets this definition is referred to as a covered homeless organization (CHO). All PPI maintained by a CHO is subject to these standards. Any CHO that is covered under HIPAA is not required to comply with the privacy or security standards in this Notice if the CHO determines that a substantial portion of its PPI about homeless clients or homeless individuals is protected health information as defined in the HIPAA rules. 



The Notice and its amendments further explains that HUD has issued these required baseline requirements and additional security protections that communities may choose to implement to further ensure the security of their HMIS data. The ShareLink HMIS policy and procedures have been designed to meet or exceed the baseline privacy and security protections contained in the HUD HMIS Notice.



DATA QUALITY PLAN 



Data quality refers to the reliability and validly of client-level data collected in the HMIS. It is measured by the extent to which the client data in the system reflects actual information in the real world.  Reference:  Appendix C



PRIVACY PLAN



U.S. Department of Housing and Urban Development (HUD) set forth HMIS privacy standards in the Homeless Management Information System (HMIS); Data and Technical Standards Final Notice and its amendments.  Reference: Appendix D



SECURITY PLAN 



Security refers to protecting the HMIS system and its data (electronic or printouts) from unauthorized access, loss or corruption.  Reference: Appendix E
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Having been selected as HMIS Lead agencies by CoC, the Community Service Council of Greater Tulsa, Homeless Alliance and Ponca City United Way will:  

· Write and maintain the ShareLink/HMIS Memorandum of Agreement (Appendix A) that will be executed by participating Agencies;

· Provide oversight of all contractual agreements with funders, participating organizations and vendors;

· Prepare their HMIS renewal grant requests to HUD.

· Respond to HMIS CoC reporting requirements;

· Represent HMIS at CoC committees and subcommittees

· Provide HMIS project management to maintain and expand the HMIS systems in accordance with Continuum of Care and community priorities;

· Community Service Council will contract with Mediware Information Systems for server based software licenses;

· Community Service Council will enter into a Business Associate Agreement with Mediware Information Systems as defined by HIPAA;

· Serve as the liaison between Mediware Information Systems and ShareLink HMIS participating agencies;

· Maintain a computing infrastructure with Internet access that meets or exceeds the requirements of Mediware Information Systems; 

· Adhere to the baseline security standards and requirements for system application and hardcopy security as outlined in the Federal Register HMIS Notice dated July 30, 2004, March 2010 and 2014 HMIS Data Manual and its amendments. 

· Apply system security provisions to all HMIS Lead Agency systems where personal protected information is stored, including, but not limited to networks, desktops, laptops, mini-computers, mainframes and servers

· Provide to each participating Agency a User Authentication System consisting of a unique User name and a password for each authorized User

· Protect ShareLink HMIS from viruses by using commercially available virus protection software.  Virus protection must include automated scanning and must be regularly updated to maintain optimum protection

· Protect ShareLink HMIS from malicious intrusion behind a secure firewall

· Ensure that when a workstation is not in use, the ShareLink HMIS Technical staff log off before leaving their workstation

· Ensure that a copy of all ShareLink HMIS data is made daily to another medium and stored in a secured off-site location where the required privacy and security standards are met

· Ensure that a storage medium is reformatted more than once before reusing or disposing of the medium

· Maintain a User Access Log

· Ensure that all ShareLink HMIS data is encrypted to meet current industry standards prior to electronically transmitting it over the Internet, public accessible networks or phone lines

· Ensure that all ShareLink/HMIS data is stored in a binary, not text, format;

· Provide ShareLink HMIS ServicePoint administration and user access to the ServicePoint software application for organizations using the ShareLink HMIS;

· Provide initial training, on-going training and technical support to maintain the ShareLink HMIS system ; 

· Develop CoC-wide and organization-specific reports to track unduplicated client records,  demographics and service usage; 

· Monitor ShareLink HMIS agencies’ compliance with HMIS policies including timeliness and completeness of data ;

· Execute a ShareLink HMIS Memorandum of Agreement with all organizations using the ShareLink HMIS to prohibit the re-disclosure of individually identifiable information;

· Adopt and implement a Privacy Policy that is in compliance with the Federal Register HMIS Data and Technical Standards Final Notice and its amendments.

· Update the ShareLink Homeless Management Information Policies and Procedures Manual as needed to meet current HMIS system requirements and maintain compliance with all federal and state laws, rules and regulations that may apply to the use of the ShareLink HMIS;

· Acquire and maintain adequate revenue to effectively fund ShareLink HMIS;

· Call for and lead meetings of the ShareLink HMIS Policy and User Group ; 

· All stakeholder agencies will be provided with updated manuals. 


[bookmark: _Toc195505537][bookmark: _Toc378249781]SHARELINK HMIS PARTICIPATING AGENCY RESPONSIBILITIES



Prior to gaining access to the ShareLink HMIS the following documents and steps must be completed:



· A ShareLink Memorandum of Agreement (MOA) must be read and signed by the Agency Executive Director or designated head of governing authority and an original of the executed Memorandum of Agreement between the Agency and the HMIS Lead agency (HLA) kept on file. 

· If the Agency is a Covered Entity as defined in HIPAA, a signed Business Associate Security Addendum must accompany the MOA;

· Write, adopt and implement a Privacy Policy that is in compliance with the Federal Register HMIS privacy and security standards or the HIPAA rules as is applicable to the agency’s status;

· Adhere to the baseline security standard requirements for the system application and hardcopy security as outlined in the HUD – Notice:

· Apply system security provisions where personal protected information is stored, including, but not limited to networks, desktops, laptops, mini-computers, mainframes and servers

· Protect ShareLink/HMIS from viruses by using commercially available virus protection software. Virus protection software must include automated scanning and must be regularly updated to maintain optimum protection

· Protect ShareLink HMIS from malicious intrusion behind a secure firewall

· Ensure that when a workstation is not in use, the ShareLink HMIS User logs off of system before the leaving their workstation;

· Complete an agency technology audit with the HMIS CSC staff to ensure agency computing infrastructure and Internet access meets or exceeds the requirements of Mediware Information Systems and security protocols as defined in the Federal Register HMIS  privacy and security Notice;

· Complete HMIS user training for all designated ShareLink HMIS Users;

· Complete client authorization management training for all designated ShareLink HMIS Users;

· ShareLink HMIS User and Responsibility Policy statements must be read and signed by HMIS User(s) of the ShareLink HMIS prior to being issued access to the system; Originals of the HMIS User and Policy Statements will be kept on file in employee records at the agency and a copy of current HMIS User and Responsibility statements will be provided to HMIS Lead Agency;  

· Agency must consult with the HMIS Lead Agency to configure security settings of each ServicePoint assessment dataset and designate exceptions (if any) to security settings prior to implementing the HMIS system;




ShareLink HMIS participating agency responsibilities include:



· Comply with all federal and state laws, rules and regulations that may apply to the use of ShareLink and the collection, use and disclosure of client information. NOTE:  A CHO that is also a Covered Entity under HIPAA is not required to comply with the privacy or security standards in the Federal Register HMIS Data and Technical Standards Final Notice, dated July 20, 2004 and its amendments if the CHO determines that a substantial portion of its homeless client data is protected health information as defined in the HIPAA rules;

· Comply with the operational policies and procedures contained in the ShareLink Homeless Management Information System Policies and Procedures Manual;

· Require all ShareLink users to successfully complete the HMIS User and Client Authorization Management (ROI) training prior to being issued a ServicePoint User ID;

· Require all Agency ShareLink users to sign the ShareLink User Policy Responsibility Statement; 

· Require all Agency ShareLink users to renew the ShareLink User Policy Responsibility Statement annually to coincide with HMIS HUD funding cycle.

· Require ShareLink Agency to take action necessary to ensure that ShareLink User access is discontinued immediately upon the effective date that a ShareLink Agency user is no longer employed by the Agency or otherwise no longer authorized to be ShareLink user. Action will include at a minimum notifying the ShareLink HMIS Lead Agency in writing of user right termination at least five business prior days to effective date or immediately upon termination of rights if prior notice is not available;

· Verify the accuracy and completeness of Agency resource information in ShareLink on at least an annual basis, and update as needed utilizing the AIRS Taxonomy codes;

· Cooperate with other agencies utilizing ShareLink in the coordination of care and case management for clients accessing services from multiple agencies for the mutual benefit of the client, the agencies, and the community;

· Obtain written authorization from the client using a client authorization for release of  protected information form approved by ShareLink HMIS Policy Group before client information is used or disclosed for any purpose not allowed by the HIPAA rules, Federal Register HMIS privacy and security standards or other applicable laws

· Retain original signed ShareLink HMIS Client Authorization for Release of Protected Information documents at least six years from the date they cease to be in effect (from expiration or revocation);

· Safeguard information collected from clients or shared by other organizations as defined in the U.S. Housing and Urban Development in Federal Register HMIS Data and Technical Standards and its amendments.

· Authorize HMIS Lead Agency (HLA) to create and share de-identified files and reports by using the methods defined in the HIPAA law, for itself and other methods as appropriate and as permitted by the HIPAA Privacy Rule; 

· Authorize HMIS Lead Agency (HLA) to create and share limited data sets as defined and limited by the HIPAA Privacy Rule. 

[bookmark: _Toc195505539][bookmark: _Toc378249783]
SHARELINK HMIS USER ROLES AND RESPONSIBILITIES



ShareLink HMIS users are responsible for ethical use of the software, tools and features within the ShareLink system for the purpose for which they are intended in accordance with the policies and procedures in this guide and Agency policies.



A signature on the ShareLink HMIS User Policy and Responsibility statement by the HMIS User will attest to his/her understanding of and compliance with the following responsibilities.  



Reference: Appendix F





[bookmark: _Toc195505540][bookmark: _Toc378249784]RIGHT TO DENY USER AND PARTICIPATING AGENCIES’ ACCESS



Participating Agency or a user access may be revoked for violation of the security protocols. Serious or repeated violation by users of the system may result in the suspension or revocation of an agency’s access.



· All suspected violations of any security protocols will be investigated by the agency and the HMIS Staff. 

· HMIS technical staff retains the right to terminate user access if a breach of security is suspected. User access status will remain deactivated until Agency and HMIS Staff are satisfied that the situation has been resolved.

· Any user found to be in violation of security protocols will be sanctioned by his/her agency.  Sanctions may include but are not limited to: a formal letter of reprimand, suspension of system privileges, revocation of system privileges, termination of employment and/or criminal prosecution.

· Any agency that is found to have consistently and/or flagrantly violated security protocols may have their access privileges suspended or revoked.

· Revoked license(s) can be appealed to the governing CoC.



[bookmark: _Toc195505541][bookmark: _Toc378249785]
CLIENT AUTHORIZATION FOR USE & DISCLOSURE OF PROTECTED HEALTH INFORMATION



An underlying philosophy of the ShareLink HMIS stakeholder group is respect for the personal data of each individual. It is the intent of the ShareLink HMIS stakeholder group to develop and implement policies to provide protection of personal data that meets or exceeds all applicable state and federal statutes. Clients must give informed consent to having their data entered into the system. Explicit authorization and permission from clients is required before identifiable client information can be released.  They may decide not to participate and they may not be denied services for lack of participation. Client information may also be released as permitted under state and federal statutes.  In addition, the client has the right to have access to their own data.  



Reference:  Appendix I



[bookmark: _Toc195505542][bookmark: _Toc378249786]INTERAGENCY DATA SHARING 



A primary objective of the ShareLink HMIS is to create a shared database system that can be used to streamline client access to services and facilitate the coordination of client services.  To accomplish that objective, the ShareLink HMIS interagency data sharing protocols have been designed as an open system with the ability for individual agencies to selectively restrict data sharing between agencies. The ServicePoint software application used by the ShareLink system has a multi-level security configuration that can be selectively set to meet the agency specific requirements.

 

· Each participating agency is responsible for upholding Federal and State Confidentiality regulations to protect client records and privacy. In addition, the Participating Agency will only release client records with written consent by the client, unless otherwise provided for in the regulations.

· Participating Agency will abide specifically by the Federal confidentiality rules regarding disclosure of alcohol and/or drug abuse records. 

· The ServicePoint software used by the ShareLink HMIS security settings will be configured to default sharing of all client data when a client release of information authorization has been activated for that record.

· It is the responsibility of each participating Agency to determine the extent of interagency data sharing that meets Agency policy and complies with all applicable Federal and State confidentiality regulations to protect client records and privacy. 

· Each Agency ShareLink Administrator must consult with the HMIS Technical Staff to configure agency security settings of each ServicePoint assessment dataset and designate exceptions (if any) to security settings prior to implementing the HMIS system.






PUBLIC NOTICE





The Federal Register HMIS Data and Technical Standard Notice and its amendments require a baseline requirement that every Covered Homeless Organization (CHO) post a sign at each intake desk (or comparable location) that explains generally the reasons for collecting protected personal information (PPI). While ShareLink Policy requires written consent, individual Providers can use the following language to assure that they meet this HUD baseline standard. 



Reference: Appendix H

[bookmark: _Toc195505543][bookmark: _Toc378249787]

[bookmark: _Toc181463005][bookmark: _Toc195505544][bookmark: _Toc378249788]DATA ELEMENTS TO BE COLLECTED



[bookmark: _Toc181456735][bookmark: _Toc181456870][bookmark: _Toc181457187][bookmark: _Toc181463006][bookmark: _Toc181463354][bookmark: _Toc181469048][bookmark: _Toc181502900]The U.S. Department of Housing and Urban Development (HUD) HMIS Data Standards Notice published March 2010 revises the Homeless Management Information Systems (HMIS) Data and Technical Standards Final Notice and its amendments.  



The ServicePoint software application is configured to capture all HUD required universal and program-specific data elements for programs receiving McKinney-Vento/HEARTH Act federal funding and for programs funded through the American Reinvestment and Renewal Act of 2009 and other funded programs which require HMIS.  The ServicePoint software application is updated as needed to remain compliant with HUD data standards and reporting requirements.



Universal Data Elements as defined in HUD Data Standards are required for all HMIS programs receiving federal funding and for and are recommended for all Sharelink HMIS Users. HUD also defines program level data elements that are required to be used by each funded program depending on its program type.



The ShareLink HMIS User and Policy Committee may determine data elements in addition to HUD universal and program data elements to facilitate reporting or to inform community policy groups, advocates and other programs funded in addition to HUD. 



[bookmark: _Toc378249681][bookmark: _Toc378249789]Program Entry/Exits – Programs recording clients’ entry into their programs and exit from their programs using the HMIS Entry/Exit functionality are required to create the entry record within 3 days of program entry and create the exit record within 3 days of program exit. The information requested by the HMIS Entry and Exit screens attached to a program will be updated as part of this process.



[bookmark: _Toc378249682][bookmark: _Toc378249790]Shelter Service Start and Service End – Shelters recording clients’ entry into their shelters and exit from their shelters using the HMIS Services or Bed List functionality are required to create the entry record within 3 days of shelter entry and create the exit record within 3 days of shelter exit. The information requested by the HMIS shelter screens attached to a shelter will be updated as part of this process.


[bookmark: _Toc195505546][bookmark: _Toc378249792]SHARELINK HMIS DATA RELEASE POLICY



A goal of the ShareLink HMIS is to inform public policy about the extent and nature of homelessness in the community. This is accomplished through analysis of data that is gathered from the actual experiences of persons who are currently or formerly experiencing homelessness and the service providers who assist them in shelters and homeless assistance programs. Information that is gathered via interviews and intake assessments conducted by service providers with consumers is entered into the ShareLink HMIS database system and periodically analyzed. The resulting statistics are used to develop an unduplicated count, aggregated (void of any identifying client level information) and made available to policy makers, service providers, advocates, and consumer representatives. The HMIS Technical staff will run management reports for ShareLink HMIS participating agencies on a periodic basis and on as need basis contingent upon availability of HMIS Technical staff.



. 

Principles for release of data: 

· Only de-identified aggregate data will be released except as specified below. 

· No identified client data may be released without informed consent unless otherwise specified by Oklahoma State and Federal confidentiality laws. All requests for such information must be addressed to the owner/ participating agency where the data was collected. 

· Program specific information used for annual grant program reports and program specific information included in grant applications is classified as public information. 

· Reports of aggregate data may be made directly available to the public. 

· Parameters of the aggregate data, that is where the data comes from and what it includes, will be presented with each report. 

· Management reports that are created by Agency HMIS Administrator or by Technical Staff on behalf of the Agency are for internal use only are not to be distributed to 3rd parties or intended for statistical analysis or use in independent studies.




























[bookmark: _Toc195505548][bookmark: _Toc378249794]USER IDENTITY MANAGEMENT



Each user of the ServicePoint application must have a unique ID.  Sharing of the user ID is a violation of the software license agreement.  Your password must be 8 to 50 characters in length and must contain at least two numerals within the password.  Your password will expire every 45 days, at that time you will be prompted to choose a new password.  You cannot re-use the current password.



If you forget your password contact the ShareLink administrator to receive a new temporary password.  System Administrators are responsible for validating, establishing, and granting security permissions and making sure security procedures are followed.  



· User names will be unique for each user and should not be shared.  Recommended user name will be first initial and last name.  

· The System Administrator will have access to the complete list of ServicePoint users.  

· The System Administrator will be responsible for deleting accounts held by former employees.  



The security of the database within the ServicePoint application is of great concern since it contains sensitive client data.  

1.) Do not share your password or account with any other user.  

2.) Do not write your password down and do not let your browser store your password.  

3.) When you see the prompt offering to save your login information always answer ‘no’ or ‘never for this site’.

4.) DO NOT use obvious, trivial, or predictable passwords.  Obvious, predictable and trivial passwords include:  names of relatives or pets; street names; days and months; repetitive characters; dictionary words; and common words such as PASSWORD, SECURITY, SECRET, etc.  



NOTE:  Password protection has been used for many years to control access to computer information.  Your computer password is your personal key to a computer system.  Passwords help ensure that only authorized individuals access computer systems.  Passwords also help to determine accountability for all transactions and other changes made to system resources, including data.  If you share your password with a colleague or friend, you will be giving an unauthorized individual access to the system.  The relevant authorized user(s) will be held responsible if an unauthorized individual uses their access privileges to view and/or disclose confidentiality information, make unauthorized changes to the data or damage the information on the system. The System Administrator has the capability of performing audits of the system to track unauthorized use.  Unauthorized use could result in termination of user access.  

[bookmark: _Toc195505549][bookmark: _Toc378249795]
DATA ACCESS LOCATION



Users are not permitted to access ShareLink via the Web from unauthorized public locations where the potential exists for viewing of client information from unauthorized persons.  Access is allowed only from authorized agency locations.  Public Key Infrastructure (PKI) security is in use requiring that the authorized workstation have the HMIS PKI security file installed.





[bookmark: _Toc195505558][bookmark: _Toc263776978][bookmark: _Toc378249796]SHARELINK HMIS AGENCY TECHNICAL SUPPORT REQUIREMENTS



Participating agencies are responsible for providing their own technical support for all hardware systems used to connect to ShareLink.  



· Ongoing maintenance and support of Personal Computer and printer hardware will also be the responsibility of the agency.  

· Communication and Internet connection difficulties will be managed between the agencies and the appropriate Internet Service Provider selected by that agency.  

· System Administrator will provide troubleshooting and problem analysis/triage related to ShareLink application usage.  If any difficulty is traced to agency hardware or agency Internet connection, System Administrator will not be obligated to interface directly with any hardware manufacturer and/or ISP.  System Administrator will only be obligated to interface directly with hardware manufacturers or ISP’s as it pertains to the function of the system hosting organization’s responsibility.  System Administrator will attempt to continue to support and assist the agencies until resolution of the issue/problem, but the primary responsible entity for resolving hardware and Internet communication problems will be the agency.  System Administrator will be the primary responsible entity for resolving application-specific ShareLink problems.  
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SHARELINK HMIS Memorandum of Agreement 

SHARELINK HMIS Memorandum of Agreement



[bookmark: Check3][bookmark: Check4]This agreement entered into on the _____day of________________, ______ between the COMMUNITY SERVICE COUNCIL OF GREATER TULSA (CSC) and _____________________________________________ 								                                     __________     hereinafter known as AGENCY outlines points of agreement for the use of the ShareLink Homeless Management Information System, (ShareLink HMIS) a Web-based information management system administered by CSC.  The AGENCY is a Covered Homeless Organization (CHO) as defined by the US Housing and Urban Development in Federal Register HMIS Data and Technical Standards Final Notice, dated July 20, 2004 or as amended.  The AGENCY is |_| is not |_| a Covered Entity as defined by the Health Insurance Portability and Accountability Act of 1996 (HIPAA). 



This agreement is effective as of the date shown below, and remains in effect until terminated in writing by either of the parties. 



The ShareLink HMIS is a Web-based information management system designed to assist providers of services to homeless and formerly homeless and those at risk of homelessness in order to facilitate client intake, data collection and reporting, and to determine community resource availability. ShareLink also enables the sharing of client information with other providers where allowed by law or authorized by the client to assist in collaboration on client-related activities such as referrals to other agencies, appointment scheduling, coordination of services and case management.   



The ShareLink HMIS utilizes the ServicePoint software product from Bowman Internet Systems. The ServicePoint product is operated from a computing infrastructure operated and maintained by Bowman Internet Systems and administered locally by CSC and its agents. Viewed as a community resource, CSC accepts guidance from a stakeholder advisory group called the ShareLink HMIS Policy Group concerning the management and operation of ShareLink as it relates to the needs of ShareLink HMIS partner agencies.  CSC has engaged an independent contractor, currently Information Services Oklahoma, LLC, to manage the technical operations of ShareLink on its behalf.



AGENCY agrees to the following:

· Comply with all federal and state laws, rules and regulations that may apply to the use of ShareLink and the collection, use and disclosure of client information. NOTE:  A CHO that is also a Covered Entity under HIPAA is not required to comply with the privacy or security standards in the Federal Register HMIS Data and Technical Standards Final Notice, dated July 20, 2004 or as amended if the CHO determines that a substantial portion of its homeless client data is protected health information as defined in the HIPAA rules;

· Comply with the operational policies and procedures contained in the ShareLink Homeless Management Information System Standard Operating Policies and Procedures guide;

· Adopt and implement a Privacy Policy that is in compliance with either the Federal Register HMIS privacy and security standards or the HIPAA rules as is applicable to AGENCY’s status;

· Require all AGENCY ShareLink users to complete the Client Authorization Management training prior to being issued a ServicePoint User ID.



· Require all AGENCY ShareLink users to sign the ShareLink User Policy Responsibility Statement;   

· Require AGENCY ShareLink Administrator to take action necessary to ensure that ShareLink User access is discontinued immediately upon the effective date that a AGENCY ShareLink user is no longer employed by the AGENCY or otherwise no longer authorized to be ShareLink user. Action will include at a minimum notifying the CSC ShareLink Administrator in writing of user right termination at least five business prior days to effective date or immediately upon termination of rights if prior notice is not available;

· Verify the accuracy and completeness of AGENCY resource information in ShareLink on at least an annual basis, and update as needed utilizing the AIRS Taxonomy codes; 

· Cooperate with other agencies utilizing ShareLink in the coordination of care and case management for clients accessing services from multiple agencies for the mutual benefit of the client, the agencies, and the community;

· Obtain written authorization from the client using a client authorization for release of  protected information form approved by ShareLink HMIS Policy Group before client information is used or disclosed for any purpose not allowed by the HIPAA rules, Federal Register HMIS privacy and security standards or other applicable laws;

· Retain original signed Authorization for Use or Disclosure of Protected Health Information documentation at least six years from the date they cease to be in effect (from expiration or revocation).

· Safeguard information collected from clients or shared by other organizations as US Housing and Urban Development in Federal Register HMIS Data and Technical Standards Final Notice, dated July 20, 2004 or as amended or HIPAA Privacy rules as applicable.

· Authorize CSC to create and share de-identified files and reports by using the methods defined in the HIPAA law, for itself and other methods as appropriate and as permitted by the HIPAA Privacy Rule; 

· Authorize CSC to create and share limited data sets as defined and limited by the HIPAA Privacy Rule. 

CSC agrees to the following:

· CSC will adhere to the baseline security standards and requirements for system application and hardcopy security as outlined in the Federal Register/vol. 69. No. 146/Friday July 30, 2004 or as amended (4.3.1.to 5.2.1) as amended in the March 2010 Data Standards.

· AGENCY retains ownership of the data that it enters into ShareLink. AGENCY may access this data online via ShareLink, or can obtain copies of data as extracted files by request from CSC; 

· AGENCY retains decision-making authority on items related to AGENCY operations and service delivery, including eligibility criteria for services and the means and mechanisms for providing services;

· Adopt and implement a Privacy Policy that is in compliance with either the Federal Register HMIS privacy and security standards or the HIPAA rules as is applicable to CSC’s status;  

· Provide ShareLink HMIS ServicePoint administration and user access ServicePoint software application. 

· Provide initial training, on-going training and technical support to maintain the ShareLink HMIS system;  





· Update the ShareLink Homeless Management Information Standard Operating Policies and Procedures guide as needed to meet current HMIS system requirements and maintain compliance with all federal and state laws, rules and regulations that may apply to the use of the ShareLink HMIS; 

· Notify AGENCY in writing at least five business days prior to the effective date of changes to the ShareLink Homeless Management Information Standard Operating Policies and Procedures guide;  

· Execute a ShareLink HMIS Memorandum of Agreement with all organizations using the ShareLink HMIS to prohibit the re-disclosure of individually identifiable information; 

· Act as liaison between AGENCY and Bowman Internet Systems;



Bowman Internet Systems is solely responsible for any warranty of the capabilities of the ServicePoint software. In no event shall CSC be liable for indirect, consequential punitive or special damages. CSC shall not be responsible for loss of data or interruption of service caused by AGENCY or any other person or entity.



A Business Associate Agreement will be attached to and made a part of ShareLink Memoranda of Agreement with all agencies that are Covered Entities as defined by the Health and Insurance Portability Accountability Act of 1996 (HIPAA).



Any disputes regarding this agreement shall be resolved under the laws of the State of Oklahoma and any litigation shall be commenced in the State of Oklahoma.



For AGENCY:						For CSC:

___________________________________		Kevin E. Burr	

Name							Name				



___________________________________		______________________________

Signature and Date					Signature and Date



___________________________________		Chief Executive Officer		

Title							Title

[bookmark: _Toc195505560][bookmark: _Toc378249798]
APPENDIX B: BUSINESS ASSOCIATE AGREEMENT CONTRACT SECURITY ADDENDUM 

REVISED MARCH 9, 2017


BUSINESS ASSOCIATE AGREEMENT



This Business Associate Agreement (“Agreement”) is entered into effective the ___ day of ______________________, 20_____ (the “Effective Date”) by and between Community Service Council of Greater Tulsa, Inc. (the “Business Associate”) and _____________________________________________________________________________________                            _______________________________________________________________________________(the “Covered Entity”).



RECITALS



WHEREAS,  the Covered Entity and Business Associate have entered into one or more agreements providing, among other things, that Business Associate will perform certain services on behalf of the Covered Entity (collectively, the “Services Agreement”); and

WHEREAS, in order to comply with the Administrative Simplification provisions of the regulations adopted under Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), as set forth in 45 CFR Parts 160, 162 and 164 and as amended by the HITECH Act portion of the American Recovery and Reinvestment Act of 2009, the parties desire to enter into this Agreement in order to comply with such provisions (the “HIPAA Rules”) (45 CFR Parts 160 and 164 being referred to herein as the “Privacy Rule”);

1.	Definitions

Words and phrases used in this Agreement, including but not limited to capitalized words and phrases, which are not otherwise defined herein shall have the meanings assigned thereto in the HIPAA Rules.



2.	Obligations and Activities of Business Associate

a.	Business Associate agrees not to use or disclose protected health information other than as permitted or required by this Agreement or as required by law.

b.	Business Associate agrees to use appropriate safeguards, and comply with Subpart C of 45 CFR Part 164 with respect to electronic protected health information, to prevent use or disclosure of protected health information other than as provided for by this Agreement.

c.	Business Associate agrees to report promptly to Covered Entity any use or disclosure of protected health information not provided for by this Agreement of which it becomes aware, including breaches of unsecured protected health information as required at 45 CFR § 164.410 (described in Section 6. below) and any security incident of which it becomes aware. 

d.	In accordance with 45 CFR §§ 502(e)(1)(ii) and 164.308(b)(2), if applicable, ensure that any subcontractor of Business Associate that creates, receives, maintains or transmits protected health information on behalf of Business Associate agrees to the same restrictions, conditions and requirements that apply through this Agreement or otherwise to Business Associate with respect to such information.

e.	Business Associate agrees to provide access, at the request of Covered Entity, and in the time and manner reasonably requested by Covered Entity, to protected health information in a designated record set, to Covered Entity in order for Covered Entity to meet the requirements under 45 CFR § 164.524.

f.	To the extent a request is made by the Covered Entity for Business Associate to respond to any request by the Secretary or any other Federal or State authority, Covered Entity shall be responsible for paying for all services related to Business Associate responding to such inquiry and all reasonable costs associated with such response.   

g.	Business Associate agrees to document such disclosures of protected health information and information related to such disclosures as would be required for Covered Entity to respond to a request by an individual for an accounting of disclosures of protected health information in accordance with 45 CFR § 164.528.

h.	Business Associate agrees to provide to Covered Entity in a time and manner as may be reasonably requested by Covered Entity, information collected in accordance with Section 2(g) above, to permit Covered Entity to respond to a request by an individual for an accounting of disclosures of protected health information in accordance with 45 CFR § 164.528. 

3. 	Permitted Use and Disclosure by Business Associate



	a.	Except as otherwise limited in this Agreement, Business Associate may use or disclose protected health information to perform functions, activities or services for, or on behalf of, Covered Entity as specified in the Services Agreement. 

	b.	Except as otherwise limited in this Agreement, Business Associate may use protected health information for the proper management and administration of the Business Associate or to carry out the legal responsibilities of the Business Associate.

	c.	Except as otherwise limited in this Agreement, Business Associate may disclose protected health information for the proper management and administration of the Business Associate, provided that disclosures are required by law, or Business Associate obtains reasonable assurances from the person to whom the information is disclosed that it will remain confidential and used or further disclosed only as required by law or for the purpose for which it was disclosed to the person, and the person notifies the Business Associate of any instances of which it is aware in which the confidentiality of the information has been breached.

4.	Obligations of Covered Entity



a.   Covered Entity will notify Business Associate of any limitation(s) in its notice of privacy practices of Covered Entity in accordance with 45 CFR § 164.520, to the extent that such limitation may affect Business Associate's use or disclosure of protected health information.

b.	Covered Entity will notify Business Associate of any changes in, or revocation of, permission by individual to use or disclose protected health information, to the extent that such changes may affect Business Associate's use or disclosure of protected health information.

c.	Covered Entity will notify Business Associate of any restriction to the use or disclosure of protected health information that Covered Entity has agreed to in accordance with 45 CFR § 164.522, to the extent that such restriction may affect Business Associate's use or disclosure of protected health information.

5.	Permissible Requests by Covered Entity



Covered Entity shall not request Business Associate to use or disclose protected health information in any manner that would not be permissible under the Privacy Rule if done by Covered Entity. 

6.	HITECH Act



Business Associate agrees to report to the Covered Entity, in writing, within ten (10) business  days of the Business Associate’s discovery of any “Breach”, as such term is defined in the HIPAA Rules.  The notification to Covered Entity of a Breach will include: (1) a description of what happened, including the date of the Breach, date of the discovery of the Breach, and affected individuals; (2) a description of the types of unsecured PHI that were involved in the Breach; (3) suggested steps affected individuals should take to protect themselves from potential harm resulting from the Breach; and (4) a brief description of what Business Associate is doing to investigate the Breach, mitigate potential harm, and to protect against future Breaches.  



7.	Protection of Exchanged Information in Electronic Transactions



If Business Associate conducts any standard transactions for or on behalf of the Covered Entity, Business Associate shall comply, and shall require any subcontractor or agent conducting such standard transactions to comply, with each applicable requirement of 45 CFR Part 162.  

8.	Term

The term of this Agreement shall be effective as of the Effective Date, and shall terminate when all of the protected health information provided by Covered Entity to Business Associate, or created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to return or destroy protected health information, protections are extended to such information, in accordance with the provisions of Section 10 below.

9.	Termination for Cause

Upon Covered Entity's knowledge of a material breach of this Agreement by Business Associate, Covered Entity shall:



	a.	Provide an opportunity for Business Associate to cure the breach or end the violation and terminate this Agreement and the Services Agreement if Business Associate does not cure the breach or end the violation within the time specified by Covered Entity; or



	b.	Immediately terminate this Agreement and the Services Agreement if Business Associate has breached a material term of this Agreement and cure is not made.

10.	Effect of Termination

	a.	Except as provided in subsection (b) below, upon termination of this Agreement, for any reason, Business Associate shall return or destroy any protected health information received from Covered Entity, or created or received by Business Associate on behalf of Covered Entity. This provision shall apply to protected health information that is in the possession of subcontractors or agents of Business Associate. Business Associate shall retain no copies of the protected health information.



	b.	In the event that Business Associate determines that returning or destroying the protected health information is infeasible, Business Associate shall subject the protected health information to the same safeguards as for an active engagement. Business Associate shall extend the protections of this Agreement to such protected health information and limit further uses and disclosures of such protected health information to those purposes that make the return or destruction infeasible, for so long as Business Associate maintains such protected health information.



11.	Indemnification

To the extent any damages that may arise under this Agreement are covered by insurance, the parties waive all rights against each other and against the contractors, consultants, agents and employees of the other for damages, except such rights as they may have to the proceeds of such insurance.  The parties, as appropriate, shall require of the contractors, consultants, agents and employees of any of them similar waivers in favor of the other parties enumerated herein.  



Except as provided above, Business Associate shall be solely responsible for and shall indemnify and hold Covered Entity and its affiliates harmless from any and all claims, fines, penalties, losses, damages, or causes of action (including court costs and the indemnified party’s reasonable attorneys’ fees) asserted against or suffered by the indemnified party relating to, resulting from, or arising out of any breach of this Agreement by Business Associate, its employees, agents and/or Subcontractors.  The indemnified party shall notify Business Associate promptly of any action or claims threatened against or received by the indemnified party and relating to actions or services of Business Associate and/or its agents, employees, and Subcontractors, and shall provide Business Associate with such cooperation, information, and assistance as Business Associate shall reasonably request.  Further, Covered Entity shall be solely responsible for and shall indemnify and hold Business Associate and its affiliates harmless from any and all claims, fines, penalties losses, damages or causes of action (including court costs and the indemnified party’s reasonable attorneys’ fees) asserted against or suffered by the indemnified party relating to, resulting from, or arising out of any claim against Business Associate, its employees, or Subcontractors, related to this Agreement that arises from harm caused by or wrongful or negligent conduct of Covered Entity or its employees or agents.  The indemnified party shall notify Covered Entity promptly of any action or claims threatened against or received by the indemnified party and relating to actions or services of Covered Entity or its agents, employees, or Subcontractors, and shall provide Covered Entity with such cooperation, information, and assistance as Covered Entity shall reasonably request.  This Section shall survive the termination of this Agreement.



12. 	Regulatory References



A reference in this Agreement to a section in any statute or in the HIPAA Rules means the section as in effect or as amended.



13.	Survival



Business Associate's obligation to protect the privacy of the protected health information created or received for or from the Plan will be continuous and survive termination, cancellation, expiration or other conclusion of the Agreement.



14.	Interpretation and Conflicts



Any ambiguity in this Agreement or the Services Agreement shall be resolved in favor of a meaning that permits the Plan to comply with HIPAA and the HIPAA Rules.  In the event of conflicting terms or conditions with prior agreements between the parties, this Agreement shall supersede any such previous agreement.



15.	No Third Party Beneficiary



Nothing express or implied in this Agreement or the Services Agreement is intended to confer, nor shall anything herein confer, upon any person other than the parties and the respective successors or assignees of the parties, any rights, remedies, obligations, or liabilities whatsoever.



16.	Governing Law  



This Agreement shall be governed by and construed in accordance with the laws of the State of Oklahoma to the extent not preempted by HIPAA, the HIPAA Rules or other applicable Federal law.



17.	Notice



All notices, requests, consents and other communications hereunder will be addressed to the receiving party's address set forth below or to such other address as a party may designate by notice hereunder.



If to the Business Associate:



Community Service Council of Greater Tulsa, Inc.

16 E. 16th Street, Suite 202

Tulsa, OK 74119



If to Covered Entity:



_____________________________________________________



_____________________________________________________



_____________________________________________________



IN WITNESS WHEREOF, each of the undersigned has caused this Agreement be duly executed in its name and on its behalf as of the Effective Date.



		[BUSINESS ASSOCIATE]



Community Service Council of Greater Tulsa, Inc.





By:   _________________________________



Print Name: ___________________________



Title: _________________________________



Address: 16 E. 16th St.

                 Suite 202

                 Tulsa, OK 74119







Date: _________________________________



		[COVERED ENTITY]



_______________________________________





By:  ___________________________________



Print Name: _____________________________



Title: __________________________________



Address: _______________________________



                _______________________________



                _______________________________



Date:      _______________________________
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HOMELESS MANAGEMENT INFORMATION SYSTEM



DATA QUALITY PLAN



Introduction

Data quality refers to the reliability and validity of client-level data collected in the HMIS. It is measured by the extent to which the client data in the system reflects actual information in the real world. With good data quality, HMIS can be utilized to “tell the story” of the population experiencing homelessness. The quality of data is determined by assessing certain characteristics such as timeliness, completeness, and accuracy. 





Data Coverage 

Data Coverage refers to the sample size and diversity of the agencies and programs that utilize the HMIS. In order to present the most accurate information on homelessness, the HMIS will strive to obtain the cooperation and data of those homeless and homelessness prevention programs. Examples include emergency shelters, transitional housing, permanent housing, safe haven housing, and homelessness prevention and re-housing programs. It is important to note that this includes HUD-funded and non HUD-funded agencies and programs. 



Procedure:  

• The HMIS Committee will identify member agencies or programs of the Continuum of Care that have homeless and homelessness prevention programs with each identified as HMIS using or non-HMIS using.

• This information will be presented to the Leadership Committee to prioritize these agencies and programs for the purpose of outreach to expand HMIS use.

Data Quality 

Data Quality is broken down into 3 important components: Timeliness, Completeness, and Accuracy. Each of these components must be individually monitored. 

Timeliness:

Programs will enter data in a timely fashion so that the system will reflect current information and status.

Standards:

· Emergency shelters will enter clients with their demographics and shelter stay information within 3 days of shelter check-in. This check-out will also be recorded within 3 days.

· Other programs will record clients, their demographics and program entry/exits within 3 days of entry and 3 days of exit. Programs will also update client information on their current population according to their particular program requirements.

Completeness 

The minimum data elements will comply with U.S. Housing and Urban Development (HUD) Data and Technical Standards and its amendments for the Homeless Management Information System (HMIS). These standards will be updated as needed to comply with future HUD data standards changes. 

All data entry must be captured using a HMIS Staff approved workflow. Most programs are required to use Entry / Exits for their workflow while some programs may be instructed to use a service transaction model or bed management model based on their program type. 

The HUD standards list Universal Data Elements to be gathered on all clients, Program Specific Data Elements to be gathered by programs where required on their clients and Optional Data Elements for a program to use at its discretion. 



For each client, each program will collect and enter in HMIS all data elements that were selected for use according to standards and program need.



All agencies and programs across the continuum must provide HMIS Staff with complete the Program Descriptor Data. This information is provided on a per-program basis and must be reviewed annually.



Standards:



· 100% of clients will be entered into HMIS

· Each data element in use by a program will be completed in at least 95% of the program’s clients.

· The Provider’s data will be completed in all fields and will be reviewed at least annually.







Accuracy 

Client data will be entered accurately to reflect the information provided by the client during intake, arrival, departure, and interview or case management. Staff will further explain the questions to clients where necessary for the client to have sufficient understanding to provide the information.

Standard:

· At least 95% of data entered into HMIS will match program client files selected for comparison.



Training 

All HMIS system users will be trained on HMIS purpose, system access, security, privacy, and data entry as these relate to their programs by qualified HMIS trainers. Follow-up training is available upon request or where data quality indicates that additional training is necessary for standards to be met.

Advanced training is also offered on selected topics such as reporting.

Standards:

· All HMIS users will be trained in system use by qualified HMIS trainers.

· All HMIS users will sign a HMIS user policy agreement where they agree to comply with specific system use requirements that relate to access, security, privacy, and data quality when they are granted HMIS access and again yearly.



Monitoring Data Quality 

Monitoring Data Quality is a shared responsibility between the participating agency, HMIS Staff and the HMIS Committee. Each of the elements of data quality will be monitored. HMIS staff will provide data quality reports quarterly to each agency using HMIS system monitoring reports.

HMIS Staff will provide recommendations for improvement of data quality to programs based on the information found during monitoring.  The programs will consider the information provided and take appropriate steps to improve data quality.

HMIS Staff will also notify an agency of any issues that arise between official monitoring reports.

The CoC will review programs’ data quality at least annually or as necessary to respond to significant issues or changes.
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HOMELESS MANAGEMENT INFORMATION SYSTEM



PRIVACY PLAN



Introduction

U.S. Department of Housing and Urban Development (HUD) set forth HMIS privacy standards in the Homeless Management Information Systems (HMIS); Data and Technical Standards Final Notice and its amendments. This Privacy Plan is intended to be consistent with these HUD standards.



All users, agencies and system administrators participating in HMIS must adhere to this Privacy Plan. In addition, this Privacy Plan is intended to support our mission to providing an effective and usable HMIS for client service and program use, reporting, and analysis. 



The Memorandum of Agreement signed between the HMIS lead agency and each HMIS participating agency requires each HMIS participating agency to:

· Comply with all federal and state laws, rules and regulations that may apply to the use of ShareLink and the collection, use and disclosure of client information. NOTE:  A CHO that is also a Covered Entity under HIPAA is not required to comply with the privacy or security standards in the Federal Register HMIS Data and Technical Standards Final Notice and its amendments along with HMIS Data Manual and its amendments if the CHO determines that a substantial portion of its homeless client data is protected health information as defined in the HIPAA rules;

· Comply with the operational policies and procedures contained in the ShareLink Homeless Management Information System Standard Operating Policies and Procedures guide;

· Adopt and implement a Privacy Policy that is in compliance with either the Federal Register HMIS privacy and security standards or the HIPAA rules as is applicable to AGENCY’s status and post this policy where HMIS is in use;

· Require all AGENCY ShareLink users to complete the Client Authorization Management training prior to being issued a ServicePoint User ID.

· Require all AGENCY ShareLink users to sign the ShareLink User Policy Responsibility Statement;   

· Require AGENCY ShareLink Administrator to take action necessary to ensure that ShareLink User access is discontinued immediately upon the effective date that an AGENCY ShareLink user is no longer employed by the AGENCY or otherwise no longer authorized to be ShareLink user. Action will include at a minimum notifying the HMIS lead agency Administrator in writing of user right termination at least five business prior days to effective date or immediately upon termination of rights if prior notice is not available;

· Verify the accuracy and completeness of AGENCY resource information in ShareLink on at least an annual basis, and update as needed utilizing the AIRS Taxonomy codes; 

· Cooperate with other agencies utilizing ShareLink in the coordination of care and case management for clients accessing services from multiple agencies for the mutual benefit of the client, the agencies, and the community;

· Obtain written authorization from the client using a client authorization for release of  protected information form approved by ShareLink HMIS Policy Group before client information is used or disclosed for any purpose not allowed by the HIPAA rules, Federal Register HMIS privacy and security standards or other applicable laws;

· Retain original signed ShareLink HMIS Client Authorization for Release of Protected Information documentation at least six years from the date they cease to be in effect (from expiration or revocation).

· Safeguard information collected from clients or shared by other organizations as US Housing and Urban Development in Federal Register HMIS Data and Technical Standards Final Notice and its amendments along with HMIS Data Manual and its amendments or HIPAA Privacy rules as applicable.

· Authorize HMIS lead agency to create and share de-identified files and reports by using the methods defined in the HIPAA law, for itself and other methods as appropriate and as permitted by the HIPAA Privacy Rule; 

· Authorize HMIS lead agency to create and share limited data sets as defined and limited by the HIPAA Privacy Rule. 



The Memorandum of Agreement signed between the ShareLink HMIS Lead agency and each HMIS participating agency requires the ShareLink HMIS lead agency to:

· HMIS lead agency will adhere to the baseline security standards and requirements for system application and hardcopy security as outlined in the Federal Register/vol 69. No. 146/Friday July 30, 2004. (4.3.1.to 5.2.1) as amended in the March 2010 Data Standards, and 2014 HMIS Data Manual.

· AGENCY retains ownership of the data that it enters into ShareLink. AGENCY may access this data online via ShareLink, or can obtain copies of data as extracted files by request from ShareLink HMIS Lead agency; 

· AGENCY retains decision-making authority on items related to AGENCY operations and service delivery, including eligibility criteria for services and the means and mechanisms for providing services;

· Adopt and implement a Privacy Policy that is in compliance with either the Federal Register HMIS privacy and security standards or the HIPAA rules as is applicable to HMIS lead  agency status;  

· Provide ShareLink HMIS ServicePoint user access ServicePoint software application. 

· Provide initial training, on-going training and technical support to maintain the ShareLink HMIS system;  

· Update the ShareLink Homeless Management Information Standard Operating Policies and Procedures guide as needed to meet current HMIS system requirements and maintain compliance with all federal and state laws, rules and regulations that may apply to the use of the ShareLink HMIS; 

· Notify AGENCY in writing at least five business days prior to the effective date of changes to the ShareLink Homeless Management Information Standard Operating Policies and Procedures guide;  

· Execute a ShareLink HMIS Memorandum of Agreement with all organizations using the ShareLink HMIS to prohibit the re-disclosure of individually identifiable information; 

· Act as liaison between AGENCY and Mediware Information Systems;



HMIS users will receive training in Privacy Policies and acknowledge their responsibilities by signing the ShareLink HMIS User Policy and Responsibility Statement prior to being granted HMIS access. Each user will renew their Policy and Responsibility Statement yearly in order to maintain HMIS access. 



The CoC, HMIS Committee, Agencies, and HMIS lead will share the responsibility of reviewing compliance with these standards at least annually. Any privacy policy compliance issue arising from review or from incident will be promptly addressed by the HMIS, Agency and HMIS Committee with CoC oversight.



Failure to comply with security policies can result in a user’s or agency’s access to HMIS being discontinued in accordance with HMIS Standard Operating Policies and Procedures.
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HOMELESS MANAGEMENT INFORMATION SYSTEM



SECURITY PLAN



Introduction

Security refers to protecting the HMIS system and its data (electronic or printouts) from unauthorized access, loss, or corruption.



The HMIS Lead agency and the HMIS Participating agencies will adhere to the baseline security standards and requirements for system application and hardcopy security as outlined in the Federal Register HMIS Notice and its amendments along with HMIS Data Manual and its amendments. The HMIS Lead agency and the HMIS Participating agencies will:

· Apply system security provisions to all systems where personal protected information is stored, including, but not limited to networks, desktops, laptops, mini-computers, mainframes and servers;

· Protect ShareLink HMIS from viruses by using commercially available virus protection software.  Virus protection must include automated scanning and must be regularly updated to maintain optimum protection;

· Protect ShareLink HMIS from malicious intrusion behind a secure firewall

· Ensure that when a workstation is not in use, the ShareLink HMIS Technical staff log off before  leaving their workstation;

· Hard copies of client information will be secured





The HMIS Lead will adhere to the baseline security standards and requirements for system application and hardcopy security as outlined in the Federal Register HMIS Notice and its amendments along with HMIS Data Manual and its amendments. The HMIS Lead will:

·  Provide to each participating Agency a User Authentication System consisting of a unique User name and a password for each authorized User;

· Provide ShareLink HMIS ServicePoint administration and user access to the ServicePoint software application for organizations using the ShareLink HMIS;

· Coordinate ShareLink HMIS software upgrades and updates with the software provider;

· Provide initial and on-going user training and technical support to maintain the security of the ShareLink HMIS system;

· Oversee the use of Public Key Infrastructure use further secure access to the HMIS system to previously approved computers;

· Complete a background check on the ShareLink HMIS administrators





The HMIS software provider and system host will

· Ensure that all ShareLink HMIS data is encrypted to meet current industry standards prior to electronically transmitting it over the Internet, public accessible networks or phone lines;

· Ensure that data is stored in binary, not text, format;

· Ensure that a copy of all ShareLink HMIS data is made daily to another medium and stored in a secured off-site location where the required privacy and security standards are met;

· Provide for the physical security of the system

· Ensure that the system enables reporting on user activity and access of client records.





HMIS users will receive training in Security Policies and acknowledge their responsibilities by signing the ShareLink HMIS User Policy and Responsibility Statement prior to being granted HMIS access. Each user will renew their Policy and Responsibility Statement yearly in order to maintain HMIS access. 



The CoC, HMIS Committee, Agencies, and HMIS lead will share the responsibility of reviewing compliance with these standards at least annually. Any security policy compliance issue arising from review or from incident will be promptly addressed by the HMIS, Agency and HMIS Committee with CoC oversight.



Failure to comply with security policies can result in a user’s or agency’s access to HMIS being discontinued in accordance with HMIS Standard Operating Policies and Procedures.


APPENDIX F: SHARELINK HMIS USER POLICY AND RESPONSIBILITY STATEMENT 

OCTOBER 2007    






Each ShareLink user will be required to sign a ShareLink HMIS User Policy and Responsibility Statement 1) prior to obtaining a ServicePoint User ID with ServicePoint Password and 2) annually to coincide to with the HMIS HUD grant cycle of July 1 to June 30th. ServicePoint User Licenses will be set to expire annually on June 30th. A current signed HMIS User Policy and Responsibility statement must be on file with the ShareLink HMIS Aministrator CSC) for  each ServicePoint licensed user.
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ShareLink HMIS User Policy and Responsibility Statement



For:								from:				

	User Name (print Name)			Agency Name (print Name)

[bookmark: _Toc181456739][bookmark: _Toc181456874]ShareLink HMIS User Policy

ShareLink is a Web-based information management system designed to assist providers of services to individuals currently, formerly or at risk of experiencing homelessness to facilitate client intake, data collection and reporting, and to determine community resource availability. ShareLink also enables the sharing of client information with other providers where allowed by law or authorized by the client to assist in collaboration on client-related activities such as referrals to other agencies, appointment scheduling, coordination of services and case management. ShareLink participating agencies and each User within the system are bound by various restrictions regarding the Client information. 



Relevant points about safeguarding client information include:

· It is a Client's decision about which information, if any, information is to be shared with any Partner Agencies.

· ShareLink Authorization for Use and Disclosure of Protected Health Information shall be signed by Client before any identifiable client information is designated in ServicePoint for sharing with any Partner Agencies.  Authorization remains in effect for up to three years unless client chooses to revoke authorization.  

· Client consent may be revoked by the client at any time using the Cancellation for Authorization for Use and Disclosure of Protected Health Information.  Client should be given a copy of this document and original should be retained by the provider.

· User shall insure that prior to obtaining Client's signature; the ShareLink Authorization for Use and Disclosure of Protected Health Information was fully reviewed with Client in a manner to insure that Client fully understood the information (e.g. securing a translator if necessary).

· The Client shall have a right to receive a copy of any signed Authorization for Use and Disclosure of Protected Health Information.

· Original signed ShareLink HMIS Client Authorization for Release of Protected Information documents shall be retained at least six years from the date they cease to be in effect (from expiration or revocation).

· No client may be denied services for failure to provide consent for ShareLink data collection. 

· User will comply with all Federal and state laws, rules and regulation that may apply to the use of ShareLink and the collection, use and disclosure of client information.



User Responsibility Statement

Please initial each item below to indicate your understanding of proper access to the ServicePoint and use of the ShareLink system. 



I affirm the following:

______I have received training on using the ShareLink System.

______I have received training on the Client Authorization Management Process and how to administer client security functions in the ShareLink system.

______I will accept the Bowman Internet ServicePoint End User Agreement and agree to be bound by the terms stated in the agreement.

______I will take all reasonable means to keep my password physically secure and private.

______The only individuals who can view ShareLink information are authorized users and the individual 	client to whom the information pertains.

______I understand I will be held responsible if I allow an unauthorized user to access the system and damage the information on the system, view client information or to make unauthorized changes to the data.

______I will only access ShareLink from locations authorized by my agency.

______I will not access ShareLink via the web from unauthorized public locations where the potential exists for viewing client information from unauthorized persons.

______I may only view, obtain, disclose or use the ShareLink information necessary to perform my job.

______I will observe all of ShareLink user policies regarding safeguarding Client information.  

______I will enter accurate, complete information to the best of my ability. 

______Hard copy printouts of ShareLink individual client data are part of a client’s confidential file and must be kept in a secure file. If they are no longer needed they must be properly destroyed to 	maintain confidentiality.

______A computer running the ShareLink system should never be left unattended. If I am logged into ShareLink, I must log off before leaving my work area.

______I understand that these rules apply to all users of ShareLink, whatever their role or position.

______I agree to maintain strict confidentiality of information obtained through the ShareLink HMIS.

______I agree that if I allow or notice any breach of confidentiality I will notify my ShareLink Agency Administrator in writing and corrective action will be implemented.



User Signature______________________________________ Date ____________________



Agency Supervisor:						 Date _____________________



Title:					                              
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 APPENDIX G: SHARELINK HMIS PRIVACY POLICY 

JUNE 8, 2005


(Spanish translation available upon request)

SHARELINK 



PRIVACY NOTICE

We collect personal information directly from you for reasons that are discussed in this privacy notice. The information you provide is entered into the ShareLink information management system on a web-based computer program. We may be required to collect some personal information by law or by organizations that give us money to operate this program. Other personal information that we collect is important to run our programs and to improve services. We only collect information that we consider to be appropriate. The collection and use of all personal information is guided by strict standards of confidentiality.  



Please review this carefully. This notice tells you about how we use and disclose your personal information.  It tells you about your rights and our responsibilities to protect the privacy of your personal information. It also tells you how to notify us if you believe that we have violated any of your rights or any of our responsibilities.  



If you have difficulty reading this notice, please ask for assistance.



Our Legal Duty



We are required by applicable federal and state law to maintain the privacy of your personal information.  We are also required to offer you a copy upon request of this notice about our privacy practices (policies), our legal duties, and your rights concerning your personal information.  We must follow the privacy practices (policies) that are described in this notice while it is in effect.  This notice takes effect immediately, and will remain in effect until we replace it.



We reserve the right to change our privacy practices (policies) and the terms of this notice at any time, provided such changes are permitted by applicable law.  We reserve the right to make the changes in our privacy practices (policies) and the new terms of our notice effective for all personal information that we maintain, including personal information we created or received before we made the changes.  Before we make a significant change in our privacy practices (policies), we will change this notice and make the new notice available upon request. 



You may request a copy of our notice at any time.  For more information about our privacy practices (policies), or for additional copies of this notice, please contact us using the information listed at the end of this notice.



How We Use or Disclose Your Personal Information

When you request or receive services from this program, we ask for information about you. This information helps us continuously improve services to you by:

 • Better assessing your needs 

 • Identifying what services are available and what services need to be developed 

• Tracking whether needs are met 





Your Rights



You have the right not to provide protected personal information to an agency. You may exercise your right of privacy by not answering any or all of the personal questions asked by the agency. You will not be denied services for which you would otherwise have been eligible if you choose to not answer questions regarding your protected personal information. 

 

You have the right to inspect and obtain a copy of your own protected personal information for as long as it is kept in ShareLink, except for information compiled in reasonable anticipation of, or for use in, a legal proceeding. 



You have the right to request corrections to your protected personal information when the information in the record is inaccurate or incomplete. 



You have a right to request that your personal information be provided to you by alternative means, (such as by mail or telephone), or at alternative locations (such as at your residence or place of work). This agency will accommodate reasonable requests. 



HOW WE PROTECT YOUR INFORMATION



Our agency and all agencies in the ShareLink system are required by law to maintain the privacy of protected personal information and to provide you with notice of their legal duties and privacy practices (policies) with respect to protected personal information. 



ShareLink uses many security protections to insure the safety and confidentiality of your information. Some of the information that we may collect from you includes: 

• Reasons for homelessness 

• Medical and mental health conditions 

• Housing information 

• People included in your household

 • Income levels and sources 

• You or your family’s needs 

• Services that are being used by you and your family 

• Information that is used to identify you, like your name and date of birth 







NON PERMITTED USES AND DISCLOSURES



Once entered into ShareLink, your personal information that identifies you is NOT shared outside of this program without your written permission unless such information is categorized below as a permitted use or disclosure. If you would like your information shared with one or more other agencies to make it faster and easier for you to receive benefits or services, please ask us how to fill out the permission form. In the future, if you decide that you no longer want your information shared in this way, you may cancel the permission form by giving us a written statement of your decision. If you have difficulty writing, please ask for assistance. 



PERMITTED USES AND DISCLOSURES: Information that you provide may be used in the following ways and otherwise as required by law without your written permission. It may be used or disclosed: 



To Provide Services 

We will use personal information about you to provide you with services.  We may share this information with members of our staff or with others involved in your support. 



For Billing or Reimbursements of Services

We may share your personal information with authorized people who work in this agency for purposes related to billing, reimbursement of services or funding.



For Administrative Operations

We may use or disclose your personal information for operational and administrative purposes. For example, there are some services that are provided for us by our business associates such as accountants, consultants and attorneys. We may also use your personal information to evaluate our services, including the performance of our staff in caring for you.  



For Creating De-identified Information

We may use your personal information to create and disclose reports that do not identify you. For example we may create reports for the community that can help us learn how to continually improve the quality and effectiveness of the services to persons who are homeless.

	

As Required by Law – We may use or disclose personal information about you when we are required to do so by law.  



For Public Health Activities – We may disclose personal information about you if a ShareLink user or administrator, in good faith, believes that the use or disclosure is necessary to prevent or lessen a serious and imminent threat to the health or safety of a person or the public and is made to a person or persons reasonably able to prevent or lessen the threat, including the target of the threat.



For Victims of Abuse, Neglect or Domestic Violence – We may disclose personal information about you to a government agency (including a social service or protective services agency) authorized by law to receive reports of abuse neglect or domestic violence if we believe you are the victim of abuse, neglect or domestic violence.  



For Academic Research Purposes - We may use or disclose personal information to individuals performing academic research who have a written formal relationship with ShareLink. However, your protected personal information will never be published in any identifiable form.



For Legal Activities – We may disclose personal information about you in response to a court proceeding. We may also disclose personal information about you in response to a subpoena or other legal process.



Disclosures for Law Enforcement Purposes – We may disclose personal information about you to law enforcement officials for law enforcement purposes as required by law or in response to a court order, subpoena or other legal proceeding.



How to File a Grievance about our Privacy Practices (Policies)



If you have concerns about any of these possible uses or disclosures, or believe that such disclosures may put you or someone else at risk, please let us know so that we can address these concerns with you. We want you to be confident that your information is secure. If you believe your information has been shared without your permission, please write down your concern and submit it to us at: 





			[Agency Name] 

[Contact Person]

[Address Information]





You may use the following form to submit a grievance to us. It is against the law for any agency to take retaliatory action against you if you file this grievance. You can expect a response within 30 days via the method of your choice.





Effective date of this notice:  

Approved by: 






Grievance about our Privacy Practices (Policies)



If you think we may have violated your privacy rights or you disagree with a decision we made about access to your “Personal Information” you may complete this form.

And return this form to: 

[Agency Name]

[Contact Person]

[Address Information]





Date of offense:			



Name of individual who violated your privacy rights:					





Brief description of grievance (what happened):						



												



												



Best way to contact you:									



Your name:					



Your phone:					



Your mailing address:									





It is against the law for any agency to take retaliatory action against you if you file this grievance. You can expect a response within 30 days via the method of your choice.



This section for agency use only



Reviewed by: Name_____________________   	Signature:				  



Title:				 		  	Date:			



Recommendation or corrective action taken:  
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Public Notice

Anuncio Público



If you have difficulty reading this notice please ask for assistance.

Por favor infórmenos si usted tiene dificultad leyendo este anuncio.



This notice describes how information about you may be collected and used.

Este anuncio describe como recolectamos y usamos su información personal



We collect personal information directly from you for reasons that are discussed in this privacy notice. The information you provide is entered into the ShareLink information management system on a web-based computer program. We may be required to collect some personal information by law or by organizations that give us money to operate this program. Other personal information that we collect is important to run our programs and to improve services. We only collect information that we consider to be appropriate. The collection and use of all personal information is guided by strict standards of confidentiality.  A copy of our Privacy Notice describing our privacy practice is available to upon request.  

           Public Notice (Federal Register / Vol. 69, No. 146 / Friday, July 30, 2004, March 2010 and 2014 HMIS Data Manual)



Nosotros le preguntamos información personal por razones que explicamos a continuación. La información que usted provee se entra en el sistema de manejo de información de ShareLink, el cual es un programa computarizado alojado en el Internet. Algunas leyes, así como organizaciones que donan dinero para operar este programa, requieren que nosotros recolectemos información personal. Alguna de la información personal que recolectamos es necesaria para el manejo de nuestros programas y para mejorar el servicio que prestamos. Nosotros solamente preguntamos por información que consideramos necesaria. La recolección y el uso de información personal están regulados por normas de confidencialidad muy estrictas. Usted puede solicitar una copia de nuestro Anuncio de Privacidad, el cual describe la manera como manejamos la información privada.
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APPENDIX I: AUTHORIZATION FOR USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION (RELEASE OF INFORMATION [ROI])



REVISED MARCH 9, 2017

  

 




AUTHORIZATION FOR USE OR DISCLOSURE OF

PROTECTED HEALTH INFORMATION

This form documents my permission for ___________________________________________ to share my ShareLink records, which contain information about me called “protected health information”, with other organizations that use the ShareLink system, and other social agencies who may assist me, to exchange information. The purpose of sharing my ShareLink records is to help ShareLink organizations, and other social agencies who may assist me, more quickly determine what services I need and whether I am eligible for those services by not having to collect the same information from me each time I visit a ShareLink agency or other local social service agency, and to coordinate the delivery of services that are provided to me.  

I understand that if I sign this consent/authorization and my information is disclosed to another agency, the information may lose protection it may otherwise have under Health Insurance Portability and Accountability Act (HIPAA - a federal law that protects certain health information about me) and any other state or federal privacy laws.  I further understand that each current and future participating ShareLink organization that will have access to my ShareLink records will have signed a written contract that promises they will only use my information for the purposes stated above and will not release it to anyone else.

I understand that if I do not sign this form, it will not change whether or not I can receive services from __________________________________________ or any other ShareLink organization. I understand that I have a right to have a copy of this form.

I understand that this authorization is good three (3) years from the date of my signature below or until I achieve permanent housing or no longer receive support services, whichever is later, unless I withdraw it by giving a written request to any agency that participates in ShareLink, which I may do at any time.  I understand that I may withdraw my permission for the sharing of my information or change this authorization at any time by writing to any agency that is sharing my information.  If I withdraw this authorization in the future, I understand that it will not change the fact that my ShareLink records were shared before that date. 

I agree to allow ___________________________________________ to share my ShareLink records with people who work as employees, contractors, consultants or volunteers at the organizations that use the ShareLink system or any non-ShareLink organizations that otherwise assist in the course of providing the services for which I am applying. I understand a list of statewide agencies is being made available to me now.

I understand that additional organizations may join ShareLink at any time and will also have access to my ShareLink records for the previously stated purpose of coordinating access and delivery of services to me.  I acknowledge being offered a copy of a list of those organizations that are presently either a registrant in the ShareLink system or that otherwise may be contacted by ShareLink system members or organizations with whom my ShareLink records may be discussed in an effort to help me.  I understand that upon my request any ShareLink agency will furnish me with an updated copy of all participating agencies.  I understand that due to the ever-changing nature of the services we provide or with which we coordinate, this list cannot be considered comprehensive.

My ShareLink records may include information about me and my household such as name, address, employment, gender and age, about non-health services such as food, clothing, housing and financial assistance, about medical and mental health conditions, substance abuse treatment, and domestic violence issues that I currently have or have received treatment for in the past, and about services that I receive from ShareLink organizations. 

Agencies that have staff designated for the provision of alcohol or substance abuse education, treatment or prevention and that are regulated or assisted by the federal government are given higher protection under a specific federal law (42 C.F.R. Part 2, 42 U.S.C. § 290dd-2). I understand that if the records or information being released about me is from a ShareLink agency that is governed by that specific federal law, then I will be asked to sign a specific form authorizing the sharing of that information with a particular agency before it is shared.  

__________________________________								

Name of Client (print)							Date of Birth



__________________________________								

Signature								Date signed



For Parent, Guardian or Personal Representative of Client (if applicable)





__________________________________	   ________________________			

Signature					   Relationship to Client		Date signed



NOTICE OF RIGHTS:  Information in your records that you have or may have a communicable or noncommunicable disease is made confidential by law and cannot be disclosed without your permission except in limited circumstances including disclosure to persons who have had risk exposures, disclosure pursuant to an order of the court or the Department of Health, disclosure among health care providers or disclosure for statistical or epidemiological purposes.  When such information is disclosed, it cannot contain information from which you could be identified unless disclosure of that identifying information is authorized by you, by an order of the court or the Department of Health or by law.
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[image: Sharelink BW logo]Cancellation of Authorization for use and disclosure of informationAgency use only:

File ID___________________________

Date    ___________________________



This form documents your request to withdraw the authorization you previously approved for [agency name] to share information about you with other organizations that use the ShareLink system.  



_______________________________________________________	_______________

Name of Client (please print)							Date of birth



I withdraw the authorization previously given to [agency name] to share health information about me, called “protected health information” (PHI) with other ShareLink organizations.

I understand that this cancellation is effective immediately upon my signature and that my information is removed from further disclosure. I also understand that withdrawing this authorization does not change the fact that information about me may have been shared while the authorization I gave was in effect. 

I understand that if I wish to re-authorize the sharing of my information at a future time, I will need to sign a new authorization form. 





__________________________________						_________

Signature of Client									Date signed





For Personal Representative of Client (if applicable)





__________________________________	   _________________________	___________________

Signature of Personal Representative	   	   Relationship to Client		Date signed



To be accepted, this written request must be delivered in person, or by postal mail or facsimile to [agency name] at the address below.

[agency name]

[c/o contact name]

[agency street address1]

[agency street address2]

[city, state, zip]

[facsimile number]  
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CoC Key Terms and Glossary



		Advanced Reporting Tool (ART):



		

		ART is part of Bowman System’s ServicePoint which allows Agencies to query data and create standard or customized reports for analysis that can help them assess the functionality and effectiveness of their respective Agencies.  ART is also the tool used for creating funding and state requirement reports.  



		AMI:



		

		See Area Medium Income



		ANNUAL HOMELESS ASSESSMENT REPORT (AHAR):  



		

		Each year, HUD publishes its Annual Homeless Assessment Report to Congress (AHAR). This report provides valuable information on the scope of homelessness and the needs of the persons served. It provides critical data to HUD and other policy makers so they can make informed decisions, and also provides the data that is the basis for the targets and goals set for the FSP. The data itself is collected by communities and reported to HUD in the CoC competition, and includes point-in-time data collected as a “snapshot” of the number and characteristics of persons who are homeless on a given night annually, as well as a longitudinal view of persons being served in emergency shelter, transitional housing, permanent housing and HPRP. It allows HUD to track trends in homelessness and make appropriate adjustments to its programs and policies to fit the need. 



		ANNUAL PERFORMANCE REPORT (APR):



		

		A reporting tool used to track progress and accomplishments of HUD Shelter Plus Care (S+C), Supportive Housing Programs (SHP), Section 8 Moderate Rehabilitation for SRO, HOPWA, Continuum of Care (CoC), and Rural Housing Stability Program-funded projects on an annual basis.



		ANNUAL RENEWAL DEMAND (ARD):



		

		The amount of the Annual renewal projects for the Continuum of Care (CoC). 



		APPLICANT: 



		

		An eligible applicant that has been designated by the Continuum of Care (CoC) to apply for assistance on behalf of that Continuum.



		ARD:



		

		See Annual Renewal Demand. 



		AREA MEDIAN INCOME: 



		

		When working with an affordable housing project, the local government must pay close attention to the county’s Area Median Income (AMI) 1. The majority of funding sources available to build affordable housing use AMI to determine household eligibility and selection. The US Department of Housing and Urban Development (HUD) estimates the median family income for an area each year and adjusts that amount for family size so that family incomes may be expressed as a percentage of the AMI. These percentages of AMI have been divided by HUD into income categories.



		ART: 



		

		See Advanced Reporting Tool



		CAPER:



		

		See Consolidated Annual Performance and Evaluation Report



		CASH INCOME SOURCE:



		

		HUD will assess CoC performance in assisting program participants with accessing cash income sources to demonstrate performance.  Providers will select from the income sources listed in HMIS such as: Earned Income, Unemployment Insurance, SSI, SSDI, Veteran’s Disability, Private Disability Insurance, Worker’s Compensation, TANF or equivalent, Retirement (Social Security), Veteran’s Pension, Pension from former Job, Child Support, Alimony (Spousal Support), Other Source, and No Sources. 



		CFR:



		

		See Code of Federal Regulations



		CHO:



		

		See Covered Homeless Organization



		CHRONICALLY HOMELESS: 



		

		

1. A “homeless individual with a disability,” as defined in the Act, who:

· Lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; and

· Has been homeless (as described above) continuously for at least 12 months or on at least 4 separate occasions in the last 3 years where the combined occasions must total at least 12 months. Occasions separated by a break of at least seven nights. Stays in institution of fewer than 90 days do not constitute a break

2. An individual who has been residing in an institutional care facility for fewer than 90 days and met all the criteria in paragraph (1) of this definition, before entering that facility; or

3. 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 paragraphs (1) or (2) of this definition, including a family whose composition has fluctuated while the head of household has been homeless.

https://www.hudexchange.info/resources/documents/Defining-Chronically-Homeless-Final-Rule.pdf





		CLIENT:



		

		An individual about whom a Contributing HMIS Organization (CHO) collects or maintains personally identifiable information:

· Because the individual is receiving, has received, may receive, or has inquired about assistance from a CHO; or

· In order to identify needs, or to plan or develop appropriated assistance within the CoC



		CODE OF FEDERAL REGULATIONS (CFR):



		

		The Code of Federal Regulations (CFR) is the codification of the general and permanent rules published in the Federal Register by the executive departments and agencies of the federal government. It is divided into 50 titles that represent broad areas subject to federal regulation. Each volume of the CFR is updated once each calendar year and is issued on a quarterly basis.



		COLLABORATIVE APPLICANT: 



		

		Eligible applicant designated by the Continuum of Care (CoC) to apply for a grant for Continuum of Care Planning Funds under Part 578 on behalf of the Continuum



		CONSOLIDATED ANNUAL PERFORMANCE AND EVALUATION REPORT (CAPER):  



		

		Monthly/Quarterly/Annual performance report for the Emergency Solutions Grantees Consolidated Plan.



		CONSOLIDATED PLAN:



		

		A document written by a state or local government describing the housing needs of the low- and moderate-income residents, outlining strategies to meet these needs, and listing all resources available to implement the strategies. This document is required in order to receive HUD Community Planning and Development funds.



		CONTINUUM OF CARE (CoC):  



		

		The composed representatives of organizations including 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 person organized to carry out the responsibilities of the Continuum of Care established under 24 CRF part 578. 



		COC APPLICATION:



		

		Formerly known as the Exhibit 1 of the Super NOFA Grant for Continuums of Care.



		CONTINUUM OF CARE (CoC) CONSOLIDATED APPLICATION: 



		

		CoC Registration process must designate a Collaborative Applicant to submit the CoC Consolidated Application on behalf of the CoC. Collaborative Applicants will not be able to access the CoC Consolidated Application in e-snaps if the CoC does not have an approved Registration. 



		CONTINUUM OF CARE (CoC) PLANNING ACTIVIES: 



		

		CoCs have the dual role of planning and operating programs, and use data collected through Homeless Management Information Systems (HMIS) to inform planning decisions and track performance at both the project and systems levels. Eligible activities include: CoC planning activities, acquisition, rehabilitation and new construction for capital projects, leasing, rental assistance, housing operations, HMIS, supportive services, and administration.



		CONTINUUM OF CARE (CoC) PROJECT APPLICANT (formerly known as Exhibit 2):  



		

		A project, which may or may not be funded by HUD, that provides services and/or lodging and is identified by the CoC as part of its service system, and whose primary purpose is to meet the specific needs of people who are homeless or at risk of homelessness.  CoC projects can be classified as either one that provides lodging (lodging project) or one that does not provide lodging (services project). 



		CONTRIBUTING CONTINUUM OF CARE (CoC) PROJECT:



		

		A CoC project that contributes Protected Identifying Information (PII) or other client-level data to an HMIS. 



		CONTRIBUTING HMIS ORGANIZTION (CHO):



		

		An organization that operates a project that contributes data to an HMIS. 



		COVERED HOMELESS ORGANIZATION:



		

		Any organization (employees, volunteers, and contractors) that records, uses or processes Protected Personal Information. 



		CPD:



		

		See Community Planning and Development.



		DUNS NUMBER and SAM:



		

		Project applicants are required to register with Dun and Bradstreet to obtain a DATA Universal Numbering System (DUNS) number, if they have not already done so, and complete or renew their registration in the System for Award Management (SAM). In July 2012, the CCR converted to the System for Award Management (SAM) found at www.SAM.gov. The new SAM website incorporates requirements for Central Contractor Registration (CCR). HUD will not enter into a grant agreement with an entity that does not have a DUNS Number or an active SAM. 



		ELIGIBLE ACTIVITIES/COMPONENTS:



		

		SHP funding is generally available to support activities in supportive housing projects. Such as, Permanent Housing, Transitional Housing, and Supportive Services Only (SSO).



		ELIGIBLE APPLICANTS:



		

		Eligible applicants include States, local governments, other government agencies (such as public housing agencies), private nonprofit organizations, and community mental health associations that are public nonprofit organizations.



		EMERGENCY SHELTER: 



		

		Any facility, the primary purpose of which is to provide temporary or transitional shelter for the homeless in general or for specific populations of the homeless.








		EMERGENCY SOLUTION GRANT PROGRAM (ESG): 



		

		Program was revised under the HEARTH Act to broaden existing emergency shelter and homeless prevention activities and to add rapid re-housing activities. A federal program grant designed to help improve the quality of existing emergency shelters for the homeless, to meet the costs of operating shelters, to provide essential social services to homeless individuals, and to help prevent homelessness. ESG also provides short-term homeless prevention assistance to persons at imminent risk of losing their own housing due to eviction, foreclosure, or utility shutoffs. 



		ESG:



		

		See Emergency Solution Grant Program. Formerly known as the Emergency Shelter Grant.



		E-SNAPS:



		

		Online registration, application and grant management system for HUD’s Continuum of Care (CoC) Programs. In 2008, HUD launched the e-snaps program, a grants management system designed to move HUD from a paper-based competition system to an electronic one. 



		FAIR MARKET RENT (FMR):



		

		Primarily used to determine payment standard amounts for the Housing Choice Voucher program, to determine initial renewal rents for some expiring project-based Section 8 contracts, to determine initial rents for housing assistance payment contracts in the Moderate Rehabilitation Single Room Occupancy program, and to serve as a rent ceiling in the rental assistance program. Rent Schedules published in Federal Register which establishes maximum eligible rent levels allowed under Section 8 program by geographic area.



		FEDERAL STRATEGIC PLAN TO PREVENT AND END HOMELESSNESS: 



		

		In 2010, the United States Interagency Council on Homelessness (USICH) published the Opening Doors: Federal Strategic Plan to Prevent and End Homelessness (FSP). The FSP employs a partnership between government and the private sector to reduce and end homelessness and maximizes the effectiveness of the Federal Government in contributing to the end of homelessness. 



		FLEEING / ATTEMPTING TO FLEE DOMESTIC VIOLENCE (HUD DEFINITION):



		

		Any individual or family who: 

(i) Is fleeing, or is attempting to flee, domestic violence; 

(ii) Has no other residence; AND

(iii) Lacks the resources or support networks to obtain other permanent housing.



		FMR:



		

		See Fair Market Rent. 



		GIW:



		

		See Grant Inventory Worksheet. 



		GOVERNANCE AGREEMENT: 



		

		A governance agreement between the CoC and HMIS lead agency. A governance agreement includes all procedures and policies needed to comply with the HMIS requirements that is reviewed, followed, and updated annually. 



		GRANT DURATION:



		

		Renewal grants 1 year terms. The term of new grants is 3 years.



		GRANT INVENTORY WORKSHEET (GIW): 



		

		GIW’s are used to provide CoCs and HUD Field Offices with information about CoC program grants that are eligible for renewal. 



		GROSS ANNUAL INCOME:



		

		The total income, before taxes and other deductions, received by all members of the tenant’s household. There shall be included in this total income all wages, social security payments, retirement benefits, military and veteran's disability payments, unemployment benefits, welfare benefits, interest and dividend payments and such other income items.








		HDX:



		

		See Homeless Data Exchange.



		HEAD of HOUSEHOLD (HH):  



		

		An adult client or minor (if no adult is present) who is identified as the head of the household.  Unless otherwise defined by a federal agency, it is up to each CoC to identify. 



		HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTIY ACT (HIPAA):



		

		HIPAA of 1996 is a broad Federal Act that imposes standards and rules on every facet of the health care industry. Health care providers, health plans and health care clearinghouses have specific responsibilities under the Privacy and Security Rules of the Administrative Simplification portion of the HIPAA law.



		HEARTH ACT:



		

		An Act was signed into law on May 20, 2009 (Pub. L. 111-22). This new law implements a variety of measures directed toward keeping individuals and families from losing their homes. Division B of this new law is the Homeless emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH ACT). The HEARTH ACT consolidates and amends three separate homeless assistance programs carried out under the title IV of the McKinney-Vento Homeless Assistance Act into a single grant program that is designed to improve administrative efficiency and enhance response coordination and effectiveness in addressing the needs of homeless persons. The single Continuum of Care (CoC) program established by the HEARTH Act consolidates the following programs: The Supportive Housing Program (SHP), the Shelter Plus Care (S+C) program, and the Moderate Rehabilitation/Single Room Occupancy (SRO) program. 



		HH:



		

		See Head of Household.



		HHS:



		

		The Department of Health and Human Services.



		HIC:



		

		See Housing Inventory Count.



		HIPAA: 



		

		See Health Insurance Portability and Accountability Act. 



		HMIS LEAD:



		

		An organization designated by a Continuum of Care (CoC) to operate the HMIS on its behalf.



		HMIS VENDOR:



		

		A contractor who provides materials or services for the operation of an HMIS.  An HMIS vendor includes HMIS software (ServicePoint) provider, web server host, data warehouse provider, as well as a provider of other information technology or support. 



		HOMELESS:



		

		An individual or family who lacks a fixed, regular, and adequate nighttime residence; as well an individual who has a primary nighttime residence that includes living on the street, in a shelter/transitional housing, or an individual who is exiting an institution where he or she resided for 90 days or less and who resided in a shelter or place not meant for human habitation immediately before entering that institution.



		HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS):



		

		An HMIS is data collection software designed to capture information over time on the characteristics of person(s) experiencing homelessness. The HMIS is used to record, analyze, and transmit client and activity data in regard to the provision of shelter, housing, and services to individuals and families who are experiencing homeless or at risk of experiencing homelessness. 








		HOMELESS PREVENTION:



		

		Activities or programs designed to prevent the incidence of homelessness, including, but not limited to: (1) short-term subsidies to defray rent and utility arrearages for families that have received eviction or utility termination notices; (2) mediation programs for landlord-tenant disputes; (3) legal services programs that enable representation of indigent tenants in eviction proceedings; and (4) other innovative programs and activities designed to prevent the incidence of homelessness.



		HOMELESS VETERANS: 



		

		HUD’s goal is to end homelessness among veterans by 2015. While the implementation of HUD-VASH is the cornerstone of the Department’s portion of the goal, the targeted programs funded through the HAG account also play an important role. In 2011, the VA agreed to allow their housing and service providers to participate in local Homeless Management Information Systems (HMIS) so that CoCs can more accurately count and determine service needs for veterans in their geographic area. In 2010, for the first time and annually since, HUD and VA issued a joint report on homeless veterans as a supplement to the AHAR. This data is used to determine the allocations for HUD-VASH, which is administered jointly by HUD and VA.



		HOMELESSNESS DATA EXCHANGE (HDX):



		

		An online tool designed to allow CoC’s to submit data to HUD including the Housing Inventory Chart (HIC), Point-In-Time (PIT), Annual Homeless Assessment Report (AHAR) and System Performance Measures (SPM). 



		HOPWA:



		

		Housing Opportunities for Persons with AIDS. 



		HOUSEHOLD:  



		

		For general HMIS purposes, a household is a single individual or a group of person who apply together to a CoC project for assistance and who live together in one dwelling unit or, for person who are not housed, who would live together in one dwelling unit if they were housed.  This broad definition may be superseded by more prescriptive definitions of a household required for a particular agency. 



		HOUSING INVENTORY COUNTY (HIC):



		

		An inventory of beds for homeless persons, including seasonal and overflow beds.



		HRE:



		

		See Homeless Resource Exchange. 



		HUD:



		

		The U.S. Department of Housing and Urban Development, part of the President’s Cabinet-level Administration, was created under the Urban Development Act of 1965. HUD has responsibility for all federal housing policies and programs. Also see U.S. Department of Housing and Urban Development.



		IMMINENT RISK OF HOMELESSNESS (HUD DEFINITON):



		

		Individual or family who will imminently lose their primary nighttime residence, provided that: (i) Residence will be lost within 14 days of the date of application for homeless assistance; (ii) No subsequent residence has been identified; AND (iii) The individual or family lacks the resources or support networks needed to obtain other permanent housing



		INADEQUATE HOUSING:



		

		Housing with severe or moderate physical problems, as defined in the American Housing Survey (AHS) since 1984. A unit is defined as having severe physical problems if it has severe problems in any of five areas: plumbing, heating, electrical system, upkeep, and hallways. 



		INDIAN TRIBE:



		

		Any Indian tribe, band, group, and nation, including Alaska Indians, Aleuts, and Eskimos, and any Alaskan Native Village, of the United States, which is considered an eligible recipient under the Indian Self-Determination and Education Assistance Act. 



		INDIVIDUALS AND FAMILIES (HUD DEFINITON):



		

		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:

(A) Has moved because of economic reasons 2 or more times during the 60 days immediately preceding the application for assistance: OR

(B) Is living in the home of another because of economic hardship; OR

(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 the application for assistance; OR

(D) Lives in a hotel or motel and the cost is not paid by charitable organizations or by Federal, State, or local government programs for low-income individuals; OR

(E) Live 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

(F) Is exiting a publicly funded institution or system of care: OR

(G) Otherwise live in housing that has characteristics associated with instability and an increased risk of homelessness, as identified in the recipient’s approved Con Plan



		INTERIM RULE: 



		

		When an interim rule is published, it is in effect until comments are taken in and a final rule is published. A proposed rule, on the other hand, is suggestive language up for comment that is not effective until final language is published.



		LEASING: 



		

		Grantees may lease structures to provide supportive housing or supportive services, or individual units. 



		LITERALLY HOMELESS:



		

		Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

(i) Has a primary nighttime residence that is a public or private place not meant for human habitation. (ii) Is living in a publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelter, transitional housing, and hotels and motels paid for by charitable organization or by federal, state and local government programs); OR (iii) Is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution. 



		McKinney-Vento HOMELESS ASSISTANCE ACT:



		

		The CoC Program is authorized by subtitle C of title IV of this Act, as amended (42 U.S.C. 11381–11389) (the “Act”). 



		MEMORANDUM OF AGREEMENT:



		

		MOA is signed by each organization that uses Sharelink. These agreements ensure that each organization understands and accepts their responsibilities in protecting the privacy and security of client data.



		MEMORANDUM OF UNDERSTANDING:



		

		A memorandum of understanding (MOU) is a nonbinding agreement between two or more parties outlining the terms and details of an understanding, including each parties' requirements and responsibilities. An MOU is often the first stage in the formation of a formal contract.



		MOA:



		

		See Memorandum of Agreement.



		MOU:



		

		See Memorandum of Understanding.








		NOFA:



		

		See Notice of Funding Availability. 



		NOTICE OF FUNDING AVIALABILITY (NOFA): 



		

		Notice of Funding Availability for HUD’s FY 20XX Comprehensive Housing Counseling Grant Program Only HUD-approved housing counseling agencies and State Housing Finance Agencies are eligible to apply directly to HUD for the Comprehensive Housing Counseling Program NOFA. Please see Section II. B. “Eligible Applicants,” Paragraph 1. 



		OFFICE OF MANAGEMENT AND BUDGET (OMB):



		

		Assists in overseeing the preparation of the federal budget and supervises its administration in Executive Branch agencies. In helping to formulate the President's spending plans, OMB evaluates the effectiveness of agency programs, policies, and procedures, assesses competing funding demands among agencies, and sets funding priorities. 



		OMB:



		

		See Office of Management and Budget.



		OPENING DOORS:



		

		2010 Federal Strategic Plan to Prevent and End Homelessness: https://www.hudexchange.info/resources/documents/Opening-Doors-Through-Multifamily-Housing-Toolkit-for-Implementing-a-Homeless-Preference.pdf



		OPERATING COST: 



		

		Costs associated with the physical, day-to-day operations of a supportive housing facility and requiring cash payments are eligible, such as maintenance and repair, operations staff, utilities, equipment, supplies, insurance, food, relocation, and furnishings. In addition, grantees must provide a cash contribution equal to __25 percent of the total operating costs budget.



		PREVENTION ASSISTANCE and TEMPORARY HOUSING (PATH):



		

		The State PATH Contacts and PATH program grantees. PATH Program participation in HMIS provides for client care coordination and the generation of the PATH Annual Report, in addition to other benefits to clients and PATH program grantees.



		PATH:



		

		Prevention Assistance and Temporary Housing (PATH) 



		PERMANENT HOUSING: 



		

		Supportive housing for persons with disabilities; Each permanent supportive housing project is expected to report the percentage of participants remaining in permanent supportive housing for more than six months on its APR. More than 80% of the clients should stay 6 months. 



		PHA: 



		

		See Public Housing Agency. 



		PII:



		

		See Protected Identifying Information. 



		PIT:



		

		See Point-in-Time.



		POINT-IN-TIME (PIT):



		

		Annual count of homeless persons, including sheltered and unsheltered. Also see Unduplicated Count of Homeless Person.



		PPI:



		

		See Protected Personal Information. 



		PROGRAM COMPONENTS: 



		

		SHP features six components – or approaches – to help homeless people achieve independence. Applicants may choose the approach that best suits the needs of the people they intend to serve.








		PROJECTED ADMISTRATIVE COSTS: 



		

		A percentage of any grants awarded under SHP may be used for paying the costs of administering the assistance (i.e., the costs associated with reporting to HUD). 



		PROJECT APPLICANTS:



		

		Eligible project applicants for the CoC Program. Formerly known as Exhibit 2. 



		PROPOSED RULE:



		

		A proposed rule is suggestive language up for comment that is not effective until final language is published. Also view interim rule. 



		PROTECTED IDENTIFYING INFORMATION (PII):



		

		Information about a project participant that can be used to distinguish or trace the participant’s identity, either alone or when combined with other personal or identifying information using methods reasonably likely to be used, which is linkable to the project participant.



		PROTECTED PERSONAL INFORMATION (PPI):



		

		Information about a project participant that can be used to distinguish or trace the participant’s identity, either alone or when combined with other personal or identifying information using methods reasonably likely to be used, which is linkable to the project participant. 



		RAPID RE-HOUSING (RRH): 



		

		Assistance aims to help individuals or families who are homeless move as quickly as possible into permanent housing and achieve stability in that housing through a combination of rental assistance and supportive services.



		RELOCATION COST: 



		

		Cost associated with moving a client to another home or town.  There are restrictions so make sure to read the ESG regulations for more details. 



		RENTAL ASSISTANCE: 



		

		Cost associated with paying all or a percentage of an individual or families rent so they will not be evicted and become homeless. 



		REQUIREMENTS AND RESPONSIBILITIES: 



		

		Grant recipients are required to regularly monitor their clients' progress in meeting performance measures. In addition to recordkeeping purposes, HUD requires recordkeeping and annual progress reports. Grantees are also expected to make changes in their program or adjust performance measures in response to ongoing evaluation of their progress.



		RELEASE OF INFORMATION (ROI): 



		

		Is a statement signed by the client authorizing information to be share about the client’s situation to area agencies which provide additional services. 



		ROI: 



		

		See Release of Information



		RRH: 



		

		See Rapid Re-Housing. 



		SAFE HAVEN: 



		

		A form of supportive housing that serves hard-to-reach homeless persons with severe mental illness and other debilitating behavioral conditions that are on the street and have been unable or unwilling to participate in housing or supportive services. It is expected that clients will be reengaged with treatment services as they become stabilized and learn to trust service providers.



		SAM:



		

		See System for Award Management. 



		SECTION 8 EXISISTING RENTAL ASSISTANCE:



		

		Provides rental assistance to low-income families who are unable to afford market rents. Assistance may be in the form of vouchers or certificates. Assistance payment program administered by local Public Housing Authorities (PHAs). Housing certificates are issued primarily to very low-income families and a limited number of low-income individuals with a limit on the amount based on local Fair Market Rents (FMRs). 








		SERVICES PROJECT:  



		

		Does not provide lodging and whose primary purpose is to provide services that meet the specific needs of people who are homeless or at risk of homelessness.  This includes projects type: Street Outreach, Day Shelter, Services Only and Other. 



		SHARELINK HOMELESS MANAGEMENT INFORMATION SYSTEM (HMIS):



		

		Is the homeless management information system utilized by a collaborative of agencies providing services to people currently or formerly experiencing homelessness with the Continuum of Care (CoC). Currently serving 7 of the 8 Oklahoma continuums of care.



		SHELTER PLUS CARE PROGRAM (S+C):



		

		Authorized by title IV, subtitle F, of the Stewart B. McKinney Homeless Assistance Act (the McKinney Act). S+C is designed to link rental assistance to supportive services for hard-to-serve homeless persons with disabilities (primarily those who are seriously mentally ill; have chronic problems with alcohol, drugs, or both; or have acquired immunodeficiency syndrome (AIDS and related diseases) and their families. The program provides grants to be used for rental assistance for permanent housing for homeless persons with disabilities. Rental assistance grants must be matched in the aggregate by supportive services that are equal in value to the amount of rental assistance and appropriate to the needs of the population to be served. Recipients are chosen on a competitive basis nationwide. Generally speaking, SHP helps homeless people who are sleeping in places not meant for human habitation, such as cars, parks, sidewalks, and abandoned buildings, or those who are sleeping in an emergency shelter as a primary nighttime residence.



		SOCIAL SECURITY DISABILITY INCOME (SSDI): 



		

		Benefits for people who are disabilities. 



		STREET OUTREACH (SO): 



		

		ESG & SSVF funds may be used for costs of providing essential services necessary to reach out to unsheltered homeless people; connect them with emergency shelter, housing, or critical services; and provide urgent, nonfacility-based care to unsheltered homeless people who are unwilling or unable to access emergency shelter, housing, or an appropriate health facility.



		SUPPLEMENTAL SECURITY INCOME (SSI):



		

		To qualify for benefits a client must meet all the following: 1) Have a significant physical or mental impairment 2) Their condition has lasted (or will last) for at least twelve month or it is expected to result in death 3) Unable to perform “Substantial gainful activity” that is a job of any type.  Sometimes volunteer work will count if the work is “substantial”. 



		SSDI:



		

		See Social Security Disability Income.



		SSVF:



		

		See Supportive Services for Veteran Families. 



		SSI:



		

		See Supplemental Security Income.



		SSO: 



		

		See Supportive Services Only.



		SUPPORTIVE HOUSING PROGRAM:



		

		The program is designed to promote the development of supportive housing and supportive services, including innovative approaches to assist homeless persons in the transition from homelessness, and to promote the provision of supportive housing to homeless persons to enable them to live as independently as possible. The Supportive Housing Program (SHP) helps develop housing and related supportive services for people moving from homelessness to independent living. Program funds help homeless people live in a stable place, increase their skills and their income, and gain more control over the decisions that affect their lives.








		SUPPORTIVE SERVICES ONLY: 



		

		Supportive Services Only (SSO) projects address the service needs of homeless persons. Projects are classified as this component only if the project sponsor is not also providing housing to the same persons receiving the services. 



		SUPPORTIVE SERVICES FOR VETERANS ONLY (SSVF): 



		

		The Program focuses on securing and maintaining housing for Veterans who are currently homeless or would be homeless without this assistance. It provides temporary financial assistance and services to help persons gain housing stability. The goal is for Veterans in the SSVF program to remain stably housed after this temporary assistance ends.



		SYSTEM FOR AWARD MANAGEMENT: 



		

		SAM, will integrate the eight current federal procurement systems and the Catalog of Federal Domestic Assistance into a single new, streamlined system.  The systems which will eventually be combined into SAM are: CCR, FedReg, ORCA, EPLS, CFDA, eSRS, FOB, FPDS-NG, FSRS, PPIRS, and WDOL. 



		TRANSITIONAL HOUSING (TH):



		

		The transitional housing component facilitates the movement of homeless individuals and families to permanent housing. Homeless persons may live in transitional housing for up to 24 months and receive supportive services that help them live more independently.



		U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD):



		

		Established in 1965, HUD's mission is to increase homeownership, support community development, and increase access to affordable housing free from discrimination. To fulfill this mission, HUD will embrace high standards of ethics, management and accountability and forge new partnerships — particularly with faith-based and community organizations — that leverage resources and improve HUD's ability to be effective on the community level.



		UFA:



		

		See Unified Funding Agent. 



		UNACCOMPANIED YOUTH CHILDREN and YOUTH (HUD DEFINTION) :  



		

		A child or youth who does not qualify as homeless under the homeless definition, but qualifies as homeless under other Federal statues. 



		UNACCOMPANIED YOUTH:



		

		Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise qualify as homeless under this definition.  



		UNDUPLICATED COUNT:  



		

		An enumeration of homeless persons where each person is counted only once during a defined period of time. 



		UNIFIED FUNDING AGENT: 



		

		An eligible applicant selected by the Continuum of Care to apply for a grant for the entire continuum which has the capacity to carry out the duties in 24 CFR Part 578(b) which is approved by HUD and which HUD awards a grant. 



		UNIVERSAL DATA ELEMENTS (UDE): 



		

		Universal Data Elements (UDE) is the minimum data a provider collects from their client. The CoC and HMIS ensure that the quality of data entered into HMIS by provider organizations is accurate and captures the HUD specified UDE’s. 



		UNIVERSAL DESIGN:



		

		A design concept that encourages the construction or rehabilitation of housing and elements of the living environment in a manner that makes them usable by all people, regardless of ability, without the need for adaptation or specialized design.



		UNSHELTERED COUNT: 



		

		The CoC used results from the most recent point-in-time count of unsheltered persons to help determine unmet need. 








		USER:



		

		An employee, volunteer, affiliate, associate and any other individual who uses or enters data in the HMIS or another administrative database from which data are periodically provided to the HMIS.



		VA:



		

		The Department of Veterans Affairs.



		VASH:



		

		See Veterans Affairs Supportive Housing Program. 



		VETERANS AFFAIRS SUPPORTIVE HOUSING PROGRAM (VASH OR HUD-VASH):



		

		The HUD-Veterans Affairs Supportive Housing (HUD-VASH) program combines Housing Choice Voucher (HCV) rental assistance for homeless Veterans with case management and clinical services provided by the Department of Veterans Affairs (VA).  VA provides these services for participating Veterans at VA medical centers (VAMCs) and community-based outreach clinics.



		VICTIM SERVICE PROVIDER:



		

		A private nonprofit organization whose primary mission is to provide services to victims of domestic violence, dating violence, sexual assault, or stalking.  This term includes rape crisis centers, battered women’s shelters, domestic violence transitional housing projects, and other projects.



		HMIS STANDARD REPORTING TERMINOLOGY GLOSSARY (Released June 2017) 



		

		Additional Glossary Terms: https://www.hudexchange.info/resources/documents/HMIS-Standard-Reporting-Terminology-Glossary.pdf 
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