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SECTION I

COMMUNITY SERVICE GRANTS PROGRAM DISCRIPTION

INTRODUCTION

The City's Community Service Grant (CSG) Program seeks to improve the quality of life of low and moderate-income citizens through the provision of social services by nonprofit agencies. These citizens include youth, the homeless and special needs populations that include persons with HIV/AIDS, a mental illness, the elderly, chronic substance abusers, persons with developmental and/or physical disabilities, and victims of domestic violence.   The CSG Program provides funding for projects that will help enhance the lives of these individuals.

The CSG Program is funded with Federal Community Development Block Grant (CDBG) funds from the U.S. Department of Housing and Urban Development (HUD). Consequently, all projects must comply with applicable CDBG regulations as found in 24 CFR 570 as well as City requirements.

Community Service Grant-funded projects must meet a number of criteria.  The following are explained in greater detail in the following pages of this packet.

1. The project must be a CDBG-eligible public services or public facility 
improvements activity as found in 24 CFR 570.201.

2. The project cannot contain any CDBG-ineligible activities.

3. Eligible Community Service Grants-funded projects must serve primarily low and 
moderate income persons as defined in 24 CFR 570.208 who are limited to youth 
and members of the homeless and special needs populations.

4. The agency must meet specific criteria to be eligible for funding.

5. The costs must appear to be necessary and reasonable.

6. The activity must comply with the environmental clearance procedures as well as 
other requirements established in Federal regulations.

Read the following instructions carefully before preparing your application.  

The grant application gives an agency the opportunity to clearly explain its project.  The content and quality of the application are critical since applicants will not be given another opportunity to describe their proposed activity/project. The team reviewing the applications and awarding funds will base its decision primarily on the content of the application.  Consequently, applicants should take extra care in developing a clear, concise program description with measurable, results-oriented goals.

FUNDING PRIORITIES

Projects that address the needs of homeless and special needs populations identified in the City 2011 Consolidated Plan, found in Appendix A, will be given priority for funding.  However, applications for projects serving other low and moderate-income groups or individuals may be considered.
Projects providing youth services and child care.  These include services structured to provide safe, constructive environments, growth opportunities, strengthening of families and guidance for at risk children including those in homeless families. Examples of projects include education, recreation, after school and gang intervention programs, parenting classes, and other structured programs.  

Projects providing support services to groups that are homeless and have special needs for housing and services.  These include the homeless, victims of domestic violence, the severely disabled (physically, developmentally and mentally), chronic substance abusers, elderly persons, and persons living with AIDS. The projects should promote a higher level of self -sufficiency for these persons. Examples include but are not limited to the following:

· shelter services for the homeless, 
· transportation and homemaker-caretaker services for the elderly to help them maintain their independence, 
· case management services that help homeless and special needs populations receiving Tenant Based Rental Assistance set and achieve goals related to stability in housing, increases in skills and income and  increased self determination,
· Other supportive services that help eligible groups achieve specific outcomes.  

Eligible Activities

Projects are limited to public service and public facility improvement activities.

1)
Public services include but are not limited to:
*
Child care

*
Health care

*
Job training

*
Recreation programs

*
Education programs

*
Public safety services including crime prevention

*
Services for senior citizens

*
Services for homeless persons

*
Services for persons with mental, emotional, developmental and physical disabilities

*
Drug abuse counseling and treatment

*
Services for persons living with AIDS.

Eligible public services costs include:

*
paying the costs for salaries, supplies, equipment and materials for public service activities, and

*
paying the cost of operating that portion of a facility in which the service is located

2)
Public facilities are facilities owned by the government or a nonprofit organization that are operated to be open to the general public.  Types of facilities include but are not limited to:
· shelters for victims of domestic violence

· emergency and transitional shelters that house the homeless

· half-way houses for runaway children, drug offenders or parolees

· group homes for unwed mothers, persons with a mental illness or developmental disabilities
· facilities that provide public services that are open to the general public

Eligible public facility improvement costs include the acquisition, construction, reconstruction, or rehabilitation of facilities such as those described above.  No type of permanent housing is eligible under this category.  Additionally, maintenance of a public facility is not an allowable cost.  See the Guidelines on page 5 of Section I for additional information and requirements about public facility improvement projects.

INELIGIBLE ACTIVITIES

Projects may not include any of the following ineligible activities:
*
Buildings or portions thereof, used for the general conduct of government

*
General government expenses

*
Political activities

*
Purchase of construction equipment 

*
purchase of furnishings and personal property not an integral structural fixture (however, purchase of furnishings, equipment, motor vehicles, fixtures or other personal property is eligible when such items constitute all or part of a public service activity)

*
Operating or maintenance costs of public facilities (unless the costs are associated with a public service activity)

*
income payments or a series of subsistence type grant payments made to an individual or family for items such as food, clothing, rent or mortgage, or utilities. (However, emergency grant payments for housing and utilities made directly to the provider on behalf of the person or family may be made for up to three consecutive months).
*
construction or renovation of a church-owned facilities (unless the funds are used for minor repairs to a building where a public service is being funded or the building has been leased for at least 5 years to a secular organization which will provide a non-religious public service at the renovated site.)

ELIGIBLE PROJECT PARTICIPANTS


Project participants are limited to youth from primarily low and moderate-income households and persons who are members of homeless and special needs populations. An agency will be required to document the income of project participants to demonstrate that the project is eligible. Additionally, an agency must document that clients are homeless or members of special needs populations or youth. Keep the following in mind while developing your project.
Income eligibility is documented in the following ways:

1. Proof of income is required for most projects. Low and moderate income is measured against HUD’s income guidelines found in Appendix B.  To determine income eligibility under these requirements, an agency must document the household income and family size of each participant. Acceptable documentation of income is explained in Appendix B, also.  An agency that documents income of clients must demonstrate that at least 51% of its clients are low and moderate income.
2. Certain special groups are assumed to meet low and moderate-income criteria. These include the homeless, abused children, battered spouses, the severely disabled, elderly persons, illiterate adults and persons living with AIDS. An agency does not have to obtain income and household size documentation for a project that exclusively serves one of these groups.  However, it must provide acceptable documentation that each client belongs to the specified group assumed to be low and moderate income. For instance, if an agency seeks to qualify the project as one that is assumed to meet low and moderate income criteria because it serves the homeless, the agency must provide documentation that each person served meets HUD's definition of homeless.  Similarly, an agency must demonstrate that client’s meet the Census definition of severely disabled in order to qualify the project as one that is assumed to meet low and moderate income criteria by serving only the disabled.  Required documentation is described in Appendix C. 

OTHER GUIDELINES

Grant amounts are limited. Public facility improvement grants are limited to a one-time award of $50,000.00 for a project.  Public service grants are limited to an annual amount of $25,000.00 or a total of $50,000.00 for 24 months. No grants will be awarded to governmental agencies.

All projects must be accessible to persons with disabilities.  Programs, information, participation, communications and services must be accessible to persons with disabilities to comply with the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act.
Public service project costs are limited. Generally, costs of labor, supplies and materials associated with public service projects are allowable, as are the operating and maintenance costs of the facility where the service is provided.  The costs of equipment, motor vehicles, furnishings, and fixtures are allowable costs only if they are an integral part of the public service activity or its administration.  If an agency provides services at a site owned by another entity, they must submit a written agreement with the property owner to provide services at the site.  If a religious entity provides an eligible public service, CDBG funds may be used for minor repairs of a building owned by the church where the public services are provided.  The costs must only be an incidental portion of the CDBG expenditures for the public services.

Income payments are generally ineligible.   Generally, Community Service funds may not be used for subsistence-type payments made to an individual or family for items such as food, clothing, housing (rent or mortgage), or utilities. However, they may be used for emergency payments made over a period of up to three consecutive months to the provider of such items or services on behalf of the family or individual.  These payments may be used to prevent eviction  of households at imminent risk of becoming homeless or to pay up to three months of utility costs if such a payment would allow the household to eliminate utility arrearages that prevent them from participating in HOME-funded Tenant Based Rental Assistance or Shelter Plus Care programs. 
Agencies must comply with federal administrative requirements governing their organization and the use of funds.  See 24 CFR 570.501 (b) for more detailed information.  All agencies awarded grants will be required to comply with a variety of Federal requirements governing their use of Federal funds.  These include but are not limited to:

· Standards for Financial Management (24 CFR 84)

· Procurement Principles (24 CFR 84)

· Monitoring and Reporting Program Performance (24 CFR 84)

· Financial Reporting (24 CFR 84)

· Cost Principles and Allowable Costs (OMB Circular A-122)

· Federal Audit Standards (OMB Circular A-133)

· Program Income (24 CFR 570.500 (a), 570.504)

· Real Property (24 CFR 570.505)

· Conflict of Interest (24 CFR 84.42 and 24 CFR 570.611)

Agencies must comply with other Federal regulations.  

· Non-Discrimination 

· Equal Access

· Equal Opportunity

Additionally, agencies awarded Community Services grants will be required to open their books to a representative of the Internal Audit Department of the City to evaluate their financial management systems.  City staff will monitor each program to ensure compliance with other requirements.

Public facility improvement projects must follow a number of requirements:  

1)
Site control - ownership of the facility must be established.   

Proof of ownership of the building to be rehabilitated must be submitted with the Community Service Grant application requesting public facility improvement funds.  If the building is leased to the nonprofit requesting funds, a copy of the long-term lease must also be submitted. 

Ideally, the agency applying for public facility improvement funds should own the facility to be rehabilitated and should use it as a site for providing CDBG-eligible public services. However, buildings used for the delivery of CDBG-eligible public services and leased by the applicant from another nonprofit agency are usually eligible. Otherwise, there may be limits on the type of work that can be undertaken.  For instance rehabilitation Improvements to a commercial structure owned by an individual or for-profit entity are limited to correction of code violations and exterior improvements of the building.  

There are limitations on the rehabilitation of public facilities owned by a church or primarily religious agency. Grant funds may be used to rehabilitate a building owned by a church or religious agency only if a nonreligious nonprofit agency rents the facility for use for at least five years and also submits the application for funding. Otherwise, no funds can be used to acquire, construct, or rehabilitate property owned or to be owned by a church or religious entity.  

Improvements to a building owned by an individual employed by or on the board of an agency are not eligible for public facility improvements. 

2) The project must comply with all applicable City, County and State zoning, construction, health and safety regulations.  The sub-recipient is responsible for ensuring compliance and should promptly contact the City's Office of Planning and Development.  Assuming the zoning is correct can cost you and the project a lot.

3) The construction budget must be as accurate and reliable as possible. The budget should be based on estimates made by a contractor, engineer, or architect familiar with the project.  The City will review the budget for feasibility.  
4) Davis-Bacon Wage Rates will be required.  Construction projects of more than $2,000 require payment of Davis-Bacon wage rates, which should be reflected in the construction budget.  Consult the Compliance & Reporting Dept. at 576-7420 regarding current wage rates. 


5) Public facilities should be made accessible to the disabled.  All public facility improvement projects should include adequate funding to make the facility accessible to the disabled in accordance with Section 504 of the Rehabilitation Act. The construction budget should include these costs if necessary.  Consult the Compliance & Reporting Dept. at 576-7420 if you have questions about your proposal addressing Section 504 requirements.

6)
An architect should design improvements. A licensed architect should design public facility improvements.  Architects will not only design the improvements, they will also play an integral part in the public bidding of the project, ensure compliance with all applicable codes and zoning ordinances, and will oversee construction and verify draw requests for the project.

7)
Architectural and construction contracts must be competitively awarded.  IF CDBG funds are used to pay for architectural services and/or public improvements, the services of the architect and contractor must be secured in a competitive manner.  Methods of bidding and contract award may vary.

8)
Treatment of existing lead-based paint and asbestos may be required.  Elimination or encapsulation of lead-based paint and asbestos in a public facility may be required under certain conditions. Construction estimates should include these costs.

9)
Public facility improvements resulting in displacement are discouraged.  If grant funds are used to purchase property for a public facility that results in displacing a family, an individual, a business, or a nonprofit agency, relocation assistance must be paid in accordance with the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970. Activities that result in displacement are discouraged since these costs are often prohibitive given the size of the Community Service Grants.  However, if such activities are a part of your proposed project, the costs should be included in the budget.

10) Acquisition of a structure will also be governed by the Uniform Act.  If grant funds are used to purchase property for a public facility, the process must comply with the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970. 

11) Rehabilitation of a historic structure must comply with preservation rules.  If the building to be rehabilitated is a historically significant structure, the construction work must be undertaken in compliance with Federal Preservation guidelines as interpreted by The Compliance and Reporting Department and the State Historic Preservation Office. This may require use of specific materials that should be considered in the budget.  Consult the Compliance & Reporting Dept. at 576-7420 for questions about complying with these requirements.  DO NOT MAKE ANY ASSUMPTIONS ABOUT THESE REQUIREMENTS.  It could cost you.

12) Environmental Reviews are required for all CDBG-funded activities.  An environmental review is required for each project that receives CDBG funding. The location of a project is important. If a project is located in a flood plain, close to an explosive hazard, or in a location that would otherwise adversely affect the project, the project may have to be modified or disallowed. If the project involves rehabilitation of a public facility, the agency proposing the project should ensure that surveys of asbestos and lead-based paint are completed to identify the scope of the required work. Depending on the type of project, the review can be lengthy and delay project startup. Project costs are NOT eligible if they have been committed or spent prior to Environmental Clearance or execution of the contract.

13) Projects operated by churches or religious entities may not be eligible. Grant funds may be used by a church or religious organization for operating costs of a public service activity if the organization agrees to abstain from proselytizing, religious teaching or requiring participation in religious activities to receive services or employment. And grant funds may be used for minor repairs of a building owned by a church where a public service is provided if the costs constitute in dollar terms only an incidental portion of the CDBG expenditure for public services. Otherwise, grant funds usually cannot be used to rehabilitate a building owned by a church or to acquire or construct such a building.

14) Projects receiving other City funding may be excluded.  Agencies may receive City-funding for more than one project or activity.  However, the City discourages awards from more than one City source for the same activity. Double dipping is not allowed. No funds will be awarded to a project for a period of time already covered by another Community Service Grant.  Additionally, projects that duplicate an existing service already funded by the City will not be considered for funding unless the applicant can demonstrate that there is an identifiable need for increased services in the City. 

15) Grant funds are for cost reimbursement. Public service grant funds are paid on a monthly basis to reimburse an agency for services rendered. Agencies awarded public service funds are expected to have adequate cash flow to pay project costs and then request reimbursement from the City. Funds for a public facility improvement will be paid when costs have been incurred.  However, these payments are not reimbursements and an agency is not expected to have adequate cash flow to pay for major construction projects.

16) Costs incurred before Environmental Clearance and execution of the contract are not eligible.  Grant funds cannot be used to reimburse expenditures made by an agency before their application is approved, the Environmental Clearance is completed, or their contract with the City is executed.

17) Agencies awarded funds must agree to comply with all applicable Federal regulations.  All agencies awarded funding will be required to comply with the regulations listed in the SCIF application Exhibit III: Application Certifications.  Please review this carefully.  Exceptions are not made.

18) Federal audit requirements apply to Community Service Grants. Each agency awarded funding may be required to submit an annual audit for their agency prepared in compliance with OMB Circular A-133 if the agency expends more than $500,000 or more during the fiscal year ending after December 31,2003 in Federal funds in one year. 

19) Liability insurance is required for all Community Service Grants.  All agencies awarded grants will be required to obtain the following liability coverages:
· General liability insurance in the amount of One Million Dollars ($1,000,000.00) 
· Automobile liability insurance in the amount of One Million Dollars ($1,000,000.00)

· Worker’s Compensation insurance for agencies with five (5) or more employees.


The City of Memphis must be named as the additional insured.  The cost of 
the insurance may be included in the project budget.

20) Agency financial systems must meet federal requirements. All agencies awarded grants will be required to comply with Federal requirements in 24 CFR 84 governing their financial management systems and may be required to open their books to a representative of the City's Internal Audit Department to evaluate their financial management systems.

21)
Your Agency Revenues & Expenses Budget II (A), which is included in the Agency Profile application, Program Budget - A and Program Budget – B Justification, which is included in this program application, must be completed using the format presented.  Applications with incomplete budget forms will be penalized.
SECTION II

APPLICATION SELECTION PROCESS

THRESHOLD REQUIREMENTS

All proposals submitted by the deadline will be reviewed by Homeless and Special Needs Department staff for technical completeness and adherence to the format required in SCIF Exhibits I, II(A), and III(A) and in this CSG Program Application Packet.  Applications that do not adhere to the required SCIF format will be rejected.  The City may request information to correct technical deficiencies but cannot ask for information that will improve the quality of the application. If information to correct the technical deficiency is not submitted within the time provided, the application will be rejected.  The applicant will be informed of the rejection by letter.

Technically complete applications prepared in the correct format will be reviewed by City staff to determine the eligibility of the applicant agency and proposed project.

1. Applicant Eligibility - Staff will review Exhibits I, II (A), and III (A) along with required documents listed in the Matrix of Required Documents found in Exhibit I to determine that the agency is eligible for CSG funding.  If the City determines these standards are not met, the project will be rejected and the applicant agency notified by letter.  If the applicant is found to be eligible, the application will be reviewed for project eligibility.

2. Project Eligibility - Staff will review the CSG Program Application to determine that the proposed activities are eligible for CSG Funding.  This will include ensuring that all proposed CSG-funded activities are eligible, that they do not exceed any monetary limitations, and that they propose to serve only eligible program participants.  If any of the activities or participants is not eligible, the application will be rejected and the applicant agency notified by letter.  If the activities are found to be eligible, the application will be submitted to the review committee for consideration.

GRANT REVIEW AND SELECTION PROCESS

To review and rank applications, the City will appoint a Grant Review Committee including persons not employed by the City to obtain certain expertise and outside points of view.  These individuals may include representatives from other funding sources within Memphis and from programs that work with agencies that serve low and moderate-income youth as well as homeless and special needs populations.  The City will not appoint individuals that have assisted or plan to assist applicants with preparing applications for these funds.  Nor will it appoint individuals that are employed by any agency requesting CSG funds through this funding process.

Committee members will determine the steps in the review process at their first meeting. They will review only applications from eligible applicants for eligible activities. They may make on-site visits to agencies proposing new activities and they may also make on-site visits to agencies requesting renewal of a current grant.  The Committee may ask applicants to attend a meeting to answer questions about their applications. Monitoring information related to previous and current grants from the City will be made available to committee members for use in the review and evaluation process.

RATING AND RANKING

Applications will be rated and ranked by each member of the Review Committee.  The points awarded for the rating factors total 100.  The factors for rating and ranking applicants are listed below and in Appendix D.  Each applicant should carefully read the factors for rating and ranking applications described below.

Applicant capacity.  Up to 20 points will be awarded based on the extent to which the application demonstrates that the agency has sufficient capacity to carry out the project. The application must show that the staff possesses sufficient credentials and experience to carry out the proposed project.  The organization must have experience serving the target population as well as a positive record implementing similar projects. Other rating factors include adequate agency fiscal capacity and organizational infrastructure to implement the project, and agency performance on previous City contracts. (Social service agencies with no construction experience should hire an architect or project manager to coordinate the construction process.)

Project quality.  Up to 20 points will be awarded based on the quality of the project.  The application must demonstrate a clear understanding of the services to be offered as well as clear understanding of the needs of the population to be served. The proposed activities must be appropriate to the needs of the persons to be served.  The project should be cost-effective and all costs should be reasonable, not deviating from the norm in Memphis. The application should clearly state expected outcomes that are acceptable. And evidence of collaboration with other existing programs should be provided when applicable as well as compliance with applicable codes and regulations.

Need for Project.  Up to 30 points may be awarded based on the extent to which the application demonstrates the need for the project.  It will describe the needs of the target population well and include appropriate documentation of the need for the specific project.  The application will describe the demand for the services as well as how the project will meet City priorities.  Additionally, the application should show that the proposed project does not unnecessarily duplicate existing programs and service.

Operational Feasibility.  Up to 30 points may be awarded based on the extent to which the application demonstrates the feasibility of the project.  The application must include:

1. Clear and complete plans for implementing the project.

2. Adequate committed funding to promptly implement the project.

3. An adequate strategy for securing additional support and commitment.

4. Adequate number of well-trained staff to carry out the proposed project.

5. Indicators that demonstrate that the project is ready to be implemented.

The scores for each factor will be added in order to obtain a total score for each application.  The applications will then be ranked from highest to lowest according to the combined scores.  Funding will be awarded to applications according to ranking, beginning with the highest score.

The Director of the Division of Housing and Community Development will review and approve Committee Recommendations.

The City reserves the right to adjust funding amounts.

PROJECT STARTUP

As soon as projects are approved, The City will contact agencies by letter to announce the awards and to begin negotiation of the contract. If agency awards are less than original requests, the agency will be asked to provide a revised scope of services, revised budget and measurable goals for the contract. The City will ask each agency to draft the scope of services and measurable goals for the contract by Mid-March of 2013.  The City must complete the environmental review of each project before any funds can be obligated or reimbursed.  This should take little time for most public service activities but may take up to six weeks or more for public facility improvement projects.  No funds will be available before July 1, 2013.  No costs will be reimbursed that are incurred before the completion of the Environmental Clearance and execution of the contract. 
The City reserves the right to reallocate funds if they are not being spent by April 2014.
CITY CONTACTS TO ANSWER QUESTIONS

Inquiries regarding this grant program should be directed to Kimberly Mitchell or Michael Cox at 576-7310 or (TDD) 576-7422.

SECTION III

COMMUNITY SERVICE GRANT PROGRAM APPLICATION

  PROJECT INFORMATION

“ALL APPLICATIONS MUST BE TYPED – NO HANDWRITTEN APPLICATIONS WILL BE ACCEPTED.”


1. Provide a brief, comprehensive overview of the proposed project including the name of the agency, the group which will be served, the activities that will be carried out, the services that will be provided, the proposed location of the services, the total project cost, the CSG request and a description of the activities for which the CSG funds will be used. 
2. Describe the population that will be served including their characteristics and needs, where they will come from, and how they will be recruited for the project.

3. Describe how the program will address those needs. 

4. What are the objectives of your project?  

5. What steps are involved in the project?  Describe the services your project will provide to your clientele.  Indicate the number of clients that will be served.  Who will provide the services?  Staff / volunteers?  Where?  Over what period of time?

6. What will the short-range outcomes of your project be?  How will the behaviors of your clients change right away as a result of the services?

7. What will the long-term impacts of your program be?  What permanent changes do you expect in the behavior/situation of your clients as a result of your project?  How will your project affect the needs or problems you identified in question #3 above?

8. How will you measure your project's success?  What will your benchmarks and measurable goals be for the project?  (They must be measurable and include at least the number of clients to be served over a specific period of time.

They should also include ways to measure short term and long range goals.)

9. Describe how this project will be coordinated with other agencies that provide the same services or serve the same clientele.  How will you refer clients for needed services and coordinate these services with other agencies?

10. Briefly describe the CDBG-funded activity you are proposing and how the funds will be used in your project.
11. If your agency serves the homeless, do you comply with the following?

· member of Community Alliance for the Homeless  

___Yes ___No

· participant in Community Alliance’s Homeless Management Information system (HMIS)
___Yes ___No

· participant in the Mid-South Coalition on HIV/AIDS (if applicable)
___Yes ___No

· assist clients access to mainstream resources



___Yes ___No

12.
How will you determine that at least 51% of the clients served by your project are low and moderate-income persons? (Select one below.)

_______By evaluating the income and family size of each client served.
_______By providing services limited only to a special group assumed by HUD 


to be low and moderate income.
13.
Is the project currently in operation? _____Yes     _____No

If so, how many clients were served since January 1, 2011?

How is it funded?

Has project funding been cut recently?

Will the City's grant funds increase the number of people the project serves? 

If so, by how many?    From _______to ______?

If not, why not?

Is this a new project that is not yet in operation?

How many clients will it serve during the first year of the project?

14.
What other sources and amounts of funds will be used for the project? Will the Community Service funds be used for matching purposes?  If so, state the funding source to be matched and the amount and percentage of the match required / expected.

15.
List staff currently employed by your agency that will be paid by Community Service funds. Attach resumes, job descriptions, and salaries for these positions as required by the Application Instructions.

	Name
	Job Title
	Training / Qualifications

	
	
	

	
	
	

	
	
	


16.
List staff that will have to be hired to carry out the project.  List the positions and attach job descriptions, qualifications and salaries for each per application instruction.

	Job Titles
	Qualifications
	Proposed Salaries

	
	
	

	
	
	

	
	
	


17.
If you plan to use Community Service Grant funds to improve a facility, please answer the following.

Does your agency own or lease the site(s) where the project will be housed?

Will your agency use grant funds to pay rent for the site?

Will your agency purchase the facility with grant funds?

Will grant funds be used to build a new facility?

18.
Please provide a management/operations plan for a five-year period if you plan Community Service Grant-funded improvements to a public facility.  (CDBG regulations require the facility to be used for five years to benefit low and moderate-income persons if more than $25,000 in CDBG funds is used for rehab.)

Will the facility be licensed?  ____Yes _____No If so, what agency will license it?  When?  For how long?

19.
Will the facility comply with the following codes?

Zoning codes?   Fire/safety codes?  Health codes?

20.
Will the facility comply with Section 504 (handicapped accessibility) requirements?

21.
What is your long range or five-year plan for this project?  If you receive grant funds, how will you fund/operate the project after the grant funds are spent?

22.
If your project is partially funded, will you be able to carry out the proposed project? 

If it can be carried out with reduced funding, what will the outcomes be at reduced levels of 75%?            Of 50%?

If your project is partially funded do specific activities have higher priority for funding than others?  Please list them beginning with the highest priority and associated budget amount.

23.
Provide a schedule or timetable for starting up your project.  No activity will be funded before July 1, 2013.
24.
What is your definition of a unit of service provided by this project?

25.
What is the cost of providing one unit of service for this project?

26.
How many units of service do you expect to provide with these funds?

27.
Does your organization require clients or employees to participate in religious worship, belief or practice to receive services or to be employed by your organization?

If your answer is "yes," please describe the requirements and explain why.

28.
List by fiscal year the City awards received by your agency over the past three fiscal years and the results achieved for each.  This includes all awards from HCD and other Divisions of the City.

	
	HCD Award
	Other City Award
	Results achieved

	FY 2010
	
	
	

	FY 2011
	
	
	

	FY 2012
	
	
	


COMMUNITY SERVICE GRANT PROGRAM/PROJECT BUDGET - A

Agency Name: ___________________________________________

Project Name: _____________________________Funding Period______to _______

“YOUR APPLICATION WILL BE REJECTED IF YOU DO NOT SUBMIT PROJECT BUDGET – A.”
“Partially completed budgets will be penalized.”

	Line Items
	Total

Comm. Svc.

Budget
	Total

Non-Comm.

Svc. Budget
	Total

Project

Budget

	REVENUE
	
	
	

	   Agency Fund Raising
	
	
	

	   Government Grants & Contracts
	
	
	

	   Non Government Grants & Contracts
	
	
	

	   Program Income
	
	
	

	   United Way
	
	
	

	   Miscellaneous
	
	
	

	TOTAL REVENUE (A)
	
	
	

	OPERATING EXPENSES
	
	
	

	   Salaries
	
	
	

	   Employee Taxes & Benefits
	
	
	

	   Professional Fees
	
	
	

	   Contracted Services
	
	
	

	   Supplies & Subscriptions
	
	
	

	   Communications
	
	
	

	   Occupancy/Rent
	
	
	

	   Local Transportation
	
	
	

	   Training
	
	
	

	   Client Services
	
	
	

	   Dues/Memberships
	
	
	

	   Equipment & Furnishings
	
	
	

	   Other (specify)
	
	
	

	TOTAL OPERATING EXPENSES
	
	
	

	PUBLIC IMPROVEMENT EXPENSES
	
	
	

	   Property Acquisition
	
	
	

	   Architectural/Engineering Costs
	
	
	

	   Construction Costs
	
	
	

	   Equipment  (permanently installed)
	
	
	

	   Furnishings (permanently installed)
	
	
	

	   Other (specify)
	
	
	

	TOTAL PUBLIC IMPROVEMENT EXPENSES
	
	
	

	TOTAL EXPENDITURES (B)
	
	
	

	REVENUES-EXPENDITURES (A-B)
	
	
	


COMMUNITY SERVICE GRANT  

BUDGET- B JUSTIFICATION

Instructions for completing Budget Justification

The budget justification is a narrative explanation of the CSG (CDBG) funding requested on your project budget on page 17.  Itemize costs for each line item indicated on the budget as per the following guidelines: The following information is to serve as a sample guide for the completion of your agency's budget justification.  You MUST justify all costs indicated on the program budget on the previous page.
“YOUR APPLICATION WILL BE REJECTED IF YOU DO NOT SUBMIT PROJECT BUDGET – B JUSTIFICATION.”

“Partially completed budgets will be penalized.”
Salaries & Employees Taxes & Benefits:

	Position

Title
	No. of 

Positions
	Hourly 

Wage
	No. of hours per pay period
	Total 

Cost
	% charged to CDBG
	Total 

CDBG

	Social Sec.

Medicare

Health Ins.

Pension
	Rate
	Salary
	Total 

Cost
	% charged to CDBG
	Total 

CDBG
	


Occupancy / Rent

	Address
	Monthly rate per Square Ft.
	# of Square

Feet
	# of Months
	Total 

Cost
	% charged to CDBG
	Total 

CDBG


FY2014-2015 City of Memphis

Strategic Community Investment Fund (SCIF)

Performance Measurement System Applicant Form

Community Service Grant Program

	Organization Name:
	

	Program Name:
	

	Project Description:

	


	Total number to be Served:
	
	Persons
	and / or
	
	Households


Percentages of Population(s) to be Served:

	Income Level:
	
	
	Homeless:
	
	
	Non-Homeless Special Needs:

	<30% MFI
	
	%
	Homeless
	
	%
	Elderly
	
	%

	31-50% MFI
	
	%
	Chronic Homeless
	
	%
	Frail Elderly
	
	%

	51-80% MFI
	
	%
	Severe Mental Illness
	
	%
	Severe Mental Illness
	
	%

	
	
	
	Chronic Sub. Abuse
	
	%
	Dual Diagnosis
	
	%

	
	
	
	Dual Diagnosis
	
	%
	Dev. Disability
	
	%

	
	
	
	Veterans
	
	%
	Physical Disability
	
	%

	
	
	
	Domestic Violence
	
	%
	Drug Addiction
	
	%

	
	
	
	Youth
	
	%
	HIV/AIDS
	
	%

	
	
	
	Other: ___________
	
	%
	Domestic Violence
	
	%

	
	
	
	
	
	
	Other: ___________
	
	%


	Objective Category: (select one)
	Outcome Category: (select one)

	
	Suitable Living Environment
	
	Availability/Accessibility

	
	Crating Economic Opportunities
	
	Sustainability


	Specific Objective: (select all that apply)

	
	Employment Services (e.g., job training)

	
	Crime Prevention/Public Safety

	
	Child Care

	
	Health Services

	
	Drug Abuse Services

	
	Supportive Services to Homeless

	
	Recreation Programs

	
	Education Programs

	
	Senior Services

	
	Supportive Services for persons with special needs

	
	Supportive Services for persons living with HIV/AIDS

	
	Public Facility Improvement

	
	Other:______________


	Performance Indicator

(estimate goals for all appropriate indicators as well as any additional indicators)
	Unit Type*
	Expected Number Served

	
	
	Yr1
	Yr2

	1. Number assisted with new access to service
	Person
	
	

	2. Number assisted with improved access to services
	Person
	
	

	3. Number that no longer only have access to a substandard service
	Person
	
	

	4. Number of beds created in overnight shelter or other emergency housing
	Other: beds
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	* Unit Type: Person, Family, Household, Housing Unit, Building, Unit of Service, Job, Business, Other (explain)


Note: Successful applicants will need to track and report performance towards achieving the goal(s) for performance indicators. In addition, successful applicants will need to track any additional activity specific performance data necessary to report to HUD.

APPENDIX A

Homeless Annual Plan
The Memphis Division of Housing and Community Development (HCD) allocates Community Development Block Grant (CDBG), HOME, and Emergency Solutions Grant (ESG) entitlement funds to programs that provide permanent supportive housing, emergency shelter and transitional housing, homeless prevention activities, and essential supportive services for homeless persons and families.  Allocating funds that produce permanent supportive housing represents one of Memphis’ high priorities for meeting the needs of homeless persons and families that are transitioning from emergency shelters and transitional housing.  HCD contracts with the Community Alliance for the Homeless to produce an annual needs assessment for homeless populations.  This document describes the nature and extent of homelessness, the inventory of facilities and services, and identifies priority homeless needs.  HCD is the lead entity responsible for the planning process for the Memphis/Shelby County Continuum of Care and applies for annual Continuum of Care funding from HUD.  

In December 2011, the Memphis and Shelby County Homeless Consortium was formed to create an ongoing collaborative planning process for the Continuum of Care.  HCD holds a permanent seat on the Governing Council for the Consortium, which is the primary decision making body for the voluntary association.  The Consortium is undergoing revisions to the performance assessment process that will help promote effective practices to reduce homelessness in Memphis.  These changes are aligned with the objectives of the federal HEARTH Act that governs federal funding for homeless programs including the Continuum of Care and Emergency Solutions Grant. 

The rate of homelessness, measured as the number of homeless persons in the annual Point- in-Time count per 10,000 individuals in the same geographic area, is a critical measure of the overall effectiveness of a community’s homeless services and programs.  The average rate of homelessness in urban areas with populations of more than 500,000 is 43.  The rate in Memphis is nearly half that with 24 homeless people counted per 10,000 residents.  Nationally, the unsheltered rate is 42%. In Memphis, using the 2012 Point-in-Time Count, the rate is only 16%.  While the overall rate of homelessness is low in Memphis, the actual number of people experiencing homelessness has continued to increase each of the past five years, representing a 32.5% increase overall between 2008 and 2012.  Proposed changes to current programs and provision of needed services will help prevent low-income individuals and families from becoming homeless, rapidly re-house those that do become homeless, redirect resources from lower performing programs to evidence-based strategies including permanent supportive housing and rapid re-housing, and prioritize the permanent supportive housing units available to our most vulnerable chronically homeless individuals.

Actions to Prevent Low-Income Individuals and Families from Becoming

Homeless

The Mayors’ Plan to End Homelessness in Memphis and Shelby County proposes numerous steps toward preventing low-income individuals and families from becoming homeless.  During 2010, extensive time was spent developing the Mayors’ Action Plan to End Homelessness in Memphis and Shelby County.

The plan proposes nineteen objectives organized around the following four goals, each of which emphasizes prevention of homelessness: Goal One: Prevent and End Chronic Homelessness in Memphis/Shelby County in Five Years; Goal Two: Prevent and End Family and Youth Homelessness in Memphis/Shelby County in Ten Years; Goal Three: Provide a Path out of Homelessness for All Within Ten Years; Goal Four: Prevent and End Veterans Homelessness in Memphis/Shelby County in Five Years.  Each Goal will be developed through a number of strategies. 

HUD’s Homeless Prevention and Rapid Re-housing Program (HPRP) initiated in October 2009 and ending in June 2012, provided $5.1 million to prevent and quickly intervene in homelessness among low income individuals and families.  The program served over 1,200 families and prevented 4,000 individuals from becoming homeless.  As of September 2011, nearly 90% of all program participants remained stably housed 12 months after receiving assistance and fewer than 1% experienced further homelessness.

The goal of the HPRP program, known in Memphis as the Emergency Housing Partnership, has been to identify households who would be homeless without emergency rental assistance but at the same time can be self-sufficient after a relatively short period of assistance.  The HPRP program has provided a very short duration of assistance - - typically one to three months - - but also allows families to receive an additional period of assistance, or a “double dip” if unexpected job loss or illness cause them to fall behind again.  Most families approved for the program have been able to avoid homelessness with a relatively modest amount of resources, typically $2,000 or less.  The program targets families rather than homeless individuals, paying special attention to families with children who are harmfully impacted by experiencing homelessness.

The Emergency Housing Partnership will be continued with resources from the Emergency Solutions Grant program, reinvestment of Continuum of Care Supportive Housing Program funds, funding from the City of Memphis, and private contributions. 

Specific activities that prevent and/or quickly intervene in homelessness for low-income families and individuals include:

· initial assessments of the potential eligibility of callers to a Hotline operated 24- hours a day, 7 days per week, excluding holidays 

· public benefits assessment for callers to the Hotline

· in-depth assessments of households referred by staff operating the Hotline

· emergency housing placements when mediation fails to prevent homelessness after hours and refer such households to apply for assistance the following day

· verification of income and circumstances of those applying for assistance

· administration of financial assistance for those households deemed eligible

· assistance to households in locating and accessing adequate, affordable housing

· recruitment of local landlords to encourage acceptance of tenants despite histories of poor credit or records of poor tenancies and help resolve issues if and when issues arise

· provision of home-based case management services to families identified as at risk of child abuse through the Structured Decision Making risk assessment tool

Over the 24 month history (October 1, 2009 through September 30, 2011) of the program the following services were provided:

· 43,700 calls were made to the Hotline

· 6,256 heads of household were assessed at MIFA

· 1,360+ individuals were assisted by SEEDCO with public benefits

· 125+ households were place in emergency after hours housing

· 1,200 households were approved for / received financial assistance including rental and utility assistance

· 1,100 households were placed in shelter or transitional housing

· 91% remained stably housed 12 months after receiving assistance and less than 1% experienced subsequent homelessness.

The most recent annualized information about the program is provided by the following charts which reflect the number of people served by the HPRP program during October 1, 2010 and ending September 30, 2011. This number included 81 individuals unaccompanied by children and a total of 3,343 people in 878 families.


Activities to Address Emergency Shelter and Transitional Housing Needs of Homeless Individuals and Families

The following charts reflect the numbers of people in the two major sub-groups of the homeless population documented to have been served by emergency shelters and transitional housing programs for the data year ending September 30, 2011.
	Total Number of Unaccompanied Individuals

	
	Men
	Women
	Total

	Emergency Shelter (ES)
	2,664
	154
	2,818

	Transitional Housing (TH)
	795
	64
	859

	Total Duplicated Number Served
	3,459
	218
	3,677


	Total Number of Homeless Families and People in Families

	Type of Program
	Number of Families/Persons

	Emergency Shelter (ES)
	Families
	Adults
	Children
	Total

	Families with Children
	194
	207
	454
	661

	Transitional Housing (TH)
	
	
	
	

	Families with Children
	207
	208
	474
	682

	Total Duplicated # Families/Persons Served in ES & TH
	401
	415
	928
	1,343


Compared to the annualized figures for 2010, the 2011 figures indicate a significant decrease in the number of homeless families / persons in families that were documented and served in Emergency Shelter and Transitional Housing.  However, this is not the case.  The point in time count data shows a significant increase in homelessness during the same timeframe.  Unfortunately, participation in HMIS by providers serving single individuals fell from the previous year, thus it does not reflect an actual decrease in homelessness.
Data from the annual point in time count (a one-day count conducted January 25th, 2012 by 100 volunteers, organized by the Community Alliance for the Homeless) shows the following data concerning individuals and families who meet the US Department of Housing and Urban Development’s definition of homeless:
Homelessness has increased sharply over the past 5 years and slightly in the past year. Between 2008 and 2012, homelessness has increased 32.5%.  Between 2011 and 2012, overall homelessness increased 7%. 

There was a significant one-year increase in unsheltered homelessness.  The number of persons found to have slept outside, in abandoned buildings, cars, or places unfit for human habitation was 326.  This compares to 184 in 2011 (a 77% increase).  Weather was a significant factor.  It snowed the night of the count in 2011, which would increase the sheltered count and decrease the unsheltered count.
Length of homeless episode points to improved counting of the unsheltered population. 75 individuals, or 23% had been homeless more than 5 years consecutively and the majority (61%) have been homeless for more than one year.  This indicates that the counting process located more people than last year either due to weather or due to improved counting approach (we divided the city into smaller geographic sections, allowing the volunteers to focus on smaller areas.)
There are significant differences between family homelessness and single individual homelessness.  Family homelessness is actually at the same level as five years ago (214 families this year vs. 215 families 5 years ago) and while it has increased somewhat in the past year (up 2%) it has been held down by the investment of stimulus funds (expiring in 2012) in the prevention and rapid rehousing program.  Single individual homelessness is up 38% during that same period (from 1,007 in 2008 to 1,386 in 2012.) counting process located more people than last year either due to weather or due to improved counting approach (we divided the city into smaller geographic sections, allowing the volunteers to focus on smaller areas.)
There are significant differences between family homelessness and single individual homelessness.  Family homelessness is actually at the same level as five years ago (214 families this year vs. 215 families 5 years ago) and while it has increased somewhat in the past year (up 2%) it has been held down by the investment of stimulus funds (expiring in 2012) in the prevention and rapid re-housing program.  Single individual homelessness is up 38% during that same period (from 1,007 in 2008 to 1,386 in 2012.)
Point in Time Count Data
	Homeless Population
	Number Sheltered/Housed and Unsheltered

January 25, 2011

	
	Emergency Shelter
	Transitional Housing
	Unsheltered
	Total

	# Unaccompanied Individuals*
	363
	701
	322
	1,386

	# Families with Children
	37
	183
	1
	214

	# Number of People in Families**
	124
	562
	4
	690

	Total Number of Homeless Persons
	487
	1,263
	326
	2,076


Continued funding for transitional housing and permanent supportive housing was secured from HUD through the Memphis/Shelby County Continuum of Care application to HUD submitted on October 24, 2011.  Prepared by the Alliance, the application requested $4,552,665 and was awarded $4,999,318.  The increased award reflects receipt of bonus funding in the amount of $446,653 to provide an additional 49 units of permanent supportive housing for chronically homeless individuals.  The application included 11 applications for transitional housing, 9 for permanent housing, 3 for shelter plus care housing and 3 for operating the homeless management information system required by HUD.
Although implementation of the HEARTH Act has been anticipated since 2009, regulations implementing the Act have not been approved to date.  However, when implemented, the HEARTH Act is expected to provide the following major changes:
· Rapid Re-housing efforts will be significantly expanded.

· The existing emphasis on creating permanent supportive housing for people experiencing chronic homelessness will continue, although families could also be considered chronically homeless.

· Performance management will focus on overall “system” performance in ending  homelessness versus previous emphasis on individual program performance
Prevention and Re-housing Assistance: The New Emergency Solutions Grant

(ESG) 
The Emergency Shelter Grant (ESG) program is renamed the “Emergency Solutions Grant,” signifying its shift to funding homelessness prevention and re-housing as well as emergency shelter.  Eligible activities include the traditional outreach activities of the current ESG program, but also include more prevention and re-housing activities (such as):
· short-or medium-term rental assistance, mediation, or outreach to property owners,

· legal services, credit repair,

· security or utility deposits, utility payments,

· first month’s rental assistance, and

· moving costs or other relocation or stabilization activities.

These prevention activities are similar to those being funded under Homelessness Prevention and Rapid Re-Housing Program (HPRP) that is being operated by HUD as part of the American Recovery and Reinvestment Act.  Prevention and re-housing activities can serve people who are homeless or at risk of homelessness, including people who have less than 30 percent of area median income and move frequently for economic reasons, live doubled up, are facing eviction, live in a hotel or motel, live in severely overcrowded housing, or other federal statutes can also be served with prevention or re-housing assistance.
· Funding for ESG increases to 20 percent of the amount available for homeless assistance. This is a significant increase over the existing allocation for ESG.

· At least 40 percent of ESG funds are dedicated to prevention and re-housing activities, although there is a hold-harmless provision that ensures that ESG grantees do not have to reduce funding for traditional shelter and outreach  activities in order to meet that percentage. In most communities, the amount of funding for emergency shelter and outreach will remain similar to current levels, but there will be much more funding for prevention and re-housing.

Steps to Eliminate Chronic Homelessness
The street and shelter count statistics for the night of January 24, 2012 indicate that no fewer than 322 individuals were confirmed as chronically.  This is a significant increase over the 112 counted in the previous year.  However, data quality has improved significantly since the fall of 2011 and is responsible for much of that increase.  The inventory of permanent supportive housing, taken on the night of January 25, 2012, totals 563 units.  This compares to 485 reported in 2011.  A significant factor in the increase from the previous year is the growth of the Veterans Supportive Housing Program known as VASH.
The Mayors’ Action Plan to End Homelessness in Memphis and Shelby County cites the provision of permanent supportive housing as a critical strategy to reduce chronic homelessness.  Permanent supportive housing signifies a range of affordable rental housing with case management services, typically provided on-site.  The Plan also cites the use of the Housing First model to help reduce chronic homelessness.  This approach to permanent supportive housing requires outreach/engagement of street homeless individuals and then moves them directly into permanent housing with very few requirements of the participants.
Permanent Supportive Housing under development includes the following:

· Forty units of scattered site permanent supportive housing operated by North Memphis CDC, awarded in the 2011 CoC competition,

· Friends for Life has 10 beds that opened in March 2012

· The Memphis VA Medical Center received an additional 50 scattered site vouchers for chronically homeless veterans in March 2012.
Priorities Stated in the Mayors’ Plan to End Homelessness
· Increase permanent support Housing Units by 391 in five years

· Implement a vulnerability index or similar tool for prioritization of units reserved for the chronically homeless thus ensuring the beds are fully utilized by those with the greatest need.

· Develop and implement a plan to ensure that beds being brought on-line and/or created can be promptly utilized.

· Bring on-line the 31 beds of permanent supportive housing for chronically homeless individuals currently under development
· Make intensive outreach to the unsheltered population a top priority.

Actions to Transition Homeless Individuals to Permanent Housing
The 2011 Continuum of Care application identified very strong performance by transitional housing providers in moving individuals and families into permanent housing.  Performance improved from 72% in 2010 to 77% in 2011.  Additionally, the strong performance of HPRP was a significant factor in increasing homeless persons’ transition to permanent housing as 178 people left homelessness for HPRP funded permanent housing.  Of those assisted by the Emergency Housing Partnership program, 91% were stably housed 12 months later.
Actions to Increase the Percentage of Households Remaining in Continuum of Care funded Permanent Housing 

The Memphis and Shelby County Homeless Consortium reported a significant performance improvement in the rate of retention in permanent housing.  In 2010, 71% of all those entering permanent supportive housing remained there at least six months. In 2011, performance increased to 80% as a result of training and emphasis placed on improving performance.
The City of Memphis appropriated funding to the Community Alliance to secure additional training from national technical experts that will further improve performance and effective program delivery in local permanent supportive housing programs.
The following homeless needs, objectives and performance measures are proposed for the FY 2013 Annual Action Plan.
2013 HOMELESS NEEDS, OBJECTIVES & PERFORMANCE MEASURES
PRIORITY NEED I – PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS PERSONS

Homeless Objective I:  To assist the development of permanent supportive housing for chronically homeless individuals

Annual Homeless Performance Measures 
· Support the development of 10 units of permanent supportive housing for chronically  homeless individuals







· Plan to fully utilize permanent supportive housing for chronically homeless individuals 

PRIORITY NEED II – RAPID RE-HOUSING OF HOMELESS PERSONS & FAMILIES
Homeless Objective II-A: To refocus the use of Emergency Solutions Grant funds to homeless prevention and rapid re-housing.

Homeless Objective II-B: To develop a local policy that as a requirement of receiving funding to provide transitional and permanent supportive housing, organizations will coordinate and focus outreach efforts to unsheltered, mentally ill people and those in emergency shelters.

Homeless Objective II-C: To develop a plan which provides permanent supportive housing for mentally ill homeless persons who are ineligible for program assistance that is restricted to serving chronically homeless people. 

Annual Homeless Performance Measures
Develop 5 units of permanent supportive housing for homeless individuals and for women without children who are mentally ill
PRIORITY NEED III – PERMANENT SUPPORTIVE HOUSING FOR CHRONICALLY HOMELESS PERSONS
Homeless Objective III: - To collaborate with the Continuum of Care in planning for the use of Emergency Solutions Grant funds.

Annual Homeless Performance Measures 
Use Emergency Solutions Grant to assist organizations to provide homeless prevention and rapid re-housing services to 8 homeless persons or families

PRIORITY NEED IV – EMERGENCY and TRANSITIONAL SUPPORTIVE HOUSING FOR HOMELESS PERSONS & FAMILIES WHO ARE SUBSTANCE ABUSERS

Homeless Objective IV - A:  To develop incentives and funding that will help transitional housing programs that have underutilized space to develop programs that assist homeless substance abusers

Homeless Objective IV - B:  To develop incentives and funding that will encourage the use of existing and the development of new transitional housing and emergency shelters that will serve primary caregivers who are substance abusers who are homeless

Annual Homeless Performance Measures 
· Use Emergency Solutions Grant to assist 3 organizations to provide essential services, rehabilitate facilities, prevent homelessness and operate/maintain facilities to homeless persons/families who are substance abusers                                      

· Use Community Development Block Grant funds to 1 organization that provides services to homeless persons/families who are substance abusers

Recommendations for Strategies to Address Evolving Goals and Priorities
If eviction prevention, rapid re-housing and housing stabilization are embraced as core strategies for the Continuum to engage in, to the extent possible and practicable, Memphis’ shelter and transitional housing system will need to be fine tuned to minimize the length of time people remain homeless, and the number of times they become homeless.  First and foremost, adequate funding from appropriate resources would need to be identified and consistently available when the funding from the Homelessness Prevention and Rapid Re-housing Program is no longer available.  Given that premise, there are several recommendations that need to be considered:

· Emergency shelters and transitional housing programs would need to be poised to address immediate barriers to housing so that homeless people can move into permanent housing as quickly as possible. 

· Additional units of permanent supportive housing, especially for families, would need to be developed.  

· Structures would need to be put in place to meet the service needs of re-housed households. 

· Outcome measurements will need to be revised to track the number of people who become homeless despite prevention and rapid re-housing efforts, the average length of homeless episodes (not necessarily the average stay in a program), and the rate of recidivism.

· Establish and constantly evaluate housing priorities that address people’s housing barriers; employ diversion, intervention and longer-term assistance strategies to achieve housing stabilization.  These actions are critically important in light of the depth of poverty and the potential for far more people to seek assistance than there are resources. 

· Develop new data collection and performance standards to measure the impact of prevention activities.

· Increase the supply of housing that is affordable for extremely low income households
· Develop additional units of permanent supportive housing for individuals and families where the individual or head of the household has chronic illnesses, mental health issues and/or addictions
· Design activities where the Continuum can help ensure that eligible individuals and families increase their incomes 
FY 2013 Homeless Proposed Projects and Funding
	Project Name
	Funding Source
	Funding Amount

	
	
	

	Door of Hope
	CDBG
	$25,000.00

	Memphis Family Shelter
	CDBG
	$28,100.00

	MIFA Housing Resource & Referral Center 
	CDBG

Reprogrammed
	$97,920.00 

	AGAPE Child & Family Services
	CDBG
	$25,000.00

	HOME Match (Homeless)
	HOME
	$162,500.00 

	EMERGENCY SOLUTIONS GRANT PROJECTS
	ESG
	$586,380.62

	Homeless Special Needs & Public Facility Program Delivery
	CDBG
	$245,993.86

	TOTAL HOMELESS
	
	$1,170,894.48


Special Needs Annual Plan 

The primary Special Needs goal for HCD is to help ensure that low-moderate income members of special needs populations and their families have access to decent, affordable housing and associated services and treatment that helps them live as independently as possible.

Priority needs, services and programs that are being proposed to respond to priority needs are based upon the needs assessment and consultation.  Consultation has occurred through application processes and forums held with service providers to reach consensus on gaps in services and housing, priority needs and objectives.

The following section describes and presents the estimate of the special needs population, an inventory of programs and services available, the priority needs, the objectives, the strategies, and three-year performance measures.

HIV/AIDS
The Memphis and Shelby County Health Department repots that over the past ten years, the rate of new HIV disease cases among Shelby County residents decreased by approximately 38%, but it remained 2.5 times greater than the state incidence rate in 2010 (35 cases per 100,000 Shelby County residents). 
A total of 325 new HIV disease cases were diagnosed among Shelby County residents in 2010. The majority of new infections occurred in males (73.5%), Non-Hispanic Black individuals (90.2%), and distributed between the ages of 20 and 44 (68.6%). High-risk heterosexual contact (24.6%) and men who have sex with men (MSM) (25.2%) represented the largest risk transmission categories, but almost half of the new cases did not have any identified or reported risk. Less than five cases of perinatal exposure were reported in 2010. 

AIDS Diagnoses 

A total of 181 new AIDS diagnoses were reported among Shelby County residents in 2010. The demographic distribution among AIDS Diagnoses mirrors the distribution reported among HIV disease diagnoses. 

People Living with HIV or AIDS (PLWHA) 

By the end of 2010, 6,633 Shelby County residents were estimated to be currently living with HIV or AIDS in Shelby County. The majority of these persons were male (68.2%), Non-Hispanic Black individuals (83.5%), and between the ages of 25-54 (79.5%). Forty percent of all PLWHA were infected through MSM contact, followed by 30.4% through heterosexual contact. Approximately 4% of PLWHA were infected through injection drug use (IDU), while almost 2% identified both MSM and IDU as a risk transmission category. 

Based on the annual ‘point-in-time shelter and street count’ conducted in 2007, there are an estimated 5 to 15% of persons living with HIV/AIDS are homeless.  Data from social service agencies that serve persons living with HIV/AIDS show that as many as 17% of persons with the disease who receive services are homeless or lack stable housing.  According to the 2009 Ryan White HIV/AIDS Services Comprehensive Plan, 91% of persons living with HIV/AIDS in Memphis area are living at or below 300% of federal poverty level.  The document also states that respondents to the 2008 Ryan White Needs Assessment had net monthly incomes of $1,000 or below.  

According to The 2011 Memphis TGA Ryan White HIVAIDS Housing Needs Assessment (6/15/2011; prepared by the Ryan White Part A Program Planning Council, Memphis TGA)), for those persons living with HIV/AIDS who were in care, an ‘HIV Doctor’ was ranked as the most frequently reported service that was needed and utility assistance and low-income housing rank 6th and 7th. Food pantry was ranked 4th and HIV health insurance assistance was ranked 5th. Among persons who are not in care in the Memphis area, housing was ranked the number 1 need and various supportive services that helped the individuals remain in housing (case management, support groups, nutritional assistance and treatment adherence programs) were ranked as a high need.  This fifty-four percent (54%) of persons living with HIV/AIDS who are not in care represents a disturbing number of 3,581 persons.  Due to their not being adherent with medical treatment the life expectancy and quality of life of these individuals is dramatically affected.  This lack of adherence often is due to a number of issues with stable housing being one of the most significant issues affecting their adherence.

Mentally Ill
The 2007 American Communities Survey estimates there were approximately 38,951 non-institutionalized persons with a mental disability living in the city of Memphis (Census 2010). Estimates extrapolated by the Center for Mental Health Services, Substance Abuse and Mental Health Services Administration, United States Department of Health and Human Services, it was determined that in 2000 there are approximately 35,589 adults in Memphis and 41,547 in all of Shelby County who suffer from serious mental illness.  There were approximately 6,629 persons in 1999 in Shelby County that were enrolled in the Medicaid program that had a serious and persistent mental illness.
Most agencies serving persons with mental illness also serve persons with dual diagnoses of mental illness and substance abuse.  The 2004 data reflects that of the 562 families that were sheltered/housed by participating programs during the reporting year, mental problems were reported as a primary or secondary disabling condition for 137 adults in the families.  Severe mental illness was reported for 38 primary caregivers, with 71 reporting depression, and 28 reporting a mental disorder.  There is only one transitional housing program (Genesis House, 29 beds) in the city that specifically serves only homeless men and women with severe and persistent mental illnesses.

Low and very-low income adults with children find it especially difficult to cope with mental illness.  Complicating the issue even further is the high incidence of alcohol and/or other drug abuse that often goes hand-in-hand with mental illness as clients “self-medicate.”  Unfortunately, many find it impossible to care for their children and relinquish care of the children to family members or lose them to the foster care system.  The city’s progressive action in reprogramming HOME funds in 2004 to be used as tenant-based rental assistance (TBRA) for these families has been exceptionally well-received.
Elderly
The number of elderly in Memphis is 66,870 people (roughly 10.4% of the overall population) with approximately 8,797 living below the poverty level (Census 2010 American Communities Survey).  Frail elderly, those with more than four times the risk for death or functional declined over a two-year period, are estimated by the American College of Physicians-American Society of International Medicine to comprise a population between 15,000 to 23,000 people in Memphis. 

The demographics of aging continue to change dramatically across the nation, with a larger population of older Americans who are more racially and ethnically diverse and better educated than previous generations.  Having its share of the baby boomers who are contributing strongly to these trends, Tennessee is experiencing a similar pattern of growth and change.  
Along with the nation and many parts of the world, Tennessee’s economy took a downward spiral in 2008. Job losses occurred monthly, while the number of unemployed people skyrocketed and retail sales collapsed. Tennessee’s housing markets declined, with residential building permits in November at 28.1% of the 2007 level.  Planners and policy makers at all levels must take into consideration the current economic low and the dismal forecast held for the near future. State economic conditions are likely to rebound only if the same holds true for national and global economies.  Significant rebound may not be seen in Tennessee until at least late 2009 or perhaps not even before 2010 (Murray, 2009).

Health care costs have risen dramatically for older Americans, especially in relation to prescription drugs.  More and more attention is placed on quality and availability of services, insurance coverage, utilization rates, demographic effects of an aging population, technology, and other aspects of health care, including patient literacy about this field and self-managed care. In fact, more and more people are adopting a wellness attitude and taking personal responsibility for identifying and meeting their own health needs.  Greater emphasis on wellness and prevention can help in making long-term improvements. Choices made in day-to-day living—diet, physical activity, obesity, and smoking—and the preventive measures taken—screenings and vaccinations—contribute significantly to health and well-being throughout the lifespan, but particularly as individuals grow older and experience the results of earlier choices.

Within this context, the statewide needs assessment tapped current thinking expressed in literature on aging and disability, experience and expertise of key informants across the state, and selected indicators of the current and future status of Tennessee’s vulnerable adult populations.  Findings help to surface possible items to be given priority in the development of the new state plan.  Transportation and housing are prime examples; they are essential to creating livable communities, enhancing quality of life, and helping people to age in place.  Lack of accessible, affordable transportation and appropriate housing options undermines the individual and the community at large.  Effectively addressing these two needs can lead to improvement in a number of other areas of concern and possible savings overall in the long run.  With the intricacies of the aging and disability arena and the interrelationships among attendant strengths and needs, the same can be said of many other services, barriers, programs, and initiatives.

Without question, there is a critical need to educate the general population about aging, disability, and available services in Tennessee.  This need extends to health care professionals, law enforcement, community planners, and others who deal directly or indirectly with the needs of vulnerable adults.  Key informants repeatedly suggest increased marketing and raised public awareness.  Better communication, coordination, and collaboration are essential. In fact, partnerships may be the way to optimize resources and reduce barriers to services.  Partnerships can enhance advocacy and outreach.  Partnerships can help meet needs for case management and coordination of services.  Agencies and service providers can be further strengthened by more effective support for their personnel through better pay and opportunities for training and professional development.  Otherwise, as it now stands, it is difficult to maintain quality services and to carry forward program goals when turnover of essential staff is high.

Health care and care-giving bring with them a host of needs, especially considering costs and scarcity of providers in some areas.  Health needs that are not covered by insurance or Medicare may go neglected.  People may forgo dental care, eyeglasses, or hearing aids indefinitely, and these deficiencies can in turn exacerbate other problems. For example, bad teeth or improper dentures may adversely affect nutrition, general health, and overall quality of life.  There are often not enough health care professionals who are trained and willing to treat patients who are aging or disabled.  More effort is needed to encourage specialties in geriatrics and gerontology and to ensure that medical school curricula adequately cover aging and disability. 

Tennessee’s health care system is fragmented; knowing how and where to access services is confusing.  A single point of entry has been mentioned as a possible solution. Informal, unpaid care-giving continues to be the mainstay for many care receivers. In fact, taking care of caregivers themselves is paramount.  Programs like adult day care and respite can help prevent burnout, diminished health and wellbeing, loss of paid work, and other negative impacts to the caregivers.  At the same time, more vigilance must be maintained to forestall elder abuse either at the hands of questionable caregivers, unethical providers, or scam artists.

Educating and empowering individuals to self-direct their care and to advocate for themselves can help resolve many issues in aging and disability.  Along that line, senior centers can serve as hubs for socializing, acquiring information about health care and services, learning about opportunities for employment and volunteering, and opening doors to myriad programs and activities.  Yet, planners must keep in mind that the anticipated older generation is different from that of days gone by.  The oncoming surge of baby boomers is changing our society on every front, and services like senior centers must update their policies and practices accordingly.  These same principles and many of the key points brought out in this study also apply to the development of the new state plan. 

Aging in place means growing older without having to move from where we call home; it has become the order of the day whenever possible.  About 89% of older adults report that they want to remain in their homes for as long as they are able.  Of the 21.8 million households headed by older persons in 2001, 80% were owners and 20% were renters.

Comparison of U.S. and Tennessee Average Rates for Selected Types of Care

	Type of Care
	United States
	Nashville, TN
	Memphis, TN



	Private Room in Nursing Home


	$203 daily
	$162 daily
	$200 daily



	Semiprivate Room in Nursing Home


	$176 daily 
	$147 daily


	$146 daily



	Home Health Aide
	$19 hourly
	$19 hourly
	$18 hourly



	Homemaker/Companion
	$17 hourly
	$19 hourly
	$15 hourly



Adapted from: The University of Tennessee Social Work Office of Research and Public Service. March 2009.  

Chronic Substance Abusers
Rehabilitation statistics show that in 2004, approximately 22.5 million Americans aged 12 or older needed to enter a Drug Treatment or Alcohol Rehab Facility for substance (alcohol or illicit drug) abuse and addiction. Of these, only 3.8 million people received treatment. In the United States, there were 2.3 million youth between the ages of 12 to 17 who were found to need treatment for alcohol or other illicit drugs. Only 8.2 percent of these youths received any treatment. Increased use of illegal substances such as cocaine, heroin, and other drugs among the youth was also observed. Statistics extrapolated from the U.S. Department of Mental Health and Human Services Substance Abuse and Mental Health Services Administration reflect that approximately 51,660 individuals in Memphis/Shelby County (2000) abuse or are dependent on alcohol and/or illicit drugs with approximately 7,500 of those being eligible for publicly funded services.  
Data reported by transitional housing programs for families with children shows that only 14 percent of the adults in families served reported substance abuse as a primary or secondary handicap.  These statistics are at great odds with statistics from prior years and more than likely reflect a failure to document this disabling condition when it is identified.  Primary caregivers in families with children seeking admittance to most emergency shelters or transitional housing programs must agree to drug-testing as a condition for admittance; however, passing the drug test does not guarantee that the client will remain drug-free, nor does the test identify problems with alcohol abuse. Increasingly, as these problems are identified, case managers refer or link the caregiver to an outpatient treatment program.  It is highly likely that the failure to record the problem in the database occurs at that time.

Developmentally Disabled
According to extrapolations of statistics provided by the Department of Health and Human Services, there are 24,862 (based on 2000 Census and 1996 disability rates) persons with developmental disabilities in Memphis.  Little quantitative data exists concerning persons with developmental disabilities.

Physically Disabled
According to the 2010 U.S. Census American Communities Survey for the City of Memphis, 13.9% of population, or 88,825 people have a physical disability. Of these, 5.6%, or 9,237 of people under the age of 18 have a disability, 12.4% or 50,795 of people between the ages of 18 to 64, and 43.5%, or 28,793 people are 65 and older.  This compares to 14.9% of people living in the State of Tennessee who have a physical disability. 

HCD has worked with several agencies over the last several years to provide services for the physically challenged populations. One of which is Memphis Center for Independent Living currently, who serves about 54 special needs clients by performing tasks such as home modification retrofit. The Alliance for Visually Blind and Impaired (AVBI) served 207 consumers in 2009. 
Victims of Domestic Violence 
In 2010, there were 25,945 cases handled by the Domestic Violence Bureau. In 2011, the bureau handled 23,696 cases. This was a decrease of 8.67% in total cases handled (Memphis Police Department).  However, researchers estimate that only one-seventh to one-half of all incidents of domestic violence is ever reported.  Data regarding domestic violence is also significantly lower than anecdotal reports or in-depth research indicates.  It is important to note that providers consistently state that from 30 to 50 percent of the families they serve have experienced domestic violence.  While a smaller percentage of homeless families may be fleeing domestic violence, the overall percentage as estimated by providers could reflect that the families had a history of having experienced domestic violence. 2010 local survey data from the University of Tennessee Health Science Center suggests that 48% of women in Shelby County have been victims of domestic violence. 64.4% of their children witnessed the violence (Urban Child Institute 2012).  Also, citing the safety and security of other client families, most programs are not able to accommodate families in which the primary caregiver is actively abusing illegal substances or is unwilling to comply with treatment plans that require psychotropic medications.

While overall crime rates in the City of Memphis have declined consistently within the last three years, domestic violence offenses are on the rise.

· Between 2008 and 2009, domestic violence offenses have increased by 7.4% in the city of Memphis. (Janikowski & Reed, 2009).

· In the last 3 1/2 years, there have been almost 30,000 reported domestic offenses in Memphis. (Janikowski & Reed, 2009). 

· The economic impact of domestic violence in Memphis and Shelby County is estimated to be $45 million annually (The Tennessee Economic Council on Women, 2006).

Use of HOME funds to provide Tenant-base Rental Assistance for Special Needs Sub-populations
Recent research indicates the following:

· Most of the special needs population cannot work and their survival depends on either family or public support. 

· Their main source of public monetary support is the Supplemental Security Income (SSI), which in 2011 paid an average of $698/ person per month. 

· This amount is well below the level required for normal living expenses (for example, the 2011 “Fair Market Rent” in Memphis was $645 per month for a one bedroom housing unit and $717 for a two bedroom unit.)

The recent Housing Market Study reports an increase in cost-burdening amongst both large and small-families that rent.  Over the next three years, Memphis proposes to provide Tenant-Base Rental Assistance (TBRA) to the mentally ill, women with substance abuse problems, and the developmentally disabled.  These priorities have been established based upon the demand for assistance and the limited level of assistance presently available to these sub-populations.

Funding for most projects and programs are awarded through a competitive process known as the Strategic Community Investment Funds (SCIF).  SCIF makes funds available annually on a competitive basis and are awarded to eligible nonprofit, for-profit, faith-based, and other organizations to implement public service, rental assistance, community and economic development programs.  The funds available through this process are awarded to programs that benefit very low income as well as low and moderate income persons of Memphis as defined by HUD's income criteria. 

The Homeless and Special Needs Department offers competitive grants to agencies that serve special needs populations.  These include the CDBG-funded Community Service Grant, the HOME-funded Tenant Based Rental Assistance Program and the HOME-Match Program to create permanent supportive housing and the Housing Opportunities for Persons with AIDS (HOPWA) Program.  All TBRA programs require preparation of housing and service plans for program participants as well as their agreement to work the programs in their efforts to become stably and independently housed.

Housing Opportunities for Persons with AIDS (HOPWA) funds are used for supportive services including homemaker services and case management, short-term housing (emergency shelter for the homeless with HIV/AIDS), homeless prevention assistance in the form of short term rent, mortgage and utility assistance and Tenant-Based Rental Assistance (TBRA), which are addressed under “Housing.”   All of these activities are provided along with case management and supportive services as required by HUD.  HOPWA services 

In addition to administering competitive grants, HCD actively pursues funding to serve special needs groups to supplement HUD Entitlement funds.  The City applied for renewal of a HUD Shelter Plus Care grant that serves homeless mentally ill individuals.  That grant was approved for a one year period    

HCD includes in its annual plan the support of Memphis Center for Independent Living, a local advocacy group for persons with disabilities.  In an effort to address the lack of information regarding accessible rental units in Memphis, HCD has recognized MCIL as the clearinghouse for information concerning housing for persons with disabilities.  CDBG funds are being used to help administer MCIL’s housing retrofit program and to develop a database of accessible public and private housing. 

The staff of the Homeless and Special Needs Department helps coordinate HCD’s programs with other local funding for special needs populations by participation on various planning and review committees.  Specifically, the Administrator of the department is a member of Shelby County’s Ryan White Part A Planning Council as well as United Way’s FEMA committee. Since the inception of the HOPWA program, the Department has reached out to other recipients of funds for AIDS victims to help coordinate services and address unfulfilled needs. 

The following section presents the priority needs, objectives, strategies, and annual performance measures for special needs populations.  The proposed projects reflect actions to address the Memphis priority needs balanced by the quality of applications received through the SCIF process.
PRIORITY NEED I – PERMANANENT SUPPORTIVE HOUSING: New permanent supportive housing units/beds for Special Needs sub-populations to assist rehabilitation and/or new construction

Special Needs Objective I:  To make funding available that will assist the development of permanent supportive housing for Special Needs sub-populations 

Annual Special Needs Populations Performance Measure:
· Provide funding that will help to develop 7 units of new permanent supportive housing for income eligible Special Needs sub-populations




PRIORITY NEED II – SUPPORTIVE SERVICES: Supportive services for Special Needs sub-populations is needed to sustain housing support and assistance

Special Needs Objective II:  To continue to give preference to funding requests that propose to provide supportive services to Special Needs sub-populations 

Annual Special Needs Populations Performance Measure 
· Fund supportive service programs that will assist 660 families and individuals income eligible Special Needs sub-populations



PRIORITY NEED III – TENANT-BASED RENTAL ASSISTANCE: Tenant-based rental assistance for income eligible persons within the Special Needs sub-populations 
Special Needs Objective III:  To make funding available that will respond to the increase demand for tenant-based rental assistance for income eligible persons within the Special Needs sub-populations

Annual Special Needs Populations Performance Measure 
· Increase the number of income eligible persons within the Special Needs sub-populations to receive tenant-based rental assistance by 75 individuals     

PRIORITY NEED IV – PUBLIC FACILITIES: Public facilities and improvements to public facilities that provide supportive services to income eligible persons who are members of Special Needs sub-populations

Special Needs Objective IV:  To continue to give preference to funding requests that propose to develop new or rehabilitate public facilities which provide supportive services to income eligible Special Needs sub-populations 

Annual Special Needs Populations Performance Measure 
Fund improvements to 1 public facility that will assist income eligible Special Needs sub-populations








The following table lists the proposed funding for Special Needs Populations for FY 2013.

FY 2013 Special Needs Populations Proposed Projects and Funding
	Project Name
	Funding Source(s)
	Funding Amount

	
	
	

	CASA
	CDBG
	$    45,000.00 

	Exchange Club
	CDBG
	 $    35,000.00 

	Friends for Life
	CDBG
	 $    45,000.00 

	Help care Homemakers
	CDBG
	 $    35,000.00 

	Hope House 
	CDBG
	 $    40,545.00 

	Lowenstein House
	CDBG
	 $    30,000.00 

	Memphis Child Advocacy Center
	CDBG
	 $    30,000.00 

	Meritan
	CDBG
	 $    35,000.00 

	MIFA (Senior Companion)
	CDBG
	 $    30,000.00 

	Pendlove, Inc.
	CDBG
	$    25,000.00

	Literacy Mid-South
	CDBG
	$    20,000.00

	YWCA of Greater Memphis
	CDBG
	$    35,000.00

	Kids in Technology
	CDBG
	  $    23,500.00 

	Memphis Center for Independent Living
	CDBG Reprogrammed
	$    45,000.00

	HOPWA Projects 
	HOPWA
	$1,654,292.32

	HOME Match (Special Needs)
	HOME
	        $   162,500.00

	Special Needs Program Delivery
	CDBG
	$245,993.86

	TOTAL
	
	$2,536,831.18


APPENDIX B

LOW AND MODERATE INCOME GUIDELINES

MEMPHIS, TENNESSEE

Low and moderate income is defined as at or below 80% of the median income adjusted for family size for the area.

HUD's guidelines must be used to determine that family/household income does not exceed the low and moderate-income limits.  Households are considered low and moderate income if the household income does not exceed the Moderate Income Limit for the appropriate corresponding Family Size.  For example a household made up of two parents and two children (4 persons) with an income of $49,100.00 is eligible.  A household made up of a grandmother, and adult daughter and 4 children (6 persons) with a household income of $58,000.00 is not eligible.  The income of all members of the household must be considered.



FAMILY



MODERATE INCOME



  SIZE
 




LIMIT



1
Person




$34,550.00


2
Person




$39,450.00


3
Person




$44,400.00


4
Person




$49,300.00


5
Person




$53,250.00


6
Person




$57,200.00


7
Person




$61,150.00


8 
Person




$65,100.00
This income can be verified by:

Federal Income Tax Returns / W-2s
 

Pay Stubs/Other Income Stubs

Memphis Housing Authority Resident


AFDC Recipient
APPENDIX C

GUIDELINES FOR CERTAIN SPECIAL GROUPS ASSUMED TO BE

LOW AND MODERATE INCOME

Certain groups are presumed by HUD to be principally low and moderate-income persons (absent any evidence to the contrary). These groups are limited to:
*
abused children,

*
Battered spouses (individuals abused by an intimate partner husband or wife).
*
Elderly persons (age 62 or more),
*
Adults meeting the Bureau of the Census' Current Population Reports definition of "severely disabled,"
*
Homeless persons,
*
Illiterate adults, and
*
Persons living with AIDS.

Activities must exclusively serve one of these groups to be presumed to benefit low and moderate-income persons.

Definition of Severely Disabled
Persons are considered severely disabled if they have a physical, mental or emotional impairment that  

· Is expected to be of long-continued and indefinite duration; and

·  Substantially impedes his or her ability to live independently.  

Persons are considered severely disabled when they:

· use a wheelchair or another special aid for 6 months or longer

· are unable to perform one or more functional activities (seeing, hearing, having one's speech understood, lifting and carrying, walking up a flight of stairs and walking), need assistance with activities of daily living (getting around inside the home, getting in or out of bed or a chair, bathing, dressing, eating and toileting) or instrumental activities of daily living (going outside the home, keeping track of money or bills, preparing meals, doing light housework and using the telephone

· are prevented from working at a job or doing housework;

· have a selected condition including autism, cerebral palsy, Alzheimer's disease, senility or dementia or mental retardation; or

· are under 65 years of age and are covered by Medicare or receive Supplemental Social Security Income (SSI)

Definition of Homeless Persons        

CRITERIA FOR DEFINING HOMELESS

	Category 1
	Literally Homeless


	(1) Individual or family who lacks a fixed , regular, and adequate nighttime residence, meaning:
· Has a primary nighttime residence that is a public or private place not meant for human habitation;
· Is living in publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, state and local governments); or
· Is exiting an institution where (s) he 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.


	Category 2
	Imminent Risk of Homelessness
	(2) Individual or family who will imminently  lose their primary nighttime residence, provided that: 
· Residence will be lost within 14 days of the date of application for homeless assistance;
· No subsequent residence has been identified; and 
· The individual or family lacks the resources or support networks needed to obtain other permanent housing. 

	Category 3
	Homeless under other Federal statues
	(3) Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise qualify as homeless under this definition, but who:
· Are defined as homeless under the other listed federal statues;
· Have not had a lease, ownership interest, or occupancy agreement in permanent housing during the 60 days prior to the homeless assistance application ;
· Have experienced persistent instability as measured by two moves or more during in the preceding 60 days; and
· Can be expected to continue in such status for an extended period of time due to special needs or barriers.

	Category 4
	Fleeing/Attempting to Flee Domestic Violence
	(4) Any individual or family who:
· Is fleeing, or is attempting to flee, domestic violence; 
· Has no other residence: and
· Lacks the resources or support networks to obtain other permanent housing.
:


RECORD KEEPING REQUIREMENTS

	Category 1
	Literally Homeless


	· Written observation by the outreach worker; or

· Written referral by another housing or service provider; or

· Certification by the individual or head of household seeking assistance stating that (s)he was living on the streets or in shelter;

· For individuals exiting an institution – one of the forms of evidence above and:
· Discharge paperwork or written/oral referral, or
· Written record of intake worker’s due       diligence to obtain above evidence and certification by individual that they exited institution 



	Category 2
	Imminent Risk of Homelessness
	· A court order resulting from an eviction action notifying the individual or family that they must leave; or 
· For individual and families leaving a hotel or motel – evidence that they lack the financial resources to stay; or 

· A documented and verified oral statement; and 
· Certification that no subsequent residence has been identified; and 

· Self-certification or other written documentation that the individual lack the financial resources and support necessary to obtain permanent housing.

	Category 3
	Homeless under other Federal statues
	· Certification by the nonprofit or state or local government that the individual or head of household seeking assistance met the criteria of homelessness under another federal statue; and
· Certification of no PH in last 60 days; and
· Certification by the individual or head of household, and any available supporting documentation, that (s) he has moved two or more times in the last 60 days; and

· Documentation of special needs or 20 or more barriers.  

	Category 4
	Fleeing/Attempting to Flee Domestic Violence
	· For victim service providers:

An oral statement by the individual or head of household seeking assistance which states: they are fleeing; they have no subsequent residence; and they lack resources. Statement must be documented by a self- certification or a certification by the intake worker.

· For non-victim service providers:
Oral statement by the individual or head of household seeking assistance that are fleeing. This statement is documented by a self-certification or by a case worker. Where the safety of the individual or family is not jeopardized, the oral statement must be verified; and

Certification by the individual or head of household that no subsequent residence has been identified; and

Self-certification or written documentation, that the individual or family lacks the financial resources and support networks to obtain permanent housing. 

:


 APPENDIX D (Criteria)
COMMUNITY SERVICE EVALUATION FORM /FY 2012 & 2013
Proposal No: _____ Applicant _____________________________________________

Project Title: ___________________________________________________________










          ___________

APPLICANT CAPACITY 





(Maximum 20 points)
Does staff have appropriate credentials and experience with the target population?

Does the agency have a positive record of implementing similar projects?

Does the agency have capacity for the proposed program vis-à-vis current activities and program commitments?

Does the agency have adequate fiscal capacity & organizational structure?

Does agency have appropriate level of licensing for facility & services?

Does agency have site control for public improvements project?

If relevant, does staff have experience in implementing rehabilitation projects?  











___________
PROJECT QUALITY





(Maximum 20 points)
Does the applicant demonstrate a clear understanding or the services to be offered? Does the applicant understand the needs of the target population to be served?

Are the type and scale of services appropriate for the target population?

Does the application include expected outcomes and specific measures by which the project's success can be assessed periodically?

Does the application include evidence of collaboration with existing programs?

Does the proposed unit cost appear to be reasonable?





       

 
 __________

NEED FOR PROJECT 





(Maximum 30 points)
Are the needs of the target population described well?

Do the proposed activities address the needs of the target population? 

Does the project duplicate existing programs and services?


Is there a demand for the services?  Are there waiting lists, etc.?

Does the application address one of the City's priorities? 











___________

 OPERATIONAL FEASIBILITY




(Maximum 30 points)
Does the application contain clear and complete plans for implementing the project?

Is committed funding adequate for implementation of the proposed project?

Is the strategy for securing additional support and commitment adequate?

Is the proposed staffing and training adequate for the proposed services?

Is the project ready to be implemented?  How soon?  

Funding request is realistic and budget/expenses are reasonable

TOTAL POINTS AWARDED





    __________









      (Maximum 100 total points)

APPENDIX D (continued)

Suggestions for the range of scores for the evaluation sheet:

	CRITERIA


	POOR
	FAIR
	AVERAGE
	GOOD 
	EXCELLENT

	Applicant Capacity
	1            4
	5        8 
	9           12 
	13     16
	17              20

	Project quality
	1            4
	5        8 
	9           12
	13     16
	17              20

	Project Need
	1            6
	7      12
	13         18
	19     24
	25             30 

	Operational Feasibility
	1            6
	7      12
	13         18
	19     24
	25              30

	TOTAL POINTS
	
	
	
	
	





Agency Name: ______________   ________________________________________





Project Title: _________________________________________________________





Agency Director: ______________________________________________________





Agency Phone Number:_________________________________________________





Fax Number: _________________________________________________________





Email Address: ________________________________________________________





Proposed Service Site Address (es): _______________________________________





Amount of Community Service (CSG) funds requested: $ ______________________





Total project cost (including CSG funds requested): $_________________________





Proposed project period:  From ______________to ____________________


 


(CDBG funding will not be available to pay costs incurred before July 1, 2011.)








HPRP Data





Individuals without Children 			Families with Children, 


Number of Households


(Persons in households)


Prevention        78 					    1,083 (3,267)


Rapid Re-housing 3 				   50 (178)


Total 81 						    1,133 (3,445)
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