
























































ESG Certifications
The Emergency Solutions Grants Program Recipient certifies that:

Major rehabilitation/conversion — If an emergency shelter’s rehabilitation costs exceed 75
percent of the value of the building before rehabilitation, the jurisdiction will maintain the
building as a shelter for homeless individuals and families for a minimum of 10 years after the
date the building is first occupied by a homeless individual or family after the completed
rehabilitation. If the cost to convert a building into an emergency shelter exceeds 75 percent of
the value of the building after conversion, the jurisdiction will maintain the building as a shelter
for homeless individuals and families for a minimum of 10 years after the date the building is
first occupied by a homeless individual or family after the completed conversion. In all other
cases where ESG funds are used for renovation, the jurisdiction will maintain the building as a
shelter for homeless individuals and families for a minimum of 3 years after the date the building
is first occupied by a homeless individual or family after the completed renovation.

Essential Services and Operating Costs — In the case of assistance involving shelter operations
or essential services related to street outreach or emergency shelter, the jurisdiction will provide
services or shelter to homeless individuals and families for the period during which the ESG
assistance is provided, without regard to a particular site or structure, so long the jurisdiction
serves the same type of persons (e.g., families with children, unaccompanied youth, disabled
individuals, or victims of domestic violence) or persons in the same geographic area.

Renovation — Any renovation carried out with ESG assistance shall be sufficient to ensure
that the building involved is safe and sanitary.

Supportive Services — The jurisdiction will assist homeless individuals in obtaining permanent

housing, appropriate supportive services ( including medical and mental health treatment, victim
services, counseling, supervision, and other services essential for achieving independent living),
and other Federal State, local, and private assistance available for such individuals.

Matching Funds — The jurisdiction will obtain matching amounts required under 24 CFR
576.201.

Confidentiality — The jurisdiction has established and is implementing procedures to ensure
the confidentiality of records pertaining to any individual provided family violence prevention
or treatment services under any project assisted under the ESG program, including protection
against the release of the address or location of any family violence shelter project, except with
the written authorization of the person responsible for the operation of that shelter.

Homeless Persons Involvement — To the maximum extent practicable, the jurisdiction will
involve, through employment, volunteer services, or otherwise, homeless individuals and
families in constructing, renovating, maintaining, and operating facilities assisted under the ESG
program, in providing services assisted under the ESG program, and in providing services for
occupants of facilities assisted under the program.

Consolidated Plan — All activities the jurisdiction undertakes with assistance under ESG
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CLACKAMAS COUNTY PROJECT FUNDS FY 2016

Project # Project

PUDRIOOONOOAN
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15
20

CDBG HOME HESG PriorYrFunds other/PI

Clackamas County Housing Rehabilitation Programs $300,000.00 $0.00 $0.00 $0.00  $300,000.00
CDBG Administration $375,768.00 $0.00 $0.00 $0.00 $0.00
Housing Rights & Resources $135,000.00 $0.00 $0.00 $0.00 $0.00
2016-2017 Homeless Count $28,200.00 $0.00 $0.00 $0.00 $0.00
Employment Connection $125,000.00 $0.00 $0.00 $0.00 $0.00
Mentor Athletics $30,866.00 $0.00 $0.00 $0.00 $0.00
Annie Ross House Family Shelter $430,000.00 $0.00 $0.00 $0.00 $0.00
NCRA Sewer Hook-Up Grant Program $25,000.00 $0.00 $0.00 $0.00 $0.00
Mobile/Manufactured Home Roof Project $75,000.00 $0.00 $0.00 $0.00 $0.00
Red Lodge Transition House for Women $150,000.00 $0.00 $0.00 $0.00 $0.00
Installation Subsidy for Fiber Optic Service $25,000.00 $0.00 $0.00 $0.00 $0.00
Optional Emergency Assistance $0.00 $0.00 $0.00 $25,000.00 $0.00
Jennings Lodge Pedestrian Improvements $251,692.00 $0.00 $0.00 $0.00 $0.00
Tiny Houses Community $68,317.00 $0.00 $0.00 $0.00 $0.00

Total $2,019,843.00 $0.00 $0.00 $25,000.00 $300,000.00
HOME Administration $0.00  $75,001.00 $0.00 $0.00 $0.00
Multifamily Housing Project $0.00 $649,016.00 $0.00 $0.00 $150,000.00
CHAP Homebuyer Assistance Program $0.00 $0.00 $0.00 $86,000.00 $0.00
CHDO Operating Support Grant $0.00  $26,000.00 $0.00 $0.00 $0.00
TBRA HOME $0.00 $0.00 $0.00 $165,000.00 $0.00

Total $0.00 $750,017.00 $0.00 $251,000.00 $150,000.00
ESG Administration $0.00 $0.00  $13,496.00 $0.00 $0.00
ESG HMIS $0.00 $0.00  $48,783.00 $0.00 $0.00
CWS Shelter Operation & Programs $0.00 $0.00  $40,000.00 $0.00 $0.00
Springwater Shelter Operation & Programs $0.00 $0.00  $11,000.00 $0.00 $0.00
NHA - HomeBase $0.00 $0.00  $16,678.00 $0.00 $0.00
NHA Shelter Operation & Programs $0.00 $0.00 $40,000.00 $0.00 $0.00
Los Ninos Cuentan/Casa Hogar $0.00 $0.00  $10,000.00 $0.00 $0.00

Total $0.00 $0.00 $179,957.00 $0.00 $0.00
























Clackamas County Community Development
Public Meeting Summary

6:00p.m. Wednesday, February 24, 2016
2051 Kaen Road Room 288
Oregon City, Oregon

In Attendance:

Angela Trimble, Northwest Housing Alternatives

Emily Reiman, NEDCO

Melissa Erlbaum, Clackamas Women’s Services

Christopher Hulette, Northwest Housing Alternatives

Kevin Ko, Housing and Community Development Manager

Mark Sirois, Project Coordinator, Community Development Program

Mark Sirois, Community Development Division, opened the meeting at 6:00p.m. by
thanking everyone for attending. Mark explained that the public meeting was a chance
for community members to learn about the Community Development Program and the
funding that HUD provides. The meeting also provides an opportunity to get information
from citizens on the specific community needs and discuss potential future housing and
community development projects in the County.

Mark continued by discussing the anticipated federal funding in the coming year. Mark
explained that this 2016 Action Plan was the last year of a 5-year plan. The next 5 —year
plan will begin July 1, 2017. The Funding Recommendations distributed will be
reviewed and approved by the Policy Advisory Board on March 16. The Board of
County Commissioners will also review and approve the project list and 2016 Action
Plan at a Public Hearing on April 14. The Housing and Community Development
Division will conduct a county-wide housing and community development needs
assessment and set priority goals before releasing applications for new projects in
November 2016. The next funding cycle will be fore 3-years” worth of projects.
Applications will be through the Zoomgrants website again.

Mark opened the floor for people to introduce themselves and discuss the needs they see
in the community and their particular project ideas. Mark also said that he had received 3
letters of testimony regarding the need for a homebuyer assistance program in Clackamas
County.

Public Comments:

People present asked questions about any new projects on the Funding Recommendations
list that have been funded in 2016. Mark explained that the Oregon City Slide project
was a new emergency assistance project that had been funded to help dislocated families.
The Haven House roof was another project that had been funded with carry-over funds.
The Centerstone project had been reduced from $150,000 to $50,000 by amendment due
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February 23, 2016

Mark Sirois

Clackamas County

Housing and Community Development Division
¢/o marksir@clackamas.us

RE: Testimony on housing and community development needs for the County’s Housing and Community
Development Program, submitted for consideration during the preparation of the County’s 2016 Action
Plan

Dear Mr. Sirois,

As Clackamas County considers its housing needs | hope you are really considering increasing County
funding for affordable homeownership opportunities.

I am a current Clackamas County homeowner. | was able to purchase my Milwaukie home affordably
through the County’s previous support of Clackamas Community Land Trust, which is now a part of
Proud Ground’s permanently affordable homeownership program. Without County and CCLT’s support
my husband and | never would have been able to purchase this home; in 2011 we paid just $120,000 for
this home, which was then valued at $180,000—I can’t even imagine what it would go for today.

In addition to being a Proud Ground homeowner, | am also a board member, and | know that Proud
Ground has a wait list of families who are interested in purchasing a home in Clackamas County, but
who, like me, are simply priced out of today’s housing market. Like these families on our wait list, my
husband and | have a stable income with steady jobs. We could qualify for a home loan but not one for
our home’s 2011 value of $180,000—and we certainly couldn’t qualify for a home at today’s median
home price in Clackamas County of $322,000.

Without the assistance we received from Clackamas County and Proud Ground, there is no way we
could have afforded to buy our home, and there are so many more people like us. We work hard (at a
non-profit and as a cashier at PCC) and we pursued homeownership because we were tired of flaky
landlords and frequent rent increases. And now that we own our home, | have a small savings account,
home grown tomatoes every summer, and we were able to replace our sixteen year old car with a much
newer one. | regret | cannot make it to the public meeting in Oregon City tomorrow.

Thank you for your consideration,

Joanie Lunsford
Milwaukie, OR















in the community. Approximately 1581 persons that are currently homeless in Clackamas
County may have a mental illness. Mental Illness untreated is one of the top 3 causes of
homelessness. People trying to treat their mental illness are much more likely to recover if they
have a stable housing and services to properly diagnose and treat their illness. Michele told a
story of a young man who once had housing but lost it due to his illness. While homeless this
young man was considering hurting himself so that he could get a hospital bed or committing a
crime to get a jail bed. Michele encouraged the County to apply for additional funding from the
Oregon State tobacco tax funds. Michele also mentioned that the State of Utah was using a
“Housing First” model with great success.

Angela Trimble with Northwest Housing Alternatives (NHA) testified that her agency was very
thankful for continued support of their housing and homeless services. The HomeBase program
has now various sources of funding and is making a big impact on the lives of low-income
persons in danger of being evicted and many homeless families are quickly being re-housed.
Last year 195 Households were assisted by the HomeBase program. 75% of households
included children and 69% of households were able to maintain or increase their income while in
the program. NHA has been successful in getting a campus re-design approved by the city of
Milwaukie. The CDBG funds that will support the re-development of the Annie Ross House in
Milwaukie will allow for an old house to be demolished and a new facility with more privacy
will serve more homeless families with emergency shelter needs.

BCC members thanked Angela and NHA for all her work with supported housing programs and
homeless services in the County. BCC member also expressed the homeless housing and
affordable housing issues as very complex to build and maintain.

Paul Edgar, Oregon City, concerned citizen, supports tiny houses for veterans and a transitional
housing to allow vets with PTSD to decompress until they are ready to move to more permanent
housing. We need to have an open workshop with creative ideas for homeless housing options.
Paul mentioned two possible locations in Oregon City that could provide housing near services
such as the community college training programs.

Jan Lindstrom, Milwaukie, a concerned citizen said that she also supports tiny houses as a
possible solution for homelessness and mentioned that possibly Recreational Vehicles and
campers could be donated by dealers to provide temporary housing and services for homeless
persons. The heroin addiction issue is becoming more prevalent in rural areas across Oregon.
Rent control is not allowed now by Oregon law but maybe it should be allowed. Jan suggested
that out of state corporations that buy apartment and displace residents should have to pay a fee
to help either build more affordable housing or provide rent assistance to help with moves. Jan
also suggested that the County look at encouraging homeowners to build Accessible Dwelling
Units (ADUs) to house their relatives or to increase the number of available rental units.

There being no additional testimony or comments that public hearing was closed at 11:25 a.m.
Public Hearing Summary April 14, 2016 Page 2 of 2



































































































ATTACHMENT D

coordinated assessment system. With adoption by CoCs and incorporation into the CoC’s
written standards, all recipients of CoC Program-funded PSH must then follow this order of
priority, consistent with their current grant agreement, which will result in this intervention
being targeted to the persons who need it the most. Such adoption and incorporation will
ensure that persons are housed appropriately and in the order provided in this Notice.

HUD seeks to achieve three goals through this Notice:

1. Establish an order of priority for dedicated and prioritized PSH beds which CoCs are
encouraged to adopt in order to ensure that those persons with the most severe service
needs are given first priority.

2. Inform the selection process for PSH assistance not dedicated or prioritized for
chronic homelessness to prioritize persons who do not yet meet the definition of
chronic homelessness but are most at risk of becoming chronically homeless.

3. Provide uniform recordkeeping requirements for all recipients of CoC Program-
funded PSH for documenting chronically homeless status of program participants
when required to do so as well as provide guidance on recommended documentation
standards that CoCs may require of its recipients of CoC Program-funded PSH if the
priorities included in the Notice are adopted by the CoC.

C. Applicability

The guidance in this Notice is provided to all CoCs and all recipients and subrecipients—the
latter two groups referred to collectively as recipients of CoC Program-funded PSH. CoCs
are encouraged to incorporate the order of priority described in this Notice into their written
standards, in accordance with the CoC Program interim rule at 24 CFR 578.7(a)(9) and

24 CFR 578.93, for CoC Program-funded PSH. Upon incorporation of the order of priority
into written standards CoCs may then require recipients of CoC Program-funded PSH to
follow the order of priority in accordance with the CoC’s revised written standards and this
Notice and in a manner consistent with their current grant agreement.

D. Key Terms

1. Housing First. Housing First is an approach in which housing is offered to people
experiencing homelessness without preconditions (such as sobriety, mental health
treatment, or a minimum income threshold) or service participation requirements and in
which rapid placement and stabilization in permanent housing are primary goals. PSH
projects that use a Housing First approach promote the acceptance of applicants
regardless of their sobriety or use of substances, completion of treatment, or participation
in services. HUD encourages all recipients of CoC Program-funded PSH to follow a
Housing First approach to the maximum extent practicable. Any recipient that indicated
that they would follow a Housing First approach in the FY 2013 CoC Project Application
must do so for both the FY 2013 and FY 2014 operating year(s), as the CoC score for the
FY 2013-FY 2014 CoC Program Competition was affected by the extent in which
project applications indicated that they would follow this approach and this requirement
will be incorporated into the recipient’s FY 2013 and FY 2014 grant agreement.
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Severe service needs as defined in paragraphs i. and ii. above should be
identified and verified through data-driven methods such as an administrative
data match or through the use of a standardized assessment tool that can identify
the severity of needs such as the Vulnerability Index (VI), the Service
Prioritization Decision Assistance Tool (SPDAT), or the Frequent Users Service
Enhancement (FUSE). The determination must not be based on a specific
diagnosis or disability type, but only on the severity of needs of the individual.

(b) In states where there is an alternate criteria used by state Medicaid departments
to identify high-need, high cost beneficiaries, CoCs and recipients of CoC
Program-funded PSH may use similar criteria to determine if a household has
severe service needs instead of the criteria defined paragraphs 1. and ii. above.
However, such determination must not be based on a specific diagnosis or
disability type.

II. Dedication and Prioritization of Permanent Supportive Housing Strategies to Increase
Number of PSH Beds Available for Chronically Homeless Persons

There are two significant ways in which CoCs can increase progress towards ending chronic
homelessness in their communities using only their existing CoC Program-funded PSH:

A. Increase the number of CoC Program-funded PSH beds that are dedicated to persons
experiencing chronic homelessness.

Dedicated PSH beds are required through the project’s grant agreement to only be used to
house persons experiencing chronic homelessness unless there are no persons within the CoC
that meet that criteria. If this occurs, the recipient may then follow the order of priority in
this Notice if it is adopted by the CoC. The bed will continue to be a dedicated bed,
however, so when that bed becomes vacant again it must be used to house a chronically
homeless person unless there are still no persons who meet that criterion within the CoC’s
geographic area. These PSH beds are reported as “CH Beds” on a CoC’s Housing Inventory
Count (HIC). A CoC may increase the number of CoC Program-funded PSH beds that are
dedicated to persons experiencing chronic homelessness when it’s recipients of
non-dedicated CoC Program-funded PSH request a grant amendment to dedicate one or more
of its beds for this purpose. A recipient of CoC Program-funded PSH is prohibited from
changing the designation of the bed from dedicated to non-dedicated without a grant
agreement amendment. Similarly, if a recipient of non-dedicated PSH intends to dedicate
one or more of its beds to the chronically homeless it may do so through a grant agreement
amendment.

B. Prioritize non-dedicated PSH beds for use by persons experiencing chronic
homelessness.

Prioritization means implementing an admissions preference for chronically homeless
persons for CoC Program-funded PSH beds. In the FY 2013-FY 2014 CoC Program
Competition, CoCs were scored on the extent to which they were willing to commit to
prioritizing chronically homeless persons in a percentage of their non-dedicated PSH beds
with the highest points going to CoCs that committed to prioritize the chronically homeless



in 85 percent or more of their non-dedicated CoC Program-funded PSH. Further, project
applicants for CoC Program-funded PSH had to indicate the number of non-dedicated beds
that would be prioritized for use by persons experiencing chronic homelessness. These
projects are now required to prioritize chronically homeless persons in their non-dedicated
CoC Program-funded PSH beds for FY 2013 and FY 2014, as the project application is
incorporated into the grant agreement. PSH beds that were included in the calculation for the
CoCs commitment in the CoC Application cannot revise their FY 2014 application to reduce
the number of prioritized beds; however, recipients of PSH that are currently not dedicated to
the chronically homeless may choose to prioritize additional beds in the FY 2014 CoC
Project Application. All recipients of CoC Program-funded PSH are encouraged to prioritize
the chronically homeless as beds become vacant to the maximum extent practicable. CoCs
will be expected to meet or exceed the goals established in the FY 2013/FY 2014 CoC
Application and should continue to prioritize persons experiencing chronic homelessness in
their CoC Program-funded PSH until there are no persons within the CoC’s geographic area
who meet that criteria. Further, to the extent that CoCs incorporate this order of priority into
the CoCs written standards, recipients of CoC Program-funded PSH will also be required to
follow this criterion included in those standards.

III. Order of Priority in CoC Program-funded Permanent Supportive Housing

A. Order of Priority in CoC Program-funded Permanent Supportive Housing Beds
Dedicated to Persons Experiencing Chronic Homelessness and Permanent Supportive
Housing Prioritized for Occupancy by Persons Experiencing Chronic Homelessness

1. As of the date of this Notice, CoCs are encouraged to revise their written standards to
include the following order of priority for CoC Program-funded PSH that is either
dedicated or prioritized for use by the chronically homeless. If adopted into the CoCs
written standards, recipients of CoC Program-funded PSH would then be required to
follow the order of priority when selecting participants for housing in accordance with
the CoC’s revised written standards in accordance with this Notice and in a manner
consistent with their current grant agreement. For CoC Program-funded PSH that is
dedicated or prioritized for persons experiencing chronic homelessness, the following
order of priority is strongly encouraged:

(a) First Priority—Chronically Homeless [ndividuals and Families with the
Longest History of Homelessness and with the Most Severe Service Needs.
A chronically homeless individual or head of household as defined in
24 CFR 578.3 for whom both of the following are true:

i. The chronically homeless individual or head of household of a family has
been homeless and living in a place not meant for human habitation, a
safe haven, or in an emergency shelter for at least 12 months either
continuously or on at least four separate occasions in the last 3 years,
where the cumulative total length of the four occasions equals at least
12 months; and
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ii. The CoC or CoC Program recipient has identified the chronically
homeless individual or head of household, who meets all of the criteria in
paragraph (1) of the definition for chronically homeless, of the family as
having severe service needs (see Section [.D.3. of this Notice for
definition of severe service needs).

(b) Second Priority—Chronically Homeless Individuals and Families with
the Longest History of Homelessness. A chronically homeless
individual or head of household, as defined in 24 CFR 578.3, for which
both of the following are true:

i. The chronically homeless individual or head of household of a
family has been homeless and living in a place not meant for
human habitation, a safe haven, or in an emergency shelter for at
least 12 months either continuously or on at least four separate
occasions in the last 3 years, where the cumulative total length of
the four occasions equals at least 12 months; and,

ii. The CoC or CoC program recipient has not identified the
chronically homeless individual or the head of household, who
meets all of the criteria in paragraph (1) of the definition for
chronically homeless, of the family as having severe service needs.

(¢) Third Priority—Chronically Homeless Individuals and Families with the
Most Severe Service Needs. A chronically homeless individual or head of
household as defined in 24 CFR 578.3 for whom both of the following are true:

i. The chronically homeless individual or head of household of a family
has been homeless and living or residing in a place not meant for
human habitation, a safe haven, or in an emergency shelter on at least
four separate occasions in the last 3 years, where the total length of
those separate occasions equals less than one year; and

ii. The CoC or CoC program recipient has identitied the chronically
homeless individual or the head of household, who meets all of the
criteria in paragraph (1) of the definition for chronically homeless, of
the family as having severe service needs.

(d) Fourth Priority—All Other Chronically Homeless Individuals and Families.
A chronically homeless individual or head of household as defined in
24 CFR 578.3 for whom both of the following are true:

i. The chronically homeless individual or head of household of a family has
been homeless and living in a place not meant for human habitation, a
safe haven, or in an emergency shelter for at least 12 months either
continuously or on at least four separate occasions in the last 3 years,
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manner consistent with their current grant agreement. CoCs that adopt this order of
priority are encouraged to include in the written standards a policy that would allow for
recipients of non-dedicated and non-prioritized PSH to offer housing to chronically
homeless individuals and families first, but minimally would be required to place
otherwise eligible households in an order that prioritizes, in a nondiscriminatory manner,
those who would benefit the most from this type of housing, beginning with those most at
risk of becoming chronically homeless. For eligibility in non-dedicated and non-
prioritized PSH serving non-chronically homeless households, any household member
with a disability may qualify the family for PSH.

(a) First Priority-Homeless Individuals and Families with a Disability with the
Most Severe Service Needs.

An individual or family that is eligible for CoC Program-funded PSH who has
been living or residing in a place not meant for human habitation, a safe haven, or
in an emergency shelter for any period of time, including persons exiting an
institution where they have resided for 90 days or less but were living or residing
in a place not meant for human habitation, a safe haven, or in an emergency
shelter immediately prior to entering the institution and has been identified as
having the most severe service needs.

(b) Second Priority—Homeless Individuals and Families with a Disability with a
Long Period of Continuous or Episodic Homelessness. An individual or
family that is eligible for CoC Program-funded PSH who has been living or
residing in a place not meant for human habitation, a safe haven, or in an
emergency shelter continuously for at least 6 months or on at least three separate
occasions in the last 3 years where the cumulative total is at least 6 months. This
includes persons exiting an institution where they have resided for 90 days or less
but were living or residing in a place not meant for human habitation, a safe
haven, or in an emergency shelter immediately prior to entering the institution and
had been living or residing in one of those locations for at least 6 months or on at
least three separate occasions in the last 3 years where the cumulative total is at
least 6 months.

(¢) Third Priority—Homeless Individuals and Families with Disability Coming
from Places Not Meant for Human Habitation, Safe Havens, or Emergency
Shelters. An individual or family that is eligible for CoC Program-funded PSH
who has been living in a place not meant for human habitation, a safe haven, or an
emergency shelter. This includes persons exiting an institution where they have
resided for 90 days or less but were living or residing in a place not meant for
human habitation, a safe haven, or in an emergency shelter immediately prior to
entering the institution.

(d) Fourth Priority—Homeless Individuals and Families with a Disability Coming
from Transitional Housing. An individual or family that is eligible for CoC
Program-funded PSH who is coming from transitional housing, where prior to
residing in the transitional housing lived on streets or in an emergency shelter, or












ATTACHMENT D

13

assistance that states that they are exiting or have just exited an institution
where they resided for less than 90 days; and

iii. Evidence that the individual was homeless and living in a place not meant
for human habitation, a safe haven, or in an emergency shelter, and met
the criteria in paragraph (1) of the definition for chronically homeless in
24 CFR 578.3, immediately prior to entry into the institutional care
facility.

(b) Evidence of the duration of the homelessness. Recipients documenting
chronically homeless status must also maintain the evidence described in
paragraph i. or in paragraph ii. below, and the evidence described in paragraph
iii. below:

i. Evidence that the homeless occasion was continuous, for at least one
year.

Using any combination of allowable documentation described in

Section V.B.2.(a) of this Notice, recipients must provide evidence that the
homeless occasion was continuous, for a year period, without a break in
living or residing in a place not meant for human habitation, a safe haven,
or in an emergency shelter. For the purposes of this Notice, a break is
considered at least seven or more consecutive nights not residing in a
place not meant for human habitation, in shelter, or in a safe haven.

At least 9 months of the 1-year period must be documented by one of the
following: (1) HMIS data, (2), a written referral, or (3) a written
observation by an outreach worker. In only rare and the most extreme
cases, HUD would allow a certification from the individual or head of
household seeking assistance in place of third-party documentation for up
to the entire period of homelessness. Where third-party evidence could
not be obtained, the intake worker must obtain a certification from the
individual or head of household seeking assistance, and evidence of the
efforts made to obtain third-party evidence as well as documentation of
the severity of the situation in which the individual or head of household
has been living. An example of where this might occur is where an
individual has been homeless and living in a place not meant for human
habitation in a secluded area for more than 1 year and has not had any
contact with anyone during that entire period.

Note: A single encounter with a homeless service provider on a single
day within 1 month that is documented through third-party documentation
is sufficient to consider an individual or family as homeless for the entire
month unless there is any evidence that the household has had a break in
homeless status during that month (e.g., evidence in HMIS of a stay in
transitional housing).






























































