
HOMELESS SERVICES OVERSIGHT COUNCIL 
Full HSOC Meeting Agenda 

November 13, 2015 12:00-1:00pm 
Main Location: Department of Social Services, 3433 S. Higuera, Room 358 

San Luis Obispo, CA 
1

 

Remote Location: Templeton Community Services District 206 5th Street, Templeton, CA, 
in the Board Room 

 

1. Call to Order and Introductions of Guests 

2. Public Comment 

3. Action/Information/Discussion: 

3.1 Action Item:  Approve the recommendations of the HSOC Ad Hoc Grant 
Review Committee for applications for the federal Fiscal Year 2015 U.S. 
Department of Housing and Urban Development (HUD) Continuum of 
Care grant renewal and bonus funding competition 

3.2 Action Item: Approve amendments to the Continuum of Care Policies and 
Procedures Manual to add language regarding coordination between 
schools and Continuum of Care funded programs related to access to 
education for homeless children and youth.  

4. Future Discussion/Report Items: 

5. Adjournment 

                                                           
1 The public is welcome to attend the meeting at either the main location or the remote location.   
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Attachment 3.1 

HOMELESS SERVICES OVERSIGHT COUNCIL 
SUPPORTIVE SERVICES COMMITTEE 

ACTION ITEM 
November 13, 2015 

 
AGENDA ITEM NUMBER:  3.1 - amended 
 
 
ITEM: APPROVE AD HOC GRANT REVIEW COMMITTEE’S RECOMMENDED 
PRIORITIZATION OF CONTINUUM OF CARE APPLICATIONS TO BE SUBMITTED TO 
HUD FOR RENEWAL AND BONUS FUNDING 
 
ACTION REQUIRED:   
Approve the ad hoc Grant Review Committee’s recommendation for prioritization of FY2015 
(2016-2017 program year) Continuum of Care grant applications as follows: 
 
TIER 1 

Ranking Project Name Request Project 
Score 

Annual 
Renewal 
Amount 

1 North County Permanent Housing 
Bordeaux (TMHA) 

$112,363 88% $125,436 
 

2 (North Coast) Permanent Housing with 
Supports (TMHA) 

$56,049 86% $62,700 
 

3 North County Permanent Housing 
(CAPSLO) 

$53,048 80% $52,916 
 

4 South County Permanent Housing 
(CAPSLO) 

$59,916 
 

70% $60,919 
 

5 SLO City Transitional Housing and 
Case Management 

$491,192 67% $483,009 
 

6 HMIS $55,300 N/A $61,160 
Subtotal $827,868 $846,140 

TIER 2 

 South County SSO (CAPSLO) $205,573.00 73% $215,422 
TOTAL $1,033,441 $1,061,562 

 
In addition, the ad hoc Grant Review Committee is recommending the 50Now Enhancement 
project to move forward for the Permanent Supportive Housing Bonus. 
 
PERMANENT HOUSING BONUS PROJECT 
AND AGENCY NAME 

Amount Request Bonus Amount 
Available 

50Now Enhancement (TMHA) $159,234 $164,341 
 
 
 
 



Attachment 3.1 

SUMMARY NARRATIVE:   
 
The HSOC Ad Hoc Grant Review Committee met on October 28, 2015.  Laurel Weir from 
Department of Social Services and Ivana Yeung from Department of Planning and Building 
attended to guide the discussion. 
 
The U.S. Department of Housing and Urban Development (HUD)’s 2015 Notice of Funding 
Availability (NOFA) released on September 17, 2015 describes the project prioritization 
process for allocating renewal funds, and which new projects are eligible for the Permanent 
Housing Bonus.  The County released a Request for Proposals on September 28, 2015, 
published rating criteria on October 2, 2015, and held an informational meeting on October 7, 
2015 for County staff to meet with potential project applicants to explain the grant process.   
The rating criteria was based on HUD’s criteria and point system in the NOFA for evaluating 
applications.   
 
While the amount available in the Annual Renewal Demand (ARD) should be sufficient to fund 
anticipated eligible renewal projects for FY2015, HUD requires the CoC to prioritize renewal 
projects into two tiers in the event that the CoC program is not awarded the full amount.  The 
San Luis Obispo County CoC ARD determined by HUD in the final Grant Inventory Worksheet 
is $1,061,562.  The CoC may create a new project through the permanent housing bonus.  
The maximum amount for which the San Luis Obispo County CoC may be eligible for is 
$164,341. Tier 1 is equal to 85 percent of the CoC’s ARD, which is $902,328. Tier 2 is the 
difference between Tier 1 and the CoC’s ARD, plus any amount available for the permanent 
housing bonus.  It should be noted that HUD funding for the permanent housing bonus is not 
guaranteed, as projects recommended for the permanent housing bonus must compete at the 
national level against other bonus projects put forward by other CoCs and HUD does not 
anticipate funding all bonus projects.   
 
This year’s program competition emphasizes meeting the goals of Opening Doors, the nation’s 
first comprehensive Federal strategy to prevent and end homelessness for vulnerable 
populations.  In order to reflect HUD priorities for providing and creating more units for 
individuals and families experiencing chronic homelessness, the committee recommends 
permanent housing projects ahead of transitional housing and supportive services projects and 
has ranked them against HUD NOFA criteria and past performance measures as reported in 
the Annual Performance Report (2013-2014 reporting year).  HUD also requires CoCs to 
provide HMIS data to complete the consolidated application.  Additionally, HUD strongly 
encourages using HMIS data to measure system-level performance.  Because of the growing 
importance of HMIS to support CoC oversight and because HMIS data is mandatory for the 
consolidated application, the committee assigned the HMIS project to Tier 1.  The committee 
recommends that South County Supportive Services project be placed in Tier 2.   
 
In addition to the renewal applications, the Planning Department received four applications for 
the permanent housing bonus funding.  All four applications met the threshold criteria.  The 
Grant Review Committee considered the applications and selected the 50Now Enhancement 
(TMHA) project to compete for permanent housing bonus.  The project met the bonus project 
criteria of serving 100 percent chronically homeless persons, passed the NOFA project quality 
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threshold and scored highest in the ranking criteria amongst bonus project applications.  The 
50Now Enhancement project would supplement the ongoing 50Now project by adding 14 
permanent supportive housing beds, including two permanent, supportive housing beds for 
homeless youth.  As noted above, selection as the preferred permanent housing bonus project 
by the San Luis Obispo County Continuum of Care does not guarantee the project will receive 
HUD CoC funding, only that it will be considered by HUD in the national competition. 
 
The HSOC recommendation will go to the San Luis Obispo County Board of Supervisors as a 
consent item on November 17, 2015 for further action. 
 
BUDGET/FINANCIAL IMPACT:   
 
This will have no financial impact to the HSOC. 
 
STAFF COMMENTS: 
 
No additional comments. 
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HOMELESS SERVICES OVERSIGHT COUNCIL 
SUPPORTIVE SERVICES COMMITTEE 

ACTION ITEM 
November 4, 2015 

 
AGENDA ITEM NUMBER:  3.3 
 
 
ITEM:  APPROVE AMENDMENTS TO THE CONTINUUM OF CARE POLICIES AND 
PROCEDURES MANUAL TO ADD LANGUAGE REGARDING COORDINATION BETWEEN 
SCHOOLS AND CONTINUUM OF CARE FUNDED PROGRAMS RELATED TO ACCESS TO 
EDUCATION FOR HOMELESS CHILDREN AND YOUTH.   
 
ACTION REQUIRED:   
Approve amendments to the Continuum of Care Policies and Procedures Manual to add 
language regarding coordination between schools and Continuum of Care funded programs 
related to access to education for homeless children and youth. 
 
SUMMARY NARRATIVE:   
 
When families become homeless, school-aged children in those families experience severe 
disruption in their lives.  Studies have shown that homeless children experience higher rates of 
depression and anxiety than housed childreni, as well as high rates of health problems.ii  
Homelessness also creates a risk of school mobility, particularly if families are unaware of 
programs and policies available to help homeless children. 
 
The McKinney-Vento Homeless Assistance Act requires states and school districts to ensure 
that barriers to the education of homeless children and youth are addressed.  Under the 
Education for Homeless Children and Youth section of the McKinney-Vento Act, school-aged 
homeless children have the right to remain in their original schools when they become 
homeless during the school year.  Additionally, if the family is residing at a shelter outside of a 
child’s school district, they may be eligible for other assistance, such as transportation to help 
them get to school. 
 
School districts are required under the McKinney-Vento Act to appoint a liaison who is 
responsible for identifying homeless children in the district.  In San Luis Obispo County, the 
San Luis Obispo County Office of Education (SLOCOE) also has two staff who help educate 
families and school districts about children’s educational rights under the McKinney-Vento Act 
and help to coordinate additional services.  SLOCOE maintains a website with information 
about homeless children’s educational rights and produces written materials for homeless 
families as well.  Jessica Thomas, who heads SLOCOE’s office overseeing services for 
homeless children, also sits on the County’s Homeless Services Oversight Council. 
 
The federal plan to address homelessness, called Opening Doors, calls for coordination 
between homeless education staff and homeless programs within the Continuum of Care to 
ensure families are advised of their children’s educational rights.  The U.S. Department of 
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Housing and Urban Development has also advised homeless service agencies to coordinate 
with local homeless education liaisons and coordinators.   
 
RECOMMENDED AMENDMENTS: 
 
Amend the “Other Requirements” section of the CoC Policies and Procedures Manual to insert 
the following after the section regarding : 
 
“Coordination with Local Homeless Education Coordinators and Liaisons 
 
“Each CoC funded subrecipient shall ensure that when a homeless family with school aged 
children is placed into housing funded by the McKinney-Vento Continuum of Care program, 
that family will receive written materials on the children’s educational rights under the 
McKinney-Vento Act.  When distributing such materials, subrecipients should only use those 
produced by local educational agencies, federal agencies, or national, state or local nonprofits 
with recognized expertise in the education provisions of the McKinney-Vento Homeless 
Assistance Act.  Additionally, the subrecipients shall make a good faith effort to coordinate with 
the County Office of Education to obtain services that may be available under the McKinney-
Vento Homeless Assistance Act or other resources intended to assist homeless, school-aged 
children.” 
 
Additionally, amend the Title Page of the policies and procedures manual to change the date 
from “2014” to “2015”. 
 
BUDGET/FINANCIAL IMPACT:   
 
No financial impact is anticipated. 
 
 
                                                 
i Rog, Debra J., et al. 2007.  Characteristics and Dynamics of Homeless Families with Children:  Final Report to the Office 
of the Assistant Secretary for Planning and Evaluation, U.S. Department of Health and Human Services, Office of 
Human Services Policy. 
 
ii Ibid. 



U.S. Department of Housing and Urban Development 
Office of Community Planning and Development 

 

 

 
 

Special Attention of: 
All Secretary's Representatives   
All Regional Directors for CPD   
All CPD Division Directors 
Continuums of Care (CoC) 
Recipients of the Continuum of Care (CoC)  
  Program 

Notice:  CPD-14-012 
Issued:  July 28, 2014 
Expires:  This Notice is effective until it is 

amended, superseded, or rescinded 
 
Cross Reference:  24 CFR Parts 578 and  
42 U.S.C. 11381, et seq.  

 
Subject:  Notice on Prioritizing Persons Experiencing Chronic Homelessness and Other 

Vulnerable Homeless Persons in Permanent Supportive Housing and 
Recordkeeping Requirements for Documenting Chronic Homeless Status  
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I. Purpose 

This Notice provides guidance to Continuums of Care (CoC) and recipients of Continuum of 
Care (CoC) Program (24 CFR part 578) funding for permanent supportive housing (PSH) 
regarding the order in which eligible households should be served in all CoC Program-funded 
PSH.  This Notice also establishes recordkeeping requirements for all recipients of CoC 
Program-funded PSH that includes beds that are required to serve persons experiencing chronic 
homelessness as defined in 24 CFR 578.3, in accordance with 24 CFR 578.103.   

A. Background 

In June 2010, the Obama Administration released Opening Doors:  Federal Strategic Plan to 
Prevent and End Homelessness (Opening Doors), in which HUD and its federal partners set 
goals to end Veteran and chronic homelessness by 2015, and end family and youth 
homelessness by 2020.  Ending chronic homelessness is the first goal of Opening Doors and 
is a top priority for HUD.  Although progress has been made there is still a long way to go.  
In 2013, there were still 109,132 people identified as chronically homeless in the United 
States.  In order to meet the first goal of Opening Doors–ending chronic homelessness–it is 
critical that CoCs ensure that limited resources awarded through the CoC Program 
Competition are being used in the most effective manner and  that households that are most 
in need of assistance are being prioritized.   

Since 2005, HUD has encouraged CoCs to create new PSH dedicated for use by persons 
experiencing chronic homelessness (herein referred to as dedicated PSH).  As a result, the 
number of dedicated PSH beds for persons experiencing chronic homelessness has increased 
from 24,760 in 2007 to 51,142 in 2013.  This increase has contributed to a 25 percent 
decrease in the number of chronically homeless persons reported in the Point-in-Time Count 
between 2007 and 2013.  Despite the overall increase in the number of dedicated PSH beds, 
this only represents 30 percent of all CoC Program-funded PSH beds.      

To ensure that all PSH beds funded through the CoC Program are used as strategically and 
effectively as possible, PSH needs to be targeted to serve persons with the highest needs and 
greatest barriers towards obtaining and maintaining housing on their own–persons 
experiencing chronic homelessness.  HUD’s experience has shown that many communities 
and recipients of CoC Program-funded PSH continue to serve persons on a “first-come, first-
serve” basis and/or based on tenant selection processes that screen-in those who are most 
likely to succeed.  These approaches to tenant selection have not been effective in reducing 
chronic homelessness, despite the increase in the number of PSH beds nationally. 

B. Goal of this Notice 

The overarching goal of this Notice is to ensure that the homeless individuals and families 
with the most severe service needs within a community are prioritized in PSH, which will 
also increase progress towards the Obama Administration’s goal of ending chronic 
homelessness.  In order to guide CoCs in ensuring that all CoC Program-funded PSH beds 
are used most effectively, this Notice establishes an order of priority which CoCs are 
strongly encouraged to adopt and incorporate into the CoC’s written standards and 
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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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HUD recognizes that this approach may not be applicable for all program designs, 
particularly for those projects formerly awarded under the SHP or SPC programs which 
were permitted to target persons with specific disabilities (e.g., “sober housing”).   

2. Chronically Homeless.  The definition of ”chronically homeless” currently in effect for 
the CoC Program is that which is defined in the CoC Program interim rule at  
24 CFR 578.3, which states that a chronically homeless person is:  

(a) An individual who: 

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

ii. Has been homeless and living or residing in a place not meant for human 
habitation, a safe haven, or in an emergency shelter continuously for at 
least one year or on at least four separate occasions in the last 3 years; and  

iii. Can be diagnosed with one or more of the following conditions:  substance 
use disorder, serious mental illness, developmental disability (as defined 
in section 102 of the Developmental Disabilities Assistance Bill of Rights 
Act of 2000 (42 U.S.C. 15002)), post-traumatic stress disorder, cognitive 
impairments resulting from brain injury, or chronic physical illness or 
disability;  

(b) An individual who has been residing in an institutional care facility, including a 
jail, substance abuse or mental health treatment facility, hospital, or other similar 
facility, for fewer than 90 days and met all of the criteria in paragraph (1) of this 
definition [as described in Section I.D.2.(a) of this Notice], before entering that 
facility; or 

(c) A family with an adult head of household (or if there is no adult in the family, a 
minor head of household) who meets all of the criteria in paragraph (1) of this 
definition [as described in Section I.D.2.(a) of this Notice, including a family 
whose composition has fluctuated while the head of household has been 
homeless.  

3. Severity of Service Needs.  This Notice refers to persons who have been identified as 
having the most severe service needs.  

(a) For the purposes of this Notice, this means an individual for whom at least one of 
the following is true: 

i. History of high utilization of crisis services, which include but are not 
limited to, emergency rooms, jails, and psychiatric facilities; or  

ii. Significant health or behavioral health challenges or functional 
impairments which require a significant level of support in order to 
maintain permanent housing. 
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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 i. 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 
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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 Individuals and Families with the 
Longest History of Homelessness and with the Most Severe Service Needs.  
A chronically homeless individual or head of household as defined in  
24 CFR 578.3 for whom both of the following are true: 

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

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

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

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

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

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

2. Where a CoC or a recipient of CoC Program-funded PSH beds that are dedicated or 
prioritized is not able to identify chronically homeless individuals and families as defined 
in 24 CFR 578.3 within the CoC, the order of priority in Section III.B. of this Notice, as 
adopted by the CoC, may be followed.  

3. Recipients of CoC Program-funded PSH should follow the order of priority above while 
also considering the goals and any identified target populations served by the project.  
For example, a CoC Program-funded PSH project that is permitted to target homeless 
persons with a serious mental illness that has been identified as a project that will 
prioritize a portion or all of its turnover beds to persons experiencing chronic 
homelessness should follow the order of priority under Section III.A.1. of this Notice to 
the extent in which persons with serious mental illness meet the criteria.  

4. Recipients must exercise due diligence when conducting outreach and assessment to 
ensure that persons are served in the order of priority in this Notice.  HUD recognizes 
that some persons–particularly those living on the streets or in places not meant for 
human habitation–might require significant engagement and contacts prior to their 
entering housing and recipients are not required to keep units remain vacant where there 
are persons who meet a higher priority within the CoC and who have not yet accepted the 
PSH opportunities offered to them.  Street outreach providers should continue to make 
attempts to engage those persons and the CoC and CoC Program-funded PSH providers 
are encouraged to follow a Housing First approach to the maximum extent practicable 
and for those projects that indicated in the FY 2013 CoC Project Application that they 
would follow a Housing First approach will be required to 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. For eligibility in dedicated or 
prioritized PSH serving chronically homeless households, the individual or head of 
household must meet all of the applicable criteria to be considered chronically homeless 
per 24 CFR 578.3.  

B. Order of Priority in Permanent Supportive Housing Beds Not Dedicated or Prioritized 
for Persons Experiencing Chronic Homelessness 

1. As of the date of this Notice, CoCs are encouraged to revise their written standards to 
include the following priorities for non-dedicated and non-prioritized PSH beds.  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 included in this Notice and in a 
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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. 

(c) 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 
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safe haven.  This priority also includes homeless individuals and homeless 
households with children with a qualifying disability who were fleeing or 
attempting to flee domestic violence, dating violence, sexual assault, or stalking 
and are living in transitional housing–all are eligible for PSH even if they did not 
live on the streets, emergency shelters, or safe havens prior to entry in the 
transitional housing. 

2. Recipients of CoC Program-funded PSH should follow the order of priority above, as 
adopted by the CoC, while also considering the goals and any identified target 
populations served by the project.  For example, in CoC Program-funded PSH where the 
beds are not dedicated or prioritized and which is permitted to target homeless persons 
with a serious mental illness should follow the order of priority under Section III.B.1. of 
this Notice, as adopted by the CoC, to the extent in which persons with serious mental 
illness meet the criteria.  

3. Due diligence should be exercised when conducting outreach and assessment to ensure 
that persons are served in the order of priority in this Notice, and as adopted by the CoC.  
HUD recognizes that some persons–particularly those living on the streets or in places 
not meant for human habitation–might require significant engagement and contacts prior 
to their entering housing and recipients are not required to keep units vacant where there 
are persons who meet a higher priority within the CoC and who have not yet accepted the 
PSH opportunities offered to them.  Street outreach providers should continue to make 
attempts with those persons using a Housing First approach to place as few conditions on 
a person’s housing as possible.  

IV. Using a Coordinated Assessment and a Standardized Assessment Tool or Process to 
Determine Eligibility and Establish a Prioritized Waiting List 

A. Coordinated Assessment Requirement 
Provisions at 24 CFR 578.7(a)(8) requires that each CoC, in consultation with recipients of 
Emergency Solutions Grants (ESG) program funds within the CoC's geographic area, 
establish and operate either a centralized or coordinated assessment system that provides an 
initial, comprehensive assessment of the needs of individuals and families for housing and 
services.  CoCs that adopt the order of priority in Section III of this Notice into the CoC’s 
written standards are strongly encouraged to use their coordinated assessment system in order 
to ensure that there is a single prioritized waiting list for all CoC Program-funded PSH within 
the CoC.  Under no circumstances shall the order of priority be based upon diagnosis or 
disability type, but instead on the severity of needs of an individual or family.  

B. Written Standards for Creation of a Single Prioritized Waiting List for PSH  
CoCs are also encouraged to include in their policies and procedures governing their 
coordinated assessment system, a requirement that all CoC Program-funded PSH accept 
referrals only through a single prioritized waiting list that is created through the CoCs 
coordinated assessment process.  Adopting this into the CoC’s policies and procedures for 
coordinated assessment would further ensure that CoC Program-funded PSH is being used 
most effectively, which is one of the goals in this Notice.  This would also allow for 
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recipients of CoC Program funds for PSH to maintain their own waiting lists, but all 
households would be referred olds to each of those project-level waiting lists based on where 
they fall on the prioritized list and not on the date in which they first applied for housing 
assistance.   

C. Standardized Assessment Tool Requirement 
CoCs must utilize a standardized assessment tool, in accordance with 24 CFR 578.3, or 
process.  Appendix A of this Notice–Coordinated Assessment Tool and Implementation: Key 
Considerations–provides recommended criteria for a quality coordinated assessment process 
and standardized assessment tool.   

D. Nondiscrimination Requirements   
CoCs and recipients of CoC Program-funded PSH must continue to comply with the 
nondiscrimination provisions of Federal civil rights laws, including, but not limited to, the 
Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, and 
Titles II or III of the Americans with Disabilities Act, as applicable. 

V. Recordkeeping Requirements 

This Notice establishes recordkeeping requirements for all recipients of CoC Program-funded 
PSH that are required to document a program participant’s status as chronically homeless as 
defined in 24 CFR 578.3 and in accordance with 24 CFR 578.103.  Further, HUD expects that 
where CoCs have adopted the orders of priority in Section III. of this Notice into their written 
standards, the CoC as well as recipients of CoC Program-funded PSH, will maintain evidence of 
implementing these priorities.   

A. CoC Records 
In addition to the records required in 24 CFR 578.103, it is recommended that the CoC 
should supplement such records with the following: 

1. Evidence of written standards that incorporate the priorities in Section III. of this 
Notice, as adopted by the CoC.  A CoC adopting the priorities in Section III of this 
Notice, may be evidenced by written CoC, or subcommittee, meeting minutes where 
written standards were adopted that incorporate the prioritization standards in this Notice, 
or an updated, approved, governance charter where the written standards have been 
updated to incorporate the prioritization standards set forth in this Notice. 

2. Evidence of a standardized assessment tool.  Use of a standardized assessment tool 
may be evidenced by written policies and procedures referencing a single standardized 
assessment tool that is used by all CoC Program-funded PSH recipients within the CoC’s 
geographic area.  

3. Evidence that the written standards were incorporated into the coordinated 
assessment policies and procedures.  Incorporating standards into the coordinated 
assessment policies and procedures may be evidenced by updated policies and 
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procedures–that incorporate the updated written standards for CoC Program-funded PSH 
developed and approved by the CoC. 

B. Recipient Recordkeeping Requirements 
In addition to the records required in 24 CFR 578.103, recipients of CoC Program-funded 
PSH that is required by grant agreement to document chronically homeless status of program 
participants in some or all of its PSH beds must maintain the following records:  

1. Written Intake Procedures.  Recipients must maintain and follow written intake 
procedures to ensure compliance with the definition of chronically homeless per  
24 CFR 578.3.  These procedures must establish the order of priority for obtaining 
evidence as:  (1) third-party documentation, (2) intake worker observations, and (3) 
certification from the person seeking assistance.  Records contained in an HMIS or 
comparable database used by victim service or legal service providers are acceptable 
evidence of third-party documentation and intake worker observations if the HMIS 
retains an auditable history of all entries, including the person who entered the data, the 
date of entry, and the change made; and if the HMIS prevents overrides or changes of the 
dates entries are made. 

2. Evidence of Chronically Homeless Status.  Recipients of CoC Program-funded PSH 
whose current grant agreement includes beds that are dedicated or prioritized to the 
chronically homeless must maintain records evidencing that the individuals or 
families receiving the assistance in those beds meets the definition for chronically 
homeless at 24 CFR 578.3.  Such records must include evidence of the homeless 
status of the individual or family (paragraphs (1)(i) and (1)(ii) of the definition), the 
duration of homelessness (paragraph (1)(ii) of the definition), and the disabling 
condition (paragraph (1)(iii) of the definition).  When applicable, recipients must also 
keep records demonstrating compliance with paragraphs (2) and (3) of the definition. 

(a) Evidence of homeless status.  Evidence of an individual or head of household’s 
current living situation may be documented by a written observation by an 
outreach worker, a written referral by housing or service provider, or a 
certification by the household seeking assistance that demonstrates that the 
individual or head of household is currently homeless and living in a place not 
meant for human habitation, in an emergency shelter, or a safe haven.  For 
paragraph (2) of the definition for chronically homeless at 24 CFR 578.3, for 
individuals currently residing in an institution, acceptable evidence includes: 

i. Discharge paperwork or a written or oral referral from a social worker, 
case manager, or other appropriate official of the institution, stating the 
beginning and end dates of the time residing in the institution that 
demonstrate the person resided there for less than 90 days.  All oral 
statements must be recorded by the intake worker; or 

ii. Where the evidence above is not obtainable, a written record of the intake 
worker’s due diligence in attempting to obtain the evidence described in 
the paragraph i. above and a certification by the individual seeking 
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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).  
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ii. Evidence that the household experienced at least four separate 
homeless occasions over 3 years. 

Using any combination of allowable documentation described in  
Section V.B.2.(a) of this Notice, the recipient must provide evidence that 
the head of household experienced at least four, separate, occasions of 
homelessness in the past 3 years.  

Generally, at least three occasions must be documented by either:  
(1) HMIS data, (2) a written referral, or (3) a written observation.  Any 
other occasion may be documented by a self-certification with no other 
supporting documentation.  

In only rare and the most extreme cases, HUD will permit a certification 
from the individual or head of household seeking assistance in place of 
third-party documentation for the three occasions that must be 
documented by either:  (1) HMIS data, (2) a written referral, or (3) a 
written observation.  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 must document efforts made to obtain 
third-party evidence, and document of the severity of the situation in 
which the individual 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 one occasion 
of homelessness and has not had any contact with anyone during that 
period.   

iii. Evidence of diagnosis with one or more of the following conditions: 
substance use disorder, serious mental illness, developmental 
disability (as defined in Section 102 of the Developmental Disabilities 
Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002), post-traumatic 
stress disorder, cognitive impairments resulting from brain injury, or 
chronic physical illness or disability.  Evidence of this criterion must 
include one of the following:  

(1) Written verification of the condition from a professional licensed 
by the state to diagnose and treat the condition;  

(2) Written verification from the Social Security Administration;  

(3) Copies of a disability check (e.g., Social Security Disability 
Insurance check or Veterans Disability Compensation);  

(4) Intake staff (or referral staff) observation that is confirmed by 
written verification of the condition from a professional licensed 
by the state to diagnose and treat the condition that is confirmed no 
later than 45 days of the application for assistance and 
accompanied with one of the types of evidence above; or  
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(5) Other documentation approved by HUD. 

C. Recordkeeping Recommendations for CoCs that have Adopted the Order 
of Priority in this Notice.   
Where CoCs have incorporated the order of priority in this Notice into their written 
standards, recipients of CoC Program-funded PSH may demonstrate that they are following 
the CoC-established requirement by maintaining the following evidence:  

1. Evidence of Cumulative Length of Occasions.  For recipients providing assistance to 
households using the selection priority in Sections III.A.1.(a) and (b) of this Notice, the 
recipient must maintain the evidence of each occasion of homelessness as required in 
Section V.B.2.(b)(2) of this Notice, which establishes how evidence of each occasion of 
homelessness, when determining whether an individual or family is chronically homeless, 
may be documented.  However, to properly document the length of time homeless, it is 
important to document the start and end date of each occasion of homelessness and these 
occasions must cumulatively total a period of 12-months.  In order to properly document 
the cumulative period of time homeless, at least 9 months of the 12-month period must be 
documented through third-party documentation unless it is one of the rare and extreme 
cases described in Section V.B.2.b.ii. of this Notice.  For purposes of this selection 
priority, a single encounter with a homeless service provider on a single day within one 
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).  

2. Evidence of Severe Service Needs.  Evidence of severe service needs is that by which 
the recipient is able to determine the severity of needs as defined in Section I.D.3. of this 
Notice using data-driven methods such as an administrative data match or through the use 
of a standardized assessment conducted by a qualified professional.   

3. Evidence that the Recipient is Following the CoC’s Written Standards for 
Prioritizing Assistance.  Recipients must follow the CoC’s written standards for 
prioritizing assistance, as adopted by the CoC.  In accordance with the CoC’s adoption of 
written standards for prioritizing assistance, recipients must in turn document that the 
CoC’s revised written standards have been incorporated into the recipient’s intake 
procedures and that the recipient is following its intake procedures when accepting new 
program participants into the project. 

VI. Questions Regarding this Notice 

Questions regarding this notice should be submitted to HUD’s Ask A Question at: 
www.onecpd.info/get-assistance/my-question. 

  

http://www.onecpd.info/get-assistance/my-question
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Appendix A 

Coordinated Assessment Process and Standardized Assessment Tool:  Key Considerations 

A coordinated assessment process is intended to increase and streamline access to housing and 
services for households experiencing homelessness, matches appropriate levels of housing and 
services based on their needs, and prioritizes persons with severe service needs for the most 
intensive interventions.  HUD will be issuing guidance regarding the minimum requirements for 
establishing and operating a coordinated assessment system, as required by 24 CFR 578.7(a)(8), 
separately.  Meanwhile, this Appendix is intended to help inform CoC efforts to implement an 
effective coordinated assessment process and qualities of an effective standardized assessment 
tool.  As stated in Section III of this Notice, the use of both a coordinated assessment process and 
assessment tool(s) are critical to effectively implement the order of priority described in  
Section III.A. and III.B., if adopted by the CoC and incorporated into the CoCs written 
standards.   

Recommendations for Effective Implementation of a Coordinated Assessment Process 

The coordinated assessment process must incorporate and defer to any funding requirements 
established under the CoC Program interim rule, ESG Program interim rule, or a Notice of 
Funding Availability under which a project is awarded.  In addition, the following are 
recommended as the minimum criteria for the effective implementation of a coordinated 
assessment process.  

1. Standardized–The assessment process should rely upon a standardized method and criteria 
to determine the appropriate type of intervention for individuals or families.  This 
standardized process could encompass the CoC-wide use of a standardized assessment tool, 
as well as data driven methods. 

2. Improves data management–Individual tracking, resource allocation and planning, system 
monitoring, and reporting to the community and to funders is improved by use of a common, 
coordinated assessment tool. 

3. Non-directive–The recommendations of the tool can be overridden by the judgment of 
qualified professionals, especially in where there are extenuating circumstances that are not 
assessed by the tool are relevant to choosing appropriate interventions.  Discretion must be 
exercised in a nondiscriminatory manner consistent with fair housing and civil rights laws 
and should be subject to appropriate review and documentation (see Section V. of this Notice 
for the recordkeeping requirements), to ensure it is applied judiciously. 

4. Mainstream resources–Effective coordinated assessment facilitates meaningful 
coordination between the homeless response system and the intake processes for mainstream 
systems.  Connections should be made to public housing authorities, multifamily housing, 
health and mental health care, the workforce development system, and with other mainstream 
income and benefits as appropriate and applicable. 

5. Align Interventions–The various types of interventions that are available are aligned and 
used strategically.  
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6. Leverage local attributes and capacity–The physical and political geography, including the 
capacity of partners in a community, and the opportunities unique to the community’s 
context, should inform local coordinated assessment implementation. 

7. Assess program capacity–Assess the variety and capacity of programs in the community to 
identify and fill critical gaps in housing and service resources and to ensure that a there is a 
range of options needed for a coordinated assessment system to work well. 

8. Outreach–The coordinated assessment system should ensure that connections and ongoing 
engagement occurs with those not accessing services and housing on their own.  Often, these 
are the highest need and most at-risk people in communities.  

9. Privacy protections–Protections should be in place to ensure proper use of the information 
with consent from the client.  Assessment should also be conducted in a private location.  

10. Fair Housing and Civil Rights—Protections should be in place to ensure compliance with 
all civil rights requirements, including, but not limited to, the Fair Housing Act, Title VI of 
the Civil Rights Act of 1964, and Section 504 of the Rehabilitation Act of 1973.  The 
assessment tool should not seek disability-related information that is unnecessary for 
determining the need for housing-related services.  The coordinated assessment process 
should ensure that program participants are informed of rights and remedies available under 
applicable federal, state, and local fair housing and civil rights laws, in accordance with the 
requirement at 24 CFR 578.93(c)(3).  

11. Training–Initial and ongoing training on the use of the assessment tool should be provided 
to those parties that will be administering the assessment. 

12. Accessible and well-advertised–The assessment must be well advertised and easily accessed 
by people seeking services or housing.  This can happen in a variety of ways:  access to 
services can be centralized, a one-stop shop approach.  Access can be coordinated, leveraging 
outreach capacity and linking or integrating with mainstream systems.  The assessment must 
be conducted in a manner that is accessible for individuals with disabilities, ensures 
meaningful program access for persons with Limited English Proficiency, and is 
affirmatively marketed in order to reach eligible persons who are least likely to seek 
assistance in the absence of special outreach, in accordance with 24 CFR 578.93(c)(1).  

13. Prioritization–When resources are scarce, the coordinated assessment process should 
prioritize who will receive assistance based on their needs.  Coordinated assessment should 
never result in long waiting lists for assistance.  Instead, when there are many more people 
who are assessed to receive an intervention than there are available openings, the process 
should refer only individuals with the greatest needs.  

14. Inform system change efforts–Information gathered during the coordinated assessment 
process should identify what types of programs are most needed in the community and be 
used by the CoC and other community leaders to allocate resources.  
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Recommended Qualities of a Good Standardized Assessment Tool 

While HUD requires that CoCs use a standardized assessment tool, it does not endorse any 
specific tool or approach, there are universal qualities that any tool used by a CoC for their 
coordinated assessment process should include.   

1. Valid–Tools should be evidence-informed, criteria-driven, tested to ensure that they are 
appropriately matching people to the right interventions and levels of assistance, responsive 
to the needs presented by the individual or family being assessed, and should make 
meaningful recommendations for housing and services.  

2. Reliable–The tool should produce consistent results, even when different staff members 
conduct the assessment or the assessment is done in different locations. 

3. Inclusive–The tool should encompass the full range of housing and services interventions 
needed to end homelessness, and where possible, facilitate referrals to the existing inventory 
of housing and services. 

4. Person-centered–Common assessment tools put people–not programs–at the center of 
offering the interventions that work best.  Assessments should provide options and 
recommendations that guide and inform client choices, as opposed to rigid decisions about 
what individuals or families need.  High value and weight should be given to clients’ goals 
and preferences.  

5. User-friendly–The tool should be brief, easily administered by non-clinical staff including 
outreach workers and volunteers, worded in a way that is easily understood by those being 
assessed, and minimize the time required to utilize. 

6. Strengths-based–The tool should assess both barriers and strengths to permanent housing 
attainment, incorporating a risk and protective factors perspective into understanding the 
diverse needs of people. 

7. Housing First orientation–The tool should use a Housing First frame.  The tool should not 
be used to determine “housing readiness” or screen people out for housing assistance, and 
therefore should not encompass an in-depth clinical assessment.  A more in-depth clinical 
assessment can be administered once the individual or family has obtained housing to 
determine and offer an appropriate service package.    

8. Sensitive to lived experiences–Providers should recognize that assessment, both the kinds of 
questions asked and the context in which the assessment is administered, can cause harm and 
risk to individuals or families, especially if they require people to relive difficult experiences.  
The tool’s questions should be worded and asked in a manner that is sensitive to the lived 
and sometimes traumatic experiences of people experiencing homelessness.  The tool should 
minimize risk and harm, and allow individuals or families to refuse to answer questions.  
Agencies administering the assessment should have and follow protocols to address any 
psychological impacts caused by the assessment and should administer the assessment in a 
private space, preferably a room with a door, or, if outside, away from others’ earshot.  Those 
administering the tool should be trained to recognize signs of trauma or anxiety.  
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Additionally, the tool should link people to services that are culturally sensitive and 
appropriate and are accessible to them in view of their disabilities, e.g., deaf or hard of 
hearing, blind or low vision, mobility impairments 

9. Transparent–The relationship between particular assessment questions and the 
recommended options should be easy to discern.  The tool should not be a “black box” such 
that it is unclear why a question is asked and how it relates to the recommendations or 
options provided. 
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4 EXECUTIVE SUMMARY  

The Homeless Services Oversight Council (HSOC) established the Ad Hoc Youth Subcommittee 

to investigate the needs of homeless youth in San Luis Obispo County and to report back with 

recommendations on how to best address their needs. 

Homeless youth have long been known to be a highly vulnerable population. They are at high-

risk of developing “serious, life-long health, behavioral, and emotional problems.”1 Compared to 

their peers, they are known to have higher rates of depression,2 attention deficit hyperactivity 

disorder, and post-traumatic stress disorder.3 Homelessness increases likelihood of abusing drugs 

and alcohol4 and often indicates a past of physical and sexual abuse.5 The longer youth are out of 

school and without proper housing, the more likely they are to become victims of commercial 

sexual exploitation and human trafficking.6  

This report assesses the current state of the most vulnerable subpopulations of homeless youth in 

San Luis Obispo County and responds with recommendations derived from an expansive survey 

and a multidisciplinary team of homeless services providers, educators, and homeless youth 

advocates, including current and former homeless youth. This report represents the consensus 

among the authors to recommend the following: 

 Work towards the development of ten permanent, supportive housing units for 

Transitional Aged Youth.  Housing should follow best practices for serving homeless 

youth. 

 Help youth obtain identification documents needed for employment and other services. 

 Conduct outreach to homeless youth and other homeless persons about services available, 

including job search and preparation services. Use peers to help conduct outreach to 

youth. 

 Hold a special Youth Point-in-Time Count as part of the 2015 Point-in-Time Count to 

more accurately determine the number of homeless youth. Use the Count to conduct 

outreach and engagement. 

The needs assessment survey is adapted from a nationally implemented survey developed with 

the guidance of homeless youth. To adapt the survey to fit our local needs, the subcommittee 

sought input from various stakeholders, including local youth experiencing homelessness. The 

                                                 
1 U.S. Department of Health and Human Services Administration for Children and Families Administration on 

Children, Y. a. (2012). Report to Congress on the Runaway and Homeless Youth Programs Fiscal Years 2012 and 

2013. Washington D.C. 
2 Shelton, K.H., P.J. Taylor, A. Bonner, M. Van den Bree. (2009). Risk factors for homelessness: evidence from a 

population-based study. Psychiatric Services, 60, 465–472. 
3 Schneir, A. Stefanidis, N. Mounier, C. Ballin, D. Gailey, D. Carmichael, H. and Battle, T. (2007). Trauma among 

homeless youth. The National Child Traumatic Stress Network. 
4 Thompson, S., Barczyk, A., Gomez, R., Dreyer, L., & Popham, A. (2010). Homeless, street-involved emerging 

adults. Attitudes toward substance use. Journal of Adolescent Research, 25(2). 
5 Schneir, A. Stefanidis, N. Mounier, C. Ballin, D. Gailey, D. Carmichael, H. and Battle, T. (2007). Trauma among 

homeless youth. The National Child Traumatic Stress Network. 
6 National Alliance to End Homelessness. (2009). Homeless Youth and Sexual Exploitation: Research Findings and 

Practice Implications. 
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result is two similar surveys designed to target two subpopulations of homeless youth: 

Unaccompanied Homeless Youth and Transitional-Aged Youth.  

After conducting the survey across San Luis Obispo County, we found that youth in school had 

more access to food and other resources that support educational stability. They were more likely 

to know about their homeless rights, and more likely to be connected to a positive adult mentor. 

Youth in school were more likely to request help in obtaining employment and applying to 

higher education programs. Youth who were not in school listed lack of access to housing and 

food as their main concerns. Both youth in school and out of school listed lack of available 

public transportation as a concern. Both sets of youth reported feeling embarrassed or afraid to 

access homeless services. 

In addition to the needs assessment survey, a supplementary human trafficking risk assessment 

survey was conducted for youth who were found on the streets.  The survey was developed using 

an array of assessment models and with the support of local advocates and survivors of human 

trafficking. 

Our recommendations were also based on an explorative jail survey and a separate survey of the 

broader homeless community, which included youth. 

Figure 1: Quick Facts 

Homelessness is a critical problem for many people living in San Luis Obispo County. Of 

particular concern are the homeless youth who often lack the physical resources needed to thrive.  

 

* 2013 Point in Time Enumeration HUD Definition 

** 2013-14 School Year using McKinney-Vento Educational Definition 
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5 BACKGROUND 

5.1 A LOOK AT OUR HOMELESSNESS 
The National Center on Family Homelessness estimates that nearly 2.5 million children in the 

United States were homeless at some point in 2013, which is one child in every 30.7  

California has about one-eighth of the U.S. population yet more than one-fifth of the homeless 

children, nearly 527,000.8 A recent report shows that California has 13,709 unaccompanied 

homeless children and youth; that’s more than three times that of any other state.9 The state 

currently received the third lowest composite ranking of states in the country—only faring 

slightly better than Mississippi and Alabama. The National Center on Family Homelessness 

ranked states on preventions, protections, and outcomes of homeless youth. According to 

Shahera Hyatt, director of the California Homeless Youth Project, the low ranking is a result of 

the “state’s high cost of living, coupled with insufficient affordable housing.”10 

Nowhere are these two conditions seen more than in San Luis Obispo (SLO) County. A recent 

report found that SLO County had the lowest multi-family vacancy rate in the nation at 1.9%.11 

The lack of available housing inflates the cost of renting, resulting in home prices that are about 

70% higher than the rest of the state. The high cost of living, combined with low paying jobs, 

underemployment, and unemployment all contribute to local families’ difficulty in finding and 

paying for housing.  

San Luis Obispo County has only two homeless shelters, and no homeless youth shelter. The 

most recently published comprehensive homeless census, found that only 10% of our homeless 

were in shelters—meaning 2,122 people were living in the river beds, in tents or cars, or under 

bridges. Compared to all other counties in the nation, SLO County has the fourth highest rate of 

unsheltered homeless.12 

5.2 HOMELESSNESS AND CHILDREN 
Research shows that homelessness causes severe trauma to children, disrupting their peer-to-peer 

relationships, putting them in unhealthy and unsafe environments, and delaying their physical 

and social development. Homeless children are more likely than their peers to experience 

physical and mental health problems, hunger, and difficulties at school. Studies also show that 

                                                 
7 The National Center on Family Homelessness. (2014). America's Youngest Outcasts: A Report Card on Child 

Homelessness. American Institutes for Research. 
8 The National Center on Family Homelessness. (2014). America's Youngest Outcasts: A Report Card on Child 

Homelessness. American Institutes for Research. 
9 National Alliance to End Homelessness and Homeless Research Institute. (2015). The State of Homelessness in 

America 2015: An Examination of Trends in Homelessness, Homelessness Assistance, and At-risk Populations at the 

National and State Levels. Washington D.C. 
10 Leff, D. C. (2014, November 17). Child Homelessness in U.S. Hit All-time High in Recent Years, New Report 

Says. Retrieved from The Washington Post. 
11 Action for Healthy Communities. (2014). Vital Signs: Understanding Homelessness in San Luis Obispo County.  
12 Applied Survey Research. (2013). 2013 San Luis Obispo Homeless Point-in-Time Census and Survey: 

Comprehensive Report. Watsonville. 
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homeless children are far more likely than their peers to drop out of school or be infected with 

HIV.13 We also see that the lack of education and skills required for employment substantially 

decreases the youth’s prospects for a future of financial and housing stability.14 

5.3 WHO IS HOMELESS? 
There are two major definitions of homelessness in use by local agencies. The definition used in 

education is found in the education section, Subtitle VII-B, of the McKinney-Vento Act. The 

second definition is used for a broader range of services and comes from the HEARTH Act, 

which amended the Housing and Urban Development (HUD) definition in Section 103 of 

Subtitle I of the McKinney-Vento Act. The definitions overlap and diverge in ways that can 

cause confusion. The chart in the appendix illustrates the similarities and differences between the 

two definitions of homelessness.15 Unless otherwise specified, this report will use the educational 

definition of homeless youth. 

6 INTRODUCTION 

San Luis Obispo County has long struggled with homelessness. As we work tirelessly to support 

those who find themselves unhoused, subpopulations with unique needs are identified. One of 

these vulnerable populations is homeless youth. Because of this, the Homeless Services 

Oversight Council (HSOC) established the Ad Hoc Youth Subcommittee to investigate the needs 

of homeless youth in San Luis Obispo County and to report back with recommendations on how 

to best address their needs. 

A multidisciplinary team of homeless services providers, educators, and homeless youth 

advocates, including current and former homeless youth determined that the most strategic use of 

resources would be to focus on two particular subpopulations of youth experiencing 

homelessness: unaccompanied homeless youth and transitional-aged youth.  

The first subpopulation is unaccompanied homeless youth16 (UHY). These are youth of any age 

attending school who are experiencing homelessness while not in the physical custody of a 

parent or guardian (Table 1). These youth live in a variety of unsafe, temporary situations, such 

as under bridges, in tents or cars, or on an acquaintance’s couch. What leads to youth becoming 

unaccompanied varies by the person, although there are terms to help classify the situations: 

                                                 
13 Hyatt, S. (2014). FAQ: Homeless Students in California. 
14 Ferguson, K. M., Bender, K., Thompson, S. J., Maccio, E. M., & Pollio, D. (2012). Employment Status and 

Income Generation Among Homeless Young Adults Results from a Five-City, Mixed-Methods Study. Youth & 

Society, 44(3), 385–407. 
15 National Association for the Education of Homeless Children and Youth, N. C. (2010, October). Definitions of 

Homelessness for Federal Programs Serving Children, Youth, and Families. Retrieved from National Center for 

Homeless Education (NCHE): center.serve.org/nche/downloads/defin_chart.doc 
16 Various definitions exist for UHY. For the purpose of this report and subsequent discussion, we used the 

educational definition. 
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 Throwaway youth: Youth who have been asked, told, or forced to leave home by parents 

or caregivers with no alternate care arranged.17 

 Runaway youth: Youth who have left home without parental/caregiver permission and 

stay away for one or more nights,18 often due to severe family dysfunction, including 

abuse and neglect.19 

 Systems youth: Youth who become homeless after aging out of foster care or exiting the 

juvenile justice system.20 

“Experiencing homelessness” is defined by the McKinney-Vento Act’s (MVA) education 

section. These are students who lack fixed, regular, and adequate nighttime residence. This 

includes youth who are couch-surfing (sleeping on someone’s couch), doubled-up (living in the 

house of another person), or living in motels, cars, or shelters.21 For more precise definitions, 

please see the Definitions & Abbreviations section and the appendix. 

The second subpopulation is transitional-aged youth (TAY). For the purposes of this report, 

these are youth ages 18 to 24 (inclusive) who are experiencing homelessness while not attending 

a traditional school22 (Table 1). 

The third and final subpopulation, which is not studied in this report, is youth under the age of 18 

experiencing homelessness with their family while attending school or not (Table 1). We made 

the determination to focus on the former two subpopulations, as available research shows they 

are the most underrepresented, underserved, and at-risk.  

Attributes 

Homeless Youth 

                       Included Excluded 

UHY TAY Other 

Lacking fixed, regular, and 

adequate nighttime residence 
Yes Yes Yes 

Attending Traditional School Yes No Yes or No 

Ages Under 25 18 to 24 (inclusive) Under 18 

Physical custody of parent or 

guardian 
No n/a Yes 

Table 1: Operational definitions of homeless youth by variable attributes. 

                                                 
17 Sedlak, Finkelhor, Hammer, & Schultz, 2002 
18 Sedlak, Finkelhor, Hammer, & Schultz, 2002 
19 The National Association for the Education of Homeless Children and Youth. (2008). Using What We Know: 

Supporting the Education of Unaccompanied Homeless Youth. Washington D.C. 
20 Toro, Dworsky, & Fowler, 2007, Pergamit, 2010 
21 Hyatt, S. (2014). FAQ: Homeless Students in California. 
22 In order to form a mutually exclusive operational definition, Transitional-aged youth are defined here as youth 

ages 18 to 24 (inclusive) who are experiencing homelessness while participating in a traditional educational setting. 

For example, students attending the John Muir Charter School—a non-traditional academic and vocational training 

program—fall under the definition of TAY. 
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7 SURVEYS 

7.1 OVERVIEW 
The Ad Hoc Youth Subcommittee determined that a survey of homeless youth’s needs would 

best advise recommendations to the Homeless Services Oversight Council. In order to ensure 

validity in our survey, we reached out to Legal Director of the National Association for the 

Education of Homeless Children and Youth (NAEHCY). She provided us with technical 

assistance as well as a survey implemented nationally, including in California. This survey was 

created by youth for youth. To specifically understand the needs of San Luis Obispo County’s 

homeless youth, we researched other surveys conducted on this population, gathered feedback 

from partner organizations and agencies, and facilitated panel discussions with local youth who 

experienced homelessness. 

After this stage of survey design, we concluded two surveys were necessary to adequately 

understand this population and its subpopulations. We began with our base survey for youth 11 

to 24 years old. Modifications were made to tailor the survey to transitional-aged youth. This 

second survey was conducted in locations designated for youth 18 to 24 years old. A summary of 

the two surveys can be found in Table 2. 

 Unaccompanied Homeless Youth Transitional-Aged Youth 

Operational 

Definitions 

Youth experiencing homelessness while 

attending school and not living with a 

parent or guardian. 

Youth experiencing homelessness while 

not attending a traditional school. 

Ages 
11 to 24 years old 

(Mostly 17 to 19 years old) 
18 to 24 years old 

Genders Equal distribution of male and females. One transgendered person. 

Total: 73 36 surveys completed 37 surveys completed 

Table 2: Summary of subpopulations included in surveys.  

7.2 METHODOLOGY 
All youth participating in the survey were given a $5.00 gift card to a local fast-food restaurant.23 

The youth were informed that they could discontinue the survey at any time or opt to not answer 

questions and still receive the incentive. They were informed that participation in the survey was 

completely voluntary and that their services would not be affected. 

To better understand the scope of needs of local homeless youth, we identified four groups of 

youth that could be systematically isolated by location. The locations chosen are schools; Youth 

One Stop, homeless shelters, and family resource centers; streets; and jails.  

                                                 
23 Gift cards were donated by 5Cities Homeless Coalition, Youth One Stop, and Mountainbrook Community 

Church. 
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7.2.1 Schools 

The McKinney-Vento Act requires that each school district designate a homeless education 

liaison. Part of their duties is to identify youth in their schools who are experiencing 

homelessness. We asked for the liaisons’ assistance in conducting the survey. Most chose to 

invite the youth to their office or that of a counselor to take the survey through our confidential 

online portal. 

7.2.2 Youth One Stop, Homeless Shelters, and Family Resource Centers 

Youth One Stop (which will close June 2015) invited youth that they serve to take a hard copy 

survey. Homeless shelters and Family Resource Centers invited the youth that they serve to take 

the survey through our confidential online portal.  

7.2.3 Street 

A local advocacy group, the Mountainbrook Abolitionists, went to various locations youth are 

known to frequent throughout the county to distribute flyers advertising locations participating in 

the survey, as well as dates and times to meet with mobile units of volunteers. Once contact was 

made either by the youth approaching a trained volunteer or the volunteer approaching someone 

they believe might be experiencing homelessness, the youth was taken to a private location 

nearby to assess eligibility for the survey. Once confirmed, the youth were privately surveyed. In 

addition to the needs assessment survey, a supplementary human trafficking risk assessment 

survey was conducted for youth who were found on the streets. 

7.2.4 Jail 

In an effort to determine the frequency of youth in local detention centers currently or recently 

experiencing homelessness, a sample facility was selected in which inmates were given a 

revised, shortened questionnaire. 

7.3 LIMITATIONS 
Although much consideration and effort went into ensuring the most comprehensive 

understanding of the unique needs of unaccompanied homeless youth and transitional-aged 

youth in San Luis Obispo County, there are certain limitations identified that prevent us from 

having conclusive results. The following are limitations we have identified. 

Homeless youth or their parents are hesitant to self-disclose their living situations 

Possible reasons for homeless youth to not self-identify are the stigma surrounding housing 

instability and a lack of awareness of the resources available to children experiencing 

homelessness. Older homeless youth in particular may not self-identify for fear of being reported 

to law enforcement, placed in the custody of child welfare, or returned to an unsafe family 

situation if they ask for assistance or make their living status known.25 

Homeless students have high rates of dropping out of school 

Youth are most likely to be identified as homeless if they are attending school. Homelessness is 

among the most significant risk factors related to school dropout, beginning in middle school and 

                                                 
25 Wheeler, L. (2014). Personal Communication. 
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continuing into high school, homeless youth may not be attending school and therefore are less 

likely to be identified.26  

As a result, this data likely underestimates the extent of homelessness among youth in our 

county. Nonetheless, these numbers are the most comprehensive data available which indicate 

the needs of unaccompanied homeless youth and transitional-aged youth in San Luis Obispo 

County.  

7.4 KEY FINDINGS 
Discussions of possible insights and implications are included. These discussions are the result of 

analysis from various experts familiar with local youth homelessness, including homeless service 

providers, a psychologist, and homeless youth advocates. They are not intended to be exhaustive, 

but rather form a basis for the recommendations that follow. 

7.4.1 Sleep 

Where have you slept or are currently sleeping at night? 

Unaccompanied Homeless Youth Transitional-Aged Youth 

“Couch Surfing” 

Staying temporarily with friends, relatives, or 

other people not with parent (54%) 

“Couch Surfing” 

Staying temporarily with friends, relatives, or 

other people (55%) 

“Couch Surfing” Staying temporarily with 

friends, relatives, or other people with parent 

(31%) 

Car, tent, park (47%) 

Motel, camper, 5th wheel with parent (20%) Shelter (33%) 

In transitional housing or an independent 

living program (18%) 
Motel, camper, 5th wheel (13%) 

Car, tent, park, bus, train station, abandoned 

building, or other public place not with parent 

(14%) 

Transitional housing (5%) 

Table 3: Where have you slept or are currently sleeping at night? 

Our survey indicates (Table 3) that TAY are more likely than UHY to have spent time 

unsheltered, qualifying them as homeless under all current federal legal definitions. 

About one in three UHY have experienced homelessness while accompanied by a parent or 

guardian at some point (Table 3). This finding provides context for their current homelessness. 

These youth’s homelessness was preceded by past family homelessness. 

 

 

 

                                                 
26 American's Promise Alliance and Center for Promise. (2014). Don't Call Them Dropouts: Understanding the 

Experiences of Young People Who Leave High School Before Graduation. 
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7.4.2 Food 

Do you ever skip meals or go hungry because you do not have enough food to eat? 

Unaccompanied Homeless Youth Transitional-Aged Youth 

No (68%) Yes (59%) 

Yes (32%) No (41%) 

Table 4: Do you ever skip meals or go hungry because you do not have enough food to eat? 

 

Are there barriers that keep you from getting food or having enough to eat? 

Unaccompanied Homeless Youth Transitional-Aged Youth 

Do not have problems getting food (81%) Do not have a place to cook food (56%) 

Do not have a place to cook food, store food, 

transportation to get to food (6%) 
Do not have a place to store food (44%) 

Give it to the people I stay with (6%) Hard to find food that is ready to eat (28%) 

Tried to get CalFresh, SNAP, food stamps, 

but did not qualify (6%) 

Some places won’t help because of my age 

(16%) 

Share food with my brothers and sisters (3%) I give my food to the people I stay with (16%) 

Table 5: Are there barriers that keep you from getting food or having enough to eat? 

UHY appear (Table 5) to have a greater support network to access resources. This may be due to 

connections with peers and mentors who are not experiencing the same living situations. These 

peers and mentors often are introduced to the youth through educational or familial settings. 

Youth in school also have access to the school’s free meal program. In Table 9, we find that 

UHY report a lack of transportation as a barrier to obtaining food less often than TAY, again 

indicating a larger support network of housed individuals who can provide this access to 

resources. 

TAY appear (Table 5) to lack the network of resources that UHY access. This may be due to the 

fact that TAY most often are stigmatized and isolated from the society as a whole, which pushes 

them into small collectives. They learn to support themselves, and when they reach out, they 

reach to one another.  
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7.4.3 Needs 

What do you need? (check all that apply) 

Unaccompanied Homeless Youth Transitional-Aged Youth 

Job (61%) Safe, stable place to live (86%) 

Clothes and shoes (58%) Food (69%) 

Help paying for college (53%) Clothes and shoes (60%) 

Help getting into college (39%) Job (57%) 

Safe, stable place to live (39%) Transportation (49%) 

Food (33%) Help getting into college (46%) 

Hygiene supplies (31%) Help paying for college (43%) 

Transportation (31%) Hygiene supplies (43%) 

Dentist (25%) Medical care (37%) 

Getting what need to do well in school (25%) Getting what need to do well in school (34%) 

Identification documents (19%) Dentist (34%) 

Medical care (17%) Identification (23%) 

Mental healthcare (11%) Legal help (23%) 

Table 6: What do you need? 

Our findings indicate (Table 6) that UHY tend to favor employment and education over stable 

living conditions and food. This may demonstrate the high priority they place on personal goals. 

Given the assumption that the UHY and TAY end goal is the same—to enjoy a stable, healthy 

living environment—and not currently met, then we can discuss the different means by which 

they believe will allow them to reach their goal. 

UHY see employment and education as effective path to stability. This suggests that UHY have a 

strong self-efficacy, which refers to an “individual's belief in his or her capacity to execute 

behaviors necessary to produce specific performance attainments. Self-efficacy reflects 

confidence in the ability to exert control over one's own motivation, behavior, and social 

environment.” 27 Simply put, UHY believe they can change their situation. 

UHY also appear to have an internal locus-of-control, meaning that they believe that they have 

control over what happens to them. This is evidenced by their high priority of obtaining 

employment and furthering their education as a means of achieving stability. 

Whereas, TAY place educational goals beneath their immediate needs of shelter, food, clothing, 

and transportation. This is understandable to anyone who has been in a desperate situation in 

which survival instincts engage. However, TAY may be in state of survival that anything beyond 

immediate life-sustainment appears unobtainable.  

 

 

                                                 
27 Bandura, A. (1997). Self-efficacy: Toward a unifying theory of behavioral change. Psychological Review, 191-

215. 
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Are there any other services or resources you want or need that you have not been able 

to talk about in this survey? 

Unaccompanied Homeless Youth Transitional-Aged Youth 

“No” response (75%) “No” response (46%) 

Comments 

- Latina outreach program 

- Just getting a house in town with my mom 

that she can pay for 

- Food stamps 

- Help getting my birth certificate, ID, 

license 

- Methadone clinic in SLO 

- Housing, job 

- Counseling 

- Health insurance 

- Federal work study, grants 

- Privacy 

- Trust 

- Illegal camping laws, special areas to 

camp for reasonable fee 

- Help looking for housing 

- Medical Coverage/Hormone replacement 

therapy 

- Housing with dogs 

- Help with applying for benefits 

Table 7: Are there any other services or resources you want or need that you have not been able 

to talk about in this survey? 

7.4.4 Services 

  How did you hear about services that have helped you? 

Unaccompanied Homeless Youth Transitional-Aged Youth 

Teacher, school, counselor, or someone else 

at school (49%) 
Other youth (61%) 

Do not get services or help (31%) Case manager or social worker (36%) 

Case manager or social worker (17%) Church or faith community (21%) 

Table 8: How did you hear about services that have helped you? 

 

  What keeps you from using services or asking for help? (check all that apply) 

Unaccompanied Homeless Youth Transitional-Aged Youth 

Prefer to stay out of sight (47%) 
Feel embarrassed or ashamed of situation 

(67%) 

Do not have transportation (28%) Do not have transportation (42%) 

Feel embarrassed (28%) 
Believe there aren’t any (29%) or don’t know 

where they are (29%) 

Believe there aren’t any (16%) Prefer to stay out of sight (25%) 

Don’t know where they are (16%) Safety at agencies 

Afraid will be placed in foster care (13%) Believe police will be called (8%) 

Think too young or too old (13%) Too or too old for services (8%) 

Believe DSS, police, CPS, or parents will be 

called (6%) or sent home (6%) 
Don’t feel safe at some agencies (8%) 

Table 9: What keeps you from using services or asking for help? 
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7.4.5 Housing 

What kind of housing would you be most interested in? (please answer Yes, Maybe, No) 

Unaccompanied Homeless Youth Transitional-Aged Youth 

“Yes” Responses 

Live on my own with someone helping pay 

rent (69%) 

Live on my own with someone helping pay 

rent (86%) 

Live in a house of an adult I know for a long 

time (34%) 

Live in a house of an adult I know for a long 

time (45%) 

Live with my parents, but only if their living 

situation changed (28%) 
Live with my parents (14%) 

“No” Responses 

Group home (89%)  Shelter with adults (69%) 

Shelter with youth my age (89%) Live with parents (68%) 

Shelter with adults (89%) 
Live with parents [not even] if their living 

situation changed (57%) 

House of a safe adult I have not known for a 

long time (77%) 

 Live with parents (61%) 

Live with parents, [not even] if their living 

situation changed (58%) 

Table 10: What kind of housing would you be most interested in? 

7.4.6 Open Response 

Is there anything else you want us to know about what you need, what you struggle with, 

or what you hope for? 

Unaccompanied Homeless Youth Transitional-Aged Youth 

- “To find a nice house where my family 

and I can stay” 

- “I have depression” 

- “I have a daughter who is one years old 

and I am trying to get us by” 

- “To get a job and have my own place 

ASAP” 

- “I really only need help with 

transportation and clothing” 

- “Everything is kind of a struggle, but I 

remain pretty positive. I have hope to get 

a job –never had one/kick my 

addictions/find housing” 

- “I am trying to save money at the shelter. 

I am NOT disabled, I work at […] on […] 

Street, and I LOVE MY JOB!” 

- “I have HepC. I am starting treatment 

soon, am going to be very sick need help 

with a hotel for three days” 

- “Struggle with improperly medicated 

ADHD that docs won’t take seriously, 

misdemeanors un-dropped” 

- “I hope to find a job and start renting a 

room where I am not seen as a child or a 

burden” 

Table 11: Is there anything else you want us to know about what you need, what you struggle 

with, or what you hope for? 
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7.5 HUMAN TRAFFICKING SURVEY 
In addition to the needs assessment survey, a supplementary human trafficking risk assessment 

survey was conducted for youth who were found on the streets. The survey was developed using 

an array of assessment models and with the support of local advocates and formerly trafficked 

individuals. Volunteers for this portion of the survey received in-depth training on trauma-

informed surveying of possible victims of exploitation.  

Homeless youth are at significant risk for human trafficking, both in sex trafficking and labor 

trafficking. Youth who do not have a safe place to go at night are particularly vulnerable to 

traffickers. Often promised food, clothing, shelter, or love, these youth seem to go willingly, but 

that is when the exploitation often begins. Through “force, fraud, or coercion”28 youth are made 

to provide uncompensated labor or perform commercial sexual acts.  

According to federal and state law, a youth under 18 performing commercial sexual acts is a 

“commercially sexually exploited child (CSEC)”29 and a victim of human trafficking. If a youth 

is 18 years old or older, then there must be force, fraud, or coercion involved. If none of these 

three means of exploitation are present, but they are receiving any form of compensation for sex 

acts, then they are said to be engaging in survival sex (Table 12), which is can be simply defined 

as exchanging sex for survival. 

Human Trafficking of Homeless Youth 

 Under 18 years old 18 years old or older 

Providing commercial 

sexual acts—receiving any 

form of compensation, such 

as money, food, or shelter 

Human Trafficking: 

Sex Trafficking 
Survival Sex 

Providing commercial 

sexual acts with force, 

fraud, or coercion involved 

Human Trafficking: 

Sex Trafficking 

Human Trafficking: 

Sex Trafficking 

Providing labor with force, 

fraud, or coercion involved 

Human Trafficking: 

Labor Trafficking 

Human Trafficking: 

Labor Trafficking 

Table 12: Human Trafficking of Homeless Youth 

Fifteen youth were surveyed using the supplementary human trafficking assessment. One-third 

experienced labor exploitation, possibly labor trafficking. Most were 18 to 24 years old, with one 

being a minor at 17 years old. Four of the youth were at minimum engaging in survival sex, 

possibly being trafficked. Eight youth knew of other youth by name who were engaging in at 

minimum survival sex. Five of the youth had significantly older boyfriends. Two youth reported 

two other youth in a local city who were trading oral sex for $15, drugs, or to sleep on a couch 

for a night. One youth reported a girl in a local city who was being commercially sexually 

exploited to pay her boyfriend’s court fines while he is in jail. One youth reported a girl in a 

                                                 
28 President's Interagency Task Force to Monitor and Combat Trafficking in Persons. (2014). Federal Strategic 

Action Plan on Services for Victims of Human Trafficking in the United States 2013-2017. Washington D.C. 
29 President's Interagency Task Force to Monitor and Combat Trafficking in Persons. (2014). Federal Strategic 

Action Plan on Services for Victims of Human Trafficking in the United States 2013-2017. Washington D.C. 



17 | P a g e  

 

different local city engaging in survival sex with a man who her boyfriend gave her to when he 

went to jail for a gang-related offense. One youth reported that four girls were being 

commercially sexually exploited (sex trafficked) in a local city at a specified location by their 

parents. (Note: In order to ensure the confidentiality of those surveyed and the possible victims, 

identifying information such as locations and associations is withheld.) 

7.6 JAIL SURVEY 
In an effort to determine the frequency of youth in local detention centers currently or recently 

experiencing homelessness, a sample facility was selected in which inmates were given 

abbreviated questionnaires concerning their experiences of homelessness.  

There were 149 surveys sent out, of which 30 were returned as undeliverable, which means that 

119 were successfully delivered. Of those 119 delivered, 75 were completed and returned (63% 

response rate). We found that 88% of the homeless youth in jail reported that they had been 

homeless at least once in the past five years. When homeless, most reported being alone or with 

a non-related other person. Most (64%) were housed in the same jail unit. 

7.7 50NOW SURVEY 
The Homeless Services Oversight council recently conducted a survey series called 50Now. This 

survey is a research supported assessment of housing needs based on a vulnerability index. The 

survey was for the general homeless population living in San Luis Obispo Co., although 

approximately 4% of the homeless surveyed were youth. Of the youth surveyed, the 

recommendations from the tool were that 36% receive permanent, supportive housing, while the 

other 64% receive rapid rehousing.  

8 RECOMMENDATIONS 

San Luis Obispo County’s over 2,210 homeless youth30 and more than 50 unaccompanied 

homeless youth31 have to strive for success despite the daily struggles to meet their most basic 

needs. The following recommendations are designed to help the Homeless Services Oversight 

Council and service providers to come along side one of our county’s most vulnerable 

populations to ensure they can achieve success.  

8.1 YOUTH HOUSING 

Work towards the development of ten permanent, supportive housing 

units for Transitional Aged Youth. Housing should follow best 

practices for serving homeless youth. 

                                                 
30 Homeless Students in San Luis Obispo County Schools. (2014). 
31 Homeless Students in San Luis Obispo County Schools. (2014). 
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8.2 EMPLOYMENT CONNECTION 

Help youth obtain identification documents needed for employment 

and other services. 

8.3 RESOURCES CAMPAIGN 

Conduct a peer-involved outreach to homeless youth and other 

homeless persons about services available, including job search and 

preparation services. 

8.4 POINT-IN-TIME COUNT 

Hold a special Youth Point-in-Time Count as part of the 2015 Point in 

Time Count to more accurately determine the number of homeless 

youth. Use the Count to conduct outreach and engagement. 

 

9 DEFINITIONS & ABBREVIATIONS 

Ad Hoc Subcommittee: A subcommittee with a specific focus not governed by the Brown Act. 

Coach-surfing: Sleeping temporarily on someone’s couch. See also Doubled-up. 

Commercially Sexually Exploited Child or Children (CSEC): A minor who has been or is 

sexually abused for economic or other gain which could be in the form of prostitution, stripping, 

or pornography. 

Doubled-up: Sharing the housing of other persons due to loss of housing or economic hardship. 

Family Resource Center: Collaborative partnerships between public and non-profit community 

agencies to help families and students in need of intensive support beyond what traditional 

schools regularly provide. 

Homeless Services Oversight Council (HSOC): Refers specifically to the Homeless Services 

Oversight Council of San Luis Obispo County unless otherwise stated. HSOC of San Luis 

Obispo Co. strives to “ensure that everyone has access to appropriate and affordable housing and 

to services they need to sustain it.”32 

                                                 
32 HSOC About. (2014). Retrieved from San Luis Obispo Homeless Services Oversight Council: 

http://slohomeless.com/about/ 
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Homeless Youth: Defined by the McKinney-Vento Act’s education definition. A student who 

lacks fixed, regular, and adequate nighttime residence, including children and youth who in one 

of the following circumstances: 

 sharing the housing of other persons due to loss of housing or economic hardship 

(sometimes referred to as doubled-up) 

 living in motels, hotels, trailer parks, or camping grounds due to lack of alternative 

housing  

 living in cars, parks, public spaces, abandoned buildings, substandard housing, bus or 

train stations, or similar environments   

 living in a primary nighttime residence that is a public or private place not designed for, 

or ordinarily used as, regular sleeping accommodations 

 living in emergency or transitional shelters 

 abandoned in hospitals 

 awaiting foster care placement 

 children of migrant workers who qualify as homeless because they are living in 

circumstances described above33 

McKinney-Vento Act’s Education for Homeless Children and Youth: A federal program 

created under the McKinney-Vento Homeless Assistance Act of 1987 to reduce the barriers that 

homeless children and youth face in enrolling, attending, and succeeding in school.  

Runaway Youth: Youth who have left home without parental/caregiver permission and stay 

away for one or more nights. A runaway episode has been defined as being away from home 

overnight for youth under 14 (or older and mentally incompetent) and for two or more nights for 

youth 15 and older.34  

SLO: Refers to the city of San Luis Obispo, unless preceding “Co.” or “County.” 

SLO Co.: Refers to the County of San Luis Obispo. 

Street youth: Youth who have spent at least some time living on the streets without a parent or 

caregiver.35 

Throwaway Youth: Youth who have been asked, told, or forced to leave home by a parent or 

caregiver with no alternate care arranged.36 

Transitional-Aged Youth: Any person who is between the ages 18 and 24, inclusively.  

Unaccompanied Homeless Youth: Youth experiencing homelessness while not in the physical 

custody of a parent or guardian.37 

                                                 
33 Hyatt, S. (2014). FAQ: Homeless Students in California 
34 Sedlak, Finkelhor, Hammer, & Schultz, 2002 
35 Toro, Dworsky, & Fowler, 2007, Pergamit, 2010 
36 Sedlak, Finkelhor, Hammer, & Schultz, 2002 
37 National Association for the Education of Homeless Children and Youth. (2014). Unaccompanied Homeless 

Youth. 
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10 APPENDIX: DEFINITIONS OF HOMELESSNESS FOR FEDERAL 

PROGRAMS SERVING CHILDREN, YOUTH, AND FAMILIES 



Definitions of Homelessness for Federal Programs Serving Children, Youth, and Families 
 

The two major definitions of homelessness in use by federal agencies are the education definition in Subtitle VII-B of the McKinney-Vento Act, and the Housing and Urban Development (HUD) definition in Section 
103 of Subtitle I of the McKinney-Vento Act. The definitions overlap and diverge in ways that can cause confusion. The following chart illustrates the similarities and differences between federal agencies’ 
definitions of homeless. It should be noted that the HUD definition will soon broaden with the promulgation of final regulations, but the broadening will have conditions that are complex and detailed.  
 

 EDUCATION DEFINITION HUD DEFINITION – CURRENT HUD DEFINITION – PENDING REGULATIONS  RHYA DEFINITION 

Statutory 
Reference: 

Section 725 of Subtitle VII-B of the McKinney-
Vento Act 

Section 103 of Subtitle I of the McKinney-Vento 
Act 

Section 103 of Subtitle I of the McKinney-Vento 
Act 

Section 387 of the Runaway and Homeless 
Youth Act 

Federal 
Programs and 
Agencies Using 
This Definition: 

- Elementary and Secondary Education (ED) 
- Individuals with Disabilities Education Act 
(ED) 
- Higher Education Act (ED) 
- Head Start Act (HHS) 
- Child Nutrition Act (USDA) 
- Violence Against Women Act (DOJ) 

- Homeless Assistance Programs (HUD) 
- Emergency Food and Shelter (Homeland 
Security) 
- Department of Veterans Affairs (all programs) 

- Homeless Assistance Programs (HUD) Runaway and Homeless Youth Act Programs 
(HHS) 
 

LIVING SITUATIONS COVERED BY THESE DEFINITIONS 
 

Unsheltered 
Locations 

Yes: 
 
“(ii) children and youths who have a primary 
nighttime residence that is a public or private 
place not designed for or ordinarily used as a 
regular sleeping accommodation for human 
beings (within the meaning of section 
103(a)(2)(C)); 
 
(iii) children and youths who are living in cars, 
parks, public spaces, abandoned buildings, 
substandard housing, bus or train stations, or 
similar settings” 
 

Yes: 
 
“an individual who has a primary nighttime 
residence that is a public or private place not 
designed for, or ordinarily used as, a regular 
sleeping accommodation for human beings.” 

Yes: 
 
“an individual or family with a primary nighttime 
residence that is a public or private place not 
designed for or ordinarily used as a regular sleeping 
accommodation for human beings, 
including a car, park, abandoned building, bus or 
train station, airport, or camping ground;” 

Yes, if the youth cannot live with relatives 
and has no other safe place to go: 
 
“a youth… for whom it is not possible to live in a 
safe environment with a relative, and who has 
no other safe alternative living arrangement.” 
 

Emergency 
Shelters and 
Transitional 
Housing 

Yes: 
 
“children and youth who are living in emergency or 
transitional shelters” 

Yes: 
 
“a supervised publicly or privately operated shelter 
designed to provide temporary living 
accommodations”  

Yes: 
 
“an individual or family living in a supervised publicly 
or privately operated shelter designated to provide 
temporary living arrangements” 
 

Yes, if the youth cannot live with relatives 
and has no other safe place to go: 
 
“a youth… for whom it is not possible to live in a 
safe environment with a relative, and who has 
no other safe alternative living arrangement.” 
 

1 
 



 EDUCATION DEFINITION HUD DEFINITION – CURRENT HUD DEFINITION – PENDING REGULATIONS  RHYA DEFINITION 

Motels and 
Hotels 

Yes, if there are no appropriate alternatives: 
 
“children and youth who are living in motels, 
hotels, trailer parks, or camping grounds due to 
the lack of alternative adequate accommodations” 
 
(emphasis added) 
 
 
 

 “an individual who has a primary nighttime 
residence that is a supervised publicly or privately 
operated shelter designed to provide temporary 
living accommodations (including welfare hotels, 
congregate shelters, and transitional housing for 
the mentally ill);” 
 

Generally, no, except for the following 
situations: 
 
- “hotels and motels paid for by Federal, State, or 
local government programs for low-income 
individuals or by charitable organizations” 
 
- “an individual or family who has a primary 
nighttime residence that is a room in a hotel or 
motel and where they lack the resources necessary 
to reside there for more than 14 days, who has no 
subsequent residence identified; and lacks the 
resources or support networks needed to obtain 
other permanent housing;” 
 
- “any individual or family who is fleeing, or is 
attempting to flee, domestic violence, dating 
violence, sexual assault, stalking, or other 
dangerous or life threatening conditions in the 
individual's or family's current housing situation, 
including where the health and safety of children are 
jeopardized, and who have no other residence and 
lack the resources or support networks to obtain 
other permanent housing” 
 
- “unaccompanied youth and homeless families with 
children and youth defined as homeless under other 
Federal statutes who have experienced a long term 
period without living independently in permanent 
housing; and have experienced persistent instability 
as measured by frequent moves over such period; 
and can be expected to continue in such status for 
an extended period of time because of chronic 
disabilities, chronic physical health or mental health 
conditions, substance addiction, histories of 
domestic violence or childhood abuse, the presence 
of a child or youth with a disability, or multiple 
barriers to employment. 

-  

Yes, if the youth cannot live with relatives 
and has no other safe place to go: 
 
“a youth… for whom it is not possible to live in a 
safe environment with a relative, and who has 
no other safe alternative living arrangement.” 
 

2 
 



 EDUCATION DEFINITION HUD DEFINITION – CURRENT HUD DEFINITION – PENDING REGULATIONS  RHYA DEFINITION 

Staying with 
Others  
(“Doubled-Up”) 

Yes, if it is due to due to loss of housing, 
economic hardship, or a similar reason (within 
the definition of lacking fixed, regular, and 
adequate living situations) 
 
“…individuals who lack a fixed, regular, and 
adequate nighttime residence (within the meaning 
of section 103(a)(1)); and 
(B) includes —  
(i) children and youths who are sharing the 
housing of other persons due to loss of housing, 
economic hardship, or a similar reason;” 
 

No 
 
 

Generally, no, except the following situations: 
 
“an individual or family who will imminently lose their 
housing, including housing they are sharing with 
others, as evidenced by credible evidence indicating 
that the owner or renter of the housing will not allow 
the individual or family to stay for more than 14 
days, and who has no subsequent residence 
identified; and who lacks the resources or support 
networks needed to obtain other permanent 
housing: 
 
- “any individual or family who is fleeing, or is 
attempting to flee, domestic violence, dating 
violence, sexual assault, stalking, or other 
dangerous or life threatening conditions in the 
individual's or family's current housing situation, 
including where the health and safety of children are 
jeopardized, and who have no other residence and 
lack the resources or support networks to obtain 
other permanent housing” 
 
- “unaccompanied youth and homeless families with 
children and youth defined as homeless under other 
Federal statutes who have experienced a long term 
period without living independently in permanent 
housing; and have experienced persistent instability 
as measured by frequent moves over such period; 
and can be expected to continue in such status for 
an extended period of time because of chronic 
disabilities, chronic physical health or mental health 
conditions, substance addiction, histories of 
domestic violence or childhood abuse, the presence 
of a child or youth with a disability, or multiple 
barriers to employment.” 

Yes, if the youth cannot live with relatives 
and has no other safe place to go: 
 
“a youth… for whom it is not possible to live in a 
safe environment with a relative, and who has 
no other safe alternative living arrangement.” 
 

3 
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“At Risk of 
Homelessness” 

No such definition. 
 

No such definition. 
 
 

Defines “at risk of homelessness” to include all 
families with children and youth defined as 
homeless under other  
Federal statutes.  
 
(1) AT RISK OF HOMELESSNESS.-The term `at 
risk of homelessness' means, with respect to 
an individual or family, that the individual or family- 
 
(A) has income below 30 percent of median income 
for the geographic area; 
(B) has insufficient resources immediately available 
to attain housing stability; and 
(C)(i) has moved frequently because of economic 
reasons; 
(ii) is living in the home of another because of 
economic hardship; 
(iii) has been notified that their right to occupy their 
current housing or living 
situation will be terminated; 
(iv) lives in a hotel or motel; 
(v) lives in severely overcrowded housing; 
(vi) is exiting an institution; or 
(vii) otherwise lives in housing that has 
characteristics associated with instability 
and an increased risk of homelessness. 
 
Such term includes all families with children and 
youth defined as homeless under other  
Federal statutes.  
 
 

No such definition. However, RHYA does 
define “youth at risk of separation from 
family:” 
 
 
YOUTH AT RISK OF SEPARATION FROM THE 
FAMILY.—The term ‘youth at risk of separation 
from the family’ means an individual— 
(A) who is less than 18 years of age; and 
(B) (i) who has a history of running away from 
the family of such individual; 
(ii) whose parent, guardian, or custodian is not 
willing to provide for the basic needs of such 
individual; or 
(iii) who is at risk of entering the child welfare 
system or juvenile justice system as a result of 
the lack of services available to the family to 
meet such needs. 
 

 
Developed by the National Center for Homeless Education (NCHE) and the National Association for the Education of Homeless Children and Youth (NAEHCY) 
October 2010 

4 
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eless: 
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Lack a regular, fixed and adequate 
	

nighttim
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Living in a shelter, m
otel or hotel
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�

Living in an unsheltered nighttim
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Unaccom
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Children’s Rights
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unity resources
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e to say goodbye
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Ask for a copy of all school records to  
	

facilitate your child’s enrollm
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 school 

 O
ther H

elpful Tips
�
�

Keep a copy of birth certificates and school  
	

records for yourself
�
�

Keep health and im
m

unization records
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HOMELESS SERVICES OVERSIGHT COUNCIL  
 HSOC FULL COMMITTEE: SPECIAL MEETING  

November 13, 2015, 12:00-1:00pm 
3433 S. Higuera St. San Luis Obispo 

Room 358 
 

MEMBERS PRESENT MEMBERS ABSENT STAFF  &   GUESTS 
Shelia Blake 
Jason Flanagan-alt. for Rick Gulino 
Marianne Kennedy 
Patty Beck 
Bob Kelley 
Debbie Arnold-via phone 
Kristen Barneich 
Danielle Veatch 
Maria Kindel –alt. for Jessica Thomas 
Mariam Shah 
John Ashbaugh 
Jim Patterson 
Grace McIntosh 
Theresa Scott 
 

Marie Chaney 
Amy Christey 
Christine Johnson 
Jennifer Kirn 
Steve Martin 
Anne Robin  
Tracy Schiro 
Dee Torres 
Shirley Wright 
 

Laurel Weir 
Jessica Lorance 
Ivana Yeung 
Mark Lamore 
Allison Ordille 
 

AGENDA ITEM  CONCLUSIONS/ACTIONS FOLLOW UP 
1. Call to Order and Introductions of 

Guests 

Patty Beck as Supervisor Arnold’s alternate welcomed 
the group and introductions were made. 

  

2. Public Comment Jessica shared with the group about the need for a 
Mobile Assistance and Services addressing 
Homelessness (MASH) event in Morro Bay in 
December.  
 
Jim Patterson reported that Dignity Health had health 
care events throughout the county on a regular basis. 
 
Patty Beck announced that the HSOC Homeless 
Services Coordinating Committee will be looking at 
creating a MASH subcommittee in order to plan future 
events 
 
Grace announced that there will be a meeting to 

  



2 

discuss using the HUD orders of priority for turnover 
CoC beds.   The meeting is scheduled to happen next 
week Tuesday November 17, 2015 at the CAPSLO 
office at 11:30am-1pm.  Lunch will be provided. 
 
Alison Ordille from the Sheriffs Office provided an 
update on the community case management program 
that was started a couple months ago at the jail.  
Inmates are assessed and 90 days prior to release are 
added to a list for case conferencing with CoC 
subrecipient agencies and other community partners 
to plan for release into the community.   
 
Jim shared that 47 people have been housed out of the 
50 from the County’s 50Now program for the most 
vulnerable, chronically homeless persons.   The 
program has had good results with landlords in part 
because of the support provided to landlords by 
Transitions Mental Health Association, which 
operates the program.  An article was published 
recently in the paper that included quotes from 
landlords who were happy with the program. 
 
 
 
  

ACTION/INFORMATION/DISCUSSION 
3.1 Action Item: Approve the 

recommendations of the HSOC Ad Hoc 

Grant Review Committee for 

applications for the federal Fiscal Year 

2015 US Department of Housing and 

Urban Development (HUD) Continuum 

of Care grant renewal and bonus funding 

competition 

 

Ivana presented to the group information on the 
Continuum of Care (CoC) Grant local submission 
process.   A more complete description of the process 
was included in the agenda packet that was 
distributed to members and interested stakeholders 
the previous week and was published on the HSOC 
website. 
 
This year a little over one million dollars is potentially 
available to San Luis Obispo County from the HUD 
CoC program. San Luis Obispo County will need to 
renew their application. HSOC can decide as a 
governing body where the funds should be allocated. 

Jim Patterson made the first 
motion  
Kristen Barneich seconded the 
motion 
Marianne Kennedy and Grace 
McIntosh abstained 
Sheila Blake-yes 
Mariam Shah-yes 
Jason Flanagan- yes 
Bob Kelley- yes 
Theresa Scott- yes 
Maria Kindel- yes 
Danielle Veatch- yes 
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Program priorities include: chronic homelessness, 
family homelessness, youth homelessness, and 
veterans homelessness. HUD is confident this year 
that they will be able to continue funding for those 
projects who have already received funding.   The CoC 
is also potentially eligible for bonus funding, 
depending on how they score in the competition.  
Bonus projects should follow a housing first model.  
 
Organizations applying must meet threshold 
requirements, and be cost effective, among other 
criteria.    
 
Ivana shared past performance reports that HUD 
considers for the funding.  She reported the HSOC Ad 
Hoc Grant Review Committee had reviewed 
applications for renewal and bonus funding and rated 
and ranked those applications based on published 
criteria.  The agenda packet for this meeting 
contained the rankings. 
 
Renewal projects selected for tier 1 were ranked as 
follows: 1. TMHA: Permanent Housing, 2. THMA: 
Permanent Housing with supports, 3. CAPSLO: North 
County Permanent Housing, 4. CAPSLO: South County 
Permanent Housing, 5. SLO City Transitional Housing 
Case Management, 6. HMIS. South County Supportive 
Services may be in tier 2 but should still receive 
funding.  
 
Ivana explained that HUD based this year’s amount of 
available renewal funding on last year’s amount.  
 
New Projects: There were 4 different applications for 
the bonus funding.  There was  only one application 
for renewal funding last year.   All four met the quality 
and objective threshold reviews.   HSOC’s Ad Hoc 
Grant Review Committee ranked the applications as 
follows: 1. THMA: 50Now enhancement: Of the new 
beds that would be created with this funding, 2 of 

Debbie Arnold-yes 
Patty Beck-yes 
John Ashbaugh-yes 
 
Motion passes 
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2.   Action Item: Approve 

amendments to the Continuum 

of Care Policies and Procedures 

Manual to add language 

regarding coordination between 

schools and Continuum of Care 

funded programs related to 

access to education for homeless 

children and youth. 

them will be set aside for youth. Laurel noted that the 
CoC currently has no CoC-funded beds dedicated for 
youth  2. Women’s Shelter Program s.  3.  Family Care 
Network.  4.  Sunny Acres/SLO Housing Connection. 
 
Recommendation: Accept Tier 1 and 2 ranking 
recommendation for renewal projects and accept the 
50Now Enhancement for the new bonus project. 
 
 
 
 
 
 
Laurel provided an overview of the McKinney-Vento 
educational rights for homeless, school aged children.  
McKinney-Vento requires local educational agencies 
to remove barriers to enrollment and attendance of 
homeless children and youth and gives children 
certain rights. HUD wants to make certain families are 
aware of this act.  She explained that HUD would like 
to see the CoC enact formal policy for our CoC 
programs requiring coordination with the local 
educational agency to ensure they are aware of and 
able to exercise their rights.  She noted that this 
coordination is already occurring in practice, but HUD 
would prefer for it to be in writing in the CoC Policies 
and Procedures manual as well.  Jessica Thomas from 
the County Office of Education showed the committee 
the brochure distributed to ESG and CoC providers to 
give to homeless families to inform them about their 
McKinney-Vento rights.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Grace McIntosh made the first 
motion  
Sheila Blake seconded the 
motion 
Jim Patterson- yes 
Theresa Scott- yes 
Mariam Shah- yes 
Marianne Kennedy- yes 
Jason Flanagan- yes 
Bob Kelley- yes 
Kristen Barneich- yes 
Theresa Scott- yes 
Maria Kindel- yes 
Danielle Veatch- yes 
John Ashbaugh- yes 
Debbie Arnold-yes 
Patty Beck- yes 
 
Vote is Unanimous 
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4. Future Discussion/Report Items: NA   

5 . Adjournment Patty Beck adjourned the meeting at 1:00pm   
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