
 
Before Starting the CoC Application

You must submit all three of the following parts  in order for us to consider your Consolidated
Application complete:

 1. the CoC Application,
 2. the CoC Priority Listing, and
 3. all the CoC’s project applications that were either approved and ranked, or rejected.

  As the Collaborative Applicant, you are responsible for reviewing the following:

 1. The FY 2022 CoC Program Competition Notice of Funding Opportunity (NOFO) for specific
application and program requirements.
 2. The FY 2022 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.

  Your CoC Must Approve the Consolidated Application before You Submit It
 - 24 CFR 578.9 requires you to compile and submit the CoC Consolidated Application for the FY
2022 CoC Program Competition on behalf of your CoC.
 - 24 CFR 578.9(b) requires you to obtain approval from your CoC before you submit the
Consolidated Application into e-snaps.
  Answering Multi-Part Narrative Questions
 Many questions require you to address multiple elements in a single text box.  Number your
responses to correspond with multi-element questions using the same numbers in the question.
This will help you organize your responses to ensure they are complete and help us to review
and score your responses.

  Attachments
 Questions requiring attachments to receive points state, “You Must Upload an Attachment to the
4B. Attachments Screen.” Only upload documents responsive to the questions posed–including
other material slows down the review process, which ultimately slows down the funding process.
Include a cover page with the attachment name.
 - Attachments must match the questions they are associated with–if we do not award points for
evidence you upload and associate with the wrong question, this is not a valid reason for you to
appeal HUD’s funding determination.
 - We must be able to read the date and time on attachments requiring system-generated dates
and times, (e.g., a screenshot displaying the time and date of the public posting using your
desktop calendar; screenshot of a webpage that indicates date and time).
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1A. Continuum of Care (CoC) Identification

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

1A-1. CoC Name and Number: FL-600 - Miami-Dade County CoC

1A-2. Collaborative Applicant Name: Miami-Dade County

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Miami-Dade County
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1B. Coordination and Engagement–Inclusive
Structure and Participation

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

1B-1. Inclusive Structure and Participation–Participation in Coordinated Entry.

NOFO Sections VII.B.1.a.(1), VII.B.1.e., VII.B.1.p., and VII.B.1.r.

In the chart below for the period from May 1, 2021 to April 30, 2022:

1. select yes or no in the chart below if the entity listed participates in CoC meetings,
voted–including selecting CoC Board members, and participated in your CoC’s coordinated entry
system; or

2. select Nonexistent if the organization does not exist in your CoC’s geographic area:

Organization/Person
Participated

 in CoC
 Meetings

Voted, Including
Electing CoC Board

Members

Participated in
CoC's Coordinated

Entry System

1. Affordable Housing Developer(s) Yes Yes No

2. Agencies serving survivors of human trafficking Yes Yes Yes

3. CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

4. Disability Advocates Nonexistent No No

5. Disability Service Organizations No No Yes

6. EMS/Crisis Response Team(s) Yes No No

7. Homeless or Formerly Homeless Persons Yes Yes Yes

8. Hospital(s) Yes Yes Yes

9. Indian Tribes and Tribally Designated Housing Entities (TDHEs) (Tribal
Organizations)

No No No

10. Law Enforcement Yes No Yes

11. Lesbian, Gay, Bisexual, Transgender (LGBTQ+) Advocates Yes No Yes

12. LGBTQ+ Service Organizations Yes No Yes

13. Local Government Staff/Officials Yes Yes Yes

14. Local Jail(s) Yes Yes Yes

15. Mental Health Service Organizations Yes Yes Yes

16. Mental Illness Advocates Yes Yes Yes
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17. Organizations led by and serving Black, Brown, Indigenous and other
People of Color

Yes Yes Yes

18. Organizations led by and serving LGBTQ+ persons Yes No Yes

19. Organizations led by and serving people with disabilities No No Yes

20. Other homeless subpopulation advocates Yes Yes Yes

21. Public Housing Authorities Yes No Yes

22. School Administrators/Homeless Liaisons Yes Yes Yes

23. State Domestic Violence Coalition Yes No Yes

24. State Sexual Assault Coalition No No Yes

25. Street Outreach Team(s) Yes Yes Yes

26. Substance Abuse Advocates Yes Yes Yes

27. Substance Abuse Service Organizations Yes Yes Yes

28. Victim Service Providers Yes Yes Yes

29. Domestic Violence Advocates Yes Yes Yes

30. Other Victim Service Organizations Yes Yes Yes

31. Youth Advocates Yes Yes Yes

32. Youth Homeless Organizations Yes Yes Yes

33. Youth Service Providers Yes Yes Yes

Other: (limit 50 characters)

34. Courts Yes Yes Yes

35. Health Management Organizations Yes No Yes

1B-2. Open Invitation for New Members.

NOFO Section VII.B.1.a.(2)

Describe in the field below how your CoC:

1. communicated a transparent invitation process annually (e.g., communicated to the public on the
CoC’s website) to solicit new members to join the CoC;

2. ensured effective communication with individuals with disabilities, including the availability of
accessible electronic formats;

3. invited organizations serving culturally specific communities experiencing homelessness in the
geographic area to address equity (e.g., Black, Latino, Indigenous, LGBTQ+, and persons with
disabilities).

(limit 2,500 characters)
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1.The CoC Governance Charter, posted online, outlines the appointing bodies
for Board membership. Annually, vacancies are communicated to the
appointing bodies via memo & by phone to solicit new members. The CoC also
makes recommendations to appointing bodies. They include Homeless
Providers’ Forum; Miami Homes for All; Homeless/Formerly Homeless Forum
(HFHF); Lived Experience Working Group; School Superintendent; Dept. of
Children and Families; County Commission-Housing Chair; Miami City
Manager.; Miami Chamber, Religious Leaders Coalitions, 11th Judicial Circuit,
health care & academic service sectors. 2. Meetings are noticed on
www.miamidade.gov which provides equal access. The County has adopted the
World Wide Web Consortium’s Web Content Accessibility Guidelines 2.1, Level
AA (WCAG 2.1, AA) as its standard & has implemented processes that aim to
improve the accessibility & usability of digital services. Materials are posted to
our website in PDF format & documents are checked to ensure they are easily
accessible to those w/disabilities. Board meetings can be watch on closed
caption TV & Reasonable Opportunity to be Heard is held at the top of all
publicly noticed meetings. Translation is provided when appropriate & aides are
used for persons who are deaf/hard of hearing. Meeting materials are pushed
out electronically and available in hard copy in advance of discussions. 3. The
CoC designates Board seats to Homeless Formerly Homeless Forum &
together w/the Providers’ Forum, Youth Action Board & Homeless Coalition,
ensure persons w/lived experience sit on CoC Board & committees. The CoC
conducts outreach year-round; presents to a wide array of groups that intersect
with underserved persons; & asks groups w/recommendations to present to
CoC. The CoC sits on other boards & participates in initiatives which serve
populations that intersect w/the CoC. The CoC conducts an annual review to
ensure participation from people of color, disabled persons, LGTBQ, DV,
disability advocates/organizations, PHA’s, Entitlement Jurisdictions, discharging
institutions & others.

1B-3. CoC’s Strategy to Solicit/Consider Opinions on Preventing and Ending Homelessness.

NOFO Section VII.B.1.a.(3)

Describe in the field below how your CoC:

1. solicited and considered opinions from a broad array of organizations and individuals that have
knowledge of homelessness, or an interest in preventing and ending homelessness;

2. communicated information during public meetings or other forums your CoC uses to solicit public
information; and

3. took into consideration information gathered in public meetings or forums to address
improvements or new approaches to preventing and ending homelessness.

(limit 2,500 characters)
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1. CoC staff attend meetings, make presentations & solicit online/in-person
feedback from stakeholders. Publicly noticed meetings begin with public
comment period. Groups that intersect with homelessness are often invited to
present to the CoC and provide recommendations. Policies are posted online
for public comment & discussed with people with lived experiences and other
stakeholders ahead of adoption. Client satisfaction surveys are collected year-
round & surveys are reviewed quarterly. Listening sessions are held with
sheltered and unsheltered persons & landlords. On Homeless Awareness Day,
we present at public schools & double efforts to place Helpline cards in local
businesses & public places. The CoC sits on boards that intersect with
homelessness. For the past 5 years, CoC has embraced national TA
activities/initiatives. 2. Meetings are noticed on online County calendar & CoC
website, advertised via mass email, accessible via Zoom & televised. Board
meetings begin with public comment & end with Executive Director’s report that
includes info on upcoming solicitations, events, etc. CoC funding priorities &
solicitations are advertised in English, Spanish & Creole in local newspapers,
mass email, social media & website. Stakeholder trainings are held with TA
providers. The CoC has developed printed materials, videos & interactive
surveys to share at public forums & on social media to educate/spur dialogue.
Media (radio, tv, print) is widely leveraged. Homeless & at-risk
cards/postcards/brochures are disseminated widely. 3. People with lived
experiences suggested they needed greater access to shelter when engaged
by SO team. In June we solicited for additional ES beds and revisited the SO
workflow to ensure more beds to teams working with the most vulnerable
unsheltered persons. The Greater Miami Housing Alliance recommended we
retain an emergency rental assistance problem solver & co-location of
communitywide rental assistance resources. As a result, the county hired a
housing ombudsman position & together with stakeholders developed the
www.axishelps.org website which co-locates all countywide housing and utility
resources.

1B-4.  Public Notification for Proposals from Organizations Not Previously Awarded CoC Program
Funding.

NOFO Section VII.B.1.a.(4)

Describe in the field below how your CoC notified the public:

1. that your CoC will consider project applications from organizations that have not previously
received CoC Program funding;

2. about how project applicants must submit their project applications–the process;

3. about how your CoC would determine which project applications it would submit to HUD for
funding; and

4. how your CoC effectively communicated with individuals with disabilities, including making
information accessible in electronic formats.

(limit 2,500 characters)
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1. The collaborative application for the NOFO is advertised in 3 languages in 3
major publications starting on 7/15/22, announced at our board meeting and
posted on our website on 7/29/22 ahead of the pre-application workshop,
posted on social media and sent via several mass emails starting on 6/24/22.
The solicitation ads welcome new organizations to apply and we engage new
providers year-round by providing trainings and making presentations, as well
as calling prospective applicants ahead of the NOFO. This year we were
successful in engaging three applicants that were not previously awarded funds.
2. The solicitation included detailed instructions, threshold requirements and
forms; instructions on how to submit responses electronically via email outside
of eSnaps, scoring guidelines and score sheets, ranking and communication of
awards and rejected projects. Agencies not participating in HMIS are allowed to
demonstrate past performance using equivalent databases. The CoC
conducted a pre-application workshop via Zoom to explain the local RFA and
respond to questions on 8/2/22. We posted written responses to questions on
our website and emailed them to respondents on 8/23/22. Proposals were
submitted in writing according to instructions outlined in the RFA. 3. Staff rated
renewal applications using HUD’s rating/ranking & Housing First tools which
rely on SyS PM, expenditure rate, costs and adherence to Housing 1st. Staff
reviewed new applications for completeness and provided a cure period to
applicants missing threshold requirements. The Mayor’s appointed selection
committee of subject matter experts rated new project applications on 9/14/22.
The CoC announced who would be included in the CA on 9/14/22 via mass
email, targeted emails to respondents and on our website. The Board voted on
recommendations on 9/23/22. 4. Solicitation materials are posted to our website
in PDF format and documents are checked to ensure that they are easily
accessible to readers with disabilities in accordance with the World Wide Web
Consortium’s Web Content Accessibility Guidelines 2.1, Level AA.
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1C. Coordination and Engagement

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

1C-1. Coordination with Federal, State, Local, Private, and Other Organizations.

NOFO Section VII.B.1.b.

In the chart below:

1. select yes or no for entities listed that are included in your CoC’s coordination, planning, and
operations of projects that serve individuals, families, unaccompanied youth, persons who are
fleeing domestic violence who are experiencing homelessness, or those at risk of homelessness;
or

2. select Nonexistentif the organization does not exist within your CoC’s geographic area.

Entities or Organizations Your CoC Coordinates with for Planning or Operations of Projects
Coordinates with the

Planning or Operations
of Projects?

1. Funding Collaboratives Yes

2. Head Start Program Yes

3. Housing and services programs funded through Local Government Yes

4. Housing and services programs funded through other Federal Resources (non-CoC) Yes

5. Housing and services programs funded through private entities, including Foundations Yes

6. Housing and services programs funded through State Government Yes

7. Housing and services programs funded through U.S. Department of Health and Human Services (HHS) Yes

8. Housing and services programs funded through U.S. Department of Justice (DOJ) Yes

9. Housing Opportunities for Persons with AIDS (HOPWA) Yes

10. Indian Tribes and Tribally Designated Housing Entities (TDHEs) (Tribal Organizations) No

11. Organizations led by and serving Black, Brown, Indigenous and other People of Color Yes

12. Organizations led by and serving LGBTQ+ persons Yes

13. Organizations led by and serving people with disabilities Yes

14. Private Foundations Yes

15. Public Housing Authorities Yes

16. Runaway and Homeless Youth (RHY) Yes

17. Temporary Assistance for Needy Families (TANF) Yes

Other:(limit 50 characters)
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18. FL DOH/CDC/FL Div. of Emergency Mgt/DMV/WIOA Board/SAMH Managing Entity Yes

1C-2. CoC Consultation with ESG Program Recipients.

NOFO Section VII.B.1.b.

Describe in the field below how your CoC:

1. consulted with ESG Program recipients in planning and allocating ESG and ESG-CV funds;

2. participated in evaluating and reporting performance of ESG Program recipients and
subrecipients;

3. provided Point-in-Time (PIT) count and Housing Inventory Count (HIC) data to the Consolidated
Plan jurisdictions within its geographic area; and

4. provided information to Consolidated Plan Jurisdictions within your CoC’s geographic area so it
could be addressed in Consolidated Plan update.

(limit 2,500 characters)
1. The CoC & subrecipient of state ESG & ESG-CV funding, collaborated with
all local ESG recipients (Miami-Dade, Miami & Hialeah) and the state for the
allocation of ESG-CV funds, determining which ESG eligible activities to include
& prioritize, coordinating to update consolidated plans, amending local
standards of care, collaboratively reviewing allowable waivers & coordinating to
upload CAPER reports for all jurisdictions. The CoC led the selection
committees that determined recipients for Miami-Dade and State of Florida ESG
funds. We also recommended new subrecipients to Hialeah and the City of
Miami to help them utilize all CV funding. 2. We performed joint compliance
monitoring w/other entitlement jurisdictions on ESG sub-recipients, used HMIS
& reimbursement data to evaluate performance of ESG, reviewed spending &
allocated or reallocated & recaptured from subrecipients as necessary to hit
spending targets or map spending plans, ensured adherence to changes to the
CES & Orders of Priority to PH & amended the Governance Charter. 3. All ESG
programs participate in HMIS & therefore contribute to the HDX (PIT, HIC, SyS
PM, Stella P). Our data, including subpopulation details & system gaps are
shared with all ESG entitlement jurisdictions in the CoC geography. 4.
Throughout the year, we work with ESG entitlement jurisdictions to complete
relevant sections of the con plan such as data on homelessness, how to access
homeless services, coordination between CoC and entitlement jurisdiction &
homeless system performance. In fact, the Miami-Dade Con Plan states “The
Miami-Dade Homeless Trust, who administers the Continuum of Care played a
key role in the consultation process.” The information we have provided has led
to plan amendments with all 4 PHAs & leveraging of State Housing Initiative
Partnership Program (SHIP) funds for rental assistance with three entitlement
jurisdictions. Each jurisdiction has appointments on either the CoC Board or a
subcommittee. CoC staff attends the jurisdictional commission meetings in
support of items benefiting the homeless. The CoC administers state ESG and
ESG-CV funding directly.

1C-3. Ensuring Families are not Separated.

NOFO Section VII.B.1.c.
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Select yes or no in the chart below to indicate how your CoC ensures emergency shelter,
transitional housing, and permanent housing (PSH and RRH) do not deny admission or separate
family members regardless of each family member’s self-reported sexual orientation and gender
identity:

1. Conducted mandatory training for all CoC- and ESG-funded service providers to ensure families are not
separated.

Yes

2. Conducted optional training for all CoC- and ESG-funded service providers to ensure families are not
separated.

No

3. Worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients. Yes

4. Worked with ESG recipient(s) to identify both CoC- and ESG-funded facilities within your CoC’s geographic
area that might be out of compliance and took steps to work directly with those facilities to bring them into
compliance.

Yes

5. Sought assistance from HUD by submitting AAQs or requesting technical assistance to resolve
noncompliance of service providers.

Yes

6. Other. (limit 150 characters)

1C-4. CoC Collaboration Related to Children and Youth–SEAs, LEAs, School Districts.

NOFO Section VII.B.1.d.

Select yes or no in the chart below to indicate the entities your CoC collaborates with:

1. Youth Education Provider Yes

2. State Education Agency (SEA) Yes

3. Local Education Agency (LEA) Yes

4. School Districts Yes

1C-4a. Formal Partnerships with Youth Education Providers, SEAs, LEAs, School Districts.

NOFO Section VII.B.1.d.

Describe in the field below the formal partnerships your CoC has with at least one of the entities
where you responded yes in question 1C-4.

(limit 2,500 characters)
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CoC has MOU with Miami-Dade Public Schools outlining roles and
responsibilities, housing and service options, joint prevention and diversion
strategies, student privacy standards, and collaborative efforts on K-12
homeless awareness curriculum, homeless awareness and sensitivity poster
and essay contact, and Homeless Awareness Day activities.  CoC contracts
with MDCPS to transport students to annual youth rally.  CoC owns ES, which
through an MOU with -MDCPS and operator, is sited on school board property
via a long-term lease and has on site Head Start programs and tutoring
programs provided through school system. CoC implemented
procedures/monitoring practices with District Homeless Liaisons (DHL’s) to
ensure children are enrolled in school and informed of eligibility for
homeless/educational services. DHL’s work with ES and PH case managers,
refer families to HP and participate in youth by-name list meetings.  DHL
engaged in CoC CES revision process and helped develop CoC youth housing
and services directory.  DHL provides annual staff training, technical assistance
and outreach to CoC providers.
Per ordinance, Miami-Dade School Superintendent sits on CoC Board.  School
District Homeless Liaison sits on Housing Our Miami-Dade Youth Collective
(HOMY) to prevent and end youth homelessness.  CoC has MOU with youth
education provider Educate Tomorrow (ET), a designated CoC access point,
which has established higher education pipeline for unaccompanied youth with
school system, local universities & other education partners, which was noted
by USICH.  CoC has a referral MOU with Miami Job Corps Center, a no-cost
education and career technical training program administered by the U.S.
Department of Labor providing youth education/technical training for young
people 16-24. CoC has MOU with Early Learning Coalition, which prioritizes
children 0-9 for school readiness and childcare, with CoC designated ES
providers making referrals.  CoC sister agency and provider, CAHSD, prioritizes
homeless children 0-5 for Head Start/Early Head Start.  MOU between CoC,
Florida International University (FIU) and public libraries has student social
workers engaging persons experiencing homelessness and providing CES
access.  As part of COVID-19 response, CoC and FIU MOU provided for
remote wellness checks at non-congregate shelter.

1C-4b. Informing Individuals and Families Experiencing Homelessness about Eligibility for Educational
Services.

NOFO Section VII.B.1.d.

Describe in the field below written policies and procedures your CoC adopted to inform individuals
and families who become homeless of their eligibility for educational services.

(limit 2,500 characters)
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The CoC CES Standards of Care and MOU with Miami-Dade County Public
Schools discuss our policies and procedures for informing families experiencing
homelessness about their eligibility for educational services.  Per standards,
providers serving households with children must have a liaison working with
families and are required to ensure services for minors are established,
including childcare, school enrollment and/or transportation to school of origin,
early childhood programs, afterschool programs, health care, special need
assistance and services, and school-based services. Adult household members
may also have access to parenting education, health care, and family services
on a voluntary basis.  An established referral relationship exists with Miami-
Dade County Public Schools (MDCPS) to access Project Up-Start resources
such as school supplies, transportation, school enrollment, uniforms, free lunch,
post-secondary transition support, etc. The policy also establishes a referral
relationship with Citrus Family Care Network, the managing entity for the state
public child welfare agency, to access medical and behavioral health services
for the children of households experiencing homelessness.  MDCPS District
Homeless Liaison (DHL) hosts a training session each year for all homeless
providers to ensure staff are making families aware of services provided by
Project Up-Start. During the session, homeless providers are given materials to
post in their offices and hand out to families explaining the eligibility for
education services and student’s rights.  Throughout the year, DHL and staff
visit shelters and provide ongoing technical assistance with homeless providers.
The CoC has further developed a mainstream benefits policy with a checklist
which addresses a full range of educational services and other service and
benefit connections, including technical schools, youth tuition and fee
exemptions, etc. Case managers document in file that educational obligations
have been met.  CoC sister agency & provider CAHSD prioritizes homeless
children 0-5 for Head Start/Early Head Start, and per policy, delegate agencies
seek written documentation of ES stay, application declaration, or family/staff
interview notes to establish homelessness.  The CoC has established a referral
relationship with the Early Learning Coalition to access day care and
educational resources for pre-school aged children.

1C-4c. Written/Formal Agreements or Partnerships with Early Childhood Services Providers.

NOFO Section VII.B.1.d.

Select yes or no in the chart below to indicate whether your CoC has written formal agreements or
partnerships with the listed providers of early childhood services:

MOU/MOA Other Formal Agreement

1. Birth to 3 years No No

2. Child Care and Development Fund No No

3. Early Childhood Providers No Yes

4. Early Head Start Yes No

5. Federal Home Visiting Program–(including Maternal, Infant and Early Childhood Home
and Visiting or MIECHV)

No No

6. Head Start Yes No

7. Healthy Start No Yes

8. Public Pre-K No No
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9. Tribal Home Visiting Program No No

Other (limit 150 characters)

10.

1C-5.  Addressing Needs of Domestic Violence, Dating Violence, Sexual Assault, and Stalking
Survivors–Collaborating with Victim Service Providers.

NOFO Section VII.B.1.e.

Describe in the field below how your CoC regularly collaborates with organizations who help
provide housing and services to survivors of domestic violence, dating violence, sexual assault,
and stalking to:

1. update CoC-wide policies; and

2. ensure all housing and services provided in the CoC are trauma-informed and can meet the
needs of survivors.

(limit 2,500 characters)
1. The CoC collaborates with its sister department Miami-Dade Community
Action and Human Services Dept. (CAHSD), the local victim service provider, to
provide shelter, transitional housing and permanent housing to survivors of
domestic violence. On March 10, 2022, the CoC reviewed VAWA policies as
part of the annual CoC Subcommittee after a public comment period. Feedback
from CAHSD, advocates, people with lived experience and stakeholders was
included ahead of the board approving the policy. 2. The CoC and CAHSD has
participated in joint TA to ensure our systems are addressing the needs of Dv
survivors. In 2020, one of the CoC providers led a gaps and needs assessment
in partnership with CAHSD and the Domestic Violence Oversight Board. On
April 26, 2022, CAHSD provided a training and Q/A session for CoC providers
to ensure their are utilizing updated, evidenced based practices to identify
survivors, assess for harm and develop a safety plan. TA from Housing
Innovations led to our amending CES procedures and providing access point
training to ensure survivors of DV and Human/Sex trafficking receive a
comprehensive assessment, safety plan and are offered legal services and
housing through the Coordinated Victims Assistance Center. During annual
compliance review, the CoC monitors that contracted providers have adopted
trauma informed policies and an assessment and safety plan process for
survivors.

1C-5a. Annual Training on Safety and Best Practices to Address the Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.

NOFO Section VII.B.1.e.

Describe in the field below how your CoC coordinates to provide training for:

1. project staff that addresses best practices (e.g., trauma-informed, victim-centered) on safety and
planning protocols in serving survivors of domestic violence and indicate the frequency of the
training in your response (e.g., monthly, semi-annually); and

2. Coordinated Entry staff that addresses best practices (e.g., trauma informed care) on safety and
planning protocols in serving survivors of domestic violence and indicate the frequency of the
training in your response (e.g., monthly, semi-annually).
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(limit 2,500 characters)
1. The CoC collaborates with its sister department Miami-Dade Community
Action and Human Services Dept. (CAHSD), the local victim service provider, to
provide shelter, transitional housing, permanent housing and legal services to
survivors of domestic violence. CAHSD has a seat on the CoC’s Housing and
Services Development Committee and CoC Subcommittee.  CoC
Subcommittee conducts annual gaps and needs assessment, including
strategies and implementation measures within Community Plan to End
Homelessness: Priority Home.  On March 10, 2022, VAWA policies were
reviewed with feedback from CAHSD, victim advocates, people with lived
experience and stakeholders incorporated.  CES, RRH, PSH and OPH
prioritization policies are also regularly reviewed and updated with victim service
provider input.  All CoC meetings are publicly noticed and all policies are posted
online for public comment and input prior to adoption by the CoC Board.
Following data analysis with victim service providers and PHAs, EHV MOU’s
include a 22% voucher set-aside to victim service providers.  2. The CoC and
CAHSD have participated in joint TA to ensure our systems are addressing the
needs of DV survivors. In 2020, one of the CoC providers led a gaps and needs
assessment in partnership with CAHSD and the Domestic Violence Oversight
Board. On April 26, 2022, CAHSD provided a training and Q&A session for CoC
providers to ensure they are utilizing updated, evidenced based practices to
identify survivors, assess for harm and develop a safety plan. TA from Housing
Innovations led to our amending CES procedures and providing access point
training to ensure survivors of DV and human/sex trafficking receive a
comprehensive assessment, safety plan and are offered legal services and
housing through the Coordinated Victims Assistance Center, a walk-in center
for victims of crime with an array of co-located services. During annual
compliance review, the CoC monitors that contracted providers have adopted
trauma informed policies and an assessment and safety plan process for
survivors.

1C-5b. Using De-identified Aggregate Data to Address the Needs of Domestic Violence, Dating Violence,
Sexual Assault, and Stalking Survivors.

NOFO Section VII.B.1.e.

Describe in the field below:

1. the de-identified aggregate data source(s) your CoC uses for data on survivors of domestic
violence, dating violence, sexual assault, and stalking; and

2. how your CoC uses the de-identified aggregate data described in element 1 of this question to
evaluate how to best meet the specialized needs related to domestic violence and homelessness.

(limit 2,500 characters)
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1. The CoC reviews de-identified data from OSNIUM, a database management
information system used by all state certified domestic violence centers that
includes a homeless module that aligns with the HMIS standards while
providing additional data on safety. The data helps us with the PIT/HIC and
gaps and needs analysis. 2. We use the data to enumerate the number of
persons served, perception of safety, exits to PH, number of persons calling DV
helpline, number of victims being referred to mainstream CoC services, number
of victims be relocated and number of victims being turned away because of the
scarcity of resources. We utilize data on the number of persons engaged who
develop a safety plan but are not offered services to establish a need for more
DV focused crisis response and rental assistance. This assessment of DV gaps
and needs led to our providing system training, awarding ESG CV1 & 2 to a
victim service provider and obtained DV RRH through the 2021 NOFO. For the
DV bonus project applications, respondents had to demonstrate (1) Rate of
housing placement for survivors (% of persons who exit the program
successfully), (2) Improvements in safety of survivors (% of persons whose risk
of harm was reduced as a result of program participation) & (3) How the project
addresses multiple barriers faced by survivors (% of barriers selected in the
application). In 2018, the county’s Budget Office conducted a comprehensive
review of CoC and non-CoC funded services provided to survivors &
assessment of community needs, including role, membership & reporting
structure of the Domestic Violence Oversight Board (DVOB). The report looked
at LOS, cost per client, utilization of services, unmet requests for services,
median rents & calls to the DV helpline among other data. Recommendations
included adding flexibility to local tax dedicated to DV survivors, creation of DV
Risk Mitigation/Landlord Assistance Fund, using ESG for DV RRH, maintaining
a level of support for clustered style TH, conducting a separate evaluation to
assess the specific impacts and effectiveness of DV programs on children,
revision of client survey instruments, continuing review of performance data,
and continued DV/CoC intersect.

1C-5c. Communicating Emergency Transfer Plan to Domestic Violence, Dating Violence, Sexual Assault,
and Stalking Survivors.

NOFO Section VII.B.1.e.

Describe in the field below how your CoC communicates to all individuals and families seeking or
receiving CoC Program assistance:

1. the emergency transfer plan policies and procedures; and

2. the process for individuals and families to request an emergency transfer.

(limit 2,500 characters)
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1. The CoC reviews VAWA policies, including emergency transfer plans at least
annually as part of the CoC Subcommittee and annual DV training. We allow for
public comment ahead of holding a stakeholder meeting with people with lived
experiences, advocates and stakeholders to review procedures. Following the
CoC Subcommittee our board votes on the policy. We publish changes and all
VAWA forms on our website and provide training to contracted subrecipients.
The emergency transfer plan allows any participant in a CoC program to
request a transfer when they perceive the threat of violence. The CoC approves
transfers between all levels of care ES to ES/TH, TH to ES/TH, PH to
ES/TH/PH. One recent example of the policy workflow: a family living in PSH,
husband was arrested for DV. When assessed by her case manager she
acknowledged she was not safe. She was referred to and met with a DV
advocate, developed a safety plan and was offered legal services & immediate
transfer to shelter; she and the children were moved to another PSH program
not disclosed to the husband. 2. Clients may request an emergency transfer
through CoC project support service staff or via the DV helpline. As part of
annual compliance review, the CoC ensures that subrecipients are providing
program participants information about emergency transfers at orientation and
facilitating emergency transfers upon request. The CoC facilitates use of
shelter/hotel and lateral transfer between PH-PBRA programs when a victims
report a threat.

&nbsp
1C-5d. Access to Housing for Survivors of Domestic Violence, Dating Violence, Sexual Assault, and

Stalking.

NOFO Section VII.B.1.e.

Describe in the field below how your CoC ensures that survivors of domestic violence, dating
violence, sexual assault, or stalking have access to all of the housing and services available
within the CoC’s geographic area.

(limit 2,500 characters)
The CoC prioritizes survivors of DV for referral to ES, TH & PH. Persons calling
the DV helpline or presenting to DV access points complete a safety plan, are
referred to legal services, and are offered ES/TH locally and also through
relocation assistance to another county or state. When shelter is not available,
hotel vouchers are used. Survivors may chose not to go to shelter but avail
themselves of the support services (advocates, counseling and legal services).
The CES has 6 unique factors prioritizing persons for referral to PH (age 65 and
older, 18-24 year-olds, VI- SPDAT score, medical vulnerabilities, length of time
homeless and victims of DV). DV providers who do not participate in HMIS
submit a de-identified VI- SPDAT to the CoC Housing Coordinator to rank
survivors of DV using the COC prioritization strategy. We have allocated
dedicated DV housing resources to the county DV provider using ESG, ESG-
CV and CoC funding to expand PH to survivors of DV. We allocated in excess
of 20% of EHV vouchers to survivors.

1C-5e. Including Safety, Planning, and Confidentiality Protocols in Coordinated Entry to Address the
Needs of Domestic Violence, Dating Violence, Sexual Assault, and Stalking Survivors.

NOFO Section VII.B.1.e.

Describe in the field below how your CoC’s coordinated entry includes:

1. safety protocols,
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2. planning protocols, and

3. confidentiality protocols.

(limit 2,500 characters)
1. CoC CES safety protocols requires providers to receive annual training on
assessing for violence & refer clients to the Coordinated Victim’s Assistance
Center (the only one-stop family justice center in FL w/40 on-site partners) for
safety planning, connection to legal services & relocation assistance. The CES
includes state certified DV providers who receive CoC funding for ES, TH &
RRH & refer to EHV. Specialized SO teams use licensed clinicians trained in
trauma informed care and other best practices. Miami-Dade implemented a
24/7 DV texting landline so victims can text an advocate when calling can place
them in danger. 2. CoC programs providing ES, TH, PH must allow DV/dating
violence/sexual assault/stalking victims to request emergency transfer. The
CoC prioritizes these transfers. HUD forms 5380/5382/5383 are provided &
explained to survivors at intake & posted on our website. Landlord Participation
Agreements incorporate VAWA & confidentiality rules. Survivors can request an
emergency transfer which is available regardless of sex/gender identity/sexual
orientation. Survivors of violence are offered relocation assistance to other
counties or states upon request. Survivors can choose to go directly into PH
and choose where they want to live using TBRA. Domestic Violence Oversight
Board of the CoC is staffed by CoC Executive Director and includes judiciary,
law enforcement, human services, advocates & survivors w/lived experience
who oversee the operation of certified shelters. The CoC & State Attorney
provide training, housing and services to survivors of trafficking under an MOU.
3. DV providers use OSNIUM to protect DV client confidentiality and share
deidentified data through a homeless module incorporated by their system (i.e.
CAPER reports). Clients in mainstream programs may choose to enter
anonymously per the CoC’s policy posted on our website.

1C-6. Addressing the Needs of Lesbian, Gay, Bisexual, Transgender and Queer+–Anti-Discrimination
Policy and Training.

NOFO Section VII.B.1.f.

1. Did your CoC implement a written CoC-wide anti-discrimination policy ensuring that LGBTQ+ individuals and
families receive supportive services, shelter, and housing free from discrimination?

Yes

2. Did your CoC conduct annual CoC-wide training with providers on how to effectively implement the Equal Access
to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity (Equal Access Final Rule)?

Yes

3. Did your CoC conduct annual CoC-wide training with providers on how to effectively implement Equal Access in
Accordance With an Individual's Gender Identity in Community Planning and Development Programs  (Gender
Identity Final Rule)?

Yes

1C-6a. Anti-Discrimination Policy–Updating Policies–Assisting Providers–Evaluating
Compliance–Addressing Noncompliance.

NOFO Section VII.B.1.f.

Describe in the field below:

1. whether your CoC updates its CoC-wide anti-discrimination policy, as necessary, based on
stakeholder feedback;
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2. how your CoC assisted providers in developing project-level anti-discrimination policies that are
consistent with the CoC-wide anti-discrimination policy ensuring that LGBTQ+ individuals and
families receive supportive services, shelter, and housing free from discrimination;

3. your CoC’s process for evaluating compliance with your CoC’s anti-discrimination policies; and

4. your CoC’s process for addressing noncompliance with your CoC’s anti-discrimination policies.

(limit 2,500 characters)
1. The CoC reviews anti-discrimination, the Equal Access Final Rule and
Gender Identity Final Rule at least annually as part of the CoC Subcommittee.
Public comment is allowed ahead of the process; people with lived experience,
advocates, providers, legal services, and other stakeholders form part of the
committee; meetings are open to the public; recommendations go before the
CoC Board for adoption. 2. The CoC provides annual, mandatory training to
sub-recipients on our anti-discrimination process, the Equal Access Final Rule
and Gender Identity Final Rule; held on June 7, 2022 this year. This year we
started posting the training materials/recordings on our website. This year we
contracted with Racial Equity Partners to do a system assessment, plan and
provider training. 3. At least annually, the CoC Compliance Officer monitors
sub-recipient compliance with posting the grievance process and customer
satisfaction survey, the development of a sub-recipient program policy that align
with CoC standards, logging of complaints and resolutions and use of CoC
grievance process. 4. Our grievance procedures ensures clients receive a fair
hearing using restorative justice techniques. Most complaints are handled at the
sub-recipient level. The vast majority of complaints the CoC receives has to do
with program terminations. In all circumstances the CoC has ensured clients
can laterally transfer to the same level of care to prevent returns to
homelessness. The Compliance Officer can issue findings and place sub-
recipients on Performance Improvement Plans. Outstanding issues can also
impact scoring in competitive processes with point deductions.

1C-7. Public Housing Agencies within Your CoC’s Geographic Area–New Admissions–General/Limited
Preference–Moving On Strategy.

NOFO Section VII.B.1.g.

You must upload the PHA Homeless Preference\PHA Moving On Preference attachment(s) to the
4B. Attachments Screen.

Enter information in the chart below for the two largest PHAs highlighted in gray on the FY 2021
CoC-PHA Crosswalk Report or the two PHAs your CoC has a working relationship with–if there is
only one PHA in your CoC’s geographic area, provide information on the one:

Public Housing Agency Name
Enter the Percent of New Admissions into Public
Housing and Housing Choice Voucher Program

During FY 2021 who were experiencing
homelessness at entry

Does the PHA have a
General or Limited

Homeless Preference?

Does the PHA have a
Preference for current

PSH program
participants no longer

needing intensive
supportive services,

e.g., Moving On?

Public Housing and Community Development 19% Yes-Both Yes

Housing Authority City of Miami Beach 55% Yes-Both Yes
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1C-7a. Written Policies on Homeless Admission Preferences with PHAs.

NOFO Section VII.B.1.g.

Describe in the field below:

1. steps your CoC has taken, with the two largest PHAs within your CoC’s geographic area or the
two PHAs your CoC has working relationships with, to adopt a homeless admission preference–if
your CoC only has one PHA within its geographic area, you may respond for the one; or

2. state that your CoC  has not worked with the PHAs in its geographic area to adopt a homeless
admission preference.

(limit 2,500 characters)
1.The CoC, w/HUD & local TA, worked closely w/administrators of all 4 PHAs
(Miami-Dade, Hialeah, Homestead, Miami Beach) to amend their administrative
plans in order to adopt homeless admission preferences. TA provided guidance
on how to amend plans, drafted language to incorporate & provided guidance
on how to communicate the preferences to persons on PHA waiting lists. This
has allowed us to leverage HCV, PBV, Mainstream, EHV, FUP, FYI and Public
Housing. The CoC also partnered w/City of Miami and Carrfour which both
received an allocation of Mainstream Vouchers w/which the CoC makes
referrals. Our CoC Housing Coordinator makes coordinated referrals to all
homeless preferences and set-asides, including tax credit ELI units, Multifamily
Homeless Preference units & OPH. With Miami-Dade’s PHA, our CoC has
locally funded stand-alone support services to couple w/HCV‘s to create a PSH-
like program for veterans & chronically homeless persons based on homeless
longevity & need. They provided PBV to leverage this NOFO. Also, w/Miami-
Dade’s PHA, CoC identified local funding to rehabilitate units of Public Housing
in exchange for referral rights. The CoC partnered w/the Hialeah Housing
Authority to promote Family Self Sufficiency (FSS) Program to both homeless &
move-up households, promoting homeownership & credit repair. An FSS video
was produced which is shown to all referral households at initial intake. The
PHA & CoC launched its Move-Up Strategy w/Housing Authority of the City of
Miami Beach & together created a Move-Up Handbook & Assessment Tool.
The partnership received a 2019 Best Practices Award by the Florida
Association of Housing and Redevelopment Officials. In March 2021, HUD TA,
CSH, invited Miami-Dade’s CoC to participate in a national Move-Up webinar.
CoC has used HUD Field Office to make PHA introductions, proactively
partnered w/PHA’s on solicitations and MOU’s, ensured timely referrals,
presented at landlord engagement events, continually seeks increased
allocations and assist w/troubleshooting. 2. N/A

1C-7b. Moving On Strategy with Affordable Housing Providers.

Not Scored–For Information Only

Select yes or no in the chart below to indicate affordable housing providers in your CoC’s
jurisdiction that your recipients use to move program participants to other subsidized housing:
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1. Multifamily assisted housing owners Yes

2. PHA Yes

3. Low Income Housing Tax Credit (LIHTC) developments Yes

4. Local low-income housing programs Yes

Other (limit 150 characters)

5.

1C-7c. Include Units from PHA Administered Programs in Your CoC’s Coordinated Entry.

NOFO Section VII.B.1.g.

In the chart below, indicate if your CoC includes units from the following PHA programs in your
CoC’s coordinated entry process?

1. Emergency Housing Vouchers (EHV) Yes

2. Family Unification Program (FUP) Yes

3. Housing Choice Voucher (HCV) Yes

4. HUD-Veterans Affairs Supportive Housing (HUD-VASH) Yes

5. Mainstream Vouchers Yes

6. Non-Elderly Disabled (NED) Vouchers No

7. Public Housing Yes

8. Other Units from PHAs:

Project Based Vouchers and Foster Youth to Independence (FYI) Vouchers Yes

1C-7d. Submitting CoC and PHA Joint Applications for Funding for People Experiencing Homelessness.

NOFO Section VII.B.1.g.

1. Did your CoC coordinate with a PHA(s) to submit a competitive joint application(s) for funding
or jointly implement a competitive project serving individuals or families experiencing
homelessness (e.g., applications for mainstream vouchers, Family Unification Program
(FUP), other programs)?

Yes

Program Funding Source

2. Enter the type of competitive project your CoC coordinated with a PHA(s) to submit a joint
application for or jointly implement.

PBV with CoC funded
support services

1C-7e. Coordinating with PHA(s) to Apply for or Implement HCV Dedicated to Homelessness Including
Emergency Housing Voucher (EHV).

NOFO Section VII.B.1.g.

Applicant: Miami/Dade County CoC FL-600
Project: FL-600 CoC Registration FY 2022 COC_REG_2022_191852

FY2022 CoC Application Page 20 09/28/2022



Did your CoC coordinate with any PHA to apply for or implement funding provided for Housing Choice
Vouchers dedicated to homelessness, including vouchers provided through the American Rescue
Plan?

Yes

1C-7e.1. List of PHAs with Active MOUs to Administer the Emergency Housing Voucher (EHV) Program.

Not Scored–For Information Only

Does your CoC have an active Memorandum of Understanding (MOU) with any PHA to administer the
EHV Program?

Yes

If you select yes to question 1C-7e.1., you must use the list feature below to enter the name of every
PHA your CoC has an active MOU with to administer the Emergency Housing Voucher Program.

PHA

Hialeah Housing A...

Housing Authority...

Miami-Dade Public...

Homestead Housing...
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1C-7e.1. List of PHAs with MOUs

Name of PHA: Hialeah Housing Authority

1C-7e.1. List of PHAs with MOUs

Name of PHA: Housing Authority of the City of Miami Beach
(HACMB)

1C-7e.1. List of PHAs with MOUs

Name of PHA: Miami-Dade Public Housing and Community
Development

1C-7e.1. List of PHAs with MOUs

Name of PHA: Homestead Housing Authority
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1D. Coordination and Engagement Cont’d

1D-1. Discharge Planning Coordination.

NOFO Section VII.B.1.h.

Select yes or no in the chart below to indicate whether your CoC actively coordinates with the
systems of care listed to ensure persons who have resided in them longer than 90 days are not
discharged directly to the streets, emergency shelters, or other homeless assistance programs.

1. Foster Care Yes

2. Health Care Yes

3. Mental Health Care Yes

4. Correctional Facilities Yes

1D-2. Housing First–Lowering Barriers to Entry.

NOFO Section VII.B.1.i.

1. Enter the total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated
entry, Safe-Haven, and Transitional Housing projects your CoC is applying for in FY 2022 CoC
Program Competition.

51

2. Enter the total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated
entry, Safe-Haven, and Transitional Housing projects your CoC is applying for in FY 2022 CoC
Program Competition that have adopted the Housing First approach.

51

3. This number is a calculation of the percentage of new and renewal PSH, RRH, SSO non-Coordinated
Entry, Safe-Haven, and Transitional Housing projects the CoC has ranked in its CoC Priority Listing in
the FY 2022 CoC Program Competition that reported that they are lowering barriers to entry and
prioritizing rapid placement and stabilization to permanent housing.

100%

1D-2a. Project Evaluation for Housing First Compliance.

NOFO Section VII.B.1.i.

Describe in the field below:

1. how your CoC evaluates every recipient–that checks Housing First on their Project Application–to
determine if they are actually using a Housing First approach;

2. the list of factors and performance indicators your CoC uses during its evaluation; and

3. how your CoC regularly evaluates projects outside of the competition to ensure the projects are
using a Housing First approach.

(limit 2,500 characters)
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1. Providers are rated during the NOFO based on their ability to quickly house
persons referred using the APR question: average length of time between
project start date and move in date (12% of points awarded). We use the HUD
Housing First (HF) Assessment Tool completed during the annual risk
assessment which evaluates agency Access & Services/Housing policies,
requires a review of the client chart/notes & leases. Client satisfaction surveys,
complaints & grievances are reviewed by the Compliance Officer to assess the
provider use of HF & training on HF is provided as part of performance
improvement. Being Housing First oriented is a threshold requirement for
renewal and new projects. 2. The HUD tool evaluates the following indicators:
exits to perm. housing/housing stability, returns to homelessness, income
growth & time between referral & move-in - accounting for 24% of the project
score. Projects who perform poorly may be subject to reallocation. 3. The CoC
uses the Housing First Assessment Tool published by HUD to monitor provider
compliance with Housing First. We also utilize grievance hearings to educate
providers on alternative ways to implement Housing First principles. We provide
regular training on Housing First to contracted providers. The CoC makes
coordinated referrals to all PH and tracks in HMIS returned/rejected referrals
(which are rare) in real time by project to understand the reason(s) for any
returns, identify trends and barriers to entry. Non-CoC funded PH, including ES,
TH and SH, are also monitored in real time by the CoC and SO teams to ensure
clients can gain access to crisis housing and permanent housing without service
participation requirements or barriers to entry. Expectations are delineated in
the CoC’s Systemwide Housing First Framework, updated in September 2020,
and posted on the Trust’s website. The CoC developed a by-name list using
HMIS that tracks length of time from referral to placement and holds case
staffing meetings at least monthly to troubleshoot barriers. We offer grievance
procedures to all program participants to prevent evictions and returns to
homelessness, and at times laterally transfer between PSH programs when
their needs are not being met by a particular provider. We enhanced our client
satisfaction data collection strategies allowing program participants to scan a
QR code and provide feedback on their program at any time.

1D-3. Street Outreach–Scope.

NOFO Section VII.B.1.j.

Describe in the field below:

1. your CoC’s street outreach efforts, including the methods it uses to ensure all persons
experiencing unsheltered homelessness are identified and engaged;

2. whether your CoC’s Street Outreach covers 100 percent of the CoC’s geographic area;

3. how often your CoC conducts street outreach; and

4. how your CoC tailored its street outreach to persons experiencing homelessness who are least
likely to request assistance.

(limit 2,500 characters)
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1. City of Miami SO canvases the entire geography of Miami-Dade (except
Miami Beach) engaging unsheltered & using HMIS to document helpline calls,
street engagement, referral & placement. Miami Beach SO does the same for
its geography. SO teams also answer the Homeless Helpline & have city-issued
vehicles to transport clients, including vehicles with wheelchair lifts. Teams
respond to calls from police, parks, transit, constituents & others. Fixed SO
Access Points are in place for unsheltered persons with unique access points
for vets, youth & human trafficking & DV victims. Teams include persons w/lived
experience & are trained in Crisis Intervention, Motivational Interviewing, Critical
Time Intervention & Trauma-Informed Care. This year they received training
from Housing Innovations on their triage assessment/referral protocols to
promote connection to other housing resources when shelter is not available,
and the CoC added 4 FTEs to perform HMIS/housing assessments. SO teams
are culturally competent & offer trilingual services (English, Spanish, Creole).
Rapport is created w/service resistant through regular, ongoing engagement
and SO offers of coffee, meals, shoes and PPE. Miami Lighthouse offered a
CoC-wide orientation & mobility training for serving blind persons. All SO teams
use HMIS, serve as access points & make referrals to ES, TH & SH. SO clients
are referred to PH based on Orders of Priority for referral. SO teams advertise
availability of open PHA waitlists and when the CoC refers someone to PH.2.
Miami & Miami Beach SO cover 100% of the CoC’s geography. 3. SO is
provided weekdays during business hours w/bi-weekly evening SO performed
year-round. 4. The CoC funds specialized SO, one team provides a behavioral
health evaluation, prescribe meds & counsel service resistant persons. Another
SO team, w/peer specialists focus on persons w/substance use disorders. A
third team provides outreach focused on people with no legal status. The CoC
provides HMIS access to an FQHC who provides SO primary care services &
SAMHSA’s PATH SO team providing services to unsheltered persons
discharged from crisis units (CSU) & detox. The CoC has an MOU w/courts,
hospitals, CSU’s & the jail w/dedicated SO to prevent discharges into
homelessness. Two homeless resource officer teams make referrals to CoC
programs. We engage street feeders & religious groups to use HMIS & serve as
SO.

1D-4. Strategies to Prevent Criminalization of Homelessness.

NOFO Section VII.B.1.k.

Select yes or no in the chart below to indicate strategies your CoC implemented to ensure
homelessness is not criminalized and to reverse existing criminalization policies  in your CoC’s
geographic area:

Ensure Homelessness
 is not Criminalized

Reverse Existing
Criminalization Policies

1. Engaged/educated local policymakers Yes Yes

2. Engaged/educated law enforcement Yes Yes

3. Engaged/educated local business leaders Yes No

4. Implemented community wide plans Yes No

5. Other:(limit 500 characters)
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1D-5.  Rapid Rehousing–RRH Beds as Reported in the Housing Inventory Count (HIC).

NOFO Section VII.B.1.l.

2021 2022

Enter the total number of RRH beds available to serve all populations as reported in the
HIC–only enter bed data for projects that have an inventory type of “Current.”

1,032 1,438

1D-6. Mainstream Benefits–CoC Annual Training of Project Staff.

NOFO Section VII.B.1.m.

Indicate in the chart below whether your CoC trains program staff annually on the following
mainstream benefits available for program participants within your CoC's geographic area:

Resource CoC Provides
Annual Training?

1. Food Stamps Yes

2. SSI–Supplemental Security Income Yes

3. TANF–Temporary Assistance for Needy Families Yes

4. Substance Abuse Programs Yes

5. Employment Assistance Programs Yes

6. Other (limit 150 characters)

1D-6a. Information and Training on Mainstream Benefits and Other Assistance.

NOFO Section VII.B.1.m

Describe in the field below how your CoC:

1. systemically provides up-to-date information on mainstream resources available for program
participants (e.g., Food Stamps, SSI, TANF, substance abuse programs) within your CoC’s
geographic area;

2. works with project staff to collaborate with healthcare organizations, including substance abuse
treatment and mental health treatment, to assist program participants with receiving healthcare
services; and

3. works with projects to promote SSI/SSDI Outreach, Access, and Recovery (SOAR) certification of
program staff.

(limit 2,500 characters)
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1. CoC developed a Mainstream Policy w/checklist so staff  engage clients
w/array of service connections.  CoC hosts topical trainings, inc. SSA updates;
Legal Services on new tenants’ rights; refugee services, voter registration, etc.
Webinars, materials & info is pushed via email, posted online, shared on social
media & distributed at program/service sites.  CoC collaboration w/Urban
Impact Lab produced online platform w/resources for housing, utilities, food,
groceries, job training, employment support, cash assistance, etc. Resource
directories are on CoC website, which also partners with 211, 311 & Hope
Florida navigators.  During COVID, postcards re: rental assistance mailed
weekly by CoC to residents w/court-filed evictions.  CoC partners w/state whose
ACCESS sites are collocated in CoC sites enabling homeless households to
enroll in Medicaid, food stamps, medical care & TANF.  Legal Services, a CoC
provider, offers benefit review, advocacy & representation to homeless.  CoC
pushes info on new developments, wait-list openings to program leaders for
dissemination. The local Workforce Board is co-located at ES sites & mobile
vehicles do targeted outreach. 2. Health Dept. provides infectious disease
updates to CoC & on-site vaccinations at SO/ES/TH sites for COVID, Hep A &
Monkeypox.  Managing Entity for Substance Abuse & Mental Health funds CoC
providers for HIV testing, treatment beds, detox.  CoC provides managed care
organizations HMIS access & includes in by-name list meetings, facilitating
long-term care & other services. Most SO & PH providers are FQHCs, CMHCs
or licensed substance abuse (SA) agencies that assist clients to enroll in
insurance.  Providers that do not bill insurance have MOUs w/FQHC or
Substance Abuse provider to assist w/enrollment. ES providers have MOUs
w/the public hospital or FQHC providing on-site medical offices so clients can
access healthcare & enroll in insurance. Two FQHCs & SA providers perform
SO & help unsheltered persons enroll. CoC partners w/Alliance for Aging to
connect w/programs that benefit aging homeless.  Healthcare navigators at
state ACCESS sites provide CoC participants w/info on Medicaid, Medicare &
work incentives for disabled persons. 3. Substance Abuse and Mental Health
Managing Entity provides SOAR training to CoC case mgrs. quarterly & most
SO/PH providers are FQHC’s, CMHC’s or licensed substance abuse agencies
that assist client in expediting entitlement applications using SOAR trained staff.

1D-7. Increasing Capacity for Non-Congregate Sheltering.

NOFO Section VII.B.1.n.

Describe in the field below how your CoC is increasing its capacity to provide non-congregate
sheltering.

(limit 2,500 characters)
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The CoC had great success w/non-congregate sheltering during the pandemic
and has continued to work to scale up non-congregate options which offer rapid
placement from the streets into private or semi-private settings & serve as
bridge housing to permanent destinations.  Even prior to the pandemic, seniors
experiencing homelessness were a growing population.  One of every 3 singles
experiencing homelessness in Miami-Dade is 55+.  The CoC partnered w/an
Assisted Living Facility operator to contract for 85 beds to serve as a
quarantine/isolation site for persons 65+.  More than 500 intakes later, not a
single death or community spread issue.  The CoC has since moved to acquire
this facility which will serve up to 120 persons (2 per room) w/closing scheduled
for October 1.  This specialized facility caters to the unique needs of seniors
who bridge to other permanent housing made available through the CoC.  More
recently, the CoC secured funding from Miami-Dade County and the City of
Miami to acquire & renovate a facility on former federal surplus land to provide
non-congregate sheltering or bridge housing for up 250 individuals w/special
needs (2 per room).  A tiny home demonstration project (not shed-like
structures) will also be sited on the parcel.  The CoC has added another 31
non-congregate beds using state funding which allows specialized outreach
teams w/expertise in SMI/SUD to place hard-to-serve clients directly from the
streets where they are wrapped with services including basic life skills needed
to stabilize before moving onto other permanent destinations.  The CoC also
recently finalized a competitive solicitation using local funding which will add
another 106 emergency beds at newly built ES facilities which offer semi-private
(no barrack style) sheltering accommodations.  We also contracted w/a new
specialized outreach provider which has utilized rental homes to provide non-
congregate sheltering.  The CoC has also long-used hotels & rental units to
serve families w/minor children. Persons in non-congregate shelters are added
to HMIS & considered for referral to other permanent housing based on CoC’s
Orders of Priority.  Even congregate shelters within the CoC have set aside
non-congregate spaces to accommodate COVID+ clients or other persons with
special needs in an effort to successfully retain and outplace unsheltered
persons.  During COVID, 5 non-congregate shelters sites were utilized resulting
in more than 6,700 intakes.

ID-8. Partnerships with Public Health Agencies–Collaborating to Respond to and Prevent Spread of
Infectious Diseases.

NOFO Section VII.B.1.o.

Describe in the field below how your CoC effectively collaborates with state and local public health
agencies to:

1. develop CoC-wide policies and procedures to respond to infectious disease outbreaks; and

2. prevent infectious disease outbreaks among people experiencing homelessness.

(limit 2,500 characters)
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1. The CoC’s infectious disease policies and procedures were developed in
consultation w/Florida Department of Health in Miami-Dade (FDOH).   The CoC
Continuity of Operations Plan which  includes a section on health emergencies,
including infectious diseases, was developed in partnership w/FDOH and
Miami-Dade’s Division of Emergency Management.  COVID-19 policies
developed during the pandemic include protocols for testing and vaccine
distribution, isolation and quarantine, cleaning & disinfection, PPE, data
collection, priority for referral, staffing, meal delivery, waste disposal, wellness
checks, signage, etc. The CoC also developed telehealth protocols with the
Florida International University College of Medicine and FDOH providing
symptom monitoring, wellness checks, referral for off-site facility-based medical
care and quarantine and isolation medical clearance.  2.  FDOH provides
ongoing vaccinations & education for COVID, Flu, Monkeypox and Hepatitis A
at ES & Day Center, as well as COVID test kits, PPE, and toiletries.  CoC also
partners w/3 FQHCs, public hospital and VA to provide outreach, preventive
care, emergency services and primary care to persons experiencing
homelessness, including unsheltered. Substance use SO provides state-funded
HIV testing and needle exchange.  Health clinics embedded at all ES sites.
Early on during COVID, SO teams screened for symptoms, distributed face
masks/hand sanitizer/educational materials on COVID-19/social
distancing/personal hygiene.  CoC provided temperature kiosks and PPE to
ES/TH/PH.  CoC led mask donation drive w/community groups. Later, mobile
PCR testing/vaccines w/FL Div. of Emergency Management & COVID testing &
vaccine sites erected at NCS/ES/TH programs w/ongoing testing every 2-3
weeks to prevent/isolate outbreaks.  As NCS scaled down, shelters created on-
site quarantine/isolation for persons who test positive for COVID, exhibit
symptoms or had close contact. Clients return to regular ES after 2 negative
COVID tests or 10 days. Rapid COVID test results & vaccine status recorded in
HMIS ahead of referral to ES/TH or directly to PH, with PH priority for persons
65 older & those w/vulnerable health conditions.  Vaccination status does not
impact program entry.  Social distancing and masking enforced indoors, per
CDC. CoC holds group calls with ES/TH/SO/PH & health partners, as needed.
CDC, FDOH & HUD guidance pushed to all as updated.

ID-8a. Collaboration With Public Health Agencies on Infectious Diseases.

NOFO Section VII.B.1.o.

Describe in the field below how your CoC effectively equipped providers to prevent or limit
infectious disease outbreaks among program participants by:

1. sharing information related to public health measures and homelessness, and

2. facilitating communication between public health agencies and homeless service providers to
ensure street outreach providers and shelter and housing providers are equipped to prevent or
limit infectious disease outbreaks among program participants.

(limit 2,500 characters)
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1. The Florida Department of Health in Miami-Dade (FDOH) alerts the CoC of
emerging health emergencies & informs and educates when there are
confirmed cases of COVID, Monkeypox, Influenza or other infectious disease
threats within the homeless population.  CoC conference calls, sharing of
educational materials & site visits w/FDOH are all part a regular routine
established even prior to COVID.  During the pandemic, vaccination information
stored in state’s FL SHOTS database was shared with CoC & critical to
preventing community spread.  FDOH would utilize data collected in HMIS, like
contact number, email, emergency contact, vaccine status when their database
lacked records.  FDOH helps the CoC conduct contract tracing & advises SO
teams when someone who tested positive was thought to be unsheltered
because they were being engaged by SO, recently exited a homeless program
or had no active entry/exit in HMIS.  The CoC is also a member of FDOH’s
Health Equity Office Advisory Committee to address root causes of health
inequities through policy, systems and environmental change.  The CoC also
sits on Miami-Dade County’s HIV/AIDS Partnership Advisory Board, the Ryan
White planning body. 2.  The CoC convenes calls as needed with
ES/TH/SO/PH providers & FDOH leadership to discuss emerging health
emergencies, best practices, changing guidance and data. FDOH makes
rounds at all ES sites educating & vaccinating & worked to investigate close
contacts during COVID.  Providers can also contact FDOH directly to
troubleshoot issues as needed.  Public hospital prioritized CoC, especially 65+,
as vaccines were first rolled out.  All ES sites also have FQHC or public hospital
clinic on site to educate staff and clients & provide primary care. HRSA funded
FQHC conducts regular street outreach. Florida Div. of Emergency
Management was instrumental during COVID, providing test kits, mobile
vaccinations, PPE & shelf stable meals for unsheltered persons. During COVID,
CDC visited CoC congregate ES to review CoC protocols & recommend
suggestions.  Annually, CoC works with Miami-Dade Office of Emergency
Management (OEM) to review Continuity of Operations Plans (COOP) and
plans of CoC provider partners and convenes the CoC and Voluntary
Organizations Active in Disaster (VOAD).  CDC, FDOH, OEM & HUD guidance
regularly pushed to all providers and agencies prioritized CoC w face
masks/hand sanitizer/test kits/vaccine access and info on social
distancing/personal hygiene during COVID.

1D-9. Centralized or Coordinated Entry System–Assessment Process.

NOFO Section VII.B.1.p.

Describe in the field below how your CoC’s coordinated entry system:

1. covers 100 percent of your CoC’s geographic area;

2. uses a standardized assessment process; and

3. is updated regularly using feedback received from participating projects and households that
participated in coordinated entry.

(limit 2,500 characters)
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1. SO teams that cover 100% of CoC geographic area & Access Points are the
front door to the CES. Miami & Miami Beach SO canvases the entire geography
of Miami-Dade and use HMIS to collect Universal Data Elements & complete
VI-SPDAT. SO teams answer the Homeless Helpline & have city-issued
vehicles to respond to calls & proactively canvas areas & transport clients.
Teams also respond to calls from police, parks, transit & others. SO Access
Points (walk-in sites), posted on CoC website, are in place for unsheltered, vets,
youth & DV victims. SO includes persons w/lived experience & are trained in
Crisis Intervention, Motivational Interviewing & Trauma-Informed Care & are
supported by specialized outreach
teams providing primary care & behavioral health services who reach people
who are least likely to apply for homeless assistance. We engage street feeders
& religious groups who have built trust to serve as SO & use HMIS. SO offers of
coffee, meals, shoes and PPE to build rapport. 2. SO teams utilize the VI-
SPDAT to facilitate the CoC’s ranking/prioritization for referral to TH/PH. CoC
uses data collected in HMIS/VI-SPDAT to prioritize referrals for PH. We have
weekly case conferencing to make new referrals and discuss the
progress/issues with existing referrals. We amended CES to prioritize persons
who are either 65 or older or have a condition identified by CDC which makes
them highly vulnerable to severe illness. Other prioritization factors include: (a)
people experiencing chronic homelessness or length of time (LOT) homeless
greater than 400 days or Trans LOT in HMIS projects exceeds 300 days; (b)
High Crisis System Utilization; (c) VI-SPDAT Score of 4 or greater; (d) Fleeing
DV, human or sex trafficking; (e) youth; & (f) highly vulnerable families. 3. The
prioritization strategy, developed with HUD TA, is reviewed annually with people
with lived experiences, advocates, sub-recipients and other stakeholders. This
methodology ensures people most in need of assistance receive assistance in a
timely manner. The active client list shows how many days since referral to PH.
Cases who exceed 60 days are discussed in weekly case conferencing.

1D-9a. Program Participant-Centered Approach to
Centralized or Coordinated Entry.

NOFO Section VII.B.1.p.

Describe in the field below how your CoC’s
coordinated entry system:

1. reaches people who are least likely to apply for
homeless assistance in the absence of special
outreach;

2. prioritizes people most in need of assistance;

3. ensures people most in need of assistance receive
permanent housing in a timely manner, consistent
with their preferences; and

4. takes steps to reduce burdens on people using
coordinated entry.

(limit 2,500 characters)
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Our CoC believes people least likely to apply for homeless assistance are open
to permanent housing (PH) options, we are working aggressively to increase
PH stock. We have increase PHA partnership, employed an aggressive move-
up strategy, used Orders of Priority to incentive housing straight from the
streets, & w/this latest budget cycle received in excess of $40M in participating
jurisdiction commitments to acquire & renovate PH. The CoC also engages
w/non-traditional partners, including libraries, parks & transit to alert us to
unsheltered persons not actively engaging w/the CoC. Scrubbing our data
suggests many unsheltered persons cycle in/out of shelter or get referred to PH
but never follow through. We used ESG-CV funding to develop specialized
street outreach teams to target hard to serve unsheltered persons. We trained
new specialized SO on pre-CTI. We asked these teams to keep small
caseloads & follow clients in shelter, when they accept ES or throughout the PH
application process to promote successful outcomes. This was so successful
we continued funding the effort w/local dollars. 2. Our prioritization strategy
uses data collected in HMIS/VISPDAT to prioritize referrals to PH. We amended
CES to prioritize ppl 65 or older or have a condition identified by CDC making
them
highly vulnerable to severe illness. Other prioritization factors include: (a)length
of time homeless > 400 days or Trans LOT in HMIS projects exceeds 300 days;
(b) High Crisis System Utilization; (c) VI-SPDAT Score of 4 or greater; (d)
Fleeing DV, human or sex trafficking; (e) youth; & (f) highly vulnerable families.
Clients & their case mgrs. can challenge their ranking to allow us to consider
uncommon vulnerabilities not captured in our assessment. 3. The CoC By
Name List ranks households by most vulnerable & tracks days btwn referral
allowing to focus case staffing on vulnerable people who are not moving in
quickly. 4. We have a no wrong door approach & over the past 3 yrs have
expanded access points to the library, youth services providers, schools,
PCWA, churches & feeding centers, while continuing a toll-free helpline, placing
outreach in the court, working w/institutions that discharge into homelessness
(hospitals, jail) & canvasing the streets. We provide regular training & perform
over the shoulder supervision to ensure SO & access pts are implementing best
practices, identify training needs & prevent incorrect
messaging or use of invasive/judgmental questions.

1D-10. Promoting Racial Equity in Homelessness–Conducing Assessment.

NOFO Section VII.B.1.q.

1. Has your CoC conducted a racial disparities assessment in the last 3 years? Yes

2. Enter the date your CoC conducted its latest assessment for racial disparities. 05/21/2021

1D-10a. Process for Analyzing Racial Disparities–Identifying Racial Disparities in Provision or Outcomes of
Homeless Assistance.

NOFO Section VII.B.1.q.

Describe in the field below:
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1. your CoC’s process for analyzing whether any racial disparities are present in the provision or
outcomes of homeless assistance; and

2. what racial disparities your CoC identified in the provision or outcomes of homeless assistance.

(limit 2,500 characters)
1. For the past three years our CoC has conducted its own Racial Disparity
Quantitative Assessment annually using HMIS and Stella P data (including the
new “by race and ethnicity” questions). We compared the rates of system entry
to the general census and rates of exits to positive destinations by race. When
HUD TA assisted us in amending the CES to respond to the pandemic, the CoC
identified the impact of shifts to the prioritization strategy to ensure it did not
have an adverse effect on our ability to equitably serve people of color and
persons identifying as LGBTQ+ using Stella P. This analysis reached a plateau
as we established our system was equitable, but we were not addressing the
factors that were contributing to significant disparities in the persons who
entered our system. This year we hired the Racial Equity Partners to do a
system-wide assessment and help us amend our local plan. They formed a
working group, including people with lived experiences; and have started a
series of trainings for Board members, subrecipients, advocates and other
stakeholders. Data collected using HMIS; online surveys of CoC staff, Board,
Committees and providers, including all frontline staff; and listening sessions
will be utilized to amended CES process. 2. Our system evaluation observed
that people of color (POC) represent 57% of all new referrals while the US
census for our county suggests POC are 18% of the general population. The
CoC itself is equitable, as evidenced by 58% of people who exit to permanent
destinations are POC; but we must tackle factors preceding the CoC experience
that results in disparities faced by POC which makes them disproportionately
more likely to face homelessness.

1D-10b. Strategies to Address Racial Disparities.

NOFO Section VII.B.1.q.

Select yes or no in the chart below to indicate the strategies your CoC is using to address any
racial disparities.

1. The CoC’s board and decisionmaking bodies are representative of the population served in the CoC. Yes

2. The CoC has identified steps it will take to help the CoC board and decisionmaking bodies better reflect the
population served in the CoC.

Yes

3. The CoC is expanding outreach in geographic areas with higher concentrations of underrepresented groups. Yes

4. The CoC has communication, such as flyers, websites, or other materials, inclusive of underrepresented groups. Yes

5. The CoC is training staff working in the homeless services sector to better understand racism and the intersection
of racism and homelessness.

Yes

6. The CoC is establishing professional development opportunities to identify and invest in emerging leaders of
different races and ethnicities in the homelessness sector.

Yes

7. The CoC has staff, committees, or other resources charged with analyzing and addressing racial disparities
related to homelessness.

Yes

8. The CoC is educating organizations, stakeholders, boards of directors for local and national nonprofit
organizations working on homelessness on the topic of creating greater racial and ethnic diversity.

Yes

9. The CoC reviewed coordinated entry processes to understand their impact on people of different races and
ethnicities experiencing homelessness.

Yes
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10. The CoC is collecting data to better understand the pattern of program use for people of different races and
ethnicities in its homeless services system.

Yes

11. The CoC is conducting additional research to understand the scope and needs of different races or ethnicities
experiencing homelessness.

Yes

Other:(limit 500 characters)

12. Hired Racial Equity Partners to do system assessment, training, and plan development. Yes

1D-10c. Actions Taken to Address Known Disparities.

NOFO Section VII.B.1.q.

Describe in the field below the steps your CoC and homeless providers have taken to address
disparities identified in the provision or outcomes of homeless assistance.

(limit 2,500 characters)
The CoC hired the Racial Equity Partners to do a system-wide assessment and
help us amend our local plan. They formed a working group, including people
with lived experiences being served by programs under contract with the CoC;
and have started a series of trainings for Board members, Lived Experience
Working Group, subrecipients, advocates and other stakeholders. CoC-wide
surveying on disparities is underway, with focus groups to follow. We were 1 of
10 communities selected to be part of A Way Home America’s Grand Challenge
which focused on ending youth homelessness for youth of color and LGTBQ
youth. CoC participation helped lead our intentional work to better understand
root causes and led to our creating youth focused ES/TH/PH benefiting
unaccompanied and parenting youth experiencing homelessness. We reviewed
CoC Standards, policies and procedures for racial bias & embedded new
language addressing equity. We adopted procurement & contract monitoring
practices designed to promote racial equity, including diversity requirements for
selection committees; included bonus points in solicitations for proposers that
have racial equity goals/statements which directly impact the people they serve
& include people with lived experiences on their Board/staff. Our annual risk
assessments with our contracted providers reviews racial equity plans adopted
by our subs; racial composition of board/staff/leadership; and steps taken to
identify/understand underlying causes. A pandemic-related partnership w/an all
women, black owned boutique hotel in Overtown resulted in national recognition
w/owner receiving the 2020 TripSavvy Editors’ Choice Award in the Community
Leaders category. This partnership furthered efforts to address procurement
barriers experienced by small organization & those led by people of color. A
Racial Equity section has been added to CoC website.

1D-10d. Tracking Progress on Preventing or Eliminating Disparities.

NOFO Section VII.B.1.q.

Describe in the field below the measures your CoC has in place to track progress on preventing or
eliminating disparities in the provision or outcomes of homeless assistance.

(limit 2,500 characters)
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The CoC has not completed the assessment led by Racial Equity Partners
(REP) and is likely to amend the data elements collected to assess equity.
Currently we review the race of persons entering the system and the rates of
exits to positive destinations by race. We compare the entry rates to the latest
census data, and compare the exits to positive destinations to the percent of
persons entering our system by race to assess the racial disparities at entry and
assess the systems ability to have an equitable response to ending
homelessness. We are able to analyze the data by project, by pathway and by
population. The previous evaluations were instrumental in helping us assess
any racial disparities in our system but did little to prevent people of color (POC)
from disproportionately accessing the homeless system. We hired REP to help
us make a greater impact on systems that disproportionately affect POC.

1D-11. Involving Individuals with Lived Experience of Homelessness in Service Delivery and
Decisionmaking–CoC’s Outreach Efforts.

NOFO Section VII.B.1.r.

Describe in the field below your CoC’s outreach efforts (e.g., social media announcements,
targeted outreach) to engage those with lived experience of homelessness in leadership roles and
decision making processes.

(limit 2,500 characters)
Our CoC already had a YAB and the Homeless Formerly Homeless Forum
(HFHF) comprised of people with lived expertise. We also included lived
experience on our board and committees. Earlier this year we outreached to
persons with lived experiences by attending feeding sites, talking to persons in
encampments, engaging with shelter alumni and presenting to other groups led
by people with lived experiences (YAB, HFHF, an FQHC consumer advisory
board). Following the outreach we started a new Lived Experiences Working
Group with people who had a recent experience of unsheltered homelessness,
people who were recently sheltered and persons whose rent is being subsidized
by the CoC. The group has a self-sustaining leadership structure and has
adopted by-laws with positions, terms and goals. They are diverse with majority
being people of color, some Hispanic representation, both male and female
members, a member who identifies as LGBT, a survivor of DV, people who
receive behavioral health services and seniors. The working group has
reviewed and provided feedback on the CoC Plan, Standards of Care, the
funding priorities for both NOFOs, scoring criteria and received training to serve
on the NOFO selection committees.

1D-11a. Active CoC Participation of Individuals with Lived Experience of Homelessness.

NOFO Section VII.B.1.r.

Enter in the chart below the number of people with lived experience who currently participate in
your CoC under the five categories listed:
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Level of Active Participation Number of People with
Lived Experience Within

the Last 7 Years or
Current Program

Participant

Number of People with
Lived Experience

Coming from Unsheltered
Situations

1. Included and provide input that is incorporated in the local planning process. 16 10

2. Review and recommend revisions to local policies addressing homelessness related to
coordinated entry, services, and housing.

16 10

3. Participate on CoC committees, subcommittees, or workgroups. 16 10

4. Included in the decisionmaking processes related to addressing homelessness. 16 10

5. Included in the development or revision of your CoC’s local competition rating factors. 11 8

1D-11b. Professional Development and Employment Opportunities for Individuals with Lived Experience of
Homelessness.

NOFO Section VII.B.1.r.

Describe in the field below how your CoC or CoC membership organizations provide professional
development and employment opportunities to individuals with lived experience of homelessness.

(limit 2,500 characters)
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The CoC has secured state & private sector funding for the Homeless Trust
Social Enterprise Academy at Chapman Partnership.  A warehouse is
undergoing renovation for the purpose of expanding workforce development
apprenticeships.  Persons experiencing homelessness are currently offered
short-term (no more than 15 weeks), high quality training in in-demand
industries w/low worker supply & paying a living wage. Apprenticeships
currently include construction, healthcare (Certified Nursing Assistant and
Phlebotomy) & Information Technology. Together w/Youth Action Board &
Collective Impact lead Miami Homes for All, we are moving toward a program
partnership w/Americorps which will allow us to continue recruiting & paying
lived experience youth to inform our system of care. MOU’s are also in place
w/Workforce Investment Board CareerSource, Miami Job Corps Center & Miami
Community Ventures (MCV) through the Beacon Council (official Economic
Development org. of Miami-Dade). CareerSource makes available one-stop
employment centers co-located at or near ES facilities; sends mobile
employment units to ES facilities & has championed supp. employment
opportunities, inc. Tech Hire, for CoC youth. MCV has provided living wage jobs
to CoC clients & the CoC has engaged in “Benefit Cliffs” discussion where
families receiving public benefits assistance are discouraged from pursuing
opportunities to gain more income due to fear of losing aid. The CoC promoted
new ARP investments in workforce development, inc. an enhanced Miami
employment program that hires formerly homeless, city vendor on-the-job
training/apprenticeship program, & incorporating hiring of homeless in projects
that receive city funding. The CoC’s private sector partner expanded supportive
employment staff & has established an employment committee of their board.
Camillus House initiated CamillusYouniversity, a series of courses designed to
help persons w/lived experience better understand the CoC & connect to
housing/employment. The CoC owns land where a PSH program & farm were
built, designed to employ formerly homeless at the farm & market. CoC has
emphasized the importance of lived experience & peers for the delivery of
services & provided points in solicitations to support this push. Employment &
Income growth measures are used by CoC in competitive solicitations to score
projects seeking federal, state & local funding & reallocate or place low
performing providers on performance improvement.

1D-11c. Routinely Gathering Feedback and Addressing Challenges of Individuals with Lived Experience of
Homelessness.

NOFO Section VII.B.1.r.

Describe in the field below how your CoC:

1. how your CoC routinely gathered feedback from people experiencing homelessness and people
who have received assistance through the CoC or ESG program on their experience receiving
assistance; and

2. the steps your CoC has taken to address challenges raised by people with lived experience of
homelessness

(limit 2,500 characters)
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1. Last year the CoC disseminated QR code links to our new client satisfaction
survey which was developed with feedback from persons with lived
experiences. Access to the survey is also made available on our website. This
provides persons in all levels of care the ability to provide feedback on access,
case management engagement/competency, facilities and other factors of client
satisfaction. Survey results are reviewed quarterly and a report is provided to
the Board at least annually. Compliance staff ensure programs have QR codes
posted in prominent areas and surveys are being received for all programs
under contract with the CoC. We also openly solicit feedback from people with
recent lived experiences in the CoC Lived Experience Working Group. 2. The
CoC has placed providers or projects with trends of poor satisfaction on
Performance Improvement Plans and retrained them on evidenced based
practices (Housing First, Motivational Interviewing, pre-CTI & CTI, Trauma
Informed Care. We have help restorative justice grievance hearings with
dissatisfied consumer and use their feedback to amend system policy and
retrain providers. One recent example includes a tenant of a CoC PSH program
that was being discharged because he was sexually inappropriate with his case
manager. The CoC intervened and encouraged the provider to place the tenant
on a behavioral agreement and change his case manager. We also advised the
tenant that he could laterally transfer to another PSH project if he needs are not
being met by the project. The provider was retrained on Housing First principles
with an emphasis on the separation of voluntary support services and
landlord/tenant issues.

1D-12. Increasing Affordable Housing Supply.

NOFO Section VII.B.1.t.

Describe in the field below at least 2 steps your CoC has taken in the past 12 months that engage
city, county, or state governments that represent your CoC’s geographic area regarding the
following:

1. reforming zoning and land use policies to permit more housing development; and

2. reducing regulatory barriers to housing development.

(limit 2,500 characters)
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The Homeless Trust, an agency of Miami-Dade County, has worked alongside
the county administration and the Mayor’s Building Blocks for Housing
Affordability program to accelerate the supply of housing and expand resident
protections. Reforming Zoning a) On the zoning and land use, with support of
the CoC, the Board of County Commissioners (BCC) in September 2022
approved the expansion of the Rapid Transit Zone to increase housing density
and intensity along all current and planned Rapid Transit Zones.  The legislation
also includes a minimum development of 12.5% workforce housing when
developing under these standards.   The county permits up to a 25% density
bonus if developing a property with some affordable and workforce housing.
Additionally, when siting these units, the zoning code is relaxed with respect to
lot size and setbacks.  b)  In June 2022, following conversations with the CoC,
the County Administration proposed changes to the Comprehensive
Development Master Plan (CDMP) policy to enable more lot splitting and
accessory dwelling units.  Reducing Regulatory Barriers a) In July 2022, with
support from the CoC, the BCC adopted legislation to provide impact fee
exemptions for affordable housing units up to 120% Area Median Income.  b)  A
new, expedited zoning application review process is underway.  Workforce or
affordable housing benefits from a 7-day expedited review of the application,
where the normal review period is 21 days.  There is no additional charge for
this expedite. The same expedite is also applied to the review of paving and
drainage plans.  An expedited building permit plan review is offered for
affordable and workforce housing projects with initial plan review comments
completed within five (5) business days. A specially created, cross departmental
county team helps to facilitate these expedites.  c) With encouragement from
the CoC, a process is now underway to accelerate the review of delinquent
developers of Infill Housing Program properties and initiate “claw-back”
provisions.  d) In September 2022, the Workforce Housing Incentive Program
(WHIP) program was proposed to incentivize owners to convert existing market
rate housing into affordable housing by providing 3-year grants up to $6,000 for
up to 9,000 units.  A Development Adjustment Fund is also proposed to
financially assist at least 10 projects stalled due to increased costs and “save”
the production of over 1,000 units.
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1E. Project Capacity, Review, and Ranking–Local
Competition

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

1E-1. Web Posting of Your CoC’s Local Competition Deadline–Advance Public Notice.

NOFO Section VII.B.2.a. and 2.g.

You must upload the Local Competition Deadline attachment to the 4B. Attachments Screen.

Enter the date your CoC published the deadline for project applicants to submit their applications to
your CoC’s local competition.

07/29/2022

1E-2. Project Review and Ranking Process Your CoC Used in Its Local Competition.  We use the
response to this question and the response in Question 1E-2a along with the required
attachments from both questions as a factor when determining your CoC’s eligibility for bonus
funds and for other NOFO criteria below.

NOFO Section VII.B.2.a., 2.b., 2.c., and 2.d.

You must upload the Local Competition Scoring Tool attachment to the 4B. Attachments Screen.

Select yes or no in the chart below to indicate how your CoC ranked and selected project
applications during your local competition:

1. Established total points available for each project application type. Yes

2. At least 33 percent of the total points were based on objective criteria for the project application (e.g.,
cost effectiveness, timely draws, utilization rate, match, leverage), performance data, type of
population served (e.g., DV, youth, Veterans, chronic homelessness), or type of housing proposed
(e.g., PSH, RRH).

Yes

3. At least 20 percent of the total points were based on system performance criteria for the project
application (e.g., exits to permanent housing destinations, retention of permanent housing, length of
time homeless, returns to homelessness).

Yes

4. Provided points for projects that addressed specific severe barriers to housing and services. Yes

5. Used data from comparable databases to score projects submitted by victim service providers. Yes
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1E-2a. Scored Project Forms for One Project from Your CoC’s Local Competition.  We use the response
to this question and Question 1E-2. along with the required attachments from both questions as a
factor when determining your CoC’s eligibility for bonus funds and for other NOFO criteria below.

NOFO Section VII.B.2.a., 2.b., 2.c., and 2.d.

You must upload the Scored Forms for One Project attachment to the 4B. Attachments Screen.

Complete the chart below to provide details of your CoC’s local competition:

1. What were the maximum number of points available for the renewal project form(s)? 100

2. How many renewal projects did your CoC submit? 45

3. What renewal project type did most applicants use? PH-PSH

1E-2b. Addressing Severe Barriers in the Local Project Review and Ranking Process.

NOFO Section VII.B.2.d.

Describe in the field below:

1. how your CoC collected and analyzed data regarding each project that has successfully housed
program participants in permanent housing;

2. how your CoC analyzed data regarding how long it takes to house people in permanent housing;

3. how your CoC considered the specific severity of needs and vulnerabilities experienced by
program participants preventing rapid placement in permanent housing or the ability to maintain
permanent housing when your CoC ranked and selected projects; and

4. considerations your CoC gave to projects that provide housing and services to the hardest to
serve populations that could result in lower performance levels but are projects your CoC needs in
its geographic area.

(limit 2,500 characters)
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1. The CoC used the latest version of the CoC Program Rating and Ranking
Tool created by HUD for the CoC Program NOFO. HMIS, APR and compliance
monitoring data was used to score each project. The CoC began the renewal
project scoring early so we were able to run APRs for each renewal project
between 10/1/20-9/30/21. We looked employment and income growth, length of
time between referral and move-in date and exits to PH/housing retention. For
programs with exits to PH we looked for returns at 6, 12 & 24 months using the
APR and client search in HMIS. Their monitoring score which includes
adherence to Housing First, equity planning and participation in coordinated
entry was used to rate projects. We also analyzed costs, providing 20 points to
projects that are reasonable. Providers who adhered to Housing First by serving
people regardless of income, substance use and legal history were awarded 10
points. Projects following CE, focusing on chronic homeless were awarded 10
points. DV providers had revised performance points considering lower
performance levels through serving one of the hardest to serve sub-pop. 2. The
CoC used APR data to determine length of time between referral and move-in &
we awarded 20 points to projects who moved people in within 30 days. 3.
Providers must take coordinated referrals from the CoC and the CoC makes
referrals based on severity of need/orders of priority (a) people experiencing
chronic homelessness or length of time (LOT) homeless greater than 400 days
or Trans LOT in HMIS projects exceeds 300 days; (b) High Crisis System
Utilization; (c) VI-SPDAT Score of 4 or greater; (d) Fleeing DV, human or sex
trafficking; (e) youth; & (f) highly vulnerable families. 25 points were awarded to
projects who achieve 90% housing stability as evidenced by exits to PH and PH
retention. 4. Scoring criteria for new projects considered the low barrier
practices implemented and the number of type of evidenced based practices
utilized. DV providers SyS PM points were prorated to account for their
providing services to a hard-to-serve pop. Providers who served a greater
number of persons coming directly from unsheltered situations received 4
points.

1E-3. Promoting Racial Equity in the Local Competition Review and Ranking Process.

NOFO Section VII.B.2.e.

Describe in the field below:

1. how your CoC obtained input and included persons of different races, particularly those over-
represented in the local homelessness population;

2. how the input from persons of different races, particularly those over-represented in the local
homelessness population, affected how your CoC determined the rating factors used to review
project applications;

3. how your CoC included persons of different races, particularly those over-represented in the local
homelessness population, in the review, selection, and ranking process; and

4. how your CoC rated and ranked projects based on the degree to which their project has identified
any barriers to participation (e.g., lack of outreach) faced by persons of different races and
ethnicities, particularly those over-represented in the local homelessness population, and has
taken or will take steps to eliminate the identified barriers.

(limit 2,500 characters)
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1. The CoC sought feedback from the YAB, Lived Experience Working Group
and through listening sessions held through TA from the Racial Equity Partners
from people of different races - predominantly people of color. 2. Feedback was
utilized to add rating criteria to both renewal and new project applicants on their
practices to promote racial equity and equity among the LGBTQ pop. Two new
questions were added to the new project application which expands on another
existing questions on equity, and 4 new questions were included in the renewal
project scoring criteria on equity. 3. A person with lived experience received
training and served as the chair of one of the NOFO selection committees. The
CoC is encouraging other members of the YAB & Lived Experience Working
Group to receive Selection Committee training and serve in future committees.
4. Rating criteria for renewal projects included points for providers who had
equity in management positions, included a process for incorporating feedback
from people w/lived experiences, developed internal policies promoting equity
and assessed outcomes with an equity lens. New projects included points for
providers who sought lived expertise, identified steps and strategies to promote
equity, and assessed the needs of LGBTQ+.

1E-4. Reallocation–Reviewing Performance of Existing Projects.

NOFO Section VII.B.2.f.

Describe in the field below:

1. your CoC’s reallocation process, including how your CoC determined which projects are
candidates for reallocation because they are low performing or less needed;

2. whether your CoC identified any projects through this process during your local competition this
year;

3. whether your CoC reallocated any low performing or less needed projects during its local
competition this year; and

4. why your CoC did not reallocate low performing or less needed projects during its local
competition this year, if applicable.

(limit 2,500 characters)
1. Our CoC Scoring, Ranking and Reallocation process is published on our
website and reviewed annually with stakeholders as part of the CoC planning
process between January and March. The process defines the involuntary
strategy of reallocating programs with the poorest performance, unless we
receive voluntary reallocation, the process for repurposing consistently
underspent funds, the process for protecting projects considered essential and
new projects with less than one year of data available. The policy also highlights
the scoring criteria. 2. We identified reallocation opportunities early on, and held
three public meetings to provide four strategies for reallocation ahead of
reallocating projects based on their score. 3. The CoC exceeded 20%
reallocation for the past 4 competitions, plus the current one. We are
reallocating two entire projects based on their scoring/ranking. 4. Not
Applicable.

1E-4a. Reallocation Between FY 2017 and FY 2022.

NOFO Section VII.B.2.f.
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Did your CoC cumulatively reallocate at least 20 percent of its ARD between FY 2017 and FY 2022? Yes

1E-5. Projects Rejected/Reduced–Notification Outside of e-snaps.

NOFO Section VII.B.2.g.

You must upload the Notification of Projects Rejected-Reduced attachment to the 4B.
Attachments Screen.

1. Did your CoC reject or reduce any project application(s)? Yes

2. Did your CoC inform applicants why their projects were rejected or reduced? Yes

3. If you selected Yes for element 1 of this question, enter the date your CoC notified applicants that their
project applications were being rejected or reduced, in writing, outside of e-snaps.  If you notified
applicants on various dates, enter the latest date of any notification. For example, if you notified
applicants on 06/26/2022, 06/27/2022, and 06/28/2022, then you must enter 06/28/2022.

09/14/2022

1E-5a. Projects Accepted–Notification Outside of e-snaps.

NOFO Section VII.B.2.g.

You must upload the Notification of Projects Accepted attachment to the 4B. Attachments Screen.

Enter the date your CoC notified project applicants that their project applications were accepted and
ranked on the New and Renewal Priority Listings in writing, outside of e-snaps.  If you notified
applicants on various dates, enter the latest date of any notification. For example, if you notified
applicants on 06/26/2022, 06/27/2022, and 06/28/2022, then you must enter 06/28/2022.

09/14/2022

1E-5b.  Local Competition Selection Results–Scores for All Projects.

NOFO Section VII.B.2.g.

You must upload the Final Project Scores for All Projects attachment to the 4B. Attachments
Screen.

Does your attachment include:
1. Applicant Names;
2. Project Names;
3. Project Scores;
4. Project Rank–if accepted;
5. Award amounts; and
6. Projects accepted or rejected status.

Yes

1E-5c. 1E-5c.  Web Posting of CoC-Approved Consolidated Application.

NOFO Section VII.B.2.g.

You must upload the Web Posting–CoC-Approved Consolidated Application attachment to the 4B.
Attachments Screen.
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Enter the date your CoC posted the CoC-approved Consolidated Application on the CoC’s website or
partner’s website–which included:
1. the CoC Application; and
2. Priority Listings for Reallocation forms and all New, Renewal, and Replacement Project Listings.

09/26/2022

1E-5d. Notification to Community Members and Key
Stakeholders that the CoC-Approved
Consolidated Application is Posted on Website.

NOFO Section VII.B.2.g.

You must upload the Notification of CoC-
Approved Consolidated Application attachment
to the 4B. Attachments Screen.

Enter the date your CoC notified community members and key stakeholders that the CoC-
approved Consolidated Application has been posted on the CoC’s website or partner’s website.

09/26/2022
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2A. Homeless Management Information System
(HMIS) Implementation

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

2A-1. HMIS Vendor.

Not Scored–For Information Only

Enter the name of the HMIS Vendor your CoC is currently using. Wellsky

2A-2. HMIS Implementation Coverage Area.

Not Scored–For Information Only

Select from dropdown menu your CoC’s HMIS coverage area. Single CoC

2A-3.  HIC Data Submission in HDX.

NOFO Section VII.B.3.a.

Enter the date your CoC submitted its 2022 HIC data into HDX. 04/25/2022

2A-4. Comparable Database for DV Providers–CoC and HMIS Lead Supporting Data Collection and
Data Submission by Victim Service Providers.

NOFO Section VII.B.3.b.

In the field below:

1. describe actions your CoC and HMIS Lead have taken to ensure DV housing and service
providers in your CoC collect data in databases that meet HUD’s comparable database
requirements; and

2. state whether your CoC is compliant with the 2022 HMIS Data Standards.
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(limit 2,500 characters)
1. Our CoC and HMIS Lead has provided CAHSD, the DV housing and service
provider in our CoC, TA to ensure they are utilizing the OSNIUM homeless
module which allows them to run APR and CAPER reports for funded projects.
2. Our CoC is compliant with the 2022 HMIS Data Standards with very low rates
of data quality issues that have not been resolved as part of provider
monitoring.

2A-5. Bed Coverage Rate–Using HIC, HMIS Data–CoC Merger Bonus Points.

NOFO Section VII.B.3.c. and VII.B.7.

Enter 2022 HIC and HMIS data in the chart below by project type:

Project Type
Total Beds 2022

HIC
Total Beds in HIC
Dedicated for DV

Total Beds in HMIS HMIS Bed
Coverage Rate

1. Emergency Shelter (ES) beds 1,908 117 1,791 100.00%

2. Safe Haven (SH) beds 16 0 16 100.00%

3. Transitional Housing (TH) beds 382 167 215 100.00%

4. Rapid Re-Housing (RRH) beds 1,438 461 977 100.00%

5. Permanent Supportive Housing 4,039 0 3,769 93.32%

6. Other Permanent Housing (OPH) 242 0 242 100.00%

2A-5a. Partial Credit for Bed Coverage Rates at or Below 84.99 for Any Project Type in Question 2A-5.

NOFO Section VII.B.3.c.

For each project type with a bed coverage rate that is at or below 84.99 percent in question 2A-5,
describe:

1. steps your CoC will take over the next 12 months to increase the bed coverage rate to at least 85
percent for that project type; and

2. how your CoC will implement the steps described to increase bed coverage to at least 85 percent.

(limit 2,500 characters)
Not applicable.

2A-6.  Longitudinal System Analysis (LSA) Submission in HDX 2.0.

NOFO Section VII.B.3.d.

Did your CoC submit LSA data to HUD in HDX 2.0 by February 15, 2022, 8 p.m. EST? Yes

Applicant: Miami/Dade County CoC FL-600
Project: FL-600 CoC Registration FY 2022 COC_REG_2022_191852

FY2022 CoC Application Page 47 09/28/2022



 

2B. Continuum of Care (CoC) Point-in-Time (PIT)
Count

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

2B-1.  PIT Count  Date.

NOFO Section VII.B.4.b

Enter the date your CoC conducted its 2022 PIT count. 01/27/2022

2B-2. PIT Count Data–HDX Submission Date.

NOFO Section VII.B.4.b

Enter the date your CoC submitted its 2022 PIT count data in HDX. 04/18/2022

2B-3. PIT Count–Effectively Counting Youth.

NOFO Section VII.B.4.b.

Describe in the field below how during the planning process for the 2022 PIT count your CoC:

1. engaged stakeholders that serve homeless youth;

2. involved homeless youth in the actual count; and

3. worked with stakeholders to select locations where homeless youth are most likely to be
identified.

(limit 2,500 characters)
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1. The Youth Voice Action Council (YVAC), the local Youth Action Board, has
engaged Pridelines a non-profit founded by gay and bisexual youth for LGBTQ;
Miami-Dade County Public Schools (MDCPS) Project Up-Start; Educate
Tomorrow a holistic support services program for youth who aged out of foster
care and are pursuing higher education; the Children’s Trust a dedicated source
of revenue which funds strategic investments to improve the lives of children
and families; and University of Miami to effectively count youth. 2. The CoC
continues to center lived expertise and authentic youth leadership through the
YVAC. Their members designed iCount Miami, a youth service count following
the PIT night of count. The service count allows YVAC members to engage
unsheltered youth over the course of a few days to get a better sense of how
many youth are experiencing homelessness in Miami-Dade County. YVAC
members are paid $15 an hour and serve as youth ambassadors during the
iCount, canvasing the streets and places youth congregate such as skate parks,
the mall and public transportation hubs. 3. As ambassadors, they approve the
survey questions, market the iCount, work with youth access points to collect
data beyond their own outreach, identify hotspots, schedule outreach, frequent
places unsheltered youth are known to be during the service count, and collect
youth-focused data. Once the count is completed, they work alongside with the
University of Miami to analyze the data and present results to stakeholders.
YVAC members use what they learn through the iCount to contribute to the
CoC’s system gaps and needs analysis. They are empowered by the CoC
Board to develop community-wide goals, propose and lead the implementation
of system changes.

2B-4. PIT Count–Methodology Change–CoC Merger Bonus Points.

NOFO Section VII.B.5.a and VII.B.7.c.

In the field below:

1. describe any changes your CoC made to your sheltered PIT count implementation, including
methodology or data quality changes between 2021 and 2022, if applicable;

2. describe any changes your CoC made to your unsheltered PIT count implementation, including
methodology or data quality changes between 2021 and 2022, if applicable; and

3. describe how the changes affected your CoC’s PIT count results; or

4. state “Not Applicable” if there were no changes or if you did not conduct an unsheltered PIT count
in 2022.

(limit 2,500 characters)
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1.  The CoC has not changed its sheltered PIT count methodology between
2021 and 2022. We continue to use HMIS and OSNIUM data for DV providers
to enumerate sheltered persons on a single evening during the last 10 days in
January. 2. In 2021 the CoC performed a block-by-block count starting at 10
p.m. on 1/21/21 and used ESRI to collect basic demographics (approximate
age, gender, race, ethnicity) and geocoded location for 892 persons. The
morning of 1/21/21, ahead of the night of count, we used a google-forms survey
to collect more detailed information such as causality questions, veteran status,
other household members, sexual preference/gender identity for 170
unsheltered persons who volunteered the information. This year on 1/27/22 we
continued the block-by-block count using ESRI to geocode the location of
unsheltered persons. In place of the google-forms survey we utilized a
combined HMIS APR data for all SO projects to extrapolate the PIT
demographic data for unsheltered persons. This methodology is much more
accurate compared to the google-forms survey because HMIS projects
accounted for 1098 people open on the night of count in 2022, which more
closely resembled the block-by-block count of 970. 3. These changes did not
change our PIT results, the counting methodology remained the same we just
revised the method for collecting demographics to improve data quality.
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2C. System Performance

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

2C-1.  Reduction in the Number of First Time Homeless–Risk Factors Your CoC Uses.

NOFO Section VII.B.5.b.

In the field below:

1. describe how your CoC determined the risk factors to identify persons experiencing
homelessness for the first time;

2. describe your CoC’s strategies to address individuals and families at risk of becoming homeless;
and

3. provide the name of the organization or position title that is responsible for overseeing your CoC’s
strategy to reduce the number of individuals and families experiencing homelessness for the first
time

(limit 2,500 characters)
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1. Our CoC used focus groups w/people with lived experiences, providers,
landlords, healthcare providers, financial literacy groups & advocates to better
understand risk for first time homelessness. CoC reviewed cases entering CoC
for the first time to determine risk factors & found persons w/extremely low
income, prior imprisonment, eviction history, chronic health or behavioral
conditions, youth & seniors were at greatest risk of homelessness. 2. We
worked w/CSH to review HP standards & implement changes to ensure persons
assisted were the most likely to enter CoC w/out supports. We allowed persons
assisted w/HP to apply to Move-Up to EHV when their income is insufficient to
sustain market rent. Our CoC funded diversion to mediate crisis & implemented
pre-CTI to promote housing stability. CoC has an open HMIS system allowing
multiple access points to view historical client data. CoC, SSVF, EFSP, ESG,
ESG-CV, SHIP, CDBG, TANF & ERAP all fund HP assisting at-risk
homeless w/rent in arrears or relocation. We have a dedicated HP Helpline; 12
county-wide walk-in centers; targeted in-reach at schools; youth & DV focused
access points. Legal Services contracted for front line supports, inc. Fair
Housing, legal representation & advocacy. In 2021 CoC mailed 15,000+
households w/a court filed eviction a postcard w/actions steps to prevent
homelessness, brochures were provided to sheriff’s office as leave-behind
when serving writs, we published helpline info in court eviction docs, used
public service announcements targeting tenants and landlords, and county
passed provisions to prevent evictions w/o 60 days notice or rent increases
beyond 5%. Axishelps.org website w/all HP housing & utility resources created
w/Miami Housing Alliance. Housing Ombudsman created to coordinate
ERAP/ESG & troubleshoot. HP Helpline staffing increased to triage calls &
creation of stopevictionnow.org application/screening tool. 3. The Homeless
Trust oversees CoC’s strategy to reduce # of persons experiencing
homelessness for the 1st time.

2C-2. Length of Time Homeless–CoC's Strategy to Reduce.

NOFO Section VII.B.5.c.

In the field below:

1. describe your CoC’s strategy to reduce the length of time individuals and persons in families
remain homeless;

2. describe how your CoC identifies and houses individuals and persons in families with the longest
lengths of time homeless; and

3. provide the name of the organization or position title that is responsible for overseeing your CoC’s
strategy to reduce the length of time individuals and families remain homeless.

(limit 2,500 characters)
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1. The CoC Performance Evaluation Committee (PEC) used HMIS data to look
@ provider level trends with SyS PMs, held listening sessions w/people w/lived
experiences & stakeholders, & narrowed proposed strategies down to 4
measurable objectives for the CoC to implement (1) enhance services provided
by CES to focus on unsheltered persons; (2) develop centralized housing
navigation approach; (3) CES reforms to enhance diversion & HP using CTI to
reduce first time homelessness; & (4) review prioritization strategy w/people
w/lived experiences. PEC places providers w/LOT above the median, who also
have below average exits to PH or above average returns on performance
improvement. Our strategy is to leverage all available resources to sustain &
increase PH & OPH including ESG, HOME, SHIP, Multifamily Homeless
Preference, Tax Credit referrals, HCV, PBV, EHV, Mainstream Vouchers for
non-elderly disabled, FUP, FYI & VASH; advocate for the state to increase
Sadowski Affordable Housing, ESG, TANF & Challenge Grant funds which
provide additional PH to our CoC; invest local F&B Tax dollars to create new
PH or provide support services to PHA set-asides; employ a Director of
Landlord Recruitment & Retention to work w/developers/property
managers/investors/ providers to facilitate the identification of new housing;
commit local funds, & together w/ARP HOME funding & newly created Miami
Foundation Ending Homelessness Fund, acquire & operate new CoC PH/PSH;
advocate for increased local F&B through local ballot initiative and state
legislative amendment. We are using HMIS to collect required documents for
PH. We provide comprehensive supports to ensure unsheltered persons who
refuse ES can access PH. We continue to oppose efforts to use local dollars to
fund services that are not housing focused. We have strategically reallocated
CoC funded TH/SH to create more PH. 2. One of 6 rating factors used to rank
persons on the CoC by-name list, for referral to PH, utilizes LOT homeless,
crisis system utilization, youth and seniors are prioritized, vulnerable
households (using VI-SPDAT), victims of DV and people who are medically
vulnerable are prioritized. Weekly case staffing is used to ensure low barrier,
expedited access is being utilized by our subs & partners providing PH. The
LOT measure is used by CoC in competitive solicitations to score projects
seeking federal/state/local funding. 3. The Homeless Trust, the CoC CA, is
responsible for overseeing CoC’s strategy to reduce LOT.

2C-3. Exits to Permanent Housing Destinations/Retention of Permanent Housing–CoC’s Strategy

NOFO Section VII.B.5.d.

In the field below:

1. describe your CoC’s strategy to increase the rate that individuals and persons in families residing
in emergency shelter, safe havens, transitional housing, and rapid rehousing exit to permanent
housing destinations;

2. describe your CoC’s strategy to increase the rate that individuals and persons in families residing
in permanent housing projects retain their permanent housing or exit to permanent housing
destinations; and

3. provide the name of the organization or position title that is responsible for overseeing your CoC’s
strategy to increase the rate that individuals and families exit to or retain permanent housing.

(limit 2,500 characters)
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1. ES/SH/TH use a centralized CES & referral to PH process, reviewed
regularly w/stakeholders & people w/lived experience, to ensure equity, analyze
national trends & prioritize persons w/greatest need. We conduct weekly by
name list meetings w/stakeholders to review cases whose PH referral was
made more than 30 days prior; seek increased housing inventory through
NOFO bonus & PHA/tax credit/Multifamily Homeless Preference set-asides;
reallocate underperforming projects; enhance housing navigation & increase job
development pathways; $40M+ in commitments from Participating Jurisdictions
to acquire and renovate properties, including hotel to housing conversions, to
create a minimum of 500 new units of housing. 2. For RRH, we have developed
a report that tells us which households are most likely to return to
homelessness (household income <120% of rent) & use bridge housing to
ensure households are connected to long-term subsidies. For PSH, Move-On
strategy for households who no longer require extensive support. We laterally
transfer households between PSH programs when needs are not being met by
a particular project. We provide training & passed standards for all components
on low barrier access along w/requiring new NOFO respondents to provide
minimum support services ($4,000 in RRH & $5,000 in PSH). Solicitations
issued since 2018 require providers from all components to incorporate Housing
First and Navigation. We train all components to use SOAR. We incorporate
supportive employment through MOU w/CareerSource. Our competitive
solicitations look at rate of exits to PH (ES/SH/TH/RRH) & retention (PSH) & we
select providers w/the best performance for all components. The CoC adopted
new TBRA policies that outline a process workflow from referral to placement to
set targets for improvement & promote housing retention. Providers have
started to tie employee evaluations to SyS PM. We have used local dollars to
fund position which trains/supports housing navigators’ systemwide, created
online housing directory & manage landlord mitigation fund. We provide training
on & have adopted restorative justice grievance standards to promote housing
retention & fair housing standards. 3. The Homeless Trust, the CoC CA, is
responsible for overseeing the CoC’s strategy to increase the rate that
individuals and families exit to or retain permanent housing.

2C-4. Returns to Homelessness–CoC’s Strategy to Reduce Rate.

NOFO Section VII.B.5.e.

In the field below:

1. describe your CoC’s strategy to identify individuals and families who return to homelessness;

2. describe your CoC’s strategy to reduce the rate of additional returns to homelessness; and

3. provide the name of the organization or position title that is responsible for overseeing your CoC’s
strategy to reduce the rate individuals and persons in families return to homelessness.

(limit 2,500 characters)
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1. The CoC uses the HMIS report designed for the submission of SyS PM to
obtain a detail of persons who return to homelessness which includes stage of
return (6, 12 or 24 months) and provider level data contributing to returns. We
also use StellaP for a system perspective of what type of households, race and
other demographics are related to those who are returning more frequently. 2.
We have established a Performance Evaluation Committee to look at system
and provider level performance. The PEC places providers who are above the
mean for returns on performance improvement. This year the PEC also held
listening sessions with people with lived experiences and stakeholders and
developed a strategy to improve areas of weakness in performance. They
tasked the CoC with enhancing services provided by CES to focus on
vulnerable, unsheltered persons, developing centralized housing navigation
approach and reviewing prioritization strategy with lived experience working
group. We have implemented new rental asst standards incorporating low
barrier practices & Housing 1st to promote housing retention. Our competitive
solicitations look at rate of returns to select providers with the best performance
and reallocate or place poor performing providers on performance
improvement. New monitoring procedures use performance as part of the risk
assessment. Grievance standards provide tenants with restorative justice
hearings to mediate and promote fewer returns. Our CoC has transferred
tenants to other agencies providing other PH/PSH when appropriate to avoid
returns. We have established standards for support service costs to ensure new
projects offer minimum support services to avoid returns. Providers have started
to tie employee evaluations to project level SyS PM. Our RentConnect program
has provided tenants who report living in unsafe housing with more housing
options promoting housing retention. 3. The Homeless Trust, the CoC CA, is
responsible for overseeing CoC’s strategy to reduce returns.

2C-5. Increasing Employment Cash Income–CoC's Strategy.

NOFO Section VII.B.5.f.

In the field below:

1. describe your CoC’s strategy to access employment cash sources;

2. describe how your CoC works with mainstream employment organizations to help individuals and
families experiencing homelessness increase their cash income; and

3. provide the organization name or position title that is responsible for overseeing your CoC’s
strategy to increase income from employment.

(limit 2,500 characters)
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1. The CoC’s strategy to increase employment income includes MOU’s with
Workforce Investment Board CareerSource, Miami Job Corps Center & Miami
Community Ventures (MCV) through the Beacon Council (official Economic
Development org. of Miami-Dade). CareerSource makes available one-stop
employment centers co-located at or near ES facilities; sends mobile
employment units to ES facilities & has championed supportive employment
opportunities, inc. Tech Hire, for CoC youth. MCV has provided living wage jobs
to CoC clients & the CoC has engaged in “Benefit Cliffs” discussion where
families receiving public benefits assistance are discouraged from pursuing
opportunities to gain more income due to fear of losing aid. The CoC also
promoted new ARP investments in workforce development, inc. an enhanced
Miami employment program that hires formerly homeless, city vendor on-the-job
training/apprenticeship program, and incorporating hiring of homeless in
projects that receive city funding. 2. The development of the Homeless Trust
Social Enterprise Academy at Chapman Partnership is expanding workforce
development apprenticeships. Clients are currently offered short-term (no more
than 15 weeks), high quality training in in-demand industries with low worker
supply and paying a living wage. Apprenticeships currently include construction,
healthcare (Certified Nursing Assistant and Phlebotomy) and Information
Technology. A warehouse is being converted to expand the program. Camillus,
another large ES/TH/PH provider has started CamillusYOUniversity, a training
curriculum to help their clients increase income and housing stability. All ES/TH
providers have created employment, training & volunteer opportunities, as well
as partnered w/employers to create job opportunities for participants. The CoC
owns land where a PSH program & farm were built. It is designed to employ
formerly homeless at the farm & farmer’s market. CoC led the charge to forge
relationships with employers who provide a veteran preference. Employment &
Income growth measures are used by CoC in competitive solicitations to score
projects seeking federal, state & local funding & reallocate or place low
performing providers on performance improvement. 3. The Homeless Trust, the
CoC CA is responsible for overseeing the CoC’s strategy to increase cash
income growth.

2C-5a.  Increasing Non-employment Cash Income–CoC’s Strategy

NOFO Section VII.B.5.f.

In the field below:

1. describe your CoC’s strategy to access non-employment cash income; and

2. provide the organization name or position title that is responsible for overseeing your CoC’s
strategy to increase non-employment cash income.

(limit 2,500 characters)
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1. The CoC’s strategy to increase non-employment benefits includes training
on, and the use of SOAR expedited disability applications; and provider training
and access to Dept. of Children & Families Automated Community Connection
to Economic Self Sufficiency (ACCESS). CoC providers are also ACCESS
community partners allowing CoC clients to access stimulus resources (most
recently COVID payments), food assistance, temp. cash assistance, Medicaid,
SNAP and refugee services through the CoC program directly. 2. The CoC has
established funding standards in new PH in order to embed Critical Time
Intervention, supportive employment and SOAR trained case management. We
continue to provide our subcontractors with year-round access to SOAR training
to facilitate expedited disability benefit applications. SOAR training is also made
available online to allow for greater participation by contracted providers and
their employees. PH Standards incorporate the use of SOAR to expedite
disability applications for participants of the CoC program. Providers enter
SOAR application data into the OAT system which has demonstrated a
significant reduction in the time it takes to approve public benefits. All CoC
providers are trained on and serve as DCF ACCESS points to apply for Cash
Assistance, TANF and SNAP electronically. The CoC also advanced a
partnership with the Alliance for Aging to prioritize aging clients for clients for
long-term care and Assisted Living Placement when needed. 3.The Homeless
Trust, the CoC CA is responsible for overseeing the CoC’s strategy to increase
non-employment cash income growth.
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3A. Coordination with Housing and Healthcare

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

3A-1. New PH-PSH/PH-RRH Project–Leveraging Housing Resources.

NOFO Section VII.B.6.a.

You must upload the Housing Leveraging Commitment attachment to the 4B. Attachments
Screen.

Is your CoC applying for a new PH-PSH or PH-RRH project that uses housing subsidies or subsidized
housing units which are not funded through the CoC or ESG Programs to help individuals and families
experiencing homelessness?

Yes

3A-2. New PH-PSH/PH-RRH Project–Leveraging Healthcare Resources.

NOFO Section VII.B.6.b.

You must upload the Healthcare Formal Agreements attachment to the 4B. Attachments Screen.

Is your CoC applying for a new PH-PSH or PH-RRH  project that uses healthcare resources to help
individuals and families experiencing homelessness?

Yes

3A-3. Leveraging Housing/Healthcare Resources–List of Projects.

NOFO Sections VII.B.6.a. and VII.B.6.b.

If you selected yes to questions 3A-1. or 3A-2., use the list feature icon to enter information about each
project application you intend for HUD to evaluate to determine if they meet the criteria.

Project Name Project Type Rank Number Leverage Type

Montega Revamped PH-PSH 46 Both

Granada PSH PH-PSH 47 Healthcare

Casa Angulo PH-PSH 48 Healthcare

Better Way West W... PH-PSH 49 Healthcare
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3A-3. List of Projects.

1. What is the name of the new project? Montega Revamped

2. Enter the Unique Entity Identifier (UEI): D8W7WLGW5LD5

3. Select the new project type: PH-PSH

4. Enter the rank number of the project on your
CoC’s Priority Listing:

46

5. Select the type of leverage: Both

3A-3. List of Projects.

1. What is the name of the new project? Granada PSH

2. Enter the Unique Entity Identifier (UEI): MR2FSK2Y2JA8

3. Select the new project type: PH-PSH

4. Enter the rank number of the project on your
CoC’s Priority Listing:

47

5. Select the type of leverage: Healthcare

3A-3. List of Projects.

1. What is the name of the new project? Casa Angulo

2. Enter the Unique Entity Identifier (UEI): MR2FSK2Y2JA8
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3. Select the new project type: PH-PSH

4. Enter the rank number of the project on your
CoC’s Priority Listing:

48

5. Select the type of leverage: Healthcare

3A-3. List of Projects.

1. What is the name of the new project? Better Way West Wing Expansion

2. Enter the Unique Entity Identifier (UEI): XKMAEFKD5JH7

3. Select the new project type: PH-PSH

4. Enter the rank number of the project on your
CoC’s Priority Listing:

49

5. Select the type of leverage: Healthcare
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3B. New Projects With Rehabilitation/New
Construction Costs

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

3B-1. Rehabilitation/New Construction Costs–New Projects.

NOFO Section VII.B.1.s.

Is your CoC requesting funding for any new project application requesting $200,000 or more in funding
for housing rehabilitation or new construction?

No

3B-2. Rehabilitation/New Construction Costs–New Projects.

NOFO Section VII.B.1.s.

If you answered yes to question 3B-1, describe in the field below actions CoC Program-funded
project applicants will take to comply with:

1. Section 3 of the Housing and Urban Development Act of 1968 (12 U.S.C. 1701u); and

2. HUD’s implementing rules at 24 CFR part 75 to provide employment and training opportunities for
low- and very-low-income persons, as well as contracting and other economic opportunities for
businesses that provide economic opportunities to low- and very-low-income persons.

(limit 2,500 characters)
Not applicable.

Applicant: Miami/Dade County CoC FL-600
Project: FL-600 CoC Registration FY 2022 COC_REG_2022_191852

FY2022 CoC Application Page 61 09/28/2022



 

3C. Serving Persons Experiencing Homelessness as
Defined by Other Federal Statutes

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

3C-1. Designating SSO/TH/Joint TH and PH-RRH Component Projects to Serving Persons
Experiencing Homelessness as Defined by Other Federal Statutes.

NOFO Section VII.C.

Is your CoC requesting to designate one or more of its SSO, TH, or Joint TH and PH-RRH component
projects to serve families with children or youth experiencing homelessness as defined by other
Federal statutes?

No

3C-2. Serving Persons Experiencing Homelessness as Defined by Other Federal Statutes.

NOFO Section VII.C.

You must upload the Project List for Other Federal Statutes attachment to the 4B. Attachments
Screen.

If you answered yes to question 3C-1, describe in the field below:

1. how serving this population is of equal or greater priority, which means that it is equally or more
cost effective in meeting the overall goals and objectives of the plan submitted under Section
427(b)(1)(B) of the Act, especially with respect to children and unaccompanied youth than serving
the homeless as defined in paragraphs (1), (2), and (4) of the definition of homeless in 24 CFR
578.3; and

2. how your CoC will meet requirements described in Section 427(b)(1)(F) of the Act.

(limit 2,500 characters)
Not applicable.
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4A. DV Bonus Project Applicants

HUD publishes resources on the HUD.gov website at  CoC Program Competition  to assist you
in completing the CoC Application.  Resources include:

- Notice of Funding Opportunity (NOFO) for Fiscal Year (FY) 2022 Continuum of Care
Competition and Noncompetitive Award of Youth Homeless Demonstration Program Renewal
and Replacement Grants;
  - 24 CFR part 578;
    - FY 2022 CoC Application Navigational Guide;
  - Section 3 Resources;
  - PHA Crosswalk; and
   - Frequently Asked Questions

4A-1. New DV Bonus Project Applications.

NOFO Section II.B.11.e.

Did your CoC submit one or more new project applications for DV Bonus Funding? No

Applicant Name

This list contains no items
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4B. Attachments Screen For All Application
Questions

We have provided the following guidance to help you successfully upload attachments and get maximum points:

1. You must include a Document Description for each attachment you upload; if you do not, the Submission Summary screen will
display a red X indicating the submission is incomplete.

2. You must upload an attachment for each document listed where ‘Required?’ is ‘Yes’.

3. We prefer that you use PDF files, though other file types are supported–please only use zip files if necessary.  Converting electronic
files to PDF, rather than printing documents and scanning them, often produces higher quality images.  Many systems allow you to
create PDF files as a Print option.  If you are unfamiliar with this process, you should consult your IT Support or search for
information on Google or YouTube.

4. Attachments must match the questions they are associated with.

5. Only upload documents responsive to the questions posed–including other material slows down the review process, which
ultimately slows down the funding process.

6. If you cannot read the attachment, it is likely we cannot read it either.

     . We must be able to read the date and time on attachments requiring system-generated dates and times, (e.g., a screenshot
displaying the time and date of the public posting using your desktop calendar; screenshot of a webpage that indicates date and
time).

     . We must be able to read everything you want us to consider in any attachment.

7. After you upload each attachment, use the Download feature to access and check the attachment to ensure it matches the required
Document Type and to ensure it contains all pages you intend to include.

Document Type Required? Document Description Date Attached

1C-7. PHA Homeless
Preference

No PHA Homeless Pref... 09/21/2022

1C-7. PHA Moving On
Preference

No PHA Moving On Pre... 08/25/2022

1E-1. Local Competition
Deadline

Yes Local Competition... 08/25/2022

1E-2. Local Competition Scoring
Tool

Yes Local Competition... 09/21/2022

1E-2a. Scored Renewal Project
Application

Yes Scored Renewal Pr... 08/26/2022

1E-5. Notification of Projects
Rejected-Reduced

Yes Notification of P... 09/26/2022

1E-5a. Notification of Projects
Accepted

Yes Notification of P... 09/26/2022

1E-5b. Final Project Scores for
All Projects

Yes Final Project Sco... 09/26/2022

1E-5c. Web Posting–CoC-
Approved Consolidated
Application

Yes Web Posting CoC A... 09/28/2022

1E-5d. Notification of CoC-
Approved Consolidated
Application

Yes Notification of C... 09/26/2022

3A-1a.  Housing Leveraging
Commitments

No Housing Leveragin... 09/21/2022
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3A-2a. Healthcare Formal
Agreements

No Healthcare Formal... 09/21/2022

3C-2. Project List for Other
Federal Statutes

No
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Attachment Details

Document Description: PHA Homeless Preference

Attachment Details

Document Description: PHA Moving On Preference

Attachment Details

Document Description: Local Competition Deadline

Attachment Details

Document Description: Local Competition Scoring Tool

Attachment Details

Document Description: Scored Renewal Project Application

Attachment Details
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Document Description: Notification of Projects Rejected-Reduced

Attachment Details

Document Description: Notification of Projects Accepted

Attachment Details

Document Description: Final Project Scores for All Projects

Attachment Details

Document Description: Web Posting CoC Approved Consolidated
Application

Attachment Details

Document Description: Notification of CoC-Approved Consolidated
Application

Attachment Details
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Document Description: Housing Leveraging Commitments

Attachment Details

Document Description: Healthcare Formal Agreements

Attachment Details

Document Description:
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Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. CoC Identification 09/19/2022

1B. Inclusive Structure 09/23/2022

1C. Coordination and Engagement 09/23/2022

1D. Coordination and Engagement Cont’d 09/23/2022

1E. Project Review/Ranking 09/26/2022

2A. HMIS Implementation 09/22/2022

2B. Point-in-Time (PIT) Count 09/22/2022

2C. System Performance 09/23/2022

3A. Coordination with Housing and Healthcare 09/22/2022

3B. Rehabilitation/New Construction Costs 09/22/2022

3C. Serving Homeless Under Other Federal
Statutes

09/22/2022
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4A. DV Bonus Project Applicants 09/22/2022

4B. Attachments Screen 09/28/2022

Submission Summary No Input Required
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6A MIAMI HERALD 

Business Wire via AP 

Part of the trio's haul of stolen PPE included 57,000 
respirator masks. 

3 stole millions of PPE 
from Broward company 
as pandemic surged. 
They're going to prison 

BY ALEXANDER LUGO 

alugo@miamiherald.com 

Three men who stole 
thousands of N-95 masks 
and millions of medical 
gloves from a Broward 
County supply company -
one of the largest known 
thefts of personal protec­
tive equipment in the U.S. 
- will be going to prison.

A federal judge in Fort 

Lauderdale sentenced 
Alexander Jolly, Kenold 
Million and Pietro Sinclair 
to 28 months in prison 
and three years of super­
vised release. In a 
Wednesday hearing, U.S. 
District Judge Rodney 
Smith also ordered them 
to pay $470,000 in resti­
tution. 

According to a release 
from the U.S. Attorney's 
Office in Miami, Jolly and 

VILLAGE OF PALMETTO BAY 

Million both worked at the 
Sunrise medical-supply 
company that they stole 
from while Sinclair 
worked for the trucking 
company hired to take the 
equipment from the com­
pany's warehouse to med­
ical workers. 

In April 2020, a time 
when hospitals were fac­
ing critical PPE shortages, 
Sinclair loaded his work 
truck with extra pallets of 
PPE, mixing the stolen 
pallets with legitimate 
shipments. Then, he deliv­
ered the stolen pallets to 
Jolly's and Million's house 
in Fort Lauderdale, prose­
cutors say, where they 
used cardboard and furni­
ture to disguise the ship­
ments. 

From there, they moved 
the pallets to other loca­
tions in Broward and Mia­
mi-Dade using rental 
trucks and vans. 

In total, the trio stole 8.5 

million pairs of gloves, 
57,000 respirator masks, 
along with dozens of med­
ical gowns. It cost 
$470,000 to replace all 
the equipment. 

Alexander Lugo: 
@Alexlugo67 

NOTICE OF GENERAL ELECTION AND QUALIFYING PERIOD 

The Village of Palmetto Bay will hold a General Election on Tuesday, November 8, 2022, 

for the positions of: Mayor, Councilmember Seat 1, and Councilmember Seat 3. If required, 
a Run-off Election will be held on Tuesday, November 29, 2022. 

NOTICE IS HEREBY GIVEN thatfrom noon on August 1 2022 until noon on August 12 2022, 

the Village will hold its qualification period for all persons interested in qualifying as candidates 
for the 2022 General Election. 

For further information, interested persons may visit www.palmettobay-fl.gov, or may contact 
Missy Arocha, Village Clerk, at 305-259-1234. 

MUNICIPIO DE PALMETTO BAY 

AVISO DE ELECCION GENERAL Y PERiODO DE CALIFICACION 

El Municipio de Palmetto Bay llevara a cabo una Elecci6n General el martes 8 de noviembre 
del 2022 para los puestos de alcalde, concejal del escaiio 1, y concejal del escaiio 3. De 
ser necesario, se celebrara una elecci6n de segunda vuelta el martes 29 de noviembre 
del 2022. 

POR EL PRESENTE AVISO SE COMUNICA que a partir del mediodia del 1 de agosto del 
2022 hasta el mediodia del 12 de agosto del 2022, el Municipio llevara a cabo su periodo 
de calificaci6n para todas las personas interesadas en postularse coma candidatos para 
la Elecci6n General del 2022. 

Paraobtenermasinformaci6n,laspersonasinteresadaspuedenvisitarwww.palmettobay-fl.gov 
o comunicarse por el 305-259-1234 con Missy Arocha, Secretaria del Municipio.

1mm·ID PUBLIC NOTICE 

MIAMI-DADE COUNTY HOMELESS TRUST REQUEST FOR 
APPLICATIONS (RFA) FOR INCLUSION IN THE FISCAL YEAR 
2022 CONTINUUM OF CARE PROGRAM COMPETITION AND 
INCLUSION IN THE CONTINUUM OF CARE SUPPLEMENTAL TO 

ADDRESS UNSHELTERED HOMELESSNESS 

Miami-Dade County, through the Miami-Dade County Homeless Trust (Homeless Trust), 
is requesting applications for two funding opportunities made available through the 
United States Department of Housing and Urban Development (US HUD). The annual 
Continuum of Care (CoC) Program Competition seeks new, renewal and reallocation 
project applications to provide housing, support services, and other eligible activities 
benefiting persons experiencing homelessness. The second funding opportunity is the 
Continuum of Care Supplemental Notice of Funding Opportunity which is designed 
to promote targeted efforts to reduce unsheltered homelessness, including housing, 
support services and other eligible activities benefiting unsheltered persons. 

A Collaborative Application will be submitted to US HUD in response to these Notice 
of Funding Opportunities (NOFO's) for Fiscal Year 2022. Funding being sought as part 
of these solicitations are contingent on the Homeless Trust being awarded funds by US 
HUD. The Request for Applications package is available on the Homeless Trust's website at 
https://www.homelesstrustorg/homeless-busVproviders/home.page under the US HUD 
Program Competition and Supplemental Notice to address Unsheltered Homelessness tabs. 

Virtual Pre-Application Workshops will be held on Tuesday, August 2, 2022, via zoom. To 
join the Zoom Meeting for the Continuum of Care Supplemental Notice to Address 
Unsheltered Homelessness, enter 

https://miamidade.zoom.us/j/89701638320?pwd=jSC-gkkONwCaUNxjOEpFrOuJRSCtpT.1 
on your web browser at 10 a.m. eastern standard time (EST), or dial + 1 786 635 1003, 

Meeting ID: 897 0163 8320 and Passcode: 974111. 

To join the Zoom Meeting for the Continuum of Care Program Competition. enter 
https://miamidade.zoom.us/j/84048299331 ?pwd=BPzodrqxYNj7qcJ2nOJ50t1 Xc3j001.1 
on your web browser at 1 p.m. EST, or dial+ 1 786 635 1003, Meeting ID: 840 4829 9331 

and Passcode: 326034. 

Attendance to the Pre-Application Workshops are strongly recommended. We 
invite currently funded and new non-profit providers and government agencies 
to review these Requests for Applications (RFA) and apply to renew existing 
projects or submit an application for a new project(s). THESE RFAs ARE SUBJECT 
TO THE CONE OF SILENCE. COUNTY ORDINANCE 98-106. In order to maintain a fair 
and impartial competitive process, the County can only answer questions at the 
Pre-Application Workshop and must avoid private communications with 
prospective applicants during the application preparation and evaluation process. 
Please contact the Homeless Trust if the Request for Application documents are 
required in an alternative format or language. The deadline for submission of these 
applications is 2:00 p.m. EST on September 9, 2022. Please refer to the RFA posted at 
http://homelesstrust.org/providers.asp for instructions on how to compile and submit 
responses to this solicitation. 

Miami-Dade County is not liable for any cost incurred by the applicant in responding 
to the Request for Applications, and we reserve the right to modify or amend the 
application deadline schedule if it is deemed necessary or in the interest of Miami­
Dade County. Miami-Dade County also reserves the right to accept or reject any and all 
applications, to waive technicalities or irregularities, and to accept applications that are 
in the best interest of Miami-Dade County. Miami-Dade County provides equal access 
and opportunity in employment and services and does not discriminate on the basis of 
age, gender, race or disability. 

For legal ads online, go to http://legalads.miamidade.gov 
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LE FLORIDIEN

AVI PIBLIKspending night in bathroom of 

Florida Macy’s store
NAPLES, Fla. – A 
woman was arrest-
ed after allegedly 
spending the night 
inside a Florida 
department store.
Guinnevere Bran-
dy Wolfe, 43, was 
arrested Monday 

morning at the Macy’s department store 
in Naples.
According to an arrest report, a worker 
had called police to say that a custom-
er stayed inside the woman’s restroom 
overnight despite several announce-
ments that the store was closed.

that she did not know the store had 
closed, and then didn’t want to leave be-
cause she was afraid she was going to 

found no record of that name anywhere.

purse with the name Guinnevere Bran-
dy Wolfe, and an Ohio driver’s license 
with the name Guninnevere G (Genie) 
Hawkins.
They say they found a car in the park-
ing lot connected to Wolfe, which had 
a large bag containing miscellaneous 
drugs.

Man dressed up as Spider-Man 
robbed woman in Broward,
police say

a man who was dressed as Spider-Man 
on Monday night in Hollywood.

outside a laundromat, at 1410 North 
Federal Highway, when she saw a man 
wearing the symbiote costume, also 
known as the Black Suit.

The woman said she 
approached him and 
asked if she could 
take a picture of him. 
After he agreed, she 

laundry, according to 
the arrest report.

The woman said she was carrying her 
laundry near Dixianna Street when the 
man struck her head and she fell to the 
ground. She said the man stole her $45 
in cash.

Payne shortly before 11 p.m. on Mon-
day near the intersection of South Fed-
eral Highway and Madison Street.
Payne, 36, was in possession of $46 and 

according to Presno’s report.

Payne is facing charges of robbery and 

Broward County woman surprised 
by iguana in her toilet
HOLLYWOOD, Fla. — A South Florida 
woman interrupted an uninvited guest in 
her bathroom on Saturday night.
Michelle Reynolds of Hollywood told 
WSVN that she went downstairs to 
make herself a snack.
After putting her popcorn in the micro-
wave she went to use the bathroom and 
“opened the door and did a quick turn-
around because I saw this thing in there 
and quickly shut the door!” she said.
The thing? An iguana.

out of the commode so Reynolds had 
to enlist Harold Rondan of Iguana 
Lifestyles, a wildlife removal service, 
to rescue the little fella.
Rondan said he has removed several 
iguanas from South Florida properties 
this year already.
“This is the second one this week 
already,” he said. Rondan said he 
removed a Mexican spiny tail iguana 
from Reynolds’ toilet.



Provider & Project Name:

Scoring Description
Available 

Points
Assigned 

Points

1. The type of supportive services that will be offered to unsheltered program
participants are designed to obtain and ensure successful retention in housing,
and except for case management services, are offered voluntarily.

4 Points

2. The proposed project has a specific plan for ensuring program participants
will be individually assisted to obtain the benefits of mainstream health, social,
and employment programs for which they are eligible to apply, and which
meet the needs of program participants (e.g., Medicare, Medicaid, SSI, Food
Stamps, local Workforce office, early childhood education).

4 Points

3. Program participants will be assisted to obtain and remain in permanent
housing in a manner that fits their needs (e.g., provides the participant with
some type of transportation to access needed services, safety planning, case
management, housing that meets accessibility related needs, additional
assistance to ensure retention of permanent housing).

4 Points

4. Program participants are assisted in identifying housing. Examples of
desirable responses include assessing participants to better understand the
unit type, neighborhood, and other accommodations (parking for their vehicle)
they prefer; role playing landlord tenant meetings to prepare participants for
housing interviews; helping participants obtain required documents for
housing; providing participants housing leads and transporting them to see the
unit and meet with the landlord.

4 Points

5. Respondents utilize strategies to regularly engage individuals and families
experiencing unsheltered homelessness in the locations where they reside
and connect them to low barrier shelter, temporary housing, or permanent
housing as available and appropriate. Respondents describe:

 oHow they coordinate with Emergency Shelter and Permanent Housing
providers;

 oFrequency (days and times outreach to clients is conducted each week);
 oHow they help people exit homelessness and unsheltered homelessness;
 oWhat specific engagement strategies will be utilized to engage individuals
and families experiencing homelessness with the highest vulnerabilities
(including use of culturally appropriate strategies); and

 oHow they will use the outreach teams to connect individuals and families
experiencing unsheltered homelessness to permanent housing

8 Points

6. Respondents will employ people with lived homelessness experience. 8 Points
7. The respondent utilizes Evidenced Based Practices for serving unsheltered
persons and can demonstrate training and/or supervising staff to promote
fidelity practices. If Assertive Community Treatment is utilized, the
respondents budget will demonstrate the use of a multidisciplinary treatment
team.

4 Points

NOFO RFA Support Services Only Score Sheet

A. Severe Barriers to Housing 36 points (33% of total score)



1. Percentage of exits to Positive Destinations (50% or greater for full points,
partial points available between 30-49%)

12 Points 

2. Percentage of people of color served aligns with system data (50% or
greater - all or none)

4 Points 

3. Percentage of persons served who are male aligns with system data (60%
or greater - all or none) 

4 Points 

4. Percentage of non-Hispanic persons served aligns with system data (55%
or greater - all or none) 

4 Points 

5. Percent of persons served with disabilities aligns with system data (32% or
greater - all or none)

4 Points 

1. Proposed project budget is:
a. clear, easily understandable to raters
b. detailed, includes a comprehensive budget narrative and correct match with
proof from sources
c. reasonable, as evidenced by including only allowable activities, and

d. cost effective, as compared to other projects providing the same component

2. For applications seeking Housing Navigation, the respondent describes the
strategy for establishing relationships with landlords (i.e. using allowable HUD
activities like offerring twice the security deposit as a bonus and educating
landlords on the rent mitigation fund), advertise to landlords, use of technology
to track available units, prepare clients for the landlord tenant interviews, use
of transpotation to take clients to see properties, strategies for quickly
identifying housing, obtaining client documents and offering housing choice to
persons referred to Permanent Housing.

12 Points 
(N/A for 
CE & SO)

3. Respondent has at least one year of experience using HMIS or OSNIUM for
victims of DV.

4 Points

4. Percentage of persons coming directly from places not meant for human
habitation (75% or greater for full points, partial points available between 50-74%)

4 Points 

5. Unsheltered persons may take multiple contacts to engage. Percentage of
2 or more contacts in HMIS (10% or less for full points, partial points available
between 11-25%)

4 Points 

For scoring criteria B., respondents participating in HMIS must submit an Annual Progress Report (APR) 
for a similar project run between 10/1/20-9/30/21. Respondents who do not participate in HMIS may 
submit a record of system performance from an equivalent database for scoring criteria B. that provides 
a compelling explanation of the agency’s performance considering HUD System Performance Measures. 

12 Points 

Comments:

B. System Performance 28 points (25% of total score)

C. Objective Criteria 42 points (38% of total score)

Comments:



6. Income data quality at project start (less than 5% error rate) 4 Points 
7. Respondents demonstrate they utilize people with lived expertise of

homelessness to make policy decisions (Board members, working group…)
4 Points 

8. Respondents included a written commitment from a health care
organization, including organizations that serve people with HIV/AIDS, that the
value of assistance being provided by the healthcare organization is at least:

 oIn the case of a substance abuse treatment or recovery provider, it will
provide access to treatment or recovery services for all program participants
who qualify and choose those services; or

 oAn amount that is equivalent to 50% of the funding being requested for the
project(s) will be covered by the healthcare organization.

Acceptable forms of commitment are formal written agreements and must 
include: 

 ovalue of the commitment, and 
 odates the healthcare resources will be provided.  

6 Points

1. Provider has identified steps and strategies to promote racial equity 2 Points 
2. Provider has addressed the needs of LGBTQ+ individuals (i.e.
implementing training for their staff on anti-discrimination policies that ensure
LGBTQ+ individuals and families receive supportive services free from
discrimination)

2 Points 

 TOTAL:

Raters Name: Date:

0

Comments:

Comments:

D. Equity 4 points (4% of total score)



Provider & Project Name:

Scoring Description
Available 

Points
Assigned 

Points
1. The type of supportive services that will be offered to program 
participants are designed to obtain and ensure successful retention in 
housing, and except for case management services, are offered 
voluntarily.  

4 Points

2. The proposed project has a specific plan for ensuring program 
participants will be individually assisted to obtain the benefits of 
mainstream health, social, and employment programs for which they are 
eligible to apply, and which meet the needs of program participants (e.g., 
Medicare, Medicaid, SSI, Food Stamps, local Workforce office, early 
childhood education).  

4 Points

3. Program participants will be assisted to obtain and remain in 
permanent housing in a manner that fits their needs (e.g., provides the 
participant with some type of transportation to access needed services, 
safety planning, case management, housing that meets accessibility 
related needs, additional assistance to ensure retention of permanent 
housing).  

4 Points

4. Program participants are assisted in identifying housing. Examples of 
desirable responses include assessing participants to better understand 
the unit type, neighborhood, and other accommodations (parking for 
their vehicle) they prefer; role playing landlord tenant meetings to 
prepare participants for housing interviews; helping participants obtain 
required documents for housing; providing participants housing leads 
and transporting them to see the unit and meet with the landlord.  

4 Points

5. Respondents utilize strategies to regularly engage individuals and 
families experiencing unsheltered homelessness in the locations where 
they reside and connect them to low barrier shelter, temporary housing, 
or permanent housing as available and appropriate. Respondents 
describe:

 oHow they coordinate with outreach teams and PSH providers;
 oFrequency (days and times outreach to clients is conducted each 
week);

 oHow they help people exit homelessness and unsheltered 
homelessness;

 oWhat specific engagement strategies will be utilized to engage 
individuals and families experiencing homelessness with the highest 
vulnerabilities (including use of culturally appropriate strategies); and

 oHow they will use the outreach teams to connect individuals and 
families experiencing unsheltered homelessness to permanent housing

4 Points

6. Respondents will employ people with lived homelessness experience. 8 Points

NOFO RFA TH:RRH Score Sheet

A. Support Services 32 points (23% of total score)



7. The respondent utilizes Evidenced Based Practices for serving 
unsheltered persons and can demonstrate training and/or supervising 
staff to promote fidelity practices. If Assertive Community Treatment is 
utilized, the respondents budget will demonstrate the use of a 
multidisciplinary treatment team  

4 Points

1. The type of TH & PH being sought through this solicitation, including 
the number and configuration of units, must fit the needs of unsheltered 
persons. 

8 Points

2.  Proposal plan is likely to move clients quickly into permanent 
destinations and describes how the housing application will remove 
barriers to move in (examples of barriers include screening for 
immigration status, checking credit history, looking for past evictions, 
lack of income, disability type) 

8 Points

1.  Percentage of exits to Permanent Destinations (50% or greater for full 
points, partial points available between 30-49%)                                                                                                                                                                                                                                      

12 Points 

2.  Adults who Gained or Increased Income from Start to Exit, Average 
Gain (10% or greater)                                                                                                                                                                                                                                                                                                   

4 Points 

3. Percent of returns to homelessness in the first 6 months (10% or less
for full points, partial points available between 11-25%)

4 Points 

4. Percent of returns to homelessness between 6-12 months (10% or
less for full points, partial points available between 11-25%)

4 Points 

5. Percent of returns to homelessness between 12-24 months (10% or
less for full points, partial points available between 11-25%)

4 Points 

1.    Proposed project budget is:
a.  clear, easily understandable to raters
b. detailed, includes a comprehensive budget narrative and correct 
match with proof from sources

c. reasonable, as evidenced by including only allowable activities, and 

d. cost effective, as compared to other projects providing the same 
component 
e. has twice as many resources for the RRH than the TH portion
2. The respondent has experience with both Transitional and Rapid Re-
Housing

4 Points

3. The respondents budget includes an Employment Specialist   4 Points

For scoring criteria C.1.-C.5 respondents participating in HMIS must submit an Annual Progress 
Report (APR) for a similar project run between 10/1/20-9/30/21. Respondents who do not 
participate in HMIS may submit a record of system performance from an equivalent database for 
scoring criteria C. that provides a compelling explanation of the agency’s performance considering 
HUD System Performance Measures. 

B.   Housing 16 points (11% of total score)

Comments:
C.   System Performance 28 points (20% of total score)

Comments:

Comments:
D.   Objective Criteria 60 points (43% of total score)

12 Points 



4. Respondent has at least one year of experience using HMIS or 
OSNIUM for victims of DV.  

4 Points

5. Percentage of persons coming directly from places not meant for
human habitation (10% or greater)

4 Points 

6. Income data quality at project start (less than 5% error rate) 4 Points 
7. Average time between project start date and move in date,

percentage below 30 days for PH component
4 Points

     8. CoC Monitoring Score (<90%=8, 80-89%=6, 70-79%=4 & 60-69%=2) 8 Points 

9.  Respondents demonstrate they utilize people with lived expertise of 
homelessness to make policy decisions (Board members, working 
group…)

4 Points 

10. Respondents included a written commitment from a health care 
organization, including organizations that serve people with HIV/AIDS, 
that the value of assistance being provided by the healthcare 
organization is at least: 

 oIn the case of a substance abuse treatment or recovery provider, it 
will provide access to treatment or recovery services for all program 
participants who qualify and choose those services; or 

 oAn amount that is equivalent to 50% of the funding being requested 
for the project(s) will be covered by the healthcare organization. 
                                                                                                             
Acceptable forms of commitment are formal written agreements and 
must include: 

 ovalue of the commitment, and 
 odates the healthcare resources will be provided.  

6 Points

11. Respondents included a written commitment that utilizes housing 
subsidies or subsidized housing units not funded through the CoC or 
ESG Programs (e.g., Housing Choice Vouchers, HOME-ARP, HOPWA). 
The commitment must demonstrate that these housing units, which are 
not funded through the CoC or ESG programs, will serve at least 50 
percent of the program participants anticipated to be served by the 
project.

6 Points

1.   Provider has identified steps and strategies to promote racial equity  2 Points 

2. Provider has addressed the needs of LGBTQ+ individuals (i.e. 
implementing training for their staff on anti-discrimination policies that 
ensure LGBTQ+ individuals and families receive supportive services and 
housing free from discrimination)

2 Points 

                                                                                TOTAL:

Raters Name:

E.   Equity 4 points (3% of total score)

Comments:
0

Date:

Comments:



Provider & Project Name:

Scoring Description
Available 

Points
Assigned 

Points
1. The type of supportive services that will be offered to program 
participants are designed to obtain and ensure successful retention in 
housing, and except for case management services, are offered 
voluntarily.  

4 Points

2. The proposed project has a specific plan for ensuring program 
participants will be individually assisted to obtain the benefits of 
mainstream health, social, and employment programs for which they are 
eligible to apply, and which meet the needs of program participants 
(e.g., Medicare, Medicaid, SSI, Food Stamps, local Workforce office, 
early childhood education).  

4 Points

3. Program participants will be assisted to obtain and remain in 
permanent housing in a manner that fits their needs (e.g., provides the 
participant with some type of transportation to access needed services, 
safety planning, case management, housing that meets accessibility 
related needs, additional assistance to ensure retention of permanent 
housing).  

4 Points

4. Program participants are assisted in identifying housing. Examples of 
desirable responses include assessing participants to better understand 
the unit type, neighborhood, and other accommodations (parking for 
their vehicle) they prefer; role playing landlord tenant meetings to 
prepare participants for housing interviews; helping participants obtain 
required documents for housing; providing participants housing leads 
and transporting them to see the unit and meet with the landlord.  

4 Points

NOFO RFA PH Score Sheet

A. Support Services 32 points (23% of total score)



5. Respondents utilize strategies to regularly engage individuals and
families experiencing unsheltered homelessness in the locations where
they reside and connect them to low barrier shelter, temporary housing,
or permanent housing as available and appropriate. Respondents
describe:

 oHow they coordinate with outreach teams, ES, TH and RRH
providers;

 oFrequency (days and times outreach to clients is conducted each
week);

 oHow they help people exit homelessness and unsheltered
homelessness;

 oWhat specific engagement strategies will be utilized to engage
individuals and families experiencing homelessness with the highest
vulnerabilities (including use of culturally appropriate strategies); and

 oHow they will use the outreach teams to connect individuals and
families experiencing unsheltered homelessness to permanent housing

4 Points

6. Respondents will employ people with lived homelessness experience  8 Points

7. The respondent utilizes Evidenced Based Practices for serving
unsheltered persons and can demonstrate training and/or supervising
staff to promote fidelity practices. If Assertive Community Treatment is
utilized, the respondents budget will demonstrate the use of a
multidisciplinary treatment team

4 Points

1. The type of PH being sought through this solicitation, including the
number and configuration of units, must fit the needs of unsheltered
persons.

8 Points

2. Proposal describes how the housing application will remove barriers
to move in (examples of barriers include screening for immigration
status, checking credit history, looking for past evictions, lack of income,
disability type)

8 Points

1. Housing retention percentage  (90% or greater for full points, partial
points available between 80-89%)

12 Points 

2. Adults who Gained or Increased Income from Start to Exit, Average
Gain (10% or greater)

4 Points 

For scoring criteria C.1.-C.5 respondents participating in HMIS must submit an Annual Progress 
Report (APR) for a similar project run between 10/1/20-9/30/21. Respondents who do not 
participate in HMIS may submit a record of system performance from an equivalent database for 
scoring criteria C. that provides a compelling explanation of the agency’s performance considering 
HUD System Performance Measures. 

B. Housing 16 points (11% of total score)

Comments:
C. System Performance 28 points (20% of total score)

Comments:



3. Percent of returns to homelessness in the first 6 months (10% or less
for full points, partial points available between 11-25%)

4 Points 

4. Percent of returns to homelessness between 6-12 months (10% or
less for full points, partial points available between 11-25%)

4 Points 

5. Percent of returns to homelessness between 12-24 months (10% or
less for full points, partial points available between 11-25%)

4 Points 

1. Proposed project budget is:
a. clear, easily understandable to raters
b. detailed, includes a comprehensive budget narrative and correct
match with proof from sources

c. reasonable, as evidenced by including only allowable activities, and

d. cost effective, as compared to other projects providing the same
component
2. Proposed timeline for project implementation and occupancy is
reasonable

4 Points

3. Respondents demonstrate they utilize people with lived expertise of
homelessness to make policy decisions (Board members, working
group…)

4 Points

4. Respondent has at least one year of experience using HMIS or
OSNIUM for victims of DV.

4 Points

5. Percentage of persons coming directly from places not meant for
human habitation (10% or greater)

4 Points 

6. Income data quality at project start (less than 5% error rate) 4 Points 
7. Average time between project start date and move in date,

percentage below 30 days for PH
4 Points

8. CoC Monitoring Score (<90%=8, 80-89%=6, 70-79%=4 & 60-69%=2) 8 Points

9. Like PH projects operated by respondent only take CES referrals 4 Points 

Comments:
D. Objective Criteria 60 points (43% of total score)

12 Points 



10. Respondents included a written commitment from a health care
organization, including organizations that serve people with HIV/AIDS,
that the value of assistance being provided by the healthcare
organization is at least:

 oIn the case of a substance abuse treatment or recovery provider, it
will provide access to treatment or recovery services for all program
participants who qualify and choose those services; or

 oAn amount that is equivalent to 50% of the funding being requested
for the project(s) will be covered by the healthcare organization.

Acceptable forms of commitment are formal written agreements and 
must include: 

 ovalue of the commitment, and 
 odates the healthcare resources will be provided.  

6 Points 

11. Respondents included a written commitment that utilizes housing
subsidies or subsidized housing units not funded through the CoC or
ESG Programs (e.g., Housing Choice Vouchers, HOME-ARP, HOPWA).
The commitment must demonstrate that these housing units, which are
not funded through the CoC or ESG programs, will provide at least 50
percent of the units included in the project.

6 Points 

1. Provider has identified steps and strategies to promote racial equity 2 Points 
2. Provider has addressed the needs of LGBTQ+ individuals (i.e.
implementing training for their staff on anti-discrimination policies that
ensure LGBTQ+ individuals and families receive supportive services and 
housing free from discrimination)

2 Points 

 TOTAL:

Raters Name:

0

Date:

Comments:
E. Equity 4 points (3% of total score)

Comments:



LIST OF PROJECTS TO BE REVIEWED

Sort projects by:

Project 
ID Organization Name Project Name

Project 
Type

General/
DV

McKinney- 
Vento

McKinney- 
Vento: 
YHDP

YHDP_Ratab
le Grant Number

CoC Amount 
Awarded Last 
Operating Year

CoC Amount 
Expended Last 
Operating Year

CoC Funding 
Requested

Renewal, New, 
Expansion, 
Reallocate, 
Ignore

Geo 
Code

All Fam 
Beds

36 Carrfour Supportive Housing Amistad PSH General Yes No  Renewal 121968 19
38 Camillus House Archbishop Carroll Homes PSH General Yes No  Renewal 121968 0
40 Better Way of Miami Better Way Apartment PSH General Yes No  Renewal 121968 0
41 Better Way of Miami Better Way West Apartment PSH General Yes No  Renewal 121968 0
42 Carrfour Supportive Housing Bonita Cove PSH General Yes No  Renewal 121968 2

44 Camillus House
Br. Keily Permanent Supportive 
Housing PSH General Yes No  Renewal 121968 0

45 Camillus House Brother Mathias Place PSH General Yes No  Renewal 121968 35

52 Carrfour Supportive Housing Carrfour Karis Village HUD CoC PSH General Yes  Renewal 121968 6

54 Carrfour Supportive Housing Carrfour Liberty Village HUD CoC PSH General Yes  Renewal 121968 12
56 Carrfour Supportive Housing Casa Matias PSH General Yes No  Renewal 121968 70
61 Carrfour Supportive Housing Coalition Lift PSH PSH General Yes No  Renewal 121968 0
64 Carrfour Supportive Housing Del Prado Townhomes PSH General Yes No  Renewal 121968 77

118 Douglas Gardens Community Mental Health
Douglas Gardens Moving Forward 
HUD CoC RRH RRH General Yes  Renewal 121974 0

65 Douglas Gardens Community Mental Health
Douglas Gardens S+C/PH/40 
Beds/Hope Gardens PSH General Yes  Renewal 121974 7

71 Carrfour Supportive Housing Harding Village I/II PSH General Yes  Renewal 121974 0
72 Volunteers of America Hogar I PSH General Yes No  Renewal 121968 21

73 Volunteers of America Hogar II PSH General Yes No  Renewal 121968 143
74 Citrus Health Network Housing Act PSH General Yes No  Renewal 121968 18
78 Citrus Health Network KOLAPI PSH General Yes No  Renewal 121236 35
81 Carrfour Supportive Housing Little Haiti Gateway PSH General Yes No  Renewal 121968 0

82 Carrfour Supportive Housing Little Riverbend Consolidation PSH General Yes No  Renewal 121968 0
84 Douglas Gardens Community Mental HealthMayfair Apartments PSH General Yes No  Renewal 121974 0

85 Camillus House
Mother Seton Permanent 
Supportive Housing PSH General Yes No  Renewal 121344 162

86 Better Way of Miami Partners PSH PSH General Yes No  Renewal 121968 57
87 Camillus House Project Dade Cares PSH PSH General Yes No  Renewal 121968 0
88 Douglas Gardens Community Mental HealthRight Direction PSH General Yes No  Renewal 121974 0
90 Carrfour Supportive Housing Rivermont Apartments SHP PSH General Yes No  Renewal 121968 0
91 Carrfour Supportive Housing Royalton PSH General Yes No  Renewal 121968 0
92 Citrus Health Network Shaman PSH General Yes No  Renewal 121236 0
93 Carrfour Supportive Housing Shepherd House PSH General Yes No  Renewal 121968 19
94 Camillus House Shepherd's Court Hud PSH General Yes  Renewal 121968 0
97 Fellowship House South Dade Apartments PSH General Yes No  Renewal 121344 0
99 Carrfour Supportive Housing Villa Aurora PSH General Yes No  Renewal 121968 101

142 Camillus House Camillus HUD RRH RRH General Yes No FL Renewal 0
143 Citrus Health Network Montega PSH General Yes No FL Renewal 0

LIST OF PROJECTS TO BE REVIEWED

You can sort the project list below using the drop down 
selection to the left. Please note that you cannot sort by 
“Renewal, New, Expansion….” until you have completed 
the green section of this form

Use your Grant Inventory Worksheet and project spending records 
to complete these columns
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LIST OF PROJECTS TO BE REVIEWED

Project 
ID

36
38
40
41
42

44
45

52

54
56
61
64

118

65
71
72

73
74
78
81

82
84

85
86
87
88
90
91
92
93
94
97
99

142
143

= Auto-populated cell. Cannot be edited
√

DV Fam 
Beds

CH Fam 
Beds

Vet Fam 
Beds

Par Youth 
Beds

Beds HH 
w/o 
Children

Beds HH 
w/ only 
Children

All Ind 
Beds

DV Ind 
Beds

CH Beds 
HH w/o 
Children

CH Beds HH 
w/ only 
Children

Total CH 
Ind Beds

Vet Ind 
Beds

Single 
Youth 
Beds

Is 100% 
Dedicated + 
or CH Fam 
(Yes/No)

Is 100% 
Dedicated + 
or CH Ind 
(Yes/No)

Is 100% DV 
(Yes/No)

CH Bed 
Inventory 
(PSH Only)

Vet Bed 
Inventory

Youth 
Bed 
Inventory

0 19 0 0 12 0 12 0 12 0 12 0 0 31 0 0
0 0 0 0 65 0 65 0 65 0 65 0 0 65 0 0
0 0 0 0 55 0 55 0 55 0 55 3 0 55 3 0
0 0 0 36 0 36 0 36 36 2 0 36 2 0
0 2 0 0 20 0 20 0 20 0 20 20 0 22 20 0

0 0 0 0 54 0 54 0 54 0 54 0 0 54 0 0
0 35 0 0 0 0 0 0 0 0 0 0 0 35 0 0

0 6 0 0 20 0 20 0 20 0 20 0 0 26 0 0

0 12 0 0 25 0 25 0 25 0 25 0 0 37 0 0
0 60 0 0 9 0 9 0 9 0 9 0 0 69 0 0
0 0 0 34 0 34 0 34 0 34 0 0 34 0 0
0 47 0 0 2 0 2 0 2 0 2 0 0 49 0 0

0 0 0 7 0 7 0 0 0 0 0 0 0

0 7 0 0 33 0 33 0 33 0 33 0 0 40 0 0
0 0 0 0 48 0 48 0 48 0 48 0 0 48 0 0
0 21 0 0 42 0 42 0 42 0 42 0 0 63 0 0

0 132 0 0 21 0 21 0 21 0 21 7 0 153 7 0
0 18 0 0 128 0 128 0 128 0 128 0 0 146 0 0
0 35 7 0 108 0 108 0 108 0 108 30 0 143 37 0
0 0 0 0 70 0 70 0 70 0 70 0 0 70 0 0

0 0 0 0 66 0 66 0 66 0 66 0 0 66 0 0
0 0 0 0 22 0 22 0 22 0 22 0 0 22 0 0

0 132 0 0 0 0 0 0 0 0 0 0 0 132 0 0
0 50 0 0 24 0 24 0 24 24 0 0 74 0 0
0 0 0 0 27 0 27 0 27 27 0 0 27 0 0
0 0 0 14 0 14 0 14 0 14 0 0 14 0 0
0 0 0 0 40 0 40 0 40 0 40 0 0 40 0 0
0 0 0 0 84 0 84 0 84 0 84 0 0 84 0 0
0 0 0 0 24 0 24 0 24 0 24 0 0 24 0 0
0 19 0 0 0 0 0 0 0 0 0 0 0 19 0 0
0 0 0 0 60 0 60 0 60 0 60 0 0 60 0 0
0 0 0 14 0 14 0 14 14 0 0 14 0 0
0 101 0 0 22 0 22 0 22 0 22 0 0 123 0 0
0 0 0 0 26 0 0 0 0 No No No 0 0 0
0 0 0 0 39 0 39 0 0 No Yes No 39 0 0

Check once you have confirmed the bed inventory listed for the projects below is consistent with the number of beds 
listed for each project in your CoC’s Grant Inventory Worksheet.
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CUSTOMIZE RATING CRITERIA

GO Customize Threshold Requirements

GO Filter Rating Factors

GO Customize Renewal/Expansion Project Rating Tool

GO Customize New Project Rating Tool

CoC Threshold Requirements (Delete the X in the box next to any requirements you do not wish to include.)

X Coordinated Entry Participation

X Housing First and/or Low Barrier Implementation

X Documented, secured minimum match

X Project has reasonable costs per permanent housing exit, as defined locally

X Project is financially feasible

X Applicant is active CoC participant

X Application is complete and data are consistent

X Data quality at or above 90%

X Bed/unit utilization rate at or above 90%

X Acceptable organizational audit/financial review

Select project type to edit Select special populations to edit
Select... Using these drop-down menus, select which rating factors to show and customize

Performance Measures Factor/Goal Max Point Value
Length of Stay

X RRH (General) - On average, participants spend XX days from project entry to residential move-in 30 days 20 points

X RRH (DV) - On average, participants spend XX days from project entry to residential move-in 30 days 20 points

X PSH (General) - On average, participants spend XX days from project entry to residential move-in 30 days 20 points

X PSH (DV) - On average, participants spend XX days from project entry to residential move-in 15 days 20 points

X TH (General) - On average, participants stay in project XX days 180 days 20 points

X TH (DV) - On average, participants stay in project XX days 180 days 20 points

X
TH+RRH (General) - TH Component (General) - On average, participants stay in project XX days 180 days 10 points

X
TH+RRH (DV) - TH Component - On average, participants stay in project XX days 180 days 10 points

X
TH+RRH (General) - RRH Component - On average, participants spend XX days from project entry to residential move-in 15 days 10 points

X TH+RRH (DV) - RRH Component - On average, participants spend XX days from project entry to residential move-in 15 days 10 points

Exits to Permanent Housing
X RRH (General) - Minimum percent move to permanent housing 90 % 25 points

X RRH (DV) - Minimum percent move to permanent housing 80 % 25 points

X PSH (General) - Minimum percent remain in or move to permanent housing 90 % 25 points

X PSH (DV) - Minimum percent remain in or move to permanent housing 90 % 25 points

X TH (General) - Minimum percent move to permanent housing 90 % 25 points

X TH (DV) - Minimum percent move to permanent housing 90 % 25 points

X TH+RRH (General) - RRH Component - Minimum percent move to permanent housing 90 % 25 points

X TH+RRH (DV) - RRH Component - Minimum percent move to permanent housing 90 % 25 points

Returns to Homelessness (if data is available for project)
X RRH (General) - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 15 % 5 points

X RRH (DV) - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 20 % 10 points

NAVIGATION

Select...

CUSTOMIZE RENEWAL/EXPANSION PROJECT RATING TOOL

(The first five requirements are recommended to be included in 
the rating process either as Threshold Requirements or as Rating 

Factors)

FILTER RATING FACTORS

Delete the X in the box besides any rating factor below that you do not wish to include. If desired, adjust the factor/goal and point value for each measure. You can add additional locally-defined 
criteria below. See the Data Source Chart for information about where to obtain data to use in scoring.

CUSTOMIZE NEW AND RENEWAL/EXPANSION PROJECT THRESHOLD REQUIREMENTS
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CUSTOMIZE RATING CRITERIA

X PSH (General) - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 15 % 5 points

X PSH (DV) - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 20 % 10 points

X TH (General) - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 10 % 15 points

X TH (DV) - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 20 % 10 points

X TH+RRH (General) - RRH Component - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 10 % 15 points

X TH+RRH (DV) - RRH Component - Maximum percent of participants return to homelessness within 12 months of exit to permanent housing 20 % 10 points

New or Increased Income and Earned Income
X RRH (General) - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X RRH (DV) - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X PSH (General) - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X PSH (DV) - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X TH (General) - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X TH (DV) - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X TH+RRH (General) - RRH Component - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X TH+RRH (DV) - RRH Component - Minimum percent of participants with new or increased earned income for project stayers 8 % 2.5 points

X RRH (General) - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X RRH (DV) - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X PSH (General) - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X PSH (DV) - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X TH (General) - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X TH (DV) - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X TH+RRH (General) - RRH Component - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X TH+RRH (DV) - RRH Component - Minimum percent of participants with new or increased non-employment income for project stayers 10 % 2.5 points

X RRH (General) - Minimum percent of participants with new or increased earned income for project leavers 8 % 2.5 points

X RRH (DV) - Minimum percent of participants with new or increased earned income for project leavers 15 % 2.5 points

X PSH (General) - Minimum percent of participants with new or increased earned income for project leavers 8 % 2.5 points

X PSH (DV) - Minimum percent of participants with new or increased earned income for project leavers 15 % 2.5 points

X TH (General) - Minimum percent of participants with new or increased earned income for project leavers 15 % 2.5 points

X TH (DV) - Minimum percent of participants with new or increased earned income for project leavers 15 % 2.5 points

X TH+RRH (General) - RRH Component - Minimum percent of participants with new or increased earned income for project leavers 15 % 2.5 points

X TH+RRH (DV) - RRH Component - Minimum percent of participants with new or increased earned income for project leavers 15 % 2.5 points

X RRH (General) - Minimum percent of participants with new or increased non-employment income for project leavers 10 % 2.5 points

X RRH (DV) - Minimum percent of participants with new or increased non-employment income for project leavers 25 % 2.5 points

X PSH (General) - Minimum percent of participants with new or increased non-employment income for project leavers 10 % 2.5 points

X PSH (DV) - Minimum percent of participants with new or increased non-employment income for project leavers 25 % 2.5 points

X TH (General) - Minimum percent of participants with new or increased non-employment income for project leavers 25 % 2.5 points

X TH (DV) - Minimum percent of participants with new or increased non-employment income for project leavers 25 % 2.5 points

X TH+RRH (General) - RRH Component - Minimum percent of participants with new or increased non-employment income for project leavers 25 % 2.5 points

X TH+RRH (DV) - RRH Component - Minimum percent of participants with new or increased non-employment income for project leavers 25 % 2.5 points

Serve High Need Populations (select from drop-down menu)

RRH (General) - XX% of participants are chronically homeless 95 % 20 pointsO
X RRH (DV) - XX% of participants are chronically homeless % pointsO
X PSH (General) - XX% of participants are chronically homeless 95 % 20 pointsO
X PSH (DV) - XX% of participants are chronically homeless % pointsO
X TH (General) - XX% of participants are chronically homeless 95 % 20 pointsO
X TH (DV) - XX% of participants are chronically homeless % pointsO
X TH+RRH (General) - RRH Component - XX% of participants are chronically homeless 95 % 20 pointsO
X TH+RRH (DV) - RRH Component - XX% of participants are chronically homeless % points

Project Effectiveness
X RRH (General) - Costs are within local average cost per positive housing exit for project type Yes 20 points

X RRH (DV) - Costs are within local average cost per positive housing exit for project type Yes 10 points

X PSH (General) - Costs are within local average cost per positive housing exit for project type Yes 20 points

X PSH (DV) - Costs are within local average cost per positive housing exit for project type Yes 10 points

X TH (General) - Costs are within local average cost per positive housing exit for project type Yes 20 points

X TH (DV) - Costs are within local average cost per positive housing exit for project type Yes 10 points

Project focuses on chronically homeless people
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CUSTOMIZE RATING CRITERIA

X TH+RRH (General) - RRH Component - Costs are within local average cost per positive housing exit for project type Yes 20 points

X TH+RRH (DV) - RRH Component - Costs are within local average cost per positive housing exit for project type Yes 10 points

X 95 % 10 points

X 95 % 10 points

X 95 % 10 points

X 95 % 10 points

X 95 % 10 points

X 95 % 10 points

X 95 % 10 points

X 95 % 10 points

X Yes 10 points

X Yes 10 points

X Yes 10 points

X Yes 10 points

X Yes 10 points

X Yes 10 points

X Yes 10 points

X Yes 10 points

Equity Factors
Agency Leadership, Governance, and Policies

X Recipient has under-representated individuals (BIPOC, LGBTQ+, etc) in managerial and leadership positions Yes 5 points

Recipient's board of directors includes representation from more than one person with lived experience Yes 10 points

X Recipient has relational process for receiving and incorporating feedback from persons with lived experience Yes 5 points

X Recipient has reviewed internal policies and procedures with an equity lens and has a plan for developing and implementing equitable policies that do not impose undue barriers Yes 5 points

Program Participant Outcomes
X Recipient has reviewed program participant outcomes with an equity lens, including the disaggregation of data by race, ethnicity, gender identity, and/or age Yes 5 points

Recipient has identified programmatic changes needed to make program participant outcomes more equitable and developed a plan to make those changes Yes 10 points

Recipient is working with HMIS lead to develop a schedule for reviewing HMIS data with disaggregation by race, ethnicity, gender identity, and or/age Yes 10 points

Other and Local Criteria (select from drop-down menu)
X CoC Monitoring Score Project is operating in conformance with CoC Standards Yes 10 points

PSH () - Maximum % of participants that return to homelessness withing 6 months of exit to PH 15% 5 points

PSH () - Maximum % of participants that return to homelessness withing 24 months of exit to PH 15 5 points

PSH () - Maximum % of participants that return to homelessness withing 6 months of exit to PH 15% 5 points

PSH () - Maximum % of participants that return to homelessness withing 24 months of exit to PH 15% 5 points

X PSH () - Restrictive Covenant Yes 5 points

X RRH () - Maximum % that return to homelessness within 6 months of exit to PH 15% 5 points

X RRH () - Maximum % that return to homelessness within 24 months of exit to PH 15% 5 points

X PSH () - Maximum % that return to homelessness within 6 months of exit to PH 15% 5 points

X PSH () - Maximum % that return to homelessness within 24 months of exit to PH 15% 5 points

Total Maximum Score RRH-General projects: 140 points

RRH-DV projects: 135 points

PSH-General projects: 165 points

PSH-DV projects: 140 points

TH-General projects: 160 points

TH-DV projects: 125 points

TH+RRH-General projects: 160 points

TH+RRH-DV projects: 125 points

RRH (DV) - Housing First and/or Low Barrier Implementation - CoC assessment of fidelity to Housing First from CoC monitoring or review of  project policies and procedures

TH+RRH (General) - RRH Component - Housing First and/or Low Barrier Implementation (General) - CoC assessment of fidelity to Housing First from CoC 
monitoring or review of  project policies and procedures

TH+RRH (DV) - RRH Component - Housing First and/or Low Barrier Implementation - CoC assessment of fidelity to Housing First from CoC monitoring or review of  
project policies and procedures

PSH (DV) - Housing First and/or Low Barrier Implementation - CoC assessment of fidelity to Housing First from CoC monitoring or review of  project policies and procedures

CUSTOMIZE NEW PROJECT RATING TOOL

TH+RRH (DV) - RRH Component - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV projects)

TH+RRH (General) - RRH Component - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV 
projects)

TH (General) - Housing First and/or Low Barrier Implementation (General) - CoC assessment of fidelity to Housing First from CoC monitoring or review of  project 
policies and procedures

PSH (General) - Housing First and/or Low Barrier Implementation (General) - CoC assessment of fidelity to Housing First from CoC monitoring or review of  project 
policies and procedures

RRH (General) - Housing First and/or Low Barrier Implementation (General) - CoC assessment of fidelity to Housing First from CoC monitoring or review of  project 
policies and procedures

TH (General) - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV projects)

PSH (General) - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV projects)

RRH (General) - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV projects)

RRH (DV) - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV projects)

PSH (DV) - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV projects)

TH (DV) - Coordinated Entry Participation- Minimum percent of entries to project from CE referral (or alternative system for DV projects)

TH (DV) - Housing First and/or Low Barrier Implementation - CoC assessment of fidelity to Housing First from CoC monitoring or review of  project policies and procedures
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CUSTOMIZE RATING CRITERIA

Experience Factor/Goal Max Point Value

X 15 points

X 15 points

X 10 points

X 10 points

X 5 points

X 5 points

Design of Housing & Supportive Services

X 15 points

X 15 points

X 5 points

X 5 points

X 5 points

X 5 points

X 10 points

X 10 points

X 10 points

X 10 points

Timeliness

X 10 points

X 10 points

Financial
X 5 points

X 5 points

X General-1. Found no exceptions to standard practicess 5 points

X DV-1. Found no exceptions to standard practicess 5 points

X General-2. Identified agency as 'low risk' 5 points

General-A. Project is cost-effective when projected cost per person served is compared to CoC average within project type.

DV-B. Describe experience with utilizing a Housing First approach.  Include 1) eligibility criteria; 2) process for accepting new clients; 3) process and criteria for 
exiting clients.  Must demonstrate there are no preconditions to entry, allowing entry regardless of current or past substance abuse, income, criminal records 
(with exceptions of restrictions imposed by federal, state, or local law or ordinance), marital status, familial status, self-disclosed or perceived sexual orientation, 
gender identity or gender expression. Must demonstrate the project has a process to address situations that may jeopardize housing or project assistance to 
ensure that project participation is terminated in only the most severe cases.

DV-C. Describe experience in effectively utilizing federal funds including HUD grants and other public funding, including satisfactory drawdowns and performance 
for existing grants as evidenced by timely reimbursement of subrecipients (if applicable), regular drawdowns, timely resolution of monitoring findings, and timely 
submission of required reporting on existing grants.

DV-A. Extent to which the applicant 1) Demonstrates understanding of the needs of the clients to be served. 2) Demonstrates that type, scale, and location of the 
housing fit the needs of the clients to be served. 3) Demonstrates that type and scale of the all supportive services, regardless of funding source, meets the needs 
of clients to be served. 4) Demonstrates how clients will be assisted in obtaining mainstream benefits. 5) Establishes performances measures for housing and 
income that are objective, measurable, trackable and meet or exceed any established HUD or CoC benchmarks.

DV-B. Describe the plan to assist clients to rapidly secure and maintain permanent housing that is safe, affordable, accessible, and acceptable to their needs.

DV-C. Describe how clients will be assisted to increase employment and/or income and to maximize their ability to live independently.

DV-A. Describe plan for rapid implementation of the program, documenting how the project will be ready to begin housing the first program participant.  Provide 
a detailed schedule of proposed activities for 60 days, 120 days, and 180 days after grant award.

General-E. Project leverages health resources, including a partnership commitment with a healthcare organization.

DV-E. Project leverages health resources, including a partnership commitment with a healthcare organization.

General-D. Project leverages housing resources with housing subsidies or units not funded through the CoC or ESG programs.

DV-D. Project leverages housing resources with housing subsidies or units not funded through the CoC or ESG programs.

DV-A. Project is cost-effective when projected cost per person served is compared to CoC average within project type.

B. Organization's most recent audit:

General-C. Describe how clients will be assisted to increase employment and/or income and to maximize their ability to live independently.

General-C. Describe experience in effectively utilizing federal funds including HUD grants and other public funding, including satisfactory drawdowns and 
performance for existing grants as evidenced by timely reimbursement of subrecipients (if applicable), regular drawdowns, timely resolution of monitoring 
findings, and timely submission of required reporting on existing grants.

General-A. Extent to which the applicant 1) Demonstrates understanding of the needs of the clients to be served. 2) Demonstrates that type, scale, and location 
of the housing fit the needs of the clients to be served. 3) Demonstrates that type and scale of the all supportive services, regardless of funding source, meets the 
needs of clients to be served. 4) Demonstrates how clients will be assisted in obtaining mainstream benefits. 5) Establishes performances measures for housing 
and income that are objective, measurable, trackable and meet or exceed any established HUD or CoC benchmarks.

General-B. Describe the plan to assist clients to rapidly secure and maintain permanent housing that is safe, affordable, accessible, and acceptable to their needs.

DV-A. Describe the experience of the applicant and sub-recipients (if any) in working with the proposed population and in providing housing similar to that 
proposed in the application.

General-A. Describe the experience of the applicant and sub-recipients (if any) in working with the proposed population and in providing housing similar to that 
proposed in the application.

General-B. Describe experience with utilizing a Housing First approach.  Include 1) eligibility criteria; 2) process for accepting new clients; 3) process and criteria 
for exiting clients.  Must demonstrate there are no preconditions to entry, allowing entry regardless of current or past substance abuse, income, criminal records 
(with exceptions of restrictions imposed by federal, state, or local law or ordinance), marital status, familial status, self-disclosed or perceived sexual orientation, 
gender identity or gender expression. Must demonstrate the project has a process to address situations that may jeopardize housing or project assistance to 
ensure that project participation is terminated in only the most severe cases.

General-A. Describe plan for rapid implementation of the program, documenting how the project will be ready to begin housing the first program participant.  
Provide a detailed schedule of proposed activities for 60 days, 120 days, and 180 days after grant award.
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CUSTOMIZE RATING CRITERIA

X DV-2. Identified agency as 'low risk' 5 points

X General-3. Indicates no findings 5 points

X DV-3. Indicates no findings 5 points

X General-C. Documented match amount meets HUD requirements. 5 points

X DV-C. Documented match amount meets HUD requirements. 5 points

X General-D. Budgeted costs are reasonable, allocable, and allowable. 20 points

X DV-D. Budgeted costs are reasonable, allocable, and allowable. 20 points

Project Effectiveness
X General-Coordinated Entry Participation- Minimum percent of entries  projected to come from CE referrals 95 % 5 points

X DV-Coordinated Entry Participation- Minimum percent of entries  projected to come from CE referrals 95 % 5 points

Equity Factors
Agency Leadership, Governance, and Policies

New project has under-representated individuals (BIPOC, LGBTQ+, etc) in managerial and leadership positions Yes 10 points

New project's organizational board of directors includes representation from more than one person with lived experience (per 578.75(g)) Yes 10 points

New project has relational process for receiving and incorporating feedback from persons with lived experience or a plan to create one Yes 10 points

Yes 10 points

Program Participant Outcomes

10 points

10 points

10 points

Other and Local Criteria

Total Maximum Score General projects: 50 points

New project describes plan to work with HMIS lead to develop a schedule for reviewing HMIS data with disaggregation by race, ethnicity, gender identity, and 
or/age. If already implementing plan, describe findings from review

New project describes their plan for reviewing program participant outcomes with an equity lens, including the disaggregation of data by race, ethnicity, gender 
identity, and/or age. If already implementing a plan, describe findings from outcomes review

New project has reviewed internal policies and procedures with an equity lens and has a plan for developing and implementing equitable policies that do not 
impose undue barriers that exacerbate disparities and outcomes

New project describes plan to review whether programmatic changes are needed to make program participant outcomes more equitable and developed a plan to 
make those changes. If already implementing plan, describe findings from review
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√ Project 10 (2) Project Name: √ Amistad (36) Print Blank Template Print Report Card

Organization Name: Carrfour Supportive Housing

Project Type: PSH (General) Saved!

Project Identifier: 36

RATING FACTOR PERFORMANCE GOAL
POINTS 

AWARDED
MAX POINT 

VALUE

Length of Stay

X Permanent Supportive-Housing On average, participants are placed in housing 30 days after referral to PSH 12 days 20 out of 20 S

Exits to Permanent Housing

X Permanent Supportive-Housing 90% remain in or move to PH 100 % 25 out of 25 H

Returns to Homelessness 

X Within 12 months of exit to permanent housing ≤ 15% of participants return to homelessness within 12 months of exit to PH 0% % 5 out of 5 H

New or Increased Income and Earned Income

X Earned income for project stayers 8%+ of participants with new or increased income 60 % 2.5 out of 2.5 EIPS

X Non-employment income for project stayers 10%+ of participants with new or increased income 53 % 2.5 out of 2.5 NEIPS

X Earned income for project leavers 8%+ of participants with new or increased income 0 % 0.0 out of 2.5 EIPL

X Non-employment income for project leavers 10%+ of participants with new or increased income 33 % 2.5 out of 2.5 EI

57.5 out of 60

X Permanent Supportive-Housing ≥ 95% of participants are chronically homeless 100 % 20 out of 20 H

20 out of 20

X Project has reasonable costs Yes 20 out of 20 PE_RC

X Coordinated Entry Participation ≥ 95% of entries to project from CE referrals 100 % 10 out of 10 PE_CEP

X Housing First and/or Low Barrier Implementation Commits to applying Housing First model Yes 10 out of 10 PE_HF

40 out of 40

Agency Leadership, Governance, and Policies

X Recipient Management & Leadership Positions BIPOC, LGBTQIA+, etc representation Yes 5 out of 5 ALGP_BIPOC

X Process for receiving & incorporating feedback Process includes persons with lived experience Yes 5 out of 5 ALGP_F

X Internal Policies and Procedures Policies with equitable lense, no undue barriers Yes 5 out of 5 ALGP_E

Program Participant Outcomes

X Outcomes with an equity lens Data disaggregated by race, ethnicity, etc. Yes 5 out of 5 PPO_E

20 out of 20

Performance Measures Subtotal     

Serve High Need Populations Subtotal

Project Effectiveness Subtotal     

SERVE HIGH NEED POPULATIONS

PROJECT EFFECTIVENESS

Costs are within local average cost per positive housing exit for project type

EQUITY FACTORS

Equity Factors Subtotal     

PERFORMANCE MEASURES

Renewal/Expansion Projects
Rating Complete

RENEWAL/EXPANSION PROJECT RATING TOOL

100%Met all threshold requirements

PERFORMANCE



√ Project 10 (2) Project Name: √ Amistad (36) Print Blank Template Print Report Card

Organization Name: Carrfour Supportive Housing

Project Type: PSH (General) Saved!

Project Identifier: 36

RATING FACTOR PERFORMANCE GOAL
POINTS 

AWARDED
MAX POINT 

VALUE

Renewal/Expansion Projects
Rating Complete

RENEWAL/EXPANSION PROJECT RATING TOOL

100%Met all threshold requirements

PERFORMANCE

X CoC Monitoring Score Project is operating in conformance to CoC standards Yes 10 out of 10 CMS
0

0 0
X PSH () - Restrictive Covenant Yes Yes 5 out of 5 Other5

0
0 0

X PSH () - Maximum % that return to homelessness 15% 0% 5 out of 5 Other8
0

0
X PSH () - Maximum % that return to homelessness 15% 0% 5 out of 5 Other9

25 out of 25

162.5 out of 165

98 out of 100

PROJECT FINANCIAL INFORMATION

CoC funding requested NOTE: Edit on the LIST OF PROJECTS TO BE REVIEWED tab

Amount of other public funding (federal, state, county, city)

Amount of private funding

CoC Amount Awarded Last Operating Year NOTE: Edit on the LIST OF PROJECTS TO BE REVIEWED tab

CoC Amount Expended Last Operating Year NOTE: Edit on the LIST OF PROJECTS TO BE REVIEWED tab

 $                                      -   

OTHER AND LOCAL CRITERIA

 $                                      -   

Other and Local Criteria Subtotal

TOTAL SCORE

Weighted Rating Score

0%Percent of CoC funding expended last operating year

TOTAL PROJECT COST

 $                                      -   

 $                                      -   



           Homeless Trust 
         111 N.W. 1st Street • 27th Floor, Suite 310 

Miami, FL 33128-1930 
T 305.375.1490 / F 305.375.2722 

 
miamidade.gov 
 
 
September 14, 2022  
 
Hilda Fernandez, CEO 
Camillus House, Inc. 
1600 NW 7 Avenue  
Miami, Florida 33136 
  
RE: Rejected Project Application  
 
Dear Ms. Fernandez:  
 
Pursuant to Miami-Dade County Homeless Trust’s Scoring, Ranking and Reallocation process 
approved by the CoC Board, we are not including the Granada RRH renewal project application in 
our collaborative application to HUD for their 2022 Continuum of Care Notice of Funding 
Opportunity. Our Scoring, Ranking and Reallocation process was reviewed by stakeholders during 
our publicly noticed CoC Subcommittee meeting. We also held public meetings to review the 
renewal project scoring tool, ranking and discuss reallocation opportunities.  
 
If you have any questions, please let us know. 
 
Sincerely, 
 

 
Victoria L. Mallette  
Executive Director  
Miami-Dade County Homeless Trust  
 
 



Homeless Trust 
111 N.W. 1st Street • 27th Floor, Suite 310 

Miami, FL 33128-1930 
T 305.375.1490 / F 305.375.2722 

miamidade.gov 

September 14, 2022 

Vicki Hopta, Resource Development Officer 
Chapman Partnership, Inc. 
1550 N. Miami Avenue  
Miami, Florida 33136 

RE: Rejected Project Application 

Dear Ms. Hopta:  

Pursuant to Miami-Dade County Homeless Trust’s Scoring, Ranking and Reallocation process 
approved by the CoC Board, we are not including the Chapman Partnership PSH 2023 bonus 
project application in our collaborative application to HUD for their 2022 Continuum of Care Notice of 
Funding Opportunity. We received requests for inclusion in the collaborative application to HUD that 
exceeded the amount made available to our continuum. Chapman Partnership PSH 2023 did not 
receive enough points to be considered for inclusion in our collaborative application, and therefore 
was rejected by the Selection Committee rating the new project applications. Our Scoring, Ranking 
and Reallocation process was reviewed by stakeholders during our publicly noticed CoC 
Subcommittee meeting.  

If you have any questions, please let us know. 

Sincerely, 

Victoria L. Mallette  
Executive Director  
Miami-Dade County Homeless Trust 



           Homeless Trust 
         111 N.W. 1st Street • 27th Floor, Suite 310 

Miami, FL 33128-1930 
T 305.375.1490 / F 305.375.2722 

 
miamidade.gov 
 
 
September 14, 2022  
 
Mario E. Jardon, President & CEO 
Citrus Health Network, Inc. 
4175 W 20th Avenue  
Hialeah, Florida 33012 
  
RE: Rejected Project Application  
 
Dear Mr. Jardon:  
 
Pursuant to Miami-Dade County Homeless Trust’s Scoring, Ranking and Reallocation process 
approved by the CoC Board, we are not including the Montega renewal project application in our 
collaborative application to HUD for their 2022 Continuum of Care Notice of Funding Opportunity. 
Our Scoring, Ranking and Reallocation process was reviewed by stakeholders during our publicly 
noticed CoC Subcommittee meeting. We also held public meetings to review the renewal project 
scoring tool, ranking and discuss reallocation opportunities.  
 
If you have any questions, please let us know. 
 
Sincerely, 
 

 
Victoria L. Mallette  
Executive Director  
Miami-Dade County Homeless Trust  
 
 



 
 

Owner
Highlight



 
Date:  September 14, 2022.  
            

To: Daniella Levine-Cava 
 Mayor 

            
From:  Manny Sarria, Asst. Executive Director                        

Miami-Dade County Homeless Trust 
 
Subject: 2022 HUD NOFO Collaborative Application RFA Selection Committee Results 

On August 2, 2022, the Homeless Trust had a pre-application workshop to make available a Request for Applications (RFA) for non-
profits, Indian tribes and government entities who wished to submit application for inclusion in the 2022 HUD NOFO Collaborative 
Application benefiting the homeless. Trust staff advertised the solicitation in English, Spanish and Creole newspapers, on our 
website, via social media and via email with stakeholders on our list serve.  
 
We received 7 responses to the solicitation on August 30th, all were on-time and found to be responsive. A selection committee 
appointed by the Mayor convened on September 14th and recommended funding to 6 projects. Attached please find a list of 
applications, scoring, funding recommendations to projects selected for submittal in our collaborative application, and projects 
rejected.   
 
These recommendations will be considered by the Miami-Dade County Homeless Trust’s Board members on Friday, September 
23, 2022, at 10:30 a.m.  
 
We appreciate the Selection Committee’s participation and diligence throughout this process.  
 
Please feel free to contact me should you have any questions or require additional information. 
 
Attachment 
 
cc:  Ronald L. Book, Chairman, Miami-Dade County Homeless Trust 

Morris Copeland, Chief Community Service Officer  
Victoria Mallette, Executive Director 
Shannon Summerset-Williams, Esq., Asst. County Attorney 
RFA Selection Committee Members & Respondents 
 
 
 

          



Tier Rank Applicant Name Project Name Project Component                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           Total Points Total ARA                                                                                                                                                                                                                                                                                                                                                                                                 

1 City of Miami Beach City of Miami Beach Outreach SSO NR $65,212

2
City of Miami 

Miami Homeless Assistance Program CE 
Consolidation

SSO NR $695,520

3 NHCMHC J. Moss Consolidation PH NR $2,048,280
4 Camillus House Verde Gardens PH NR $638,497
5 Carrfour Supportive Housing Northside Commons PH NR $655,816

6
Community Action and Human 
Service Dept

MDC Domestic Violence Rapid Re-Housing 
Project PH

NR $1,666,348

7 Carrfour Supportive Housing THOP Expansion PH NR $2,411,687
8 Fellowship House Coconut Grove 1 Consolidation PH NR $219,794
9 NHCMHC Marie Toussaint PH NR $518,912

10 Citrus Health Network Ethyl Elan Apartments Consolidation PH NR $3,484,475
11 Citrus Health Network Citrus Health Youth Housing Program Joint TH & PH-RRH NR $1,020,418
12 Carrfour Supportive Housing Community Connections Program PH NR $651,942
13 Carrfour Supportive Housing Liberty Village PH 100 $684,804
14 Carrfour Supportive Housing Little Haiti PH 100 $193,188
15 Carrfour Supportive Housing Del Prado Gardens PH 100 $444,858
16 DGCMHC Mayfair PH 99 $198,217
17 Carrfour Supportive Housing Casa Matias PH 99 $243,889
18 Carrfour Supportive Housing Villa Aurora Consolidation PH 98 $1,314,844
19 Carrfour Supportive Housing Little Riverbend Consolidation PH 98 $686,051
20 BWOM Better Way Apartments PH 98 $698,333
21 Carrfour Supportive Housing Amistad PH 98 $452,333
22 BWOM Better Way West Wing PH 98 $265,232
23 Carrfour Supportive Housing Bonita Cove PH 97 $146,748
24 Carrfour Supportive Housing Shepherd House PH 97 $104,414
25 Camillus House Mother Seton PH PH 96 $609,224
26 Carrfour Supportive Housing Rivermont House PH 96 $549,779
27 Camillus House Brother Mathias PH 95 $292,338
28 VOA Hogar 2 PH 95 $1,275,463
29 BWOM Partners for Homes PH 95 $955,818
30 Carrfour Supportive Housing Harding Village PH 95 $353,374
31 Citrus Health Network Shaman PH 95 $542,580
32 Carrfour Supportive Housing Karis Village PH 95 $488,995
33 Carrfour Supportive Housing Royalton Expansion PH 95 $1,083,032
34 VOA Hogar I PH 94 $1,014,468
35 Citrus Health Network Housing ACT Consolidation PH 94 $3,206,684
36 Camillus House Archbishop Carroll Homes PH 94 $1,230,324
37 Carrfour Supportive Housing Coalition Lift PH 94 $842,704
38 Camillus House Project Dade Cares PSH PH 94 $670,995
39 DGCMHC Right Directions PH 94 $174,885
40 Camillus House Brother Keily Consolidation PH 94 $1,183,338
41 Citrus Health Network Kolapi PH 93 $2,444,964
42 Fellowship House Homestead Scattered Site PH 92 $215,037
43 Camillus House Shepherd's Court Samaritan PH 92 $632,031
44 DGCMHC Hope Gardens Consolidation PH 91 $552,731
45 DGCMHC Moving Forward 2018 RRH PH 91 $157,707

45 DGCMHC Moving Forward 2018 RRH PH 91 $290,146
46 Citrus Health Network Montega Revamped PH 95 $1,467,279
47 Camillus House Granada PSH PH 99 $241,853

Accepted Reallocation

Accepted Renewal Projects

1



47 Camillus House Granada PSH PH 99 $375,102
48 Camillus House Casa Angulo PH 86 $782,357
49 Betterway Betterway West Wing Expansion PH 80 $303,736
50 Carrfour Supportive Housing Casa Matias Expansion PH 79 $296,230
51 Carrfour Supportive Housing Bonita Cove Expansion PH 79 $241,853

Miami-Dade County 2022 Planning Grant Planning N/A $1,199,567

Camillus House Camillus HUD RRH PH 91 $616,955
Citrus Health Network Montega PH 85 $1,092,177

Chapman Partnership Chapman Partnership PSH 2023 PH 72 $891,017
NR = Not Rated pursuant to the rating, ranking and reallocation policy (protected CE or youth project, or new/consolidated project)

Rejected Renewal Projects

Accepted Bonus

Rejected Bonus Projects

2

Planning Grant



 
 



 
Date:  September 14, 2022.  
            

To: Daniella Levine-Cava 
 Mayor 

            
From:  Manny Sarria, Asst. Executive Director                        

Miami-Dade County Homeless Trust 
 
Subject: 2022 HUD NOFO Collaborative Application RFA Selection Committee Results 

On August 2, 2022, the Homeless Trust had a pre-application workshop to make available a Request for Applications (RFA) for non-
profits, Indian tribes and government entities who wished to submit application for inclusion in the 2022 HUD NOFO Collaborative 
Application benefiting the homeless. Trust staff advertised the solicitation in English, Spanish and Creole newspapers, on our 
website, via social media and via email with stakeholders on our list serve.  
 
We received 7 responses to the solicitation on August 30th, all were on-time and found to be responsive. A selection committee 
appointed by the Mayor convened on September 14th and recommended funding to 6 projects. Attached please find a list of 
applications, scoring, funding recommendations to projects selected for submittal in our collaborative application, and projects 
rejected.   
 
These recommendations will be considered by the Miami-Dade County Homeless Trust’s Board members on Friday, September 
23, 2022, at 10:30 a.m.  
 
We appreciate the Selection Committee’s participation and diligence throughout this process.  
 
Please feel free to contact me should you have any questions or require additional information. 
 
Attachment 
 
cc:  Ronald L. Book, Chairman, Miami-Dade County Homeless Trust 

Morris Copeland, Chief Community Service Officer  
Victoria Mallette, Executive Director 
Shannon Summerset-Williams, Esq., Asst. County Attorney 
RFA Selection Committee Members & Respondents 
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1 Camillus House Casa Angulo PSH 124.0 131.0 138.0 134.0 120.0 647 129.4 782,357.00$       782,357.00$          
2 Betterway of Miami Westwing Expansion PSH 109.0 121.5 121.0 127.0 119.0 598 119.5 263,319.00$       303,736.00$          
3 Carrfour Supportive Housing Bonita Cove Exp PSH 105.0 116.5 133.0 125.0 117.0 597 119.3 241,853.00$       241,853.00$          
4 Carrfour Supportive Housing Casa Matias Exp PSH 104.0 117.0 127.0 127.0 117.0 592 118.4 296,230.00$       296,230.00$          
5 Chapman Partnership PSH 2023 PSH 100.0 106.0 111.0 118.0 107.0 542 108.4 891,017.00$       -$                        

1 Citrus Health Network Montega Revamped PSH 130.0 142.0 144.0 151.0 150.0 717 143.4 1,709,132.00$    1,467,279.00$       
2 Camillus House Granada PSH PSH 145.0 147.0 151.0 152.0 145.0 740 148.0 616,955.00$       616,955.00$          

4,183,908$         3,708,410$         3,708,410$            

9/22/2022
Manny Sarria

1,709,132.00$    

1,999,278.00$    

Reallocation Respondent
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Tier Rank Applicant Name Project Name Project Component                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           Total Points Total ARA                                                                                                                                                                                                                                                                                                                                                                                                 

1 City of Miami Beach City of Miami Beach Outreach SSO NR $65,212

2
City of Miami 

Miami Homeless Assistance Program CE 
Consolidation

SSO NR $695,520

3 NHCMHC J. Moss Consolidation PH NR $2,048,280
4 Camillus House Verde Gardens PH NR $638,497
5 Carrfour Supportive Housing Northside Commons PH NR $655,816

6
Community Action and Human 
Service Dept

MDC Domestic Violence Rapid Re-Housing 
Project PH

NR $1,666,348

7 Carrfour Supportive Housing THOP Expansion PH NR $2,411,687
8 Fellowship House Coconut Grove 1 Consolidation PH NR $219,794
9 NHCMHC Marie Toussaint PH NR $518,912

10 Citrus Health Network Ethyl Elan Apartments Consolidation PH NR $3,484,475
11 Citrus Health Network Citrus Health Youth Housing Program Joint TH & PH-RRH NR $1,020,418
12 Carrfour Supportive Housing Community Connections Program PH NR $651,942
13 Carrfour Supportive Housing Liberty Village PH 100 $684,804
14 Carrfour Supportive Housing Little Haiti PH 100 $193,188
15 Carrfour Supportive Housing Del Prado Gardens PH 100 $444,858
16 DGCMHC Mayfair PH 99 $198,217
17 Carrfour Supportive Housing Casa Matias PH 99 $243,889
18 Carrfour Supportive Housing Villa Aurora Consolidation PH 98 $1,314,844
19 Carrfour Supportive Housing Little Riverbend Consolidation PH 98 $686,051
20 BWOM Better Way Apartments PH 98 $698,333
21 Carrfour Supportive Housing Amistad PH 98 $452,333
22 BWOM Better Way West Wing PH 98 $265,232
23 Carrfour Supportive Housing Bonita Cove PH 97 $146,748
24 Carrfour Supportive Housing Shepherd House PH 97 $104,414
25 Camillus House Mother Seton PH PH 96 $609,224
26 Carrfour Supportive Housing Rivermont House PH 96 $549,779
27 Camillus House Brother Mathias PH 95 $292,338
28 VOA Hogar 2 PH 95 $1,275,463
29 BWOM Partners for Homes PH 95 $955,818
30 Carrfour Supportive Housing Harding Village PH 95 $353,374
31 Citrus Health Network Shaman PH 95 $542,580
32 Carrfour Supportive Housing Karis Village PH 95 $488,995
33 Carrfour Supportive Housing Royalton Expansion PH 95 $1,083,032
34 VOA Hogar I PH 94 $1,014,468
35 Citrus Health Network Housing ACT Consolidation PH 94 $3,206,684
36 Camillus House Archbishop Carroll Homes PH 94 $1,230,324
37 Carrfour Supportive Housing Coalition Lift PH 94 $842,704
38 Camillus House Project Dade Cares PSH PH 94 $670,995
39 DGCMHC Right Directions PH 94 $174,885
40 Camillus House Brother Keily Consolidation PH 94 $1,183,338
41 Citrus Health Network Kolapi PH 93 $2,444,964
42 Fellowship House Homestead Scattered Site PH 92 $215,037
43 Camillus House Shepherd's Court Samaritan PH 92 $632,031
44 DGCMHC Hope Gardens Consolidation PH 91 $552,731
45 DGCMHC Moving Forward 2018 RRH PH 91 $157,707

45 DGCMHC Moving Forward 2018 RRH PH 91 $290,146
46 Citrus Health Network Montega Revamped PH 95 $1,467,279
47 Camillus House Granada PSH PH 99 $241,853

Accepted Reallocation

Accepted Renewal Projects

1



47 Camillus House Granada PSH PH 99 $375,102
48 Camillus House Casa Angulo PH 86 $782,357
49 Betterway Betterway West Wing Expansion PH 80 $303,736
50 Carrfour Supportive Housing Casa Matias Expansion PH 79 $296,230
51 Carrfour Supportive Housing Bonita Cove Expansion PH 79 $241,853

Miami-Dade County 2022 Planning Grant Planning N/A $1,199,567

Camillus House Camillus HUD RRH PH 91 $616,955
Citrus Health Network Montega PH 85 $1,092,177

Chapman Partnership Chapman Partnership PSH 2023 PH 72 $891,017
NR = Not Rated pursuant to the rating, ranking and reallocation policy (protected CE or youth project, or new/consolidated project)

Rejected Renewal Projects

Accepted Bonus

Rejected Bonus Projects

2

Planning Grant





 
Date:  September 14, 2022.  
            

To: Daniella Levine-Cava 
 Mayor 

            
From:  Manny Sarria, Asst. Executive Director                        

Miami-Dade County Homeless Trust 
 
Subject: 2022 HUD NOFO Collaborative Application RFA Selection Committee Results 

On August 2, 2022, the Homeless Trust had a pre-application workshop to make available a Request for Applications (RFA) for non-
profits, Indian tribes and government entities who wished to submit application for inclusion in the 2022 HUD NOFO Collaborative 
Application benefiting the homeless. Trust staff advertised the solicitation in English, Spanish and Creole newspapers, on our 
website, via social media and via email with stakeholders on our list serve.  
 
We received 7 responses to the solicitation on August 30th, all were on-time and found to be responsive. A selection committee 
appointed by the Mayor convened on September 14th and recommended funding to 6 projects. Attached please find a list of 
applications, scoring, funding recommendations to projects selected for submittal in our collaborative application, and projects 
rejected.   
 
These recommendations will be considered by the Miami-Dade County Homeless Trust’s Board members on Friday, September 
23, 2022, at 10:30 a.m.  
 
We appreciate the Selection Committee’s participation and diligence throughout this process.  
 
Please feel free to contact me should you have any questions or require additional information. 
 
Attachment 
 
cc:  Ronald L. Book, Chairman, Miami-Dade County Homeless Trust 

Morris Copeland, Chief Community Service Officer  
Victoria Mallette, Executive Director 
Shannon Summerset-Williams, Esq., Asst. County Attorney 
RFA Selection Committee Members & Respondents 
 
 
 

          



REQUEST FOR APPLICATIONS (RFA) 
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1 Camillus House Casa Angulo PSH 124.0 131.0 138.0 134.0 120.0 647 129.4 782,357.00$       782,357.00$          
2 Betterway of Miami Westwing Expansion PSH 109.0 121.5 121.0 127.0 119.0 598 119.5 263,319.00$       303,736.00$          
3 Carrfour Supportive Housing Bonita Cove Exp PSH 105.0 116.5 133.0 125.0 117.0 597 119.3 241,853.00$       241,853.00$          
4 Carrfour Supportive Housing Casa Matias Exp PSH 104.0 117.0 127.0 127.0 117.0 592 118.4 296,230.00$       296,230.00$          
5 Chapman Partnership PSH 2023 PSH 100.0 106.0 111.0 118.0 107.0 542 108.4 891,017.00$       -$                        

1 Citrus Health Network Montega Revamped PSH 130.0 142.0 144.0 151.0 150.0 717 143.4 1,709,132.00$    1,467,279.00$       
2 Camillus House Granada PSH PSH 145.0 147.0 151.0 152.0 145.0 740 148.0 616,955.00$       616,955.00$          

4,183,908$         3,708,410$         3,708,410$            

9/22/2022
Manny Sarria

1,709,132.00$    

1,999,278.00$    

Reallocation Respondent
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Tier Rank Applicant Name Project Name Project Component                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           Total Points Total ARA                                                                                                                                                                                                                                                                                                                                                                                                 

1 City of Miami Beach City of Miami Beach Outreach SSO NR $65,212

2
City of Miami 

Miami Homeless Assistance Program CE 
Consolidation

SSO NR $695,520

3 NHCMHC J. Moss Consolidation PH NR $2,048,280
4 Camillus House Verde Gardens PH NR $638,497
5 Carrfour Supportive Housing Northside Commons PH NR $655,816

6
Community Action and Human 
Service Dept

MDC Domestic Violence Rapid Re-Housing 
Project PH

NR $1,666,348

7 Carrfour Supportive Housing THOP Expansion PH NR $2,411,687
8 Fellowship House Coconut Grove 1 Consolidation PH NR $219,794
9 NHCMHC Marie Toussaint PH NR $518,912

10 Citrus Health Network Ethyl Elan Apartments Consolidation PH NR $3,484,475
11 Citrus Health Network Citrus Health Youth Housing Program Joint TH & PH-RRH NR $1,020,418
12 Carrfour Supportive Housing Community Connections Program PH NR $651,942
13 Carrfour Supportive Housing Liberty Village PH 100 $684,804
14 Carrfour Supportive Housing Little Haiti PH 100 $193,188
15 Carrfour Supportive Housing Del Prado Gardens PH 100 $444,858
16 DGCMHC Mayfair PH 99 $198,217
17 Carrfour Supportive Housing Casa Matias PH 99 $243,889
18 Carrfour Supportive Housing Villa Aurora Consolidation PH 98 $1,314,844
19 Carrfour Supportive Housing Little Riverbend Consolidation PH 98 $686,051
20 BWOM Better Way Apartments PH 98 $698,333
21 Carrfour Supportive Housing Amistad PH 98 $452,333
22 BWOM Better Way West Wing PH 98 $265,232
23 Carrfour Supportive Housing Bonita Cove PH 97 $146,748
24 Carrfour Supportive Housing Shepherd House PH 97 $104,414
25 Camillus House Mother Seton PH PH 96 $609,224
26 Carrfour Supportive Housing Rivermont House PH 96 $549,779
27 Camillus House Brother Mathias PH 95 $292,338
28 VOA Hogar 2 PH 95 $1,275,463
29 BWOM Partners for Homes PH 95 $955,818
30 Carrfour Supportive Housing Harding Village PH 95 $353,374
31 Citrus Health Network Shaman PH 95 $542,580
32 Carrfour Supportive Housing Karis Village PH 95 $488,995
33 Carrfour Supportive Housing Royalton Expansion PH 95 $1,083,032
34 VOA Hogar I PH 94 $1,014,468
35 Citrus Health Network Housing ACT Consolidation PH 94 $3,206,684
36 Camillus House Archbishop Carroll Homes PH 94 $1,230,324
37 Carrfour Supportive Housing Coalition Lift PH 94 $842,704
38 Camillus House Project Dade Cares PSH PH 94 $670,995
39 DGCMHC Right Directions PH 94 $174,885
40 Camillus House Brother Keily Consolidation PH 94 $1,183,338
41 Citrus Health Network Kolapi PH 93 $2,444,964
42 Fellowship House Homestead Scattered Site PH 92 $215,037
43 Camillus House Shepherd's Court Samaritan PH 92 $632,031
44 DGCMHC Hope Gardens Consolidation PH 91 $552,731
45 DGCMHC Moving Forward 2018 RRH PH 91 $157,707

45 DGCMHC Moving Forward 2018 RRH PH 91 $290,146
46 Citrus Health Network Montega Revamped PH 95 $1,467,279
47 Camillus House Granada PSH PH 99 $241,853

Accepted Reallocation

Accepted Renewal Projects

1



47 Camillus House Granada PSH PH 99 $375,102
48 Camillus House Casa Angulo PH 86 $782,357
49 Betterway Betterway West Wing Expansion PH 80 $303,736
50 Carrfour Supportive Housing Casa Matias Expansion PH 79 $296,230
51 Carrfour Supportive Housing Bonita Cove Expansion PH 79 $241,853

Miami-Dade County 2022 Planning Grant Planning N/A $1,199,567

Camillus House Camillus HUD RRH PH 91 $616,955
Citrus Health Network Montega PH 85 $1,092,177

Chapman Partnership Chapman Partnership PSH 2023 PH 72 $891,017
NR = Not Rated pursuant to the rating, ranking and reallocation policy (protected CE or youth project, or new/consolidated project)

Rejected Renewal Projects

Accepted Bonus

Rejected Bonus Projects
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Public Housing and Community Development 
701 NW 1st Court, 16th Floor 

Miami, FL 33136-3914 
T 786-469-4100 • F 786-469-4199 

m iamidade.gov 

September 19, 2022 

Ms. Victoria Mallette 
Executive Director 
Miami-Dade County Homeless Trust 
111 NW 1st Street, 27th Floor 
Miami, FL 33128 

Dear Ms. Mallette: 

Miami-Dade Public Housing and Community Development (PHCD) commits to providing 15 project­
based vouchers, on 10/1/2023, to leverage the Montega Revamped Reallocation Project for 
people experiencing homelessness in Miami-Dade County, as part of the US Department of 
Housing and Urban Development's (HUD) Fiscal Year (FY) 2022 Continuum of Care Competition. 
In return for this commitment, the Miami-Dade County Homeless Trust, lead agency for 
Miami-Dade's Continuum of Care (CoC), will commit to making all efforts to secure funding from the 
U.S. Department of Housing and Urban Development (HUD) to provide supportive services to 
families occupying the voucher-assisted units. Because supportive services are essential to 
maintaining housing stability, this commitment is contingent on the Coe being able to provide 
services to formerly homeless families. 

PHCD agrees to accept referrals from the CoC's coordinated entry system and agrees to only lease 
those units to families that have been referred from that system. 

We have already worked with the Miami-Dade CoC to establish a preference for general admission 
to the Housing Choice Voucher program through the CoC's coordinated entry process to individuals 
and families experiencing homelessness. 

We look forward to expanding our partnership for the benefit of those experiencing homelessness. 

Sincerely, 

Michael Liu 
Director 



August 15, 2022 

Ms. Victoria L. Mallette 
Executive Director 
Miami-Dade County Homeless Trust 
111 NW 1st Street   
Miami, Florida 33128 

RE: Leverage and match for Montega 

Dear Ms. Mallette: 

Citrus Health Network, Inc. is applying in partnership with the Miami Dade County 
Homeless Trust for HUD grant funds to provide housing and supportive services to the 
chronically homeless persons through the Montega Revamped program.  As such it 
commits to providing case management and mental health services.  CHN will leverage 
healthcare resources through its FQHC, the value is projected to be $427,283 annually 
between 10/1/23-9/30/24. This includes access to primary care, psychiatry and 
obstetrics/gynecology as needed and requested. This commitment will last through the 
one-year duration of the project. The leveraged services will be available immediately. 
Project eligibility for program participants in the new PSH project will be based on CoC 
Program fair housing requirements and will not be restricted by the health care service 
provider. 

If you have any questions, please let us know. 



MEMORANDUM OF UNDERSTANDING 

Third Party Commitment for FY2023-24 

Date: August 30, 2022

I, Francis Afram-Gyening, CEO. representing Camillus Health Concern, Inc. (CHC), certify that I/we have 

made a commitment to provide the services specified below to Camillus House, Inc. (CH). 

Specific Service (s) to be provided (describe service(s), number of hours/days, location of where 

service (s) will be provided, etc.): 

As the sister agency to Camillus House, CHC is committed to providing comprehensive healthcare 

services to the individuals served through the Granada Permanent Supportive Housing program. 

Project eligibility for program participants in the new PSH project will be based on CoC Program  

requirements and will not be restricted by the health care service provider.

CHC will accept referrals for primary healthcare and ancillary medical services for the individuals served 

during the program year. These clients will have access to healthcare services available at CHC's main 

health center, including oral health, behavioral health, podiatry, and chronic disease management. 

Services are available Monday to Friday between the hours of 8:30 a.m. and 5:00 p.m. at the CHC main 

center location located at 336 NW 5th St, Miami, Florida 33128 or satellite site located at Camillus 

House NCL campus, 1603 NW 7th Ave., Miami, Florida 

Value of service (s) to be provided: 

The total value of this commitment $310,000 for the period October 1, 2023 to September 30, 2024. 

CHC is a Federally Qualified Health Center (FQHC) and a Section 330(h) funded Healthcare for the 

Homeless grantee. CHC provides services to all patients regardless of their ability to pay. 

Signature 

Contact Information 

Personnel: Francis Afram-Gyening 

Title: Chief Executive Officer 

Address: 336 N.W. 5th Street. Miami, Florida 33128 

Phone: 305.374.1065 email: fagyening@camillus.org 

Date 

8/30/2022



MEMORANDUM OF UNDERSTANDING 

Third Party Commitment for FY2023-24 

Date: August 30, 2022

I, Francis Afram-Gyening, CEO. representing Camillus Health Concern, Inc. (CHC), certify that I/we have 

made a commitment to provide the services specified below to Camillus House, Inc. (CH). 

Specific Service (s) to be provided (describe service(s), number of hours/days, location of where 

service (s) will be provided, etc.): 

As the sister agency to Camillus House, CHC is committed to providing comprehensive healthcare 

services to the individuals served through the Casa Angulo Permanent Supportive Housing program. 

Project eligibility for program participants in the new PSH project will be based on CoC Program  

requirements and will not be restricted by the health care service provider.

CHC will accept referrals for primary healthcare and ancillary medical services for the individuals served 

during the program year. These clients will have access to healthcare services available at CHC's main 

health center, including oral health, behavioral health, podiatry, and chronic disease management. 

Services are available Monday to Friday between the hours of 8:30 a.m. and 5:00 p.m. at the CHC main 

center location located at 336 NW 5th St, Miami, Florida 33128 or satellite site located at Camillus 

House NCL campus, 1603 NW 7th Ave., Miami, Florida 

Value of service (s) to be provided: 

The total value of this commitment $500,000 for the period October 1, 2023 to September 30, 2024. 

CHC is a Federally Qualified Health Center (FQHC) and a Section 330(h) funded Healthcare for the 

Homeless grantee. CHC provides services to all patients regardless of their ability to pay. 

Signature 

Contact Information 

Personnel: Francis Afram-Gyening 

Title: Chief Executive Officer 

Address: 336 N.W. 5th Street. Miami, Florida 33128 

Phone: 305.374.1065 email: fagyening@camillus.org 

Date 

8/30/2022



BETTER WAY OF MIAMI, INC. 

MICHAEL FESTINGER, Esq. 
President / Chief Executive Officer 

August 30th , 2022 

Ms. Victoria Mallette, 
Executive Director 

800 NW 28th Street, (Beth Lang Way), Miami, Florida 33127 
(305) 634-3409 - Fax: (305) 634-3524

www.betterwaymiami.org

Miami Dade County Homeless Trust 
111 N.W. 1st Street 
Miami, FL 33128-1985 

Dear Ms. Mallette: 

Re: BETTER WAY WEST WING - EXPANSION 
FY2022 USHUD NOFO 
FL0313L4D002113 
Commitment /Leverage & Match 
Amount Requested $622,262.00 

As a 501©(3) Substance Use Disorder Treatment Center, Licensed to treat individuals with behavioral health 
conditions, Better Way of Miami, Inc. is applying in partnership with the Miami Dade County Homeless Trust for 
HUD grant funds to provide housing and supportive services to the homeless persons with disabilities. As 
such Better Way commits to providing substance use services to the 36 units at Better Way West Wing (820 
NW 28th Street, Miami, Florida 33127) as well as 6 Expansion units in the community. The Better Way 
West Wing Expansion Program will serve a total of 42 people for the one-year grant term between 
10/1/2023-9/30/2024. Project eligibility for Better Way West Wing program participants, including the 
Expansion component will be based on CoC Program  Coordinated Entry requirements and will not be 
restricted by the behavioral health care service provider.

Individuals referred for services to Better Way of Miami, Inc. will be offered the following services: 

$ 36.00 per hour per person for Psychosocial rehabilitation Group Therapy 
$ 72.00 per hour for individual Counseling Sessions $288.00 per month/per person. 
$125.00 for biopsychosocial Assessments $125.00 per year per person 
$ 97.00 for the initial Master Treatment Plan $97.00 per year per person 
$ 48.50 for Treatment Plan Reviews $97.00 per year per person 
$ 15.00 for SA/DOx Outpatient Tx-Recovery Support 
$ 6.00 for Residential Management Services per day per person 
$ 15.00 for Drug/Alcohol Urinalysis per person 
$ 4.50 for Food Service/Meals per meal per day per person 

(continued) 
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Better Way of Miami. Inc. Complies with state and federal nondiscrimination laws and policies that prohibit discrimination based on age, color, disability. national origin, race, religion, or 
sex. It is unlawful to retaliate against individuals or groups on the basis of their participation in a complaint of discrimination or on the basis of their opposition to discriminatory practices. 



-2-

We look forward to being able to continue to sponsor this worthwhile project which has been of immeasurable 
help to those with chronic substance disorder and formerly homeless individuals llve productive lives as well as 
ultimately obtain unsubsidized housing. 

MF/pmct 


