






































domestic violence service providers or CoC or ESG funded project recipients and subrecipients for families and individuals
who are fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, stalking, or human trafficking
regardless of whether or not they cansent to share their data through the HMIS.
The CoC wil! work closely with ESG and domestic violence service providers to ensure that any individual or family fleeing as
described above will have the opportunity through coordinated entry and in accordance with the CoC’s Coordinated Entry
Policies and Procedures to be safely, confidentially and immediately fransferred to a domestic violence services provider, if
desired. While domestic violence service providers do not participate in the TPCH HMIS, these providers are encouraged to
obtain from their clients consent for confidential staffing (using de-identified data) and referral to housing and services from
other providers through the coordinated entry as desired and needed by clients. If individuals or families fleeing domestic
violence do not desire such a transfer, they may be assessed and/or undergo intake through the normal coordinated entry
system.
All CoC grant recipients and subrecipients within the CoC geographic area will make all efforts to: protect the privacy and
safety of domestic violence survivor; uphold client choice by presenting a range of housing and service options; and ensure
that housing, once established, is not endangered because of reports of domestic violence or re-victimization. TPCH will offer
staff training on dealing with those fleeing domestic violence and/or trauma informed care no less than annually.
In compliance with under §578.51 (¢)(3), any program participants who have complied with all program requirements during
their residence and who have been a victim of domestic violence, dating violence, sexual assault, or stalking, and who
reasonably believe they are imminently threatened by harm from further domestic violence, dating violence, sexual assault, or
stalking (which would include threats from a third party, such as a friend or family member of the perpetrator of the violence), if
they remain in the assisted unit, and are able to document the violence and basis for their belief, may retain the rental
assistance and may move to a different CoC geographic area if they move out of the assisted unit to protect their health and
safety and the CoC to which they are moving did not participate in the decision to move.
For each program participant who elects to move to a different CoC due to imminent threat of further violence under §578.51
(c}(3), the CoC project in which they participated must retain:

1. Documentation of the original incidence of violence.

2. Documentation of the reasonable belief of imminent threat of further violence. This would include threats from a third

party, such as a friend or family member of the perpetrator of the violence.

In either case, the documentation may be the housing or service provider’s written observation; a letter or other documentation
from a victim service provider, social worker, legal assistance provider, pastoral counselor, mental heatth provider or other
professional from whom the victim has sought assistance; medical or dental records; court or law enforcement records; or
written certification by the program participant to whom the violence occurred or by the head of household.

Persons Identifying as LGBTQ

Consistent with the CoC Program Interim Rule 578.93 (a), final rule 77 FR 21 5662 and CPD-15-02, all CoC recipients and
subrecipients will make available their housing and services to families and individuals without regard to actual or perceived
sexual orientation, gender identity (whether actual or perceived gender-related characteristics), or marital status. In addition,
CoC and ESG program funded recipients and subrecipients will:

1. Recognize that biological sex as reported at birth may not correspond to an individual's gender identity, ask about
gender identity or sexual orientation to determine eligibility if the facility to which the individual client seeks admission
has shared sleeping areas or bathrooms, or to determine the number of bedrooms to which a household may be
entitied.

2. Provide access to shelter and housing programs based on a person’s self-identified gender, taking health and safety,
and non-binary gender identity concerns into consideration.

3. Neither request documentation of a person’s sex, anatomy or medical history in order to determine appropriate
placement nor deny access to a single-sex emergency shelter or facility solely because the individual's identity
documents indicate a sex different than the gender with which the client or potential client identifies or because his or
her appearance or behavior does not conform to gender stereotypes;, nor consider a person ineligible for any facility
based on the factors outlined above.

4. Maintain the confidentiality of any individual's disclosure regarding their sexual orientation or gender identity; notify
persons who identify as LBGTQ when and to whom that identification may be shared during referrals; and, during
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intake, inquire about a client’s preference regarding the disclosure or non-disclosure to some or all staff of their
stated orientation and/or gender identity, and then abide by that preference.

5. Neither isolate nor segregate a client based on gender identity unless by that client’s request or for that client's
safety. HUD assumes that a provider will not make an assignment or re-assignment based on complaints of another
person when the sole stated basis of the complaint is a client or potential client’s non-conformance with gender
stereotypes.

6. Take reasonable steps to address any concerns expressed by a client or observed by a provider regarding safety or
privacy. Whenever physically possible, providers will ensure that toilet stalls have doors and locks and that separate
shower stalls are available. When these physical amenities are not available, providers will work with individuals (to
the extent possible within the physical layout of their facility) to provide accommodations such as: addition of a
privacy partition or curtain; use of a nearby private restroom or office; or a separate changing schedule.

7. Ensure that all recipient and subrecipient staff members and contractors who interact directly with potential and
current clients are aware of these rules and guidelines through at least annual training, and take prompt corrective
action to address noncompliance as reported through www.tpch.net and “Contact TPCH’.

Housing First

These Written Standards establish that all Permanent Supportive Housing (PSH) and Rapid Rehousing (RRH) Projects adopt
the Housing First model.

Housing First is an approach to quickly and successfully connect families and individuals to permanent housing. Housing First
programs do not create barriers to entry such as sobriety, treatment or service participation requirements. Supportive services
are offered to maximize housing stability and prevent returns to homelessness.

Housing First considers all participants as "housing ready” vs only those participants that have completed treatment or
achieved sobriety. There are no programmatic prerequisites to program entry such as minimum income, sobriety or treatment
requirements. Programs fill their vacancies with households selected through the Coordinated Entry process.

All attempts are made to streamline the move-in process by aiding households with the eligibility process and by obtaining
documents per the HUD regulations, which provide a grace period for obtaining chronic homeless documentation when it
cannot be obtained at the time of housing offer of move-in. (See Timelines for Obtaining Documentation of Chronic
Homelessness) This community’s Housing First programs do not require chronic homeless documentation prior to program
entry.

Housing First programs recognize tenant rights, responsibilities, and legal protections. Programs educate participants on
these topics such as lease terms and Fair Housing. Program managers abide by these laws; projects respect tenant rights
while providing services.

Housing First programs seek to maintain housing for participants through practices that provide services to build skills and
seek leniency whenever possible. For example, the program will offer budgeting classes and seek a payment plan instead of
seeking eviction for a participant failing to pay his or her rent.

Supportive services support recovery while respecting client choice. Participants are not forced into treatment but are
continually offered a wide array of services and supports understanding that participants may decline them. There are no
penalties for declining services within Housing first programs.
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Homeless under other Federal Statutes (Category 3) This category is available for RHY and ESG programs; Category
3 households are not eligible for COC programs
Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise qualify as homeless
under this definition, but who:
i) Are defined as homeless under the other listed federal statues;
ii) Have not had a lease, ownership interest, or occupancy agreement in permanent housing during the 60 days
prior to the homeless assistance application;
iii) Have experienced persistent instability as measured by two moves or more during the preceding 60 days; and
iv) Can be expected to continue in such status for an extended period of time due to special needs or barriers.

There are no level 2 sources of documentation for this category, all of the following must be obtained:
v) Certification by the nonprofit, state or local government that the individual or head of household seeking
assistance met the criteria of homelessness under another federal statute
vi) Certification of no permanent housing in the last 60 days
vii) Certification by the individual or head of household, and any available supporting documentation, that (s)he has
moved two or more times in the past 60 days
viil) Documentation of special needs or two (2) or more barriers

Heeing/Attempting to flee domestic violence (Category 4)

An individual or family is considered to be fleeing domestic violence when fleeing, or attempting to flee, domestic violence, has
no other residence and lacks the resources or support networks to obtain other permanent housing. There are no level 2
sources of documentation for this category.

For victim service providers:

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

For non-victim service providers all of the below must be gathered:

o Oral statement by the individual or head of household seeking assistance that they are fleeing. This statement is
documented by a self-certification or by the caseworker.
Certification that no subsequent residence has been identified

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

Chronically Homelessness
See the key terms section for the definition of Chronic Homelessness.

Projects must document households meeting the HUD criteria for chronic homelessness. This documentation includes three
things

i)  Documentation of the current household status as Category 1; Literally Homeless.

i)  Documentation of disability

i) Documentation of the homeless history required to qualify as chronically homeless.
These documents may be obtained after the household has moved in. These documents have levels of documentation as
prescribed by HUD. Time spent homeless must be verified; breaks in homelessness do not require third-party verification.

Level 1: Third-Party documentation. This includes written observation by an outreach worker, a written referral by another housing or
service provider, or documentation from institutions such as hospitals, comrectional facilities, etc. when they include length of stay and are
signed by the institution staff. HMIS data may be used in when it contains the information required of afl third-party documentation.
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