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CONTINUUM OF CARE PROGRAM GRANT AGREEMENT
FOR UNIFIED FUNDING AGENCIES

This Grant Agreement (“this Agreement”) is made by and between the. United States
Department of Housing and Urban Development (“HUD”) and City of Long Beach CA 606 (the
“Recipient”).

This Agreement is governed by title IV of the McKinney-Vento Homeless Assistance Act
42 U.S.C. 11301 et seq. (the “Act”) and the Continuum of Care Program regulation (the
“Regulation”).

The terms “Grant “ or “Grant Funds” mean the funds that are provided under this
Agreement. The term “Application” means the application submissions on the basis of which
the Grant was approved by HUD, including the certifications, assurances, and any information or
documentation required to meet any grant award condition. All other terms shall have the
meanings given in the Regulation.

The Application is incorporated herein as part of this Agreement, except that only those
projects listed, and only in the amounts listed on the Scope of Work, are funded by this
Agreement. In the event of any conflict between any application provision and any provision
contained in this Agreement, this Agreement shall control. :

Exhibit 1, the FY 2013 Scope of Work, is attached hereto and made a part hereof. 1If
appropriations are available for Continuum of Care grants; if Recipient applies under a Notice of
Funds Availability published by HUD; and, if pursuant to the selection criteria in the Notice of
Funds Availability, HUD selects Recipient and one or more projects listed on Exhibit 1 for
renewal, then additional exhibits may be attached to this Agreement. Those additional exhibits,
when attached, will also become a part hereof.

The effective date of the Agreement shall be the date of execution by HUD and it is the
date use of funds under this Agreement may begin. If only new projects are funded by this
Agreement, Recipient and HUD will set an operating start date in LOCCS for each project,
which will be used to track expenditures and to determine when a project is eligible for renewal.
If this Agreement renews funding for one or more projects, the term of this Agreement shall
begin at the end of the Recipient’s final operating year for the project being renewed that had the
eatliest final operating year end date, and, in which case, eligible costs incurred for a project
between the end of Recipient’s final operating year under the grant being renewed and the
execution of this Agreement may be paid with funds from the first operatmg year of this
Agreement,.



This Agreement shall remain in effect until termination either 1) by agreement of the
parties; 2) by HUD alone, acting under the authority of 24 CFR 578.107; or 3) upon expiration of
the final operating year for all projects funded under this Agreement.

Recipient agrees:

1.

2.

3.

&

®

To ensure the operation of the projects listed on the Scope of Work in accordance

with the provisions of the Act and all requirements of the Regulation;

To monitor and report the progress of the project(s) to the Continuum of Care and

HUD;

To ensure, to the maximum extent practicable, that individuals and families

experiencing homelessness are involved, through employment, provision of

volunteer services, or otherwise, in constructing, rehabilitating, maintaining, and
operating facilities for the project and in providing supportive services for the project;

To require certification from all subrecipients that:

a. Subrecipients will maintain the confidentiality of records pertaining to any
individual or family that was provided family violence prevention or treatment
services through the project;

b. The address or location of any family violence project assisted with grant funds
will not be made public, except with written authorization of the person
responsible for the operation of such project;

c. Subrecipients will establish policies and practices that are consistent with, and do
not restrict, the exercise of rights provided by subtitle B of title VII of the Act and
other laws relating to the provision of educational and related services to
individuals and families experiencing homelessness;

d. In the case of projects that provide housing or services to families, that
subrecipients will designate a staff person to be responsible for ensuring that
children being served in the program are enrolled in school and connected to
appropriate services in the community, including early childhood programs such
as Head Start, part C of the Individuals with Disabilities Education Act, and
programs authorized under subtitle B of title VII of the Act;

e. The subrecipient, it officers, and employees are not debarred or suspended from
doing business with the Federal Government; and

f. Subrecipients will provide information, such as data and reports, as required by
HUD; and

To establish such fiscal control and accounting procedures as may be necessary to

assure the proper disbursal of, and accounting for grant funds in order to ensure that

all financial transactions are conducted, and records maintained in accordance with
generally accepted accounting principles, if the Recipient is a Unified Funding

Agency;

To monitor subrecipient match and report on match to HUD;

To take the educational needs of children into account when families are placed in

housing and will, to the maximum extent practicable, place families with children as

close as possible to their school of origin so as not to disrupt such children’s
education;

To monitor subrecipients at least annually;

To use the centralized or coordinated assessment system established by the



Continuum of Care as required by §578.7(a)(8). A victim service provider may

. choose not to use the Continuum of Care’s centralized or coordinated assessment
system, provided that victim service providers in the area use a centralized or
coordinated assessment system that meets HUD’s minimum requirements and the
victim service provider uses that system instead;

10. To follow the written standards for providing Continuum of Care assistance
developed by the Continuum of Care, including the minimum requirements set forth
in §578.7(a)(9); ‘

11. Enter into subrecipient agreements requiring subrecipients to operate the project(s) in
accordance with the provisions of this Act and all requirements under 24 CFR 578,
and

12. To comply with such other terms and conditions as HUD may have established in the
applicable Notice of Funds Availability. :

HUD notifications to the Recipient shall be to the address of the Recipient as stated in the
Application, unless HUD is otherwise advised in writing. Recipient notifications to HUD shall
be to the HUD Field Office executing the Agreement. No right, benefit, or advantage of the
Recipient hereunder may be assigned without prior written approval of HUD.

The Agreement constitutes the entire agreement between the parties hereto, and may be
amended only in writing executed by HUD and the Recipient.

By signing below, Recipients that are states and units of local government certify that they
are following a current HUD approved CHAS (Consolidated Plan).

This agreement is hereby executed on behalf of the parties as follows:

UNITED STATES OF AMERICA,

Secretary of Hou%&m Devel%nl
(Signature) ’ / / [
William Vasquez, Director
(Typed Name and Title)

o2/ /Y
(Date) / / /

RECIPIENT
City of Long Beach CA 606
(Name of Organization)

BY: :( ;/Q#(/M APPRUVED AS 1O FURM

(Signature of Authorized Official)
Patrick H. West, City. Manager

8- 2014
(Typed Name 7hd Title of Authorized Official) CHARLES PARKIN, Lity Attorney
S .
7 Y I
D

(Date) AMY R, WEBBER
EPUTY CITY ATTORNEY'



EXHIBIT 1
SCOPE OF WORK for FY 2013 COMPETITION

1. This Agreement is governed by the Continuum of Care program Interim Rule attached hereto
and made a part hereof as Exhibit 1a. Upon publication for effect of a Final Rule for the
Continuum of Care program, the Final Rule will govern this Agreement instead of the
Interim Rule. The projects listed on this Exhibit at 4., below, are also subject to the terms of
the Notice of Funds Availability (NOFA) for the Fiscal Years 2013 and 2014.

2. The Continuum that designated Recipient to apply for grant funds is not a high-performing
community. :

3. Recipient is a Unified Funding Agency (UFA). HUD’s total funding obligation for this grant
is $6,602,929, allocated as follows:

a. Continuum of Care planning activities $0
b. UFA costs $34,761
¢. Acquisition $0
d. Rehabilitation - $0
e. New construction $0
f. Leasing , $1,201,781
g. Rental assistance, which consists of
(i) tenant-based rental assistance $461,760
(ii) project-based rental assistance ‘ $0
(iii) sponsor-based rental assistance $352,896
h. Supportive services $3,353,850
i; Operating costs - $436,566
j. Homeless Management Information System $332,890
k. Administrative costs $428,425
1. Relocation costs $0

In accordance with 24 CFR 578.105(a), Recipient is prohibited fiom moving more than 10%
from lines a. through 1., above, to another without a written amendment to this Agreement.

4. HUD agrees, subject to the terms of this Agreement, to provide the Grant funds for the
project applications listed below in the amounts specified below. However, no funds for new
projects may be drawn down by Recipient until HUD has approved site control pursuant to
§578.21 and §578.25 and no funds for renewal projects may be drawn down by Recipient before
the end date of the project’s final operating year under the grant that has been renewed. :



a. Renewal projects:
Project No.

Amount

CA0522U9D061306

Villages at Cabrillo $269,088
Advance CA0622U9D061306 $224,843
Cabrillo Childcare CA0624U9D061306 $212,199
Cabrillo Plaza PHD CA0625U9D061306 $358,209
Domestic Violence 1 CA0627U9D061306 $289,510
Domestic Violence 11 CA0628U9D061306 $200,369
Domestic Violence Shelter CA0629U9D061306 $168,270
Family Commons E CA0632U9D061306 $663,226
Homeless Assistance Program - HAP CA0633U9D061306 $226,963
Homeless Healthcare CA0634U9D061306 $104,329
Homeless Management Information System HMIS | CA0635U9D061306 $332,030
Housing First CA0636U9D061306 $135,415
Employment Services CA0638U9D061306 $99,242
Mainstream CA0639U9D061306 $51,039
The Play House CA0640U9D061306 $261,223
MSCI CA0641U9D061306 $245,875
MSCII CA0642U9D061306 $342,252
Chronic Homeless Housing - CHH CA0643U9D061306 $385,412
Safe Haven CA0644U9D061306 $349,687
SPC 95/00 CA0646U9D061306 $494,385
SPC 96/99 CA0647U9D061306 $274,312
Transition in Place - Families CA0649U9D061306 $104,278
Transitional Living Center - TLC CA0650U9D061306 $222,805
Veterans in Progress VIP CA0651U9D061306 $249,665
Transition in Place - Youth CA0652U9D061305 $200,000
SPC 05 CH CA0932U9D061304 $103,542
CA-606 Unified Funding Agency FY 2013 CA1251U9D061300 $34,761
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DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT

24 CFR Part 578

[Docket No, FR-5476-1-01]

RIN 2506-AC29

Homeless Emergency Assistance and

Rapid Transition to Housing:
Continuum of Care Program

AGENCY: Office of the Agsistant
Secretary for Community Planning and
Development, HUD.

ACTION: Interim rule.

SUMMARY: The Homeless Emergency
Assistance and Rapid Transition to
Housing Act of 2009 (HEARTH Act),
enacted into law on May 20, 2009,
consolidates three of the separate
homeless assistance programs
.administered by HUD under the
MoKinney-Vento Homeless Assistance
Act into a single grant program, and
revises the Emergency Shelter Grants
program and renames it the Emergency
Solutions Grants program. The HEARTH
Act also codifies in law the Continuum
of Care planning process, a longstanding
part of HUD’s application process to
asgist homeless persons by providing
greater coordination in responding to
their needs. The HEARTH Act also
directs HUD to promulgate regulations
for these new programs and processes,
This interim rule focuses on
regulatory implementation of the
Continuum of Care program, including
the Continuum of Care planning
process. The existing homeless
assistance programs that comprise the
Continuum of Care program are the
following: the.Supportive Housing
program, the Shelter Plus Care program,
and the Moderate Rehabilitation/Single
Room Occupancy (SRO) program. This
rule establishes the regulations for the
Continuum of Care program, and,
through the establishment of such
regulations, the funding made available
for the Continuum of Care program in
the statute appropriating Fiscal Year
(FY) 2012 funding for HUD can more
quickly be disbursed, consistent with
the HEARTH Act requirements, and
- avoid any disruption in current
Continuum of Care activities.
DATES: Effective Date: August 30, 2012,
Comment Due Date. October 1, 2012,
ADDRESSES: Interested persons are
invited to submit comments regarding
this rule to the Regulations Division,
Office of General Counsel, 451 7th
Strest SW., Room 10276, Department of
Housing and Urban Development,
Washington, DC 20410-0500.
Communications must refer to the above

docket number and title, There are two

‘methods for submitting public -

comments. All submissions must refer
to the above docket number and title,

1, Submission of Comments by Mail.
Comments may be submitted by mail to
the Regulations Division, Office of
General Gounsel, Department of
Housing and Urban Development, 451
7th Street SW., Room 10278,
Washington, DC 20410-0500.

2. Electronic Submission of
Comments. Interested persons may
submit comments electronically through
the Federal eRulemaking Portal at
www.regulations.gov. HUD strongly
encourages commenters to submit
comments electronically. Electronic
submission of comments allows the

_ comrnenter maximum time to prepare

and submit a comment, ensures timely
receipt by HUD, and enables HUD to

make them immediately available to the

public. Comments submitted
electronically through the
www.regulations,gov Web site can be
viewed by other commenters and
interested members of the public,
Commenters should follow the
instructions provided on that site to
subrnit comments electronically.
Note: To receive consideration as public
comments, comments must be submitted
through one of the two methods specified

above, Again, all submissions must refer to

the docket number and title of the rule.

No Facsimile Comments. Facsimile
(FAX) comments are not acceptable,

Public Inspection of Public
Comments. All properly submitted
comumnents and communications
submitted to HUD will be available for
public inspection and copying between
8 a.m. and 5 p.m. weekdays at the above
address. Due to security measures at the

HUD Headquarters building, an advance.

appointment to review the public
comments must be scheduled by calling
the Regulations Division at 202—-708—
3055 (this is not a toll-free number).
Individuals with speech or hearing
impairments may access this number
through TTY by calling the Federal
Relay Service at 800-877-8339, Copies
of all comments submitted are available
for inspection and downloading at
www.regulations.gov,

FOR FURTHER INFORMATION CONTACT: Ann
Marie Oliva, Director, Office of Special
Needs Assistance Programs, Office of
Community Planning and Development,
Department of Housing and Urban
Development, 451 7th Street SW.,
Washington, DG 20410~7000; telephone

number 2027084300 (this is not a toll- .

free number). Hearing- and speech-
impaired persons may access this
number through TTY by calling the

Federal Relay Service at 800-877-8339
(this is a toll-free number).
SUPPLEMENTARY INFORMATION:

Executive Summary

Purpose of and Legal Authority for This
Interim Rule

This interim rule implements the
Continuum of Cere program authorized
by the Homeless Emergency Assistance
and Rapid Transttion to Housing Act of
2009 (HEARTH Act), Section 1504 of
the HEARTH Act directs HUD to
establish regulations for this program,
(See 42 U.S.C. 11301.) The purposs of
the Continuum of Care program is to
promote communitywide commitment
to the goal of ending homelessness;
provide funding for efforts by nonprofit
providers, and State and local
governments to quickly rehouse .
homeless individuals and families while

" minimizing the trauma and dislocation

caused to homeless individuals,
families, and communities by
homelessness; promote access to and
effective utilization of mainstream
programs by homeless individuals and
families; and optimize self-sufficiency
among individuals and families
experiencing homelessness.

The HEARTH Act streamlines HUD's
homeless grant programs by
consolidating the Supportive Housing,
Shelter Plus Care, and Single Room
Occupancy grant programs into one
grant program: The Continuum of Care
program. Local continuums of care,
which are community-based homeless
assistance program planning networks,
will apply for Continuum of Care grants.
By consolidating homeless assistance
grant programs and creating the
Continuum of Care planning process,
the HEARTH Act intended to increase
the efficiency and effectiveness of .
coordinated, Commumty~based systems
that provide housing and services to the
homeless. Through this interim final
rule, HUD will implement the
Continyuum of Gare program by
establishing the framework for
establishing a local continuum of care
and the process for applying for
Continuum of Care grants.

Summary of Major Provisions

The major provisions of this
rulemaking relate to how to establish
and operate a Continuum of Care, how
to apply for funds under the program,
and how to use the funds for projects
approved by HUD. These provisions are
summarized below.

1. General Provisions (Subpart A);’
The Continuum of Care program
includes transitional housing,
permanent supportive housing for
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disabled persons, permanent housing,
supportive services, and Homeless
Management Information Systems
{(HIMIS). To implement the program,
HUD had to define several key terms. In
particular, HUD distinguishes between
“Continuum of Care,” “applicant,” and
“collaborative applicant.” A
“Continuum of Care” is a geographically
based group of representatives that
carries out the planning responsibilities
of the Continuum of Care program, as
set out in this regulation. These
representatives come from organizations
that provide services to the homeless, or
represent the interests of the homeless
or formerly homeless. A Continuum of
Care then designates certain
“applicants” as the entities responsible
for carrying out the projects that the
Continuum has identified throngh its
planning responsibilities, A
“Continuum of Care” also designates
one particular applicant to be a
“collaborative applicant.” The
collaborative applicant is the only entity
that can apply for a grant from HUD on
behalf of the Continuum that the
collaborative applicant represents.

* 2, Establishing and Operatinga
Continuum of Care (Subpart B): In order
to he eligible for funds under the
Continuum of Care program,
representatives from relevant
organizations within a geographic area
must establish a Continuum of Care,
The three major duties of a Continunm
of Care are to: (1) Operate the
Continuum of Gare, (2) designate an
HMIS for the Continuum of Care, and
(8) plan for the Continuum of Care, HUD
has delineated certain operational
requirements of each Continuum to help
measure a Continuum’s overall
performance at reducing homelessness,
in addition to tracking of performance
on a project-by-project basis. In
addition, each Continuum is responsible
for establishing and operating a
centralized or coordinated assessment
system that will provide a
comprehensive assessment of the needs
of individuals and families for housing
and services, HUD has also defined the
minimum planning requirements for a
Continuum so that it coordinates and
implements a system that meets the
needs of the homeless population
within its geographic area. Continuums
are also responsible for preparing and
overseeing an application for funds,
Continuums will havae to establish the
funding priorities for its geographic area
when submitting an application.

3. Application and Grant Award
Process (Subpart C): The Continuum of
Care grant award process begins with a
determination of a Continuum’s
maximum award amount. As directed.

by statute, HUD has developed a
formula for determining award amounts
that includes the following factors: A
Contimuum’s Preliminary Pro Rata Need
{PPRN) amount; renewal demand; any
additional increases in amounts for
leasing, rental assistance, and operating
costs based on Fair Market Rents,
planning and Unified Funding Agency
cost funds, and amounts available for
bonus dollars. HUD has established
selection criteria for determining which
applications will receive funding under
the Continuum of Care program.
Recipients awarded Continuum of Care
funds must satisfy several conditions
prior to executing their grant
agreements. All grants submitted for
renewal must also submit an annual
performance report. For those
applicants not awarded funding, the
process also provides an appeals
process,

4, Program Components and Eligible
Costs (Subpart D): Continuum of Care

- funds may be used for projects under

five program components: Permanent
housing, transitional housing,
supportive services only, HMIS, and, in
some limited cases, homelessness
prevention. The rule further clarifies
how the following activities are
considered eligible costs under the
Continuum of Care program: Continuum
of Care planning activities, Unified
Funding Agency costs, acquisition,
rehabilitation, new construction,
leasing, rental assistance, supportive
services, operating costs, HMIS, project
administrative costs, relocation costs,
and indirect costs.

5, High-Performing Communities
(Subpart E): HUD will annually, subject
to the availability of appropriate data,
select those Continuums of Care that
best meet application requirements to be
designated a high-performing
community (HPC). An HPC may use
grant funds to provide housing
relocation and stabilization services,
and short- and/or medium-term rental
assistance to individuals and families at
risk of homelessness. This is the only
time that Continnum of Care fands may
be used to serve individuals and
families at risk of homelessness.

6. Program Requirements (Subpart F):
All recipients of Continuum of Care
funding must comply with the program
regulations and the requirements of the
Notice of Funding Availability that HUD
will issue each year. Notably, the
HEARTH Act requires that all eligible
funding costs, except leasing, must be
matched with no less than 25 percent
cash or in-kind match by the
Continuum. Other program
requirements of recipients include:.
Abiding by housing quality standards

and suitable dwelling size, assessing
supportive services on an ongoing basis,
initiating and completing approved
activities and projects within certain
timelines, and providing a formal
process for termination of assistance to
participants who violate program
requirements or conditions of
occupancy.

7. Grant Administration (Subpart G):
To effectively administer the grants,
HUD will provide technical assistance
to those who apply for Continuum of
Care funds, as well as those who are
selected for Continuum of Care funds.
After having been selected for funding,
grant recipients must satisfy certain
recordkeeping requirements so that
HUD can assess compliance with the
program requirements, For any
amendments to grants after the funds
have been awarded, HUD has
established a separate amendment
procedure. As appropriate, HUD has
also established sanctions to strengthen
its enforcement procedures.

Benefits and Costs

This interim rule is intended to help
respond to and work toward the goal of
eliminating homelessness, This interim
rule provides greater clarity and
guidance about planning and
performance review to the more than
430 existing Continuums of Care that
span all 50 states and 6 United States
territories. As reported in HUD’s Annual
Homelessness Assessment Report to
Congress, there were approximately 1.59
million homeless persons who entered
emergency shelters or transitional
housing in FY 2010. HUD serves.
roughly half that many persons, nearly
800,000 annually, through its three
programs that will be consolidated into
the Continuum of Care program under
the McKinney-Vento Act as amendéd by
the HEARTH Act (i.e., Shelter Plus Care,
Supportive Housing Program, Single
Room Occupancy). The changes
initiated by this interim rule will
encourage Continuums of Care to
establish formal policies and review
procedures, including evaluation of the
effectiveness of their projects, by
emphasizing performance measurement
and developing performance targsts for
homeless populations. HUD is confident
that this systematic review by
Continuums of Care will lead to better
use of limited resources and more
efficient service models, with the end
result of preventing and ending
homelessness.

The Consolidated and Further
Continuing Appropriations Act, 2012
{Pub. L. 112-55) appropriated
$1,593,000,000 for the Continuum of
Care and Rural Housing Stability
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Assistance programs, Upon publication
of this rule, those FY 2012 funds will be
available for distribution, as governed

by these Continuum of Care regulations,

I. Background—HEARTH Act

On May 20, 2009, the President
signed into law “An Act to Prevent
Mortgage Foreclosures and Enhance
Mortgage Credit Availability,” which
became Public Law 111-22, This law
implements a variety of measures
directed toward keeping individuals
and families from losing their homes.
Division B of this law is the HEARTH

- Act, which consolidates and amends

three separate homeless assistance
programs carried out under title IV of
the McKinney-Vento Homeless
Assistance Act (42 U.S.C. 11371 et seq.)
(McKinney-Vento Act) into a single
grant program that is designed to
improve administrative efficiency and
enhance response coordination and
effectiveness in addressing the needs of
homeless persons, The HEARTH Act
codifies in law and enhances the
Continuum of Care planning process,
the coordinated response to addressing
the needs of the homeless, which was
established administratively by HUD in
19895. The single Continuum of Care
program established by the HEARTH
Act consolidates the following
programs: The Supportive Housing

program, the Shelter Plus Care program,

and the Moderate Rehabilitation/Single
Room Occupancy program. The
Emergency Shelter Grants program is

- renamed the Emergency Solutions

Grants program and is revised to
broaden existing emergency shelter and
homelessness prevention activities and
to add short- and medium-term rental
assistance and services to rapidly

rehouse homelsess people. The HEARTH -

Act glso creates the Rural Housing
Stability program to replace the Rural
Homelessness Grant program,

HUD commenced the process to
implement the HEARTH Act with
rulemaking that focused on the
definition of “homeless.” HUD
publishsed a proposed rule, entitled
“Defining Homeless” on April 20, 2010
(75 FR 20541), which was followed by
a final rule that was published on
December 5, 2011 (76 FR 75994). The
Defining Homeless rule clarified and
elaborated upon the new McKinney-
Vento Act definitions for “homeless”
and “homeless individual witha
disability.” In addition, the Defining
Homeless rule included recordkeeping
requirements related to the “homeless”
definition. On December 5, 2011, HUD
also published an interim rule for the
Emergency Solutions Grants program
(76 FR 75954). This interim rule

established the program requirements
for the Emergency Solutions Grants
program and contained corresponding
amendments to the Consolidated Plan
regulations. On December 8, 2011, HUD
continued the process to implement the
HEARTH Act, with the publication of
the proposed rule titled “Homeless
Management Information Systems
Requirements” (76 FR 76917), which
provides for uniform technical
requirements for Homeless Management
Information Systems (HMIS), for proper
data collection and maintenance of the
database, and ensures the
confidentiality of the information in the )
database. Today's publication of the
interim rule for the Continuum of Care
program continues HUD's
implementation of the HEARTH Act.

This rule establishes the regulatory
framewaork for the Continuum of Care
program and the Continuum of Care
planning process, including
requirements applicable to the
establishment of a Continuum of Care,
Prior to the amendment of the »
McKinney-Vento Act by the HEARTH -
Act, HUD’s competitively awarded
homeless assistance grant funds were
awarded to organizations that
participate in local homeless assistance
program planning networks referred to
as a Continuum of Care, a system
administratively established by HUD in
1995. A Continuwm of Care is designed
to addraess the critical problem of
homelessness through a coordinated
community-based process of identifying
needs and building a system of housing
and services to address those needs. The
approach is predicated on the
understanding that homelessness is not
caused merely by a lack of shelter, but
involves a variety of underlying, unmet
needs—physical, economic, and social.

The HEARTH Act not only codified in
law the planning system known as
Continuum of Care, but consolidated the
three existing competitive homeless

" assistance grant programs (Supportive

Housing, Shelter Plus Care, and Single
Room Occupancy) into the single grant
program known as the Continuum of
Care program. The consolidation of the
three existing homeless assistance
programs into the Continuum of Care
grant program and the codification in
law of the Continuum of Care planning
process ars intended to increase the
efficiency and effectiveness of the
coordination of the prévision of housing
and services to address the needs of the
homeless. The regulations established
by this rule are directed to carrying out
this congressional intent.

1. Overview of Interim Rule

As amended by the HEARTH Act,
Subpart C of the McKinney-Vento
Homeless Assistance Act establishes the
Continuum of Care program. The
purpaose of the program is to promote
communitywide commitment to the
goal of ending homelessness; provide
funding for efforts by nonprofit
providers, and State and local
governments to quickly rehouse
homeless individuals and families while
minimizing the trauma and dislocation.
caused to homeless individuals,
families, and communities by
homelessness; promote access to and
effective utilization of mainstream
programs by homeless individuals and
families; and optimize self-sufficiency

“among individuals and families

experiencing homelessness,

“This interim rule establishes the
Continuum of Care as the planning body
responsible for meeting the goals of the
Continuum of Care program.
Additionally, in order to meet the
purpose of the HEARTH Act, ’
estahlished in section 1002(b)}, and the
goals of “Opening Doors: Federal
Strategic Plan to Prevent and End
Homelessness,” the Continuum of Care -
must be involved in the coordination of
other funding streams and resources—
federal, local, or private—of targeted
homeless programs and other
mainstream resources. In many
communities, the Continuum of Care is
the Coordinating body, while in other
cominunities it is a local Interagency
Council on Homelessness (both would
be acceptable forms of coordination
under this interim rule). As noted
sarlier, HUD published on December 9,
2011, a proposed rule to establish HMIS
regulations in accordance with the
HEARTH Act. However, while the
HEARTH Act directed that regul ations

‘be establighed for HMIS, HMIS is not

new to many HUD grantees. Until
regulations for HMIS are promulgated in
final, grantees should continue to follow
HUD's existing HMIS instructions and
guidance.

The following provides an overview
of the proposed rule.

General Provisions (Subpart A)

Purpose and scope. The Continuum of
Care program is designed to promote
community-wide goals to end
homelessness; provide funding to
quickly rehouse homeless individuals
(including unaccomp anied youth) and
families while minimizing trauma and
dislocation to those persons; promote’
access to, and effective utilization of,
mainstream programs; and optimize
self-sufficiency among individuals and
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families experiencing homelessness,
The program is composed of transitional
housing, permanent supportive housing
for disabled persons, permanent
housing, supportive services, and HMIS,

Definitions. The interim-rule adopts
the definitions of “developmental
disability,” “homeless,” “homeless
individual,” and “homeless person”
established by the December 5, 2011
Defining Homeless final rule. Public
comments have already been solicited
and additional public comment is not
solicited through this rule. The
December 5, 2011, final rule was
preceded by an April 20, 2010,
proposed rule, which sought public
comment on these definitions. The final
definitions of these terms took into
consideration the public comments
received on the proposed definitions as
set out in the April 20, 2010, proposed
rule. This interim rule adopts the
definition of “at risk of homelessness”
established by the December 5, 2011,
the Emergency Solutions Grants
program interim rule. The interim rule
sought public comment on this
definition, and additional public
comment is not being sought through
this rule.

HUD received valuable public
comment on the definition of
“chronically homsless,” through the
public comment process on the
Emergency Solutions Grants program
interim rule. Based on public comment,
this rule for the Continuum of Care
program 1s not adopting the full
definition of “chronically homeless”
that was included in the conforming
amendments to the Consolidated Plan

. that were published as a part of the
Emergency Solutions Grants program
rule, Commenters raised concerns with
the meaning of the phrase “where each
homeless occasion was at least 15
days.” The concerns raised about this
phrase, used for the first time in a
definition of “chronically homeless,”
has caused HUD to reconsider _
proceeding to apply a definition that
includes this phrase, without further
consideration and opportunity for
comment, In this rule, HUD therefore
amends the definition of “‘chronically
homeless’ in the Consolidated Plan
regulations to strike this phrase, The
removal of this phrase returns the
definition to one with which service
providers are familiar, The following
highlights key definitions used in the
Continuum of Care program regulations,
and HUD solicits comment on these
definitions.

Applicant is defined to mean an
entity that has been designated by the
Continuum of Care as sligible to apply
for assistance on behalf of that

Continuum. HUD highlights that the Act
does not contain different definitions for
“applicant” and "collaborative
applicant.” HUD distinguishes between
the applicant(s) designated to apply for
and carry out projects (the “applicant”)
and the collaborative applicant
designated to apply for a grant on behalf
of the Continuum of Care (the
“collaborative applicant”). Please see
below for more information on the
definition of a collaborative applicant,
which is the only entity that may apply
for and receive Continuum of Care
planning funds,

Centralized or coordinated
assessment system is defined to mean a
centralized or coordinated process
designed to coordinate program
participant intake, assessment, and
provision of referrals, A centralized or
coordinated assessment system covers
the geographic ares, is easily accessed
by individuals and families seeking
housing or services, is well advertised,
and includes a comprehensive and
standardized assessment tool. This
definition establishes basic minimum
requirements for the Continuum’s
centralized or coordinated assessment
system,

Collaborative applicant is defined to -
mean an eligible applicant that has been

. designated by the Continuum of Care to

apply for a grant for Continuum of Care
planning funds on behalf of the
Continuum. As discussed above, the
“applicant” is the entity(ies) designated .
to apply for and carry out projects on
behalf of the Continuum. In contrast to
the definition of “applicant” above, the
collaborative applicant applies for a
grant to carry out the planning activities
on behalf of the Continuum of Care, The
interim rule simplifies the statutory
language in order to make the
Continuum of Care planning process
clear,

HUD highlights that its definition of
collaborative applicant does not track
the statutory definition, which is found
in section 401 of the McKinney-Vento
Act, As will be discussed in further
detail later in this preamble, the concept
of collaborative applicant, its duties and
functions, as provided in the statute, is
provided for in this rule. However, HUD
uses the term Continuum of Care to refer
to the organizations that carry out the
duties and resporsibilities assigned to
the collaborative applicant, with the
exception of applying to HUD for grant

.funds. The clarification is necessaryin

this rule because Continuums of Care
are not required to be Jegal entities, but
HUD can enter into contractual
agreements with legal entities only.
Continuum of Care and Continuum
are defined to mean the group that is

organized to carry out the
responsibilities required under this part
and that is composed of representatives
of organizations including nonprofit
homeless providers, victim service
providers, faith-based organizations,
governments, businesses, advocates,
public housing agencies, school
districts, social service providers,
mental health agencies, hospitals,
universities, affordable housing
developsrs, law enforcement,
organizations that serve homeless and
formerly homeless veterans, and
homeless and formerly homeless
persons. These organizations consist of |
the relevant parties in the geographic i |
area, Continunms are expected to T
include representation to the extent that 1
the type of organization exists within
|
|
|

the geographic area that the Continuum
represents and is available to participate
in the Continuum, For exampls, if a
Continuum of Care did not have a
university within its geographic
boundaries, then HUD would not expect
the Continuum to have representation
from a university within the
Continuum.

These organizations carry out the
responsibilities and duties established
under Subpart B of this interim rule,
The Continuum of Care, as noted above,
carries out the statutory duties and
responsibilities of a collaborative .
applicant, HUD established the
Continuum of Care in 1995, Local
grantees and stakeholders are familiar
with the Continuum of Care as the
coordinating body for homeless services
and homelessness prevention activities
across the geographic area. :
Consequently, HUD is maintaining the
Continuum of Care terminology, and the
rule provides for the duties and
responsibilities of a collaborative
applicant to be carried out under the
name Continuum of Care.

High-performing community is
defined to mean the geographic area
under the jurisdiction of a Continuum of
Care that has been designated as a high-
performing community by HUD, Section
424 of the McKinney-Vento Act
provides that HUD shall designate, on
an annual basis, which collaborative
applicants represent high-performing
communities. Consistent with HUD's
substitution of the term *‘Continuum of
Care’" for *‘collaborative applicant,” the
definition of “high-performing
community’ in this interim rule
provides for designation of Continuums
of Care that represent geographic areas
designated as high-performing
communities. The standards for -
becoming a high-performing community
can be found in §578.65 of this interim
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rule and will be discusseéd later in this
preamble.

Private nonprofit organization is
based on the statutory definition for
“‘private nonprofit organization.” The
term ‘“‘private nonprofit organization” is
defined in section 424 of the McKinney-
Vento Act as follows: “The term ‘private
nonprofit organization’ means an
organization: ‘(A) No part of the net
earnings of which inures to the benefit
of any member, founder, contributor, or
individual; (B) that has a voluntary
board; (C) that has an accounting
system, or has designated a fiscal agent
in accordance with requirements
established by the Secretary; and (D)
that practices nondiscrimination in the
provision of assistance.'” In HUD's
regulatory definition of “private
nonprofit organization,” HUD clarifies
that the organization's accounting
system must be functioning and .
operated in accordance with generally
accepted accounting principles. HUD
has included this language to make
certain that accounting systems are
workable and abide by definite, accurate
standards. As reflected in the statutory
definition of “private nonprofit
organization,” HUD may establish
requirements for the designation of a
fiscal agent. HUD has determined that
the fiscal agent, such as a Unified
Funding Agency, a term that is also
defined in section 424 of the McKinney-
Vento Act, must maintain a functioning
accounting system for the organization
in accordance with generally accepted
accounting principles,

Permanent housing is consistent with
the statutory definition of “permanent
housing” in section 401 of the
McKinney-Vento Act, but does not track
the statutory language. HUD’s regulatory
definition of “permanent housing”
states: ‘‘The term ‘permanent housing’
means community-based housing
without a designated length of stay, and
includes both permanent supportive
housing and rapid re-housing.”
Additionally, in the regulatory
definition of “permanent housing,”
HUD clarifies that to be permanent
housing, ““the program participant must
be the tenant on a lease for a term of at
least one year that is renewable and is
terminable only for cause. The lease
must be renewable for terms that are a
minimum of one month long. HUD has
determined that requiring a lease for a
term of at.least one year that is
renewable and terminable only for
cause, assists program participants in

- obtaining stability in housing, even
when the rental assistance is temporary.
These requirements are consistent with
Section 8 requirements,

Specific request for comment, HUD
specifically requests comment on
requiring a lease for a term of at least
one year to be considered permanent
housing,

Project is consistent with the statutory
definition of “project” in section 401 of

-the McKinney-Vento Act, but does not

track the statutory language. Section 401
defines “project’”” as, with respect to
activities carried out under subtitle G,
eligible activities described in section
423(a), undertaken pursuant to a
specific endeavor, such as serving a
particular population or providing a
particular resource. In HUD's definition
of “project” in this interim rule, the
eligible activities described in section
423(a) of the McKinney-Vento Act have

been identified. In the regulatory text,

HUD has clarified that it is a group of
one or more of these eligible costs that
are identified as a project in an
application to HUD for Continuum of
Care funds, '

Recipient is defined to mean an
applicant that signs a grant agreement
with HUD. HUD’s definition of
“recipient” is consistent with the
statutory definition of ‘‘recipient,” but
does not track the statutory language.
Section 424 of the McKinney-Vento Act
defines “recipient™ as ‘‘an eligible entity
who—(A) submits an application fora
grant under section 422 that is approved
by the Secretary; (B) receives the grant
directly from the Secretary to support
approved projects described in the
application; and (C){i) serves as a project
sponsor for the projects; or (ii) awards
the funds to project sponsors to carry
out the projects.” All of the activities
specified by the statutory definition are
in the rule: (A) and (B) are contained in
the definition and (C) is covered in the
sections of the rule dealing with what a
recipient can do with grant funds.

Safe haven is based on the definition
of safe haven in the McKinney-Vento
Act prior to amendment by the
HEARTH Act. Although no longer used
in statute, HUD’s position is that the
term remains relevant for
implementation of the Continuum of
Care program and, therefore, HUD
proposes to include the term in the
Continuum of Gare program regulations.

.The term “‘safe haven” is used for

purposes of determining whether a
person is chronically homeless, The
housing must serve hard-to-reach
homeless persons with severe mental
illness who came from the streets and
have been unwilling or unable to
participate in supportive services, In
addition, the housing must provide
24-hour residence for eligible persons
for an unspecified period, have an
overnight capacity limited to 25 or

fewer persons, and provide low-demand

~ services and referrals for the residents.

Subrecipient is defined to mean a
private nonprofit organization, State or
local government, or instrumentality of
a State or local government that receives
a subgrant from the recipient to operate
a project. The definition of
“subrecipient’” is consistent with the
definition of “project sponsor” found in
section 401 of the McKinney-Vento Act,
but does not track the statutory
language. To be consistent with the
Emergency Solutions Grants program
regulation, and also to ensure that the
relationship between the recipient and
subrecipient is clear, HUD is using the
term subrecipient, instead of project
sponsor, throughout this regulation.

Transitional housing is based on the
definition of “transitional housing” in
section 401 of the McKinney-Vento Act,
as follows; “The term ‘transitional
housing’ means housing, the purpose of
which is to facilitate the movement of
individuals and families experiencing

“homelessness to permanent housing
- within 24 months or such longer period

as the Secretary determines necessary.”
The definition has been expanded to
distinguish this type of housing from
emergency shelter. This distinction is
necessitated by the McKinney-Vento
Act’s explicit distinction between what .
activities can or cannot be funded under.
the Continuum of Care program. The
regulatory definition clarifies that, to be
transitional housing, program
participants must have signed a lease or
occupancy agreement that is for a term
of at least one month and that ends in
24 months and cannot be extended.
Unified Funding Agency (UFA) means
an eligible applicant selected by the
Contindum, of Care to apply for a grant
for the entire Continuum, which has the
capacity to carry out the duties
delegated to a UFA in this rule, which
is approved by HUD and to which HUD
awards a grant. HUD’s regulatory
definition of UFA departs slightly from
the statutory definition. The statutory

_ definition refers to the collaborative

applicant. The differences between the-
statutory definition and HUD's
regulatory definition reflect HUD’s
substitution of Continuum of Care for
collaborative applicant.

Establishing and Operating the
Continuum of Care (Subpart B)

In general. The statutory authority for -
the Continuum of Care program is
section 422 of the McKinney-Vento Act,
As stated under section 1002 of the
HEARTH Act, one of the main purposes
of the HEARTH Act is to codify the
Continuum of Care planning process.
Consequently, under this interim rule,
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HUD focuses on the rules and
responsibilities of those involved in the
Continuum of Care planning process
and describes how applications and
grant funds will be processed.

As discussed sarlier in the preamble,
HUD'’s interim rule provides for the
duties and functions of the collaborative
applicant found in section 401 of the
McKinney-Vento Act to be designated to
the Continuum of Care, with the
exception of applying to HUD for grant
funds. HUD chose this approach
because the Continuum might not be a
legal entity, and therefore cannot enter
into enforceable contractual agreements,
but is the appropriate body for
establishing and implementing
decisions that affect the entire
geographic area covered by the
Continuum, including decisions related
to funding. This approach allows the
Continuum to retain its duties related to
planning and prioritizing need
(otherwise designated by statute to the
collaborative applicant), while the
authority to sign a grant agreement with
HUD is designated to an eligible
applicant that can enter into a
contractual agreement. All of the duties’
assigned to the Continuum are based on
the comparable duties of section 402(f)
of the McKinney-Vento Act.

Subpart B of the interim rule
identifies how Continuums of Care are
established, as well as the required
duties and functions of the Continuum
of Care,

Establishing the Continuum of Care,
In order to be eligible for funds under
the Continuum of Care program,
representatives from relevant
organizations within a geographic area
must establish a Continuum of Care, As
discussed earlier in this preamble, this
body is responsible for carrying out the
duties identified in this interim
regulation. Representatives from
relevant organizations include nonprofit
homeless assistance providers, victim
service providers, faith-based
organizations, governments, businesses,
advocates, public housing agencies,
school districts, social service providers,
mental health agencies, hospitals,
universities, affordable housing
developers, law enforcement, and
organizations that serve veterans and
homeless and formerly homeless
individuals, Where these organizations
are located within the geographic area
served by the Continuum of Care, HUD
expects a representative of the
organization to be a part of the
Continuum of Care. ]

" Specific request for comment. HUD
specifically requests comments on
requiring Gontinuums of Care to have a
board that makes the decisions for the

Continuum, HUD requires two
characteristics for all board
compositions. These characteristics are
that the Board must be representative of
the subpopulations of homeless persons
that exist within the geographic area,
and include a homeless or formerly
homeless person, Continuums will have
2 years from the effective date of the
interim rule to establish a board that
meets the criteria established in this
section. No board member may
participate or influence discussions or
decisions concerning the award of a
grant or other financial benefits for an
organization that the member
represents,

HUD is considering four additional
characteristics for all board
compositions for incorporation in the
final rule. HUD did not implement them
at this stage in order to seek public
comment prior to implementing them as
requirements, HUD proposes that all
boards must have a chair or co-chairs;
be composed of an uneven number,
serving staggered terms; include
members from the public and private
sectors; and include a member from at
least one Emergency Solutions Grants
program (ESG) recipient’s agency
located within the Continuum's
geographic area. HUD is requesting
comment on all of these proposed
requirements; however, HUD
specifically requests comments from
Continuums of Care and ESG recipients
on the requirement that the Board
include an ESG recipient as part of its
membership. HUD invites ESG
recipients and Continuums to share
challenges that will be encountered
when implementing this requirement.
Ensuring that ESG recipients are
represented on the Board is important to
HUD; therefore, in communities where
ESG recipients and/or Continuums do

" not feel this requirement is feasible,

HUD asks commenters to provide
suggestions for how ESG recipients can
be involved in the Continuum at one of
the core decision-making levels,

Responsibilities of the Continuum of
Care. The interim rule establishes three
major duties for which the Continuum
of Care is responsible: To operate the
Continuum of Care, to designate an
HMIS for the Gontinuum of Gare, and to
plan for the Continuum of Gare.

This section of the interim rule
establishes requirements within these
three major duties.

Operating the Continuum of Care. The
interim rule provides that the
Continuum of Care must abide by
certain operational requirements. These
requirements will ensure the effective
management of the Continuum of Care
process and ensure that the process is

inclusive and fair, HUD has established

- eight duties required of the Continuum

necessary to effectively operate the
Continuum of Care, HUD has
established the specific minimum
standards for operating and managing a
Continuum of Care for two main
reasons. First, the selection criteria
established under section 427 of the
McKinney-Vento Act require HUD to
measure the Continuum of Care’s ,
performance in reducing homelessness
by looking at the overall performance of
the Continuum, as opposed to
measuring performance project-by-
project as was done prior to the
enactment of the HEARTH Act. This
Continuum of Care performance
approach results in cooperation and
coordination among providers. Second,
because Continuums of Care will have
grants of up to 3 percent of Final Pro
Rata Need (FPRN) to be used for eligible
Continuum of Care planning costs, HUD
is requiring more formal decision-
making and operating standards for the
Continuum of Care. This requirement
ensures that the Continuums have
appropriate funding to support planning
costs. ’

One of the duties established in this
interim rule is the requirement that the
Continuum estahlish and operate a
centralized or coordinated assessment
system that provides an initial,
comprehensive assessment of the needs
of individuals and families for housing
and services. As detailed in the
Emergency Solutions Grants program
interim rule published on December 5,
2011, through the administration of the
Rapid Re-Housing for Families
Demonstration program and the
Homelessness Prevention and Rapid Re-
Housing program, as well as best
practices identified in communities,
HUD has learned that centralized or
coordinated assessment systems are .
important in ensuring the success of
homeless assistance and homeless
prevention programs in communities. In
particular, such assessment systems
help communities systematically assess
the needs of program participants and
effectively match each individual or
family with the most appropriate
resources available to address that
individual or family’s particular needs. -

Therefore, HUD has required, through
this interim rule, each Continuum of
Care to develop and implement a
centralized or coordinated assessment
system for its geographic area. Such a
system must be designed locally in
response to local needs and conditions.
For example, rural areas will have
significantly different systems than -
urban ones. While the common thread
between typical models is the use of a
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common assessment tool, the form,
detail, and use of that tool will vary
from one community to the next, Some
examples of centralized or coordinated
assessment systems include; A central
location or locations within a
geographic area where individuals and
families must be present to receive
homeless services; a 211 or other hotline
system that screens and directly
connects callers to appropriate homeless
housing/service providers in the area; a
“no wrong door” approach in which a
homeless family or individual can show
up at any homeless service provider in
the geographic area but is assessed using
the same tool and methodology so that
referrals are consistently completed
across the Continuum of Care; a
specialized team of case workers that
provides assessment services to
providers within the Continuum of
-Care; or in larger geographic areas, a
regional approach in which “hubs” are
created within smaller geographic areas.
HUD intends to develop technical
assistance materials on a range of
centralized and coordinated assessment
types, including those most appropriate
for rural areas. '

HUD recognizes that imposing a
requirement for a centralized or
coordinated assessment system may
have certain costs and risks. Among the
risks that HUD wishes specifically to
address are the risks facing individuals
and families fleeing domestic violence,
dating violence, sexual assault, and
stalking. In developing the baseline
requirements for a centralized or
coordinated intake system, HUD is
considering whether victim service
providers should be exempt from
participating in a local centralized or
coordinated assessment process, or
whether victim service providers should
have the option to participate or not,

Specific request for comment, HUD
specifically seeks comment from
Continuum of Care-funded victim
service providers on this question. As
set forth in this interim rule, each
Continuum of Care is to develop a
specific policy on how its particular
system will address the needs of
individuals and families who are
fleeing, or attempting to flee, domestic

- violence, dating violence, sexual
assault, or stalking, but who are seeking
shelter or services from non-victim
service providers. These policies could
include reserving private areas at an
assessment location for evaluations of
individuals or families who are fleeing,
or attempting to flee, domestic violence,
dating violence, sexual assault, or
stalking; a separate “track” within the
assessment framework that is
specifically designed for domestic

violence victims; or the location of
victim service providers with

«centralized assessment teams.

HUD invites suggestions for ensuring
that the requirements it imposes
regarding centralized or coordinated
assessment systems will best help
communities use their resources :
effectively and best meet the needs of all
families and individuals who need
assistance, Questions that HUD asks
commenters to specifically address ave:
What barriers to accessing housing/
services might a centralized or
coordinated intake system pose to
victims of domestic violence? How can
those barriers be eliminated? What
specific measures should be
implemented to ensure safety and
confidentiality for individuals and
farnilies who are fleeing or attempting to

" flee domestic violence situations? How

should those additional standards be
implemented to ensure that victims of
domestic violence have immediate
access to housing and services without
increasing the burden on those victims?
For communities that already have
centralized or coordinated assessment
systems in place, are victims of
domestic violence and/or domestic
violence service providers integrated
into that system? Under either scenario
(they are integrated into an assessment
process or they are not integrated into
it), how does your community ensure
the safety and confidentiality of this
population, as well as access to
homeless housing and services? What
HUD-sponsored training would be
helpful to assist communities in
completing the initial assessment of
victims of domestic violence in a safe
and confidential manner?

In addition to comments addressing
the needs of victims of domestic
violence, dating violence, sexual
assault, and stalking, HUD invites
general comments on the use ofa
centralized or coordinated assessment
system, particularly from those in
communities that have already
implemented one of these systems who
can share both what has worked well
and how these systems could be
improved. HUD specifically seeks
comment on any additional risks that a
centralized or coordinated assessment
system may create for victims of
domestic violence, dating violence,
sexual assault, or stalking who are
seeking emergency shelter services due
to immediate danger, regardless of
whether they are seeking services
through a victim service provider or -
nonvictim service provider.

Another duty set forth in this part, is
the requirement to establish and .
consistently follow written standards

when administering assistance under
this part. These requirements,
established in consultation with
recipients of Emergency Solutions
Grants program funds within the
geographic area, are intended to
coordinate servics delivery across the
geographic area and assist Continuums
of Care and their racipients in

" evaluating the eligibility of individuals

and families consistently and
administering assistance fairly and
methodically. The written s