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Project Title: Maine Youth Homelessness Demonstration Program 

Applicant Name:  Preble Street, 38 Preble Street, Portland, ME  04101 

Contact Name:  Jon Bradley, Associate Director 

Phone/Fax/Email: 207-775-0026/ 207-842-3614/ jbradley@preblestreet.org  

Participation: Maine YHDP is requesting consideration for a rural YHDP community 

Geographic Area: Maine Balance of State Continuum of Care, entire area 

Total Community Population: 245,739 (ages 10-24, based on 2015 US Census data) 

Leadership Capacity 

The Maine Balance of State Continuum of Care (MCoC) has worked on several initiatives that 

required systemic planning and implementation, including the development of a statewide 

comprehensive coordinated intake process, a statewide data driven focus on individuals with long 

shelter stays, and a count of unstably housed and homeless youth. Coordinated entry was developed 

by the two Maine CoCs (Portland and Balance of State) sharing a common Board of Directors, who 

led the effort to ensure that the proposed model provided a solid base for screening and referral with 

various populations, in both urban and rural areas. This effort is currently being piloted in 

Penobscot County and is on target to be reviewed, refined, and implemented statewide in the next 

year.  

The CoC has developed a Veteran’s Committee making progress toward reaching 

“functional zero” in the State. This committee, chaired by a member of the CoC Board of Directors, 

includes all the key partners, e.g. the VA, SSVF providers, shelters, VASH staff, and housing 

developers. A smaller team of leading veteran-focused organizations has formed to address key 

strategies, such as the “By Name List” and specific systems challenges. This team holds frequent 

meetings, reports progress toward goals, and raises issues to the full Veteran Committee and CoC as 

appropriate.  

mailto:jbradley@preblestreet.org
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The Long Term Stayer Project is a coordinated effort between shelters, homeless outreach 

providers, and Rental Assistance programs (i.e. subsidies, like BRAP and Shelter Plus Care) to 

prioritize housing and services for individuals who have had more than 180 days in a homeless 

shelter over a one year span. This project brought together the State Department of Health and 

Human Services, HMIS participants, homeless shelters, housing developers, mental health and 

substance use disorder providers, landlords, and local government, and has reduced the number of 

chronically homeless individuals in shelters and on the streets or other places not meant for 

habitation. Interagency teams meet regularly and the CoCs review progress monthly. 

Finally, a Homeless Youth Provider sub-committee has been the vehicle for recent efforts to 

count and assess the needs of runaway and homeless youth in Maine. With external funding, this 

committee coordinated a Youth Count in 7 rural counties, with county specific efforts coordinated 

by participating organizations. 

YHDP Lead Agency 

The Lead Agency for the Maine Youth Homelessness Demonstration Program (YHDP) will 

be Preble Street, the state’s largest nonprofit provider of homeless services to youth and adults, and 

a leader in statewide planning for both populations. Driven by its mission, for over 40 years Preble 

Street has continuously responded to urgent and emergent social problems by meeting basic needs, 

developing and implementing solutions to problems, and advocating for policies and programs that 

eliminate the root causes of homelessness and hunger. In recent years Preble Street has developed a 

capacity for research, evaluation, and a statewide commitment to improve services for homeless 

youth. As a leader in the CoC and Statewide Homeless Council, Preble Street has worked closely 

with key partners, and will be coordinating closely with Maine State Housing Authority, the 

Collaborative Applicant and HMIS Lead Agency, as well as statewide homeless youth providers to 

ensure the YHDP is successful. 
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Jon Bradley, DSW, LCSW, Preble Street Associate Director, will lead the YHDP. Dr. 

Bradley has worked in the field of homelessness for more than four decades and is a leader in 

systems planning and program development for homeless youth. Dr. Bradley has led innovation and 

program planning at Preble Street for over 17 years, including statewide efforts. As a longtime co-

chair of the Portland CoC and member of the Joint CoC Board of the combined Maine CoCs, he has 

the experience and authority to lead the YHDP. 

Preble Street will hire a full time YHDP Program Director to coordinate statewide planning 

and activities for the YHDP. This management position will be supervised by Dr. Bradley and 

maintain responsibility to the CoC, its sub-committees, and partners for meeting key goals. 

Preble Street has consistently provided leadership in efforts to end youth homelessness, in 

Maine and nationally. Its low-barrier drop-in center and shelter programs for homeless and runaway 

youth have served as models for both harm reduction and trauma informed care, and Preble Street 

Teen Services staff and leadership have presented on US Interagency Council on Homelessness 

(USICH) webinars, provided consultation to other youth providers, and presented workshops on 

program strategies and clinical skills at national symposiums and conferences. In 2008, Preble 

Street led the drafting and informed efforts to pass the Maine Runaway and Homeless Youth Act; 

and in 2015, Preble Street led the Maine Youth Count, which became a national model as the first 

count focused on a rural state. The results and recommendations of this count have been included in 

testimony to the USICH, and workshops in national meetings including National Alliance to End 

Homelessness (NAEH) Conference; National Housing First conference, Federal RHYA Grantee 

Conference; and the True Colors 40 to None Summit.  

These results reflect Preble Street's commitment to evaluation and assessment and its 

longtime partnership with the University of New England, located in Portland, Maine.  

Preble Street First Place transition-in-place program provides permanent housing to 
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chronically homeless youth, and the model was presented in USICH sponsored webinars as an 

example of Housing Without Limits, the NAEH Conference, the national Housing First Partners 

Conference, and the RHYA Grantee Conference. Recently, Preble Street, in partnership with other 

youth organizations, was awarded federal funds to create of the Maine Transitional Living 

Collaborative, a youth-centered housing continuum to meet the complex needs of homeless LGBTQ 

youth that expands and refines the First Place program throughout Southern Maine. 

CoC Structure 

The Maine CoC has successfully used a committee structure, with no full-time staffing, to 

tackle homelessness in this geographically large and mostly rural state. The committee structure has 

utilized everyone’s expertise and distributed work to the 32 individuals and organizations that are 

CoC members. Current committees include: Steering, Data, Scoring Template, Selection, Resource, 

Project, Youth, and Veterans. The Veteran’s Committee exemplifies a successful structure for 

meeting the needs of a specific population, and the CoC has been able to decrease veteran 

homelessness dramatically by coordinating SSVF, Long Term Stayers, VASH, and other resources 

to approach the target of functional zero. The Homeless Youth Committee, with 20 members, has 

been key to improving counts and assessing the needs of youth, especially in rural areas with no 

RHYA funded programs.  

With HUD YHDP resources we will advance our planning and implement strategies to 

create a continuum of care for youth in Maine and provide national leadership in addressing youth 

homelessness. Building on the existing CoC structure, we will form a planning team to lead the 

effort (see attachment - Org Chart). This team will have 8-10 regular members, including youth 

programs (both RHYA and non-RHYA funded), representatives from the Maine Department of 

Health and Human Services (DHHS) Office for Child and Family Services (OCFS), Maine 

Department of Corrections, Maine Department of Education, University of New England (research 
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and evaluation), and members of the Youth Advisory Group. The planning team will be chaired by 

Chris Bicknell the executive director of New Beginnings, a RYHA homeless youth provider with 

programs in both urban and rural Maine. He will also lead the CoC Youth Committee and serve on 

the CoC Board of Directors. 

The CoC Youth Committee will provide monthly input and guidance to the Planning Team 

and review recommendations. This committee consists of youth provider staff at varying levels, 

state agencies, and members of the Youth Advisory Board, who together will review specific 

progress and recommendations to be referred to full CoC for input and final approval. 

The to-be-hired YHDP Program Director will be responsible for organizing and supporting 

the planning team, and ensuring that work is documented and shared with the CoC and partners. Job 

responsibilities will also include coordinating and planning for technical assistance provided by 

HUD, exploring evidence based and informed practices, and monitoring data collection. Evaluation 

and data analysis will be vital, as will consistent communication across regions and agencies for 

local and area community organizing efforts. The Program Director, working with the evaluation 

consultant, will also be responsible for collecting HMIS data and data from other sources to develop 

strategies and to track outcomes.  

Youth Participation 

In developing this application, the CoC will combine and integrate existing youth 

empowerment and leadership efforts across Maine. RHYA providers have long championed 

positive youth development by including youth in programming and decision making and have 

developed leaders who testify before the legislature and lead workshops. Efforts to understand and 

assess youth’s needs have included statewide surveys of rural youth, focus groups on the issues and 

causes of rural homelessness, feedback from piloted surveys and material, as well as discussions on 

issues specific to LGBTQ youth populations. Youth have played an important role in the 
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development of survey instruments, focus group questions and recruiting youth to participate in 

studies. A recent Kennebec County Count included youth at every stage of planning and in 

conducting outreach, the count, and surveys of youth. 

In recent years, the nationally recognized Youth Leadership Program at the Muskie School 

of Public Policy at the University of Southern Maine has partnered with Preble Street and New 

Beginnings to recruit homeless and formerly homeless youth to become part of a statewide 

leadership model. With the support of the Muskie School and CoC, a Youth Advisory Board (YAB) 

will participate in the CoC Youth Committee and on the Planning Team, and a youth member will 

serve as co-chair of the Planning Team. Youth will also participate in the full CoC meetings 

whenever youth planning is on the agenda. 

Engaging Participants 

The CoC and its committees consistently invite new members to join, and meetings are open 

to all. When issues arise, organizations or individuals with related knowledge or experience are 

invited to offer expertise and perspective on issues related to homelessness or the populations they 

serve. For example, the CoC reached out to landlords, health providers, crisis programs, mental 

health and substance use providers, local governments, law enforcement, and schools to help pilot 

coordinated entry in Penobscot County.     

The Youth Committee has always included many youth providers who do not actively 

participate in the CoC but have concerns about youth, from large nonprofit behavioral health 

providers, such as Spurwink and Sweetser, to adult shelters in communities without youth services. 

In recent years, concern about homeless youth in specific communities has resulted in work groups 

with providers to explore local options; and agencies serving rural communities such as Brunswick, 

Waterville, and Knox County recently joined the Youth Committee. 

Engaging the Community 
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With 86.6% of its population living in rural areas, Maine is the most rural state in the nation 

according to U.S. Census. In Maine, relationships develop across state systems and within 

communities and these relationships ensure participation occurs in local and regional planning 

efforts and through targeted focus groups or interviews. This statewide approach to developing 

resources and a continuum of care for youth will rely on local relationships and planning, and local 

CoC members will seek feedback from their community members and leaders, a process that has 

effectively identified local and regional challenges for homeless populations. Communication 

across communities and regions will be supported by email, webinars, teleconferencing and social 

media. Recent efforts in Rumford and Rockland have demonstrated interest and capacity of local 

providers to join a planning process in areas that provided insight into the issues and causes of 

homelessness among rural youth through focus groups and surveys. 

Statewide many professional groups have been accessible and willing to join the planning 

process, especially when there are clear expectations of their participation. Maine Association of 

Substance Abuse Providers and NAMI Maine are two organizations whose goals often overlap with 

those of the CoC and who will be enlisted as partners in planning strategies; and previous 

coordinated efforts with the Maine Principal’s Association and Maine Sheriff’s Association 

exemplify the capacity to pull in key statewide stakeholders who can bring resources and expertise 

to the planning process. 

As the CoC coordinated entry is piloted and refined to meet the needs of each population, 

additional partners will be recruited and trained to ensure that homeless and unstably housed youth 

are identified at the earliest points. Local schools, faith communities, law enforcement, and 

recreation programs will all be essential partners. Our understanding of the characteristics of New 

England’s rural communities, as well as our experience with youth counts and community 
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assessments in Maine demonstrate our capacity to engage entities not currently working on youth 

homeless issues. Our community connections and previous work identifying homeless youth in 

rural areas provides a strong foundation from which to expand membership and a robust lead 

committee and planning team to investigate and recommend viable solutions. 

Current Resource Capacity 

Please see attachment Current Resource Capacity Chart. 

Community Need 

Kennebec Behavioral Health, Preble Street, the Muskie School, and New Beginnings have led recent 

efforts to better understand the number and assess the needs of runaway and homeless youth in Maine, 

with each agency focusing on specific aspects of the youth population and using distinct methods. In 2012, 

New Beginnings conducted a survey of homeless youth in street outreach, shelter, and transitional living 

programs across Maine with all RHYA providers distributing anonymous questionnaires to youth. The 

results, which were shared throughout the CoC, supported concerns about exploitation and high numbers 

of LGBTQ youth served by homeless youth providers. And in 2012, an evaluation funded by the Casey 

Foundation and administered by the Muskie School explored the relationship between youth in foster care 

and youth residing in shelters across Maine.  

In 2015, Preble Street conducted a count of unstably housed youth in seven of Maine’s 16 counties, 

including areas in which there were no youth service providers. Locating youth through community 

partnerships and outreach with schools, social service organizations, and law enforcement, this count 

included a survey aimed at better understanding the pathways and resources of unstably housed youth, 

especially in rural communities. 

In 2016, Preble Street, with the University of New England, and supported by the Butler Family Fund 

and Maine OCFS, followed the 2015 count with a series of focus groups and interviews with rural 

homeless youth, community leaders, and service providers in two small, but contrasting communities, 
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Rumford and Rockland. This qualitative approach provided a more complete assessment of youth 

concerns and experience and of the understanding and recommendations of those hoping to develop a 

local continuum of care. 

In April-May 2016, Kennebec Behavioral Health conducted four focus groups with youth and two 

with providers to better understand the needs of the population and prepare for the youth count. And in 

summer 2016, Kennebec County, led by Kennebec Behavioral Health, became one of 22 partner 

communities nationwide participating in the Voices of Youth Count (VoYC) funded by RHYA and led by 

Chapin Hall at the University of Chicago. The goal of this project was to create a youth-driven count that 

could provide critical information about the numbers and characteristics of youth with housing instability 

and to identify areas for further analysis. Teams and guides led a unique community effort in a county that 

is largely rural with small cities and no youth shelter. Initial data shows the count identified 43 youth who 

were homeless or unstably housed during a 24-hour period, most of whom were ages 18-25. Forthcoming 

information on where youth have stayed, their education and employment level, gender and gender 

identity, juvenile justice involvement, and other survey data collected will be extremely helpful in 

continuing to assess the needs of youth in rural Maine. 

Youth Homelessness Needs Assessment  

The Preble Street 2015 study aimed to gather an accurate count of youth who were unstably 

housed and to explore daily living and social interactions, utilizing a 45-item survey instrument 

created for homeless youth count studies in Los Angeles and New York. Two focus groups with 

homeless youth sought input about the content of the survey and recommendations for best ways to 

find youth who are unstably housed outside of shelters, and a team of direct service staff, including 

outreach and shelter workers, from across the state joined a group of sheltered youth to review the 

survey, which was piloted with youth on two occasions. 

For the purpose of the surveys a broad definition of the target population was created, as 
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many youth do not see themselves as homeless and there is no shelter access in most of Maine, and 

the primary interest was locating youth who were not with parents or guardians on a specific night 

in May 2015. The study targeted youth under 21 who qualified for RYHA programs, a limitation 

dictated by the resources available and the number of adult shelters and providers that serve ages 

21-24. Based on specific questions, youth who met the HUD homeless definition were 

differentiated from others during the analysis, and surveys that did not include lack of stable 

housing on the specific date were excluded. 

The Maine Homeless Youth Provider Group (a Maine CoC committee), representing 

programs from across the state, reviewed the plans and acted as an advisory group for the process. 

In the month prior to the count, local schools, law enforcement, and service organizations were 

contacted to reach homeless liaisons, social workers, and principals. 

Seven counties were selected for three primary reasons: 1) they represented a mixture of 

rural and urban communities; 2) they were highly populated - 58% of the State’s population 

residing within six of the counties; 3) researchers had developed relationships with service 

providers and shelters, one of whom committed to facilitate the data collection. May 18, 2015 was 

selected as “the date you were homeless” with data collected May 18-31. 

Researchers convened groups of data collectors in each county and conducted training on 

survey implementation, how to approach youth who may be unstably housed, and strategies for 

approaching and coordinating with key informants, e.g. school homeless liaisons, local law 

enforcement, and local branches of OCFS, Maine’s child welfare agency. Combinations of social 

service professionals, students, and other volunteers in each county were selected to collect the data. 

Several organizations chose to use existing outreach staff to conduct the survey while others elected 

to hire new temporary staff to focus on the count. Interviews included youth in Transitional 

Programs and in correctional facilities, as well as youth who were hospitalized but had been 
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homeless on the night of the count. 

To access youth who were unstably housed, a snowball sampling technique utilized media, 

including newspaper and radio interviews, local posters, contacts developed by a research assistant, 

and connections made through volunteers and data collectors in each county. School districts served 

as the focus for initial data collection and were contacted though email and flyers in advance. Data 

collectors were able to expand their reach from schools and youth referred in schools to other areas 

as the process unfolded. As the data collection progressed, collectors also met with youth in other 

areas of the local community, e.g. public places, parks, and stores. 

Data was further segmented in the analysis by urban and rural communities. For the purpose 

of this study, “urban” was identified as Portland and Lewiston and “rural” was considered all other 

communities. Urban areas, Portland and Lewiston, are the cities where youth shelters and drop-in 

centers exist. Of 264 youth counted, 105 met HUD criteria, 127 were couch surfing or staying in a 

temporary setting, and 33 were in transitional living programs. This count found the number of 

homeless youth in the seven selected counties to be double that of the 2015 PIT count, which 

identified only 51 youth under 24 statewide.  

Key findings focused on the differences between youth found in rural communities and 

those surveyed in Lewiston and Portland. Youth in rural areas had shorter homeless episodes; were 

less likely to have been in foster care, juvenile justice or mental health systems; were more likely to 

be in school, in contact with family, and most important, wanted to stay where they were. Youth 

counted in urban areas, one third of who came from rural communities, had longer histories of 

homelessness; were more likely to have been involved in child welfare and juvenile justice systems; 

and were likely to be estranged from parents or guardians, seeking help with independent living. 

These results reinforced concerns about the importance of permanent connections and the lack of 

supports and resources that exist in rural communities contributing to the migration of youth from 
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these areas to the few shelters and services that exist. The need for youth and family services 

including early identification, safe emergency shelter options, and family reunification support were 

clear. 

Focus groups in two rural communities that act as their area service centers, both with 

populations under 7,000, confirmed that most youth want to stay close to family and friends, and 

that the biggest barriers identified were employment, income, and lack of housing options. 

Additional interviews with LGBTQ youth were conducted in partnership with Outright, an 

LGBTQ support organization in Southern Maine, aimed at confirming the initial count findings that 

this population has to face unique problems. The interviews confirmed that most of LGBTQ youth 

migrated to Portland because they thought they would find acceptance in a larger, more liberal area. 

Most of the LGBTQ youth interviewed experienced conflict and rejection with parents or guardians 

and were more likely to quickly migrate from smaller communities. 

2016 PIT Count 

The Maine 2016 PIT count changed methodology from a "night-of" count to a service-based 

count that supplemented shelter numbers, improved the ability to count unsheltered populations, 

and reached homeless populations in communities without shelters or with limited resources for 

outreach. This change reflected learning from the Maine Youth Count about how long it takes to 

find unaccompanied youth. The relatively short time for outreach (3 days) and limited 

communication with school districts and coordination with the State Department of Education 

impacted the count’s accuracy. Early planning for the 2017 PIT Count with youth providers and the 

CoC should result in a substantially better count, especially in rural areas. 

On the night of January 27, 2016 the PIT Count resulted in the following: 

 133 unaccompanied youth were counted 

 120 youth were identified in the sheltered count 
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 24 parenting youth were identified in the sheltered count 

 13 unaccompanied youth were identified in the unsheltered count 

 2 parenting youth were identified in the unsheltered count 

The 2016 PIT Count included limited participation of youth providers in planning and did 

not include a specific count strategy for youth. However, youth programs participated in the count, 

which included additional outreach activities in communities where RHYA or other homeless youth 

programs exist. Nevertheless, the change in methodology, informed by previous work, significantly 

increased the number of youth found in 2016. Where possible, CoC member youth programs 

identified and implemented activities that specifically targeted youth.  

The Maine Continuum of Care did not conduct a PIT Count separate from the regular 2016 

CoC PIT Count Timeline. Planning for the 2017 PIT Count does include focusing on how to best 

create a strategy and timeline to accurately count youth across the state; and an outcome of the 

Voices of Youth Count is a Point-in-Time Tool Kit with recommendations for successfully 

conducting a count. It is currently being reviewed in hopes of implementing effective strategies for 

2017, such as the use of social media and “come be counted sites.” 

Factors contributing to youth homelessness 

All unaccompanied youth struggle with the lack of affordable housing, a challenge that 

reflects having low or no income, as well as housing markets in which low wage earners cannot 

afford rent and other living expenses. At shelters and in urban centers, many youth are seeking 

independent living, have few available supports, and are more likely to struggle with social-

emotional well being, experiencing trauma, mental health, and substance use disorders. Opiate 

addiction has also been a growing factor among homeless youth in Portland and Lewiston and is 

likely an issue in smaller communities. 

In rural areas many youth who couch surf or occasionally sleep unsheltered maintain 
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relationships with family and friends and, when possible, try to continue in school. These youth 

want to stay where they have a sense of community, and there are positive, protective factors 

potentially available to them if provided support and early intervention. Rural homeless youth, 

however, lack employment options, as well as services for youth and families, and stable short-term 

living options from which to begin to work on next steps. Without interventions youth lose 

connections and will often migrate to shelters in cities that are hours from natural supports.  

LGBTQ youth who have participated in focused interviews have shared a different path to 

homelessness with more alienation from family, school, and their community; and they have a 

desire for acceptance and understanding from peers. Migration, particularly to Portland, the largest 

urban center, occurs more quickly as LGBTQ youth seek acceptance and safety. 

Most older transition age youth need assistance and independent living skills development in 

the areas of budgeting, meal planning, cooking, organizational skills to address medical or 

behavioral health needs, problem solving, and conflict resolution skills to support successful 

resolution of housing stability issues. However, traditional transitional housing models do not work 

for many older transition age youth who have been on their own without structure for long periods 

of time. New housing models integrating housing first strategies are appropriate for these youth, i.e. 

programs with a focus on motivational interviewing to enhance engagement, and with age-

appropriate living environments and options (congregate housing with supports and supported 

housing options) have had success. Programs with supports for basic skills and a positive focus on 

educational, prevocational, and vocational skills are also important. 

The 24-hour Voices of Youth Count (VoYC), conducted by Kennebec Behavioral Health 

June 16-17, 2016, utilized input from Youth Guides, ages 13-24, with lived experience, who 

provided key knowledge in identifying “hot spots” or places where homeless youth congregate or 

spend time, many previously unknown to some Homeless Youth Outreach teams who service the 
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areas. While the VoYC project was specific to Kennebec County, stakeholders and providers from a 

much larger service area, many statewide, involved in planning and focus groups, included 

behavioral health providers, crisis support services, faith based partners, Job Corps, the local 

library, KBH Vocational Clubhouse, Juvenile Community Corrections, KBH Homeless Youth 

Outreach, pregnant and parenting teen programs, local shelters, Kennebec Valley Community 

Action, South End Teen Center, Family Violence Project, Mid-Maine United Way, public health 

liaisons, Revitalizing the Energy in Maine, Buhker Community Center, Educare, McKinney-Vento 

liaisons, and alternative education representatives. 

Preliminary analysis is largely consistent with previous count findings while adding 

additional depth of information. Particularly important was understanding how youth receive 

information and how they view themselves as part of a community. Access to supports and services 

are often hindered by transportation, child-care, and system constraints. Data indicates the need for 

education and vocational resources, as only 50% of youth had completed high school or an 

equivalency diploma, and many have difficulty finding employment, with only 29% working. The 

fact that 51% of youth have experienced incarceration or detention confirms a high level of justice 

system involvement and speaks to the need for diversion. Additional findings from VoYC report 

should emerge in spring 2017.  

Capacity for Innovation 

While several system-wide efforts have been important, including ongoing development of 

coordinated entry and development of a plan to end homelessness, the Long Term Stayers Initiative 

exemplifies the ability of all stakeholders, including shelters, housing providers, social service 

organizations, and state officials to adopt new methodologies, change systems, and meet the needs 

of homeless individuals. 

In 2013, the Maine CoC (MCoC), working with the Statewide Homeless Council, adopted 
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the Long Term Stayers Initiative to target housing and provide resources to individuals who have 

stayed more than 180 nights in shelters during a one-year period. Guided by data and the experience 

of shelters around the state, the MCoC reached beyond the HUD definition of chronic homelessness 

and prioritized serving the Long Term Stayers (LTS) by designating housing resources—e.g. 

Shelter Plus Care, Bridging Rental Assistance, VASH, and Housing Choice vouchers—to this 

population. Using lists created from HMIS data, individuals were given priority based on length of 

time homeless, and outreach providers partnered with shelter staff to create housing and service 

plans for those identified. PATH and other outreach efforts prioritized engaging and referring this 

population, and shelters that had previously focused on rapidly re-housing individuals who were 

higher functioning, began to prioritize housing assistance to LTSs. HMIS data tracks the number of 

LTSs housed and the number remaining in state shelters, and the MCoC is monitoring progress as 

part of monthly meetings. Most who were identified also met the HUD definition of chronic 

homelessness.  

This initiative has made great progress in decreasing the number of LTSs in Maine. A 

number of challenges appear to continue to contribute to chronic homelessness, including the lack 

of affordable housing, limited behavioral health services, and a growing addiction epidemic. 

Seeking to address a growing concern about those who do not regularly use shelters, recently the 

LTS initiative has more fully integrated unsheltered individuals. Despite new challenges reflected in 

dramatic increases in cities across the U.S., the Maine CoC has seen the number of chronically 

homeless individuals in the PIT count drop by 31% since 2014.  

Adopting a new innovation or system 

Maine is unique in its ability to collaborate to address the needs of runaway and homeless 

youth in innovative ways. We created a Statewide Homeless Youth Provider Group (SHYPG) in 

2007, which evaluated a $400,000 funding cut and successfully advocated that the state child 
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welfare agency reallocate the funds to homeless youth providers. The SHYPG subsequently 

successfully created and passed the Maine Runaway and Homeless Youth Act. Since then it became 

a subcommittee of the statewide homeless council, put a youth specific section into the state plan to 

end and prevent homelessness, and recently became a subcommittee of the MCoC.  

In 2014, Preble Street created First Place, a program targeting chronically homeless youth 

with a new model of supportive housing, providing skill building for youth housed by the program 

and for youth who benefit from a rapid re-housing approach. With private funding from the John T. 

Gorman Foundation, a Maine foundation, First Place offers youth an apartment with limited initial 

expectations—i.e. youth must be good tenants, develop the means to pay rent, and show willingness 

to learn independent living skills—and support youth as they work toward assuming independent 

control of the apartment. Using Preble Street’s experience with low-barrier housing first programs 

participants are encouraged (but not required) to explore opportunities to address health, mental 

health, social support, and education goals, and to recognize when specific issues may interfere with 

stability. 

Youth who complete the program, who successfully built skills and maintained an income to 

pay rent, can take on the lease and receive a housing choice voucher from the Portland Housing 

Authority. 

Funding also includes evaluation by Abt Associates to determine its success with homeless 

youth who are housed and the impact on youth who participate in workshops and trainings. Now in 

its third year, the results look extremely promising; and as a model of housing without limits, First 

Place receives national attention from USICH and NAEH, and program leaders have participated in 

webinars and workshops for youth providers in other states. 

In September 2016, Preble Street was awarded one of eight demonstration grants creating 

transitional housing for LGBTQ youth to expand and adapt the First Place model. The Maine 



Maine Youth Homelessness Demonstration Program 

 

18 
 

Transitional Living Collaborative is a partnership with New Beginnings and LGBTQ youth 

programs to reach both urban and rural youth in southern Maine who can benefit from transition-in-

place housing. Several local housing authorities have expressed an interest in setting aside vouchers 

for youth who complete this new project.  

The Department of Corrections contracted with New Beginnings in 2011 to develop a 

network of 'host homes' as emergency placements for youth in Cumberland and York counties to 

provide supervised, short-term placements for youth referred by the Department and allow youth to 

remain in their home communities, utilizing natural supports as much as possible. New Beginnings’ 

emergency shelter for youth offered 24-hour crisis support for the 'host homes,' alternative 

placement for youth when necessary, Family Mediation services to all clients to encourage rapid 

reunification, and a case manager to work intensively with each client. 

While the pilot program ended after two years due to difficulties in recruiting 'host home' 

families who were willing to undergo the full licensing as foster parents, which was required, New 

Beginnings was licensed as a Child Placing Agency for this program and developed complete 

program operating procedures based on practices from agencies across the country. 

RRH/PSH Models for Youth 

As described above, Preble Street First Place has adapted Housing First models to the 

developmental and social realities of homeless youth. In this program, expectations relate to tenancy 

and to establishing skills and resources for ongoing occupancy. Staff support is initially intensive, at 

times daily, and can continue for up to a year after graduation as youth take over the lease. 

Transition to needed adult supports and services are made in partnership with and at the request of 

each youth as part of completing First Place. 

A rapid re-housing approach is available to shelters across Maine in partnership with Maine 

State Housing Authority. Medium-term (up to 12 months) and permanent housing subsidies are 
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available for homeless persons who develop a Housing Stability Plan that addresses independent 

living and income goals; and Preble Street and other programs serving youth and adults have used 

these vouchers for rapid re-housing with older youth and young adults. Preble Street First Place 

offers a monetary incentive for housing and furnishing costs to youth who complete a series of 

skills building activities and are housed using rapid re-housing models. 

In addition, Maine State Housing Authority in partnership with Maine DHHS, and 

community providers has developed two rapid re-housing pilot programs. The Pathways to 

Opportunities pilot partners with Goodwill Hinckley, a large youth services organization, OCFS, 

and emergency shelters to provide site-based or community-based housing to young adults using 

career navigators, education and employment resources, and permanent rental assistance to change 

the path of homelessness and increase positive support for children. 

The Family Reunification (FUP)/Family Self Sufficiency (FSS) program targets supports and 

FUP vouchers to youth coming from Shaw House, an RHYA program with shelter, outreach, and 

transitional living. Participants, young adults, 18-24, who lived in the foster care system after the 

age of 16, receive vouchers and services that combined can last up to 5 years and support 

independence through education, skills building, plus additional services and referrals. As part of a 

national demonstration, this project includes rigorous outside evaluation. 

Gaps and Barriers  

A comprehensive community response requires a range of interventions that are accessible and 

flexible. In Maine, especially in rural areas, it is challenging to develop such a system and requires 

creativity, the use of technology, and new resources. Prevention, identification, and early 

intervention rely on local resources and especially on schools and service organizations to recognize 

unstably housed youth and families that may be struggling. Resources in schools are often thin, and 

training is needed for liaisons, social workers, teachers, as well as other key community 
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organizations such as law enforcement and faith leaders.  

A key intervention that does not exist in most of Maine is emergency shelter options that don't 

require leaving one’s community. Host homes or a model that relies on families who may be 

already providing shelter to youth can be a solution. Barriers to this model are the requirement for 

host homes to meet foster care standards, and there are currently no options outside of the child 

welfare system. With recent legislation and recognition of the need for alternatives for families 

willing to participate, the possibility of host homes in Maine is improving. 

Beyond emergency needs, housing and services have to be tailored to meet the ongoing needs of 

youth, and most of the options for housing as well as skilled support for youth and/or families, 

treatment options, and employment are extremely limited in rural parts of the state. Developing a 

system that includes new strategies for meeting these needs and adding expertise in creative ways is 

essential.  

Finally issues related to transportation are always a challenge in a rural state, as opportunities 

for employment and services can be out of reach for youth.  

Willingness to Use New Models and Methodologies 

The Maine Continuum of Care and the organizations and state agencies partnering in the 

planning process have demonstrated willingness to innovate and to evaluate, and current pilots and 

new projects include funding for outside evaluation to explore the efficacy of existing practices and 

models and to look for new methodologies that work.  

Maine has so many communities that lack systems for youth, and there can be vast 

differences in wealth and resources between coastal areas and towns with struggling mills and 

factories. The differences between rural and urban areas as well as the great need for youth services 

requires the Maine CoC and organizations involved in the YHDP to be critical and closely monitor 

new programs as they adapt to different environments and populations. Given the severity of the 
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problem and the growing national focus on finding solutions for youth homelessness, stakeholders 

from around the state are motivated to invest time and resources in new models of care and 

methodologies to end and prevent youth homelessness. 

Collaboration 

Maine’s Plan to End and Prevent Homelessness was written in 2008 by the State Homeless 

Council and three Regional Homeless Councils, and has since been adopted by both Continuums of 

Care. It was revised in 2011 and has been in the review and revision process again in 2016. The 

Plan contains sections on specific populations including one on unaccompanied youth (See Maine 

Plan to End Homelessness attachment).  

The youth specific section of the original Plan was drafted by the Youth Provider Group, 

now the Youth Committee of the CoC, and then reviewed and approved by the Statewide Homeless 

Council and the CoCs. Members of these groups have consistently included RHYA and other youth 

providers, state officials from OCFS, youth treatment providers, victim services, local housing 

authorities, and housing developers. In the first revision, the primary goal of passing a State 

Runaway and Homeless Youth Act was removed as Maine had succeeded in that effort. The 

updated Visual Overview of the Plan is contained in the youth section of the Plan. 

Stakeholders Chart 

 

Type of Stakeholder Name of 

Stakeholder 

CoC 

Member 

Describe the 

Collaboration 

Formal 

Agreement 

YHDP 

Participation 

CoC/ESG 

Homelessness Program 

Maine State 

Housing Authority 

 Yes CoC Collaborative 

Applicant and HMIS 

Lead Agency 

 Yes  Yes 

Child Welfare Agency Office of Child and 

Family Services 

 Yes Member of youth 

committee  and 

 Yes  Yes 
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planning team 

Youth-Led Advisory 

Group  

University of 

Southern Maine 

Muskie School 

 Yes Member of youth 

committee and 

Planning Team 

 Yes  Yes 

Local Government 

Agency  

Statewide initiative  NA Area government is 

involved 

 NA  NA 

Local Education 

Agency or State 

Education Agency 

Maine Department 

of Education 

Yes Member of planning 

Team 

No –

agreement 

pending 

 Yes 

Maine Department of 

Corrections 

   Yes Member of planning 

Team 

 Yes  Yes 

Runaway and Homeless 

Youth Program 

New Beginnings  Yes Member of youth 

committee, Planning 

Team and CoC board 

 Yes  Yes 

Youth outreach and 

mental health provider 

Kennebec 

Behavioral Health 

 Yes Member of youth 

committee, planning 

Team and CoC board 

 Yes  Yes 

Shelter, housing and 

outreach 

Tedford housing Yes CoC and youth 

committee    

Yes Yes 

Community Action 

Program and maternity 

group home  

Penquis 

Community Action 

Program 

Yes Member of youth 

committee and full  

CoC 

Yes Yes 
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Maternity Group Home 

and  outreach 

Rumford Group 

Home 

Yes Member of youth 

committee and full CoC 

Yes Yes 

Housing Developer Community 

Housing of Maine  

Yes CoC and youth 

committee 

Yes Yes 

Outreach, case 

management 

The Opportunity 

Alliance 

Yes CoC and youth 

committee    

Yes Yes 

RHYA shelter, mental 

health, transitional, and 

outreach 

Shaw House  Yes CoC and youth 

committee    

Yes Yes 

Shelter and outreach  Knox County 

Homeless Coalition       

Yes CoC and youth 

committee    

Yes Yes 

Shelter, transitional  Mid Maine Shelter                                Yes CoC and youth 

committee 

Yes Yes 

Mental Health  Sweetser No Youth committee  No No 

 

Coordinated Entry Process incorporating Youth 

 

The Maine Coordinated Entry Plan will incorporate all populations including 

unaccompanied youth. It is currently in a pilot phase which will assist in revising specific parts to 

best reflect population and geographic issues. The YHDP planning grant will present youth 

providers and the CoC the ability to spend time fine-tuning Coordinated Entry to meet the needs of 

all unaccompanied youth across Maine. Given the challenges in a rural state, common access points 

will remain unless there is a clear need to change the approach to meet the needs of youth.  

Currently Coordinated Entry focuses primarily on access and screening that begins with 
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making appropriate referrals for homeless individuals. There has been little work done on creating 

specific questions or identifying characteristics that would assist in prioritizing subpopulations of 

youth. These issues will be addressed through the pilot process and a commitment from the CoC 

and Youth Committee to review and build on the current plan. 

System-Level Discharge Strategy 

The CoC has worked to develop clear policies regarding discharge from institutions. The 

Maine Hospital Association and Maine DHHS accepted a discharge policy developed by an ad-hoc 

committee which included homeless providers, hospital staff, and state administrators. The policy 

prioritizes discharge to housing and emphasizes the need to assess housing stability at admission, 

beginning work on discharge at entry, training all social workers and other discharge planners in 

community resources, and coordinating closely with homeless providers. The discharge policy 

applies to both physical health and behavioral health institutions. 

A system oriented plan for discharge from foster care was developed with participation of 

staff from the OCFS, homeless youth providers, and other social service organizations and 

emphasizes the commitment of OCFS to meet the needs of youth who are not living with parents or 

guardians, and to provide all needed services to youth who are in custody of the State. Since it was 

written, OCFS and youth providers have continued to struggle to meet the needs of older youth in 

Maine including youth discharged from foster care. However, partnerships, pilots, and coordination 

have contributed to better identifying the breadth of these issues and strategizing possible solutions. 

The YHDP planning grant will enable Maine to make additional strides in fulfilling the goals of the 

foster care discharge plan. 

At this time there is no written policy about discharge from the juvenile justice system, 

although coordination with homeless providers has been extensive in many communities. The need 

to better plan and collaborate with community providers has been understood by DOC leaders who 



Maine Youth Homelessness Demonstration Program 

 

25 
 

are eager to be part of the planning team to develop a systemic plan for discharge. 

Role of PCWAs 

Like most child PCWAs, Maine OCFS has struggled to meet the needs of all youth, a huge 

challenge in a relatively poor, rural state. However, in the last few years, OCFS has consistently 

recognized these challenges and made efforts to better serve homeless youth. There are several clear 

examples of this commitment. First, Maine OCFS increased the age at which youth who have been 

in state custody can seek OCFS support for education to 27, and re-emphasized that youth can 

request this assistance after rejecting it at an earlier time. Second, OCFS has consistently 

participated in the Youth Committee of the CoC. In addition, OCFS has responded to concerns 

about the number of youth in their custody or needing their involvement at the largest drop-in center 

in Portland by placing workers on-site weekly to connect with outreach staff and meet with youth. 

Finally, to better understand the needs of rural homeless youth and recognizing the challenge of 

meeting their needs given limited resources, OCFS funded Preble Street and UNE to conduct focus 

groups with youth and report findings and recommendations. 

Financial Resources 

 

Preble Street, Maine State Housing Authority, University of Southern Maine Muskie School of 

Public Service, and University of New England are each contributing funds to support the total 

budget. Letters committing matching funds from each organization are attached. Matching funds 

from these four organizations have a total value of $45,911 for the six month planning period of the 

grant. The matching funds for each organization will be used to support staff working within the 

program. Funds will be available upon selection as a YHDP Community and will be expended 

throughout the six month period. 

6 Month Budget Narrative (proposed) 

 

Preble Street proposes a six month budget of $183,643, with $137,732 from HUD funding 
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and $45,911 in matching funds, to support planning, program development, communication across 

the state and within communities, staffing costs, travel, and evaluation design and implementation. 

Personnel expenses, totaling $89,973, include salary and benefits for a full time YHDP Program 

Director and a portion of salaries and benefits for an Associate Director, Program Administrator, 

Program Assistant, and Grant Manager. $33,848 of these salary and benefit costs will be provided 

as in-kind match from Preble Street. 

Funds will also be used to support the work of three collaborative partners including Maine 

State Housing Authority, University of Southern Maine Muskie School of Public Service, and 

University of New England for a total of $41,440. These organizations will also be contributing a 

match valued at $13,813. 

Program costs total $29,840 and include travel, staff development and training, occupancy, 

program and office supplies, and technology expenses. Additionally, Preble Street has a federally 

approved indirect cost rate of 18.40% of direct salaries. We will be seeking $10,327 to cover the 

costs of direct service salaries at the approved rate. 

Data and Evaluation Capacity 

 Percentage of all types of homeless beds, excluding beds provided by victim service 

providers, that currently participates in HMIS: 96% 

 Percentage of all types of youth beds, excluding beds provided by victim service providers 

that are covered in HMIS, regardless of funding source: 100% 

HMIS Utilization 

The CoC is committed to utilizing HMIS as a key method of planning and improving 

resources and is clear with all programs targeting homeless youth that it is critical to participate in 

HMIS. Local and state funders, like MSHA and DHHS, require HMIS participation for new and 

existing projects. 
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The CoC offers support to new providers of services to ensure participation in HMIS. More 

importantly, MSHA, provides regular trainings in HMIS so new staff and organizations can become 

proficient, and also uses webinars and meetings to update all users in changes in the system. MSHA 

offers technical assistance to user and new staff on a regular basis. 

HUD Data Reporting Requirements 

 All PIT and housing Inventory data were submitted on time. 

 

 AHAR table shells were submitted and accepted. 

 

Other Data Sources  

 

The CoC has not consistently gathered information from other sources, although DOE 

McKinney-Vento data was shared this year and used to justify the Goodwill-

Hinkley/OCFS/MSHA/Mid Maine Shelter pilot as it showed high numbers of youth and young 

adults in schools and in shelters in Kennebec and Somerset Counties. The count of youth in shelters 

involved in foster care conducted by the Muskie School in 2012 was shared with the CoC and 

OCFS, along with the Butler Family Fund, which supported the Youth Count and qualitative follow 

up study. 

CoC Performance Measures 

Maine CoC Project Committees monitor projects annually through a review of their Annual 

Progress Reports submitted to HUD, HMIS data review, and a Project Monitoring Report. Projects 

are evaluated on timeliness and accuracy of data in the report submission to HUD and the Projects 

Monitoring Committee. Performance measures are reviewed and monitored against HUD and CoC 

established standards, which are reviewed and approved by the Maine COC annually and include 

program/bed utilization, HMIS participation and data quality, lengths of stay, and exits to 

permanent housing. The committee monitors projects regarding HUD findings, draw downs, 

Housing First model, and target population specific requirements (such as McKinney-Vento 
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requirements for youth and families) and MCOC and subcommittee participation. The MCOC 

prioritizes Permanent Supportive Housing projects prioritizing Chronic Homeless populations for 

turnover. Project effectiveness is measured by financial reporting, match documentation, project 

goals performance and program performance including MCOC standards for increase in 

employment, income, and mainstream resources, etc.  

All monitoring information and results are summarized on a monitoring threshold tool, which 

is used to determine a Project Performance Score. Preliminary results are coordinated with the 

projects and they have a second opportunity to clarify and correct any error or problems with 

information. The Monitoring Threshold form is finalized and results in a threshold Performance 

Score for each project. This is forwarded on for Scoring and Selection to be used as part of the 

process for scoring and ranking of renewal project applications.   

 The Projects and Monitoring Committee and Committee member provide TA to Projects 

throughout the year and through the monitoring process. Committee members have met 

separately with projects to review all aspects of the process including the application, how to 

do an APR, and how to make corrections to a submitted APR to assist with progress on 

program performance scores if needed. The Committee makes recommendations to the 

MCOC for the Resource Committee relative to larger topics to present to the larger group of 

COC members, which have included things like Maine COC 101, HMIS data entry, APR 

reporting, Leverage and Match, Access to Funding, and mainstream resources.   

 The Projects and Monitoring Committee monitors all projects receiving funding including 

HMIS. In the past 18 months the Committee started reviewing ESG projects as well, and is 

in the process of reviewing the system performance relative to given standards and how each 

type of project may perform against these standards. 

Data Utilization to Develop a Strategy  
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The Youth Committee of the CoC has reviewed the results of all counts including PIT, the 2015 

Youth Count, and the 2016 VoYC in Kennebec County, and used this information as well as focus 

groups and interviews to prioritize a combination of permanent supportive housing and rapid re-

housing, to seek means to meet the challenges of providing safe housing within rural communities, 

and to address the needs of youth for education and employment. Models and pilots addressing 

many of these issues have been described in the innovation and collaboration sections of this 

application, although the challenges to rural communities remain and are a priority for this proposed 

planning effort. 

YHDP Community Proposed Outcome Measures 

Phase One, Developing a Plan 

1. The Planning Team, working with the Youth Committee of the CoC, will identify the issues 

and causes of homelessness in rural areas and develop an action plan for addressing those 

problems identified in the plan. Key outcomes will address stable housing, permanent 

connections, educational/employments and social well-being challenges that have been 

described throughout this proposal. 

2. Using the USICH “Vision for a Coordinated Comprehensive Community Response” as a 

guide, the Planning Team will focus on prevention, identification, and early intervention; 

coordinated entry and assessment; emergency/crisis response; tailored services and housing 

solutions; and use these broad categories to develop a multi-year plan to address rural youth 

homelessness for each subpopulation across Maine. 

3. The Planning Team will explore the possibilities of integrating data with HMIS and 

evaluation efforts on youth-based projects funded in phase two. For example, this will 

include additional data on indigenous social supports available to youth, former or current 

involvement in the foster care system, and several items on the self sufficiency matrix and 



Maine Youth Homelessness Demonstration Program 

 

30 
 

availability of key services. This will also map existing self sufficiency data which the 

OCFS is including in the child welfare assessment and diversion protocols. 

Phase Two, the Project Phase 

1. Of the key issues identified in the approved plan, 100% percent of projects will address a 

key category with specific plans, outcomes, and evaluation strategies. 

2. 100% will collect and report data related to youth homelessness in rural areas. 

The data matrix as they relate to enhanced youth data will be incorporated by both Maine CoCs 

as part of the reporting process, which will present a clearer picture of homeless youth and 

statewide tracking protocols of youth who are experiencing homelessness in Maine. Success will be 

defined by the development of key components of a comprehensive system throughout the state 

with specific features such as host homes, employment options, and housing models developed in 

local communities and rural regions of the Maine.  

Evidence that a coordinated entry and assessment process works to quickly identify and refer 

youth to safe emergency options and appropriate supports for implementing plans for future 

stability and adulthood will be a key outcome measure to evaluate success in meeting youth needs 

and will be incorporated into the Coordinated Entry System and other tracking measures in both 

phase one and phase two. 
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Organization Org 

Type 

Funding 

Sources 

Type of 

Intervention 

Type and Scale 

of Housing 

Type of Service(s) 

Offered 

Youth 

Focus 

Sub-

populations 

Methodologies 

Shaw House NP  DHHS/ 

RHYA 

Street Outreach 

Drop-In 

Emergency Shelter 

Transitional housing 

RRH 

 

16 shelter beds 

 

8 TLP  site based 

 

Step temporary 

vouchers and  

housing 

navigator 

Basic Needs  

Case Management 

Employment 

Counseling 

Independent Living 

Family 

Reunification 

Family Mediation 

Yes All  

(except 

families) 

 

Trauma Informed  

Positive Youth 

Low Barrier 

Harm Reduction 

New Beginnings 

 

 

 

 

 

 

 

 

 

 

(with Preble Street 

and Outright) 

NP DHHS/ 

RHYA 

Street Outreach  

 

Drop-In 

Emergency Shelter 

 

Transitional housing 

 

 

 

PSH 

RRH 

12 shelter beds 

 

24 transitional 

beds  of varying 

types (scattered 

and site)TLP 

 

 

 

14 rapid re-

housing and  

Supportive 

housing 

Basic Needs 

Case Management  

Education  

Employment 

Independent Living 

Family 

Reunification 

Community 

Integration 

Parenting skills 

Family Mediation 

Yes  

All populations 

including 2 

units for 

parenting teens 

 

 

 

 

14 in 

demonstration 

grant targeting 

LGBTQ youth 

Trauma Informed 

Positive Youth 

Low Barrier 

Harm Reduction 

Preble Street 

(with new 

Beginnings and 

Outrights) 

NP RHYA PSH 

RRH 

14 rapid re-

housing and 

supportive 

housing  

Case Management  

Employment 

Education 

Independent Living  

Community 

Integration 

Yes Demonstration 

Grant targeting 

LGBTQ youth 

Trauma Informed 

Positive Youth  

Low Barrier 

Harm Reduction 

Rumford group 

homes 

NP  DHHS/ 

MSHA 

 

 

 

 

RHYA 

Outreach  

 

Emergency Shelter 

 

Maternity Group  

Home 

 

 

 

 

Dormitory 

Shared 

rooms/SRO 10 

beds 

Basic Needs 

Case Management  

Education  

Employment 

Independent Living 

Family 

Reunification 

Yes 

 

Shelter-

No 

 

 

MGH-

 

Family shelter 

 

 

MGH 

Parenting youth 

 

Trauma informed 

Positive Youth 

Development 

Housing First 
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Apartments  

Scattered and 

clustered 

apartments 

Community 

Integration 

Parenting skills 

Yes 

 

 

Housing

-No 

 

 

 

All 

Penquis NP DHHS/ 

Private 

 

RHYA 

Outreach  

 

Maternity Group 

Home 

 

 

SRO- site based 

4 beds 

Management  

Education  

Employment 

Independent Living 

Parenting skills 

 All 

 

 

Parenting youth 

Trauma informed 

Positive Youth 

Development 

 

Kennebec 

Behavioral Health  

NP DHHS/ 

Private 

Outreach 

Transitional housing 

  No- but 

youth 

targeted 

All Trauma informed 

Positive Youth 

Development 

Housing First 

The Opportunity 

Alliance 

NP DHHS Outreach 

 

 

 

 

 

Transitional housing 

 

 

 

 

 

 

12 bed shared 

Site based 

Case management 

Education 

Family 

Reunification 

 

Family Mediation 

 

Substance use 

/mental health 

treatment 

Independent living  

Yes 

 

 

 

 

 

Older 

young 

adults 

All  

 

 

 

 

 

All, except 

families 

Trauma informed 

Positive Youth 

Development 

 

Goodwill Hinkley 

School 

NP DHHS/ 

MSHA 

RRH 

 

Transitional housing 

SRO site based 

and scattered site 

apartments 

 

50  youth and 

family pilot 

Education and 

Employment 

Independent living 

Yes All including 

parenting youth 

Trauma informed 

Positive Youth 

Development 

 

Mid Maine Shelter NP MSHA/ 

DHHS 

Emergency Shelter 

 

Transitional housing 

Dorms/site based 

 

Part of Goodwill 

Hinkley Project 

Housing counseling 

and navigation  

 

Rapid Re-Housing 

and transitional 

No 

 

 

Yes 

All Trauma informed 

Positive Youth 

Development 
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housing program 

DHHS Offices State US 

DHHS 

State 

TANF 

Transitional housing 

 

PSH 

RRH 

 

Family 

Reunification 

Partnering with  

MSHA and 

providers 

 

 

Case Management  

Financial Support 

for goals 

Placement support  

Yes All N/A 

MSHA Quasi  

State  

Free 

Standi

ng 

GSG  

Home 

State 

RRH 

 

PSH 

Transitional housing 

SROs 

Apartments 

(Shelters) 

Partnering with 

OCFS and 

providers 

Housing Navigation  

Vouchers  

Short term and 

permanent 

No All N/A 

Adult Shelters NP HUD/  

MSHA/ 

State 

Emergency Shelter 

(18-24) 

Dorms  

SRO 

(30+ shelters) 

Housing Navigation  

Case Management  

Basic Needs 

No All 

includes 

Domestic 

violence 

shelters 

N/A 

Community Cares NP OCFS 

FUP/FSS 

RRH Apartments Mental health 

Case management 

No - 

coordina

ted with 

shelter 

All Trauma informed 

Positive Youth 

Development 

Housing First 

 





 

 

 
         
 
November 16, 2016 
 
 
Secretary Julian Castro 
U.S. Department of Housing and Urban Development 
451 7th Street S.W.,  
Washington, DC 20410 
 
 
Dear Mr. Castro, 
 
I am writing to support the Maine Balance of State Continuum of Care (MCoC) in their application for 
the Youth Homeless Demonstration Project (YHDP) grant from the Department of Housing and Urban 
Development. I strongly believe that the MCoC has the capacity, leadership, history of statewide 
collaboration and commitment to creating solutions to the challenges of youth homelessness 
necessary to be a successful recipient of the YHDP grant.  
 
The Office of Child and Family Services (OCFS) is responsible for the development and 
implementation of a system of care for all youth through age 21 and their families, focusing on safety, 
permanency, addressing behavioral health needs and overall wellbeing. It’s our vision that all youth in 
Maine will have equal opportunity to become productive community members. In order to accomplish 
this responsibility and vision, the OCFS collaborates with many stakeholders across the state to 
create strategic initiatives and to make deliberate investments. It’s our belief that the MCoC has the 
opportunity to decrease homelessness and increase self-sufficiency for some of the most vulnerable 
individuals in our state.  The OCFS is committed to the goals of this project and to advancing the 
shared vision of helping youth become successful independent adults.  
 
Through this letter we agree to support the efforts of the MCoC and its partner agencies to achieve 
the goals of the YHDP grant by continued collaboration and coordination of services in an effort to 
prevent and end youth homelessness in Maine.  
 
Please contact me directly with questions.  
 
Sincerely, 
 
 
 
Jim Martin, LMSW 
Director, Office of Child and Family Services 
Maine Department of Health and Human Services 



Maine Homeless Youth Systems Planning Team 

The Maine Homeless Youth Systems Planning Team will consist of youth providers receiving 
RHYA funds, youth providers not receiving RHYA funds, representatives from three state 
agencies, a youth leader from the Youth Advisory Board, a consultant with expertise in 
evaluation and research, and a full time YHDP Program Director. The Team will invite input and 
seek expertise from Maine and beyond during the planning and project phases of the grant. 
Meetings will occur regularly with reports to the Youth Committee of the Maine CoC and the 
full CoC happening monthly. The Chair will take primary responsibility for reports. Team 
participants and members of the Youth Committee are welcome to join. All member 
organizations are represented at the CoC, with three organizations included on the Maine CoC 
Board of Directors. 

Name Organization Title Role on team 

Chris Bicknell New Beginnings Executive Director Chair-  Street 
outreach, shelter, 
TLP (RHYA) 

Kera Pingree Muskie School-
youth leadership 

Project Advisor/ 
Youth Advisory 
Board member 

Co-Chair 
Homeless  youth  
Advisory Board 

Brandi Farrington Kennebec 
Behavioral Health 

Director of 
Community 
Housing Resources 

Youth outreach  
and mental health 
provider; TLP (non 
RHYA) 

Melissa McEntee Rumford Group 
Homes 

Executive Director Outreach and 
Maternity Group 
Home (RHYA) 

Wendi Dubois The Opportunity 
Alliance 

Vice President, 
Child and Family 
Resiliency and 
Success 

Youth and family 
outreach, case 
management (non 
RHYA) 

Teresa Barrows Maine DHHS 
Office of Child and 
Family Services 

OFCS Behavioral 
health Director 

PCWA 
representative 

Vacant Maine 
Department of 
Education 

Director of 
Homeless Services 

State education 
representative 

Collin 
O’Neal 

Maine 
Department of 
Corrections 

Deputy Director Juvenile Justice 
and correction 
representative 

Thomas Chalmers-
McLaughlin 

University of New 
England 

Associate 
Professor School 
of Social Work 

Evaluation and 
Research  
expertise 

To Be Hired Preble Street YHDP Program 
Director 

Full time staff to 
the Team and 
planning process 

 



Maine Rural Homeless Youth Resource Map 

Reference Maps 

RHYA Service Sites 

Non-RHYA Homeless Youth Service Sites 

Key 

Group Homes/Congregate Care Northern Maine General (Philip Blanchette Youth Home) Eagle Lake 

 NFI North (Dirigo Place) Lewiston 

 (Oliver Place) Bath 

 (Summit View) Bangor 

 (Beacon House) Buxton 

 (Bridge Crossing) Bridgton 

 (Sidney Riverbend) Sidney 

 (Stetson Ranch) Bangor 

 Northern Lighthouse Inc. Caribou 

   Fort Kent 

   Houlton 

   Mars Hill 

   Presque Isle 

 Wayfinder Schools New Gloucester 

   Camden 

 Sweetser (Adolescent Resocialization) Saco 

 Sweetser (Family Focus) Saco 

 The Opportunity Alliance (Edgewood) Scarborough 

 Rumford Group Homes (RHYA Maternity Group Home) Rumford 

Crisis Stabilization Crisis Counseling Centers Augusta 

 Sweetser Belfast 

Inpatient Psychiatry St. Mary's Regional Medical Center Lewiston 

 Acadia Hospital Bangor 

 Mid Coast Hospital  Rockland 

 York Hospital York 

 Spring Harbor Hospital Westbrook 

Substance Abuse Treatment/prevention Alateen Biddeford 

 Open Door recovery Center Ellsworth 

 Healthy Androscoggin Lewiston 

 Day One Buxton 

   Hinckley 

   Hollis 

HIV Prevention/Education New Beginnings Statewide 

 Frannie Peabody Statewide 

DV services/education/support New Hope For Women (Youth Education) Rockland 

 Boys To Men Yarmouth 

 Safe Voices Auburn 

 Rape Response Services Bangor 

 Family Violence Project Augusta 

   Kennebec county 

   Somerset county 

 Sexual Assault Prevention and Response Services Farmington 

   Lewiston 

   South Paris 

 Sexual Assault Crisis and Support Center Winthrop 

 Spruce Run Womencare Alliance Bangor 

   Dover-Foxcroft 

 Next Step Domestic Violence Project Calais 

   Ellsworth 

   Machias 

 SASSMM (Adolescent Survivors Support) Brunswick 

 

Sexual Assault & Crisis Support Center (Male & Female 

Teen Support Groups) Winthrop 

 

Pleasant Point Passamaquoddy Reservation 

(Passamaquoddy Peaceful Relations) Perry 

 

Maliseet Domestic Violence and Sexual Assault Program 

(24 hour hot line) Houlton 

 New Hope for Women  Knox county 

   Lincoln county 

   Sagadahoc county 

   Waldo county 

 Caring Unlimited (Court Advocacy) York County 

Pregnancy & Parenting Support/education First Step Pregnancy Resource Center Bangor 

 

Aroostook Council for Healthy Families (Maine Families 

Aroostook County) Houlton 

 Wayfinder Schools (Passages) Knox County 

   Lincoln County 

   Waldo County 

   Washington County 

   Cumberland County 

   York County 

   Androscoggin County 

   Sagadahoc County 

 The Maine Children's Home for Little Wanderers Waterville 

Early Childhood Development & Child Care 

Providers Penquis CAP Rockland 

 Wings Bangor 

State Child Welfare Agency DHHS/OCFS Statewide 

Child Protective Intervention The Opportunity Alliance (CPPC) Biddeford 

   Cumberland County 

 Maine Child Welfare Ombudsman Statewide (Hope) 

 Houlton Band of Maliseet Indians (Indian Child Welfare) Houlton 

Local & State Educational Agencies DOE 255 school districts statewide 

McKinney Vento Sub Grantees The MeryMeeting Project Brunswick 

 

Lewiston High School (Students Transitioning, Experienc-

ing Progress) Lewiston 

 Tedford Housing Brunswick 

 Westbrook School Department Westbrook 

After school supports Tree Street Youth Lewiston 

 Harbor House Underground Southwest Harbor 

 Bath Youth Meetinghouse and Skate park  Bath 

 Boys & Girls Club of Greater Gardiner Gardiner 

 Community Initiatives (South End Teen Center) Waterville 

 The Root Cellar Lewiston 

 People Plus (Teen Center) Brunswick 

 The PORT Teen Center Freeport 

 My Place Teen Center Westbrook 

 Broadreach Family and Community Services (Youthlinks) Rockland 

 The Acorn Club Biddeford 

 The Game Loft Belfast 

Special Education Kids Peace Ellsworth 

 The Reach School Bucksport 

Vocational Education/Support/dropout preven-

tion Lots to Gardens  Lewiston 

 Learning Works (Adolescent Anger Management) Biddeford 

 State Career Centers Augusta 

   Bangor 

   Brunswick 

   Calais 

   Lewiston 

   Machias 

   Presque Isle 

   Rockland 

   Skowhegan 

   Springvale 

   Wilton 

 Sweetser (The School at Sweetser) Belfast 

   Saco 

 New Beginnings Lewiston 

 JMG Statewide 

 WIOA Board Statewide 

 Maine DOL/Bureau of Employment Services Statewide 

Mentoring Seeds of Independence (Navigate) Brunswick 

 YWC of Central Maine (Aspiring Girls) Lewiston 

Employment services/supports Mobius Inc. Summer Youth Employment Program Damariscotta 

 

Employment and Training Services (Workforce Investment 

Act Youth Program) Houlton 

   Madawaska 

   Presque Isle 

 Career Centers Statewide 

Institutions of Higher Education UNE Biddeford 

 University of Maine System Statewide 

Legal Support Pine Tree Legal Assistance (Kids Legal) Statewide 

Juvenile Justice/Diversion Seeds of Independence (Jump Start) Brunswick 

 Restorative Justice Project of the Midcoast Belfast 

   Damariscotta 

 Juvenile Community Corrections Statewide 

 The River Coalition (First Time Offender Program) Old Town 

 Restorative Justice Project of Midcoast Belfast 

   Damariscotta 

 Maine JJAG Statewide 

Local & State Law Enforcement Maine Chiefs of Police Assoc. Statewide 

 County Sheriffs, Maine Sheriffs Assoc. Statewide 

 Community Concepts Lewiston 

Public Housing Authorities Auburn Housing Authority   

 Lewiston Housing Authority   

 Westbrook   

 Bath   

 Brunswick   

 Waterville   

 Biddeford   

 Bangor Housing Authority   

 Maine Housing   

Immigrant & Refugee Services Maine Immigrant & Refugee Services Lewiston 

 Somali Bantu Community Lewiston 

 United Somali Women of Maine Lewiston 

Bereavement Support The Center for Grieving Children York County 

 

The Pine Tree Hospice Center for Grieving Children & 

Adults (Evergreen Nights Service) Dover-Foxcroft 

 

CHANS Home Health Care (Grieving Children & Teen's 

Support group) Brunswick 

 

MaineGeneral Community Care (Healing Hearts Family 

Grief Support) Augusta 

 

Hospice Volunteers of Waterville Area (Hope's Place Sup-

port Group) Waterville 

 Eastern Maine Home Care (Pathfinders) Bangor 

 Androscoggin Home Care & Hospice  Lewiston 

   Saco 

Service Sector Agency Location 

RYHA Providers New Beginnings (SOP, TLP, BC) Lewiston 

   Augusta 

   Farmington 

 Penquis CAP (TLP) Rockland 

 Rumford Group Homes (MGH) Rumford 

 Shaw House (SOP, BC) Bangor 

Homeless youth services Non-RHYA Home Counselors Bath 

   Belfast 

   Damariscotta 

   Rockland 

 Day One (Homeless Youth Project) South Portland 

 The Opportunity Alliance York County 

 Kennebec Behavioral Health Kennebec County 

   Summerset County 

 Mid Maine Homeless Waterville 

 Families in Transition (TLP) Waterville 

 Shaw House(TLP) Bangor 

 Good Will-Hinckley Hinckley 

LGBTQ support Trans Youth Equity Foundation Cumberland County 

 Down East GLSEN Ellsworth 

 Maine Trans Net Statewide 

 Out As I Want to Be Rockland 

 Outright LA Lewiston 

Anti-Trafficking Coalition MECASA Statewide 

Youth Groups The Muskie School (YLAT) Portland  

   Lewiston 

   Houlton 

   Bangor 

   Biddeford 

   Skowhegan 

   Augusta 

   Caribou 

   Rockland 

Non-Profit Youth Organizations TOA Cumberland County (Outside of Portland) 

 Sweetser Brunswick (mobile Crisis) 

   Belfast (SPED School) 

 Spurwink Cornville 

   Augusta 

   Brunswick 

   Casco 

   Lewiston/Auburn 

   Chelsea 

 Day One (Substance Abuse Treatment) South Portland 

   Hinckley 

   Buxton 

   Charleston 

 Kennebec Behavioral Health Waterville 

   Augusta 

   Winthrop 

   Lewiston 

Targeted Case Management Northern Maine General Eagle Lake 

 Action for Self Reliance Association Scarborough 

 Wings for Children & Families Bangor 

   Machias 

 Kennebec Behavioral Health Augusta  

   Farmington 

   Pittsfield 

   Skowhegan 

   Waterville 

   Winthrop 

 Maine Behavioral Health Belfast 

   Rockland 

 Sweetser Brunswick 

   Belfast 

   Damariscotta 

   Lewiston 

   Rockland 

   Saco 

   York 

   Sanford 

 Maine Behavioral Health Augusta  

 Spurwink Auburn 

   Bangor 

   Biddeford 

   Randolph 

 Kids Peace South Portland 

   Lewiston 

   Biddeford 

 The Northern Lighthouse Caribou 

   Fort Kent 

   Houlton 

   Mars Hill 

   Presque Isle 

 Independence Associates Brunswick 

Community Supports Mobius (Youth Services) Damariscotta 

 Sweetser Belfast 

   Brunswick 

   Rockland 

   Saco 

   Sanford 

 Community Care (Community Family Support Services) Bangor 

 Maine Behavioral Health Biddeford 

   Springvale 

 Central Aroostook Association Presque Isle 

 The Northern Lighthouse (Home & Community Treatment) Caribou 

   Fort Kent 

   Houlton 

   Mars Hill 

   Presque Isle 

 Saco River Health Services Waldoboro 

Mental Health Counseling 

Crisis and Counseling Centers (Generations Family and 

Youth Counseling Program) Augusta 

 Spurwink (Functional Family Therapy) Biddeford 

 Kennebec Behavioral Health (School Based Counseling) Skowhegan 

   Augusta 

   Waterville 

   Winthrop 

 LearningWorks (Skills for Responsible Thinking) Biddeford 

 Child & Family Services Bridgton 

   Farmington 

   Lewiston 

   Oxford 

   Rumford 

 Acadia Family Center Southwest Harbor 

 AMHC Caribou 

 The Opportunity Alliance (COPT) Biddeford 

 Sequel Care of Maine Bangor 

   Searsport 

 Northern Maine General Eagle Lake 

 Alliance for Addiction and Mental Health Services Augusta 

 Maine Behavioral Health Brunswick 

   Augusta 

   South Portland 

 Health Affiliates of Maine Auburn 

     

     

Family Mediation New Beginnings Lewiston 

 The Opportunity Alliance South Portland 

Only rural cities and towns with 

identified service providers in them 

are represented on the primary map. 

https://211maine.communityos.org/zf/profile/service/id/241643


November 9, 2016 
 
Mr. Julian Castro 
US Department of Housing & Urban Development 
 
 
Dear Mr. Castro, 
Please accept this letter of endorsement for the grant application being submitted by the Maine Continuum of 
Care (MCOC) for the Youth Homeless Demonstration Project (YHDP) grant from the US Department of Housing 
and Urban Development (HUD).  At its October 20, 2016 meeting the MCOC membership voted to support this 
grant application.    
 
The MCOC continually strives to enhance collaborative efforts to end homelessness throughout the state.  The 
YHDP Program addresses an identified problem in the State of Maine:  Youth homelessness.  Maine has an 
established, agreed upon Plan to Prevent and End Homelessness, which outlines ending youth homelessness as a 
priority.  The MCOC membership believes that the YHDP grant will be an asset to achieving this goal and that 
the MCOC has the capacity, leadership, history of statewide collaboration and commitment to creating solutions 
to the challenges of youth homelessness necessary to be a successful recipient of the YHDP grant. 
 
The YHDP partner agencies have been partners in providing a continuum of homeless services to youth in 
need in Maine.  For this reason, the MCOC supports the application for the YHDP grant, and will continue to 
work cooperatively through our partnering agencies. This project is a natural step in addressing the needs of 
homeless youth in the State of Maine, and we will continue to collaborate with all partner agencies in order 
to prevent and end youth homelessness in Maine. 
 
Sincerely,  

    
Virginia Dill, MCOC Tri-chair 

 
Vickey Rand, MCOC Tri-chair 
 

 
Melody Fitch, MCOC Tri-chair        

Maine Continuum of Care 
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Introduction 
 
The Continuum of Care (CoC) Leadership Team has developed the following Coordinated Entry Written 
Standards for providing assistance using McKinney-Vento Homeless Assistance funds. The CoC 
Leadership team is comprised of representatives from Maine’s two CoC’s including the Maine CoC 
(MCOC) and the Portland Continuum of Care (PCOC), the State of Maine Department of Health and 
Human Services, MaineHousing, CoC and Emergency Solutions Grant (ESG )sub-recipients, (Domestic 
Violence (DV)) agencies and other agencies that work with homeless individuals and families, as well as 
formerly homeless individual(s).   
 
The Maine Continuums of Care (CoC’s) are responsible for coordinating and implementing a 
system to meet the needs of individuals and families experiencing homelessness within the state 
of Maine. Both the ESG Rules and Regulations and the Homeless Emergency Assistance and Rapid 
Transition to Housing (HEARTH) CoC Program Interim Rules state that the CoC, in consultation with 
recipients of Emergency Solutions Grants program funds within the geographic area 
 

(1) Establish and consistently follow written standards for providing Continuum of Care 
assistance;  
(2) Establish performance targets appropriate for population and program type; and  
(3) Monitor recipient and sub recipient performance. 

 
These Written Standards are in accordance with the interim rule for the ESG Program released by the 
U.S. Department of Housing and Urban Development (HUD) on December 4, 2011, the final rule for the 
definition of homelessness also released by the HUD on December 4, 2011; and the CoC Program 
Interim Rule released by HUD on July 31, 2012.  There are some additional standards outlined in this 
document that have been established by the CoC’s that will assist programs in meeting and 
exceeding performance outcomes that will help the CoC’s reach the goal of ending homelessness. 
 
These written standards have been developed in conjunction with CoC and ESG sub-recipients and 
with service providers to allow for input on the procedure of Coordinated Entry/Assessment system, 
standards, performance measures and the process for full implementation of the standards 
throughout the CoC from the perspective of those organizations that are directly providing homeless 
housing and services, Emergency Shelter (ES), Transitional Housing (TH), Permanent Supportive 
Housing (PSH), Rapid ReHousing (RRH) and Supportive Services Only (SSO). 
 
The Coordinated Entry Written Standards will: 
 

 Assist with the coordination of service delivery across the geographic area and will be 
the foundation of the coordinated entry system; 

 Assist in assessing individuals and families consistently to determine program eligibility; 

 Assist in administering programs fairly and methodically; 

 Establish common performance measurements for all CoC components; and 

 Provide the basis for the monitoring of all CoC and ESG funded projects. 
 
The written standards have been established to ensure that persons experiencing homelessness who 
enter programs throughout the CoC will be given similar information and support to access and 
maintain permanent housing.  All programs that receive ESG or CoC funding are required to abide by 
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these written standards. Agency program procedure should reflect the policy and procedures 
described in this document.  The CoC strongly encourages programs that do not receive either of 
these sources of funds to accept and utilize these written standards. 
 
The CoC Written Standards have been approved by both CoC’s. In 2016, ESG sub-recipients will be 
required to have signed grant agreements stating that they agree to participate in the 
Coordinated Entry System for the state of Maine.  The Written Standards will be reviewed and 
revised as needed at a minimum of once per year. Agreement to abide by the Written Standards will 
be a condition of being approved CoC or ESG funding. 

 
This Document 
 

These policies and procedures will govern the implementation, governance, and evaluation of the 
Coordinated Entry System (CES) in the state of Maine. It is expected that the standards will adjust as 
programs evolve, members gain more experience, and HMIS data from programs and services is 
analyzed. These Written Standards serve as the guiding principles for funding ESG and CoC programs.  
These policies may only be changed by the approval of the CoC Board based on recommendations from 
the Coordinated Assessment Committee of the CoC. These policies will be reviewed annually in 
accordance with the CoC Board Governance Charter (by-laws). 

 
Purpose:  
 
Maine’s Coordinated Entry System (CES) process is designed to identify, engage, and assist homeless 
individuals and families that will ensure those who request or need assistance are connected to proper 
housing and services. 

Overview of Coordinated Entry/ Assessment 
 
Coordinated Entry/Assessment is considered one of the many interventions in a community’s united 
effort to end and prevent homelessness. The process works best and provides the greatest value if it is 
driven by “What does the client need” rather than by provider eligibility. Coordinated entry/assessment 
refers to the process used to assess and assist in meeting the housing needs of people at-risk of 
homelessness and people experiencing homelessness. Key elements of coordinated assessment include: 

 A designated set of coordinated assessment locations and staff members; 

 The use of standardized assessment tools to assess consumer needs; 

 Referrals, based on the results of the assessment tools, to homelessness assistance programs 
(and other related programs when appropriate); 

 Capturing and managing data related to assessment and referrals in a Homeless Management 
Information System (HMIS); and 

 Prioritization of consumers with the most barriers to returning to housing for the most cost- and 
service-intensive interventions. 

 
The implementation of coordinated assessment is considered national best practice. When 
implemented effectively, coordinated assessment can: 
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 Reduce the amount of research and the number of phone calls people experiencing 
homelessness must make before finding crisis housing or services; 

 Reduce new entries into homelessness through coordinated system wide diversion and 
prevention efforts; 

 Prevent people experiencing homelessness from entering and exiting multiple programs before 
getting their needs met; 

 Reduce or erase entirely the need for individual provider wait lists for services; 

 Foster increased collaboration between homelessness assistance providers; and 

 Improve a community’s ability to perform well on Homeless Emergency Assistance and Rapid 
Transition to Housing (HEARTH) Act outcomes and make progress on ending homelessness.  

 
Responsibilities of the Continuum of Care 

 
The CoC program includes transitional housing, permanent supportive housing for disabled persons, 
rapid re-housing, permanent housing, supportive services, and the Homeless Management Information 
System. A CoC is a geographically based group of representatives that carries out the planning 
responsibilities of the CoC program, as set for the in 24 CFR part 578. These representatives come from 
organizations that provide services to the homeless, or represent the interests of the homeless or 
formerly homeless. The three major duties of a CoC are to (1) operate the CoC; (2) designate a HMIS for 
the CoC; and (3) develop a plan for the CoC. The Coordinated Entry/Assessment System must 
incorporate and defer to any funding requirements established under the CoC Program interim rule, ESG 
Program interim rule, or a Notice of Funding Availability (NOFA) under which a project is awarded.   
 
The CoC Interim Rule defines several responsibilities of the Continuum of Care (578.7 (a) (8). One of 
these responsibilities is to establish and operate either a centralized or coordinated assessment system, 
in consultation with recipients of ESG program funds within the geographic area. This coordinated entry/ 
assessment system provides an initial, comprehensive assessment of the needs of individuals and 
families for housing and services.  
 
The Continuum must develop a specific policy to guide the operation of the centralized or coordinated 
assessment system on how its 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. This system must comply with any 
requirements established by HUD by Notice. 
 
A coordinated entry/assessment system is defined to mean a coordinated process designed to 
coordinate program participant intake, assessment, and provision of referrals. A coordinated 
entry/assessment system covers the geographic area, 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 
coordinated assessment system. 
 
Another responsibility of the CoC’s, in consultation with recipients of ESG program funds within the 
geographic area, is to establish and consistently follow written standards for providing Continuum of 
Care assistance. At a minimum, these written standards must include: 

 

 Policies and procedures for evaluating individuals’ and families’ eligibility for assistance under 
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this part; 

 Policies and procedures for determining and prioritizing which eligible individuals and 
families will receive transitional housing assistance; 

 Policies and procedures for determining and prioritizing which eligible individuals and 
families will receive rapid re-housing assistance; 

 Standards for determining what percentage or amount of rent each program 
participant must pay while receiving rapid re-housing assistance; 

 Policies and procedures for determining and prioritizing which eligible individuals and 
families will receive permanent supportive housing assistance; 

 
CES 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. 
 

Geographic Area: 
 
Maine is a state in the New England region 
the northeastern United States, bordered 
by the Atlantic Ocean to the east and 
south; New Hampshire to the west; and 
the Canadian provinces of Quebec to the 
northwest and New Brunswick to the 
northeast. Maine is both the northernmost 
and easternmost portion of New England.  
The United States Census Bureau 
estimates that the population of Maine 
was 1,330,089 on July 1, 2014, a 0.13% 
increase since the 2010 United States 
Census and it and it covers an area of 
35,385 square miles. This geographic area 
includes urban, suburban, and rural areas. 
The Maine Balance of State Continuum of 
Care covers all 16 of Maine counties except 
for the City of Portland, and extends from 
the Aroostook County in the northern part 
of the state all the way down to York 
County.  The City of Portland Continuum of 
Care is the other continuum in Maine and it 
covers only the City itself. 

 

Target Population  
 
This process is intended to serve people 
experiencing homelessness and those who 
believe they are at imminent risk of 
homelessness who reside in the state of Maine. Homelessness will be defined in accordance with the 

https://en.wikipedia.org/wiki/U.S._state
https://en.wikipedia.org/wiki/New_England
https://en.wikipedia.org/wiki/Northeastern_United_States
https://en.wikipedia.org/wiki/Atlantic_Ocean
https://en.wikipedia.org/wiki/New_Hampshire
https://en.wikipedia.org/wiki/Canada
https://en.wikipedia.org/wiki/Quebec
https://en.wikipedia.org/wiki/New_Brunswick
https://en.wikipedia.org/wiki/United_States_Census_Bureau
https://en.wikipedia.org/wiki/2010_United_States_Census
https://en.wikipedia.org/wiki/2010_United_States_Census
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official HUD definition of homelessness. People at imminent risk of homelessness are people who 
believe they will become homeless, according to the HUD definition within the next 72 hours. People 
who think they have a longer period of time before they will become homeless should be referred to 
other prevention-oriented resources available in the community.  

Goals of Coordinated Entry/Assessment 

 
Most communities lack the resources needed to meet all of the needs of people experiencing 
homelessness. This combined with the lack of well-developed coordinated entry processes has 
resulted in severe hardships for people experiencing homelessness. They often face long waiting times 
to receive assistance or are screened out of needed assistance.  
 
The CES System is intended to increase and streamline access to housing and services for households 
experiencing homelessness, match appropriate levels of housing and services based on their needs, 
and prioritize persons with severe service needs for the most intensive interventions. It helps 
communities prioritize assistance based upon vulnerability and severity of service needs to ensure 
that people who need assistance the most can receive it in a timely manner. The CES also provides 
information about service needs and gaps to help communities plan their assistance and identify 
needed resources. 
 
HUD’s primary goals for coordinated entry processes are: 

 

 Assistance will be allocated as effectively as possible 

 Assistance is easily accessible no matter where or how people present 
 
The CoC Leadership Team members identified the following common goals for the Coordinated 
entry/Assessment System: 
 

 The process will be easy on the client, and provide quick and seamless entry into 
homelessness services 

 Individuals and families will be referred to the most appropriate resource(s) for their 
individual situation 

 The process will prevent duplication of services 

 The process will reduce length of homelessness 

 The process will improve communication among agencies 

 

Guiding Principles  
 
The goal of the coordinated assessment process is to provide each consumer with adequate services and 
supports to meet their housing needs, with a focus on returning them to housing as quickly as possible. 
Below are the guiding principles that will help Maine meet these goals. 
 

 Adopt statewide standards: but allow flexibility for local customization beyond 
baseline standard. 

 



 

9 | P a g e   

 Consumer Choice: Consumers will be given information about the programs available to them 
and have some degree of choice about which programs they want to participate in. They will 
also be engaged as key and valued partners in the implementation and evaluation of 
coordinated assessment through forums, surveys, and other methods designed to obtain their 
thoughts on the effectiveness of the coordinated assessment process. 
 

 Promote client-centered practices – Every homeless persons should be treated with dignity, 
offered at least minimal assistance, and participate in their own housing plan. Provide 
ongoing opportunities for consumers participation in the development, oversight, and 
evaluation of coordinated assessment. Consumers should be offered choice whenever 
possible. 

 

 Prioritize most vulnerable as the primary factor among many considerations – Limited resources 
should be directed first to persons and families who are most vulnerable*. Less vulnerable 
persons and families will be assisted as resources allow. *Vulnerability will be defined locally. 
 

 Collaboration: Because coordinated assessment is being implemented system wide, it requires a 
great deal of collaboration between the CoC’s, providers, mainstream assistance agencies (e.g., 
Department of Health and Human Services, hospitals, and jails), funders, and other key partners. 
This spirit of collaboration will be fostered through open communication, transparent work by a 
strong governing council (the Coordinated Assessment Committee), consistently scheduled 
meetings between partners, and consistent reporting on the performance of the coordinated 
assessment/entry process.  

 

 Accurate Data:  Data collection on people experiencing homelessness is a key component of the 
coordinated assessment process. Data from the assessment process that reveals what resources 
consumers need the most will be used to assist with reallocation of funds and other funding 
decisions. To capture this data accurately, all assessment staff and providers must enter data 
into HMIS (with the exception of some special populations and other cases, outlined later in this 
document) in a timely fashion. Consumers’ rights around data will always be made explicit to 
them, and no consumer will be denied services for refusing to share their data. 
 

 Performance-Driven Decision Making: Decisions about and modifications to the CES process 
will be driven primarily by the need to improve the performance of the homelessness assistance 
system on key outcomes. These outcomes include reducing new entries into homelessness, 
reducing lengths of episodes of homelessness, and reducing repeat entries into homelessness. 
Changes may also be driven by a desire to improve process-oriented outcomes, including 
reducing the amount of waiting time for an assessment.  
 

 Housing First:  The most successful model for housing people who experience chronic 
homelessness is permanent supportive housing using a “Housing First” approach, which is a 
client-driven strategy the provides immediate access to housing without requiring participation 
in psychiatric treatment, treatment for sobriety, or other service participation requirements. 
After settling into housing, consumers are offered a wide range of supportive services that focus 
primarily on helping them maintain their housing. Maine’s CES strongly encourages recipients of 
PH/PSH and TH, whenever possible funding to implement a Housing First approach. Coordinated 
assessment will support a housing first approach, and will thus work to connect households with 
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the appropriate permanent housing opportunity, as well as any necessary supportive services, 
as quickly as possible. 
 

 Prioritizing the Hardest to House:  Coordinated assessment referrals will prioritize those 
households that appear to be the hardest to house or serve for program beds and services. This 
approach will ensure an appropriate match between the most intensive services and the people 
least likely to succeed with a less intensive intervention, while giving people with fewer housing 
barriers more time to work out a housing solution on their own. This approach is most likely to 
reduce the average length of episodes of homelessness and result in better housing outcomes 
for all. 
 

 Transparency :  Make thoughtful decisions and communicate directives openly and clearly. 

Operating the Coordinated Entry System 
 

In the past three years, there have been efforts by the MCOC and PCOC towards coordinated 

entry/assessment. This has set a path for establishing the system-wide coordinated entry/assessment 

system. In 2012 and 2013, the Collaborative Applicants for the MCOC and PCOC submitted a planning 

grant application which would allow both CoC’s to identify and work toward a state-wide Coordinated 

Entry/Assessment System. Both CoC’s received the FY2012 Planning Grant which was then implemented 

in 2014 and identified initial steps. Because the Collaborative Applicants did not receive the FY2013 

planning grant, a private foundation grant was applied for and was approved to continue the work in 

FY2015. Finally, both CoC’s were awarded the FY2014 Planning Grants which are expected to be 

implemented in 2016 to continue help the system become fully operational.  When fully implemented, 

the CES System will include: 

 Information about available services and programs for persons experiencing a housing or 
homeless crisis 

 Uniform intake, assessment and screening tools and processes 

 Real-time knowledge about program inventories and capacity 

 Coordinated referrals to receive prevention, housing or related services 

 Enrollment prioritization and waitlist management for housing programs. 

Key Elements of Maine’s CES: 
 

Definitions:   
 
A list of definitions of terms used in this document are described in Appendix A. 

Requirements: 
Both of Maine’s CoC’s, the MCoC and PCoC have adopted HUD’s Notice CPD 14-012 on the Prioritizing 

Person’s Experiencing Chronic Homelessness and other Vulnerable Homeless Persons in Permanent 



 

11 | P a g e   

Supported Housing and Record Keeping Requirements for Documenting Chronic Homeless Status, which 

are summarized in Appendices B, C, and D. 

Pre-Screening 
 
All potential consumers will be pre-screened and asked several questions to determine if they are 
homeless or at risk of imminent homelessness.  If they are screened and it is determined that they meet 
this criteria, they will be offered a more thorough assessment to identify their specific needs. Guiding 
principles for this process include: 

 The pre-screening tool will be the same regardless of access point; 

 If the program that is triaging is also a service provider, the pre-screening tool can be combined 
with a deeper assessment; 

 The pre-screen is meant to shelter or divert an individual or family experiencing or at risk of 
homelessness; 

 The pre-screen may be different by service hub (i.e. centralized, phone, no wrong door); and 

 The tool will ask about 4 questions but the person asking can ask additional clarifying questions. 
 

Screening, Assessment and Referral 
 
Consumers will be directed community wide to the established “front doors” for Screening, Assessment 
and referral. A Front Door is one of the agreed upon entry points into the CES, and is where formal 
Screening and/or Assessment for client’s entry into the housing programs funded by HUD’s ESG and CoC 
programs for the Homeless Assistance System.  Screening and assessment collects information to guide 
housing referrals based on program eligibility and services offered for Homeless Prevention Programs, 
Rapid Re-Housing, Transitional Housing and Permanent Supportive Housing.   

Prioritization standards 
 
Maine’s CoC’s have adopted the provisions and requirements set out in the HUD Notice CPD-14-012 for 
the Prioritizing Person’s Experiencing Chronic Homeless and Other Vulnerable Homeless Persons in 
Permanent Supportive Housing (PSH)and Recordkeeping requirements for Documenting Chronic 
Homeless Status as the baseline written standards for operations of Maine’s CES.  Maine’s CoC Board 
will adopt additional written standards for establishing eligibility and prioritization of clients for 
assistance. These standards will be specific and detailed, address any unique eligibility requirements for 
assistance (e.g. disability or subpopulation), reflect the homeless population and subpopulations within 
the CoC as reported on the Housing Inventory Chart, and reflect the housing and services within the 
CoC, and reflect the national and targeting priorities.  Prioritization Standards for PSH are described in 
Appendices E, F and G and Appendix H is a table summary of the basic priority order per HUD Notice 
CPD 14-102. 
 
 
The matching process and eventual referral linkage process will take into account a set of prioritization 
criteria for each project type. The order of client priority on the prioritization list will under no 
circumstances be based on disability type or diagnosis. CoC’s will establish priority for each project type 
based on the severity of the needs, length of time homeless, or subpopulation characteristics, depending 
on the specific CoC component type.  
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Low Barrier Policy 
CoC providers will make enrollment determinations on the basis of limiting barriers to enrollment in 
services and housing. No consumer may be turned away from crisis response services or homeless 
designated housing due to lack of income, lack of employment, disability status, or substance use unless 
the project’s primary funder requires the exclusion or a previously existing and documented neighborhood 
covenant/good neighbor agreement has explicitly limited enrollment to clients with  a specific set of 
attributes or characteristics. Funders restricting access to projects based on specific client attributes or 
characteristics will need to provide documentation to the CoC providing a justification for their 
enrollment policy. 
 

No Wrong Door Approach 
 
Because of the diversity and size of the state of Maine, access to the CES follows a “No Wrong Door” 
approach. The principles of this approach are: 

 A consumer can seek housing assistance through any of the participating homeless services 
providers and will receive integrated services; 

 Consumers should have equal access to information and advice about the housing assistance for 
which they are eligible in order to assist them in making informed choices about available 
services that best meet their needs; 

 Participating providers have a responsibility to respond to the range of consumer needs and 
act as the primary contact for consumer who apply for assistance through their service unless 
or until another provider assumes that role; 

 Participating providers will provide a proactive service that facilitates the consumer applying 
for assistance or accessing services from another provider regardless of whether the original 
provider delivers the specific housing services required by a presenting consumer; and 

 Participating housing providers will work collaboratively to achieve responsive and streamlined 
access services and cooperate to use available resources to achieve the best possible housing 
outcomes for consumer, particularly for those with high, complex or urgent needs. 

CES Components: 
 
 
Assessment Tool 

The CoC’s will develop a universal assessment tool for use in managing the client intake, assessment, 
and referral process. The standard tool may be customized by each individual CoC project with 
additional program-specific assessment questions and response categories necessary to address the 
unique aspects and needs of individual programs. All assessment tools will utilize a scoring paradigm to 
assist with documenting clients’ needs and prioritizing services 

 
Assessment Process 

CoC’s will employ a progressive assessment approach. Progressive assessment stages the asking and 
sequencing of assessment questions such that prospective program participants are asked only those 
questions directly related to service enrollment and prioritization decisions necessary to progress the 
participant to the next stage of assessment or determine a referral to a service strategy. 
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Data Sharing 
All CoC’s will follow the Data Sharing policies developed by the HMIS Advisory Task Force in conjunction 
with MaineHousing. 

Emergency services 
Defined access points must provide directly or make arrangements through other means to ensure 
universal access to crisis response services for clients seeking emergency assistance at all hours of the 
day and all days of the year. T h e CoC’s must document their planned after-hours emergency services 
approach. After hours crisis response access may include telephone crisis hotline access, coordination 
with policy, emergency medical care. 

Fair and Equal Access 
All CoC’s will ensure fair and equal access to the CES programs and services for all clients regardless of 
actual or perceived race, color, religion, national origin, age, gender identity, pregnancy, citizenship, 
familial status, household composition, disability, Veteran status, or sexual orientation.. If an individual’s 
self-identified gender or household composition creates challenging dynamics among residents within a 
facility, the host program should make every effort to accommodate the individual or assist in locating 
alternative accommodation that is appropriate and responsive to the individual’s     needs. 

Full coverage 
The full geography of the CoC must be covered by CES services including access to crisis response 
services, assessment of clients, and referral options. 

 
Joining the CES   

All programs that receive CoC or ESG funding are required by their funders to participate in the CES. 
Other programs are encouraged and welcome to join the CES. Those programs that are not required by 
their funder to participate in the CES will sign a Memorandum of Understanding agreeing to participate 
in the system for a minimum of six months. 

Mainstream services 
The CoC’s must implement a screening protocol to assess each client’s potential eligibility for the 
following mainstream resources or services: 

 Housing 

 Medical benefits 

 Nutrition assistance 

 Income supports 

 
Monitoring and Reporting of CES 

All CoC’s must adhere to a state-defined monitoring and reporting plan for CES. The State-defined 
monitoring process will report on performance objectives related to CES utilization, efficiency and 
effectiveness. 

 
Privacy protections 

CES operations and staff must abide by all State of Maine-defined privacy protections as defined by the 
HMIS Advisory Committee. Consumer consent protocols, data use agreements, data disclosure 
policies, and any other privacy protections offered to program participants as a result of each 
consumer’s participation in HMIS will be the same as CES. 
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Resource List 

A list of all available CoC resources will be maintained, including each project’s eligibility criteria and 
prioritization protocols. The list of resources must be updated annually and be publicly available. 

 
Referral criteria 

Both CoC’s must define referral criteria for all projects within the CoC’s geographic area. Referral criteria 
must identify all the eligibility and exclusionary criteria used by program staff to make enrollment 
determinations for referred persons or households. Established guidelines must describe acceptable 
time frames for reviewing and communicating  referral decisions (i.e. whether the potential program 
participant is either accepted or denied enrollment). If a potential client is not offered enrollment, the 
reason for rejection must be clearly communicated and documented in HMIS. The referral criteria must 
be published at least annually and support the identification of and connection to appropriate housing 
and services for all assessed clients.   

Referral Rejection Policy 
Both CoC providers and program participants may deny or reject referrals, although service denials 
should be infrequent and must be documented in HMIS or other comparable system with specific 
justification as prescribed by the CoC. The specific allowable criteria for denying a referral must be 
established by the CoC, must be shared with each project and consumer, and be reviewed and updated 
annually. All participating projects and client must provide the reason for service denial, and may be 
subject to a limit on number of service denials. Aggregate counts of service denials, categorized by 
reason for denial, must be reported by the CoC annually. 
 
At a minimum, project’s referral rejection/denial reasons must include the following: 

 Consumer /household refused further participation (or client moved out of CoC area) 

 Consumer/household does not meet required criteria for program eligibility 

 Consumer t/household unresponsive to multiple communication attempts 

 Consumer resolved crisis without assistance 

 Consumer /household safety concerns.  The client’s/household’s health or well-being or the 
safety of current program participants would be negatively impacted due to staffing, 
location, or other programmatic issues. 

 Consumer /household needs cannot be addressed by the program. The program does not 
offer the services and/or housing supports necessary to successfully serve the household. 

 Program at bed/unit/service capacity at time of referral 

 Property management denial (include specific reason cited by property manager) 

 Conflict of interest. 

 
Safety planning 

The Coc’s must provide necessary safety and security protections for persons fleeing or attempting to 
flee family violence, stalking, dating violence, or other domestic violence situations.  These policies will be 
developed in conjunction with agencies that serve people experiencing these situations. 

Standardized access and assessment 
All defined access point providers must administer the Maine CES Assessment Process as defined by 
the CoC Leadership Group and/or Joint Maine CoC Board of Directors. The assessment process must be 
standardized across each participating CoC, with uniform decision-making across all assessment 
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locations and staff. If access points or assessment processes are conducted or managed by providers 
who do not receive HUD, MaineHousing, or local county funds, those providers must still abide by 
assessment standards and protocols defined by the CoC. CES will operate using a client-centered 
approach, allowing clients to freely refuse to answer assessment questions and/or refuse referrals 

 
 
Stakeholder Inclusion 

CoC’s will support the implementation, expansion, and ongoing operation and evaluation of 
Coordinated Entry Systems by regularly convening stakeholder input and feedback opportunities. CoC 
must develop a plan to collect stakeholder feedback at least annually and will engage participants from 
all CoC component types, referral sources, residents and participants of homeless services and 
programs, funders of homeless response systems, and mainstream system providers. 

 
System Advertisement and Outreach 
 

Outreach 
Local CES Systems are required to contact private and public agencies including those in the CoC, 211, 
VA, social service agencies and state and/or local government agencies to educate and provide 
information on available programs. Outreach activities are required to be done a minimum of once per 
year. These activities can be done in conjunction with the Point in Time Count or at another time as 
determined by the CoC. T h e  C E S  i s  required to coordinate with existing street outreach programs 
as well as private and public agencies, social service organizations, etc. for referrals, so that people 
sleeping on the streets are prioritized for assistance in the same manner as any other person assessed 
through the Coordinated Assessment System. 
 

Maine’s CoC’s are encouraged to provide resources/information about the CES to 24 hour 
establishments as well restaurants, hospitals, hot meal programs, churches, schools, check cashing 
locations and other places known to be frequented by the target population. In addition, each CoC is 
encouraged to explore various outreach activities such as hosting a booth at local community events, 
resource fairs, festivals and county fairs to provide information and resources. 
 
Advertisement 
Advertisement is to include a minimum of flyers posted at those places stated above (as allowed). Other 
forms of advertisement can include newspaper ads, radio, websites, etc. to generate referrals and 
applications. Advertising is to focus on people experiencing literal homelessness and clearly state 
eligibility requirements in an effort to reach the target population as opposed to those who do not meet 
the criteria. Information about the Coordinated Assessment System will also be available on the Maine 
Homeless Planning website (www.mainehomelessplanning.org).  

 

System Evaluation 
The CES process will be evaluated on a regular basis to ensure that it is operating at maximum efficiency. 
Evaluation will be carried out primarily through the Coordinated Assessment Committee and any 
consultants or third parties they engage to help them. Evaluation mechanisms will include the following: 

 A monthly review of metrics from the coordinated assessment process. The data to be 
reviewed, and the thresholds that should be met, will be developed.  

http://www.mainehomelessplanning.org/
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 An annual forum with people experiencing homelessness that have been through the 
coordinated assessment process.  

 A report issued on the homeless assistance system to the community annually with a section 
devoted to coordinated assessment and homelessness assistance system outcomes. This 
report will include trends from the month-to-month analysis of coordinated assessment data, as 
well as the total number of assessments and referrals made, successes to be shared, and a note 
from the Coordinated Assessment Committee on the process’s progress. Major findings from 
this report should be presented at the CoC Board and full meetings the month it is released by a 
member of the Coordinated Assessment Committee.  

 

Training 

The CES will be responsible for training the remaining service providers in their region. Each region will 
have flexibility for how this training is conducted. The training can be either in-person or via webinar. 
Ideally this training will take place prior to the roll-out of the CES  but at a minimum should occur within 
two months of the Coordinated Assessment start date. 
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Appendices 

Appendix A: Definitions 

 
At-risk of Homelessness – An individual or family who has income below 30% of area median family 

income for the area, as defined by HUD, and who does not have sufficient resources or support 

networks immediately available to prevent them from moving into an emergency shelter or other place 

described in the “homeless” definition (See Exhibit A and Exhibit B), and meets one if the following 

definitions defined under 24 CFR 578.3 (CoC program) or 24 CFR 576.2 (ESG program). This may also 

include a child or youth who qualifies as homeless under other Federal programs.  

 
HMIS/HMIS – Community Management Information System (formerly the Homeless 
Management Information System) means the information system designated by the Continuum 
of Care to comply with the HMIS requirements prescribed by HUD.  
 
HMIS/HMIS Lead Agency – The entity designated by the Continuum of Care to operate the 
HMIS/HMIS on its behalf.  
 
Chronically Homeless - A person is chronically homeless if they have been homeless for at least 
one year continuously or has experienced four episodes over the last three years. For this 
definition, the persons must have been homeless in a place not meant for human habitation, in 
an emergency shelter, or in a safe haven. In addition, persons must be diagnosed with one or 
more of the following conditions: Substance abuse disorder, serious mental illness, 
developmental disability, post-traumatic stress disorder, cognitive impairments resulting from 
brain injury, or chronic physical illness or disability.  
 
CoC/Continuum of Care – A group composed of representatives of relevant organizations, which 
generally includes nonprofit homeless providers; victim service providers; faith-based 
organizations; governments; businesses; advocates; public housing agencies; school districts; 
social services providers; mental health agencies; hospitals; universities; affordable housing 
developers; law enforcement; organizations that serve homeless and formerly homeless 
veterans, and homeless or formerly homeless persons that are organized to plan for and provide 
a system of outreach, engagement, and assessment; emergency shelter; rapid re-housing; 
transitional housing; permanent housing; and prevention strategies to address the various needs 
of homeless persons and persons at risk of homelessness for a specific geographic area.  
 
ESG – Emergency Solutions Grant Program (24 CFR part 576)  
 
Developmental Disability – Defined in Section 102 of the Developmental Disability Assistance 
and Bill of Rights Act of 2000, and means a severe, chronic disability that is attributable to a 
mental or physical impairment or combination, and is manifested before age 22, and is likely to 
continue indefinitely. It must result in substantial limitations in 3 or more major life activities 
(self-care, receptive and expressive language, learning, mobility, self-direction, capacity for 
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independent living, or economic self-sufficiency) AND reflects need for special services or 
individualized support, or other form of assistance this is lifelong or extended duration.  
 
Disabling Condition – A physical, mental, or emotional impairment, including an impairment 
caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury, which is 
expected to be of long-continued and indefinite duration, substantially impedes the person’s 
ability to live independently, and is of such a nature that such ability could be improved with 
more suitable housing conditions; a developmental disability as defined in Section 102 of the 
Developmental Disabilities Assistance Bill of Rights Act of 200; or Acquired immunodeficiency 
Syndrome (AIDS) or any conditions arising from the etiologic agent for Acquired 
Immunodeficiency Syndrome, including infection with the Human Immunodeficiency Virus (HIV).  
 
Emergency Shelter – Any facility, the primary purpose of which is to provide a temporary shelter 
for the homeless in general or for specific populations of the homeless and which does not 
require occupants to sign leases or occupancy agreements.  
 
Fair Market Rent – Means the rents published in the Federal Register annually by HUD  
 
Families – Family includes, but is not limited to, regardless of marital status, actual or perceived 
sexual orientation, or gender identity, the followings: (1) A single person, who may be an elderly 
person, displaced person, disabled person, near-elderly person, or any other single person; or (2) 
A group of persons residing together, and such group includes, but is not limited to (a) A family 
with our without children (a child who is temporarily away from the home because of placement 
in foster care is considered a member of the family); (b) An elderly family; (c) A near-elderly 
family; (d) A disabled family; (e) A displaced family; and (f) The remaining member of a tenant 
family.  
 
Homeless – There are 4 categories within the definition of homelessness, as defined under the 
Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 (HEARTH Act ); the 
most common definition being an individual or family who lacks a fixed, regular, and adequate 
nighttime residence under Category 1. See Exhibit A  
 
Homeless Prevention – A program targeted to individuals and families at risk of homelessness. 
Specifically, this includes those that meet the criteria under the “at risk of homelessness” 
definition at 576.2, as well as those who meet the criteria in Category 2, 3, and 4 of the 
“homeless definition and have an annual income below 30% of family median income for the 
area.  
 
Housing First – An approach to quickly and successfully connect individuals and families 
experiencing homelessness to permanent housing without preconditions and barriers to entry, 
such as sobriety, treatment or service participation requirements. Supportive services are offered 
to maximize housing stability and prevent returns to homelessness as opposed to addressing 
predetermined treatment goals prior to permanent housing entry.  
 
Permanent Housing – Community-based housing without a designated length of stay, and 
includes both Permanent Supportive Housing and Rapid Re-housing.  
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Permanent Supportive Housing – Permanent housing in which supportive services are provided 
to assist homeless persons with a disability to live independently.  
 
Physical, Mental or Emotional Impairment – Expected to be long-continuing or of indefinite 
duration; substantially impedes the person’s ability to live independently, and could be improved 
by more suitable housing.  
 
Rapid Re-housing – Housing relocation and stabilization services and short- or medium-term 
rental assistance as necessary to help a homeless individual or family move as quickly as possible 
into permanent housing and achieve stability in that housing. Assistance may be provided for up 
to 24 months during any 3-year period, and may include rental arrear for up to six months, to 
eligible persons who qualify as homeless under Category 1 and 4 of the “homeless” definition.  
 
Recipient – An applicant that signs a grant agreement with HUD.  
 
Rent Reasonableness – A process conducted by the recipient or sub-recipient to determine if the 
rent charge for the unit receiving rental assistance is reasonable in relation to rents being 
charged for comparable unassisted units, taking into account the location, size, type, qualify, 
amenities, facilities, and management and maintenance of each unit. Reasonable rent must not 
exceed rents currently being charge by for comparable unassisted units.  
 
Safe Haven – For the purpose of defining chronically homeless, supportive housing that means 
the following: (1) serves 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; (2) 
provides 24-hour residence for eligible persons for an unspecified period; (3) has an overnight 
capacity limited to 25 or fewer persons: and (4) provides low-demand services and referrals for 
the residents.  
 
Street Outreach – The act of reaching out to unsheltered homeless people; connecting them with 
emergency shelter, housing or critical services; and provide urgent, non-facility-based care to 
unsheltered homeless people who are unwilling or unable to access emergency shelter, housing, 
or an appropriate health facility.  
 
Sub-recipient – A private nonprofit organization, State, local government, or instrumentality of 
State or local government that receives a sub-grant from the recipient to carry out a project.  
 
Transitional Housing – Facilitates the movement of homeless individuals and families to 
permanent housing within 24 months  
 
Unsheltered Homeless – Individuals and families who qualify as homeless under Category 1(i) of 
the “homeless” definition. See Exhibit A  
 
Victim Service Provider – A private nonprofit organization whose primary mission is to provide 
services to victims of domestic violence, dating violence, sexual assault, or stalking. This term 
includes rape crisis centers, battered women’s shelters, domestic violence transitional housing 
programs, and other programs.  
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Appendix B: PROGRAM REQUIREMENTS FOR ALL PROGRAMS 

 
● Programs must coordinate with other homeless services within the CoC. 
● Programs must coordinate with mainstream resources in the CoC including housing, social 

services, employment, education and youth programs for which participants may be eligible. 
● Programs must have written policies and procedures and must consistently apply them to all 

participants. 
● Programs that serve households with children: 

○ A staff person must be designated as the educational liaison that will ensure that 
children are enrolled in school, connected to appropriate services in the community, 
including early childhood program such as Head Start, Part C of the Individuals with 
Disabilities Education Act, and the McKinney Vento education services. 

○ The age and gender of a child under age 18 must not be used as a basis for denying 
any family‘s admission to a project that provides shelter for families with children 

● Programs receiving ESG and CoC funding must participate in HMIS (Homeless Management 
Information System), u n l e s s  otherwise stated by federal regulations. However all 
homeless programs are strongly encouraged to participate in HMIS. 

● Programs must meet minimum HMIS data quality standards. 
● Programs providing Domestic Violence or Legal Services may opt out of HMIS participation 

but must utilize a comparable database to collect HUD required data elements. 
● Programs must participate in Coordinated Entry System and use the prioritization criteria 

established in this documents. 
● Programs must conduct an initial evaluation to determine the amount and type of 

assistance needed to regain stability in permanent housing. 
● Program rules and regulations should be designed in the spirit of inclusion rather than as 

grounds for denial or termination.  Programs should exercise judgment and examine all 
extenuating circumstances in determining when violations are serious enough to warrant 
termination so that a program participant‘s assistance is terminated only in the most severe 
cases. 

● Programs must have a formal procedure for terminating assistance to a participant that 
recognizes the rights of the participant(s) involved. 

○ Programs must use judgment and examine all extenuating circumstances in 
determining that a violation should result in termination 

○ Every effort should be made to allow the participant to remain in the program; 
termination should only be exercised in the most severe cases. 

○ Termination does not necessarily preclude assistance at a future date 
● Programs must make known that use of the facilities and services are available to all on a 

nondiscriminatory basis. 
● Programs may not engage in inherently religious activities such as worship, religious instruction 

or proselytization as part of the programs or services funded under the CoC or ESG.  These 
activities can be conducted but must be separate and voluntary for program participants. 
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Appendix C: RECORD KEEPING REQUIREMENTS FOR ALL PROGRAMS 
 
Participant Recordkeeping Requirements include: 
 

● All records containing personally identifying information must be kept secure and 
confidential 

● Programs must have written confidentiality/privacy notice a copy of which should be 
made available to participants if requested 

● Documentation of homelessness (following HUDs guidelines) 
● A record of services and assistance provided to each participant 
● Documentation of any applicable requirements for providing services/assistance 
● Documentation of use of coordinated assessment system 
● Documentation of use of HMIS 
● Records must be retained for the appropriate amount of time as prescribed by HUD  
 
Financial Recordkeeping Requirements include: 
 
● Documentation for all costs charged to the grant 
● Documentation that funds were spent on allowable costs 
● Documentation of the receipt and use of program income 
● Documentation of compliance with expenditure limits and deadlines 
● Retain copies of all procurement contracts as applicable 
● Documentation of amount, source and use of resources for each match contribution 
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Appendix D: OCCUPANCY STANDARDS FOR ALL PROGRAMS 
 
All housing units, including scattered site programs owned and managed by private landlords, 
must meet applicable state or local government health and safety codes and have 
current certificate of occupancy for the current use and meet or exceed the following minimum 
standards: (For more detail refer to ESG regulations 576.403 (b) Minimum Standards): 
 

 Buildings must be structurally sound to protect from the elements and not pose any 
threat to health and safety of the residents. 

 Must be accessible in accordance with Section 504 of the Rehabilitation Act, the Fair 
Housing Act and the Americans with Disabilities Act where applicable. 

 Must provide an acceptable place to sleep and adequate space and security for 
themselves and their belongings. 

 Each room must have a natural or mechanical means of ventilation. 

 Must provide access to sanitary facilities that are in operating condition, private and 
clean. 

 Water supply must be free of contamination. 

 Heating/cooling equipment must be in working condition. 

 Must have adequate natural or artificial illumination and adequate electrical resources 
to permit safe use of electrical appliances. 

 Food preparation areas must have suitable space and equipment to store, prepare 
and serve food in safe and sanitary manner. 

 Building must be maintained in a sanitary condition. 

 Must be at least one smoke detector in each occupied unit of the program; and where 
possible near sleeping areas.  The fire alarm system must be designed for hearing-
impaired participants.  There must be a second means of exiting the building in case of 
fire or other emergency. 

 

The Program, Record Keeping and Occupancy Standards as represented above apply to all 
programs regardless of the type of services/housing that they provide. 
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Appendix E: Order of Priority in CoC Program-funded Permanent 

Supportive Housing 

Recipients of CoC Program-funded PSH are required to follow the order of priority when selecting 

participants for housing in accordance with the CoC’s written standards while also considering the 

goals and any identified target populations served by the project, and in a manner consistent with 

their current grant agreement. 

Due diligence should be exercised when conducting outreach and assessment to ensure that persons 

are served in the order of priority as adopted by the MCOC and PCOC. HUD and the CoC’s recognize 

that some persons–particularly those living on the streets or in places not meant for human 

habitation– might require significant engagement and contacts prior to their entering housing and 

recipients are not required to keep units vacant where there are persons who meet a higher priority 

within the CoC and who have not yet accepted the PSH opportunities offered to them. Street 

outreach providers should continue to make attempts with those persons using a Housing First 

approach to place as few conditions on a person’s housing as possible. 

 

Appendix F: Order of Priority in CoC Program-funded Permanent 

Supportive Housing Beds Dedicated to Persons Experiencing Chronic 

Homelessness and Permanent Supportive Housing Prioritized for 

Occupancy by Persons Experiencing Chronic Homelessness 

1st Priority: 

Chronically Homeless Individuals and Families with the Longest History of Homelessness and with the 

Most Severe Service Needs. 

A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both of 

the following are true: 

1. The chronically homeless individual or head of household of a family has been homeless and 

living in a place not meant for human habitation, a safe haven, or in an emergency shelter for 

at least 12 months either continuously or on at least four separate occasions in the last 3 

years, where the cumulative total length of the four occasions equals at least 12 months; and 

2. The CoC Program has identified the chronically homeless individual or head of household 

as having severe service needs. 

2nd  Priority: 

Chronically Homeless Individuals and Families with the Longest History of Homelessness. 
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A chronically homeless individual or head of household, as defined in 24 CFR 578.3, for whom both 

of the following are true: 

1. The chronically homeless individual or head of household of a family has been homeless and 

living in a place not meant for human habitation, a safe haven, or in an emergency shelter for 

at least 12 months either continuously or on at least four separate occasions in the last 3 

years, where the cumulative total length of the four occasions equals at least 12 months; and 

2. The CoC or CoC program recipient has not identified the chronically homeless individual or the 

head of household, who meets all of the criteria in paragraph (1) of the definition for 

chronically homeless, of the family as having severe service needs. 

3
rd 

Priority: 

Chronically Homeless Individuals and Families with the Most Severe Service Needs. 

A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both 

of the following are true: 

1. The chronically homeless individual or head of household of a family has been homeless and 

living or residing in a place not meant for human habitation, a safe haven, or in an 

emergency shelter on at least four separate occasions in the last 3 years, where the total 

length of those separate occasions equals less than one year; and 

2. The CoC or CoC program recipient has identified the chronically homeless individual or the 

head of household, who meets all of the criteria in paragraph (1) of the definition for 

chronically homeless, of the family as having severe service needs. 

4th Priority: 

All Other Chronically Homeless Individuals and Families. 

A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both 

of the following are true: 

1. The chronically homeless individual or head of household of a family has been homeless and 

living in a place not meant for human habitation, a safe haven, or in an emergency shelter for 

at least 12 months either continuously or on at least four separate occasions in the last 3 

years, where the cumulative total length the four occasions is less than 12 months; and 

2. The CoC or CoC program recipient has not identified the chronically homeless individual or 

the head of household, who meets all of the criteria in paragraph (1) of the definition for 

chronically homeless, of the family as having severe service needs. 

Where a CoC or a recipient of CoC Program-funded PSH beds that are dedicated or prioritized is not 

able to identify chronically homeless individuals and families as defined in 24 CFR 578.3 within the 

CoC, the order of priority in the next section may be followed.
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Appendix G: Order of Priority in Permanent Supportive Housing Beds 

Not Dedicated or Prioritized for Persons Experiencing Chronic 

Homelessness 
 

CoC Program-funded non-dedicated and non-prioritized PSH should offer housing to chronically 

homeless individuals and families first, but minimally are required to place otherwise eligible 

households in an order that prioritizes, in a nondiscriminatory manner, those who would benefit the 

most from this type of housing, beginning with those most at risk of becoming chronically homeless. 

1
st 

Priority: 

Homeless Individuals and Families with a Disability with the Most Severe Service Needs. 

An individual or family that is eligible for CoC Program-funded PSH who has been living or residing in 

a place not meant for human habitation, a safe haven, or in an emergency shelter for any period of 

time, including persons exiting an institution where they have resided for 90 days or less but were 

living or residing in a place not meant for human habitation, a safe haven, or in an emergency 

shelter immediately prior to entering the institution and has been identified as having the most 

severe service needs. 

2nd  Priority: 

Homeless Individuals and Families with a Disability with a Long Period of Continuous or Episodic 

Homelessness. 

An individual or family that is eligible for CoC Program-funded PSH who has been living or residing in 

a place not meant for human habitation, a safe haven, or in an emergency shelter continuously for 

at least 6 months or on at least three separate occasions in the last 3 years where the cumulative 

total is at least 6 months. This includes persons exiting an institution where they have resided for 90 

days or less but were living or residing in a place not meant for human habitation, a safe haven, or in 

an emergency shelter immediately prior to entering the institution and had been living or residing in 

one  of those locations for at least 6 months or on at least three separate occasions in the last 3 

years where the cumulative total is at least 6 months. 

3rd Priority: 

Homeless Individuals and Families with Disability Coming from Places Not Meant for Human 

Habitation, Safe Havens, or Emergency Shelters. 

An individual or family that is eligible for CoC Program-funded PSH who has been living in a place not 

meant for human habitation, a safe haven, or an emergency shelter. This includes persons exiting an 

institution where they have resided for 90 days or less but were living or residing in a place not 
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meant for human habitation, a safe haven, or in an emergency shelter immediately prior to entering 

the institution. 

4
th 

Priority: 

Homeless Individuals and Families with a Disability Coming from Transitional Housing. 

An individual or family that is eligible for CoC Program-funded PSH who is coming from transitional 

housing, where prior to residing in the transitional housing lived on streets or in an emergency shelter, or 

safe haven. This priority also includes homeless individuals and homeless households with children with 

a qualifying disability who were fleeing or attempting to flee domestic violence, dating violence, sexual 

assault, or stalking and are living in transitional housing – all are eligible for PSH even if they did not live 

on the streets, emergency shelters, or in a safe haven. 
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Appendix H: Coordinated Assessment Priority Status Guidelines for CoC Housing Resources 
Basic priority order per HUD Notice CPD‐14‐012 

 Priority Homeless Category Length of Stay in Homelessness Where Experience Homelessness Severity of Service Needs Documented Disability 

  

D
ed

ic
at

e
d

 C
H

 P
SH

 B
ed

s 

 

 

1 

 

Chronic ‐ Individual or HHLD 

with Children 

 

> 12 Months Continuous OR Total of at least 4 Episodes 

Total > 12 months in 3 years 

 

UN, ES, SH 

 

High = VI‐SPDAT Score of 

10 or greater 

 

Yes 

 
 

2 

 

Chronic ‐ Individual or HHLD 

with Children 

 

> 12 Months Continuous OR Total of at least 4 Episodes 

Total > 12 months in 3 years 

 

UN, ES, SH 

 

Low=VI‐SPDAT Score of 5 

or greater 

 

Yes 

 
 

3 

 

Chronic ‐ Individual or HHLD 

with Children 

 

Total of at least 4 Episodes Total < 12 months in 3 years 

 

UN, ES, SH 

 

High = VI‐SPDAT Score of 

10 or greater 

 

Yes 

 
 

4 

 

Chronic ‐ Individual or HHLD 

with Children 

 

Total of at least 4 Episodes Total < 12 months in 3 years 

 

UN, ES, SH 

 

Low=VI‐SPDAT Score of 5 

or greater 

 

Yes 

 C
o

m
m

it
te

d
 C

H
 B

ed
s 

C
re

at
ed

 

b
y 

Tu
rn

o
ve

r 
(8

5
%

 p
ro

gr
am

 g
o

al
) 

 
 

5 

 

Category 1 ‐ Individual or 

HHLD with Children 

 

Any Length of Stay OR = < 90 Days Institution 

 

UN, ES, SH OR Institution if UN ES SH Prior to entry 

 

High = VI‐SPDAT Score of 

10 or greater 

 

Yes 

 
 

6 

 

Category 1 ‐ Individual or 

HHLD with Children 

 

> or = 6 Months Continuous OR at least 3 episodes in 3 

years > = 6 Months OR = < 90 Days in Institution 

 

UN, ES, SH OR Institution if UN ES SH Prior to entry 

 

Low=VI‐SPDAT Score of 5 

or greater 

 

Yes 

 
 

7 

 

Category 1 ‐ Individual or 

HHLD with Children 

 

Any time > 30 days OR = < 90 Days Institution 

 

UN, ES, SH OR Institution if UN ES SH Prior to entry 

 

Low=VI‐SPDAT Score of 5 

or greater 

 

Yes 

 
 

8 

 

Category 1 ‐ Individual or 

HHLD with Children 

 

Any Length of Stay > 14 days 

 

TH IF previous UN, ES, or SH     ( dependent on funding 

source CoC or ESG ) 

 

Low=VI‐SPDAT Score of 5 

or greater 

 

Yes 
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Appendix I: 2015 Ending Homelessness Prioritization Chart 

 
Priority  Homeless Category  Parameters N Resources Process 

5% 

P1 
Long Term Stayers 
(LTS)/Individuals 

Greater or equal 
to 180 days in a 

365 period 
262 

300 Dedicated SPC vouchers.                        
For Vets: HUD/VASH with initial 

SSVF assistance. 

1) 1 year of HMIS data, 
application; 2) CAA will centralize 

vouchers and award these to 
shelters/providers directly; 3) CAA 

will follow up to verify disability 
and criteria for chronic 

homelessness.  

P2 
Long Term Stayers 

(LTS)/Families 

Greater or equal 
to 180 days in a 

365 period 
50 Home to Stay  

STEP or Section 8 from Home to 
Stay; shelters use Home to Stay 

resources to solve for this 
population 

15% 

P3 
Domestic Violence 

Families & Individuals  
Greater than 30 

days 
875 

Dedicated transitional 
supportive housing, permanent 
supportive housing, Section 8, 

BRAP, S+C 

Transitional DV Resources, CHOM, 
ETC.  

P3 
Unaccompanied Youth 
unable to be reunited 

with their families 

Greater than 30 
days 

50 Transitional supportive housing 
Transitional youth service 

partners/BRAP -LAA's  

P3 
Less than Long Term 

Stayers (LTS) Individuals 
& Families 

Greater than 60 
days but  less 

than 180 days in a 
365 day period 

290 

Permanent housing, permanent 
supportive housing, transitional 
supportive housing, Section 8, 
BRAP, S+C.  For Vets: SSVF, or 
where appropriate HUD/VASH  

Shelter case management, market 
apartments with outreach support  

P4 Institutions 
Greater than 90 

days 
100 BRAP BRAP-LAAs 

80% P5 

Circumstantially 
Homeless, 

Unaccompanied Youth 
(working toward 

reunification/stability) 

Less than 30 days 
& not flagged on 

VI-SPDAT 
6138 General Assistance, STEP 

Existing mainstream resources - 
general assistance, rapid re-
housing, STEP.  For Youth:  

Traditional youth service providers 
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Maine Continuum of Care 
Monitoring and Evaluation Form  

October 2016 

Instructions:  Please complete this form if your agency intends to apply for renewal McKinney Vento 

funding through the Maine Continuum of Care.   If you do not intend to apply for renewal funding, 
please let the MCOC Collaborative Applicant know (MaineHousing). All forms and appropriate 
attachments must be received electronically by the Project/Monitoring Committee contacts (Gail 
Garrow and Donna Kelley,) no later than 30 days after APR submission in e-snaps. Failure to submit 
by the deadline will have an impact on your monitoring and performance threshold score.  
Please direct all questions to: 

Gail Garrow, OHI Maine, E-Mail: ggarrow@ohimaine.org 

Donna Kelley, Kennebec Behavioral Health, E-Mail: dkelley@kbhmaine.org 
 
A separate form must be completed for EACH Funded HUD CoC Program project.  

 
Agency Name (From GIW): ______________________ Grant # (From e-snaps APR)________________ 

Program Name (From GIW):                      

Project Address (es):            _____ 

Contact for Project:            _____ 

Contact for Monitoring (to answer questions on form): _________________________________________ 

Phone Number:      E-mail Address:     _____ 

Please answer the following questions in regard to the program during the Operating Year 
covered by your most recently submitted HUD APR: 
 
1. Program Type:  PSH          RRH           TH          Safe Haven          SSO   
 

Population(s) Served (Q3B3a of last Application): (Check all that apply)

 Chronic Homeless  

 Veterans  

 Youth (under 25) 

 Families with children 

 Domestic Violence  

 HIV/AIDS 

 Substance Abuse            

Mental Illness  

 Other 

If other, please explain: ___________________________________________________________ 

Housing First: Does the project follow a “Housing First” approach?   Yes        No 

Chronic Homelessness: Does the project prioritize chronically homeless individuals for openings?  

  Yes        No 

 
Program Description: Please provide a brief program summary including information about the nature 
of the program and its services or operations for which the McKinney-Vento funding was used and any 
unique qualities the program brings to the COC in its use of HUD funding. 

 

 

 

mailto:ggarrow@ohimaine.org
mailto:dkelley@kbhmaine.org
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2. Type of CoC HUD funding received (Please put dollar amount in space provided): 
 

 Leasing $____________ 

 HMIS $______________  

 Supportive Services $_______ 

 Rental Assistance $________ 

 Operating $__________   Project Administration $__________ 

Outline the award amount received and match (cash and in-kind) reported in e-snaps APR 

including match percentage (Q31a4. CoC Expenditures) 

 

 

 

 

 

 

Drawdown Rates: Has the project maintained 
consistent Quarterly Drawdowns for the most 
recent grant term? 

 

 Yes  
 No 
 N/A 

 

If No or N/A, please explain: 

Have the funds been recaptured by HUD for 
the most recent expired grant term? 
 
 

 Yes  
 No 
 N/A 

 

If No or N/A, please explain: 

Have you submitted a revised APR since you 
last Submitted?  
 

 Yes  
 No 
 N/A 

 

If yes, Please explain why: 

 
3. Resources and participant self-sufficiency. Identify resources/supports participants receive:  
 

Mainstream resources the project provides or assists program participants in receiving (from 

last application Q4A2):

 Assessment of service needs  

 Assistance with moving costs  

 Case Management 

 Food 

 Outreach Services 

 Legal services 

 Life Skills Training           

Transportation 

 Outpatient Health Services 

 Employment Assistance and Job 

Training 

Housing Search and Counseling 

 Child Care 

 Education Services  

 Mental Health Services  

 Substance Abuse Treatment 
Services 
 

 

 

 Utility Deposits 

 

Briefly describe services/resources available to participants noted above and/or any other resources 
not noted and how they assist households to achieve self-sufficiency.  
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Non- cash benefits received by program participants (Q26.a1 APR): 

 WIC  Supplemental Nutritional Assistance Program 

 MEDICAID Health Insurance  Section 8, Public Housing, Rental Assistance 

 MEDICARE Health Insurance  TANF Child Care Services 

 State Children’s Health Insurance  TANF Transportation Services 

 Temporary Rental Assistance  Other TANF-funded Services 

 VA Medical Services  Other Source  __________________________________________________ 

 
COC PROJECT PROCEDURES 

4. a. Each participant file contains 
verification of homelessness or chronic 
homelessness status at the time of 
program entry. 24 CFR § 578.103(a)(3); 24 

CFR § 576.500(b)  
*Note: Not all CoC Projects are required to service 
people experiencing chronic homelessness – see 
program summary on page 1 when reviewing policy 

 
b. The project follows HUD’s written 
policies and procedures for documenting 
homelessness. (E.g., intake staff 
document eligibility; documentation is 
required for all persons seeking 
assistance; written policies state the 
evidence that may be relied upon to 
establish and verify homeless status, 
project makes efforts to get the 
appropriate documentation). In order of 
preference:  

 Third party documentation  

 Intake worker observations  

 Certification from the person seeking 
assistance 

 
c. I/ We are self-certified and are 
following the above procedures  
(4a. & 4b.) 
 

 Yes  
 No 

 
 
 
 
 
 
 

 Yes  
 No 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Yes  
 No 

 
 

If No, please explain: 
 
 
 
 
 
 
 
 
If No, please explain: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature for Self-Certification 

__________________________________ 

5. If the program provides PSH or TH for 
people with disabilities does each 
participant file contain verification of 
participant’s disability? 24 CFR § 

578.37(a)(1)(i)  

 Verification from a professional who is 
licensed to diagnose and treat 
condition OR  

 Disability verified by the Social 
Security Administration in the form of 
a VA disability check, or an SSDI 
check.  

 Yes  
 No 

 
 

If No, please explain: 
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COC PROJECT PROCEDURES 

6. a. If project receives leasing or rental 
assistance funding, does the project have 
follow HUD’s written policy for HQS 
inspections and does it complete 
inspection prior to move-in and annually? 
24 CFR § 578.75(b); 24 CFR § 578.103(a)(8)  
b. If project receives McKinney Vento 
funding, what type of third-party 
inspections do you receive?  

 Yes  
 No 
 N/A 

 

If No or N/A, please explain: 
 
 
 
Recent Inspection date: 

7. If project serves families or youth, does 
the project follow HUD’s policy and have a 
designated 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? 24 CFR § 578.23(c)(4) (iv) 

 Yes  
 No 
 N/A 

 

If No or N/A, please explain: 

 

PROJECT DATA:  

Please ATTACH Most recent project E-Snaps APR and corresponding HMIS HUD COC APR 

Please use identified APR questions to answer the following: 

Measure Result Explanation if necessary 

8. Average Daily Bed Utilization Rate in 
most recent APR 
 
APR Question: Q10. Bed Utilization 
Rate 
 

 Yes  
 No 
 N/A 

If below 85% please explain why and 
describe plans for improvement. 
 
 
 

9. % of participants employed at program 
exit 
 
APR Question: Q24a 

 Yes  
 No 
 N/A 

If below 20% please explain why and 
describe plans for improvement. 
 
 
 

10. % of leavers with maintained/increased 
income 
 
APR Question: Q24b2 

 Yes  
 No 
 N/A 

If below 20% please explain why and 
describe plans for improvement.   
 
 
 

11. % of leavers with increased/maintained 
mainstream benefits 
 
APR Question: Q26a1 

 Yes  
 No 
 N/A 

If below 20% please explain why and 
describe plans for improvement. 
 
 
 

12. % of leavers who moved from transitional 
to permanent housing 
 
APR Question: Q29a1. And Q29a2. 
Destination at program Exit Leavers 
>90 Days and <90 Days 
 

 Yes  
 No 
 N/A 

If below 65% please explain why and 
describe plans for improvement. 
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13. % of participants who are still in 
permanent housing or left for permanent 
housing 
 
APR Question: Q29a1 

 Yes  
 No 
 N/A 

If below 80% please explain why and 
describe plans for improvement. 
 
 
 

14. Performance Measures: project level per 

grant and APR: 

Measure 1: Housing Stability goal 

met? 

 

Measure 2:  

a. Increased total income or 

b. increased earned income goal 

met? 

APR Question: Q36a 

 Yes  
 No 
 N/A 

 

 Yes  
 No 
 N/A 

 

 

HMIS 

The Projects Committee will request a report From HMIS directly on data for a specified period 
for all projects.  Please explain any issues or concerns you have regarding your HMIS data not 
meeting HUD and or COC standards.  
 
 
 
 
 

15. Is your project participating in HMIS?  Yes  
 No 
 N/A 

If No or N/A, please explain: 

 
  

CoC Participation   

Measure Result Explanation if necessary 

 
16. Have you maintained a voting 

attendance record? 
 

 Yes  
 No 

 
 

 

Who attends:  
 

 

17. Do you participate in MCOC Sub-
committees?   

 Yes  
 No 

 

Committee(s)and who attends:  

 

 

 
 
All information on this form is true and accurate to the best of my knowledge.   
 
Prepared by:              

Name and Title       Date 
 
(If different from contact, at top)_____________________________________________________________ 
    Email address     Phone number 
 
CEO: _____________________________________________________________________ 
      Email address   Phone number 
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Please save this document before returning it as an email attachment, along with all other 
documentation requested. Please return this (and all other documents) by email with names and titles 
typed in. All monitoring reports must be received no later than 30 days after e-snaps APR 
submission. After review, the Monitoring Committee will contact you if they have any further questions 
or require more information. If there are no outstanding issues with your submission, you will receive a 
notice, informing you that your documentation has been accepted.  Thank you, and feel free to contact 
the Committee with any questions. 

PLEASE E-MAIL YOUR PROJECT MONITORING DOCUMENTS TO THE FOLLOWING 
INDIVIDUALS:  

dkelley@kbhmaine.org  ggarrow@ohimaine.org  

mailto:dkelley@kbhmaine.org
mailto:ggarrow@ohimaine.org
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