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REGIONAL 
CONFERENCE

November 7-8

SHARE BEST 
PRACTICES

Discuss how HUD can
change it’s policies to
better support the 
work that you do.

INFLUENCE
HUD POLICIES

Meet your colleagues 
from around the Southeast
and learn best practices 
from each other. 

HEAR FROM
THE EXPERTS
Hear the latest on HUD
resources and initiatives
straight from the experts.



 

 



 

 

Continuums of Care Conference 
Courtyard Marriott Miami Downtown – Royal Ballroom 

November 7-8, 2018 

November 7, 2018 

8:00 am to 8:30 am Check-In 

8:30 am to 9:00 am 

Welcome and Opening 

 

Presented by: Denise Cleveland-Leggett, HUD Regional Administrator  

                         Ronald Book, Chairman Miami-Dade Homeless Trust 

9:00 am to 10:30 am 

HUD and Homelessness: An Overview 

     Procedural Updates 

     What HUD is Looking for in Grant Applications 

     Housing First Assessment Tool and Coordinated Entry 

 

Presented by: Norman Suchar, HUD Community Planning and Development 

10:30 am to 10:45 am Break 

10:45 am to 12:00 pm 

Ending Homelessness: The Revised Federal Strategic Plan 

 

Presented by: Joe Savage, US Interagency Council on Homelessness 

12:00 pm to 1:15 pm 

 

Lunch 

 

1:15 pm to 2:30 pm 

Veteran Homelessness 

 

Panel Participants: Victoria Mallette, Miami-Dade County Homeless Trust 

                                  Nikki Barfield, Dept. of Veterans Affairs 

2:30 pm to 2:45 pm  Break 

2:45 pm to 4:15 pm 

Coordinating HUD Resources and Monitoring Compliance 

 

Presented by: Tamura Thomas and John Quade,  

                         HUD Community Planning and Development 

4:15 pm to 4:30 pm 

Closing Remarks 

 

Presented by: Denise Cleveland-Leggett, HUD Regional Administrator  



 

 

November 8, 2018 

8:00 am to 8:30 am Check-In 

8:30 am to 8:45 am 

Welcome and Opening 

 

Presented by: Denise Cleveland-Leggett, HUD Regional Administrator, 

                         Christopher Taylor, HUD Deputy Regional Administrator 

8:45 am to 10:15 am 

Reporting Guidelines 

     Documenting Program Income 

     HMIS 

     Longitudinal System Analysis and AHAR 

 

Presented by: Norman Suchar, HUD Community Planning and Development 

10:15 am to 10:30 am Break 

10:30 am to 12:00 pm 

Best Practices Panel 

 

Panel Participants: Jeri Tindal, One Roof, AL 

                                  Mary Frances Schafer, Coalition for the Homeless, KY 

                                  Curtis Stauffer, Balance of State CoC, KY 

                                  Felicia Jackson, Balance of State CoC, AL 

                                  Belinda Hill, Solo Por Hoy, PR 

                                  Brian Alexander, Coalition to End Homelessness, NC 

12:00 pm to 1:15 pm 

 

Lunch 

 

1:15 pm to 2:45 pm 

Mental Health and Homelessness 

 

Panel Participants: Fany Flores, South Florida Behavioral Health Network 

                                  Polly Ruddick, City of Lexington Office of Homelessness Prevention 

and Intervention  

2:45 pm to 3:00 pm Break 

3:00 pm to 4:15 pm 

Moving Forward 

 

Presented by: Christopher Taylor, HUD Deputy Regional Administrator 

4:15 pm to 4:30 pm  

Closing Remarks 

 

Presented by: Denise Cleveland-Leggett, HUD Regional Administrator 
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HUD and Homelessness
Norm Suchar

Office of Special Needs Assistance Programs (SNAPS)

1

SNAPS Updates

2

System Performance

CoC Competition

Rules and Regulations

CoC Quarterly Calls

Technical Assistance
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HUD Strategic Priorities

3

Unsheltered Homelessness

Rural Homelessness

Moving On Strategies

HUD-VASH

Funding Overview

Total Awarded: over $2 billion 

• $89 million awarded to new PH projects through reallocation and 
PH Bonus

• $63 million in new PSH

• $26 million in new RRH

• CoCs reallocated 4.5% of their funding; awarding over $82 million.

4
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Policy Priorities

1. Ending homelessness for all persons

2. Create a Systemic Response to 
Homelessness

3. Strategically Allocate Resources

4. Using a Housing first Approach

5

How did CoCs do well? 

CoCs that scored well and received increased 
funding did the following:

• Reallocated lower performing projects

• Used performance criteria to rate and rank projects

• Used Housing First practices

• Reduced homelessness in their communities

• Increased PSH and RRH units

6
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CoC Funding History

7
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Continuum of Care Program 
Funding History by Project Type

Permanent Suportive Housing

Rapid Rehousing

Transitional Housing

8

Choosing a Project Type and Population
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Housing First Standards Assessment Tool

9

“Say It”—Listening to staff talk about what they do 
indicates that the project supports a standard 

“Document It”—Written documentation supports a 
standard (policies and procedures, personnel 
handbooks, professional development plans, project 
rules, etc)

“Do It”—Evidence that a standard is in use. Could be 
reflected in administrative files, client affirmation, or 
evidence that policy is actively practiced and 
reinforced

10
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11
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13

14

Leavers
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15

Stayers

Hot Topics

16

Diversion

Housing Conversations
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ENDING HOMELESSNESS:
THE REVISED FEDERAL STRATEGIC PLAN

Presented by : Dr. Joe Savage, United States Interagency Council on Homelessness

Home, Together
The New Federal Strategic Plan to Prevent 

and End Homelessness

November 7, 2018
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Presenter

19

Joe N. Savage, Jr., PhD
Regional Coordinator, USICH

joe.savage@usich.gov
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Home, Together: The New Federal Plan

Home. 

Because we know that the only true 
end to homelessness is a safe and 
stable place to call home. 

Together. 

Because the solutions are going 
to take all of us working 
together, doing our parts, 
strengthening our communities. 

22
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How Did We Get Here?

23

• Listening to and 
learning from you

• Building upon what’s 
working

• Addressing areas in 
need of greater 
attention

Strengthening the Plan

• Build upon the strengths and lessons 
from Opening Doors

• Stay focused on evidence base and 
best practices

• Reflect the priorities we’ve seen and 
heard in communities

• Focus on what success means

• Incorporate a full array of strategies

24
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Our Shared National Goals

• Ending homelessness among 
Veterans

• Ending chronic 
homelessness among 
people with disabilities 

• Ending homelessness among 
families with children

• Ending homelessness among 
unaccompanied youth 

• Ending homelessness among 
all other individuals 25

Structure for Plan

Operational definition: Comprehensive 
response that ensures homelessness is 
prevented whenever possible, or if it 
can’t be prevented, it is a rare, brief, 
and one-time experience.

Criteria and benchmarks: Essential 
elements of comprehensive systems 
and the outcomes those systems must 
be able to achieve.

26
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• Increasing affordable housing opportunities

• Strengthening prevention and diversion practices

• Creating solutions for unsheltered homelessness

• Tailoring strategies for rural communities

• Helping people who exit homelessness to find career success 
and economic mobility

• Learning from the expertise of people with lived experiences of 
homelessness

Areas of Increased Focus

27

Confronting and Addressing Inequities

• Developing our own and communities’ skills and capacity to apply 
a racial equity lens within our organizations and across our 
efforts to prevent and end homelessness

• Analyzing data regarding representation, access, and outcomes
and identifying disparities and inequities

• Moving conversations forward without shortchanging need for 
internal work within ourselves and our organizations

• Connecting to and collaborating with other equity-focused efforts 
in communities

28
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1) Ensure Homelessness is a Rare Experience

29

Objective 1.1:

Collaboratively 

Build Lasting 

Systems that End 

Homelessness

Objective 1.1: Collaboratively Build Lasting Systems to 
End Homelessness

30

Strategies:

a) Equip states and communities to set their own bold and 
ambitious goals for ending homelessness and to prioritize and 
appropriately scale state, local, public, and private investments

b) Strengthen the collection, reporting, and utilization of essential 
data sources

c) Learning from the expertise of people with lived experience 
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Objective 1.1: Collaboratively Build Lasting Systems to 
End Homelessness

31

Strategies (continued):

d) Further engage and support state and local elected officials, 
and educate partners and the public

e) Provide guidance about the roles that a wide range of federal 
programs and resources can play to support best practices and 
increase their impact within efficient systems 

1) Ensure Homelessness is a Rare Experience

32

Objective 1.2:
Increase Capacity 
and Strengthen 
Practices to 
Prevent Housing 
Crises and 
Homelessness
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Objective 1.2: Increase Capacity and Strengthen 
Practices to Prevent Housing Crises and Homelessness

33

Strategies:

a) Promote development of an expanded supply of safe and 
affordable rental homes

b) Improve access to federally funded housing assistance by 
eliminating administrative barriers and encouraging targeting 
and prioritization of affordable housing 

c) Increase community capacity and state-level coordination to 
effectively identify, target, and connect at-risk individuals and 
families to local resources and opportunities that contribute to 
and strengthen housing stability

Objective 1.2: Increase Capacity and Strengthen 
Practices to Prevent Housing Crises and Homelessness

34

Strategies (continued):

d) Strengthen the evidence base for effective homelessness 
prevention programming and interventions

e) Improve efforts to prevent people from entering homelessness 
as they transition from other systems, such as justice settings, 
health care facilities, and foster care

f) Strengthen diversion strategies and practices 

g) Identify and promote implementation of eviction prevention 
strategies
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Objective 1.2: Increase Capacity and Strengthen 
Practices to Prevent Housing Crises and Homelessness

35

Strategies (continued):

h) Utilize opportunities in child welfare policy to expand 
resources for community-based preventive services to support 
stable housing outcomes 

i) Encourage programs that are not specifically dedicated to 
ending homelessness to fund interventions that promote and 
support housing stability or to prioritize or serve individuals 
and families experiencing homelessness

2) Ensure Homelessness is a Brief Experience

36

Objective 2.1: 
Identify and 
Engage All People 
Experiencing 
Homelessness as 
Quickly as Possible
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Objective 2.1: Identify and Engage All People 
Experiencing Homelessness as Quickly as Possible

37

Strategies:

a) Support increased capacity of communities to ensure that 
identification, outreach, and engagement efforts are 
comprehensive and coordinated

b) Provide targeted guidance and technical assistance to 
communities with high rates of unsheltered homelessness and 
high-cost, low-vacancy housing markets 

c) Promote targeted outreach, in-reach, and data collection 
strategies to strengthen state and local efforts to identify people 
experiencing chronic homelessness and frequent users of 
shelter and other systems

Objective 2.1: Identify and Engage All People 
Experiencing Homelessness as Quickly as Possible

38

Strategies (continued):

f) Strengthen capacity in rural and suburban areas to maximize 
outreach efforts

g) Support communities to develop partnerships with law 
enforcement that reduce the criminalization of homelessness

h) Help communities to develop the skills of staff to implement 
essential best practices
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2) Ensure Homelessness is a Brief Experience

39

Objective 2.2: 
Provide Immediate 
Access to Low-
Barrier Emergency 
Shelter or other 
Temporary 
Accommodations to 
All Who Need It

Objective 2.2: Provide Immediate Access to Low-
Barrier Emergency Shelter and other Temporary 
Accommodations to All Who Need It

40

Strategies:

a) Partner with communities to identify and define appropriate 
standards for the provision of emergency shelter and other 
temporary accommodations

b) Enhance the capacity of emergency shelter providers to 
implement low-barrier approaches

c) Improve access to emergency assistance, housing, and supports 
for historically underserved and overrepresented groups
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Objective 2.2: Provide Immediate Access to Low-
Barrier Emergency Shelter and other Temporary 
Accommodations to All Who Need It

41

Strategies (continued):

d) Increase the availability of medical respite programs 

e) Align services to ensure that people with behavioral health 
care needs have adequate and appropriate access to 
emergency shelter or other temporary accommodations 

f) Continue to assess and retool transitional housing programs to 
best address local needs

2) Ensure Homelessness is a Brief Experience

42

Objective 2.3: 
Implement 
Coordinated Entry to 
Standardize 
Assessment and 
Prioritization Processes 
and Streamline 
Connections to Housing 
and Services
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Objective 2.3: Implement Coordinated Entry to 
Standardize Assessment and Prioritization Process and 
Streamline Connections to Housing and Services 

43

Strategies:

a) Support the implementation of strong coordinated entry 
processes that provide effective, low-barrier, comprehensive, 
and coordinated access to housing and services programs

b) Encourage a wide range of programs to develop or strengthen 
partnerships with coordinated entry processes and to 
implement effective practices for referrals between systems

Objective 2.3: Implement Coordinated Entry to 
Standardize Assessment and Prioritization Process and 
Streamline Connections to Housing and Services 

44

Strategies (continued):

c) Strengthen the focus on income and employment within 
coordinated entry systems to effectively target and connect 
individuals and families to opportunities 

d) Develop and strengthen best practices in population-specific 
coordinated entry strategies and processes 

e) Support rural and suburban areas to implement effective, 
regionally specific coordinated entry processes



23

2) Ensure Homelessness is a Brief Experience

45

Objective 2.4: 
Assist People to 
Move Swiftly 
into Permanent 
Housing with 
Appropriate and 
Person-Centered 
Services 

Objective 2.4: Assist People to Move Swiftly into 
Permanent Housing with Appropriate and Person-
Centered Services 

46

Strategies:

a) Support communities to expand the supply and increase access 
to rental housing subsidies and other affordable housing 
options 

b) Increase the capacity of communities to implement Housing 
First and harm reduction practices 

c) Encourage increased use of health, behavioral health, TANF, 
workforce, early childhood education, K-12 and higher 
education supports, and child welfare programs 
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Objective 2.4: Assist People to Move Swiftly into 
Permanent Housing with Appropriate and Person-
Centered Services

47

Strategies (continued):

d) Increase access to permanent housing models for people with 
substance use disorders, including opioid use disorders

e) Provide guidance and technical assistance to assist communities 
to implement and improve outcomes for rapid re-housing for 
families, youth, and individuals

f) Support communities to implement expanded “move-on” 
strategies to assist people who have achieved stability in 
permanent supportive housing

Objective 2.4: Assist People to Move Swiftly into 
Permanent Housing with Appropriate and Person-
Centered Services

48

Strategies (continued):

g) Help communities set specific, ambitious short-term goals

h) Continue to improve targeting of permanent supportive 
housing for people with disabilities experiencing chronic 
homelessness 

i) Improve access to federally funded housing assistance by 
eliminating administrative barriers and encouraging 
prioritization 

j) Encourage partnerships between housing providers and health 
and behavioral health care providers, such as health centers
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3) Ensure Homelessness is a One-Time
Experience

Objective 3.1: 
Prevent Returns to 
Homelessness 
through 
Connections to 
Adequate Services 
and Opportunities

49

Objective 3.1: Prevent Returns to Homelessness 
through Connections to Adequate Services and 
Opportunities 

50

Strategies:

a) Strengthen effective implementation of the core components of 
rapid re-housing

b) Support communities to increase on-the-job training and 
apprenticeship opportunities, supported employment, and 
other strategies that offer access to employment and career 
pathways 

c) Review federal program policies, procedures, regulations, and 
administrative barriers to improve access to employment 
opportunities and income supports
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Objective 3.1: Prevent Returns to Homelessness 
through Connections to Adequate Services and 
Opportunities

51

Strategies (continued):

d) Encourage state and local efforts to implement a flexible array 
of behavioral health services that impact housing stability

e) Support communities to increase access to and retention within 
high-quality education programs

f) Share examples and best practices that support communities to 
maintain capacity to provide resources that will promote long-
term stability of people

g) Strengthen coordination between early childhood, education, 
housing, employment, and homelessness services providers

4) Sustain an End to Homelessness

Objective 4.1: 
Sustain 
Practices and 
Systems at a 
Scale Necessary 
to Respond to 
Future Needs

52
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Objective 4.1: Sustain Practices and Systems at Scale 
Necessary to Respond to Future Needs

53

Strategies:

a) Support communities to track and measure their progress

b) Identify and promote the strategies of communities that have 
effectively ended homelessness among any populations and 
are successfully sustaining those achievements 

c) Support communities to implement continuous quality 
improvements within housing and services interventions 

What’s 

next?

54
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Q&A and Discussion

55

• Any questions you have?

• What did we get right in Home, Together? What did we get 
wrong?

• How will it be helpful in driving progress? Where does it 
not go far enough?

• What other information would help you, your partners, and 
your community?

We want to hear from you.
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www.usich.gov
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VETERAN HOMELESSNESS:
ISSUES AND STRATEGIES

Panelists : Victoria Mallette, Miami-Dade County Homeless Trust
Nikki Barfield, Department of Veterans Affairs

VA Update
Nikki Barfield, LCSW

VISN 8 Homeless Coordinator
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SSVF Funds Services with Grants

VA funds 
community 
non-profits

Grantees 
provide services 
to Veterans and 

their families

Grantees responsible to work with household on what 
services to provide.  Program office provides guidance & 

oversight.

Rapidly re-house homeless 
Veterans and their families

Prevention – keep imminently 
at-risk, housed

Two Missions
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Securing Income

Identifying Housing

Case Management

Outreach

SSVF Delivers

CES Product 
of 

Community 
Planning

SSVF

VACoC

Integrating Care
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Community Planning
• Community Assessments, completed 

collaboratively with HUD and USICH
• Identify progress towards Federal Benchmarks

• Map TA to needs

• Supports critically needed CES

• Community plans 
(www.va.gov/homeless/ssvf/?page=/ssv
f_university/community_coordination_
and_plans) 

Rapid Resolution (Diversion)

• Use SSVF resources to stem inflow at point of shelter 
entry – reliance on CES

• Family reunification

• Allow rental assistance without formal leases

• Conflict resolution training

• 11 pilot sites began in July: Los Angeles, Seattle, 
Phoenix, San Francisco,  St Petersburg, Columbus, Ohio 
Balance of States, DC, Detroit, New York City, Chicago

• Partner with HUD, USICH, TA partners

• National rollout in FY 19
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VA Privacy Guidance
• VA staff can obtain read-only access to HMIS, as long as the data is used as part of the job 

responsibilities of the individual obtaining the access; specifically the data accessed is being 
used to provide needed services and coordinated care to Veterans. 

• Read-only access to HMIS is at the discretion of the data system owner (HMIS approving 
official) and local VA leadership; access approvals are not at the discretion of local VA Privacy 
Officers and Information Security Officers (ISOs). 

• VA staff can directly enter data into HMIS if a Release of Information (ROI) is in place and the 
entry contributes to the job responsibilities of the VA staff entering the data; specifically the 
data entered is being used to provide needed services and coordinated care to Veterans. 

• The VA is not responsible for how data is used by non-VA entities once entered, regardless of 
who enters the data or the minimum security requirements of HMIS. 

• The responsibility for the data lies with the owner of the data system. Direct-entry access to 
HMIS is at the discretion of the data system owner and local VA leadership; access approvals 
are not at the discretion of local VA Privacy Officers and ISOs. 

National Guidance HMIS
Policy Q&A

Does this guidance mandate that VA Homeless Program Staff use HMIS?

• No, this guidance is intended to support HMIS access requests initiated by local VA 
leadership and clarifies common concerns raised by VAMC security and privacy officers. 

Does this guidance change any requirements for VA staff entering data into HOMES? 

• No, this guidance does not change any of the requirements or expectations for VA staff who 
enter data into HOMES, nor does it mandate that VA enter duplicative data into HMIS. 

How will this guidance support coordinated assessment and centralized intake? 

• For those participating in coordinated assessment and centralized intake, direct entry access 
will enable VA staff to document assessments in HMIS and read only access will provide 
access to “named lists”, which will assist staff with identifying and prioritizing persons, 
including those who are chronically homeless, in need of housing. 

68
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VA Privacy Guidance
Authority to Make Disclosers to 

Community Partners
• If a Veteran is homeless, 24VA10P2 Routine Use #40 and HIPAA 45 

CFR 164.512(j)  would provide legal authority to disclose pertinent 
information on the Veteran related  to obtaining housing and related 
services, such as the Veteran’s homeless status,  without a signed 
authorization in cases where a Veteran is in imminent risk.

• General Counsel ruled that homelessness, in it of itself is considered 
imminent risk.

• For this purpose, homelessness is defined as being literally on the
streets.

How National Guidance Applies to
the  “By Name List” (BNL)

• If a Veteran is homeless and has a basic need which must be assessed or  immediately addressed, the 
authorities in the guidance cover disclosure of pertinent  information without a signed, written 
authorization (ROI).

• Information shared is based on clinical discretion and should be limited to the  information 
needed to assess or address a Veteran’s basic need.

• VHA does NOT have legal authority to share health information protected under 38

7332 (any information related to the diagnosis of infection with HIV or sickle  cell anemia, 
or the diagnosis of and treatment for drug abuse, alcohol abuse or  alcoholism) with 
community partners UNLESS a signed, written authorization is  obtained from the Veteran.

• This includes disclosing information about where a Veteran is residing if that 
information  suggests treatment for substance use.
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Virtru Pro Overview

• Virtru Pro is an encrypted e-mail technology. It provides VA a secure method of 
exchanging information with community providers and non-VA email addresses. 

• Allows for users to receive authorizations, referrals, appointment confirmations, and 
requests for patient health records over email. VA will no longer need to fax personal 
health information for Veterans, but will be able to both send and receive this 
information securely over email. 

HUD-VASH Prioritization 
• HUD Notice CPD-16-11, Notice on Prioritizing Persons Experiencing Chronic Homelessness and 

Other Vulnerable Homeless Persons in Permanent Supportive Housing 

• First Priority. Homeless persons with a disability with long periods of episodic homelessness 
and severe service needs. 

• Second Priority. Homeless persons with a disability with severe service needs. 

• Third Priority. Homeless persons with disability coming from places not meant for human 
habitation, safe havens, or emergency shelters without severe service needs. 

• Fourth Priority. Homeless persons with a disability coming from transitional housing. 

• VA Priority Populations. Homeless Veterans who do not meet criteria for chronic 
homelessness or the priority groups above may be prioritized for VA-funded PSH if they 
demonstrate a need for ongoing case management based on clinical assessment. Additional 
priority populations include, but are not limited to, the following Veterans: women, those 
with children, those who served in Operation Enduring Freedom/Operation Iraqi 
Freedom/Operation New Dawn (OEF/OIF/OND), aging Veterans, those with a debilitating 
clinical condition that does not meet formal disability criteria, and those with an extensive 
homeless history that does not meet other criteria above. 
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HUD-VASH Prioritization and 
Coordinated Entry

• CoCs are required to follow the same prioritization, with the 
exception of Veteran populations

• If you are admitting someone outside of priority be transparent 
with the Coordinated Entry team

• Work with the CoC so that referrals to HUD-VASH are the most 
appropriate to increase likelihood of admissions and efficient use 
of time

• Case conferencing and a By Name List should help with 
prioritization

Challenges in Accessing and 
Sustaining Housing with HUD-VASH

Housing 
stock/Inventory Issues

Unwillingness to rent 
to voucher holders

Veteran’s background 
issues

Challenges are 
exponentially greater 

when rehousing
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Special Housing Types that Can 
Assist

Shared Housing

Manufactured Housing

Project Based Housing

75

Shared Housing

Pros

• Expands the pool of potential 
units

• Addresses loneliness

• Combined with live-in aides 
can provide more support to 
vulnerable Veterans

Cons
• Finding willing landlords

• Roommate conflicts

76
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Manufactured Housing

• Can increase housing options in rural 
areas

• May be responsive to ‘Tiny Home’ 
initiatives

Pros

• Less than full homes

• Housing quality/safetyCons

77

Why Should We Project-Base 
HUD-VASH?

• Benefit to Veterans

• Dedicated Housing Stock

• Veteran Community

• Efficient Provision of Services

• Meet the Needs of Populations
• Higher Acuity

• Aging in Place

• Chronically Ill

• Impact on Voucher Utilization

78
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If We are Converting Vouchers, What Do We Need to Think 
About?

• Interest of Veterans

• Benefits/Challenges

• What resources will be needed

• Timeline

• PHA Capacity/Administrative Requirements (Completeness, Timeliness) 

• Development Process (Financial Viability/ROI?)  

• When to start shelving vouchers to ensure availability for project

• Impact on

• Availability of vouchers (PBV or serve < Wait-List) 

• Voucher utilization (Hi/Low Turnover, Maintaining Occupancy, Vacancy $$)

• Housing Mobility/Choice 

• Access to supportive services

• Staffing

79

HUD-VASH Continuum
• Process where communities can make up to 15% of their total HUD-VASH 

allocation available to veterans who are ineligible for VA health care services, 
with an other than Dishonorable discharge status, provided that communities 
do not otherwise need these permanent supportive housing vouchers for 
eligible veterans. 

• Review process for approval (HUD and VA); not accepting new applicants as 
of now

• Currently implemented in New York Harbor and Bronx (NYC PHA) and in 
process in Central Western, MA other areas
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For more information:

Nikki Barfield, LCSW 

VISN 8 Homeless Coordinator

Nikki.Barfield@va.gov

727-575-8136

mailto:Nikki.Barfield@va.gov
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Effective End to Veteran Homelessness
November 2018

83

Effective End To Veteran Homelessness

84
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Veteran Claim – Keys to Success

85

• Strong Leadership
• Homeless Trust & CoC Partners
• Miami VA & SSVF
• Miami HUD Field Office & PHA’s
• Community Partners

• Systemized Collaboration
• By-Name Meetings
• Coordinated Entry
• HMIS Participation

• Housing First Orientation
• Coordinated Outreach
• Shortened GPD Lengths of Stay
• Permanent Housing Investments

Permanent Housing Investments

86

Somerville– 35 Units

Karis Village – 44 Units

Liberty Village – 48 Units
VASH

• Miami-Dade -- 271
• Miami Beach -- 260
• Homestead -- 6 (New!)

Housing Choice Vouchers
• Miami-Dade PHA – 120 +
• CoC Services Match
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Opportunities & Innovations

87

Poster & Essay Contest

PHA Surge Events

Veterans’ Courts

Hurricane Irma

Specialized Outreach

Miami Heat PSA
Landlord Telethon

Outcomes

88

2014 2015 2016 2017 2018

Sheltered 175 213 126 158 111

Unsheltered 142 23 31 9 9

Total 371 236 157 167 120

Placement Rate
Nov.
2017

Dec. 
2017

Jan.
2017

Feb.
2017

March
2017

April 
2017

Entering
System

25 32 21 37 32 22

Perm.
Housed

27 47 23 46 40 46

Point In Time Count
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Benchmarks

89

A. 13 CH Vets
• 2 Refusers
• 3 Choosing TH
• 8 Identifying & Securing Housing

B.  Quick Access to PH
• 75.79 days

C.  Sufficient Capacity 
• Total Exits 132
• Total Entrants 91

D. Housing First
• Entering TH 12
• Entering Homelessness    91

Questions?

90
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COMPLIANCE MONITORING

Panelists : John Quade, HUD Sr. CPD Representative
Tamura Hill Thomas, HUD Sr. Program Specialist

CONTINUUM OF CARE PROGRAM (COC) & 
EMERGENCY SOLUTIONS GRANTS (ESG)

COORDINATING HUD RESOURCES 
AND

COMPLIANCE MONITORING

John Quade, Sr. CPD Representative

Miami Field Office of Community Planning and Development (CPD)

Tamura Hill Thomas, Sr. Program Specialist

Office of Special Needs Assistance Programs
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COORDINATING HUD RESOURCES

• MAKES THE CONTINUUM STRONGER 

Strategic Planning Process Crisis Management Emergency Preparedness

• INCLUDES COLLABORATING WITH LOCAL RESOURCES

Mainstream Programs Housing Resources Service Agencies

• COLLABORATE WITH OTHER CONTINUUMS

Balance of State Regional Rural City County

93

CONTINUUM ‘S RESPONSIBILITY TO MONITOR
24 CFR 578.7

• MONITOR PERFORMANCE OF RECIPIENTS/SUBRECIPIENTS

• EVALUATE OUTCOMES FUNDED UNDER BOTH CoC Program and ESG

• COORDINATION WITH ESG

• QUALITY OF PROGRAMS

• NEED –Increase or Decrease

• QUALITY HOUSING STOCK

• EFFICIENCY OF COORDINATED ENTRY

94



48

WELLNESS CHECKLIST 
FOR CONTINUUM LEADS

• DEVELOPED TO GUIDE COCS WITH SELF MONITORING

• HELPFUL FOR NEW COC MONITORS

• SUGGESTED FOR REGULAR REVIEW

• USE ALONG WITH REQUIRED REPORTS (APR, CAPER)

• USE ALONG WITH HMIS REVIEW

95
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OBJECTIVES

• 1) WHY DOES HUD MONITOR?

• 2) WHY ARE WE BEING MONITORED?

• 3) WHY ME?

• 4) HOW DO YOU PREPARE FOR MONITORING?

• 5) WHAT HAPPENS WHILE HUD IS THERE?

• 6) WHEN IS IT OVER? 

• 7) MONITORING LETTER

• 8) COMMON MONITORING FINDINGS 

• 9) STRATEGIES FOR SUCCESSFUL MONITORING

97

WHY IS IT 
IMPORTANT FOR 

HUD TO 
MONITOR?

• INTEGRAL MANAGEMENT CONTROL TECHNIQUE 

AND A GAO STANDARD.

• CONGRESSIONAL OVERSIGHT AND 

TRANSPARENCY.

• ONGOING PROCESS THAT ASSESSES QUALITY OF 

PERFORMANCE OVER TIME. 

• HELPS IN IDENTIFYING INSTANCES OF FRAUD, 

WASTE, AND ABUSE. 

• VALIDATES POLICIES AND EFFORTS OF GRANTEE 

PROGRAMS.

98
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WHY WAS 
OUR AGENCY 

AND PROGRAM
SELECTED?

• HUD RISK ANALYSIS 
(CONTINUED ON A YEARLY BASIS TO DETERMINE AREAS OF CONCERN 
AND IDENTIFIES RECIPIENTS TO BE SCHEDULED FOR MONITORING)

CoC and ESG

•GRANT MANAGEMENT (REPORTING DEADLINES, CAPACITY,  # OF GRANTS, 
FINDINGS, CROSS-CUTTING).

•FINANCIAL MANAGEMENT (CAPACITY, TIMELINESS, AUDITS).

•SERVICES AND SATISFACTION (COMPLAINTS, PROGRESS, MEETING 
PROGRAM OBJECTIVES, (ESG – HOMELESSNESS PREVENTION & STREET 
OUTREACH & PREVENTION).

•PHYSICAL ASSETS (BUILDINGS MONITORED, NUMBER OF SITES IN 
PROGRAM, ACQUISITION/REHAB/LEASING – ESG (SHELTERS).

99

CONGRATULATIONS,  YOU 
ARE BEING MONITORED!

100
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HOW DO 
YOU 

PREPARE 
FOR 

MONITORING? 

• POINT OF CONTACT FOR RECIPIENT

• RESERVE SPACE FOR MONITORING STAFF

• ALERT RECIPIENTS/SUBRECIPIENTS OF 

SCHEDULED MONITORING VISIT

• DOCUMENT, DOCUMENT, DOCUMENT

• FILES SHOULD SPEAK FOR THEMSELVES

• CHECKLISTS

• POLICIES AND PROCEDURES

• FINANCIAL RECORDS

• APRs/CLOSEOUTS/ESG-SAGE

101

WHAT HAPPENS 
WHILE 
HUD IS 

MONITORING?

ON-SITE OR REMOTE

• ENTRANCE CONFERENCE

• INTERVIEWS WITH STAFF/EXHIBITS

• FILE REVIEW

• DOCUMENT REVIEW

• SUBRECIPIENT/CLIENT VISITS

• CLIENT ELIGIBILITY

• ELIGIBLE COSTS

• ATTAINMENT OF GOALS

• EXIT CONFERENCE

102
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MONITORING LETTER

OVERVIEW OF 
MONITORING 
CONDUCTED

AREAS 
REVIEWED

FINDINGS CONCERNS
CORRECTIVE 

ACTIONS
RESPONDING 

TO HUD

103

STRATEGIES FOR MONITORING

• BEGIN WITH THE END IN MIND

• COMMAND OF PROGRAMS AND COMMUNITY

• KNOWLEDGE OF REGULATIONS, GUIDANCE, CHANGES

• CHECKLISTS

• DOCUMENT 

• TRAINING

• COLLEAGUES

• RECORD MONITORING EXPERIENCES FOR POSTERITY AND FUTURE LEARNING

104
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105
COMMON 

MONITORING 

FINDINGS

Continuum of Care Programs (COC)

Emergency Solutions Grants (ESG)

#1
COMMON

MONITORING
FINDING

LACK OF 

DOCUMENTATION

*3rd Party Evidence*

❖ELIGIBILITY (intake/annually)

❖DISABILITY

❖HOMELESSNESS

106
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107
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#1
COMMON

MONITORING
FINDING

LACK OF

DOCUMENTATION

(intake and annually as applicable)

❖HOUSING REQUIREMENTS NOT MET

❖Housing Quality Standards Inspections – CoC Program

❖Habitability Standards Inspections – ESG Program

❖LEAD BASED PAINT REQUIREMENTS  #1 Deficiency

❖Rent Reasonableness Standards

❖Fair Market Rent

❖Environmental Reviews

109

#1
COMMON

MONITORING
FINDING

LACK OF 

DOCUMENTATION

❖NO LEASE AGREEMENTS

❖NO SOURCE DOCUMENTATION TO 

SUPPORT EXPENSES PAID

❖Invoices

❖Timesheets

❖MATCH REQUIREMENT NOT MET

110
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OTHER
COMMON

MONITORING
FINDINGS

❖PAYMENT OF INELIGIBLE EXPENSES

❖Not eligible under program

❖PAYMENT OF UNALLOWED COSTS

❖Not in the awarded budget

❖DATA QUALITY ERRORS IN HMIS

❖PROCUREMENT STANDARDS NOT MET

❖INABILITY TO OPERATE PROGRAM AS 

DESIGNED *CH Dedicated

❖LACK OF OVERALL GRANT MANAGEMENT

❖NO PROGRAM INTAKE PROCEDURES

❖NOT PART OF COORDINATED ENTRY

111

FRAUD FLAGS

What Constitutes Fraud?

❖Creating false clients

❖Falsifying eligibility factors

❖Benefitting materially from 

assistance given 

❖Providing assistance to family 

members, business associates or 

friends

112
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FRAUD FLAGS

❖NO source documentation or financial records

❖Evidence of Improper Payments

❖Evidence of Serving Ineligible People

❖NO Internal Controls

❖NO Segregation of Duties

❖Arms Length Transactions

❖Conflicts of Interest

113

FRAUD FLAGS

*TIPS FOR PREVENTION*

❖ Establish internal quality control reviews

❖ Internal audit controls for check writing

❖ Spot check evictions/3-day notices by 

calling landlord to verify

❖ Verify entity receiving payments is 

property owner (check County auditor’s 

website)

❖ Spot check client files in HMIS against 

paper files

114
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115
www.hudexchange.info/coc - The Continuum of Care Program

www.hudexchange.info/esg - Emergency Solutions Grants

• View the HEARTH Act and relevant regulations

• Obtain recently released policy guidance and tools

• Submit questions into the Ask A Question

116

QUESTIONS 

& 

ANSWERS

http://www.hudexchange.info/coc
http://www.hudexchange.info/esg
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REPORTING GUIDELINES

Presented by : Norman Suchar, Housing and Urban Development Director Office of SNAPS

118

• The AHAR has been reported to 
Congress since 2007 

− Nationwide trends

− Demographics

− Subpopulations

Past Reports:  

https://www.hudexchange.info/programs/hdx/guides/ahar/

What is the AHAR?

https://www.hudexchange.info/programs/hdx/guides/ahar/
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The AHAR uses two data 

sources:

1. Point In Time Counts

2. Homeless 

Management 

Information System 

Data Used for the AHAR

120

Beginning in FY18, “AHAR” refers to the annual 

written report to Congress on the state of 

homelessness in the United States. “LSA” refers to 

the Longitudinal Systems Analysis, which provides 

the data used to write the AHAR.

But, what is the LSA?
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Built-in Data 
Visualization 
Tools (Future)

Guided 
System 

Modeling 
Tools (Future)

Demographics by 
household type for 

people experiencing 
sheltered 

homelessness, using 
RRH, and using PSH

System Use by 
household types and 

population groups

Demographics

Length of Time Homeless 
and in the System

Housing Outcomes

Returns to Homelessness

CoC-Level HMIS Data

HDX 2.0 Display

Detailed 
Downloadable 

Analysis 
Tables

LSA Process Overview

LSA Submission Timeline

10/31
HDX 2.0 Opens 

for Official 
Submissions

Within 10 days, 
log in and 

attempt an 
upload

11/30 “Submit” 
deadline

Late 
December

Outreach from 
Liaisons

Work together to 
resolve issues

Late 
January

Liaison marks 
“complete”

Within 3 days, 
CoC marks 

“confirmed”

Late 
February

Data usability
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LSA in HDX 2.0

Future LSA Tools and Visualizations
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• For now:
• Focus on data quality, upload, reviewing your warnings, 

and clicking submit
• Everything else is for the future…

• Bookmark the HUD Exchange HDX page

• Updated HDX 2.0 User Guide posted shortly
• Beta guide available now

• HUD will host another “Office Hours” style webinar to answer 
FAQs

• 11/6 @2 PM eastern

2018 Submission: Highlights

Households 
with Adults & 

Children

Child-Only 
Households

<age 18

Adult-Only 
Households 

age 18+

Unaccompanied 
Children

Parenting Youth 
(HoH age 18-24)

Parenting Children

Race/Ethnic Groups

Non-Veterans (all age 25+)

Older Adult (Age 55+)

Veteran

Disabled

1st Time/Returner

Quick-Returners

Long-stayers

Veteran

Unaccompanied Youth 
(18-21, 22-24, and 18-24) 

Key

All Demos; All 
Sys. Use Data

All Demos; 
Ltd. Sys Use

Ltd. Demos; 
Ltd. Sys Use

Population Groups

All 
Households

Chronically Homeless

Fleeing DV

Race/Ethnic Groups

Disabled

1st Time/Returner

Quick-Returners

Long-stayers

Fleeing DV

Race/Ethnic Groups

Large Families (3+ children)

Disabled

1st Time/Returner

Quick-Returners

Long-stayers

Fleeing DV

Who is the LSA about?

https://www.hudexchange.info/programs/hdx/
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Warnings in the HDX 2.0

• Notably high missing data rate (>17%).
• The number of people per household is [greater 

than 5/less than 2, depending on household type]
• Children ages 5 and under that are unaccompanied 

by anyone older. 
• All of the [adults/children] fall into one gender 

category. 
• More people/households served in the last 1 year 

than in the last 3 years.
• More enrollments/exits in the last 1 year than in 

the last 3 years. 

Data Quality Results in the HDX 2.0

• Count of invalid SSNs (e.g. consecutive zeros, non-
numeric, shared SSNs, multiple SSNs)

• Invalid values as a percentage of the total counts:
• % of all clients with missing/invalid DoB, Gender, Race, 

Ethnicity
• % of all adults with missing/invalid Veteran Status 
• % of all enrollments with missing/invalid Relationship to 

HoH, Disabling Condition
• % of HoH and other adult enrollments with 

missing/invalid 3.917 data fields, Domestic Violence
• % of all exits with missing/invalid Destinations
• % of all household enrollments with no or more than 1 

HoH
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Inventory Data in the HDX 2.0

Overall Dedicated Beds 

(HMIS + non-HMIS)

Counts of People 

in Pop Groups

Measurement 

Type

People HMIS 

Beds

Utiliz. Non-

HMIS

HMIS 

Coverage

Vets Youth CH Vets CH Youth

Unduplicated

People

n/a n/a n/a n/a n/a n/a n/a

Avg. Per Night

Adjusted Avg.

Per Night

n/a n/a n/a

Oct. 31

Jan. 31

Apr. 30

Jul. 31

Avg. Nights/ 

Person

n/a n/a n/a n/a n/a n/a n/a

Based on your PDDEs, the HDX 2.0 will calculate these summary data for each of the 9 
reporting categories

Question #1

•We need to update our CoC Primary Contact in the 
HDX 2.0. How do we do it?

• Reminder: Only your CoC Primary Contact can change levels 
of access for users in HDX 2.0 and confirm your LSA data.

• Follow the instructions in the Updating the Collaborative 
Applicant Organization and/or Primary Contacts document 
and submit an AAQ.

https://www.hudexchange.info/resources/documents/Updating-the-Collaborative-Applicant-Organization-and-or-Primary-Contacts-Resource.pdf


66

Question #2

•I am the CoC Primary Contact, but I can’t see the 
“Manage My Users” function in the HDX 2.0. What 
do I do?

• This function is currently unavailable due to some final 
updates to the HDX 2.0 platform before launch.

• This will be available again before opening on October 31.

Question #3

•I had an account on the HDX 1.0, but I can’t 
access the HDX 2.0. What do I do?

• If it’s your first time logging into the HDX 2.0, you will 
need to reset your password.

• If you continue to experience difficulties, please reach 
out to the AAQ.
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Question #4

•Do all of our CoC’s projects need to be in HMIS even if 
they don’t participate in HMIS?

• Yes, every continuum project must be set up in HMIS, even if it 
does not participate in HMIS by entering client-level data.

• More information about setting up projects correctly in HMIS can 
be found in a new training: Project Descriptor Data Elements: 
Building Projects the Correct Way for LSA, HIC, and PIT

Question #5

•What if our CoC has concerns about the data quality of 
particular programs?

• Resources for ongoing data quality can be found on the HMIS 
Guides and Tools page on HUD Exchange. 

• CoCs are encouraged to begin assessing their data quality before 
the HDX 2.0 system opens for official LSA submissions.

https://hudexchange.us5.list-manage.com/track/click?u=87d7c8afc03ba69ee70d865b9&id=bcc0fae902&e=7914217832
https://hudexchange.us5.list-manage.com/track/click?u=87d7c8afc03ba69ee70d865b9&id=7f75ffaf16&e=7914217832
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Question #6

•How can I view my LSA data? Will my vendor create a 
summary report for me?

• The LSA report generated from the HMIS is a .zip file comprising 
10 CSV files with potentially thousands of rows of numerical 
output. Instead of reviewing these files directly, CoCs will need 
to upload the file to the HDX 2.0 and review the results within 
the HDX 2.0 Summary Data Display. 

• Vendors have not been asked to create an LSA report within the 
HMIS for CoCs to review the data prior to submission in HDX 2.0. 

Question #7

•What is the difference between a “Local Use Only” LSA 
upload and an “Official HUD Submission”?

• CoCs can use the Local Use Only for upload attempts and to 
review their data and make any needed adjustments before 
changing the upload to an Official HUD Submission. This upload 
type can also be used throughout the year as the HDX Sandbox 
was.

• Only Official HUD Submissions can be submitted for the Abt 
review team to assess. 

• CoCs can only have one Official HUD Submission listed at a time in 
the HDX 2.0. Use the “replace” button to easily switch the 
designation to a new upload.
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Question #8

•Do we seriously have to have a perfect upload by 
November 9?!

• Nope! ☺

• By November 9, we want to see that you 
have attempted an upload in the HDX 2.0.

• If the upload fails during this initial testing 
window, work with your vendor immediately 
to resolve any issues before the final 
deadline on November 30.
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BEST PRACTICES:
SHARING SOLUTIONS  

Panelists : Jeri Tindal, One Roof, AL
Mary Frances Schafer, Coalition for the Homeless, KY
Curtis Stauffer, Balance of State CoC, KY
Felicia Jackson, Balance of State CoC, AL
Belinda Hill, Solo Por Hoy, PR
Brian Alexander, Coalition to End Homelessness, NC

One Roof, AL
Continuum of Care

• Jeri Tindal, PromiSE Coordinator
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HMIS Continuum Info

• 9 Continuums of Care

• CoC-Funded Programs:

–30 PH

–8 HMIS

–4 CA

–3 TH

–2 SH

HMIS Entries and Services

• Total Entries: 155,731

• Unique Client Entries: 38,966

• Total Services: 540,289

–Meals: 140,903

–Emergency Shelter: 79,118

–Drop in/Day Shelter: 64,197

–Case Management: 33,247

–Substance Use Disorder Services: 25,120
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Project Homeless Connect

• Annual Day of Services

– The purpose is to break down barriers to safe, decent, 
affordable housing.
• Medical and dental services

• Legal help desk

• Identification 

• Housing

• Employment

• Grooming

Project Homeless Connect

• Community Partnerships

– Over 60 agencies participate in PHC.
• City of Birmingham

• United Way of Central Alabama

• Hands on Birmingham

• Birmingham Volunteer Lawyers

• Faith-Based Groups

• CoC Agencies
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Project Homeless Connect

• Impact
• 251 legal services

• 148 housing services

• 154 grooming services

• 57 flu shots

• 178 dental exams

• 98 eye exams

• 85 eyeglass prescriptions

• Over 700 guests

• Over 500 service provider volunteers

• Over 800 community volunteers

• Over 4,000 volunteer hours
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Louisville/Jefferson Co. KY 

Continuum of Care
KY-501

Mary Frances Schafer

mfschafer@louhomeless.org

Louisville Metro CoC

 Geographic area: Louisville/Jefferson, Co. KY

 Urban with some rural areas

 Population: 771,158

 Population of metropolitan area: 1,283,430 (Covered by 3 CoCs)

 Homeless Population 

 Jan 2018 PIT: 770

 2017 Census: 6,695

 Coalition for the Homeless is the collaborative applicant and serves as both the 
CoC Lead and the HMIS Lead agency

 40 member agencies

 35 CoC funded projects

 Housed at 11 different agencies

 2018 ARD: $9,276,353

 2018 Application: $10,111,224
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Culture of Collaboration

 CoC Community understands the importance of collaboration. 

Community created a number of partnership grants early in the 

CoC’s history. (Several agencies collaborating within one grant)

 Agencies understand that the success or failure of one project 

impacts the success or failure of the whole community.

 Agencies understand the value of responding to HUD’s 

expectations in ways that benefit the entire community.

Community trusts the CoC leadership.

CoC leadership works to understand individual agencies’ needs 

and culture. 

Key Elements

 Coordinated Entry

Call in/Walk-in center

 Prevention/Diversion

Common Assessment

 By Name Lists

 Outcomes Measurement tied to project ranking process

 HMIS data quality tied to project ranking process

 Committed to Housing First

 CoC leadership understands importance of working with surrounding 
CoCs. (Both within Kentucky and across the river to Indiana)

 CoC takes HUD (Washington) guidance, direction and NOFA 
opportunities seriously and strives to create an atmosphere of 
possibility rather than coercion and constraint.
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Focusing on Specific Populations
 2011: 100,000 Homes (Most Vulnerable)

 Began building the “By Name List” of those living on the streets.

 2014: Zero/2016 and The Mayor’s Challenge (Veterans)

 Solidified a close working relationship with our VA.

 2016: Chronic Homelessness

 Helped solidify community commitment to Housing First & Coordinated Entry.

 2017: 100 Day Challenge (Youth)

 Created our “By Name List” for young adults.

 Brought new partners to the table. (Public Library, Police, Foster Care, etc.)

 2018: Those living in our camps

 Created close, lasting connections & understanding among city departments 
& homeless providers. (Sanitation, Police, outreach teams, Coordinated Entry, 
City Council members, etc.) 

 2018: Homeless Youth Demonstration Project 

 Continuing & forging new partnerships started during the 100 Day Challenge.
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Southeastern Kentucky Promise Zone  
Youth Homelessness 

Demonstration Project

An Overview

= 2,748 mi2
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Southeastern Kentucky YHDP

• Funded in first round of YHDP awards for $1.9M

• KHC engaged Berea College Partners for Education to 
provide planning and community engagement services 
under a YHDP planning grant.

• Coordinated Community Plan Approved by HUD on  
1/13/2018 
http://www.kyhousing.org/Specialized-
Housing/Documents/KY%20YHDP%20Coordinated%20Community%20Plan.pdf

• Two agencies received grants to provide YHDP services. 

– Kentucky River Community Care (KRCC)

– KCEOC Community Action Partnership

– Grant periods began 10/1/2018

SE KY YHDP Projects

• System Navigator (SSO)

– KRCC in all 8 counties

– Engagement through youth drop-in centers, schools, foster 
care and juvenile justice systems, and street outreach

– Support for youth-identified Host Homes as diversion

• Crisis Housing (TH)

– Host Homes and project-based “dorm style” housing

– KCEOC: Bell, Clay, Harlan, Knox, & Whitley Counties 

– KRCC: Leslie, Letcher, & Perry Counties

http://www.kyhousing.org/Specialized-Housing/Documents/KY YHDP Coordinated Community Plan.pdf
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SE KY YHDP Projects

• Tenant-based Rapid Rehousing

– KCEOC: Bell, Clay, Harlan, Knox & Whitley Counties 

– KRCC: Leslie, Letcher, & Perry Counties

• Planning Grant: Berea College Partners for Education 

– Stakeholder engagement (including criminal justice and 
school systems)

– Youth Advisory Board Coordination

– Youth Count scheduled for October

– Training Coordination for Agencies
• Positive Youth Development 

• Trauma Informed Care for Youth

Contacts

Shaye Rabold, Manager-Program Planning 

KHC’s Project Manager for YHDP

srabold@kyhousing.org

Curtis Stauffer, Managing Director,

Housing Contract Administration

cstauffer@kyhousing.org

mailto:srabold@kyhousing.org
mailto:cstauffer@kyhousing.org
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HOUSING ALABAMA’S 
LOW-INCOME & SPECIAL NEEDS 

POPULATIONS
THE HOUSING DEVELOPER

& 
BALANCE OF STATE CONTINUUM OF CARE 

PARTNERSHIP

Counties: Barbour, Bibb, Blount, Butler, Chambers, 
Chilton, Choctaw, Clarke, Clay, Cleburne, Coffee, 
Conecuh, Coosa, Covington, Crenshaw, Cullman, Dale, 
Dallas, Escambia, Fayette, Geneva, Greene, Hale, 
Henry, Houston, Jackson, Lamar, Lee, Macon, 
Marengo, Marshall, Monroe, Perry, Pickens, Pike, 
Randolph, Sumter, Talladega, Tallapoosa, Walker, 
Washington and Wilcox. 

* Russell County

160

ALABAMA BALANCE OF STATE 

CONTINUUM OF CARE (AL-507)
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AHFA POINT PREFERENCE FOR 
DEVELOPERS TO SET ASIDE

➢ In 2016, the Alabama Housing Finance 
Authority (AHFA) expanded their 
multifamily programs. 

➢ AHFA provides additional funding and 
incentives on a limited basis for the 
creation of affordable rental housing for 
Alabama’s extremely low-income, 
homeless, and special needs 
populations. 

➢ AHFA encourages ongoing partnerships 
between the development community 
and the Alabama Balance of State 
Continuum of Care (CoC) and its member 
agencies to house these populations at 
the local and regional level. 

1
6
1
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AHFA PROGRAMS
➢ HOME Investment Partnerships Program (HOME)

➢ Low-Income Housing Tax Credit (LIHTC

➢ National Housing Trust Fund (HTF)

➢Multifamily Bonds

BENEFIT TO COC 
➢ Point preference for developers to set aside at 

least 5 percent of HOME and/or LIHTC financed 
units

➢ Units actively marketed and rented to households 
with at least one tenant with a disability or a 
tenant transitioning from being homeless 

➢Memorandum of understanding (MOU) between 
the owner/developer and CoC or member agency

➢ Statewide commitment to provide affordable 
rental housing

HOW AHFA HELP PREVENT AND END HOMELESSNESS
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THE DEVELOPER & COC PROCESS

1. Conduct an Assessment of Housing Need 
(Coordinated Access Data)

2. Assign a Dedicated Staff Person (Executive 
Director, Program Director)

3. Get Connected (AHFA, Developers)

4. Use / Share The Data (PIT Count) 

5. Navigate the System 

6. Mine the Community  

7. Follow-Up /Communicate

8. Embrace the Housing Innovation 

9. FOLLOW THROUGH ! 
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Our goal is to make the CoC navigation process as streamlined and 
efficient as possible to support the developer’s efforts. 

Felicia Jackson
Executive Director, Alabama Balance of State CoC

▪ New and Continuing Developer /CoC Partnerships Established Since   
2016

▪ Membership Interest in the CoC

▪ Support the Preservation, Stability, and Economic Development of our     
Communities

▪ PREVENTING AND ENDING HOMELESSNESS THROUGH AFFORDABLE 
HOUSING……ONE UNIT AT A TIME! 

THE DEVELOPER

1
6
4
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RESULTS TO DATE 

➢ The CoC has established partnerships with 
developers by executing MOUs.

➢ Developers have committed to set aside more than 
156 newly constructed or rehabilitated units to 
house disabled and homeless households 
throughout the state. 

➢ Most of the units should be completed and 
available for occupancy in 2018 and 2019
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There has been an increased interest among 
developers to learn more about the CoC process 
and support our efforts. 

Felicia Jackson
Executive Director, Alabama Balance of State CoC

Alabama Set Aside Units

1 2 3 4

FELICIA@ARCHCONNECTION.ORG

HTTP://WWW.ARCHCONNECTION.ORG/

THANK YOU
For more information about Alabama multifamily programs, 
visit http://www.ahfa.com/multifamily or 

contact ahfa.mf.general@ahfa.com

http://www.ahfa.com/multifamily
https://mail.google.com/mail/?view=cm&fs=1&tf=1&to=ahfa.mf.general@ahfa.com
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CoC Regional Conference

Presentation:

CES PR 502 & PATH

Last Point in Time

According to the 2017 Point In Time Count

• Total of 3,501 of homeless individuals

• 2,512 (71.8%) Unsheltered

• 1,074 Chronically homeless

3.084

Individuals over 24 years 

old

218 Children

(under 18 years old)
199 young 

individual

s

(18 to 24 )
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Coordinated Entry

HUD’s primary goals for coordinated entry processes are that assistance be

allocated as effectively as possible and that it be easily accessible no matter

where or how people present. 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 can result in severe

hardships for people experiencing homelessness. They often face long waiting

times to receive assistance or are screened out of needed assistance.

Coordinated entry processes help communities prioritize assistance based on

vulnerability and severity of service needs to ensure that people who need

assistance the most can receive it in a timely manner. Coordinated entry

processes also provide information about service needs and gaps to help

communities plan their assistance and identify needed resources.

HOMELESSNESS IN PUERTO RICO in a snap shot

Continuums of Care | 2 CoCs

• PR-502: 24 municipalities & PR-503: 54 municipalities

• Homeless population is similarly distributed between the CoCs because 

even though the PR-502 has substantially less municipalities it includes the 

San Juan Metro Area, which has the highest  homeless population.

• 50+ Service providers.
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Service provide by CE-PR502 post Maria

Services provided by CE-502 immediately after Maria’s passing.

September 21 2017 to November 1, 2017 

▪ Total families and served in shelters: 339

▪ Total individuals in families: 690

▪ Total placed in housing: 56

▪ Total services provided : 501

Services provided by PR Disaster Relief and Housing Initiative.

November 1, 2017 to date

▪ Total homeless families and individuals served-sheltered and un sheltered: 360 

▪ Total individuals in families: 741

▪ Total families placed in housing: 187

▪ Total services provided: 2184

*PR Disaster was created in collaboration with PATH Social Workers and CoC Volunteers.

PATH Puerto Rico
Projects for Assistance 
in Transition from Homelessness

June 26, 2018
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PATH PUERTO RICO in numbers

• One Centralized Service Provider

• 18 Case Workers in distributed in 12 Service Areas

• 1 HMIS Coordinator and Clinical Social Worker

• 1 Psychologist

• 1 Director and PATH State Contact

• 2,501 homeless persons contacted, 800 enrolled

• Budget FY 2017: $890,817

PATH Puerto Rico is the only homeless program with outreach and 

homelessness services island-wide. Our team’s expertise is well valued within 

the Island’s homeless service-provider network.  PATH-PR works in close 

collaboration with the state and the municipal governments, federal agencies 

(HUD and VA), and the organizations that comprise both CoC’s.

Area 6
Carolina
Trujillo Alto, Canóvana
y  Loiza
1 Case Manager

Area 1
Aguadilla
San Sebastián
Isabela, Rincón, 
Aguada y  Moca.
1 Case Manager

Case Managers Distribution
12 Service Areas 
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Area 10
Ponce
Patillas, Guayanilla Yauco, 
Peñuelas, Adjuntas, 
Arroyo, Guayama, Jayuya
y Guánica. 
2 Case Managers

Area 9
Coamo
Santa Isabel
Juana Díaz, Villalba
y Salinas.
1 Case Manager

Area 3
Manatí
Vega Baja, Vega Alta,
Ciales, Barceloneta, 
Florida y Orocovis
1 Case Manager

Area 8
Humacao
Naguabo, Yabucoa
Maunabo y Las 
Piedras
1 Case Manager

Area 11
Mayagüez
Hormigueros, San 
Germán, Lajas, Cabo 
Rojo, Sabana Grande, 
Añasco,
Las Marías y Maricao.
2 Case Managers

Area 7
Caguas
Gurabo, San Lorenzo, 
Juncos, Cidra, Cayey, 
Aibonito y
Aguas Buenas.
2 Case Managers

Area 5
San Juan
Guaynabo y 
Rió Piedras.
2 Case Managers

Area 2
Arecibo
Hatillo, Camuy
Quebradillas, 
Utuado y  lares
2 Case Managers

Area 4
Bayamón 
Dorado, Cataño, Toa Baja,
Toa Alta, Barranquitas, 
Comerio, Naranjito y Corozal   
2 Case Managers 

Area 12
Fajardo
Luquillo, Culebras, 
Vieques, Ceiba  y Río 
Grande
1 Case Manager
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HOMELESSNESS IN PUERTO RICO post Maria

• Uncertain how the homeless demographics has been altered post disaster. 

We do expect to see an increase in families and elderly population.

• Increased demand for subsidized housing and supportive services.

PATH and CE PUERTO RICO post Maria

• Key role in the Disaster Recovery RRH Program in collaboration with the 

CoCs.

• Under extreme circumstances, the PATH-PR team sharpened rapid-

rehousing skills

• Strengthened collaboration with stakeholders.

• Increased knowledge and management of subsidized housing modalities 

outside de CoCs.

• CE has placed a total of 868 families in permanent housing through 

collaboration. 

Services provided based on needs

Cultural Shift

• Transition to housing – not into the CoC

• Barrier buster 

Everyone had to be housed. Every barrier had to be surpassed.

• Establish clear, short-term goals 

(How many we could move into permanent housing weekly?)

• Coordination, collaboration and integration with stakeholders in and outside 

the CoCs

• Role of a lead to provide follow-up and motivation 
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Housing First

Sense of Urgency

Collaboration

Disaster Recovery RRH Program
3 Key elements 

Disaster Recovery RRH Program
Consist of six activities to successfully place families

Outreach & Assessment

ID Housing Modality 
utilizing Housing Matching and Inventory Tools   

Housing First Case Management

Moving Logistics

Connecting to Supportive Services 

and referrals

Data

HMIS
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9 Housing Modalities

Housing

FEMA

IHP

VA

HUD 
VASH

SSVF

COC

PSH RRH TH DV HOPWA

Subsidized

PIH S.9 Section 8 MFH USDA 173

ESG

RRH

Assisted 24/7

Familia Salud ASSMCA

Require the ID of a FMR unit to use w/ the subsidy.

Housing Challenges

Fair Market Rate Units

Post Maria most areas in Puerto Rico are facing a shortage of FMR 

units that meet HUD HQS requirements.

Housing Discrimination on the basis of mental disability

Currently in coordination with HUD Field Office fair housing specialist 

to strengthen fair housing knowledge within the PATH team (capacity 

building) and develop strategies to better educate subsidized housing 

providers.
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The future must be multisectoral collaboration.

Continuums of Care -Multisectoral Collaborations

Coordinated Entry and PATH-PR are active participant 
in both CoCs and work in coordination and close 
collaboration to insure the best results for those in 
need. They are guided and supported by the HUD San 
Juan Field Office who is a key component to ensuring 
availability of units in all HUD funded programs, not
limiting the inventory to CoC Units.  
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CE Next Steps
Next Steps

• New Disaster bases forms – Survivor vs Homeless 

• Capacity Building for the team and collaborators

• Continue to evaluate assessment forms 

• Continue strengthening collaboration housing partners

• Improve outreach strategies and initiatives for rural areas.

• Capacity building to reduce barriers will all partners

• Establishing a PATH service desk in side CE

PATH-PR

Next Steps

• New team member: Psychologist

• Incorporate peer support 

• Capacity Building for the PATH Team and collaborators

• Continue to evaluate and incorporate EBP’s in services

• Continue strengthening collaboration with the Coordinated Entry 

Systems

• Develop new outreach strategies and initiatives with allies

e.g.: Municipality of Ponce
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NC BALANCE OF STATE COC

NC-503

North Carolina Coalition to End Homelessness

North Carolina Coalition to End Homelessness
securing resources          encouraging public dialogue          advocating for public policy change

919.755.4393 www.ncceh.org

North Carolina Coalition to End Homelessness

NC Coalition to End Homelessness

 Mission:  To end homelessness by creating alliances, encouraging public 

dialogue, securing resources, and advocating for systemic change.  

NCCEH works with communities to address root causes of homelessness 

by developing and implementing data-driven strategies that are 

focused on permanent housing and appropriate services.
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The NC Balance of State CoC covers 79 counties

NC BoS CoC divided into 13 Regional Committees

Contact Information

 Brian K. Alexander

Project Director – NC-503

brian@ncceh.org

(919) 755-4393

 NCCEH webpage: www.ncceh.org

mailto:brian@ncceh.org
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MENTAL HEALTH AND HOMELESSNESS:
ISSUES AND STRATEGIES

Panelists : Fany Flores, South Florida Behavioral Health Network
Polly Ruddick, Lexington, Kentucky

TEAM UP: Going to Bat for the 
Homeless 

Presented by:
Fany Flores – Housing Coordinator, SFBHN
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South Florida Behavioral Health Network, Inc. 

(SFBHN)

• In 2004 Florida’s Department of Children and Families (DCF) 
privatized and created Managing Entities (ME). 

• Southern Region ME for Miami-Dade and Monroe  Counties

• Is a 501(c)(3), private, non-profit organization

• Manages and oversees approximately $84 million in public funds 
(from the Florida Department of Children and Families) for the 
provision of mental health and substance abuse services in 
Miami-Dade and Monroe counties

• Does NOT provide direct services

• Subcontracts with 39 agencies to provide mental health and 
substance abuse services to the indigent population

Miami Beach Police Department (MBPD)

The MBPD is a fully accredited law enforcement agency, which is dedicated to 
pursuing every opportunity and engaging all challenges as part of this 
organization’s on-going quest for excellence.

With the continued growth in the popularity of Miami Beach as a destination of 
choice for out of town and local visitors alike, the Police Department is tasked with 
balancing the needs of the residential population with the huge increase in the 
amount of visitors to the City.  

Mission: Prevent crime and enhance public safety.

Vision: We aspire to be a world-class agency, which protects our diverse 
community and serves as a model for character, innovation and 
service to meet the challenges of tomorrow.

Values: Professional, Accountable, Honest and Proud.
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The MBPD Homeless Resource Officers (HRO) Unit consists of :

1. Captain Ian Robinson
2. Sergeant Jerome Berrian
3. Officer Ysidro Llamoca
4. Officer Kevin Lantigua
5. Officer  Yoe Merida
6. Officer Lazaro Paredes

MBPD HRO Unit

TEAM UP: SFBHN and MBPD



98

When you think of Miami 
Beach…

What about this… 
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This… 

And this… 
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Year 16-17*
• Total number of Homeless in Miami Dade County: 3721

Homeless Point In Time Counts

Miami Dade Homeless Vs. State of Florida 11.6%

• Highest percentage of Homeless per county in the state of Florida.

Unsheltered Homeless Vs City of Miami Beach 12%

• Total number of Unsheltered Homeless in the City of Miami Beach: 124

% of unsheltered homeless individuals 29%

*Data from DCF PATH Data Report
**Data from Homeless Trust Census Results

• 38% of unsheltered persons and 43% of sheltered persons surveyed indicated they 
had a disability, including a mental health, substance abuse and/or physical disability.

Year 17-18**
• Total number of Homeless in Miami Dade County: 3526
• Total number of UNSHELTERED homeless in Miami Dade County: 1030

Florida Marchman Act

The Hal S. Marchman Alcohol and Other Drug 
Services Act of 1993, or more commonly referred 
to as the Marchman act, provides for emergency 
assistance and temporary detention for 
individuals requiring substance abuse evaluation 
and treatment in the state of Florida.
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Marchman Act
A person meets the criteria for involuntary admission if there is good 

faith reason to believe the person is substance abuse impaired and, 

because of such impairment:

• Has lost the power of self-control with respect to substance use 

AND EITHER

• Has inflicted, or threatened or attempted to inflict, or unless admitted 

is likely to inflict, physical harm on himself/herself or another

OR

• Is in need of substance abuse services and, by reason of substance 

abuse impairment, his/her judgment has been so impaired that the 

person is incapable of appreciating his/her need for such services 

and of making a rational decision in regard thereto; however, mere 

refusal to receive such services does not constitute evidence of lack 

of judgment with respect to his/her need for such services.

For information on involuntary commitment laws in the United States.
http://www.namsdl.org/IssuesandEvents/NEW%20Involuntary%20Commitment%20for%20Individuals%20with%20a%20Substance%20Use%

20Disorder%20or%20Alcoholism%20August%202016%2009092016.pdf

Individuals are Selected 
by the Following Criteria:

No Support System

Are chronically homeless and likely to die on our 
streets because of their addiction to substances

Are an extreme strain on public safety resources (i.e. 
police/fire/code)

Have a history of Marchman Acts and/or Baker Acts & 
Arrests

http://www.namsdl.org/IssuesandEvents/NEW Involuntary Commitment for Individuals with a Substance Use Disorder or Alcoholism August 2016 09092016.pdf
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Process flow chart

Case Example: Pedro

EXTENSIVE CRIMINAL PAST
52 ARRESTS: Possession of alcohol,
Trespassing, Panhandling, Disorderly 
Intoxication, Disorderly Conduct, Drinking 
in Public, Urinating in Public
5 MARCHMAN ACTS
2 BAKER ACTS
CHRONIC MEDICAL CONDITIONS
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Case Example: Pedro (con’t) 

2009 2012 2013

2014 2015 2016

Case Example: Pedro (con’t) 

http://162.143.7.163/2009mugshots/0030215105f.jpg
http://162.143.7.163/2009mugshots/0030403933f.jpg
http://162.143.7.163/2009mugshots/0140001093f.jpg
http://162.143.7.163/2009mugshots/0160024600f.jpg
http://162.143.7.163/2009mugshots/0160085692f.jpg


104

Case Example: Pedro (con’t) 

Treatment timeline: Pedro

08/2016

• SFBHN receives 
information on 
Pedro from 
MBPD

08/2016

• Pedro is 
admitted to ICU 

11/14/16

• Pedro is ready 
for discharge 
from the 
hospital. SFBHN 
places Pedro on 
residential 
substance abuse 
waitlist. 

11/22/16

• SFBHN secures 
shelter bed. 
MBPD 
transports to 
shelter, so that 
Pedro can await 
placement for 
residential 
treatment bed.

11/28/16

• Pedro is 
admitted into 
residential 
substance abuse 
treatment 
program. 

04/28/17

• Pedro 
successfully 
completes 
residential 
substance abuse 
treatment 
program. He is 
placed in an 
emergency 
shelter bed, 
until an 
apartment is 
secured for him. 

07/04/17

• Pedro is moved 
in to his own 
apartment. 

01/2018

• Pedro has an 
accident (fall) 
that resulted in 
hip surgery.  
While 
hospitalized, his 
apartment is 
broken into and 
burglarized.  He 
gets evicted by 
his landlord.

02/2018

• Discharged 
from the 
hospital to 
homelessness 
and is placed 
back into a 
shelter bed.  

05/14/18
• A new 

apartment is 
found for 
Pedro, he signs 
his lease and 
receives his 
keys. 

Throughout his enrollment in this 
project, despite the obstacles, he 
has remained engaged in services 
(case management, care 
coordination, substance abuse 
treatment, medical services and 
meals on wheels).
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Pedro: A New Beginning

Case Example: Kenneth

EXTENSIVE CRIMINAL PAST
27 ARRESTS: Trespassing, Public 
Intoxication, Disorderly Conduct, Resisting 
Officer w/o Violence, Urinating in Public, 
Robbery, Possession, Drinking in Public 
9 MARCHMAN ACTS
3 BAKER ACTS
CHRONIC MEDICAL CONDITIONS
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Case Example: Kenneth

2009 2011 2012

2016 2016 2017

Case Example: Kenneth (con’t) 



107

Treatment timeline: Kenneth

03/30/17

•SFBHN 
receives 
information 
on individual 
from MBPD

04/21/17

•individual 
was given a 
bed at a 
residential 
substance 
abuse. 
individual 
was 
transported 
to the 
program by 
MBPD, but 
later eloped.  

04/26/17

•MBPD finds 
the individual 
and 
transports 
him back to 
the program. 

05/18/17

•First 
appointment 
with Carrfour 
Supportive 
Housing. 

06/06/17

•Accepted 
into 
Carrfour’s 
housing. 

07/07/17

•Discharged 
from 
residential 
treatment 
and moved 
into 
independent 
apartment. 

Kenneth has remained housed since 
July 2017 with no relapses or further 
hospitalizations. He has been 
successfully discharged from Care 
Coordination and continues to receive 
housing case management. 

Kenneth: A New Beginning
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Kenneth: A New Beginning

Services Received

• Medical Evaluation

• Lab Work

• PPD/X-Ray (Tuberculosis Determination)

• HIV Test and Education

• Individual Therapy

• Group Counseling

• Random Drug Testing

• Transportation Assistance 

• Meals on Wheels

• Home Health Care

• Florida ID Assistance

• Residential Substance Abuse Treatment 

• Case Management

• Transitional Vouchers

Best Practices:
Care Coordination
Housing Coordination
Peer Services
SOAR
VI-SPDAT
Employment Services
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*Source – Average cost for a jail bed is approximately $192/day. This is simply the annual operating budget for FY17-18 of $351 million divided by an 

average daily population of around 5,000 individuals (this includes roughly 4,100 in jail, as well as another 900 on some type of community
control (e.g., house arrest, pretrial release monitoring/ankle bracelet). Also, this is the average cost across all individuals in the system and should 
be considered conservative for TEAM-UP participants who may receive treatment and/or detox services while incarcerated.

Pre-enrollment Costs

Calculation of costs of not intervening with 7 homeless individuals Total Cost

Incarceration costs:
$192*                x    403 days
Cost per day at Miami-Dade County Jail   x       Total number of days spent in jail (52 arrests x avg. of 2 days in 
jail/arrest)

$ 77,376.00

Arrest costs:
$45 x 2  x  2  x 34 arrests
Avg. cost/hour for police x # of officers/arrest x avg. # of hours/arrest x # of arrests

$  6,120.00

Hospital costs:
Jackson Behavioral Health Hospital
This includes psychiatric/crisis hospitalization and detox services

Jackson Memorial Hospital
This includes medical services and hospitalizations

$ 69,529.21

$304,366.84

Total cost for 7 individuals $450,492.69

Post-enrollment Costs
Calculation of treatment costs for 7 individuals

Total Cost

Crisis Intervention Services Cost:
Crisis Stabilization Unit
Cost of 1 day mental health crisis stabilization

Detox
Cost of 45 days of substance abuse detox services

$      383.30

$ 16,883.25

Treatment Services Cost:
Residential Treatment
Cost of Residential Level II, Residential Level IV, Intervention, Case Management, Day/Night, Supportive Employment

Outpatient Treatment
Psychiatric services, Individual and Group Sessions

$128,490.60

$    9,974.39

Transitional Voucher (Housing assistance) costs:
First, Last and Security and Rental Assistance
Cost  is for 3 individuals that have completed treatment and are linked to housing.  Pedro received housing assistance twice

Housing related expenses
Cost of Furniture, FPL and other miscellaneous expenses

Transportation expenses
Cost of Furniture, FPL and other miscellaneous expenses

$ 23,799.21

$   2,177.26

$   1,346.20

Contempt of Marchman Act Petition
Incarceration 
Cost of 2 individuals for 260 days

$  45,468.00

Total cost $228,522.21
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Cost Summary

Cost Summary TOTAL

Total Pre-enrollment Costs $450,492.69

Total Post-enrollment Costs $228,522.21

Total Cost Savings: $221,970.48

Estimated Costs of Housing and Services TOTAL

Behavioral Health Services (CMGT, psychiatric, employment, group and individual sessions) $    1,554.36

Average rent and utilities per month (covered through blended funds) $       993.00

Total Cost per person per month: $    2,487,36

Estimated Costs to Remain Homeless TOTAL

Cost of 7 individuals for 1 year pre-enrollment $450,492.69

Cost per month for 7 individuals $   37,541.08

Total Cost per person per month: $    5,363.01

There is a 
$2,875.65 
per month 
cost 
savings to 
keep an 
individual 
housed 
and in 
services 
vs. 
remaining 
on the 
streets

Challenges and Resolutions: 
Lack of Resources

Challenges 

•Some officers don’t want to work with the homeless.  

•No housing available upon discharge from treatment (crisis services, detox or residential) or jail. 

•A lack of shelter beds limits the ability of the officers to locate and transport the individual and hinders the transition 
individuals experience from the streets to the treatment facility. 

•Length of ASOC waitlist for Residential II Treatment Beds.

•Due to years of chronic homelessness and lack of services, individuals have extensive medical conditions that go 
untreated. 

• 2017 Fair Market Rent for Miami Dade County is $1066 and average SSI payment is $750 month. 

Resolutions

•MBPD HRO Unit held interviews until the right candidate was found. 

•Using a designated detox facility (Banyan Health Services) that will facilitate data sharing and coordination of care. 

•SFBHN contracted with Camillus House, a network provider, for shelter beds and support services.

•MBPD informs SFBHN upon identification of a new enrollee into the program, prior to the first court hearing, to expedite 
their residential treatment bed allocation to minimize the wait time. 

•Treatment providers assist in benefit reinstatement, linkage to medical services and supports such as home health care, 
SOAR and meals on wheels.

•The use of blended funding (SSI payments, transitional vouchers and Housing Assistance Programs are utilized to fund 
housing. 
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Challenges and Resolutions: 
Data Sharing

Challenges 

• No data sharing with private facilities such as hospitals and some Crisis Units.  This impairs the 
ability to complete a full assessment, usually the individual has either chronic medical issues 
or are extremely impaired and cannot provide a full psychosocial history, which is needed for 
treatment planning. 

• Notification of an individual’s release from a facility (ex. jail, hospital, inpatient facility, etc.). 
When this doesn’t occur, the individual is released to the streets and the entire process needs 
to begin again. 

Resolutions

• SFBHN drafted a Data Sharing Agreement and is in the process for meeting with private 
receiving facilities to execute the agreement. 

• SFBHN has held meetings with Jackson Corrections Health to work together on discharge 
planning prior to the individuals release. MBPD attempts to meet the individual upon release 
to transport them to treatment facility or shelter bed. 

• SFBHN has held quarterly meetings with private local hospitals to inform them of this project, 
care coordination practices and to discuss ways to best serve these individuals.  

Challenges and Resolutions: 
Social Engagement

Challenges 

•Individual’s lack of interest in the treatment process leads to more relapses after treatment is complete or leads to 
individuals eloping from the facilities before treatment is completed.

•We find that if the individual is not assigned a person to constantly engage them, they leave the program, come back out 
onto the streets and relapse. This becomes frustrating to all involved.

•If an individual absconds from the program, a court hearing is set for a jail order. After the individual is released from jail,
the individual needs to be re-engaged back into the treatment process. 

•Though a lot of individuals are engaged in the therapeutic process (attending groups, meeting with their treatment team), 
they find it difficult to stay in their apartment alone and return to the streets to sleep. 

• Lack of meaningful activities or employment lead to relapses. 

• As HRO Unit engages individuals on the streets, many of them are becoming resistant to their efforts and turning to 
violence. 

Resolutions

•The use of Peer Services and supports during residential treatment and housing placement has been instrumental in 
keeping the individuals engaged. 

•MBPD officers often visit the individuals during treatment and upon placement into housing to continue to offer support. 

•SFBHN’s Housing Peers is facilitating Wellness Recovery Action Plan (WRAP) groups.

•The use of Drop in Centers and Adult Day Care has been beneficial in providing meaningful activities during the day. 

•Weekly treatment team meetings/staffings are held to address issues or concerns immediately. 

• HRO Unit continues to engage homeless individuals to continue to offer services and build rapport.
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Outcomes
One year prior to enrollment, 7 individuals accounted for 403 days in jail.  After 
enrollment, there were 260 days in jail due to contempt of Marchman Act.  

6 individuals have “graduated” from the program and have been housed. 1 individual 
was reunited to another state with family, 3 were placed with Volunteers of America 
and 2 were linked to PSH through our Continuum of Care.

There is a clear cost savings of approximately $221,970 to the community by linking 
these individuals to treatment and housing services.

2 individuals are in treatment and have referrals to PSH through CoC

3 females completed treatment and returned to the streets. 1 female starting 
residential treatment now.  

HOUSING IS HEALTHCARE!

The Miami Beach residents/business owners have notified MBPD’s HRO Unit to applaud 
their efforts as they have noticed a marked difference in the amount of homeless 
individuals in the streets. 

There is an increased awareness of this program’s efforts within the treatment 
community that has led to increased collaboration to serve these individuals. 

Lessons Learned

• Establish relationships and communication early in the process; 
• Having dedicated Homeless Resource Officers is vital to the success of the program; 
• Relapse is part of recovery.  Individuals will likely engage in this process multiple 

times;
• Private facilities should be informed of this process to allow for the coordination of 

care for the individuals and MOU creation for data sharing;
• Begin the search for housing options early in the process as safe and affordable 

housing is difficult to access; 
• Individuals are likely to elope from facilities unless they are ready to fully commit to 

treatment, engagement is key;
• Place individuals onto the Substance Abuse Residential Treatment waitlist as soon as 

the Marchman Act order is in place;
• Coordination with providers and stakeholders (police, hospitals, crisis unit, courts, 

jails, treatment providers) is key to treatment planning and success;
• The importance of the use of Peers in Recovery;
• Buy-in from administration is vital to getting any program off the ground and for 

ensuring long-term viability; 
• Monthly case staffing have been crucial in treatment planning and provision;
• Establishing aftercare supports upon discharge from residential treatment leads

to a smoother transition into independent living. 
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Next Steps

• Funding additional shelter beds through an existing provider to assist 
in transitioning individuals from homelessness to treatment centers 
and while an individual is waiting for independent housing. 

• Fund aftercare services for individuals once they are discharged from 
residential treatment services to assist in their transition from 
residential care to independence. 

• Meet with additional Police Departments in Miami-Dade County to 
help implement a similar program/process within their organizations.

• Continue to identify and engage new individuals into the program.
• Meet with Private Hospitals to discuss data sharing agreements. 
• It is our belief that our female participants have relapsed due to their 

significant other’s influence. If we could enroll the significant other 
into treatment simultaneously, we may see better outcomes. 

Partnerships
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Contacts

South Florida Behavioral 
Health Network

Maria Guajardo
Housing Coordinator
305-860-0637
mguajardo@sfbhn.org

Carol Caraballo
Care Coordination Program 
Manager
786-507-7468
ccaraballo@sfbhn.org

Miami Beach Police 
Department

Sgt. Jerome “Bear” Berrian

305-673-7776 ext. 5039

jeromeberrian@miamibeachfl.gov

Officer Ysidro Llamoca

305-673-7776 ext. 5729

ysidrollamoca@miamibeachfl.gov

THANK YOU!!!

Questions?

mailto:mguajardo@sfbhn.org
mailto:ccaraballo@sfbhn.org
mailto:jeromeberrian@miamibeachfl.gov
mailto:ysidrollamoca@miamibeachfl.gov
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MENTAL HEALTH AND 

HOMELESSNESS

HUD Regional CoC Meeting

November 8, 2018

Background on the Lexington CoC

Mental Health and Homelessness
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Background on the Lexington CoC

Mental Health and Homelessness

Background on the Lexington CoC

Mental Health and Homelessness

▪ Population = 321,959

▪ Merged County and City Government

▪ Median 1-bedroom rent is $793 (45% rent)

▪ Median income is $50,661

▪ Poverty Rate is 17.7%

▪ University of Kentucky

▪ Transylvania University

▪ Asbury University

▪ Bluegrass Community and Technical College
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Background on the Lexington CoC

2014
Office of Homelessness Prevention and Intervention (OHPI) created

Director reports to Mayor and CAO 

Took over as HMIS and CoC lead/Backbone agency

Mental Health and Homelessness

Background on the Lexington CoC

Programs in the last 4 years

Mental Health and Homelessness

• Medical Respite Program

• Coordinated Entry/Housing 
Navigation

• Housing First

• Mental Health Street Outreach

• ID Program

• Ticket Home

• Local Transportation

• Furniture

• Technology

• Mental Health Court

• Panhandling Jobs Van

• Emergency Family Shelter

• Street Outreach

• CoC Coordinator

• HMIS Subsidy

• Training CoC-wide

• Housing Deposits Program

• Capitals grants

• Emergency Financial 
Assistance

• Dining with Dignity

• Reallocation of 1.1 million 
to high preforming 
permanent housing 
programs
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Mental Health and Homelessness

Creative 
Destruction

Background on the Lexington CoC

Partner Agencies in Mental Health Services
• Bluegrass.Org

o CMHC

• New Beginnings
o Community Supportive Living

• Eastern State Hospital
o Inpatient

• University of Kentucky – Good Samaritan Hospital
o Mental Health ER

• Mountain Comprehensive Care Center
o CMHC - New to Lexington

• HealthFirst Bluegrass
o Behavioral Health FQHC – Healthcare for the Homeless Grantee

• The Hope Center
o PATH program and PSH housing

• National Alliance on Mental Illness – Lexington Chapter
o Active and Influential Advocacy Group

Mental Health and Homelessness
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Mental Health and Homelessness

Creative 
Destruction

System Providers

Mental Health and Homelessness

✓ Function as a system

✓ Invest in change and spend on impact

✓ Stop confusing good intentions with good results.

✓ Focus on data

✓ Rely on evidence



120

System Providers

Serve the homeless system - not an 

organization

Directed/coordinated/funded from the 

OHPI

Mental Health and Homelessness

Projects – Mental Health Court (2014)

• Started in 2014, funding through 

OHPI for the 1st 3 years

• System Provider 

• 71 individuals to date served

• 2-year program

• Voluntary

Mental Health and Homelessness

▪ Stakeholders
• Government

• Jail

• Hospitals

• Shelters

• Courts (Judges)

• Law Enforcement

• NAMI

• County and Commonwealth 
Attorney

▪ Why it works

• Consumer-driven advocacy 

group operates the program 

with flexible spending and 

program design

• Extensive use of peer 

support

• High standards for 

accountability of clients
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Projects – Street Outreach (2015)

• System Provider

• Started in winter 2015, funding through OHPI for the 1st year

• Solely to engage unsheltered individuals on crisis 

needs/assessments for housing

• On-call for Parks and Rec/Code Enforcement

• Interacted with 131 people the first 2 years 

Mental Health and Homelessness

Projects – SOAR – Street Outreach (2018)

• Started in summer 2018, funding 
through OHPI for the 1st year

• System Provider

• 4 awarded benefits

• 12 submitted awaiting decision

• 6 applications in process

• Match with payee

• Housed/assisted in 20 individual 
obtaining housing

Mental Health and Homelessness

▪ Stakeholders
• OHPI

• Department of Behavioral 
Health

• SOAR TA Center

• Street Outreach

• SSA

• DDS

• ESH

• Hospitals

• Private Providers

▪ Why it works

• Meet them were they are

• Experts in application 

process

• Relationships with SSA and 

DDS

• Follow-up and continued 

engagement
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Projects – Mental Health Street Outreach (2018)

• System Provider

• Started in spring 2018, funding through 
OHPI for the 1st year

• Functions as additional duties of the ACT 
team

• Downtown Office/Walk-in Space

• On-call for on the street services

• Engaged over 215 persons in the first 2 
months

• Adult Protective 
Services/Petition/Guardianship meetings 
completed on street

Mental Health and Homelessness

▪ Stakeholders

• OHPI

• CMHC – Bluegrass.Org

• ESH

• Law Enforcement

• Judges

• EMS

▪ Why it works

• Meet them where they are

• Coordinator of continuity of 

care

• Open Communication

• Follow-up and continued 

engagement

Projects – Community Para-Medicine Program 

(2018)
• Started in March 2018, grant funded – rolled 

into FY19 and FY20 LFUCG budget

• Super-utilizers of EMS (10 runs or more 
within a year = 233 individuals, 4,113 runs)

o Homeless

o Substance abuse

o Mental Health

• Post 90 Day engagement, runs down 67%

• Addition of a crisis intervention trained and 
decorated law enforcement officer in 
November 2018 

• Addition of licensed clinician in January 2019

Mental Health and Homelessness

▪ Stakeholders
• EMS

• OHPI

• Community Resources

• Law Enforcement

▪ Why it works

• Intensive case 

management

• Collection of total 

community resources, not 

just related to housing or 

basic needs
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Projects – Institutional Discharge Planning 

(2018)

Takes no funding

Accountability

Transparency

Audit Trails 

No dumping clause

Allows community planning and coordination pre-release

Mental Health and Homelessness

• Eastern State Hospital

o Serves 50 counties

• Fayette County Detention Center

o Holds up to 1,200 inmates per day, contracts for 17 full time 
employees dedicated to mental health 24/7/365

• University of Kentucky, Baptist Health, KentuckyOne

o Only Level One trauma in central and eastern Kentucky

Projects – Cross Functional Team – Combining 

Forces (2018)
Takes no funding 

• EMS High Utilizers (10 or more runs)

• Law Enforcement High Utilizers (30 or more 

arrest/citations)

• ESH High Utilizers (2 or more admissions)

• Chronically Homeless (HUD’s definition)

• List of 41 individuals that met all criteria

• Every person has an individualized plan

• Plans and updates are reviewed every 

other Friday

o Meetings last about 3 hours

Mental Health and Homelessness

Stakeholders
• OHPI

• Jail

• CMHC x2 

• SOAR/Street Outreach

• Housing First Provider

• APS

• Guardianship

• ESH

• Law Enforcement

• EMS – Community Para-
medicine

• Quick Response Team

• ACT

Why it works

• No one slips through the 

cracks

• Everyone has a plan and 

continued engagement

• Meets individuals where 

they are

• Options to who they work 

with and how
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Projects – Tim’s Law – The next step (2019) 

• KRS Chapter 202

• Similar to Mental Health Court but 

Involuntary

Mental Health and Homelessness

▪ Stakeholders

• OHPI

• Jail

• CMHC – Bluegrass.Org and 
MCCC

• APS

• Guardianship

• Law Enforcement

• EMS – Community Para-
medicine

• Judges

• AOC

• County Attorney

• Pro Bono Attorneys

Have we made progress?????

▪ HIC (2018)

• 69 dedicated SMI (increased 360% since 2014)

• 22 dedicated Housing Choice Vouchers

▪ PITC (2018)

• 685 persons (55.6% decrease since 2014)

o 128 self-reported a SMI (45.99% decrease since 2014)

Mental Health and Homelessness

Clearly, we have more work to be done!!!
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Contact Information

Polly A. Ruddick

Director, Office of Homelessness Prevention and Intervention

859.258.3105

pruddick@lexingtonky.gov

Mental Health and Homelessness

Questions?



 

ADDITIONAL 
RESOURCES 
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Category 
1 

Literally 
Homeless 

(1) Individual or family who lacks a fixed, regular, and adequate 
nighttime residence, meaning: 

(i) Has a primary nighttime residence that is a public or 
private place not meant for human habitation; 

(ii) Is living in a publicly or privately operated shelter 
designated to provide temporary living arrangements 
(including congregate shelters, transitional housing, and 
hotels and motels paid for by charitable organizations or 
by federal, state and local government programs); or 

(iii) Is exiting an institution where (s)he has resided for 90 days 
or less and who resided in an emergency shelter or place 
not meant for human habitation immediately before 
entering that institution 

Category 
2 

Imminent Risk of 
Homelessness 

(2) Individual or family who will imminently lose their primary 
nighttime residence, provided that: 

(i) Residence will be lost within 14 days of the date of 
application for homeless assistance; 

(ii) No subsequent residence has been identified; and 
(iii) The individual or family lacks the resources or support 

networks needed to obtain other permanent housing 

Homeless under 
other Federal 

statutes 

(3) Unaccompanied youth under 25 years of age, or families with 

Category 
3 

children and youth, who do not otherwise qualify as homeless 
under this definition, but who: 

(i) Are defined as homeless under the other listed federal 
statutes; 

(ii) Have not had a lease, ownership interest, or occupancy 
agreement in permanent housing during the 60 days prior 
to the homeless assistance application; 

(iii) Have experienced persistent instability as measured by two 
moves or more during in the preceding 60 days; and 

(iv) Can be expected to continue in such status for an extended 
period of time due to special needs or barriers 

Category 
4 

Fleeing/ 
Attempting to 

Flee DV 

(4) Any individual or family who: 
(i) Is fleeing, or is attempting to flee, domestic violence; 
(ii) Has no other residence; and 
(iii) Lacks the resources or support networks to obtain other 

permanent housing 
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Individuals and Families defined as Homeless under the following categories are
eligible for assistance in SSO projects:

 Category 1 – Literally Homeless

 Category 2 – Imminent Risk of Homeless

 Category 3* – Homeless Under Other Federal Statutes

 Category 4 – Fleeing/Attempting to Flee DV
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Individuals defined as Homeless under the following categories are eligible for
assistance in SH projects:

 Category 1 – Literally Homeless

SH projects have the following additional NOFA limitations on eligibility within
Category 1:

 Must serve individuals only

 Individual must have a severe mental illness

 Individual must be living on the streets and unwilling or unable to
participate in supportive services
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Individuals and Families defined as Homeless under the following categories are
eligible for assistance in TH projects:

 Category 1 – Literally Homeless

 Category 2 – Imminent Risk of Homeless

 Category 3* – Homeless Under Other Federal Statutes

 Category 4 – Fleeing/Attempting to Flee DV
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Individuals and families defined as Homeless under the following categories are
eligible for assistance in PSH projects:

 Category 1 – Literally Homeless

 Category 4 – Fleeing/Attempting to Flee DV

PSH projects have the following additional NOFA limitations on eligibility within
Category 1:

 Individuals and Families coming from TH must have originally come from
the streets or emergency shelter

 Individuals and Families must also have an individual family member
with a disability

Projects that are dedicated chronically homeless projects, including those that
were originally funded as Samaritan Bonus Initiative Projects must continue to
serve chronically homeless persons exclusively

* Projects must be located within a CoC that has received HUD approval to serve this category. For more information about
receiving HUD approval, please read: Notice on Limitation on Use of Funds to Serve Persons Defined as Homeless Under
Other Federal Laws
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Individuals defined as Homeless under the following categories are eligible for
assistance in SO:

 Category 1 – Literally Homeless

 Category 4 – Fleeing/Attempting to Flee DV (where the individual or family
also meets the criteria for Category 1)

SO projects have the following additional limitations on eligibility within Category
1:

 Individuals and families must be living on the streets (or other places not
meant for human habitation) and be unwilling or unable to access services
in emergency shelter
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r Individuals and Families defined as Homeless under the following categories are
eligible for assistance in ES projects:

 Category 1 – Literally Homeless

 Category 2 – Imminent Risk of Homeless

 Category 3 – Homeless Under Other Federal Statutes

 Category 4 – Fleeing/Attempting to Flee DV
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Individuals defined as Homeless under the following categories are eligible for
assistance in RRH projects:

 Category 1 – Literally Homeless

 Category 4 – Fleeing/Attempting to Flee DV (where the individual or family
also meets the criteria for Category 1)
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Individuals and Families defined as Homeless under the following categories are
eligible for assistance in HP projects:

 Category 2 –Imminent Risk of Homeless

 Category 3 – Homeless Under Other Federal Statutes

 Category 4 – Fleeing/Attempting to Flee DV

Individuals and Families who are defined as At Risk of Homelessness are eligible for
assistance in HP projects.

HP projects have the following additional limitations on eligibility with homeless
and at risk of homeless:

 Must only serve individuals and families that have an annual income
below 30% of AMI



 

This tool provides some sample recordkeeping tools for the Chronic Homelessness Definition. To review the 
exact language, please refer to 24 CFR Parts 91 & 578 and the HUD Exchange. 

 

 

 Chronic Homelessness Definition 

https://www.hudexchange.info/


SAMPLE 

Chronic Homelessness Documentation Checklist 
  
An individual is defined by HUD as “Chronically Homeless” if they have a disability and have lived in a shelter, 
safe haven, or place not meant for human habitation for 12 continuous months or for 4 separate occasions in 
the last three years (must total 12 months). Breaks in homelessness, while the individual is residing in an 
institutional care facility will not count as a break in homelessness. Additionally, an individual who is currently 
residing in an institutional care facility for less than 90 days and meets the above criteria for chronic 
homelessness may also be considered chronically homeless. Lastly, a family with an adult/minor head of 
household who meets the above mentioned criteria may also be considered chronically homeless, despite 
changes in family composition (unless the chronically homeless head of household leaves the family). 
 

Client Name: Date of Birth: 

Number in Household: Client Head of Household:   ☐   Yes    ☐  No 
 
 

Part 1: Current Housing Status 

Client must currently be in one of these locations in order to be considered chronically homeless.  
Client is currently residing: 

☐ In Emergency Shelter 

☐ On the Streets/Place not Meant for Human Habitation  

☐ In the Safe Haven 

☐ In an Institutional Care Facility (Where they have been for fewer than 90 days) 
 

 

 
 

 
Start Date: ___________________________ 

 
End Date: ____________________________ 

 
 

Location Name/Address: 
 
 
 
 
 
 
 

Current Housing Status Notes: 
 
 
 
 
 
 
 
 
 
 
 

Chronic Homelessness Documentation Checklist - Page 1 of 4 (Not including Attachments) 
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Part 3: Disability Status 

The term homeless individual with a disability' means an individual who is homeless, as defined in 
section 103, and has a disability that 

• Is expected to be long-continuing or of indefinite duration;  
o Substantially impedes the individual's ability to live independently;  
o Could be improved by the provision of more suitable housing conditions; and 
o Is a physical, mental, or emotional impairment, including an impairment caused by alcohol or 

drug abuse, post-traumatic stress disorder, or brain injury;  

• Is a developmental disability, as defined in section 102 of the Developmental Disabilities Assistance 
and Bill of Rights Act of 2000 (42 U.S.C. 15002); or  

• Is the disease of acquired immunodeficiency syndrome or any condition arising from the etiologic 
agency for acquired immunodeficiency syndrome.  

The head of household has been diagnosed with one or more of the following (check all that apply): 

☐ Substance use disorder 

☐ Serious mental illness  

☐ Developmental disability  

☐ Post-traumatic stress disorder 

☐ Cognitive impairments resulting from brain injury 

☐ Chronic physical illness or disability 

☐ Other: 

Documentation Attached: 

☐ Written verification of the disability from a licensed professional; 

☐ Written verification from the Social Security Administration; 

☐ The receipt of a disability check; or 

☐ Intake staff-recorded observation of disability that, no later than 45 days from the application for 
assistance, accompanied by supporting evidence.  

Disability Notes: 
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Part 4: Staff and Client Certifications 
 

Client Certification:  

To the best of my knowledge and ability, all the information provided in this document is true and complete. I also 
understand that any misrepresentation or false information may result in my participation being cancelled or denied, or in 
termination of assistance. It is my responsibility to notify _______________________ of any changes in my housing status 
or address in writing during program participation and I understand that my application may be cancelled if I fail to do so.  

 

Client Name: (Printed) Client Signature: Date: 

 

Staff Certification:  

To the best of my knowledge and ability, all of the information and documentation used in making this eligibility 
determination is true and complete. 

 

Staff Name: (Printed) Staff Signature: Date: 

Staff Role: Agency:  

 

Notes: 
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PHA Tenant ID Number Date of Request (mm/dd/yyyy)

Inspector  Date Last Inspection (mm/dd/yyyy) Date of Inspection (mm/dd/yyyy)

Neighborhood/Census Tract Type of Inspection Project Number

  Initial   Special   Reinspection
A. General Information
Street Address of Inspected Unit

City County State Zip

Name of Family Current Telephone of Family

Current Street Address of Family

City County State Zip

Number of Children in Family Under 6

Name of Owner or Agent Authorized to Lease Unit Inspected Telephone of Owner or Agent

Address of Owner or Agent

Housing Type (check as appropriate)
Single Family Detached

Duplex or Two Family

Row House or Town House

Low Rise: 3,4 Stories, Including
Garden Apartment
High Rise; 5 or More Stories

Manufactured Home

Congregate

Cooperative

Independent Group Residence

Single Room Occupancy

Shared Housing

Other:(Specify)

B. Summary Decision on the Unit
(to be completed after the form has been filled in)

Housing Quality Standard Pass or Fail

1. Fail  If there are any checks under the column headed “Fail” the unit

fails the minimum housing quality standards. Discuss with the owner the
repairs noted that would be necessary to bring the unit up to the standard.

2. Inconclusive  If there are no checks under the column headed “Fail”
and there are checks under the column headed “Inconclusive,” obtain addi-
tional information necessary for a decision (question owner or tenant as
indicated in the item instructions given in this checklist). Once additional
information is obtained, change the rating for the item and record the date of
verification at the far right of the form.

3. Pass  If neither (1) nor (2) above is checked, the unit passes the
minimum housing quality standards. Any additional conditions described in the
right hand column of the form should serve to  (a) establish the precondition
of the unit,  (b) indicate possible additional areas to negotiate with the owner,
(c) aid in assessing the reasonableness of the rent of the unit, and  (d) aid the
tenant in deciding among possible units to be rented. The tenant is responsible
for deciding whether he or she finds these conditions acceptable.

  Unit Size:  Count the number of bedrooms for purposes of the FMR
or Payment Standard.  Record in the box provided.

  Year Constructed:  Enter from Line 5 of the Request
for Tenancy Approval form.  Record in the box provided.

   Number of Sleeping Rooms:  Count the number of rooms which
could be used for sleeping, as identified on the checklist.  Record in the box
provided.

C. How to Fill Out This Checklist

Complete the checklist on the unit to be occupied (or currently occupied) by the
tenant.  Proceeed through the inspection as follows:
Area Checklist Category

room by room 1. Living Room
2. Kitchen
3. Bathroom
4. All Other Rooms Used for Living
5. All Secondary Rooms Not Used for Living

basement or utility room 6. Heating & Plumbing
outside 7. Building Exterior
overall 8. General Health & Safety
Each part of the checklist will be accompanied by an explanation of the item
to be inspected.
Important: For each item numbered on the checklist, check one box only
(e.g., check one box only for item 1.4 "Security,”in the Living Room.)
In the space to the right of the description of the item, if the decision on the item
is: “Fail” write what repairs are necessary; If “Inconclusive” write in details.
Also, if ”Pass” but there are some conditions present that need to be brought
to the attention of the owner or the tenant, write these in the space to the right.
If it is an annual inspection, record to the right of the form any repairs made
since the last inspection. If possible, record reason for repair (e.g., ordinary
maintenance, tenant damage).
If it is a complaint inspection, fill out only those checklist items for which
complaint is lodged. Determine, if possible, tenant or owner cause.
Once the checklist has been completed, return to Part B (Summary Decision
on the Unit).

  OMB Approval No. 2577-0169
(exp. 9/30/2010)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Inspection Form
Housing Choice Voucher Program

Public reporting burden for this collection of information is estimated to average 0.25 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  This agency may
not conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.
This collection of information is authorized under Section 8 of the U.S. Housing Act of l937 (42 U.S.C. 1437f).   The  information is used to determine if
a unit meets the housing quality standards of the section 8 rental assistance program.
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1. Living Room

1.1 Living Room Present
Note: If the unit is an efficiency apartment, consider the living room
present.
1.2 Electricity
In order to qualify, the outlets must be present and properly installed
in the baseboard, wall or floor of the room.  Do not count a single
duplex receptacle as two outlets, i.e., there must be two of these in
the room, or one of these plus a permanently installed ceiling or
wall light fixture.
Both the outlets and/or the light must be working. Usually, a room will
have sufficient lights or electrical appliances plugged into outlets to
determine workability. Be sure light fixture does not fail just because
the bulb is burned out.
Do not count any of the following items or fixtures as outlets/fixtures:
Table or floor lamps (these are not permanent light fixtures); ceiling
lamps plugged into socket; extension cords.
If the electric service to the unit has been temporarily turned off
check ‘’Inconclusive.’’ Contact owner or manager after inspection  to
verify that electricity functions properly when service is  turned on.
Record this information on the checklist.
1.3 Electrical Hazards
Examples of what this means:  broken wiring; noninsulated wiring;
frayed wiring; improper types of wiring, connections or insulation;
wires lying in or located near standing water or other unsafe places;
light fixture hanging from electric wiring without other firm support or
fixture; missing cover plates on switches or outlets; badly cracked
outlets; exposed fuse box connections; overloaded circuits evi-
denced by frequently ‘’blown’’ fuses (ask the tenant).
Check “Inconclusive’’ if you are uncertain about severity of the
problem and seek expert advice.
1. 4 Security
“Accessible to outside” means:  doors open to the outside or to a
common public hall; windows accessible from the outside (e.g.
basement and first floor); windows or doors leading onto a fire
escape, porch or other outside place that can be reached from the
ground.
“Lockable” means:  the window or door has a properly working lock,
or is nailed shut, or the window is not designed to be opened.  A storm
window lock that is working properly is acceptable.  Windows that are
nailed shut are acceptable only if these windows are not needed for
ventilation or as an alternate exit in case of fire.
1.5 Window Condition
Rate the windows in the room (including windows in doors).
“Severe deterioration” means that the window no longer has the
capacity to keep out the wind and the rain or is a cutting hazard.
Examples are: missing or broken-out panes; dangerously loose
cracked panes; windows that will not close; windows that, when
closed, do not form a reasonably tight seal.
If more than one window in the room is in this condition, give details
in the space provided on the right of the form.
If there is only “moderate deterioration” of the windows the item
should "Pass."  "Moderate deterioration” means windows which are
reasonably weather-tight, but show evidence of some aging, abuse,
or lack of repair. Signs of deterioration are: minor crack in  window
pane; splintered sill; signs of some minor rotting in the  window frame
or the window itself; window panes loose because of missing window
putty.  Also for deteriorated and peeling paint see 1.9.  If more than
one window is in this condition, give details in the space provided on
the right of the form.

1.6 Ceiling Condition
“Unsound or hazardous” means the presence of such serious de-
fects that either a potential exists for structural collapse or that large
cracks or holes allow significant drafts to enter the unit. The condition
includes: severe bulging or buckling; large holes; missing parts;
falling or in danger of falling loose surface materials (other than
paper or paint).
Pass ceilings that are basically sound but have some nonhazardous
defects, including: small holes or cracks; missing or broken ceiling
tiles; water stains; soiled surfaces; unpainted surfaces; peeling paint
(for peeling paint see item 1.9).
1.7 Wall Condition
“Unsound or hazardous” includes: serious defects such that the
structural safety of the building is threatened, such as severe
buckling, bulging or leaning; damaged or loose structural members;
large holes; air infiltration.
Pass walls that are basically sound but have some nonhazardous
defects, including: small or shallow holes; cracks; loose or missing
parts; unpainted surfaces; peeling paint (for peeling paint see item 1.9).
1.8 Floor Condition
“Unsound or hazardous” means the presence of such serious de-
fects that a potential exists for structural collapse or other threats to
safety (e.g., tripping) or large cracks or holes allow substantial drafts
from below the floor. The condition includes: severe buckling or
major movements under walking stress; damaged or missing parts.
Pass floors that are basically sound but have some nonhazardous
defects, including: heavily worn or damaged floor surface (for ex-
ample, scratches or gouges in surface, missing portions of tile or
linoleum, previous water damage). If there is a floor covering, also
note the condition, especially if badly worn or soiled.  If there is a floor
covering, including paint or sealant, also note the conditions, spe-
cially if badly worn, soiled or peeling (for peeling paint, see 1.9).
1.9 Lead-Based Paint
Housing Choice Voucher Units   If the unit was built January 1,
1978, or after, no child under age six will occupy or currently
occupies it, is a 0-BR, elderly or handicapped unit with no children
under age six on the lease or expected, has been certified lead-
based paint free by a certified lead-based paint inspector (no
lead-based paint present or no lead-based paint present after
removal of lead-based paint.),  check NA and do not inspect
painted  surfaces.

This requirement applies to all painted surfaces (building compo-
nents) within the unit.  (Do not include tenant belongings).
Surfaces to receive a visual assessment for deteriorated paint
include walls, floors, ceilings, built in cabinets (sink bases),
baseboards, doors, door frames, windows systems including
mullions, sills, or frames and any other painted building compo-
nent within the unit.  Deteriorated paint includes any painted
surface that is peeling, chipping, chalking, cracking, damaged or
otherwise separated from the substrate.

All deteriorated paint surfaces more than 2 sq. ft. in any one
interior room or space, or more than 10% of the total surface
area of an interior type of component with a small surface
area (i.e., window sills, baseboards, and trim) must be stabi-
lized (corrected) in accordance with all safe work practice
requirements and clearance is required.  If the deteriorated
painted surface is less than 2 sq. ft. or less than 10% of the
component, only stabilization is required.  Clearance testing
is not required.  Stabilization means removal of deteriorated
paint, repair of the substrate, and application of a new protective
coating or paint.  Lead-Based Paint Owner Certification is
required following stabilization activities, except for de minimis
level repairs.
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1. Living Room For each numbered item, check one box only.

1.1 Living Room Present
Is there a living room?

1.2 Electricity
Are there at least two working outlets or one working
outlet and one working light fixture?

1.3 Electrical Hazards
Is the room free from electrical hazards?

1.4 Security
Are all windows and doors that are accessible from
the outside lockable?

1.5 Window Condition
Is there at least one window, and are all windows
free of signs of severe deterioration or missing or
broken out panes?

1.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

1.7 Wall Condition
Are the walls sound and free from hazardous defects?

1.8 Floor Condition
Is the floor sound and free from hazardous defects?

1.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

Decision

Y
es

, P
as

s

N
o,

 F
ai

l

In
co

nc
lu

si
veItem Description If Fail or

No. If Fail, what repairs are necessary? Inconclusive,
If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval

Not Applicable

Additional Comments:  (Give Item Number)

Comments continued on a separate page    Yes        No  
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2. Kitchen
2.1 Kitchen Area Present
Note: A kitchen is an area used for preparation of meals. It may be
either a separate room or an area of a larger room (for example, a
kitchen area in an efficiency apartment).
2.2 - 2.9 Explanation for these items is the same as that pro-

vided for “Living Room’’ with the following modifica-
tions:

2.2 Electricity
Note:  The requirement is that at least one outlet and one
permanent light fixture are present and working.
2.5 Window Condition
Note:  The absence of a window does not fail this item in the
kitchen. If there is no window, check “Pass.”

2.10 Stove or Range with Oven
Both an oven and a stove (or range) with top burners must be present
and working. If either Is missing and you know that the owner is
responsible for supplying these appliances, check “Fail.’’ Put check
in ‘’Inconclusive’’ column if the tenant is responsible for supplying the
appliances and he or she has not yet moved in. Contact tenant or
prospective tenant to gain verification that facility will be supplied and
is in working condition. Hot plates are not acceptable substitutes for
these facilities.
An oven is not working if it will not heat up. To be working a stove or
range must have all burners working and knobs to turn them off and
on. Under “working condition,” also look for hazardous gas hook-ups
evidenced by strong gas smells; these should fail. (Be sure that this
condition is not confused with an unlit pilot light -a condition that
should be noted, but does not fail.)
If both an oven and a stove or range are present, but the gas or
electricity are turned off, check “Inconclusive.” Contact owner or
manager to get verification that facility works when gas is turned on.
If both an oven and a stove or range are present and working, but
defects exist, check "Pass" and note these to the right of the form.
Possible defects are marked, dented, or scratched surfaces;
cracked burner ring; limited size relative to family needs.
A microwave oven may be substituted for a tenant-supplied oven and
stove (or range).
A microwave oven may be substituted for an owner-supplied oven
and stove (or range) if the tenant agrees and microwave ovens are
furnished instead of ovens and stoves (or ranges) to both subsidized
and unsubsidized tenants in the building or premises.

2.11 Refrigerator
If no refrigerator is present, use the same criteria for marking either
“Fail” or “Inconclusive” as were used for the oven and stove or range.
A refrigerator is not working if it will not maintain a temperature low
enough to keep food from spoiling over a reasonable period of time.
If the electricity is turned off, mark ‘’Inconclusive.’’ Contact owner (or
tenant if unit is occupied) to get verification of working condition.
 If the refrigerator is present and working but defects exist, note these
to the right of the form. Possible minor defects include: broken or
missing interior shelving; dented or scratched interior or exterior
surfaces; minor deterioration of door seal; loose door handle.
2.12 Sink
If a permanently attached kitchen sink is not present in the kitchen or
kitchen area, mark ‘’Fail.’’ A sink in a bathroom or a portable basin will
not satisfy this requirement. A sink is not working unless it has
running hot and cold water from the faucets and a properly con-
nected and properly working drain (with a “gas trap”).  In a vacant
apartment, the hot water may have been turned off and there will be
no hot water. Mark this “Inconclusive.” Check with owner or manager
to verify that hot water is available when service is turned on.
If a working sink has defects, note this to the right of the item.
Possible minor defects include: dripping faucet; marked, dented, or
scratched surface; slow drain; missing or broken drain stopper.
2.13 Space for Storage, Preparation, and Serving of Food
Some space must be available for the storage, preparation, and
serving of food.  If there is no built-in space for food storage and
preparation, a table used for food preparation and a portable storage
cabinet will satisfy the requirement.  If there is no built-in space, and
no room for a table and portable cabinet, check “Inconclusive” and
discuss with the tenant.  The tenant makes the final determination as
to whether or not this space is acceptable.
If there are some minor defects, check "Pass" and make notes to the
right. Possible defects include: marked, dented, or scratched sur-
faces; broken shelving or cabinet doors; broken drawers or cabinet
hardware; limited size relative to family needs.
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2. Kitchen For each numbered item, check one box only.

2.1 Kitchen Area Present
Is there a kitchen?

2.2 Electricity
Are there at least one working outlet and one work-
ing, permanently installed light fixture?

2.3 Electrical Hazards
Is the kitchen free from electrical hazards?

2.4 Security
Are all windows and doors that are accessible from
the outside lockable?

2.5 Window Condition
Are all windows free of signs of deterioration or
missing or broken out panes?

2.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

2.7 Wall Condition
Are the walls sound and free from hazardous defects?

2.8 Floor Condition
Is the floor sound and free from hazardous defects?

2.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If no, does deteriorated surfaces exceed two square
feet and/or less than 10% of a component?
2.10 Stove or Range with Oven
Is there a working oven, and a stove (or range) with
top burners that work?
If no oven and stove (or range) are present, is there
a microwave oven and, if microwave is owner-sup-
plied, do other tenants have microwaves instead of
an oven and stove (or range)?
2.11 Refrigerator
Is there a refrigerator that works and maintains a
temperature low enough so that food does not spoil
over a reasonable period of time?
2.12 Sink
Is there a kitchen sink that works with hot and cold
running water?
2.13 Space for Storage, Preparation, and Serving
of Food
Is there space to store, prepare, and serve food?
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Additional Comments:  (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page    Yes        No  

Not Applicable

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval
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3. Bathroom
3.1 Bathroom Present
Most units have easily identifiable bathrooms (i.e., a separate room
with toilet, washbasin and tub or shower).  In some cases, however,
you will encounter units with scattered bathroom facilities (i.e., toilet.
washbasin and tub or shower located in separate parts of the unit).
At a minimum, there must be an enclosure around the toilet.  In this
case, count the enclosure around the toilet as the bathroom and
proceed with 3.2-3.9 below, with respect to this enclosure. If there is
more than one bathroom that is normally used, rate the one that is in
best condition for Part 3.  If there is a second bathroom that is also
used, complete Part 4 of the checklist for this room. (See Inspection
Manual for additional notes on rating the second bathroom.)
3.2 - 3.9 Explanation for these items is the same as that pro-

vided for “Living Room’’ with the following modifica-
tions:

3.2 Electricity
Note:  The requirement is that at least one permanent light
fixture is present and working
3.3 Electrical Hazards
Note:  In addition to the previously mentioned hazards, outlets
that are located where water might splash or collect are
considered an electrical hazard.
3.5 Window Condition
Note:  The absence of a window does not fail this item in the
bathroom (see item 3.13, Ventilation, for relevance of window
with respect to ventilation).  If there is no window, but a working
vent system is present, check “Pass.”
3.7 Wall Condition
Note:  Include under nonhazardous defects (that would
pass, but should be noted) the following: broken or loose tile;
deteriorated grouting at tub/wall and tub/floor joints, or tiled
surfaces; water stains.
3.8 Floor Condition
Note:  Include under nonhazardous defects (that would pass, but
should be noted) the following: missing floor tiles; water stains.

3.10 Flush Toilet in Enclosed Room in Unit
The toilet must be contained within the unit, be in proper operating
condition, and be available for the exclusive use of the occupants of
the unit (i.e., outhouses or facilities shared by occupants of other
units are not acceptable).  It must allow for privacy.
Not working means: the toilet is not connected to a water supply; it
is not connected to a sewer drain; it is clogged; it does not have a trap;
the connections, vents or traps are faulty to the extent that severe
leakage of water or escape of gases occurs; the flushing mechanism
does not function properly.  If the water to the unit has been turned
off, check "Inconclusive.’’ Obtain verification from owner or manager
that facility works properly when water is turned on.
Comment to the right of the form if the toilet is “present, exclusive,
and working,” but has the following types of defects: constant
running; chipped or broken porcelain; slow draining.
If drain blockage is more serious and occurs further in the sewer line,
causing backup, check item 7.6, “Fail,” under the plumbing and
heating part of the checklist.  A sign of serious sewer blockage is the
presence of numerous backed-up drains.

3.11 Fixed Wash Basin or Lavatory in Unit
The wash basin must be permanently installed (i.e., a portable wash
basin does not satisfy the requirement).  Also, a kitchen sink used to
pass the requirements under Part 2 of the checklist (kitchen facilities)
cannot also serve as the bathroom wash basin. The wash basin may
be located separate from the other bathroom facilities (e.g., in a
hallway).
Not working means: the wash basin is not connected to a system that
will deliver hot and cold running water; it is not connected to a
properly operating drain; the connectors (or vents or traps) are faulty
to the extent that severe leakage of water or escape of sewer gases
occurs.  If the water to the unit or the hot water unit has been turned
off, check "Inconclusive." Obtain verification from owner or manager
that the system is in working condition.
Comment to the right of the form if the wash basin is “present and
working,” but has the following types of minor defects: insufficient
water pressure; dripping faucets; minor leaks; cracked or chipped
porcelain; slow drain (see discussion above under 3.10).
3.12 Tub or Shower in Unit
Not present means that neither a tub nor shower is present in the unit.
Again, these facilities need not be in the same room with the rest of
the bathroom facilities.  They must, however, be private.
Not working covers the same requirements detailed above for wash
basin (3.11).
Comment to the right of the form if the tub or shower is present and
working, but has the following types of defects: dripping faucet; minor
leaks; cracked porcelain; slow drain (see discussion under 3.10);
absent or broken support rod for shower curtain.
3.13 Ventilation
Working vent systems include: ventilation shafts (non-mechanical
vents) and electric fans. Electric vent fans must function when switch
is turned on. (Make sure that any malfunctions are not due to the fan
not being plugged in.) If electric current to the unit has not been
turned on (and there is no openable window), check “Inconclusive.”
Obtain verification from owner or manager that system works. Note:
exhaust vents must be vented to the outside, attic, or crawlspace.
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3.1 Bathroom Present (See description)
Is there a bathroom?

3.2 Electricity
Is there at least one permanently installed light fixture?

3.3 Electrical Hazards
Is the bathroom free from electrical hazards?

3.4 Security
Are all windows and doors that are accessible from
the outside lockable?

3.5 Window Condition
Are all windows free of signs of deterioration or
missing or broken out panes?

3.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

3.7 Wall Condition
Are the walls sound and free from hazardous defects?

3.8 Floor Condition
Is the floor sound and free from hazardous defects?

3.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?
3.10 Flush Toilet in Enclosed Room in Unit
Is there a working toilet in the unit for the exclusive
private use of the tenant?

3.11 Fixed Wash Basin or Lavatory in Unit
Is there a working, permanently installed wash basin
with hot and cold running water in the unit?

3.12 Tub or Shower
Is there a working tub or shower with hot and cold
running water in the unit?

3.13 Ventilation
Are there openable windows or a working vent sys-
tem?
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3. Bathroom For each numbered item, check one box only.

Additional Comments:  (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page    Yes        No  

Not Applicable

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval
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4. Other Room Used for Living and Halls
Complete an “Other Room” checklist for as many “other rooms
used for living” as are present in the unit and not already noted in
Parts l, 2, and 3 of the checklist.  See the discussion below for
definition of ‘’used for living.’’  Also complete an ‘’Other Room”
checklist for all entrance halls, corridors, and staircases that are
located within the unit and are part of the area used for living. If a
hall, entry and/or stairway are contiguous, rate them as a whole
(i.e., as part of one space).
Additional forms for rating “Other Rooms” are provided in the check-
list.
Definition of “used for living."  Rooms "used for living” are areas of the
unit that are walked through or lived in on a regular basis. Do not
include rooms or other areas that have been permanently, or near
permanently, closed off or areas that are infrequently entered.  For
example, do not include a utility room, attached shed, attached
cIosed-in porch, basement, or garage if they are closed off from the
main living area or are infrequently entered. Do include any of these
areas if they are frequently used (e.g., a finished basement/play-
room, a closed-in porch that is used as a bedroom during summer
months). Occasional use of a washer or dryer in an otherwise unused
room does not constitute regular use.
If the unit is vacant and you do not know the eventual use of a
particular room, complete an ‘’Other Room’’ checklist if there is any
chance that the room will be used on a regular basis. If there is no
chance that the room will be used on a regular basis, do not include
it (e.g., an unfinished basement) since it will be checked under Part
5, All Secondary Rooms (Rooms not used for living).
4.1 Room Code and Room Location
Enter the appropriate room code given below:
Room Codes:
1 = Bedroom or any other room used for sleeping (regardless of type

of room)
2 = Dining Room or Dining Area
3 = Second Living Room, Family Room, Den, Playroom, TV Room
4 = Entrance Halls, Corridors, Halls, Staircases
5 = Additional Bathroom (also check presence of sink trap and

clogged toilet)
6 = Other
Room Location:   Write on the line provided the location of the room
with respect to the unit’s width, length and floor level as if you were
standing outside the unit facing the entrance to the unit:
right/left/center: record whether the room is situated to the right, left,
or center of the unit.
front/rear/center: record whether the room is situated to the back,
front or center of the unit.
floor level: identify the floor level on which the room is located.
If the unit is vacant, you may have some difficulty predicting the
eventual use of a room.  Before giving any room a code of 1
(bedroom), the room must meet all of the requirements for a ‘’room
used for sleeping’’ (see items 4. 2 and 4.5).

4.2 -  4.9 Explanations of these items are the same as those
provided for ‘’Living Room’’ with the following modi-
fications:

4.2 Electricity/Illumination
If the room code is not a "1," the room must have a means of
natural or artificial illumination such as a permanent light
fixture, wall outlet present, or light from a window in the room
or near the room.  If any required item is missing, check “Fail."
If the electricity is turned off, check “Inconclusive."
4.5 Window Condition
Any room used for sleeping must have at least one window.  If
the windows in sleeping rooms are designed to be opened, at
least one window must be openable.   The minimum standards
do not require a window in “other rooms.”  Therefore, if there
is no window in another room not used for sleeping, check
“Pass,” and note “no window” in the area for comments.
4.6 Smoke Detectors
At least one battery-operated or hard-wired smoke detector
must be present and working on each level of the unit, includ-
ing the basement, but not the crawl spaces and unfinished
attic.
Smoke detectors must be installed in accordance with and
meet the requirements of the National Fire Protection Associa-
tion Standard (NFPA) 74 (or its successor standards).
If the dwelling unit is occupied by any hearing-impaired per-
son, smoke detectors must have an alarm system designed for
hearing-impaired persons as specified in NFPA 74 (or succes-
sor standards).
If the unit was under HAP contract prior to April 24, 1993,
owners who installed battery-operated or hard-wired smoke
detectors in compliance with HUD’s smoke detector require-
ments, including the regulations published on July 30, 1992
(57 FR 33846), will not be required subsequently to comply
with any additional requirements mandated by NFPA 74 (i.e.
the owner would not be required to install a smoke detector in
a basement not used for living purposes, nor would the owner
be required to change the location of the smoke detectors that
have already been installed on the other floors of the unit).  In
this case, check “Pass” and note under comments.

Additional Notes
For staircases, the adequacy of light and condition of the stair rails
and railings is covered under Part 8 of the checklist (General Health
and Safety)
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4. Other Rooms Used for Living and Halls For each numbered item, check one box only.

1  = Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

2  = Dining Room or Dining Area
3  = Second Living Room, Family Room, Den, Playroom, TV Room
4  = Entrance Halls, Corridors, Halls, Staircases
5  = Additional Bathroom (also check presence of sink trap and

clogged toilet)
6  = Other:

Room Code
______ right/left/center: the room is situated to the right, left,

or center of the unit.
______ front/rear/center: the room is situated to the back, front

or center of the unit.
______ floor level: the floor level on which the room is

located.

4.1 Room Location
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4.2 Electricity/Illumination
If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?
If Room Code is not a 1, is there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4.5 Window Condition
If Room Code is a 1, is there at least one window?
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

4.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?
4.10 Smoke Detectors
Is there a working smoke detector on each level?
Do the smoke detectors meet the requirements of
NFPA 74?
In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?

Not Applicable

Additional Comments:  (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page    Yes        No  

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval
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4. Supplemental for Other Rooms Used for Living and Halls For each numbered item, check one box only.

1  = Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

2  = Dining Room or Dining Area
3  = Second Living Room, Family Room, Den, Playroom, TV Room
4  = Entrance Halls, Corridors, Halls, Staircases
5  = Additional Bathroom (also check presence of sink trap and

clogged toilet)
6  = Other:

Room Code
______ right/left/center: the room is situated to the right, left,

or center of the unit.
______ front/rear/center: the room is situated to the back, front

or center of the unit.
______ floor level: the floor level on which the room is

located.

4.1 Room Location
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No. If Inconclusive, give details. Inconclusive,
If Pass with comments, give details. date of final

approval

4.2 Electricity/Illumination
If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?
If Room Code is not a 1, is there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4.5 Window Condition
If Room Code is a 1, is there at least one window?
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

4.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?
4.10 Smoke Detectors
Is there a working smoke detector on each level?
Do the smoke detectors meet the requirements of
NFPA 74?
In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?

Not Applicable

Additional Comments:  (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page    Yes        No  
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4. Supplemental for Other Rooms Used for Living and Halls For each numbered item, check one box only.

1  = Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

2  = Dining Room or Dining Area
3  = Second Living Room, Family Room, Den, Playroom, TV Room
4  = Entrance Halls, Corridors, Halls, Staircases
5  = Additional Bathroom (also check presence of sink trap and

clogged toilet)
6  = Other:

Room Code
______ right/left/center: the room is situated to the right, left,

or center of the unit.
______ front/rear/center: the room is situated to the back, front

or center of the unit.
______ floor level: the floor level on which the room is

located.

4.1 Room Location
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4.2 Electricity/Illumination
If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?
If Room Code is not a 1, is there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4.5 Window Condition
If Room Code is a 1, is there at least one window?
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

4.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?
4.10 Smoke Detectors
Is there a working smoke detector on each level?
Do the smoke detectors meet the requirements of
NFPA 74?
In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?

Not Applicable

Additional Comments:  (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page    Yes        No  

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval
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4. Supplemental for Other Rooms Used for Living and Halls For each numbered item, check one box only.

1  = Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

2  = Dining Room or Dining Area
3  = Second Living Room, Family Room, Den, Playroom, TV Room
4  = Entrance Halls, Corridors, Halls, Staircases
5  = Additional Bathroom (also check presence of sink trap and

clogged toilet)
6  = Other:

Room Code
______ right/left/center: the room is situated to the right, left,

or center of the unit.
______ front/rear/center: the room is situated to the back, front

or center of the unit.
______ floor level: the floor level on which the room is

located.

4.1 Room Location
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4.2 Electricity/Illumination
If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?
If Room Code is not a 1, is there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4.5 Window Condition
If Room Code is a 1, is there at least one window?
And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

4.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?
If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?
4.10 Smoke Detectors
Is there a working smoke detector on each level?
Do the smoke detectors meet the requirements of
NFPA 74?
In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?

Not Applicable

Additional Comments:  (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page    Yes        No  

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval
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5. All Secondary Rooms (Rooms not used for living)

5. Secondary Rooms (Rooms not used for living)
If any room in the unit did not meet the requirements for “other room
used for living" in Part 4, it is to be considered a “secondary room (not
used for living),”  Rate all of these rooms together (i.e., a single Part
5 checklist for all secondary rooms in the unit).
Inspection is required of the following two items since hazardous
defects under these items could jeopardize the rest of the unit, even
if present in rooms not used for living: 5.2 Security, 5.3 Electrical
Hazards. Also, be observant of any other potentially hazardous
features in these rooms and record under 5.4
5.1 None
If there are no “Secondary Rooms (rooms not used for living),” check
"None" and go on to Part 6.
5.2 - 5.4 Explanations of these items is the same as those

provided for ‘’Living Room’’
Additional Note
In recording “other potentially hazardous features,” note (in the
space provided) the means of access to the room with the hazard and
check the box under ‘’Inconclusive.”  Discuss the hazard with the HA
inspection supervisor to determine ‘’Pass’’ or ‘’Fail.’’ Include defects
like: large holes in floor, walls or ceilings; evidence of structural
collapse; windows in condition of severe deterioration;  and deterio-
rated paint surfaces.

6. Building Exterior
6.1 Condition of Foundation
‘’Unsound or hazardous’’ means foundations with severe structural
defects indicating the potential for structural collapse; or foundations
that allow significant entry of ground water (for example, evidenced
by flooding of basement).
6.2 Condition of Stairs, Rails, and Porches
"Unsound or hazardous" means:  stairs, porches, balconies, or
decks with severe structural defects; broken, rotting, or missing
steps;  absence of a handrail when there are extended lengths of
steps  (generally four or more consecutive steps); absence of or
insecure railings around a porch or balcony which is approximately
30 inches or more above the ground.
6.3 Condition of Roof and Gutters
“Unsound and hazardous” means: The roof has serious defects such
as serious buckling or sagging, indicating the potential of structural
collapse; large holes or other defects that would result in significant
air or water infiltration (in most cases severe exterior defects will be
reflected in equally serious surface defects within the unit, e.g.,
buckling, water damage). The gutters, downspouts and soffits (area
under the eaves) show serious decay and have allowed the entry of
significant air or water into the interior of the structure. Gutters and
downspouts are, however, not required to pass. If the roof is not
observable and there is no sign of interior water damage, check
“Pass.”

6.4 Condition of Exterior Surfaces
See definition above for roof, item 6.3.
6.5 Condition of Chimney
The chimney should not be seriously leaning or showing evidence of
significant disintegration (i.e., many missing bricks).
6.6 Lead-Based Paint:  Exterior Surfaces
Housing Choice Voucher Units   If the unit was built January 1,
1978 or after, no child under age six will occupy or currently
occupies, is a 0-BR, elderly or handicapped unit with no children
under age six on the lease or expected, has been certified lead-
based paint free by a certified lead-based paint inspector (no
lead-based paint present or no lead-based paint present after
removal of lead),  check NA and do not inspect painted surfaces .
Visual assessment for deteriorated paint applies to all exterior
painted surfaces (building components) associated with the
assisted unit including windows, window sills, exterior walls,
floors, porches, railings, doors, decks, stairs, play areas, garages,
fences or other areas if frequented by children under age six.
All deteriorated paint surfaces more than 20 sq. ft. on exterior
surfaces must be stabilized (corrected) in accordance with all
safe work practice requirements.   If the painted surface is less
than 20 sq. ft., only stabilization is required.   Clearance
testing is not required.   Stabilization means removal of deterio-
rated paint, repair of the substrate, and application of a new
protective coating or paint.   Lead-Based Paint Owner Certifica-
tion is required following stabilization activities except for de
minimis level repairs.

6.7 Manufactured Homes:  Tie Downs
Manufactured homes must be placed on a site in a stable manner
and be free from hazards such as sliding and wind damage. Manu-
factured homes must be securely anchored by a tiedown device
which distributes and transfers the loads imposed by the unit to
appropriate ground anchors so as to resist wind overturning and
sliding, unless a variation has been approved by the HUD Field
Office.
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5. All Secondary Rooms (Rooms not used for living)  For each numbered item, check one box only.
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5.1 None   Go to Part 6

5.2 Security
Are all windows and doors that are accessible from
the outside lockable?

5.3 Electrical Hazards
Are all these rooms free from electrical hazards?

5.4 Other Potentially Hazardous Features
Are all of these rooms free of any other potentially
hazardous features?  For each room with an "other
potentially hazardous feature," explain the hazard
and the means of control of interior access to the room.

6.0 Building Exterior
6.1 Condition of Foundation
Is the foundation sound and free from hazards?

6.2 Condition of Stairs, Rails, and Porches
Are all the exterior stairs, rails, and porches sound
and free from hazards?

6.3 Condition of Roof and Gutters
Are the roof, gutters, and downspouts sound and
free from hazards?

6.4 Condition of Exterior Surfaces
Are exterior surfaces sound and free from hazards?

6.5 Condition of Chimney
Is the chimney sound and free from hazards?

6.6 Lead-Based Paint:  Exterior Surfaces
Are all painted surfaces free of deteriorated paint?
If no, does deteriorated surfaces exceed 20 sq. ft. of
total exterior surface area?
6.7 Manufactured Homes:  Tie Downs
If the unit is a manufactured home, is it properly placed
and tied down?  If not a manufactured home, check
"Not Applicable."

  Not Applicable

  Not Applicable

Additional Comments:  (Give Item Number)(Use an additional page if necessary)

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval

Comments continued on a separate page    Yes        No  



ref Handbook 7420.8  form HUD-52580-A (9/00)Page 15 of 20Previous editions are obsolete

7.3 Ventilation and Adequacy of Cooling
If the tenant is present and has occupied the unit during the summer
months, inquire about the adequacy of air flow. If the tenant is not
present or has not occupied the unit during the summer months, test
a sample of windows to see that they open (see Inspection Manual
for instruction).
“Working cooling equipment’’ includes: central (fan) ventilation system;
evaporative cooling system; room or central air conditioning.
Check “Inconclusive” if there are no openable windows and it is
impossible, or inappropriate, to test whether a cooling system works.
Check with other tenants in the building (in a muIti-unit structure) and
with the owner or manager for verification of the adequacy of
ventilation and cooling.
7.4 Water Heater
"Location presents hazard’’ means that the gas or oil water heater is
located in living areas or closets where safety hazards may exist
(e.g., water heater located in very cluttered closet with cloth and
paper items stacked against it).  Gas water heaters in bedrooms or
other living areas must have safety dividers or shields.
Water heaters must have a temperature-pressure relief valve and
discharge line (directed toward the floor or outside of the living area)
as a safeguard against build up of steam if the water heater
malfunctions.  If not, they are not properly equipped and shall fail.
To pass, gas or oil fired water heaters must be vented into a properly
installed chimney or flue leading outside. Electric water heaters do
not require venting.
If it is impossible to view the water heater, check “Inconclusive.”
Obtain verification of safety of system from owner or manager.
Check "Pass" if the water heater has passed a local inspection.  This
applies primarily to hot water that is supplied by a large scale
complex water heating system that serves multiple units (e.g., water
heating system in large apartment building).  Check in the same
manner described for heating system safety, item 7.2, above.
7.5 Water Supply
If the structure is connected to a city or town water system, check
‘’Pass.”  If the structure has a private water supply (usually in rural
areas) inquire into the nature of the supply (probably from the owner)
and whether it is approvable by an appropriate public agency.
General note: If items 7.5, 7.6, or 7,7 are checked “Inconclusive,”
check with owner or manager for verification of adequacy.
7.6 Plumbing
“Major leaks” means that main water drain and feed pipes (often
located in the basement) are seriously leaking. (Leaks present at
specific facilities have already been evaluated under the checklist
items for “Bathroom” and “Kitchen.”)
“Corrosion” (causing serious and persistent levels of rust or contami-
nation in the drinking water) can be determined by observing the
color of the drinking water at several taps.  Badly corroded pipes will
produce noticeably brownish water. If the tenant is currently occupy-
ing the unit, he or she should be able to provide information about the
persistence of this condition. (Make sure that the “rusty water” is not
a temporary condition caused by city or town maintenance of main
water lines.) See general note under 7.5.
7.7 Sewer Connection
If the structure is connected to the city or town sewer system, check
“Pass.”  If the structure has its own private disposal system (e.g.,
septic field), inquire into the nature of the system and determine
whether this type of system can meet appropriate health and safety
regulations.
The following conditions constitute “evidence of sewer back up”:
strong sewer gas smell in the basement or outside of unit; numerous
clogged or very slow drains; marshy areas outside of unit above
septic field. See general note under 7.5.

7. Heating and Plumbing
7.1 Adequacy of Heating Equipment
“Adequate heat” means that the heating system is capable of
delivering enough heat to assure a healthy environment in the unit
(appropriate to the climate). The HA is responsible for defining
what constitutes a healthy living environment in the area of the
country in which it operates. Local codes (city or state codes)
should be instructive in arriving at a reasonable local definition.
For example, for heat adequacy, local codes often require that the
unit’s heating facility be capable of maintaining a given tempera-
ture level during a designated time period. Portable electric room
heaters or kitchen stoves or ranges with a built-in heat unit are not
acceptable as a primary source of heat for units located in areas
where climate conditions require regular heating.
“Directly or indirectly to all rooms used for living” means:

“directly” means that each room used for living has a heat
source (e.g., working radiator; working hot air register;
baseboard heat)
‘’indirectly’’ means that, if there is no heat source present in
the room, heat can enter the room easily from a heated
adjacent room (e.g a dining room may not have a radiator,
but would receive heat from the heated living room through
a large open archway).

If the heating system in the unit works, but there is some question
whether a room without a heat source would receive adequate
indirect heat, check “Inconclusive” and verify adequacy from
tenant or owner (e.g., unheated bedroom at the end of a long
hallway).
How to determine the capability of the heating system: If the unit
is occupied, usually the quickest way to determine the capability
of the heating system over time is to question the tenant. If the unit
is not occupied, or the tenant has not lived in the unit during the
months when heat would be needed, check “Inclusive.” It will be
necessary to question the owner on this point after the inspection
has been completed and, if possible, to question other tenants (if
it is a muIti-unit structure) about the adequacy of heat provided.
Under some circumstances, the adequacy of heat can be deter-
mined by a simple comparison of the size of the heating system to
the area to be heated. For example, a small permanently installed
space heater in a living room is probably inadequate for heating
anything larger than a relatively small apartment.
7.2 Safety of Heating Equipment
Examples of “unvented fuel burning space heaters” are: portable
kerosene units; unvented open flame portable units.
‘’Other unsafe conditions’’ include: breakage or damage to heat-
ing system such that there is a potential for fire or other threats to
safety; improper connection of flues allowing exhaust gases to
enter the living area; improper installation of equipment (e.g.,
proximity of fuel tank to heat source, absence of safety devices);
indications of improper use of equipment (e.g., evidence of heavy
build-up of soot, creosote, or other substance in the chimney);
disintegrating equipment; combustible materials near heat source
or flue. SeeInspection Manual for a more detailed discussion of the
inspection of safety aspects of the heating systems.
If you are unable to gain access to the primary heating system in
the unit check ‘’Inconclusive."  Contact the owner or manager for
verification of safety of the system.  If the system has passed a
recent local inspection, check ‘’Pass.” This applies especially to
units in which heat is provided by a large scale, complex central
heating system that serves multiple units (e.g., a boiler in the
basement of a large apartment building). In most cases, a large
scale heating system for a multi-unit building will be subject to
periodic safety inspections by a local public agency. Check with
the owner or manager to determine the date and outcome of the
last such inspection, or look for an inspection certificate posted on
the heating system.
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7. Heating and Plumbing For each numbered item, check one box only.

7.1 Adequacy of Heating Equipment
Is the heating equipment capable of providing ad-
equate heat (either directly or indirectly) to all rooms
used for living?

7.2 Safety of Heating Equipment
Is the unit free from unvented fuel burning space heat-
ers or any other types of unsafe heating conditions?

7.3 Ventilation and Adequacy of Cooling
Does the unit have adequate ventilation and cooling by
means of openable windows or a working cooling system?

7.4 Water Heater
Is the water heater located, equipped, and installed
in a safe manner?

7.5 Water Supply
Is the unit served by an approvable public or private
sanitary water supply?

7.6 Plumbing
Is plumbing free from major leaks or corrosion that
causes serious and persistent levels of rust or con-
tamination of the drinking water?

7.7 Sewer Connection
Is plumbing connected to an approvable public or
private disposal system, and is it free from sewer
back-up?
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Additional Comments:  (Give Item Number)

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval

Comments continued on a separate page    Yes        No  
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8. General Health and Safety

8.1 Access to Unit
“Through another unit” means that access to the unit Is only possible
by means of passage through another dwelling unit.
8.2 Exits
“Acceptable fire exit” means that the building must have an alterna-
tive means of exit that meets local or State regulations in case of fire;
this could include:

An openable window if the unit is on the first floor or second floor
or easily accessible to the ground.

A back door opening on to a porch with a stairway leading to the
ground.

Fire escape, fire ladder, or fire stairs.
“Blocked” means that the exit is not useable due to conditions such
as debris, storage, door or window nailed shut, broken lock.
Important note: The HA has the final responsibility for deciding
whether the type of emergency exit Is acceptable, although the
tenant should assist in making the decision.
8.3 Evidence of Infestation
“Presence of rats, or severe infestation by mice or vermin” (such as
roaches) is evidenced by: rat holes; droppings; rat runs; numerous
settings of rat poison.  If the unit is occupied, ask the tenant,
8.4 Garbage and Debris
“Heavy accumulation” means large piles of trash and garbage,
discarded furniture, and other debris (not temporarily stored awaiting
removal) that might harbor rodents, This may occur inside the unit,
in common areas, or outside. It usually means a level of accumula-
tion beyond the capacity of an individual to pick up within an hour or
two.
8.5 Refuse Disposal
“Adequate covered facilities" includes: trash cans with covers, gar-
bage chutes, “dumpsters” (i.e., large scale refuse boxes with lids);
trash bags (if approvable by local public agency). “ApprovabIe by
local public agency” means that the local Health and Sanitation
Department (city, town or county) approves the type of facility in use.
Note: During the period when the HA is setting up its inspection
program, it will check with the local health and sanitation department to
determine which types of facilities are acceptable and include this in the
inspection requirements.
If the unit is vacant and there are no adequate covered facilities
present, check “Inconclusive.” Contact the owner or manager for
verification of facilities provided when the unit is occupied.
8.6 Interior Stairs and Common Halls
‘’Loose, broken, or missing steps’’ should fail if they present a serious
risk of tripping or falling.
A handrail is required on extended sections of stairs (generally four
or more consecutive steps).  A railing is required on unprotected
heights such as around stairwells.
“Other hazards” would be conditions such as bare electrical wires
and tripping hazards.
Housing Choice Voucher Units   If the unit was built January 1,
1978, or after, no child under six will occupy or currently occupies
it, is a 0-BR, elderly or handicapped unit with no children under
six on the lease or expected, has been certified lead-based paint
free by a certified lead-based paint inspector (no lead-based paint
present or no lead-based paint present after removal of lead-
based paint.),  check NA and do not inspect painted surfaces.

This requirement applies to all painted surfaces (building compo-
nents) within the unit.  (Do not include tenant belongings).
Surfaces to receive a visual assessment for deteriorated paint
include walls, floors, ceilings, built in cabinets (sink bases),
baseboards, doors, door frames, windows systems including

mullions, sills, or frames and any other painted building compo-
nent within the unit.  Deteriorated paint includes any painted
surface that is peeling, chipping, chalking, cracking, damaged or
otherwise separated from the substrate.

All deteriorated paint surfaces more than 2 sq. ft. in any one
interior room or space, or more than 10% of the total surface
area of an interior type of component with a small surface
area (i.e., window sills, baseboards, and trim) must be stabi-
lized (corrected) in accordance with all safe work practice
requirements and clearance is required.  If the deteriorated
painted surface is less than 2 sq. ft. or less than 10% of the
component, only stabilization is required.  Clearance testing
is not required.  Stabilization means removal of deteriorated
paint, repair of the substrate, and application of a new protective
coating or paint.  Lead-Based Paint Owner Certification is
required following stabilization activities, except for de minimis
level repairs.

8.7 Other Interior Hazards
Examples of other hazards might be: a broken bathroom fixture with
a sharp edge in a location where it represents a hazard; a protruding
nail in a doorway.
8.8 Elevators
Note: At the time the HA is setting up its inspection program, it will
determine local licensing practices for elevators. lnspectors should
then be aware of these practices in evaluating this item (e.g., check
inspection date). If no elevator check “Not Applicable.”
8.9 Interior Air Quality
If the inspector has any questions about whether an existing poor air
quality condition should be considered dangerous, he or she should
check with the local Health and Safety Department (city, town or
county).
8.10 Site and Neighborhood Conditions
Examples of conditions that would “seriously and continuously
endanger the health or safety of the residents” are:

other buildings on, or near the property, that pose serious
hazards (e.g., dilapidated shed or garage with potential for
structural collapse),
evidence of flooding or major drainage problems,
evidence of mud slides or large land settlement or collapse,
proximity to open sewage,
unprotected heights (cliffs, quarries, mines, sandpits),
fire hazards,
abnormal air pollution or smoke which continues throughout
the year and is determined to seriously endanger health, and
continuous or excessive vibration of vehicular traffic (if the unit
is occupied, ask the tenant).

8.11 Lead-Based Paint:  Owner Certification
If the owner is required to correct any lead-based paint hazards at
the property including deteriorated paint or other hazards identi-
fied by a visual assessor, a certified lead-based paint risk asses-
sor, or certified lead-based paint inspector, the PHA must obtain
certification that the work has been done in accordance with all
applicable requirements of 24 CFR Part 35.   The Lead-Based
Paint Owner Certification must be received by the PHA before the
execution of the HAP contract or within the time period stated by
the PHA in the owner HQS violation notice.   Receipt of the
completed and signed Lead-Based Paint Owner Certification
signifies that all HQS lead-based paint requirements have been
met and no re-inspection by the HQS inspector is required.
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8. General Health and Safety For each numbered item, check one box only.

8.1 Access to Unit
Can the unit be entered without having to go through
another unit?

8.2 Exits
Is there an acceptable fire exit from this building that
is not blocked?

8.3 Evidence of Infestation
Is the unit free from rats or severe infestation by mice
or vermin?

8.4 Garbage and Debris
Is the unit free from heavy accumulation of garbage
or debris inside and outside?

8.5 Refuse Disposal
Are there adequate covered facilities for temporary
storage and disposal of food wastes, and are they
approvable by a local agency?

8.6 Interior Stairs and Common Halls
Are interior stairs and common halls free from haz-
ards to the occupant because of loose, broken, or
missing steps on stairways; absent or insecure rail-
ings; inadequate lighting; or other hazards?

8.7 Other Interior Hazards
Is the interior of the unit free from any other hazard
not specifically identified previously?

8.8 Elevators
Where local practice requires, do all elevators have
a current inspection certificate?  If local practice
does not require this, are they working and safe?

8.9 Interior Air Quality
Is the unit free from abnormally high levels of air
pollution from vehicular exhaust, sewer gas, fuel
gas, dust, or other pollutants?

8.10 Site and Neighborhood Conditions
Are the site and immediate neighborhood free from
conditions which would seriously and continuously
endanger the health or safety of the residents?

8.11 Lead-Based Paint:  Owner Certification
If the owner of the unit is required to correct any
deteriorated paint or lead-based paint hazards at
the property, has the Lead-Based Paint Owner’s
Certification been completed, and received by the
PHA?   If the owner was not required to correct
any deteriorated paint or lead-based paint haz-
ards, check NA.
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  Not Applicable

  Not Applicable

Additional Comments:  (Give Item Number)

Item Description If Fail or
No. If Fail, what repairs are necessary? Inconclusive,

If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval

Comments continued on a separate page    Yes        No  
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3. Other Rooms Used for Living

High quality floors or wall coverings

Working fireplace or stove

Balcony, patio, deck, porch

Special windows or doors

Exceptional size relative to needs of family

Other: (Specify)

5. Overall Characteristics

Storm windows and doors

Other forms of weatherization (e.g., insulation, weather stripping)

Screen doors or windows

Good upkeep of grounds (i.e., site cleanliness, landscaping,

condition of lawn)

Garage or parking facilities

Driveway

Large yard

Good maintenance of building exterior

Other: (Specify)

6. Disabled Accessibility

Unit is accessible to a particular disability.   Yes   No

Disability _______________________________

D.  Questions to ask the Tenant (Optional)
1. Does the owner make repairs when asked? Yes No

2. How many people live there? _____________

3. How much money do you pay to the owner/agent for rent? $ ___________

4. Do you pay for anything else? (specify) _________________________________________________________________________________________

5. Who owns the range and refrigerator?  (insert O = Owner or T = Tenant)  Range ______ Refrigerator _______ Microwave _________

6. Is there anything else you want to tell us? (specify) ________________________________________________________________________________

Special Amenities (Optional)
This Section is for optional use of the HA.  It is designed to collect additional information about other positive features of the unit that may be
present.  Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into
consideration in decisions about renting the unit and the reasonableness of the rent.
Check/list any positive features found in relation to the unit.

1. Living Room

High quality floors or wall coverings

Working fireplace or stove

Balcony, patio, deck, porch

Special windows or doors

Exceptional size relative to needs of family

Other: (Specify)

4. Bath

Special feature shower head

Built-in heat lamp

Large mirrors

Glass door on shower/tub

Separate dressing room

Double sink or special lavatory

Exceptional size relative to needs of family

Other: (Specify)2. Kitchen

Dishwasher

Separate freezer

Garbage disposal

Eating counter/breakfast nook

Pantry or abundant shelving or cabinets

Double oven/self cleaning oven, microwave

Double sink

High quality cabinets

Abundant counter-top space

Modern appliance(s)

Exceptional size relative to needs of family

Other: (Specify)
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Inspection Summary (Optional)
Provide a summary description of each item which resulted in a rating of Fail or Pass with Comments.
Tenant ID No. Inspector Date of Inspection Address of Inspected Unit

Type of Inspection Initial Special Reinspection

Item Number Reason for "Fail" or "Pass with Comments" Rating

Comments continued on a separate page    Yes        No  
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