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Homeless Continuum of Care of Stark County 

Board of Directors Meeting 

Tuesday, February 14, 2017 

9:30 am at the Sisters of Charity Foundation 

 

MEMBERS PRESENT 

John Aller 

JoAnn Breedlove 

Marty Chumney 

Lynne Dragomier 

Amanda Fletcher 

John Gabbard 

Maria Heege 

Cathy Jennings 

Kellie Johnson 

Kimberly Kroh 

Beverly Lewis 

Beth Pearson 

Kelly Perry 

Shirene Starn-Tapyrik 

 

EXCUSED 

DeAnn Covey 

Jean Van Ness 

 

ABSENT 

Nedra Petro 

Bryce Talbott 

 

HCCSC STAFF 

Kurt Williams 

 

SOCF STAFF 

Shannon McMahon Williams 

 

GUEST 

Jennifer Keaton 

 

I. Welcome/Conflict of Interest Reminder and Collection of Forms/Approval of January Minutes 

 

At 9:33am, Vice Chair John Aller called the meeting to order and introduced Kurt Williams, executive director of 

Stark Housing Network, Inc. (the Network) to the Board.  

 

Motion: John requested a motion to approve the January meeting minutes, which had been distributed to the 

Board via email before the meeting. Shirene moved to approve the minutes. Kellie seconded the motion and it 

was approved by all except John, who abstained.  

 

John Aller reminded everyone of the conflict of interest policy and noted that each Board member must submit 

his or her completed conflict of interest form to Kurt. 

 

II. Vote on Recommendations to City of Canton for ESG Grants 

 

Each year, Stark County Regional Planning Commission (Regional Planning) administers the Emergency Solutions 

Grant (ESG) process on behalf of the City of Canton, which receives the ESG funding from HUD. HCCSC’s 

Recipient Approval and Evaluation Committee (led by Regional Planning staff) reviews and scores ESG 

applications and develops recommendations for project funding that require HCCSC Board approval before 

being forwarded to the City of Canton. 

 

Beverly joined the meeting at this point. 

 

The ESG application workshop was held on December 16, 2016, and applications were due January 27. 2017. 

The official total allocation for 2017 from HUD has not yet been announced, but Regional Planning expects it to 
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be similar to the 2016 total, which was $212,400. If the allocation is the same, the City and Regional Planning 

will receive $15,930 for administration, leaving $196,470 available for programs. The City’s priorities for 2017 

ESG funding (which were recommended by the HCCSC System Performance Committee and approved by the 

HCCSC Board at its December meeting) are (1) HMIS, (2) shelter, and (3) prevention.  

 

Beth distributed and the Board reviewed a document entitled “Emergency Solutions Grant FY2017 – City of 

Canton” (Appendix A), which outlines the Recipient Approval and Evaluation Committee’s recommendations: (1) 

HMIS at StarkMHAR, $21,240 or up to 10% of grant allocation; (2) Shelter at Domestic Violence Project, Inc., 

$69,190; and (3) Homelessness Prevention at CommQuest, $106,040 or balance of funding remaining once 

allocation is received. HMIS was not required to submit an application. These recommendations fit the City’s 

priorities. 

 

Motion: On behalf of the Recipient Approval and Evaluation Committee, Beth moved to approve the 

recommendations for ESG funding in 2017 as presented in “Emergency Solutions Grant FY2017 – City of Canton” 

(see Appendix A) to be forwarded to the City of Canton for inclusion in its application to HUD. Amanda seconded 

the motion and it was approved by all except John, who abstained. 

 

III. Vote on Proposed Changes to the Charter 

 

The Executive Committee is presenting a revised draft of “The Governance Charter of the Homeless Continuum 

of Care of Stark County” (“Charter,” Appendix B) that reflects the changes discussed at the Board’s January 

meeting. The draft was distributed to the Board via email before the meeting. If accepted by the Board, the 

revised draft will be forwarded to the HCCSC members for their final approval at the March meeting. John Aller 

reviewed the proposed revisions with the Board as follows: 

 

• Article III, Section B: The first sentence will now read that the Board includes “no fewer than 15 and no 

more than 18 voting members,” instead of “HCCSC members.” 

• Article VI, Section B: A section entitled “Representative of Management Organization or Collaborative 

Applicant as Chair” has been added to allow the HCCSC Board to elect as a Chair someone other than a 

voting member of the Board who represents an agency that plays a significant role in managing the 

Continuum. Specifically, this would permit Kurt to serve as Chair while he is still temporarily employed 

by Goodwill, as well as when he is officially employed by the Network. This would be a non-voting 

member. 

 

Motion: On behalf of the Executive Committee, Lynne moved to accept the revised Charter as presented 

(Appendix B) and recommend it for final approval by the HCCSC members at the March meeting. Beth seconded 

the motion.  

 

Discussion: The Board inquired if the appointment of the nonvoting Chair will still be subject to a vote at the 

conclusion of the Chair’s term. John confirmed that the Chair position will still be subject to a vote.  

 

Vote: John Aller requested the final vote, and the motion passed unanimously.  



 

02.14.17 HCCSC Board Meeting Minutes Page 3 
 

 

IV. Vote on Recommendation by Central Intake and Assessment Committee to Adopt HUD Sample Form 

to Document Chronic Homelessness 

 

The Central Intake and Assessment Committee has recently discussed the difficulty that HCCSC providers have 

faced in determining and documenting clients’ chronic homelessness to properly prioritize them for services. 

After much discussion, the committee had agreed to ask HUD for technical assistance on this work, but halted 

those plans when HUD released guidance and a sample form in November 2016. The committee reviewed HUD’s 

“Chronic Homelessness Documentation Checklist” sample form (Appendix C), which was distributed to the 

Board via email before the meeting, and determined that it would serve local needs, and so is proposing to 

adopt it for HCCSC’s use. 

 

Motion: On behalf of the Central Intake and Assessment Committee, Shirene moved to approve HUD’s “Chronic 

Homelessness Documentation Checklist” sample form (Appendix C) for use by HCCSC’s providers. Amanda 

seconded the motion.  

 

John Gabbard joined the meeting at this point. 

 

Discussion: Shirene and Amanda reported that the committee believes that adopting HUD’s sample form is the 

best way to remain in compliance with HUD’s requirements. They noted that providers were already collecting 

the information that this sample form requires, but now will simply collect that information in HUD’s format 

with back-up documentation attached. The Board proposed and Kurt agreed to send a memo to all HCCSC 

providers announcing that the form has been adopted and must be used by all programs effective immediately 

(including those funded by CoC, ESG, or HCRP funding). 

 

Vote: John Aller requested the final vote, and the motion passed unanimously. 

 

V. Update on Stark Housing Network, Inc. 

 

John Aller shared and the Board discussed the following updates about the Network: 

 

• The Network’s Board held its first meeting on Wednesday, February 8, 2017. Founding members of the 

Board include one representative from each of the cities of Alliance, Canton, and Massillon; the Stark 

County Commissioners; United Way of Greater Stark County; StarkMHAR; Canton Regional Chamber of 

Commerce; and the Sisters of Charity Foundation of Canton. It is expected that this Board will meet 

annually to review the Network’s operations, funding, and outputs, and ultimately determine its 

relevance and continued need in the community. Jean and Kurt also attended the meeting. 

• The Network’s Board elected its officers, with Commissioner Janet Creighton serving as chair, which 

shows tremendous engagement from our local government. The Network Board also approved the 

organization’s code of regulations and policies necessary for the organization to receive its IRS 

recognition and approved staggered terms for members. 
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• John reported that, overall, the meeting was positive and all members were engaged.  

• Following the Network Board’s meeting, a committee met that will oversee the organization’s 

operations in a more hands-on fashion. This committee includes several Network Board members, 

including Mayor Andreani (City of Alliance), Mayor Catazaro-Perry (City of Massillon), Commissioner 

Creighton (Stark County Commissioners), Stephanie Werren (Leadership Stark County), John Aller 

(StarkMHAR), Maria Heege (United Way), and Joni Close (Sisters of Charity Foundation of Canton), as 

well as Rollin Seward (City of Canton Community Development). Rollin Seward’s service on the 

committee will be a strength, given that he has experience working with the Community Shelter Board 

in Columbus, whose model the Network is following. 

• Jean continues to work with a lawyer from Day Ketterer to finalize the articles of incorporation and 

Form 1023, and expects to submit them to the IRS within the few weeks following the Board meeting. 

The current estimated wait time to receive recognition from the IRS is six months. 

• The Network Board’s next meeting is scheduled for April 12, at which time it will approve operating 

policies. In addition, before that meeting, a chart will be developed to outline the intersections and 

distinctions between the HCCSC Board and Network Board’s responsibilities.  

 

Kurt added that he has discussed with the HCCSC Executive Committee his goal to hire a second Network 

employee soon. He wishes to post an ad for the position before the Network Board’s April 12 meeting. He will 

consider and present to the HCCSC Executive Committee his recommendations on what skills and experience the 

ideal candidate would possess; this person would serve many of the functions that the CoC Planner served. 

 

VI. HUD Debriefing on 2016 Application 

 

Beth and Kurt reported that they and Jean participated in a webinar led by a HUD employee who provided a 

general, high-level overview of the 2016 CoC grant competition. The highlights of the debriefing were outlined in 

detail in the Board Updates, and the Board specifically discussed the following: 

 

• HUD awarded a total of $1.95 billion in the CoC grant competition. 

• Communities that reallocated funding from transitional housing (TH) to rapid rehousing (RRH) were 

more likely to score well. 

• Smaller Continuums generally performed more poorly than larger Continuums. HUD used this fact to 

encourage smaller Continuums to consider merging with larger ones. 

• Overall, HUD was surprised and encouraged by Continuums’ strong performance in the competition. 

• HUD will develop tools to help CoCs assess whether projects are truly operating in accordance with 

Housing First principles. The Board briefly discussed the implications of using a standardized tool to 

measure this. 

 

The Board then reviewed HCCSC’s debriefing, which Beth (as staff of the Collaborative Applicant) received from 

HUD on Friday and Jean promptly emailed to the Board. The debriefing does not include HCCSC’s score on each 

question; instead, HUD only featured certain key questions. Throughout its review of the document, the Board 

discussed the following items:  
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• HCCSC did well overall, scoring 169.75 out of a maximum 200 points on its application. 

• HCCSC scored well on most of the specific questions shown in the debriefing, and even improved scores 

from last year on the questions related to CoC project review, ranking, and selection. 

• The one major exception to that pattern is question 3B-1.2, for which HCCSC received zero out of 10 

possible points. The question asked for a comparison between 2015 and 2016 of numbers of permanent 

supportive housing (PSH) beds dedicated for use by those who are chronically homeless. HCCSC 

reported a loss of 56 beds. Beth explained that this decrease was due to a correction, and not a loss of 

dedicated beds. Major mistakes had been made in the past several years in over-reporting of the 

number of dedicated beds. While working to refine its numbers, HCCSC discovered the error. The 56 

beds in question were non-CoC beds that prioritized, but were not dedicated for, the chronically 

homeless. Now that the error has been corrected, Beth and Jean hope that it will not continue to cost 

HCCSC points on future applications. 

• The majority of points lost by HCCSC were in Part 3: CoC Performance and Strategic Planning; HCCSC 

received 72 out of a possible 101 points. Beth will attempt to determine where points were lost. 

 

John Aller commended everyone who worked on the application, especially Jean. Shirene added that HCCSC’s 

results are impressive, considering that it has remained an independent CoC in an increasingly competitive field. 

 

VII. Review of Recent Data 

 

At the January meeting, the Board received copies of a Board Manual containing basic information and 

resources to reference, including data reports generated by HMIS. Jennifer Keaton, program manager in 

StarkMHAR’s Heartland East division, joined the meeting at this time to lead a discussion about HCCSC's relevant 

data, including data in the Manual. First, Jennifer provided an overview of data reports in the Manual’s 

“Homeless Count Data” tab, highlighting the following: 

 

• The Annual Homeless Assessment Report (AHAR) shows an annual aggregate number of persons 

involved in the homeless system. The report in the Manual shows those counts in HCCSC from 2010 to 

2016. Numbers have decreased in every reported category except PSH. 

• The “Exhibit 2.1 Year (2015) to Year (2016) Estimated Homeless Counts during a One-Year Period” report 

(submitted with the AHAR) shows an annual comparison of several detailed data points, including 

Estimated Average Utilization Rate and Turnover Rate. 

 

Following Jennifer’s overview, discussion ensued about the following items: 

 

• The overall decrease shown on the AHAR can most likely be attributable to the diversion services 

performed by the Homeless Hotline. Although the Hotline’s call volumes have increased, diversion 

efforts help to ensure that only those most at risk of homelessness are accessing HCCSC services.   

• The high turnover and low vacancy rates are testaments to HCCSC’s more improved system of 

coordinated care between providers regarding the highest need clients. 
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• Access Health Stark County has seen clients lately who are at risk of homelessness and thus do not have 

high enough acuity of need to access housing through HCCSC. Jennifer and the Board gave Kellie some 

suggestions regarding how to help this population. 

 

Next, Jennifer distributed two reports featuring system performance data and highlighted the following: 

 

• The “System Performance Measure Report – Adsystech, Inc.” shows that from 2015 to 2016, the total 

number of homeless persons decreased and their length of time homeless decreased.  

• The Heartland East System Performance Measure Report is used by the System Performance Committee 

to set annual system-wide performance targets; it shows data on all of the HUD-required system 

performance measures (plus a local measure regarding clients’ use of mainstream benefits) by project 

type for FY2013 through FY2016. Most notable areas for improvement include increasing clients’ 

employment and non-employment income. Jennifer agreed to provide additional data about clients’ 

income levels for future review. 

 

Jennifer then turned to the Manual’s “Housing Inventory Data” tab and highlighted the following:  

 

• The “Housing Inventory Count” report shows data submitted for the annual HUD-required Housing 

Inventory Count (HIC) from 2013 to 2016. The recent decrease in beds is due to the miscounting of beds 

dedicated for use by the chronically homeless (as the Board discussed in relation to the HUD Debriefing 

on 2016 CoC application above).  

• “New Projects with Unit Breakdown 12/8/16” shows details for the several new projects coming online 

in HCCSC in the near future. 

 

Lastly, the Board reviewed two additional documents regarding Point in Time (PIT) Count Data, and Jennifer 

noted the following: 

 

• The spreadsheet distributed contains PIT data for all Ohio CoCs, comparing their results in different 

timeframes. This expands on a report distributed by the State that ranked the Ohio CoCs according to 

the percentage change between their 2013 and 2016 PIT counts, in which Stark County ranked low. 

Jennifer’s report shows more timeframes to illustrate that when different years are used, the rankings 

change significantly, and Stark County is not consistently ranked low.  

• Jennifer was able to create a “Draft Point in Time Count – Data Comparison” less than 30 days after the 

PIT Count, and it shows a significant decrease from 460 persons in 2016 to 290 persons in 2017. While 

encouraging, these results are tentative. HMIS is still waiting on a limited amount of data from agencies. 

 

Discussion ensued regarding the following points about the PIT Count draft results: 

 

• John Aller expressed concern that the decrease is a product of HUD’s increased requirements for 

documentation of homelessness, which may be a barrier to those who are most at-risk. Other Board 
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members and Jennifer responded that the clients served by HCCSC have high levels of need, and the 

number of those without documentation of their homelessness is lower than expected. 

• HCCSC is working to remain in compliance with HUD’s documentation requirements so that it can pass 

the HUD auditing later this year. 

• The decrease may also be a product of HCCSC’s increased PSH units and high retention rates in PSH.  

• Amanda stated that the PIT Committee, led by ICAN staff, has worked to develop tools and processes to 

generate a more honest PIT Count over the years. 

 

The Board thanked Jennifer for her presentation, and she left the meeting. 

 

VIII. Questions about Board Updates 

 

A. Question about Potential Typo 

 

Lynne questioned whether the final sentence in the bullet on page two of the Updates that begins with “A 

question was raised” should read, “…the CoC Grant competition does not rest entirely on their PITs.” The 

Board agreed to seek clarification from Jean.  

 

B. HCCSC Decriminalization Plan 

 

HCCSC is working closely with the police department, including Board member Lt. John Gabbard, to flesh out 

its plans to decriminalize homelessness. One important step will be John's presentation to all police chiefs in 

the county about interacting with the homeless population. 

 

IX. Old Business 

 

The Board had no old business to discuss. 

 

X. New Business 

 

A. State-Level Announcements 

 

1. Ohio will receive approximately $11 million as part of the foster care emancipation expansion 

proposal to support foster youth up to age 21 with their housing and social service needs. 

2. The State is reviewing its Trust Fund levels. 

3. Registration for the Coalition on Homelessness and Housing in Ohio (COHHIO) conference is now 

open. It is scheduled for April 10-12, which conflicts with the Board’s April meeting. 

4. Ben Carson, HUD Secretary nominee, has already contacted Ohio regarding its efforts to end 

homelessness.  

 

B. Local Announcements 
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1. Project Homeless Connect 2017 will be held in September; the official date is forthcoming. 

2. The SAM Center in Massillon and Bryan Bowman (from Congressman Renacci’s office) are 

collaborating to hold the first Veteran Stand Down event in our community in November.  

3. Provider staff who recently earned their SOAR certifications should be aware that an additional free 

training will be offered in Stark County focusing on assisting people with developmental disabilities. 

4. StarkMHAR’s Heartland East division will change its name to Partner Solutions. It is the division that 

manages electronic health records, IT, and the HMIS. 

5. StarkMHAR is funding “23-hour beds” at the Crisis Center, where police will bring people that they 

pick up in the community for a temporary stay to determine their needs. Although StarkMHAR does 

not know what effect this will have on the homeless system, the agency is confident that it will 

divert more people from entering the criminal justice system unnecessarily. It will be implemented 

within the next month. 

6. Recent ads for Key Bank have discussed the bank’s dedicated funds to support affordable housing. 

Lynne asserted that HCCSC should participate in conversations about this funding if possible. 

 

XI. Adjournment 

 

There being no further business, the meeting was adjourned at 11:30 with a motion by Shirene. 
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The Governance Charter 
of 

The Homeless Continuum of Care of Stark County 
 
Article I.    Name, Purpose and Responsibilities 
 

A. Name.   The name of this unincorporated association is The Homeless Continuum of Care 
of Stark County (hereinafter referred to as the “HCCSC”). 

 
B. Purposes.   The purposes of the HCCSC are to: 

 
1. Promote communitywide commitment to employ best practices to end homelessness 

in Stark County, Ohio; 
 

2. Secure funding for efforts by providers and government entities to prevent 
homelessness and quickly re-house homeless individuals (including unaccompanied 
youth) and families in Stark County, while minimizing the trauma and dislocation that 
homelessness causes to individuals, families, and communities; 
 

3. Promote access to and effective utilization of mainstream programs by homeless 
individuals and families; and 
 

4. Optimize self-sufficiency among individuals and families that experience 
homelessness. 

 
C. Responsibilities.  HCCSC will fulfill the responsibilities assigned to continuums of care 

under Title 24, Part 578 of the Code of Federal Regulations and will satisfy all other legal 
requirements necessary to secure maximum funding under relevant state and federal 
programs to end homelessness. 

 
 
Article II.  Continuum of Care Members  
 

A. Eligibility for Membership.  Members will include representatives from relevant 
organizations and agencies within Stark County, Ohio, as well as other individuals 
interested in the well-being of homeless and formerly homeless people.  “Relevant 
organizations” include nonprofit homeless assistance providers, victim service providers, 
faith-based organizations, political subdivisions and other government entities, 
businesses, advocates, public housing agencies, school districts, social service providers, 
mental health agencies, hospitals, universities, affordable housing developers, law 
enforcement, and organizations that serve veterans or homeless and formerly homeless 
individuals. 
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B. Limit on Number of Voting Members from One Organization.  Two or more 

representatives of a single organization, agency, or political subdivision may be members 
of the HCCSC.  However, only one representative from each agency, organization, or 
political subdivision may exercise a vote.  That voting member will be the highest ranking 
executive or administrator responsible for managing the agency, organization, or political 
subdivision unless the highest ranking executive or administrator appoints someone else 
as the voting member by sending a written communication of that appointment to the 
Continuum of Care Planner. 
 

C. Invitation for New Members.  In September of each year following the year in which the 
governance framework outlined in Articles I through IX of this charter is adopted, the 
HCCSC will extend invitations for membership by (1) distributing invitations to relevant 
organizations in Stark County and (2) publishing in a daily newspaper with wide circulation 
in Stark County a general invitation to interested individuals.       
 

D. Enrollment of Members.   New members may enroll at any time during the year by 
providing to the Continuum of Care Planner their names, contact information, and 
affiliations with relevant organizations.  As soon as possible thereafter, the names of new 
members will be added to a membership list posted on the HCCSC website.  
 

E. Removal of Members.  At the end of each calendar year, e-mails will be sent to Individuals 
who have missed two or more membership meetings during that year, asking whether 
they wish to remain HCCSC members.  If they do not reply affirmatively within one week 
after that e-mail is sent, those individuals will be removed from the membership list 
immediately.  To reenroll as members, any individuals removed from the list must follow 
the procedures outlined in Article I.D. above. 
 

F. Responsibilities of Members.   Most of the responsibilities of the HCCSC will be carried 
out by its board of directors (the Board) with the following exceptions:   
 
1. Members will vote directly to approve the governance framework outlined in Articles 

I through IX of this charter and any subsequent changes or additions to that 
framework; 
 

2. Every five years following initial approval of this charter, members will review, update, 
and approve the process for selecting directors; and 
 

3. Unless the Board selection process is changed by a subsequent amendment of the 
charter, members will vote annually to elect directors to available board positions. 

 
G. Regular Meetings.   Each calendar year following the year in which Articles I through IX of 

this charter are approved, at least three meetings of all members will be held 



Appendix B 

Arts I-IX HCCSC Governance Charter (Revised 11-14-2016) Page 3 
 

approximately four months apart on the days and at the times specified in a schedule 
distributed to members at the beginning of the year.  The final regular meeting of the 
year will be the Annual Meeting.  
  

H. Annual Meeting.  The agenda for the Annual Meeting of HCCSC members will include: 
 
1. The election of directors to serve on the Board; 

 
2. A review of any proposed changes to the HCCSC’s governance framework followed by 

a vote on those changes; and 
 

3. Any other business the Board chooses to put before members. 
 

I. Special Meetings.  Special meetings may be called with the approval of the Board or by a 
petition of 30 percent of registered HCCSC members submitted to the chair of the board. 
 

J. Notice of Meetings.  Notice of the place, the date, and time of each regular and special 
meeting will be sent to members by e-mail or any other reasonable means of 
communication at least five (5) business days before the meeting date along with an 
agenda for the meeting. 
 

K. Quorum.  The members present at any properly announced meeting of HCCSC members 
will constitute a quorum. 
 

L. Voting.   Issues presented to HCCSC members for a vote will be decided by a simple 
majority of the votes cast.  Members may vote by voice in person or by submitting their 
vote by e-mail or in writing to the Continuum of Care Planner at least 24 hours before a 
vote is scheduled to be conducted. 
 

M. Minutes.   
 

1. Content of Minutes.  The minutes of each members’ meeting will summarize the 
matters discussed at the meeting and record all motions made, the names of the 
individuals who made and seconded each motion, the number of individuals voting 
for and against each motion, and the names of any individuals abstaining from a vote. 
 

2. Approval and Publication of Minutes. A draft of the minutes of every meeting of 
HCCSC members will be published on HCCSC’s website within a month after that 
meeting and will be replaced by approved minutes within a month after the next 
members’ meeting.   

 

Article III.   The Continuum of Care Board of Directors 
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A. The Board’s Responsibilities.   Except as provided in Article II.F., outlining the 
responsibilities of HCCSC members, the HCCSC Board of Directors (the Board) will act on 
behalf of the HCCSC to fulfill the responsibilities assigned to continuums of care by the 
Department of Housing and Urban Development.  (See Appendix A for a complete list of 
these responsibilities.)    In so doing, the Board will operate through committees that will 
draft and annually review policies and procedures and monitor operations relating to 
their discrete areas of responsibility.  However, unless otherwise specified in this charter 
or approved by the Board, no committee of the Board may adopt policies or procedures 
or take any action on behalf of the HCCSC without approval of or ratification by the full 
Board. 

 
B. Composition.  The Board of the HCCSC will consist of no fewer than 15 and no more than 

18 votingHCCSC members. In addition, the Board must be representative of the relevant 
organizations identified in Article II. A.  and the projects serving the various homeless 
subpopulations in Stark County and must include: 

 
1. At least three representatives of organizations providing housing or services for the 

homeless; 
 
2. At least one homeless or formerly homeless individual;  
 
3. Members from the public and private sectors; and 
 

4. A member from at least one Emergency Solutions Grants program recipient in 
HCCSC’s geographic area. 

 
C. Term of Office.  Directors will serve staggered terms of three years so that approximately 

one-third of those directors stand for election every year.  There is no limit to the number 
of terms that a director may serve. 

In the year in which the governance framework outlined in Articles I through IX of this 
charter is approved, the newly elected directors will draw lots to determine their 
assignment to one of three classes that will include approximately equal numbers of 
directors.  The terms of all of these classes will include the remainder of the year in which 
Articles I through IX are approved, but they will differ insofar as one class will serve one 
additional year, a second will serve two additional years, and the third class will serve 
three additional years.  As the terms of the initial directors expire and perpetually 
thereafter, all the directors elected to fill the seats in each class will serve three-year 
terms. 

D. Nominating Process.  Each year the Executive Committee will solicit recommendations 
from HCCSC members and develop for Board approval a slate of candidates for election 
to the Board giving preference to those candidates who: 
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1. Help satisfy the Board composition requirements of Article III. B.; 
 

2. Have been nominated repeatedly by a significant cross-section of members; 
 

3. Bring valuable experience and expertise to the Board; and  
 

4. Have proven their interest, diligence, and effectiveness in helping the HCCSC fulfill its 
purposes. 
 

E. Resignation and Removal.  Directors may resign from the Board at any time by giving 
written or oral notice to the Board chair.  In addition, directors may be removed from the 
Board by a majority vote of remaining Board members for repeated absence, misconduct, 
failure to participate, disruptive or obstructive conduct, or violation of conflict of interest 
policies. 
 

F. Board Vacancies.  When a director resigns or is removed from the Board or cannot serve 
his full term for any other reason, the Board may appoint another HCCSC member to fill 
the unexpired term.  
 

G. Regular Meetings:  The Board will meet no less than 4 times a year in accordance with a 
schedule given to all directors at the beginning of each calendar year. 
 

H. Special Meetings:  Special meetings of the Board may be convened by the Board chair or 
by petition of at least 30 percent of the Board’s directors. 
 

I. Notice of Meetings.  Notice of the place, the date, and time of each meeting of the Board 
will be sent to directors by e-mail or any other reasonable means of communication at 
least five days before the meeting date along with an agenda for the meeting. 
 

J. Quorum.  The members present at any properly announced meeting of the Board will 
constitute a quorum.  
 

K. Voting.   All issues presented to directors for a vote will be decided by a simple majority 
of votes cast.  Directors may vote by voice in person or by submitting their vote by e-mail 
or in writing to the Continuum of Care Planner at least 24 hours before a vote is scheduled 
to be conducted at a meeting.  E-mail votes of the entire Board may be conducted only 
on: 
 

1. Matters discussed at a Board meeting and deferred with Board approval for later 
decision through e-mail vote; and 
 

2. Urgent matters which the Executive Committee has agreed to submit to the Board for 
an e-mail vote. 
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In the case of an e-mail vote, other means of voting must be made available to directors 

without e-mail service, and directors must be given at least 2 business days to cast their 

votes. 

 

L. Minutes of Board Meetings.   
 
1. Contents of Minutes.  The minutes of each Board meeting will summarize the matters 

discussed at the meeting and record all motions made, the names of the individuals 
who made and seconded each motion, the number of individuals voting for and 
against each motion, the disclosure of any conflicts of interest, and the names of any 
individual abstaining from a vote. 
 

2. Approval and Publication of Minutes. The minutes of every Board meeting will be 
approved at the first meeting following the meeting to which the minutes pertain and 
will be published on the HCCSC website within 2 working days after their approval. 

 

 
Article IV.    Board Committees – In General 

A. Board Committees.  The standing committees of the Board will include the Executive 
Committee, the System Performance Committee; the Recipient Approval and Evaluation 
Committee; the Central Intake, Assessment, and Prioritization Committee, and the HMIS 
Committee. In addition, the Executive Committee may convene ad hoc committees as it 
sees fit to carry out the purposes of the HCCSC, and all standing committees may appoint 
subcommittees as necessary to more effectively execute their responsibilities. 
 

B. Committee Authority.  Unless entrusted with specific authority to act on behalf of the 
Board as a whole, Board committees will serve in an advisory capacity only.  No 
recommendations or actions taken by a committee will be considered actions of the 
Board without approval or ratification by the Board. 
  

C. Committee Members and Chairs.  The chair and members of each committee will be 
selected by the Executive Committee and reported thereafter to the Board.   Committee 
members may include both directors and non-directors.  In determining committee 
membership, the Executive Committee will consider requests from HCCSC directors and 
members to serve on particular committees.  However, the Executive Committee will 
exercise its judgment in accepting or rejecting these requests.   Before appointing any 
individual to a committee, the Executive Committee will take into account: 
 

1. The relevance of the individual’s experience and expertise to the work of the 
committee;  
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2. The appropriate size of the committee and the unique contribution, if any, that the 
individual is likely to make to the committee’s work; 
 

3. The potential conflicts of interest the individual will face in serving on that committee; 
 

4. The diligence and effectiveness the individual has demonstrated in carrying out 
previous assignments for the HCCSC;  

 

5. The advantages of engaging as many interested members as possible in HCCSC work; 
and 

 

6. The need to continuously cultivate new HCCSC leaders. 
 

The Board chair and the Continuum of Care Planner may participate in all committees.  
 

D. Notice of Meetings.  A schedule of meetings will be distributed to committee members at 
the beginning of each calendar year, or, in the case of ad hoc committees, as soon as 
possible following the appointment of committee members.  In addition, notice of the 
place, the date, and time of each committee meeting will be sent to committee members 
by e-mail or any other reasonable means of communication at least five days before the 
meeting date along with an agenda for the meeting. 
 

E. Committee Decisions.   All committees must strive for consensus among their members 
in reaching recommendations or taking action on issues put before them.  If consensus 
cannot be achieved on any issue, the issue will be presented to the Board as a whole for 
deliberation and resolution. 
 

F. Minutes.    
 

1. Content of Minutes.  The minutes of every committee meeting will briefly note the 
matters discussed at the meeting and reflect any final decisions reached and the 
reasons discussed for and against those decisions.  In cases where a consensus has 
not been achieved, the arguments on all sides of an issue should be reflected, and 
members may ask that their views and votes be recorded in the minutes. 

2. Approval and Publication of Minutes. The minutes of every committee meeting will 
be approved at the first meeting following the meeting to which the minutes pertain 
and will be forwarded to the Continuum of Care Planner within two days thereafter. 
Within one week after receiving the approved minutes, the Continuum of Care 
Planner will publish them on the HCCSC website. 

 
V.   Standing Committees of the Board 
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A. Executive Committee.  The Executive Committee will consist of current officers of the 
Board and the immediate past chair of the Board.  The Executive Committee will have all 
the powers and authority of the Board in the intervals between Board meetings but will 
remain subject to the direction and control of the full Board.   
 
In addition, the Executive Committee will coordinate, monitor, and ensure the quality and 
transparency of the work of the HCCSC, its Board, and its agents by: 
 
1. Soliciting recommendations from HCCSC members for candidates to fill available 

director positions and from Board members for candidates to fill available officer 
positions and by considering those recommendations in developing slates of 
candidates for those positions; 
 

2. Selecting the chairs and members of Board committees, giving due consideration to 
the factors outlined in Article IV.C.; 
 

3. Evaluating the conduct of directors, especially their compliance with the conflict of 
interest and attendance policies, set forth in this governance charter; 

 

4. Taking action to correct or remove directors who are not fulfilling their 
responsibilities; 
 

5. Developing and sharing with all HCCSC members at the beginning of each calendar 
year a description of the work that each Board committee will undertake during the 
year to the extent that that work is not already clearly defined in this charter;  
 

6. Ensuring that each committee chair develops a reasonable schedule of meetings for 
the year and, as necessary, helping to develop the agendas for these meetings; 

 

7. Soliciting feedback on and reviewing the performance of all employees and agents of 
the HCCSC on an annual basis, including the Collaborative Applicant, the HMIS Lead, 
and the Continuum of Care Planner; 

 

8. In consultation with the Collaborative Applicant and the HMIS Lead, reviewing this 
governance charter annually and recommending changes to the charter, including all 
changes necessary to preserve HCCSC’s compliance with 24 CFR Subpart B and with 
HMIS requirements prescribed by HUD; and 

 

9. Working with a group of self-selected HCCSC members every five years to review the 
process for choosing directors and, based on work of this group, recommend to HCCSC 
members at their Annual Meeting a confirmation of the existing process or approval 
of proposed changes. 
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B. System Performance Committee.  The System Performance Committee will collaborate 
with the Continuum of Care Planner, the Collaborative Applicant, services providers, and 
others to:  
  
1. Plan for and conduct annually a point-in-time count of homeless persons within 

HCCSC’s geographic area that meets the most current HUD requirements;  
 

2. Recommend for adoption by the Board performance measures and targets to be used 
in evaluating the performance of the HCCSC and the performance of the various types 
of programs included in the system, incorporating, as appropriate, any performance 
measures and targets mandated or recommended by HUD;   
 

3. Collect data annually to (a) evaluate HCCSC progress using performance measures and 
targets adopted by the Board and (b) elucidate the possible reasons for performance 
shortfalls and improvements; 
 

4. Prepare for public distribution an annual report on the HCCSC’s performance, 
highlighting strengths and weaknesses and analyzing data that may help to explain 
those weaknesses and provide direction in helping to address them; and 

 
5. Collaborate with a Mental Illness and Addiction Subcommittee and other HCCSC 

partners and workgroups as expedient to monitor the needs of specific 
subpopulations of homeless and develop plans to address those needs. 

 

C. Recipient Approval and Evaluation Committee. The Recipient Approval and Evaluation 
Committee will:  
 
a. Annually review the   collaborative process for developing a consolidated application 

for Stark County projects seeking CoC Grant funding, determine whether changes to 
that process are warranted, and recommend favored changes for Board approval; 
 

b. Annually review the tools used in scoring and ranking projects for CoC and ESG 
funding, determine whether changes to those tools are warranted, and recommend 
for Board approval changes necessary to ensure that the scoring and ranking of 
projects are based primarily on objective criteria designed to determine the following: 

 

i. Project success in satisfying performance measures adopted by HUD; 
 

ii. Project success in meeting system-wide and individual performance targets; 
 

iii. The extent to which projects serve subpopulations prioritized by HUD or the 
HCCSC; 
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iv. The extent to which projects satisfy other priorities established by HUD or the CoC; 
 

v. The stability of projects and their sponsoring organizations and their capacity to 
administer CoC grants;  

 

vi. The extent to which projects and their sponsoring organizations understand and 
effectively collaborate with the HCCSC system by, among other things, 
participating in relevant committees and workgroups and providing timely notice 
of proposed additions to or changes in their policies, procedures, or services; 

 

vii. Project adherence to individual and system-wide eligibility standards, Housing 
First policies, and Fair Housing and Equal Access policies; and 

 

viii. The extent to which project staff attend required professional development 
sessions and pursue other professional development opportunities. 

  
c. Develop, annually review, and oversee the operation of grievance procedures for 

organizations that have applied for CoC or ESG funding and recommend any favored 
changes to the Board for approval; 
 

d. Review requests for HCCSC endorsement of new programs as prescribed by the 
HCCSC’s Policies for Review and Endorsement of New Programs Serving the Homeless; 
 

e. Consult with actual and prospective recipients and subrecipients of Continuum of 
Care funding to establish individual performance targets; 

 
f. Ensure that (a) the Continuum of Care Planner is monitoring the performance of 

recipients and subrecipients of Continuum of Care and Emergency Solutions Grant 
funding in accordance with established procedures and bringing to the attention of 
the committee any performance issues that jeopardize the funding they are receiving 
and (b) the Continuum of Care Planner is following established procedures to resolve 
any performance problems; and 

 
g. Consult with the Continuum of Care Planner to develop for Board approval impartial 

procedures and, to the extent possible, objective criteria to be used in evaluating, 
ranking, and recommending to the HCCSC Board all other applications for funding that 
must be endorsed by the HCCSC. 

 
D. Central Intake, Assessment, and Prioritization Committee.   The Central Intake, 

Assessment, and Prioritization Committee (the Central Intake Committee) will work with 
Emergency Solutions Grant Program recipients and Continuum of Care Grant Program 
recipients to develop and annually review the following for Board approval and oversee 
their implementation: 
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1. Policies and procedures for establishing and operating a system for central 

registration of all individuals and families requesting homeless services and for 
uniformly assessing the needs of these individuals and families for housing and 
services; 

 

2. Written standards for providing HCCSC assistance that, at a minimum include: 
 

a. Policies and procedures for evaluating individuals’ and families’ eligibility for 
assistance; 
 

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

 

c. Policies and procedures for determining and prioritizing which eligible individuals 
and families will receive rapid rehousing assistance;  

 

d. Standards for determining what percentage or amount of rent each program 
participant must pay while receiving rehousing assistance;  

 

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

 

f. A specific policy to guide the operation of the centralized or coordinated 
assessment system in addressing the needs of individuals and families who are 
fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, 
or stalking, but who are seeking shelter or services from non-victim service 
providers. 

 
3. Procedures for monitoring the Central Intake, Common Assessment and Service 

Prioritization System and correcting any identified deficiencies. 
 

E. HMIS Committee.   The HMIS Committee will work with the HMIS Lead to: 
 
1. Develop, annually review, and, as necessary, revise for Board approval a privacy plan, 

security plan, and data quality plan for the HMIS and all other policies and procedures 
required by regulations and notices issued by the Department of Housing and Urban 
Development; and  
 

2. Develop for Board approval and implement a plan for monitoring the HMIS to ensure 
that: 

 

a. Recipients and subrecipients consistently participate in the HMIS;  
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b. HMIS is satisfying the requirements of all regulations and notices issued by the 

Department of Housing and Urban Development; and  
 

c. The HMIS Lead is fulfilling the obligations outlined in its memorandum of 
agreement with the HCCSC, including the obligation to enter into written 
participation agreements with each contributing HMIS organization (CHO). 

 

Article VI.   Board Officers 

A. Officer Positions.  The Board will have three officers:  chair, vice chair, and secretary.  No 
one may occupy more than one office at a time. 
 

A.B. Representative of Management Organization or Collaborative Applicant as Chair.  
The Board may elect as a Board chair any representative of an organization that is serving 
as Collaborative Applicant of the Continuum or playing any another significant role in 
managing the Continuum.  In the event that such a representative is elected to as chair of 
the Board, he or she will participate in Board meetings and in meetings of the Executive 
Committee as a non-voting member. 
 

B.C. Election of Officers.  At the final Board meeting of the year, directors will elect 
individuals to fill the positions of officers whose terms are expiring from a slate of 
candidates developed by the Executive Committee.  In the case of a mid-term vacancy in 
any officer position, directors will elect an individual to fill that vacancy at their next 
scheduled meeting. 
 

C.D. Terms of Office.  Officers will serve two-year terms unless filling a mid-term 
vacancy, in which case an officer will serve for the remainder of the calendar year in which 
he is elected and two full years thereafter.  Officers elected in the year in which Articles I 
through IX of this charter are first approved will serve the remainder of that year and an 
additional two full years thereafter. 
 

D.E. Resignation and Removal.  An officer may resign from the Board at any time by 
giving written or oral notice to the Board chair or vice chair.  In addition, officers may be 
removed from their positions by a majority vote of remaining Board members for 
repeated violation of the code of conduct or conflict of interest policies outlined in Article 
VIII of this charter.   

 
E.F. Duties of the Chair.  The chair will preside over meetings of (1) HCCSC members; (2) the 

Board; and (3) the Executive Committee. 
 

F.G. Duties of the Vice Chair.  In the absence of the chair or in the event of a mid-term 
vacancy in the chair position, the vice chair will assume the duties of the chair. 
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G.H. Duties of the Secretary.  The secretary will keep or cause to be kept accurate 
minutes of member, Board, and Executive Committee meetings.  In addition, the 
secretary will ensure that:  

 
1. Board committees are preparing timely minutes of their meetings; 

 
2. All minutes are promptly published on the HCCSC’s website; and 

 
3. Proper notice is issued for all member, Board, and Executive Committee meetings. 
 

 

VII. Appointment of Agents and Designation of HMIS System 

A.  HMIS Lead.   The Mental Health and Recovery Services Board of Stark County will serve 

as HCCSC’s HMIS Lead and, in so doing, will fulfill the responsibilities outlined in the 

Memorandum of Agreement that is incorporated into this charter as an appendix. 

 

B. Collaborative Applicant.  Stark County Regional Planning Commission will serve as 

HCCSC’s Collaborative Applicant and, in so doing, will fulfill the responsibilities of the 

Memorandum of Agreement that is incorporated into this charter as an appendix.  These 

responsibilities will include employing and supervising a Continuum of Care Planner who 

will carry out the duties outlined in this charter and in the Continuum of Care Planner Job 

Description that is incorporated into this charter as an appendix. 

 

C. HMIS Designation.   HCCSC hereby designates Adaptive Enterprise Solutions as the single 

Homeless Management Information System for its geographic area. 

 

VIII.   Code of Conduct and Conflicts of Interest 

A. Attendance and Conduct.   Directors, committee members, and other HCCSC employees 
and agents must exercise care, diligence, and prudence when acting on behalf of HCCSC.   
These individuals must complete on time the work they have agreed to undertake.  In 
addition, as required by their respective positions, they must attend Board and 
committee meetings and be prepared to discuss matters presented for their deliberation.  
Absence without notice or explanation for three meetings within a calendar year or 
repeated failure to complete work assignments will be grounds for removal from the 
Board and from any committee to which an individual has been assigned.  In addition, 
repeated failure to participate thoughtfully and respectfully in discussions or persistent 
disruptive or obstructive conduct during meetings will be grounds for removal. 
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B. Conflicts of Interest.   
 

1. Directors, committee members, and other HCCSC employees and agents must abide 
by the following rules in order to avoid conflicts of interest and promote public 
confidence in the integrity of the HCCSC and its processes.  Failure to honor these 
rules will be grounds for removal from the Board and any of its committees and for 
dismissal from the HCCSC’s service. 

 
a. Directors, committee members, and other HCCSC employees and agents may not 

participate in or influence discussions or resulting decisions concerning the award 
of a grant or other financial benefit to: 
 

i. Any organization that they or a member of their immediate family represents; 
or  

 
ii. Any organization from which they or a member of their immediate family 

derives income or anything of value. 
 

b. Whenever HCCSC directors, committee members, employees, agents, or any of 
their immediate family members have a financial interest or any other personal 
interest in a matter coming before the Board or one of its committees, they must: 

 
i. Fully disclose the nature of the interest; and 

 
ii. Withdraw from discussing, lobbying, and voting on the matter. 

 
2. At the beginning of every meeting of the Board and every Board committee, the 

meeting chair must ask if there are any conflicts of interest or potential conflicts of 
interest that need to be disclosed before the business included in the meeting’s 
agenda is discussed. 
 

3. Any matter in which directors or committee members have an actual or potential 
conflict of interest will be decided only by a vote of disinterested individuals.  In 
addition, the minutes of any meeting at which such a vote is conducted must reflect 
the disclosure of interested directors’ and committee members’ actual or potential 
conflicts of interest and their abstention.  

 

4. HCCSC directors, committee members, employees, and agents must sign a conflict of 
interest form annually, affirming that they have reviewed the conflict of interest policy 
and disclosing any conflicts of interest that they face or are likely to face in fulfilling 
their duties as directors. 
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IX. Approval of Governance Charter and Subsequent Amendments 

A. Scope of the Governance Charter.  The governance charter of HCCSC (“the Charter”) 

includes Articles I through IX, which establish a framework for governing the HCCSC, as 

well as a series of appendices that establish the policies and procedures needed to comply 

with Subpart B of 24 CFR Part 578 and other policies, procedures, and agreements 

governing the routine operations of the HCCSC.   

 

B. Approval and Subsequent Amendment of HCCSC’s Governance Framework.   The 

governance framework outlined in Articles I through IX of the Charter and every 

subsequent amendment to that framework must be approved by HCCSC members. 

 

C. Approval and Subsequent Amendment of Operating Policies and Procedures.  The 

operating policies, procedures, and agreements incorporated into the Charter as 

appendices and every subsequent amendment or addition to those policies, procedures 

and agreements must be approved by Board members. 

 

D. Regular Reviews of the Governance Charter.   In consultation with the Collaborative 

Applicant and the HMIS Lead, the Executive Committee will review the Charter annually 

and recommend to the Board changes to improve the functioning of HCCSC and maintain 

compliance with federal and state regulations.   In addition, every five years after initial 

approval of the Charter, the Board, acting through the Executive Committee, will invite 

interested members to participate in a review and discussion of the Board selection 

process.  Based on the consensus achieved in that discussion, the Board will ask HCCSC 

members to ratify the existing selection process or approve proposed changes to that 

process at their next Annual Meeting. 
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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/


Appendix C 
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 2: Housing History 
 

 Month  
# 1 

Month  
# 2 

Month  
# 3 

Month  
# 4 

Month  
# 5 

Month  
# 6 

Month  
# 7 

Month  
# 8 

Month  
# 9 

Month  
# 10 

Month  
# 11 

Month  
# 12 

Mo./Yr.  
(Current 
Month) 

           

Location 
 
Check all 
that 
Apply 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

☐ Streets 

☐ Shelter 

☐ Safe Haven 

☐ Inst.  
 (<90 days) 

Doc.  
Type 
 
Check 
One 
 
(Except 
Self-Cert. 
select 
both) 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

☐ HMIS 

☐ Obsv. By 
Outreach  

☐ Comp. 
Database 

☐ Discharge         
Paperwork 

☐ Referral  

☐ Self-Cert. 

☐ Staff 
Doc. of 
Situation 

☐ Doc. of 
steps to 
obtain 
evidence 

Doc.  Att. ☐Yes ☐No  ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No ☐Yes ☐No 
 

Break 
Mo./Yr. 
& Descr.  
 
or N/A 

Break 1: 
 
Break 2: 
 
Break 3: 
 
If there are additional breaks please detail and attach. 

Notes  
 
 
 

Self-Cert. 
Check 

Does the documentation include more than 3 Months of Self-Certifications? *            ☐ Yes       ☐ No 

* Please be advised that if you answered YES, that for at least 75% of the households assisted by a recipient in a project during an operating year, no more than 3 months can 
be self-certified. Please check with you project administrator to ensure your project has not exceeded its self-certification cap. 
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Key Mo. = Month, Yr. = Year, Inst. = Institution, Doc. = Documentation, Obsv. = Observation, Comp. = Comparable, Cert. = Certification, Descr. = Description 

                                 Chronic Homelessness Documentation Checklist - Page 2 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: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chronic Homelessness Documentation Checklist - Page 3 of 4 (Not including Attachments) 
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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: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chronic Homelessness Documentation Checklist - Page 4 of 4 (Not including Attachments) 
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