
 
Before Starting the Special CoC Application

You must submit both of the following parts in order for us to consider your Special NOFO
Consolidated Application complete:
  1.  the CoC Application, and
 2.  the CoC Priority Listing.

  The CoC Special NOFO page provides HUD-approved resources to assist you in completing
the Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

  As the Collaborative Applicant, you are responsible for reviewing the following:
  1. The Special Notice of Funding Opportunity (Special NOFO) for specific application and
program requirements.
 2.  The Special NOFO Continuum of Care (CoC) Application Detailed Instructions for
Collaborative Applicants which provide additional information and guidance for completing the
application.
 3.  All information provided to ensure it is correct and current.
 4.  Responses provided by project applicants in their Project Applications.
 5.  The application to ensure all documentation, including attachment are provided.

  CoC Approval is Required before You Submit Your CoC’s Special NOFO CoC Consolidated
Application
- 24 CFR 578.9 requires you to compile and submit the Special NOFO CoC Consolidated
Application on behalf of your CoC.
  - 24 CFR 578.9(b) requires you to obtain approval from your CoC before you submit the
Consolidated Application into e-snaps.

  Answering Multi-Part Narrative Questions
 Many questions require you to address multiple elements in a single text box.  Number your
responses to correspond with multi-element questions using the same numbers in the question.
This will help you organize your responses to ensure they are complete and help us to review
and score your responses.

  Attachments
 Questions requiring attachments to receive points state, “You must upload the [Specific
Attachment Name] attachment to the 4A. Attachments Screen.” Only upload documents
responsive to the questions posed–including other material slows down the review process,
which ultimately slows down the funding process.  Include a cover page with the attachment
name.
- Attachments must match the questions they are associated with–if we do not award points for
evidence you upload and associate with the wrong question, this is not a valid reason for you to
appeal HUD’s funding determination.
 - We must be able to read the date and time on attachments requiring system-generated dates
and times, (e.g., a screenshot displaying the time and date of the public posting using your
desktop calendar; screenshot of a webpage that indicates date and time).
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1A. Continuum of Care (CoC) Identification

The CoC Special NOFO page provides HUD-approved resources to assist you in completing the
Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

1A-1. CoC Name and Number: MI-519 - Holland/Ottawa County CoC

1A-2. Collaborative Applicant Name: Greater Ottawa County United Way

1A-3. CoC Designation: CA

1A-4. HMIS Lead: Greater Ottawa County United Way

1A-5. New Projects

Complete the chart below by indicating
which funding opportunity(ies) your CoC
applying for projects under.  A CoC may
apply for funding under both set asides;
however, projects funded through the rural
set aside may only be used in rural areas,
as defined in the Special NOFO.

1. Unsheltered Homelessness Set Aside Yes

2. Rural Homelessness Set Aside No
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1B. Project Capacity, Review, and Ranking–Local
Competition

The CoC Special NOFO page provides HUD-approved resources to assist you in completing the
Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

1B-1. Web Posting of Your CoC Local Competition Deadline–Advance Public Notice.  (All Applicants)

Special NOFO Section VII.B.1.b.

You must upload the Local Competition Deadline attachment to the 4A. Attachments Screen.

Enter the date your CoC published the deadline for project application submission for your CoC’s local
competition.

08/19/2022

1B-2. Project Review and Ranking Process Your CoC Used in Its Local Competition.  (All Applicants)

Special NOFO Section VII.B.1.a.

You must upload the  Local Competition Scoring Tool attachment to the 4A. Attachments
Screen.

Select yes or no in the chart below to indicate how your CoC ranked and selected new project
applications during your CoC’s local competition:

1. Established total points available for each project application type. Yes

2. At least 33 percent of the total points were based on objective criteria for the project application
(e.g., cost effectiveness, timely draws, utilization rate, match, leverage), performance data, type
of population served (e.g., DV, youth, Veterans, chronic homelessness), or type of housing
proposed (e.g., PSH, RRH).

Yes

3. At least 20 percent of the total points were based on system performance criteria for the project
application (e.g., exits to permanent housing destinations, retention of permanent housing,
length of time homeless, returns to homelessness).

Yes

1B-3. Projects Rejected/Reduced–Notification Outside of e-snaps.  (All Applicants)

Special NOFO Section VII.B.1.b.

You must upload the Notification of Projects Rejected-Reduced  attachment to the 4A.
Attachments Screen.

1. Did your CoC reject or reduce any project application(s)? No

2. Did your CoC inform the applicants why their projects were rejected or reduced? No

3. If you selected yes, for element 1 of this question, enter the date your CoC notified
applicants that their project applications were being rejected or reduced, in writing,
outside of e-snaps.  If you notified applicants on various dates, list the latest date of any
notification.  For example, if you notified applicants on 6/26/22, 6/27/22, and 6/28/22,
then you must enter 6/28/22.
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1B-3a. Projects Accepted–Notification Outside of e-snaps.  (All Applicants)

Special NOFO Section VII.B.1.b.

You must upload the Notification of Projects Accepted  attachment to the 4A. Attachments
Screen.

Enter the date your CoC notified project applicants that their project applications were
accepted and ranked on the New  Priority Listings in writing, outside of e-snaps.  If you
notified applicants on various dates, list the latest date of any notification.  For example, if you
notified applicants on 6/26/22, 6/27/22, and 6/28/22, then you must enter 6/28/22.

10/03/2022

1B-4. Web Posting of the CoC-Approved Special NOFO CoC Consolidated Application.  (All
Applicants)

Special NOFO Section VII.B.1.b.

You must upload the Web Posting–Special NOFO CoC Consolidated Application  attachment
to the 4A. Attachments Screen.

Enter the date your CoC posted its Special NOFO CoC Consolidated Application on the
CoC’s website or affiliate’s website–which included:
 1. the CoC Application, and
 2. Priority Listings.

10/18/2022
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2A. System Performance

The CoC Special NOFO page provides HUD-approved resources to assist you in completing the
Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

2A-1. Reduction in the Number of First Time Homeless–Risk Factors.

Special NOFO Section VII.B.2.b.

Describe in the field below:

1. how your CoC determined which risk factors your CoC uses to identify persons becoming homeless for the
first time;

2. how your CoC addresses individuals and families at risk of becoming homeless; and

3. provide the name of the organization or position title that is responsible for overseeing your CoC’s strategy to
reduce the number of individuals and families experiencing homelessness for the first time or to end
homelessness for individuals and families.

(limit 2,500 characters)

Applicant: Holland/Ottawa County Continuum of Care MI-519
Project: MI-519 CoC Registration FY 2022 COC_REG_2022_192273

FY2022 Special NOFO CoC Application Page 5 10/17/2022



1. Provider expertise is key to accurately assessing and identifying risk factors
for persons experiencing first time homelessness. The CoC reviews data
gathered from CALL-211, FMR tables, countywide assessments, collaborative
meetings, the lead agency for Coordinated Entry, and from agencies of the CoC
providing basic services. The CoC also relies on people with lived experience,
such as the Survivors Advisory Council, a group of consumers formed through
the primary victim service provider. This review identified the following factors
for first time homelessness:
•rent increases,
•reduction in income,
•eviction history,
•incarceration of family members,
•criminal history,
•medical emergencies and
•domestic violence
2. All households in housing crisis are directed to the Coordinated Entry (CE)
for assessment which includes a determination of eligibility for all funded
homelessness prevention services. The CoC offers prevention services to
ensure households do not become homeless including financial empowerment
training, financial assistance for back rent, utilities, security deposit and
advocacy with landlords. Serving eligible DV households with prevention
services has required additional coordination of services. The CoC encourages
all agencies in the CoC's geographic region to refer persons experiencing
homelessness or who are at risk of homelessness to the CE. In addition, the
lead agency for CE has established a robust eviction prevention program in
collaboration with the District Court and Legal Aid. CE Staff provides in-person
screenings directly at the District Eviction Courts regularly. The court refers
households facing eviction to the CE for intake and assessment for services.
Eligible households are referred directly to MDHHS for State Emergency Relief
which provides financial assistance for eviction prevention and relocation.
3. The Executive Committee is the primary decision-making body of the CoC
and is responsible for overseeing the work to reduce first time homelessness.

2A-2. Length of Time Homeless–Strategy to Reduce.  (All Applicants)

Special NOFO Section VII.B.2.c.

Describe in the field below:

1. your CoC’s strategy to reduce the length of time individuals and persons in families remain
homeless;

2. how your CoC identifies and houses individuals and persons in families with the longest lengths
of time homeless; and

3. provide the name of the organization or position title that is responsible for overseeing your
CoC’s strategy to reduce the length of time individuals and families remain homeless.

(limit 2,500 characters)
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1. The development of a coordinated entry has helped to reduce the length of
time people remain homeless and in making right-sized housing referrals and
diverting people from ES thus improving the chances for long term housing
stability. The CoC has increased resources for rapid rehousing to assist people
with attaining housing more quickly. The CoC has adopted an order of priority
for beds dedicated to chronically homeless persons as well as those not
dedicated. Shelters are required to refer all clients to the coordinated entry
provider within 48 hours. The CoC has implemented a By Name List Team that
includes the lead agency for Coordinated Entry, Community Mental Health,
Veteran organizations, Street Outreach, DHHS representatives and CoC staff.
The by-name list generated through the HMIS is used to identify homeless
veterans and the hardest to house. The team works collaboratively to quickly
locate housing and supportive services for those households. The goal is to
move people from homelessness to permanent housing within 30 days.
2. The CoC has adopted the VI- SPDAT, a standardized assessment which
identifies those households with the greatest barriers. The VI-SPDAT ensures
there are no multiple intakes across agencies. Housing agencies work to
identify, recruit, and educate local landlords who provide secure, safe,
affordable housing to create greater opportunities for success for households
that would usually be screened out during the initial rental application/screening
process. Using the HMIS, the CoC identifies individuals and persons in families
with the longest periods of homelessness as well as those who are
experiencing chronic homelessness.
3. The Executive Committee is the primary decision-making body of the CoC
and is responsible for ensuring a reduction in the length of time homeless.The
HMIS System Administrator is responsible for tracking and reporting data and
the Data Committee recommends strategies for improving outcomes. The HMIS
Agency Administrators who make up the data committee includes all agencies
in the HMIS implementation.

2A-3. Successful Permanent Housing Placement or Retention.  (All Applicants)

Special NOFO Section VII.B.2.d.

Describe in the field below how your CoC will increase the rate that individuals and persons in families
residing in:

1. emergency shelter, safe havens, transitional housing, and rapid rehousing exit to permanent housing
destinations; and

2. permanent housing projects retain their permanent housing or exit to permanent housing destinations.

(limit 2,500 characters)
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1. The CoC’s development of a coordinated entry system, the use of the
vulnerability index and increasing resources for RRH has helped the CoC to
make appropriate housing referrals, often diverting people from emergency
shelter and transitional housing and exiting households directly to permanent
housing. The CoC has implemented a By-Name List (BNL) team to address the
needs of specific hard to house individuals and families which increases
collaboration between
homeless services providers. The BNL team includes CoC member agencies
with access to permanent housing resources, and that serve veterans,
chronically homeless persons and other vulnerable populations facing
significant barriers.
2. The CoC's strategy to increase retention is to ensure all CoC member
agencies providing permanent housing offer high quality strength-based case
management and landlord engagement. Participants are not terminated from
PSH programs for failure to participate in supportive services, for loss of or
failure to improve income or for any other activity not included in a typical lease
agreement. Permanent Supportive Housing and Rapid Re-Housing providers
offer follow-on services for households exiting from homelessness. Home
maintenance and tenant education are offered to ensure long term housing
stability. The CoC conducts regular HMIS reviews to assess returns to
homelessness. The Executive Committee is the primary decision-making body
of the CoC and is responsible for ensuring an increase in the rate of individuals
and families exiting to permanent housing. The CoC Program funded agencies,
Good Samaritan Ministries and Community Mental Health of Ottawa County are
responsible for ensuring placement and retention; the HMIS administrator will
provide data. Ongoing monitoring of programming and data quality by the CoC
staff and the HMIS Agency Administrators ensures long-term effectiveness. The
Allocation and Accountability Committee reviews performance annually.

2A-4. Returns to Homelessness–CoC’s Strategy to Reduce Rate.  (All Applicants)

Special NOFO Section VII.B.2.e.

Describe in the field below:

1. how your CoC identifies individuals and families who return to homelessness;

2. your CoC’s strategy to reduce the rate of additional returns to homelessness; and

3. provide the name of the organization or position title that is responsible for overseeing your CoC’s strategy to
reduce the rate individuals and persons in families return to homelessness.

(limit 2,500 characters)
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1. The CoC gathers data primarily through HMIS to identify individuals and
persons in families who return to homelessness. Emergency Shelter providers
and Street Outreach primarily contribute to the identification of households and
individuals that have returned to homelessness. The CoC has implemented a
By Name List (BNL) team to address the needs of hard to house people thus
increasing agency collaboration.
2.The CoC uses a standardized vulnerability index and case management best
practices (including regular follow-ups) to ensure appropriate referrals are made
based on the needs of the household. The CoC offers a variety of prevention
services and case management to ensure households do not return to
homelessness including financial empowerment training, financial assistance for
back rent and utilities and advocacy with landlords. All households in housing
crisis are directed to the CE for assessment which includes a determination of
eligibility for ESG funded homelessness prevention services. In addition, the
lead agency for CE maintains a referral relationship with the District Court. CE
Staff provides in person screenings directly at the District Eviction Court at least
once a month. The court refers households facing eviction to the CE for intake
and assessment for services. Eligible households are referred directly to
MDHHS for State Emergency Relief which provides financial assistance for
eviction prevention and relocation. The primary victim service provider explores
stable housing options, safety planning, and strengthening social supports. The
CoC has recently established an enhanced landlord property management
program which includes relationship building between landlords and tenants to
ensure long term housing stability. Landlords also agree to a rent increase cap
to keep housing
affordable. The existence of FUP, HCV, EHV and PSH all contribute to a
decrease in returns to homelessness.
3.The Executive Committee is the primary decision-making body and is
responsible for ensuring a decrease in the rate of return to homelessness. The
HMIS System Administrator is responsible for reviewing system performance
measures and sharing the information with the CoC. The HMIS Agency
Administrators are responsible for analyzing the data and making
recommendations.

2A-5. Increasing Employment Cash Income–Strategy.  (All Applicants)

Special NOFO Section VII.B.2.f.

Describe in the field below:

1. the strategy your CoC has implemented to increase employment cash sources;

2. how your CoC works with mainstream employment organizations to help individuals and families increase
their cash income; and

3. provide the organization name or position title that is responsible for overseeing your CoC’s strategy to
increase income from employment.

(limit 2,500 characters)
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1. All CoC funded agencies complete an intake, including income information,
with participants upon entry to programming and subsequently on at least an
annual basis. Some update income information on a quarterly basis. This
includes an assessment of financial resources. Case managers work with
participants to create an action plan which identifies goals and objectives for
increasing employment income. Participants are connected to community
resources. Participants in long term PSH programs are assessed on an annual
basis. All CoC funded organizations provide transportation services including
car repair and bike repair to help households maintain employment.
2.The CoC’s strategy to increase access to employment is by ensuring the
workforce development agency staff provide opportunities for information
sharing and training to members of the CoC and homeless provider
organizations regarding education and training for people experiencing
homelessness. A variety of employment services exist in the CoC geographic
region including Job Seekers, 70x7, Michigan Works! and the Circles program
for example. The CoC will encourage and promote a direct referral system from
homeless assistance programs to the workforce development agency.
Community Mental Health (CMH), the primary provider of permanent supportive
housing offers supported employment, transitional employment and
employment skills training to participants. The Michigan Rehabilitation Services
(MRS) provides specialized employment and education-related services and
training to assist teens and adults with disabilities in becoming employed or
retaining employment. CMH has a cash match agreement with MRS to pay for
job development and short term follow along for participants. This formal
partnership provides meaningful support for participants and leverages local
funding through the mental health millage.
3. The Executive Committee is the primary decision-making body and is
responsible for ensuring an increase in employment income for HUD funded
program participants. The CoC Director is responsible for ensuring the
workforce development staff is scheduled for an annual training with the CoC
membership. The CoC funded agencies are responsible for accessing
employment services for program participants.

2A-5a. Increasing Non-
employment Cash
Income–Strategy.  (All
Applicants)

Special NOFO Section
VII.B.2.f.

Describe in the field
below:

1. the strategy your CoC has
implemented to increase
non-employment cash
income;

2. your CoC’s strategy to
increase access to non-
employment cash
sources; and

3. provide the organization
name or position title that
is responsible for
overseeing your CoC’s
strategy to increase non-
employment cash income.
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(limit 2,500 characters)
1.The CoC strategy for increasing access to non-employment cash income is to
ensure information about non-employment resources is available to CoC
membership. Staff of the Department of Health and Human Services (DHHS)
actively participates on CoC meetings and shares updates on resources and
programming at each bi-monthly meeting. DHHS offers training to local partners
in Access, Navigation and Referral. DHHS has targeted resources to areas with
a high percentage of homeless and at-risk households to ensure access to
mainstream resources. Multiple CoC member agencies work to provide
participants with access to agencies that assist with SSI/SSDI, VA disability
compensation, and retirement income to ensure clients are able to access
benefits or begin the process as soon as possible. For Veteran clients, CoC
veteran service providers utilize the VA’s assistance programs to determine
benefits client can access.
2.The primary strategy to increase access to non-employment income is to
promote the use of the SOAR program.The CoC is actively working to increase
SOAR activity in the county by educating CoC member agencies about the
benefits of the program. The SOAR regional representative attends the CoC bi-
monthly meetings and presents annually. The Street Outreach program and the
primary emergency shelter provider will have representation at the upcoming
SOAR training. The CoC is pursuing successful SOAR/Hospital partnerships
that could include dedicated SOAR staff who can assist individuals in accessing
those benefits. Hospitals that serve uninsured individuals benefit when their
patients obtain SSI/SSDI.
3. The CoC primary decision-making body is responsible for identifying and
overseeing the strategy to increase non-employment income.
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2B. Coordination and Engagement–Inclusive
Structure and Participation

The CoC Special NOFO page provides HUD-approved resources to assist you in completing the
Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

2B-1. Inclusive Structure and Participation–Participation in Coordinated Entry.  (All Applicants)

Special NOFO Sections VII.B.3.a.(1)

In the chart below for the period from May 1, 2021 to April 30, 2022:

1. select yes or no in the chart below if the entity listed participates in CoC meetings, voted–including
selecting CoC Board members, and participated in your CoC’s coordinated entry system; or

2. select Nonexistent if the organization does not exist in your CoC’s geographic area:

Organization/Person
Participated

 in CoC
 Meetings

Voted, Including
Electing of CoC
Board Members

Participated in
CoC's Coordinated

Entry System

1. Affordable Housing Developer(s) Yes Yes Yes

2. Agencies serving survivors of human trafficking Yes Yes Yes

3. CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

4. CoC-Funded Victim Service Providers Yes Yes Yes

5. CoC-Funded Youth Homeless Organizations Nonexistent No No

6. Disability Advocates Yes Yes Yes

7. Disability Service Organizations Yes Yes Yes

8. Domestic Violence Advocates Yes Yes Yes

9. EMS/Crisis Response Team(s) Yes Yes Yes

10. Homeless or Formerly Homeless Persons Yes Yes Yes

11. Hospital(s) Yes No Yes

12. Indian Tribes and Tribally Designated Housing Entities (TDHEs) (Tribal
Organizations)

Nonexistent No No

13. Law Enforcement Yes No Yes

14. Lesbian, Gay, Bisexual, Transgender, Queer (LGBTQ+) Advocates Yes Yes Yes

15. LGBTQ+ Service Organizations Yes Yes Yes

16. Local Government Staff/Officials Yes Yes Yes

17. Local Jail(s) Yes No Yes

18. Mental Health Service Organizations Yes Yes Yes

19. Mental Illness Advocates Yes Yes Yes
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20. Non-CoC Funded Youth Homeless Organizations Yes Yes Yes

21. Non-CoC-Funded Victim Service Providers Nonexistent No No

22. Organizations led by and serving Black, Brown, Indigenous and other
People of Color

No No No

23. Organizations led by and serving LGBTQ+ persons No No No

24. Organizations led by and serving people with disabilities Yes Yes Yes

25. Other homeless subpopulation advocates Yes Yes Yes

26. Public Housing Authorities Yes No Yes

27. School Administrators/Homeless Liaisons Yes Yes Yes

28. Street Outreach Team(s) Yes Yes Yes

29. Substance Abuse Advocates Yes Yes Yes

30. Substance Abuse Service Organizations Yes Yes Yes

31. Youth Advocates Yes Yes Yes

32. Youth Service Providers Yes Yes Yes

Other:(limit 50 characters)

33. Fair Housing Advocates Yes Yes Yes

34. Information and Referral Provider Yes Yes Yes

2B-2. Open Invitation for New Members.  (All Applicants)

Special NOFO Section VII.B.3.a.(2), V.B.3.g.

Describe in the field below how your CoC:

1. communicated the invitation process annually to solicit new members to join the CoC;

2. ensured effective communication with individuals with disabilities, including the availability of
accessible electronic formats;

3. conducted outreach to ensure persons experiencing homelessness or formerly homeless
persons are encouraged to join your CoC; and

4. invited organizations serving culturally specific communities experiencing homelessness in the
geographic area to address equity (e.g., Black, Latino, Indigenous, other People of Color,
persons with disabilities).

(limit 2,500 characters)
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1. The CoC is open to any community organization, individual or business
interested in membership and annually makes a public invitation. The Annual
Meeting is publicly advertised various networks and collaborative meetings
encouraging the broader community to attend and join the CoC. Annually, the
CoC Director and Executive Committee review the membership list to identify
sectors of the community who are not represented. Agencies or individuals
representing missing sectors are contacted via phone or e-mail to invite them to
attend a CoC meeting and to consider joining the CoC.
2. All communication from the CoC is accessible electronically to reach a broad
cross-sector of the community. Information about the CoC is shared via the
Collaborative Applicant's Facebook page and website. The CoC utilizes press
releases, radio interviews and newspaper articles to inform the public about
CoC activities to solicit new members. Bi-monthly CoC meetings are held
virtually and the CoC uses the closed caption option during the meetings. The
website of the Collaborative Applicant has a widget to allow for a variety of
accessible formats including seizure safe, vision impaired, ADHD friendly,
cognitive disability, and keyboard navigation. The widget also allows for content,
color and orientation adjustments.
3. CoC member agencies are asked to recommend homeless or formerly
homeless persons to join the CoC. These individuals are given the opportunity
to attend regular bi-monthly meetings and invited to participate in CoC-led
committees and task forces. The CoC Director will meet regularly with the
individual to provide guidance about CoC activities and structure. During the
annual review of the COC's strategic plan, Action Steps were created to
address the lack of representation of people with lived experience, to identify
missing sectors and explore ways to better involve Black, Latino, Indigenous,
LGBTQ populations as well as persons with disabilities. While there is a broadly
shared invitation to join the CoC, the CoC Director will reach out to culturally
specific organizations and individuals.
4. The CoC Director has proactively invited organizations serving culturally
specific communities including Latinx and other BIPOC organizations, LGBTQ
advocates, BIPOC and those serving persons with disabilities. The CoC aims to
improve communication about the work of the CoC on ending homelessness for
all populations and the benefits of CoC membership.

2B-3. CoC’s Strategy to Solicit/Consider Opinions on Preventing and Ending Homelessness.  (All
Applicants)

Special NOFO Section VII.B.3.a.(3)

Describe in the field below how your CoC:

1. solicited and considered opinions from a broad array of organizations and individuals that have
knowledge of homelessness or an interest in preventing and ending homelessness;

2. communicated information during public meetings or other forums your CoC uses to solicit
public information; and

3. took into consideration information gathered in public meetings or forums to address
improvements or new approaches to preventing and ending homelessness.

(limit 2,500 characters)
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1. The CoC Director, Executive Committee and CoC member agencies attend
local community collaboratives (including reaching out to county legislative
decision-makers) in order to solicit opinions from a broad array of organizations
and individuals that have knowledge of homelessness or interest in preventing
and/or ending homelessness. These groups, such as the Food Policy Council,
SPOKE (a cross-sector collaborative), and two Case Coordinator collaboratives,
offer unique perspectives on meeting the needs of persons experiencing
homelessness. Information is shared by all collaboratives regarding gaps in
services. The CoC, including 27 member agencies and individuals, holds
bimonthly meetings and regularly updates the strategic plan utilizing input from
a
variety of sources.
2. The CoC provides updates at all public meetings including County
Commission, County Health and Human Services, and the County housing
commission about progress and strategies and asks for input to be used when
creating action steps. Information about the CoC is shared via the CoC’s
facebook page and United Way facebook page and website. The CoC utilizes
press releases, radio interviews and newspaper articles to inform the public
about CoC activities.
3. Information gathered at public meetings is taken into consideration when
identifying areas of improvement. Several needs assessments are conducted in
the CoC's geographic area including the Community Health Needs Assessment,
the United Way Community Assessment and the Youth Assessment Survey.
The CoC reviews the data and identifies unmet housing needs. Input from
public meetings is brought to the Executive Committee for review, shared with
the membership and when appropriate incorporated into the strategic planning
process.

2B-4. Public Notification for Proposals from Organizations Not Previously Funded.  (All Applicants)

Special NOFO Section VII.B.3.a.(4)

Describe in the field below how your CoC notified the public:

1. that your CoC’s local competition was open and accepting project applications;

2. that your CoC will consider project applications from organizations that have not previously
received CoC Program funding;

3. about how project applicants must submit their project applications;

4. about how your CoC would determine which project applications it would submit to HUD for
funding; and

5. how your CoC effectively communicated with individuals with disabilities, including making
information accessible in electronic formats.

(limit 2,500 characters)
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1. All CoC member organizations, including those not previously funded, as well
as dozens of organizations and individuals that have expressed interest in
ending and preventing homelessness were contacted via e-mail about the
availability of funds. The Collaborative Applicant also posted information on the
CoC's Facebook page and website. Information provided in the messages
included the local application, scoring criteria, timeline and instructions on how
to apply.
2. Information was broadly shared that any organization, including those not
previously funded were eligible to apply for funding.
3. Applications are accepted electronically through an online system designed
to manage the local CoC Program Application process. Applicants create a
profile in the online portal and are given access to the available local funding
competition. The CoC is open to receiving applications from any agency that
meets HUD's eligibility criteria. All application materials are available
electronically via an online portal and through the Collaborative Applicant's
website.
4. The Allocation and Accountability Committee (AAC) is the group charged with
determining which project will be submitted to HUD. The AAC is made up of
CoC agencies not currently requesting funding. Once local applications are
submitted, the members of AAC review and score each submitted application
through the online portal. The AAC then meets to review the compiled scores
and determines the priority listing based on objective scoring. Projects not
meeting the basic threshold as indicated in the 2022 NOFO for the project type
will not be considered.
5. The CoC effectively communicates with individuals with disabilities by making
information available in electronic formats. All documents are offered in a pdf
format. The website of the Collaborative Applicant has a widget to allow for a
variety of accessible formats including seizure safe, vision impaired, ADHD
friendly, cognitive disability, and keyboard navigation. The widget also allows for
content, color and orientation adjustments.
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2C. Coordination / Engagement–with Federal, State,
Local, Private, and Other Organizations

The CoC Special NOFO page provides HUD-approved resources to assist you in completing the
Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

2C-1. Coordination with Federal, State, Local, Private, and Other Organizations.  (All Applicants)

Special NOFO Section VII.B.3.b.

In the chart below:

1. select yes or no for entities listed that are included in your CoC’s coordination, planning, and
operations of projects that serve individuals, families, unaccompanied youth, persons who are
fleeing domestic violence who are experiencing homelessness, or those at risk of
homelessness; or

2. select Nonexistent if the organization does not exist within your CoC’s geographic area.

Entities or Organizations Your CoC Coordinates with for Planning or Operations of Projects
Coordinates with

Planning or Operations
of Projects

1. Funding Collaboratives Yes

2. Head Start Program Yes

3. Housing and services programs funded through Local Government Yes

4. Housing and services programs funded through other Federal Resources (non-CoC) Yes

5. Housing and services programs funded through private entities, including Foundations Yes

6. Housing and services programs funded through State Government Yes

7. Housing and services programs funded through U.S. Department of Health and Human Services (HHS) Yes

8. Housing and services programs funded through U.S. Department of Justice (DOJ) Yes

9. Housing Opportunities for Persons with AIDS (HOPWA) Yes

10. Indian Tribes and Tribally Designated Housing Entities (TDHEs) (Tribal Organizations) Nonexistent

11. Organizations led by and serving Black, Brown, Indigenous and other People of Color No

12. Organizations led by and serving LGBTQ+ persons Yes

13. Organizations led by and serving people with disabilities Yes

14. Private Foundations Yes

15. Public Housing Authorities Yes

16. Runaway and Homeless Youth (RHY) Yes

17. Temporary Assistance for Needy Families (TANF) Yes

Other:(limit 50 characters)

18.
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2C-2. CoC Consultation with ESG Program Recipients.  (All Applicants)

Special NOFO Section VII.B.3.b.

Describe in the field below how your CoC:

1. consulted with ESG Program recipients in planning and allocating ESG funds;

2. participated in evaluating and reporting performance of ESG Program recipients and
subrecipients;

3. provided Point-in-Time (PIT) count and Housing Inventory Count (HIC) data to the Consolidated
Plan jurisdictions within its geographic area; and

4. provided information to Consolidated Plan Jurisdictions to address homelessness within your
CoC’s geographic area so it could be addressed in Consolidated Plan update.

(limit 2,500 characters)
1. The CoC consults with the ESG and ESG-CV program recipients when
planning and allocating ESG and ESG-CV funding. Funding recommendations
are based on the Notice of Funding Availability issued annually by the ESG
recipient, the Michigan State Housing Development Authority (MSHDA). The
CoC participates in regional meetings where input is given re: funding
decisions, target populations and performance goals. The CoC's main contact
with the ESG recipient is a MSHDA Homeless Program Specialist who has
been assigned to the CoC. This liaison maintains regular communication with
CoC staff, ESG local fiduciary and the lead agency for coordinated entry. The
MSHDA liaison receives minutes and agendas and attends the CoC bi-monthly
meetings as able.
2. The CoC submits quarterly reports to the Michigan State Housing
Development Authority (MSHDA), the ESG recipient, which includes tracking
households entering rapid re-housing from the streets or emergency shelter,
prevention and rapid re-housing clients exiting to housing, completion rate of
the standardized assessment and decrease in the average length of time
homeless. The CoC also reviews and submits quarterly CAPER reports to the
ESG recipient. The CoC conducts monthly a financial review to ensure
compliance. The CoC also monitors the ESG sub-recipients on an annual basis
by reviewing project level documentation and HMIS data entry.
3. Local homelessness information, including the Point in Time and Housing
Inventory Chart data, is shared with the City of Holland, the CoC's Consolidated
Plan Jurisdiction on an annual basis.
4. Point in Time and Housing Inventory data is included in updates to the City of
Holland's Consolidated Plan and is taken into consideration by the City of
Holland's Neighborhood Improvement Committee and the Community and
Neighborhood Services Department when determining goals for addressing the
needs of people experiencing homelessness.

2C-3. Discharge Planning Coordination.  (All Applicants)

Special NOFO Section VII.B.3.c.

Select yes or no in the chart below to indicate whether your CoC actively
coordinates with the systems of care listed to ensure persons who have
resided in them longer than 90 days are not discharged directly to the streets,
emergency shelters, or other homeless assistance programs.

1. Foster Care Yes

2. Health Care Yes
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3. Mental Health Care Yes

4. Correctional Facilities Yes

2C-4. CoC Collaboration Related to Children and Youth–SEAs, LEAs, School Districts.  (All
Applicants)

Special NOFO Section VII.B.3.d.

Select yes or no in the chart below to indicate the entities your CoC collaborates with:

1. Youth Education Provider Yes

2. State Education Agency (SEA) Yes

3. Local Education Agency (LEA) Yes

4. School Districts Yes

2C-4a. CoC Collaboration Related to Children and Youth–SEAs, LEAs, School Districts–Formal
Partnerships.  (All Applicants)

Special NOFO Section VII.B.3.d.

Describe in the field below:

1. how your CoC collaborates with the entities checked in Question 2C-4; and

2. the formal partnerships your CoC has with the entities checked in Question 2C-4.

(limit 2,500 characters)
1. The McKinney-Vento grant coordinators of the Ottawa Area Intermediate
School District (OAISD) are members of the CoC. The coordinators hold
monthly meetings for the district homeless liaisons and invite at least one local
agency to attend/present about homeless services. The Local Education
Association (LEA) utilizes connections made as a result of the involvement with
the CoC to support liaisons in understanding the needs of the homeless
population and where to find resources. The McKinney-Vento grant
coordinators are the Co's primary connection to the State  Education
Association (SEA), school districts and youth education providers.
2.The CoC has a Collaborative Community Partner Agreement with the OAISD
in place establishing a commitment to address the needs of children
experiencing homelessness. In the MOU the OAISD agrees to be involved in
the annual Point in Time Count and to provide accurate data to the CoC and the
SEA. All CoC funded agencies follow the CoC education policy which requires
collaboration with local education agencies to assist in the identification of
homeless families as well as informing these families and youth of their
eligibility for McKinney-Vento education services.

2C-4b. CoC Collaboration Related to Children and Youth–Informing Individuals and Families
Experiencing Homelessness about Eligibility for Educational Services.  (All Applicants)

Special NOFO Section VII.B.3.d.
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Describe in the field below written policies and procedures your CoC adopted to inform
individuals and families who become homeless of their eligibility for educational services

(limit 2,500 characters)
The policy of the CoC is to ensure households with children, including
unaccompanied youth, are identified, informed of educational rights and
available educational resources and assisted in accessing those resources. As
such, the CoC recipients of the HUD CoC-Program, Emergency Solutions Grant
and other grants that serve households with children, including unaccompanied
youth, must ensure and document that they:
1. Collaborate with local education agencies to assist in the identification of
homeless families as well as informing these families and youth of their
eligibility for McKinney-Vento education services.
2. Consider the educational needs of children when families are residing in
emergency, transitional, rapid re-housing or permanent supportive housing to
the maximum extent practicable. For example, grantees will work with families
with children to find housing as close to their school of origin so as not to disrupt
the children’s education.
3. Establish policies and practices that are consistent with, and do not restrict
the exercise of, rights provided by the education subtitle of the McKinney-Vento
Act, and other laws relating to the provision of education and related services to
individuals and families experiencing homelessness.
4. Designate a staff person to ensure children are enrolled in school and
connected to the appropriate services within the community, including early
childhood programs such as Head Start. Collaboration with local education
agencies may be documented in Contracts, Memorandums of Understanding or
Community Partner Agreements. Agreements address key contacts, shared
data practices, safety protocols,
information and services provided to households and other elements required
by the LEA or CoC program.

2C-5. Mainstream Resources–CoC Training of Project Staff.  (All Applicants)

Special NOFO Section VII.B.3.e.

Indicate in the chart below whether your CoC trains project staff annually on the following
mainstream resources available for program participants within your CoC’s geographic area:

Mainstream Resource CoC Provides Annual
Training?

1. Food Stamps Yes

2. SSI–Supplemental Security Income Yes

3. TANF–Temporary Assistance for Needy Families Yes

4. Substance Abuse Programs Yes

5. Employment Assistance Programs Yes

6. Other

You must select a response for elements 1 through 6 in question 2C-5.
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2C-5a. Mainstream Resources–CoC Collaboration with Project Staff Regarding Healthcare
Organizations.  (All Applicants)

Special NOFO Section VII.B.3.e.

Describe in the field below how your CoC:

1. systemically provides up-to-date information on mainstream resources available for program
participants (e.g., Food Stamps, SSI, TANF, substance abuse programs) within your CoC’s
geographic area;

2. works with project staff to collaborate with healthcare organizations to assist program
participants with enrolling in health insurance;

3. provides assistance to project staff with the effective use of Medicaid and other benefits; and

4. works with projects to promote SOAR certification of program staff.

(limit 2,500 characters)
1.The CoC Director is responsible for ensuring Michigan Department of Health
and Human Services (MDHHS) staff have regular input about available
mainstream resources at CoC bi-monthly meetings. The information provided is
disseminated electronically to all CoC member agencies. Monthly Case
Coordinator meetings, facilitated by CoC member agencies, are an opportunity
for providing updates on available resources.
2. Housing Specialists and key staff are trained in resource referral and attend
regularly scheduled collaborative meetings of area agencies to keep up to date
on programming and services. MDHHS offers training to agency staff on how to
apply online for mainstream resources as well as a regular listserv for updates
on programming. CoC member agencies regularly update the local Information
and Referral System, CALL-211, to ensure accurate information is provided to
people seeking
services. MDHHS is an integral part of the CoC as a member of the primary
decision-making body. MDHHS has incorporated staff in the schools, within key
local businesses and non-profit agencies to ensure easy access to mainstream
benefits. Embedded in agencies throughout the county, Navigation Partners
assist people in accessing mainstream benefits from MDHHS. MDHHS also
offers resources and access online for eligible households.
3. The CoC collaborates with healthcare organizations such as Community
Mental Health, local hospitals and health clinics to ensure project staff can
assist program participants in accessing healthcare services, including mental
health and substance use treatment. The CoC coordinates with the local
MDHHS office to ensure CoC member agencies are informed of changes or
updates regarding the Healthy Michigan Plan (expanded Medicaid), Medicaid,
and other mainstream benefits. The CoC ensures effective use of Medicaid and
mainstream benefits by and encouraging member agencies to
become MDHHS navigation partners. Community Mental Health of Ottawa
County has a 1.0 FTE MDHHS Eligibility Specialist at their office monitoring
benefit applications and coordinating annual applications.
4. The CoC annually conducts an informational session on the benefits of
SOAR certification. The Street Outreach team regularly recertifies staff when
there is turnover. The Regional SOAR Navigator attends the bi-monthly CoC
meetings and provides technical assistance, referral coordination, education
and recruitment for SOAR.
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3A. New Projects With Rehabilitation/New
Construction Costs

The CoC Special NOFO page provides HUD-approved resources to assist you in completing the
Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

3A-1. Rehabilitation/New Construction Costs–New Projects.  (Rural Set Aside Only).

Special NOFO Section VII.A.

If the answer to the question below is yes, you must upload the CoC Letter Supporting Capital
Costs attachment to the 4A. Attachments Screen.

Is your CoC requesting funding for any new project(s) under the Rural Set Aside for housing
rehabilitation or new construction costs?

No
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3B. Serving Persons Experiencing Homelessness as
Defined by Other Federal Statutes

The CoC Special NOFO page provides HUD-approved resources to assist you in completing the
Special NOFO CoC Application, including:

- Special Notice of Funding Opportunity to Address Unsheltered and Rural Homelessness
 - 24 CFR part 578
 - Special NOFO CoC Application Navigational Guide
 - Section 3 Resources
 - Frequently Asked Questions

3B-1. Designating SSO/TH/Joint TH and PH-RRH Component Projects to Serving Persons
Experiencing Homelessness as Defined by Other Federal Statutes.  (Rural Set Aside Only)

Special NOFO Section VII.C.

Is your CoC requesting to designate one or more of its SSO, TH, or Joint TH and PH-RRH
component projects to serve families with children or youth experiencing homelessness as
defined by other Federal statutes?

No

3B-2. Serving Persons Experiencing Homelessness as Defined by Other Federal Statutes.  (Rural Set
Aside Only)

Special NOFO Section VII.C.

You must upload the Project List for Other Federal Statutes   attachment to the 4A. Attachments
Screen.

If you answered yes to question 3B-1, describe in the field below:

1. how serving this population is of equal or greater priority, which means that it is equally or more
cost effective in meeting the overall goals and objectives of the plan submitted under Section
427(b)(1)(B) of the Act, especially with respect to children and unaccompanied youth than
serving the homeless as defined in paragraphs (1), (2), and (4) of the definition of homeless in
24 CFR 578.3; and

2. how your CoC will meet requirements described in Section 427(b)(1)(F) of the Act.

(limit 2,500 characters)
N/A
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4A. Attachments Screen For All Application
Questions

Please read the following guidance to help you successfully upload attachments and get maximum
points:

1. You must include a Document Description for each attachment you upload; if you do not, the
Submission Summary screen will display a red X indicating the submission is incomplete.

2. You must upload an attachment for each document listed where ‘Required?’ is ‘Yes'

3. We prefer that you use PDF files, though other file types are supported–please only use zip files if
necessary.  Converting electronic files to PDF, rather than printing documents and scanning them,
often produces higher quality images and reduces file size.  Many systems allow you to create PDF
files as a Print Option.  If you are unfamiliar with this process, you should consult your IT Support or
search for information on Google or YouTube.

4. Attachments must match the questions they are associated with.

5.   Only upload documents responsive to the questions posed–including other material slows down
the review process, which ultimately slows down the funding process.

6. If you cannot read the attachment, it is likely we cannot read it either.
- We must be able to read the date and time on attachments requiring system-generated dates and
times, (e.g., a screenshot displaying the time and date of the public posting using your desktop
calendar; screenshot of a webpage that indicates date and time).
-  We must be able to read everything you want us to consider in any attachment.

7. Open attachments once uploaded to ensure they are the correct attachment for the required
Document Type.

Document Type Required? Document Description Date Attached

1B-1. Local Competition
Announcement

Yes Local Competition... 10/03/2022

1B-2. Local Competition Scoring
Tool

Yes Local Competition... 10/03/2022

1B-3. Notification of Projects
Rejected-Reduced

Yes Notification of P... 10/03/2022

1B-3a. Notification of Projects
Accepted

Yes Notification of P... 10/03/2022

1B-4. Special NOFO CoC
Consolidated Application

Yes

3A-1. CoC Letter Supporting
Capital Costs

No

3B-2. Project List for Other
Federal Statutes

No

P-1. Leveraging Housing
Commitment

No

P-1a. PHA Commitment No PHA Commitment 10/03/2022

P-3. Healthcare Leveraging
Commitment

No Health Care Lever... 10/16/2022

P-9c. Lived Experience Support
Letter

No

Plan. CoC Plan Yes CoC Plan 10/17/2022
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Attachment Details

Document Description: Local Competition Announcement

Attachment Details

Document Description: Local Competition Scoring Tool

Attachment Details

Document Description: Notification of Projects Rejected-Reduced

Attachment Details

Document Description: Notification of Projects Accepted

Attachment Details

Document Description:

Attachment Details
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Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Commitment

Attachment Details

Document Description: Health Care Leveraging Commitment

Attachment Details

Document Description:
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Attachment Details

Document Description: CoC Plan
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Submission Summary

Ensure that the Special NOFO Project Priority List is complete prior to
submitting.

Page Last Updated

1A. CoC Identification 10/10/2022

1B. Project Review, Ranking and Selection 10/10/2022

2A. System Performance 10/14/2022

2B.  Coordination and Engagement 10/14/2022

2C.  Coordination and Engagement–Con't. 10/14/2022

3A.  New Projects With Rehab/New Construction No Input Required

3B.  Homelessness by Other Federal Statutes 10/10/2022

4A. Attachments Screen Please Complete

Submission Summary No Input Required
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Local Competition: Funding to Address Unsheltered Homelessness

Lyn Raymond <lraymond@ottawaunitedway.org>
Fri 8/19/2022 9:46 AM

Cc: Lyn Raymond <lraymond@ottawaunitedway.org>
Bcc: Anna Bednarek <abednarek@miottawa.org>;Beth Larsen <BethL@resiliencemi.org>;Christen Korstange
<korstangec@michigan.gov>;Dave Rozman <development@lakeshorehabitat.org>;Dolores Trese
<dtrese@legalaidwestmich.net>;Karen Reenders - The People Center (karen@thepeoplecenter.org)
<karen@thepeoplecenter.org>;Kendra Spanjer <spanjerk@michigan.gov>;Laura Driscoll
<ldriscoll@goodsamministries.com>;Liz De La Luz (ldelaluz@ottawaunitedway.org)
<ldelaluz@ottawaunitedway.org>;Liz Keegan <lkeegan@fhcwm.org>;Mark Kornelis
(m.kornelis@cityofholland.com) <m.kornelis@cityofholland.com>;Matt Lehr
<matt@loveinactiontricities.org>;nicoles@resiliencemi.org <nicoles@resiliencemi.org>;Patrick Cisler
(patrick.cisler@gmail.com) <patrick.cisler@gmail.com>;Rebecca Lippard
<rebecca.lippard@usc.salvationarmy.org>;Robin Lane <robin@lakeshorenonprofits.org>;'Sandy Burky
<sandy@hcv.comcastbiz.net>;Sara Johnson (sara@call-211.org) <sara@call-211.org>;Stacey Gomez
(Stacey@call-211.org) <Stacey@call-211.org>;Stacy Pacanowski (stacy@heritagehomesinc.org)
<stacy@heritagehomesinc.org>
Gree�ngs!

Local Compe��on Opens 8:00 AM, September 2 and applica�ons are due end of business, September 20. 

The U.S. Department of Housing and Urban Development (HUD) released a first-of-its-kind package of
resources to address unsheltered homelessness and homeless encampments. 
 
The funding available under this NOFO will enhance communi�es’ capacity to humanely and effec�vely
address unsheltered homelessness by connec�ng vulnerable individuals and families to housing,
healthcare, and suppor�ve services. This Special NOFO strongly promotes partnerships with healthcare
organiza�ons, public housing authori�es and mainstream housing providers, and people with lived
exper�se of homelessness. 

Through this Special NOFO, HUD will award funding to communi�es to implement coordinated approaches -
- grounded in Housing First and public health principles -- to reduce the prevalence of unsheltered
homelessness, and improve services, health outcomes, and housing stability among highly vulnerable
unsheltered individuals and families. HUD expects applicant communi�es to partner with health and
housing agencies to leverage mainstream housing and healthcare resources. 

For more informa�on visit: h�ps://www.oaunitedway.org/lha-plans-documents-2022

Local Compe��on Opens 8:00 AM, September 2 and applica�ons are due end of business September 20.

Lyn Raymond (She/Her/Hers)
Director of the Lakeshore Housing Alliance
p: 616.368-9150
w: www.oaunitedway.org
 

GIVE. ADVOCATE. VOLUNTEER. LIVE UNITED.

https://www.oaunitedway.org/lha-plans-documents-2022
https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.oaunitedway.org%2F&data=05%7C01%7Clraymond%40ottawaunitedway.org%7C59b2693769a04a4f6eba08da65c4b891%7Cd1b722e7c35043a89a40b5c39207f341%7C0%7C0%7C637934192983285212%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7x5ao9pvlqqqgiwCxdqCrX%2FYriWiIRT3Tij7Ex4JWAU%3D&reserved=0


 



 

August 19, 2022 
 
Special CoC Funding Opportunity to Address Unsheltered Homelessness 
 
The U.S. Department of Housing and Urban Development (HUD) released a first-

of-its-kind package of resources to address unsheltered homelessness and homeless 
encampments.  
  
The funding available under this NOFO will enhance communities’ capacity to humanely and 
effectively address unsheltered homelessness by connecting vulnerable individuals and families 
to housing, healthcare, and supportive services. This Special NOFO strongly promotes 
partnerships with healthcare organizations, public housing authorities and mainstream housing 
providers, and people with lived expertise of homelessness. 
 
Through this Special NOFO, HUD will award funding to communities to implement coordinated 
approaches -- grounded in Housing First and public health principles -- to reduce the prevalence 
of unsheltered homelessness, and improve services, health outcomes, and housing stability 
among highly vulnerable unsheltered individuals and families. HUD expects applicant 
communities to partner with health and housing agencies to leverage mainstream housing and 
healthcare resources. 
 
For details about timeline, applications and scoring visit: https://www.oaunitedway.org/lha-
plans-documents-2022  
 
Key information: 

1. Funding Available Over Three Years: $ 712,256 
2. New agencies interested in applying for funding should contact Lyn Raymond at 

lraymond@ottawaunitedway.org to determine eligibility and for access to e-CImpact. 
3. Eligible Project Types (please see Notice of Funding Opportunity for more details: 

a. Permanent housing-permanent supportive housing (PH-PSH) projects that meet 
the requirements of Dedicated PLUS or where 100 percent of the beds are 
dedicated to individuals and families experiencing chronic homelessness, as 
defined in 24 CFR 578.3. 

b. Permanent housing-rapid rehousing (PH-RRH) projects that will serve homeless 
individuals and families, including unaccompanied youth; 

c. Joint TH/ PH-RRH, 
d. Dedicated HMIS project for the costs at 24 CFR 578.37(a)(2) that can only be 

carried out by the HMIS Lead. 
e. Supportive services only (SSO-CE) project to develop or operate a centralized or 

coordinated assessment system. 
4. Applications will be reviewed and scored by the Allocation and Accountability 

Committee (AAC). The AAC will determine priority ranking based on application score.  
 

https://www.oaunitedway.org/lha-plans-documents-2022
https://www.oaunitedway.org/lha-plans-documents-2022
mailto:lraymond@ottawaunitedway.org


2022 CoC New Unsheltered PSH Evaluation

CoC Compliance - MAX SCORE 10 Points

The applicant participates in the CoC (LHA meetings). Preview Mode

The applicant contributes to the Point in Time and/or the Housing
Inventory 
Report.

Preview Mode

Total

Project Details - MAX SCORE 31 Points

The applicant provided a detailed description of the entire scope of the
project 
including:
1. how participants will be assisted to obtain and remain in housing, and
2. coordination with mainstream resources, and
3. a plan for annual follow-up.

Preview Mode

Level of commitment to the Coordinated Entry process. Preview Mode

The proposed project includes transportation assistance. Preview Mode

The proposed project has a designated staff person who will ensure children
are enrolled in school and receive educational services.

Preview Mode

Total

Housing First: Maximum 10 Points

Barriers that limit program participation. Preview Mode

Total

Data Quality - MAX SCORE 5 Points

Level of commitment to provide required data. Preview Mode

Total

Severity of Needs Criteria - MAX SCORE 35 Points

The applicant provided a detailed description of how people with no or very 
low income (less than 30% AMI) will be identified and served.

Preview Mode

You may save your work at any time by clicking on the "Save My Work" link/icon at the bottom or top of
the page.

When you have completed all questions on the form, select the "Save My Work and Mark as
Completed" link/icon at the bottom or top of this page.
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The applicant provided a detailed description of how the project will improve
safety for victims of domestic violence.

Preview Mode

The applicant provided a detailed description of how chronically homeless
persons 
will be identified and served.

Preview Mode

The applicant provided a detailed description of how domestic violence
survivors 
will be identified and served.

Preview Mode

The applicant described in detail the steps to be taken to eliminate barriers 
to participation faced by people of different races and ethnicities.

Preview Mode

Total

Target Populations - MAX SCORE 4 Points

The project will serve a combination of chronically homeless households,
chronically 
homeless veterans and/or veterans (not CH).

Preview Mode

The project will serve individuals and households in one or more sub-
population. 

Preview Mode

Total

Grand Total Score

Grand Total Score
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2022 CoC New Unsheltered SO Evaluation

CoC Compliance - MAX SCORE 10 Points

The applicant participates in the CoC (LHA meetings). Preview Mode

The applicant contributes to the Point in Time and/or the Housing
Inventory 
Report.

Preview Mode

Total

Project Details - MAX SCORE 31 Points

The applicant provided a detailed description of :
1. how participants supportive services will be provided.
2. how participants will be assisted to obtain and remain in housing, and
3. at least 1 new client-centered, trauma-informed policy.

Preview Mode

Level of commitment to the Coordinated Entry process. Preview Mode

The proposed project includes transportation assistance. Preview Mode

The proposed project has a designated staff person who will ensure children
are enrolled in school and receive educational services.

Preview Mode

Total

Housing First: Maximum 10 Points

Barriers that limit program participation. Preview Mode

Total

Data Quality - MAX SCORE 5 Points

Level of commitment to provide required data. Preview Mode

Total

Severity of Needs Criteria - MAX SCORE 35 Points

The applicant provided a detailed description of how people with no or very 
low income (less than 30% AMI) will be identified and served.

Preview Mode

The applicant provided a detailed description of how the project will improve
safety for victims of domestic violence.

Preview Mode

You may save your work at any time by clicking on the "Save My Work" link/icon at the bottom or top of
the page.

When you have completed all questions on the form, select the "Save My Work and Mark as
Completed" link/icon at the bottom or top of this page.
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The applicant provided a detailed description of how chronically homeless
persons 
will be identified and served.

Preview Mode

The applicant provided a detailed description of how domestic violence
survivors 
will be identified and served.

Preview Mode

The applicant described in detail the steps to be taken to eliminate barriers 
to participation faced by people of different races and ethnicities.

Preview Mode

Total

Target Populations - MAX SCORE 4 Points

The project will serve a combination of chronically homeless households,
chronically 
homeless veterans and/or veterans (not CH).

Preview Mode

The project will serve individuals and households in one or more sub-
population. 

Preview Mode

Total

Grand Total Score

Grand Total Score
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August 16, 2022 
 
 
Lyn Raymond 
Director - Lakeshore Housing Alliance 
Greater Ottawa County United Way 
115 Clover Street 
Holland, MI  49423 
 
RE:  Letter of Commitment:  MI-519 - Holland/Ottawa County CoC 
 
Dear Ms. Raymond,  
 
The Michigan State Housing Development Authority (MSHDA) is providing this letter of 
commitment for your application submission under Continuum of Care (CoC) 
Supplemental to Address Unsheltered and Rural Homelessness - FR-6500-N-25S.  
 
MSHDA is a statewide Public Housing Agency (PHA) administering the Housing Choice 
Voucher (HCV) program on behalf of HUD in all eighty-three (83) counties in Michigan. 
Currently, MSHDA assists nearly 28,000 in its HCV program and offers a homeless 
preference for individuals and families referred through the CoC Coordinated Entry system 
meeting the definition of Category 1 - Literally Homeless and Category 2 – Imminent Risk 
of Homelessness, for those communities that lack emergency shelter for general 
population homeless.   
 
MSHDA intends to apply for the Stability Vouchers when HUD announces the funding 
opportunity. If an allocation of vouchers is awarded, MSHDA will work with the CoCs to 
coordinate an allocation of vouchers based on need across the state. In addition, MSHDA 
will continue to provide the homeless preference in its HCV program as outlined above.  
 
If you have any questions regarding the information in this letter, feel free to contact me 
at kemmisl@michigan.gov or 517-241-2427.  
 
Respectfully, 
 
 
 
Lisa Kemmis, Director 
Rental Assistance and Homeless Solutions      
 

mailto:kemmisl@michigan.gov




  

12251 James Street  Holland, MI 49424-9661  (616) 396-5266  Fax (616) 393-5659  

Branch Offices in Grand Haven & Hudsonville  www.miOttawa.org/miHealth 

       Lisa Stefanovsky, M.Ed.          
 Health Officer 

     
Gwen Unzicker, M.D.                     

Medical Director 
 

 

 
 
 
 
10/11/22 
 
 
Re:  Letter of Commitment: MI-519, Holland/Ottawa Continuum of Care (Lakeshore Housing Alliance 
 
Dear Ms. Raymond,  
 
Pathways to Better Health is a program of the Ottawa County Department of Public Health (OCDPH) and is 
designed to assist people in accessing community services, to improve health outcomes and decrease 
unnecessary hospitalizations and emergency department visits. Community Health Workers are trusted 
members of the community who understand the needs of vulnerable populations and serve as a link to healthcare 
and social services. 
 
Pathways to Better Health is pleased to provide this letter of support to include with CoC’s application for funding 
under the Continuum of Care Supplemental to Address Unsheltered and Rural Homelessness. The 
Holland/Ottawa CoC’s plan promotes a community-wide commitment to the goal of ending homelessness by 
targeting efforts to reduce unsheltered homelessness. 
 
Pathways to Better Health commits to providing on-site assistance of a CHW for two sessions per month, 
(approximately 8 hours/month) at Refresh, a local drop-in center designed to connect people living unsheltered 
with needed resources. Assistance includes but is not limited to: 

1. Guidance through the health care system, 
2. Links to medical care for individuals’ specific needs (primary, dental, specialty, mental health, substance 

abuse treatment), 
3. Assistance with management of health conditions and medications, potentially resulting in fewer hospital 

and emergency room visits, 
4. And links to community services and resources (food, clothing, housing, financial and utility assistance, 

transportation, education, employment), 
 
The in-kind value of this assistance is: $3965.00 
 
If you have any questions regarding the information in this letter, feel free to contact me at 
lstefanovsky@miottawa.org  or 616-393-5775.    
 
Respectfully, 
 

 
 
Lisa Stefanovsky 
Health Officer 
Ottawa County Dept. of Public Health 

  

mailto:lstefanovsky@miottawa.org


 

 

 

 

 

 

 

 

 

 

 

 

 

October 5th, 2022 
 
 
 
HUD Review Committee 
 
 
To Whom It May Concern: 
 
 
The Michigan Department of Health and Human Services (MDHHS) is pleased to 
provide the Lakeshore Housing Alliance/United Way of Allegan & Ottawa Counties with 
this Letter of Commitment in an effort to collaborate to address our unsheltered 
homeless population.  As the agency that assists with eligibility criteria for Medicaid, we 
are committed to providing access and communication to assist in addressing barriers 
to applying for Medicaid. 

 
It is the mission of MDHHS to protect and promote the constitutional and statutory rights 
of recipients of public mental health services and empower recipients to fully exercise 
these rights.  With the collaborative efforts of your agency, this mission is able to be 
achieved to the maximum effectiveness for the vulnerable citizens of Michigan.   
 
Sincerely, 
 
 
 
Kendra Spanjer, MSW 
Director 
Ottawa County DHHS 

ELIZEBETH HERTEL 

   DIRECTOR 
GRETCHEN WHITMER  

GOVERNOR 

STATE OF MICHIGAN 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 

Executive Committee Member
Lakeshore Housing Alliance

&
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P-1. Leveraging Housing Resources 

 

P-1a. Development of New Units and Creation of Housing Opportunities–Leveraging Housing. 

 

P-1b. Development of New Units and Creation of Housing Opportunities–PHA Commitment. 

The purpose of the Michigan State Housing Development Authority’s (MSHDA)Homeless Preference Housing 

Choice Voucher (HCV) program is to ensure critical, long-term housing subsidies are directed to those 

experiencing homelessness. It is incorporated as part of MSHDA’s Emergency Solutions Grant (ESG) program 

so each community can add eligible households to the HCV waitlist under this preference, utilizing it as another 

tool assist people who are homeless with accessing housing faster and to help end homelessness. The lead 

agency for Coordinated Entry (CE) is responsible for ensuring all people experiencing homelessness are added 

to the HCV waitlist. 

 

P-1c. Landlord Recruitment. 

The CoC uses a variety of strategies to recruit landlords and property management companies to participate in 

tenant based rental assistance programs. Several CoC member agencies have local landlord recruitment 

strategies. 

• The Street Outreach (SO) team has built relationships with several large developments in the CoC’s 

geographic region and operates as an intermediary between the management and tenants with high 

barriers to housing. The SO team accesses resources to pay application fees and, at the request of the 

potential tenant, advocates on their behalf to overcome barriers such as credit history, criminal 

background and history of evictions. For example, an individual was initially denied housing due to 

negative credit and rental history, but after intervention on the part of the SO team, the individual 

was approved for the unit. This strategy has resulted in landlords and property management 

companies proactively contacting the SO team when units are available which has helped the CoC to 

identify units.  

• A local non-profit, Good Samaritan Ministries (GSM), responded to a need for benevolent landlords 

and created a property management company that offers services to landlords who are willing to rent 

to individuals and households that are regularly rejected from housing opportunities because of high 

barriers.  This strategy has identified units throughout the CoC, including in areas the CoC has 

historically not been able to find units. GSM recruits local landlords who charge fair market rates to 

families in need of affordable housing for a fee of 10% of the contracted rent. In return, landlords 

receive relationship and property management services that include: 

 

• Tenant selection and inquiries including application, screening, income verification, and credit 

check 

• Lease approval, signing, and renewals 

• Completion of MSHDA Landlord forms for voucher holders 

• Ongoing relationship management with tenants 

• Rent collection and late fees 

• Evictions when necessary 

• Inspections and follow up 

 

Once placed, GSM works directly with residents to help create valued tenants and implement eviction 

prevention strategies such as: 

 

• Monitoring of rent payments and late fees 

• Negotiating repayment plans when necessary 

• Engaging Case management (if former client of supportive services) for aftercare 
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• Offering Circles and other supportive services in the community  

• Home maintenance education 

• Budget counseling 

• Mediation with landlords and neighbors 

 

As an additional incentive for landlords, GSM manages a Risk Reduction Fund that will be made available to 

participating landlords. Funds are accessible in cases of excessive damage beyond the security deposit or unpaid 

rent at termination of the lease. Repairs and maintenance, including on-call services, are being provided by a 

contracted individual.  

 

How well does the GSM Property Management work? 

 

The City of Holland partners with the Fair Housing Center of West Michigan (FHCWM) to offer two Tenant/ 

Landlord forums per year. The goal of these events is to inform tenant and landlords of their rights and 

responsibilities as well educating about housing services in the CoC’s geographic region. Legal Aid, the 

FHCWM, District Court Judges, and the Lead Agency for Coordinated Entry (CE) are all regular presenters. 

Over the past few years, landlord participation has increased due to the time offered and the virtual format.  The 

City of Holland also sends out a monthly newsletter to landlords which include information about rental 

assistance programs and ordinances, such as the City’s source of income protection. 

 

It is unclear how effective these efforts are at recruiting landlords to participate in housing programs; however, t 

education is key to ensuring housing opportunities are offered equitably. The information provided through 

landlord forums and newsletters increases the potential for long term housing stability. 

 

In response to the pandemic, the CoC helped implement an Eviction Prevention Program that included 

partnerships with the District Courts, Legal Services, and the Lead Agency for Coordinated Entry (CE). This 

effort engaged landlords across the CoC’s entire geographic region through the use of court-based connection 

with landlords. The District Courts became a new partner in landlord recruitment efforts by creating and 

sending out promotional materials on housing services provided by housing initiatives backed by the CoC. As a 

result, landlords unaware of area services, who received eviction prevention funding were more likely to offer 

housing options for people experiencing homelessness, as landlords experienced the effectiveness of prevention 

safety nets that were now in place for higher risk tenants. This CoC-backed approach provided a two-fold 

impact on landlord recruitment strategies as it opened up and identified a new referral source for area landlords, 

and it developed a retention strategy to address the common concerns inherent for landlords who provide 

housing options for higher risk tenants who have a history of evictions that led to homelessness. 

 

Both the Emergency Housing Voucher (EHV) program and the ESG-CV-2 program involved new practices that 

the CoC implemented within the past three years. Some lessons learned include the need to provide landlord 

incentives and the need for both pre-lease and post-lease landlord engagement, recruitment, and retention 

efforts. The CoC plans to use the experience gained to train other projects on landlord engagement and housing 

navigation. 

 

The CoC is beginning to examine data not only to determine and address racial disparities but to inform its 

landlord recruitment strategy. Landlords play an important role in ensuring long term housing stability whether 

it be to participate in programs designed to maintain housing or to offer new units to people experiencing 

homelessness. Educating landlords about available financial assistance is key to ensuring sufficient units are 

available and maintained as inventory for housing programs. Because eviction often result in homelessness, the 

CoC is examining eviction data to determine who is being evicted and in what parts of the CoC’s geographic 

region. The CoC’s HMIS data shows people of color are more likely to become homeless in the CoC’s 
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geographic region. A study conducted by the Lead Agency for Coordinated Entry (CE) to evaluate eviction 

rates and those rates appear to correlate with race and ethnicity, supporting HMIS data. The study mapped 

evictions and noted that the rate of evictions was significantly lower where there was greater involvement by a 

local non-profit than if there was little or no presence of assistance. The study also concluded, “Economic 

factors appear to play a less significant role than anticipated, but demographic roles define the groups getting 

evicted the most.” (add footnote). Targeting landlords in the areas where evictions are most prevalent and where 

historically the CoC has been unsuccessful in identifying units and landlords. This updated strategy will result 

in additional units for housing programs and longer-term housing stability. 

 

The CoC will also benefit from a more collaborative approach to recruiting landlords. Currently, while agencies 

communicate and work well together, landlord recruitment strategies are for the most part unique to each 

agency. The CoC will explore the creation of a landlord recruitment working group where agencies can share 

data and strategies and identify best practices that can be utilized across the CoC’s geographic region. 

 

P-2. Leveraging Healthcare Resources 

 

P-3. Current Strategy to Identify, Shelter and House Individuals and Families Experiencing Unsheltered 

Homelessness. 

 

P-3a. Current Street Outreach Strategy 

The CoC has one outreach team that covers the CoC’s entire geographic region and coordinates with others 

doing outreach in the community. This established team of ____ people is the main contact for organizations, 

agencies, the faith community, businesses and any other person who is engaged with people living unsheltered. 

Many private individuals in the community seek ways to support people living unsheltered and the Street 

Outreach (SO) team and the CoC regularly connect with them to ensure everyone is familiar with housing 

resources.  

 

Through focusing on a relational approach with organizations and individuals interested in addressing 

unsheltered homelessness and those experiencing homelessness, the SO team effectively collaborates to ensure 

that the SO team builds its reputation as a reliable source of support for those experiencing homelessness in the 

CoCs geographic region. Peer knowledge sharing amongst those experiencing homelessness and their networks 

also increases credibility among those in housing crisis. 

 

The CoC SO team frequently connects with people throughout the week in a variety of locations. The SO team 

identifies and engages with people through community partners providing services throughout the City of 

Holland and the rest of the CoC’s geographic region.  

● Refresh: Hygiene & Hope is a collaborative partnership between Community Action House and First 

United Methodist Church to provide a space for showers, mail service, secure storage, haircuts, and 

food. It also provides a safe place where people can meet with caseworkers from the SO team and other 

partners including Community Mental Health of Ottawa County and Pathways to Better Health. The SO 

team is present at Refresh on Tuesday mornings, 9AM -12PM, Wednesday evenings, 6PM – 8 PM and 

Friday mornings, 9AM – 12PM. 

● Herrick District Library Partnership. The SO team works alongside Herrick District Library to provide a 

space for case management and resource navigation. People meet with caseworkers and resource 

navigation specialists to fill out housing applications, apply for government benefits, and apply for 

government identification. The SO team is onsite at the library and available for people experiencing 

homelessness and seeking services on Mondays: 12-4pm, Tuesdays: 4-8pm, Wednesdays: 1-5pm, 

Thursdays: 12-4pm, and Fridays: 12-4pm 
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● Community Kitchen. Through a partnership with Western Theological Seminary, the Community 

Kitchen serves hot meals seven days a week to everyone in the community in need of a meal. The 

kitchen provides another space for people to receive support and engage with SO team. The SO team is 

present at the Community Kitchen fours days a week from 11:30 AM – 1:00 PM. 

 

In addition to the regularly scheduled hours with community partners, the SO team visits encampments and 

other know locations Monday evenings, 4 PM – 8 PM and Friday afternoons, 12PM – 4PM. The SO team 

responds to specific needs expressed by people living unsheltered and team members go out multiple times 

throughout the week averaging about 5 hours week to provide services and connections to resources.  The SO 

team responds to referrals from other areas of the county. Team members proactively monitor social media sites 

which have resulted in connections with people living unsheltered. 

 

To identify and engage all persons experiencing unsheltered homelessness and to help people exit unsheltered 

homelessness, the SO team employs a multi-faceted approach grounded in building trusting relationships with 

people experiencing unsheltered homelessness. The SO team provides outbound support, counsel, and 

partnership to assist people and families living in places not meant for human habitation. An initial assessment 

of needs is conducted and urgent basic needs (such as meals, blankets clothes or toiletries) are addressed. The 

SO team proactively informs of and connects people to programs targeted to those experiencing unsheltered 

homelessness.  

 

Referrals to and from community partners is one of the primary ways the SO team identifies and engages with 

persons experiencing unsheltered homelessness. The SO team participates in the CoC’s coordinated entry 

system, connecting people as quickly as possible to permanent housing resources. Organizations that often work 

with populations vulnerable to homelessness will, when encountering people living unsheltered, refer them to 

the SO team. These organizations include but are not limited to: 

 

● Good Samaritan Ministries (lead agency for coordinated entry) 

● Gateway Mission (emergency shelter provider) 

● 70x7 (provides reentry services after incarceration) 

● Community Mental Health of Ottawa County (mental health services provider) 

● Resilience (primary victim services provider) 

● Law Enforcement 

 

The SO team works with its partners to educate and inform them of available SO services so people can be 

engaged in an effective manner as soon as possible to exit homelessness and unsheltered homelessness.. The SO 

team recognizes that unsheltered homeless persons are often the least likely to access services. This can be due 

to a variety of reasons, including mental health issues, physical health challenges, or substance use. 

 

The SO team recognizes that many of those who are living unsheltered are reluctant to engage in services due to 

mistrust and a general sense of hopelessness. SO team seeks to actively listen to each individual’s situation 

because each life experience is unique. These initial meetings may occur at the encampments where people are 

living unsheltered or at one of the service locations outlined above. After these initial meetings, SO team will 

continue to meet with people establishing trust, while identifying the appropriate services. By developing 

relationships, the SO team can overcome mistrust. By providing multiple ways to engage with people, either at 

the location where they are living unsheltered or at one of the service locations, the SO team can develop a 

consistent schedule and routine of checking in with people, providing necessary services and resources. As 

people connect with the appropriate resources and overcome some barriers, they are often able to commit to 

seeking permanent housing. This approach of relationship building, and consistent engagement is critical to 

ensure that people can connect to resources necessary to find and maintain safe housing.  

 



5 
 

The SO team identifies and maps encampments throughout the CoC geographic region where people 

experiencing homelessness are known to gather. The SO team has established trusting relationships so as the 

locations of the encampments change, the SO team stays informed of new locations as they emerge.  

Encampments frequently move due to the imminent threat of removal, and some encampments have been 

forcibly removed due to location on public or private property. The SO team bridges that gap between county 

and local law enforcement, agencies that are most often tasked with addressing illegal encampments. Law 

enforcement, private landowners and the SO team have coordinated in the past to make the transitions as easy 

as possible. Mainstream resource providers such as the Department of Health and Human Services and 

Community Mental Health have offered services on site. Law enforcement recognizes that homelessness is not 

a crime and in response to the increase of mental health related calls have created a Crisis Intervention Team 

(CIT) in partnership with Community Mental Health to co-respond to calls by partnering law enforcement 

officers with clinicians Those with a distrust of institutions are typically the least likely to receive needed 

services, and working with each individual from a trauma informed approach, the SO team is able to help 

people incrementally receive the support which they are eligible for as they are able and willing to receive it. 

 

Trauma informed, client centered policies and procedures are at the heart of the SO team’s mission. 

Acknowledging the prevalence of traumatic experiences and the behavioral health challenges associated with 

them which are prevalent amongst the population we serve, the SO team works diligently to train staff in 

accordance with best practices of trauma informed care. 

 

As a part of this program, the SO team will reinforce and expand its procedures surrounding trauma informed 

care by training new staff, and refresher training for all existing staff including education about Adverse 

Childhood Experiences (ACEs). The SO team is trained to spend the amount of time needed to work with a 

person's trauma related behavioral health challenges, which means that we dedicate more time to those who are 

exhibiting signs of past trauma. The SO team advocates for those who have experienced trauma and seek to 

increasingly grow relationships with those most in need in this area. The SO team meets people where they are, 

understanding that people may have extreme trauma (disclosed and not disclosed) and operating from a 

standpoint of understanding the challenges to behavioral health and development that trauma and ACEs present. 

 

The SO team has served a total of 36 people experiencing chronic homelessness since 2019. Those experiencing 

chronic homelessness are most likely to also be experiencing mental illness and/or substance use disorders and 

are often those who have experienced severe trauma related to their attempts to seek housing or employment. 

Chronically homeless individuals often are facing the most acute forms of the behavioral health challenges 

associated with trauma, mental illness, and domestic violence. Given these realities, CAH takes particular care 

in our work with chronically homeless individuals to give them the best path forward based on their individual 

desires and needs. Many individuals in this group refuse to seek emergency shelter, or seek help from public 

agencies, due to negative past interactions. We take an incremental approach to serving individuals 

experiencing chronic homelessness where we work with them to take small steps toward the goal of achieving 

permanent housing and provide tangible services which improve their immediate situation along the way. 

 

The SO team is the key to connecting individuals and families experiencing unsheltered homelessness to 

permanent housing opportunities. The SO team along with other community partners including the lead agency 

for Coordinated Entry, Community Mental Health, Department of Health and Human Services, Veteran’s 

Administration, Volunteers of America, The Salvation Army and CoC Leadership conducts a monthly By-

Name List (BNL) meeting. The BNL task force is designed to gather agencies that have access to permanent 

housing opportunities and to ensure those with the highest vulnerabilities are connected to housing resources. 

The SO team is the primary referral source for the BNL task force. 

 

The SO team has built relationships with many apartment complexes around the CoC’s geographic region. The 

positive reputation of the SO team has resulted in landlords and property managers proactively reaching out 
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when units are available. The SO team works closely with the Lead Agency for Coordinated Entry (CE) to 

assist people who are living unsheltered with accessing housing opportunities. 

 

The CoC has an informal strategy to hire people with lived experience of unsheltered homelessness to conduct 

street outreach. The SO team builds relationships with people experiencing homelessness, gaining 

understanding of people’s goals and objectives. Often people with lived experience recognize the importance of 

the outreach work, and begin volunteering, usually at the drop-in center or the soup kitchen. The SO team 

welcomes and encourages this kind of involvement. To date, one individual has transitioned to employment 

with the day center and the sponsoring church. This individual received recognition from the Michigan 

Coalition Against Homelessness (MCAH) as an exceptional volunteer dedicated to efforts to end homelessness. 

The SO team also partners with MCAH to recruit AmeriCorps members. The recruitment materials are shared 

broadly and among people experiencing homelessness. The current AmeriCorps member is a person with lived 

experience of homelessness. 

 

P-3b. Current Strategy to Provide Immediate Access to Low-Barrier Shelter and Temporary Housing for 

Individuals and Families Experiencing Unsheltered Homelessness 

The CoC’s geographic region has limited low-barrier shelter which requires the lead agency for CE to ensure 

there are open lines of communication with shelter providers and the SO team. The CoC has established a 

sharing agreement which allows for the sharing of HMIS data among key partners. The emergency shelter 

providers make immediate referrals to the Coordinated Entry (CE) and CE staff can follow-up in a timely 

manner to ensure all people experiencing homelessness, particularly those unsheltered, can be assessed and 

referred to the appropriate permanent housing opportunity.  

 

The CoC employs a variety of strategies to provide immediate access to low-barrier shelter and other temporary 

housing. The CE system is a network of service providers and community partners who help prioritize a limited 

number of resources to offer greater housing opportunities for our most vulnerable community members 

including those experiencing unsheltered homelessness. Key to the success of the CE is that all participating CE 

agencies correctly identify people experiencing or at risk of homelessness and provide clear referrals to housing 

options based on a set priority process. Key elements of the CE process are: 

 

• Clear points of access throughout the entire region 

• Use of a standardized assessment tool 

• One centralized prioritization list 

• Focused interventions where assistance matches needs 

• Targeted coordination of referrals that reduce timeframes 

• Emphasis on choice 
 

CoC member agencies connect with a variety of transitional housing providers across the region and individuals 

can usually access housing in a matter of a few days. Some of the programs operate low barrier, housing first 

models and others require a range of prerequisites. Often the CoC will connect with the faith community for 

resources if a hotel stay is needed. 
 

When low barrier shelter is not available in the CoC’s geographic region, the SO team will transport individuals 

to neighboring communities. Bus tickets are provided if the individual or household is interested in relocating.  

 

HMIS data reports indicate and confirm the CE system is providing broad access to services including low-

barrier shelter, as persons are entering the system at various access points throughout the entire region. To 

further the efforts of fair and equal access to services across the whole geographic area, entry opportunities to 

emergency shelter is available at any time and is not reliant on the operational hours of CE agencies, and 

housing service access points use affirmative marketing through multiple media outlets to reach the greatest 



7 
 

audience. Community Health workers partner directly with health agencies to increase access, and CE agencies 

maintain privacy protections for proper consent and to streamline timeframes between CE agencies and 

mainstream partners. CE agencies using the HMIS database have sharing agreements to reduce need for 

multiple appointments, and person-centered assessments are conducted daily over-the phone, and in-person 

throughout the county, in shelters, at community sites, and TH locations to provide for additional accessibility 

needs or safety concerns. All CE access point agencies provide reasonable accommodations for accessing 

services (translation services, interpreters, alternative meeting locations) to lessen barriers and provide 

consistency, including assisting with transportation and technology barriers as needed. 

 

The SO team and the primary shelter provider meet monthly to advocate for people who are living unsheltered 

and who may be reluctant to access emergency shelter. Team members will advocate for longer stays if 

necessary. In addition to the sharing agreement created for HMIS access, the SO team created a document, and 

the shelter provider uses, to track relevant data of people who are accessing both resources (shelter, TH and 

street outreach). The shelter providers complete the spreadsheet which includes whether the individual needs 

assistance getting identification and other vital documents or needs to get on the HCV waiting list. The data 

sharing creates opportunities for effectively coordinating care for those who are most vulnerable. In an effort to 

increase collaboration, shelter staff shadow the street outreach team when connecting with people living 

unsheltered. 

 

The primary shelter provide offers a “Code Blue” shelter during inclement weather. The shelter lifts its already 

existing barriers to access and allows anyone to stay, safe from extreme weather. In working with people who 

are unsheltered, the SO team identified people who were not able to access the Code Blue shelter because they 

have pets. Recognizing that pets often limit an individual’s ability to access shelter, the SO team created a 

partnership with the local humane society. Harbor Humane Society if willing to care for pets of people who wish 

to access the Code Blue shelter but cannot with a pet. Costs for vaccines and other preventative care will be covered 

and the pets will be placed in foster care until the owner is able to claim their pet. With the implementation of this 

opportunity, there will hopefully be an increase in the number of people who are unsheltered with pets who will 

utilize the shelter during inclement weather. 

 

P-3c. Current Strategy to Provide Immediate Access to Low Barrier Permanent Housing for Individuals 

and Families Experiencing Unsheltered Homelessness. 

All the CoC funded permanent supportive housing projects in the CoC’s geographic area follow a Housing First 

model. The PSH projects have minimal eligibility criteria, no supportive service requirement, and no sobriety 

requirement. Service provision is prioritized for people experiencing homelessness who present with the 

greatest needs and barriers to accessing permanent housing solutions. In this community, that often includes 

veterans, and persons who meet the definition of chronic homelessness. Coordinated Entry (CE) practices are 

geared towards allocating housing resources fairly and equitably to those with the highest needs, while also 

reducing redundancy of assessments completed across multiple agencies and locations to reduce barriers to 

accessing services. Therefore, CE agencies are trained to use one standardized self-reporting assessment tool, 

the Vulnerability Service Prioritization Decision Assistance Tool (VI-SPDAT). This assessment is instantly 

viewable by multiple agencies thorough the use of signed data-sharing agreements and provides a score that 

allows presenting households to be easily sorted based on vulnerability. The screening process is administered 

in a way that prioritizes households with the greatest needs and offers each person the option to choose 

programs in which they want to participate. Households are prioritized on a centralized waitlist and are 

provided services in tandem with current homeless assistance program openings, and not on agency preference 

or point of entry to ensure services are being provided for our most vulnerable households. The CoC monitors 

CE agencies to assess that agencies prioritize and provide non-discriminatory services to households least likely 

to apply, and partner with mainstream services to reduce length of time to coordinated entry and housing 

services. 

 



8 
 

The SO team along with other community partners including the lead agency for CE Community Mental 

Health, Department of Health and Human Services, Veteran’s Administration, Volunteers of America, The 

Salvation Army and CoC Leadership conducts a monthly By-Name List (BNL) meeting. The BNL task force is 

designed to gather agencies that have access to permanent housing opportunities and to ensure those with the 

highest vulnerabilities are connected to housing resources. The SO team is the primary referral source for the 

BNL task force. 

 

The CoC has established relationship with landlords throughout the CoC geographic area who are willing to 

make accommodations for tenants with high barriers to housing such as criminal background, poor credit and a 

history of evictions. An important part of the CE process is that CE agencies provide diversion services to 

reduce new entries into the homeless system when they are not necessary. This frees up staffing time and 

resources so people who need housing services but are least likely to apply for assistance can receive the 

focused attention they deserve.  Barriers to accessing services, like transportation, night-time work schedules, 

safety concerns for survivors, and other real or perceived fears and anxieties around seeking services, are 

addressed through a robust referral network between CE agencies and mainstream service providers. The CoC 

has a designated outreach team that links unsheltered, high-needs individuals and families to housing resources 

and shelter options, and a designated committee of CE agencies meet bi-monthly to identify and problem-solve 

barriers to entry for persons in the community with the highest needs. CE agency staff provide assessment 

services in-person at public locations known to be frequented by people who are least likely to apply for 

housing services to further reduce barriers to services. CE agencies are encouraged to provide targeted 

coordinated referrals. 

 

Conducting coordinated referrals allows agencies to know what to expect from a referral and the people seeking 

services can be prepared ahead of time to reduce referral fatigue that can often lead to a refusal to seek further 

services. The CoC has supported the use of affirmative marketing and media, print, and communication 

strategies that ensure that access points for services are clear and well communicated across the entire 

geographic area, so when a person is seeking services, they are not deterred by reaching out to agencies that do 

not provide services. To further encourage access to services, CE agencies are prohibited from denying services 

to individuals and families when they refuse to participate in case management services or provide 

documentation, unless that documentation or those services are required by State or Federal statutes or program 

regulations. The CoC’s current prioritization expectations around specifically housing chronic homeless is well 

documented and highlighted at bi-monthly CoC meetings and data around prioritization measures are assessed 

at quarterly HMIS administrator meetings. 

 

The goal of the Special NOFO is to reduce unsheltered homelessness and key to meeting that goal is ensuring 

housing opportunities exist in the CoC’s geographic region. The CoC has long been involved in advocating for 

increased housing in the region. In fact, the CoC was instrumental in creating and leading a countywide effort to 

address the need for more affordable housing. This Collective Impact effort has resulted in hundreds of new 

units built, and in the pipeline. While these units are not all affordable, increasing housing at all price points has 

helped to create opportunities across the area. The CoC has been actively involved in the promotion of a Low-

Income Housing Tax Credit (LIHTC) project in the CoC’s main population center which will provide 46 units, 

11 of which will be designated for people with disabilities. This project is being developed by the faith 

community responsible for establishing, in partnership with the SO team, a welcome center where people can 

access food, clothing and housing resources. Aligning federal, state and local resources is fundamental to 

ensuring funds and other resources are being utilized efficiently and effectively. Without the Emergency 

Housing Vouchers, Housing Choice Vouchers, project-based vouchers, and private development (both 

affordable and market rate) it would be challenging to house people experiencing unsheltered homelessness. 

Requiring projects to use Housing First, an evidence-based practice, increases the number of people gaining 

access to permanent supportive housing. 
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With an emphasis on allocating housing resources fairly and equitably, while also reducing redundancy of 

assessments completed across multiple agencies and locations, all CE agencies are trained to use one 

standardized self-reporting assessment tool, the Vulnerability Service Prioritization Decision Assistance Tool 

(VI-SPDAT). The results of this assessment are instantly viewable by multiple agencies thorough the use of 

signed data-sharing agreements. It provides a score that allows presenting households to be easily entered onto 

one housing waitlist and prioritized based on vulnerability which offers a low barrier process for access to 

services. CE agencies are required to input assessment data within a set timeframe to ensure fair and equitable 

access to services no matter where a person presents for services. Households with the highest needs are 

prioritized by CE agencies in tandem with current homeless assistance program openings. The assessment tool 

is a self-reporting method that allows greater freedom of choice and of identity for those seeking services, to 

reduce agency bias in the CE assessment process. CE agencies prioritize providing non-discriminatory services 

to households least likely to apply, and partner with local law enforcement, health care services, mental health 

providers, and other mainstream services to reduce length of time to coordinated entry and housing services. 

The CoC has an established committee designed to quickly move priority households into housing, further 

reducing barriers to entry. 

 

According to the CoC’s HMIS data, zero individuals or families returned to homelessness after receiving rapid 

re-housing financial assistance. The retention of permanent housing is 99% for all CoC funded projects. System 

Performance Measure data indicates a decrease in the average number of days people in emergency shelter and 

transitional housing remained homeless and a decrease in the median length of time when PSH is included in 

the data set. 

 

The CoC has formalized and updated its By Name List (BNL) task force to ensure people with the highest 

vulnerabilities are connecting with permanent housing as quickly as possible. The BNL task force evaluated the 

referrals received and determined a more targeted approach would be necessary. The SO team now refers 

individuals who primarily are experiencing chronic homelessness and who have actively indicated a desire to 

seek permanent housing solutions. As the primary referral partner, the SO team identified those with the longest 

history of homelessness and were motivated to seek housing resources. The SO team and primary emergency 

shelter providers continued to work with all people encountered, referring them to BNL task force when the 

individual expressed an interest in additional support.  

 

P-4. Updating the CoC’s Strategy to Identify, Shelter, and House Individuals Experiencing Unsheltered 

Homelessness with Data and Performance 

Street Outreach 

The SO program participates in the CoC’s HMIS, collecting data on services and referrals for people 

experiencing unsheltered homelessness. Inclusion in HMIS gives our CoC the ability to use data to analyze the 

needs of the unsheltered population and identify those who meet chronic and long-term homelessness criteria to 

prioritize for housing. Over the last three years, the number of people experiencing unsheltered homelessness 

has quadrupled and has required on-going analysis of needs and resources to meet those needs. The SO team 

tracks data monthly including number of contacts, number of visits to in-reach locations (day center, soup 

kitchen and the library) and number of people who express interest in case management. The SO team also 

tracks referral rates and will continue to adjust services based on need. For example, the SO team noticed and 

six-fold increase in referrals from local law enforcement and so adjusted service delivery to accommodate the 

increase in referrals. The SO team would like to increase the number of day centers available in the CoC’s 

geographic region and will examine data on encampment location, and other factors to determine ideal locations 

for new centers.  

 

The SO team collaborates regularly with the lead agency for coordinated entry (CE). Referrals are made to the 

CE so people experiencing unsheltered homelessness can be assessed for vulnerability and eligibility for 

permanent housing opportunities. The CE staff makes referrals to the SO team to ensure people have access to 
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ongoing resources and supports while housing is identified. The SO team utilizes HMIS to track contacts with 

people living unsheltered, and shares data with the CE and primary shelter providers. Shelter providers are 

tracking  

 

Key to incorporating new partners is on-going education of the community about homelessness. The CoC works 

to dispel stereotypes about people experiencing homelessness. With that goal in mind, the CoC member 

agencies connect with local businesses, elected officials, faith community and law enforcement to ensure people 

experiencing homelessness are connected to resources as quickly as possible. The So team is creating a model 

for training volunteers to expand visibility. The SO team already has an established relationship with two law 

enforcement agencies in the CoC’s geographic region. Officers will refer any individual encountered who can 

benefit from the SO services. With this experience, the SO team will create relationship with other law 

enforcement agencies around the county to ensure all areas are always covered.  The CoC intends to put 

renewed focus on expanding the relationships with health care providers in the CoC’s geographic region. 

Formal agreements with primary care physicians and health clinics will improve health outcomes for people 

living unsheltered. 

 

Low Barrier Shelter and Temporary Housing 

The CoC will continue to gather and analyze data about people living unsheltered in unsheltered in the 

community such as demographics, sexual orientation, gender identity, gender expression, household make-up 

and other barriers that may interfere with accessing emergency shelter. The SO team will continue advocate on 

their behalf with existing shelter providers. Because low-barrier shelter is limited in the CoC’s geographic 

region on-going education and advocacy will be key to increasing access. The CoC will educate the community 

about best practices for low barrier shelter and temporary accommodations and why these options are important 

in the work to end homelessness. 

 

Data gathered will help to support the possible creation of new low barrier shelter beds as an alternative to the 

existing, more rigid options. The CoC follows the model of housing first, moving people into permanent 

housing as quickly as possible and practices shelter diversion. To that end additional temporary 

accommodations may be necessary. 

 

The intention of this new funding is to fund new activities and practices designed to move people into 

permanent housing as quickly as possible. The CoC has determined the best use of funds is to expand the SO 

team capacity to connect with as many people as possible. Additionally, the CoC is requesting funds for an 

increase in permanent supportive housing (PSH) beds. The new project will combine bed inventory with 

experienced housing case management designed to provide housing search assistance to increase housing 

choice and access to housing options. Participants will also be invited to participate in the Certified Community 

Behavioral Health Clinic (CCBHC) which offers a variety of health an wellness opportunities for people 

including support groups, health education, peer support and recovery coaching. 

 

Permanent Housing 

HMIS will be used for participant information for data tracking and grant reporting. The goal is to keep people 

permanently housed and prevent returns to unsheltered situation. All participants will be offered a designated 

trauma-informed, strength-based, Housing Case Manager (HCM) to support this effort. The HCM’s will offer 

home-based supportive services and utilize a participant-centered housing plan tailored to individual needs to 

address stability risk factors. Housing plans are reassessed every 90 days, and examples include: 

• Creating a guest policy to avoid visitors staying beyond lease-terms 

• Identifying and planning for trigger situations 

• Discussing proper use of appliances and ways to reduce utility cost  

• How and when to communicate concerns, issues, changes with landlord 
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• Connecting with opportunities to increase employment and/or income 

• Plan for accessing mainstream benefits, health, and/or mental health supports 

 

The CoC tracks several key metrics of the CE process quarterly, including the length of time between 

homelessness and project entries, which motivates housing service agencies to quickly move people into 

permanent housing. Local housing service providers work closely with the PHA and area landlords to create 

further opportunities for housing options to shorter timeframes for move-ins and reduce barriers to permanent 

housing. Accurate data collection plays an essential role in the prioritization of households, so ongoing trainings 

are offered to encourage consistency in reporting and data collection for agency staff that can shorten 

timeframes between coordinated entry and permanent housing options. The HMIS System Administrator audits 

HMIS users and conducts site reviews of agencies entering data into the HMIS. This oversight ensures data 

quality and increases the ability of the CoC to track progress and make program improvements when indicated. 

There is one centralized prioritization list for the whole geographic area, so households do not have to manage 

their status on multiple waitlists at multiple service agencies, and persons are not prioritized based on entry 

point or agency contact, but rather on the standardized assessment outcomes instead, which can shorten length 

of time to program entry for the most in need. The prioritization process is founded on the CoC’s data-informed 

recommendations, where families and individuals documented as chronically homeless are prioritized, and 

those served first are based on need rather than a first come first served basis. Targeted referrals based on 

individual choice help streamline the process between assessment and permanent housing. The CoC provides 

affirmative marketing strategies and partners with CALL-211, where continual updates of local housing 

programming and access locations are communicated in multiple ways so that persons experiencing 

homelessness can best receive information about services to further encourage informed consent and choice. 

 

A monthly dashboard is shared with the larger community that highlights CE related data provided from 

individuals and families who have received services, and from partnering CE agencies to encourage further 

participation from outside sources. Given the large scope of services and providers involved in the system, 

performance-driven changes are expected to be needed on an ongoing basis, and therefore updates for new staff 

and agencies and opportunities for feedback is offered continuously throughout the year. The CoC provides 

opportunities throughout the year for agencies to receive updates and trainings on HUD related Equal Access 

Rules, Trauma-Informed service provision and best practices around utilizing the assessment tools and CE 

processes. Necessary changes to the CE process are evaluated and determined through the CoC Executive 

Committee that meets bi-monthly. Currently CE agencies are participating in State-wide racial and equity 

trainings and data assessment evaluation processes to ensure continuous quality improvement to the CE 

assessment procedure. The lead agency for the CE process also employs staff with lived experiences and seeks 

feedback on the assessment tool and CE process directly from those served on an annual basis. 

 

P-5. Identify and Prioritize Households Experiencing or with Histories of Unsheltered Homelessness 

The Holland/Ottawa CoC has less than 1,000 people living unsheltered on any given night but this number 

continues to grow despite the efforts to establish a systemic response to unsheltered homelessness. However, 

the CoC’s Street Outreach team has responded to the increase and made recommendations for improvements to 

the homeless services system to ensure all people living unsheltered have a path to permanent housing.  

 

The CoC has an effective and efficient Coordinated Entry process that prioritizes people with the highest 

service needs. The CE system is and will continue to be utilized to identify potential PSH participants. This will 

ensure equal and fair access to all who seek services. Intake and eligibility screening will follow set policies and 

procedures for assessing, prioritizing, and reassessing individuals' and families' needs for housing services 

(including income sources), in accordance with HUD guidelines and the prioritization set forth by the CoC.  

The CE staff has increased its presence across the CoC’s geographic region and will continue to expand 

services to ensure access by the most vulnerable residents. The CoC will examine program eligibility guidelines 

across the CoC’s geographic region and advocate for more Housing First programs. While all CoC and ESG 
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funded projects operate a Housing First model, on-going education is required for those projects not publicly 

funded.  

 

The goal of the CoC plan is to reduce unsheltered homelessness. Key components of the plan include increased 

housing units and immediate access to permanent housing, additional supportive services and engagement, and 

the prioritization of people with histories of unsheltered homelessness. This proposed expansion of the Street 

Outreach (SO) program is consistent with that goal and is key to its implementation. The SO project will serve 

individuals and families residing in the CoC’s geographic region who have severe service needs and are living 

unsheltered. The SO team will operate a Housing First model of service provision prioritizing the identification 

of permanent housing for people experiencing homelessness, serving as a platform from which they can pursue 

personal goals and improve their quality of life. The CoC plan relies on an effective SO program to identify 

people living unsheltered and to engage them in services. 

 

SO team refers participants to CAH’s internal suite of programs and to those provided by our network of 

partnering service providers within the CoC. CAH utilizes a person-centered approach to ensure that we are 

connecting people to the services that will be most impactful for them at the appropriate time. While CAH’s 

internal projects provide social services, and employment and education programs - however we refer our 

clients to outside agencies through these programs.  

1) Individuals are referred directly to agencies in the CoC’s geographic region when a participant demonstrates 

an emergent need. The SO team ensures that Releases of Information (ROI) are obtained and shared with 

partnering organizations. The SO team utilizes shared working documents and databases to streamline the 

process as much as possible and to ensure that all the resources available in the COC’s geographic region are 

coordinated in their efforts to serve people experiencing unsheltered homelessness.  

2) The SO team and many CoC member agencies attend regular Case Collaborative meeting, where members 

from different sectors come together to problem solve and make needed referrals. These meetings are critical 

for the exchange of information in real time and serve as a means of connecting people with the resources they 

are most in need of. These meetings include the full spectrum of service agencies and other related partners in 

the county.  

3) Partner organizations such as _______ visit the SO programs regularly, and sometimes join the SO Team to 

provide direct outreach alongside our team. CAH welcomes and encourages the collaboration of agencies and 

organizations from across the service spectrum in our CoC’s geographic region, and direct on-site referral is 

sometimes the most expedient way of connecting people with the services they need.  

 

The Michigan Coalition to End Homelessness (MCAH) engages the homeless services system in advocating for 

systems change in Michigan. MCAH, with support from the state legislature, established a protocol through 

which provider can assist people experiencing homelessness to access state IDs. The SO team along with other 

key providers in the CoC’s geographic region such as the Lead Agency for Coordinated Entry, have been 

trained in the process. The expanded SO program will allow more staff to be trained in the protocol. 

 

The CoC promotes the use of housing-focused case management to ensure housing is the lens through which 

case managers see the services provided to people experiencing unsheltered homelessness. It is critical to that 

the work of the case manager is focused on identifying permanent housing and working with the individual to 

overcome the barriers to long-term housing stability.  

 

Another goal of the Supplemental NOFO funds is to improve health outcomes and housing stability among 

people experiencing homelessness who have high vulnerabilities. To assist those populations effectively, funds 

must be leveraged with healthcare resources. A collaborative group of housing service providers has been 

meeting to address the needs of the growing unsheltered population. The group identified three underserved 

populations: those with mental health disorders, substance use disorders and people with a recent history of 

domestic violence. The CoC Executive Committee, the primary decision-making body of the CoC is working to 
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establish partnerships to increase healthcare resources to help persons experiencing homelessness across the 

CoC. The CoC will, in future competitions, including leveraging of healthcare resources as a scored component 

of the local competition. The CoC is strongly promoting the SOAR program among CoC members and other 

agencies interested in addressing homelessness. Four individuals, representing three CoC member agencies will 

be in the next SOAR training co-hort. 

 

The CoC has several formal partnerships with healthcare providers which will be used as model for increasing 

relationships with healthcare providers through the CoC’s geographic region:  

• Community Mental Health of Ottawa County is present at a local day center for people experiencing 

unsheltered homelessness. For people with acute mental health needs, the day center has on site a a 

Masters level clinician from the local Certified Community Behavioral Health Clinic (CCBHC) who 

assists with accessing behavioral health services.  

• Pathways to Better Health is on site at the day center two days a week. Pathways designed to assist 

people with accessing community services, to improve health outcomes and decrease unnecessary 

hospitalizations and emergency department visits. 

• Spectrum Zeeland Community Hospital and Holland Hospital both send representatives to CoC 

meetings. Hospital representatives have participated in a CoC work group to discuss and improve the 

policies related to discharge from health care facilities. 

 

P-6. Involving Individuals with Lived Experience of Homelessness in Decision Making– Meaningful 

Outreach. 

The SO Team works hard to provide those with lived experience with leadership opportunities. One of the ways 

is through the Refresh: Hygiene & Hope Program. Refresh is a collaborative partnership between Community 

Action House and First United Methodist Church to provide a space for showers, mail service, secure storage, 

haircuts, and food. The Partnership has an advisory board, which includes individuals with lived experience of 

homelessness. The advisory board meets once per month and provides leadership and program guidance. In 

addition, we have employed a team member to seek direct feedback from our people. Asking them about ways 

we could improve our programming to meet their needs, directly elevating their voice. Lastly, we allow those 

with lived experience the opportunity to volunteer with our programs. This is seen most regularly at our 

Community Kitchen. The Community Kitchen serves a hot meal to anyone in need seven days a week. Those 

with lived experience are routinely invited to join us in serving, giving them direct access to provide feedback 

and leadership in our programming. 

 

The CoC actively recruits individuals with lived experience to participate at the CoC by reaching out to the CoC 

membership seeking referrals of interested individuals. The CoC conducts annual elections to the primary 

decision-making body and members with lived experience are eligible to be nominated. The CoC Director is 

responsible for ensuring people are oriented to the policies and procedures, roles and responsibilities of the CoC 

leadership. In the event no person with lived experience is nominated and elected, the CoC will seek to amend 

the by-laws to include an appointed seat so as to ensure on-going representation. 

 

The SO team interacts with people weekly to gather information and feedback regarding available resources and 

to determine service gaps. The interaction is informal, but it allows for the gathering of qualitative data that is 

often missed through general surveys. An example of the questions asked includes: “How would you solve 

homelessness in the City of Holland?” Feedback gathered is shared with program staff and funders to help 

develop additional programming. The information gathered is also used to educate community stakeholders, 

while removing existing stigmas and stereotypes around the population of those experiencing homelessness. For 

example, many people living unsheltered rely on bicycles for transportation and identified a need for readily 

available bike repair services.  The SO team created a repair program pairing bike repair professionals with 

people experiencing homelessness. Space and parts are provided, and participants are taught how to make the 
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repairs. This program would not have happened without our people indicating the need for better community 

transportation. 

 

The lead agency for the CE process also employs staff with lived experiences and seeks feedback on the 

assessment tool directly from those served on an annual basis. Households who have navigated the CE process 

are treated as key partners in the ongoing review process, where CE agencies throughout the area use focus 

groups, surveys, and in-the moment feedback to adjust and find gaps in the CE process. There is ongoing 

opportunity for CE feedback at community friendly, bi-monthly, CoC meetings, and more focused data-driven 

discussions also occur quarterly for CE participating agencies 

 

P-6a. Involving Individuals with Lived Experience of Homelessness in Decision Making– Letter of 

Support from Working Group Comprised of Individuals with Lived Experience of Homelessness. 

 

P-7. Supporting Underserved Communities and Supporting Equitable Community Development 

It is important to the CoC to identify underserved populations and support equitable community development. 

The CoC’s primary source for identification, data collection and analysis is the HMIS implementation. The 

HMIS Agency Administrator Data Committee is responsible for reviewing performance measures on a 

quarterly basis. Included in that review is dis-aggregated data by race and ethnicity so we can better assess 

where to make recommendations for program improvement. The CoC conducted two assessments of racial and 

ethnic disparities in the last three years analyzing the likelihood of homelessness, access to services, access to 

permanent housing opportunities and recidivism. The CoC appointed a task force to review Longitudinal 

System Analysis (LSA) data using the STELLA module and to determine if racial disparities exist in the 

homeless services system. Additionally, the Ottawa CoC has joined with other CoC’s around the state of 

Michigan in a Racial Equity Strategic Planning process designed to identify disparities and create Action Steps 

to address them. Through this process the CoC will be looking at qualitative and quantitative data to better 

understand what the data may be revealing. The CoC is also analyzing data regarding the connection between 

eviction rate and race and ethnicity. 

 

The CoC’s initial analysis of LSA and STELLA data provides insights into how underserved communities 

interact with the homeless services system. There appears to be little difference in access to housing resources 

among different racial and ethnic groups. African Americans were in fact proportionally more likely to access 

permanent housing opportunities and experience positive outcomes than their white counterparts. However, the 

African American and Latinx populations are far more likely to become homeless. The most recent analysis of 

HMIS data was completed September 2022 and several disparities were identified. Households identifying as 

Black accounted for 14% of the 2021 PIT count whereas Black households make up only 1.6% of the general 

population. The Black population experienced a 19% increase in the average length of time homeless between 

2019 and 2021. On average (FY2019, 2020, 2021) 17% of households experiencing homelessness for the first 

time identified as Hispanic/Latino while the general population is only 10%. Finally, the recidivism rates for 

those identifying as Black, Hispanic/Latino and Multi-Racial returned to homelessness at a greater rate than the 

prevalence of each group in the broader population. 

 

The CoC also participated in a task force designed to examine the needs of the unsheltered population in the 

CoC’s geographic region. HMIS data shared with the task force also identified three populations underserved by 

the homeless services system; people with mental illness, people with a substance use history and people with a 

history of domestic violence, dating violence, sexual assault, or stalking. The CoC was also interested in 

understanding how many people were not accessing emergency shelter. Analyzing HMIS data, in the first four 

months of 2022, of the 155 people served by the SO team only 31 people accessed emergency shelter. In 2021, 

only 13% of people connecting with the SO team also utilized emergency shelter. In 2021, 21% of people living 

unsheltered reported a mental health disorder or substance use disorder. Survivors of domestic violence 

represented 29% of all persons experiencing homelessness in 2021. 
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The lead agency for Coordinated Entry (CE) conducted a study assessing the scope of evictions in the 

community by race, ethnicity, family size and area of the county. The study revealed racial disparities had little 

if anything to do with income or ability to pay rent. 

 

The CoC has strategies designed to provide outreach, engagement, and housing intervention to assist 

underserved populations. The CoC updated the strategic plan to include action steps aimed at increasing 

representation at the CoC table. Individuals and organizations were identified who could add value to the 

conversation around racial equity as well as providing input on strategies to address the racial inequities. A 

question was added to the local application process to assess how projects address the needs of people of 

different races. This will establish a baseline for future assessment of how successfully the community is 

meeting the needs of people of different races and ethnicities.  

 

The CoC is just beginning to address the disparities in the local homeless services system. The statewide effort 

to examine the disparities in the homeless services system allows for expanded educational opportunities for the 

CoC member agencies. Educating the membership about disparities based on data and observation is an 

important step in achieving better outcomes for people of color in our community 

 

The elimination of barriers to participation faced by people of different races and ethnicities is an important part 

of the overall housing work at both CMH and GSM. Program staff are bilingual, have lived homeless 

experience, and represent multiple races and ethnicities to help reduce barriers for program participants. 

Program materials will be available in multiple languages, and contract services are provided when participants 

present with special needs beyond what can be offered by staff (for example: reading comprehension barriers, 

language interpretation, hearing impairments, etc.). There is also intentional partnership work and referral 

collaboration with other non-profits specializing in serving people of different races and ethnicities. 

 

To improve racial equity in the provision and outcomes of assistance, housing assessment agencies have 

bilingual staff, staff with lived homeless experience, and who represent multiple races and ethnicities. Program 

materials are available in multiple languages, and contract services are provided when participants present with 

special needs. Direct one-on-one advocacy work with potential landlords further reduces barriers to housing 

options. Several CoC member agencies have committed to institutional anti-racism which will increase 

understanding of how to be anti-racist, and plans are being formed to analyze and address internal programs, 

procedures and policies. 

 

After two years of studying Longitudinal System Analysis (LSA) and STELLA data, the CoC has joined a 

Michigan statewide effort to examine the disparities in the homeless services system. The analysis of local data 

allows for expanded educational opportunities for the CoC member agencies. Educating the membership about 

disparities based on data and observation is an important step in achieving better outcomes for people of color 

in the CoC's geographic region. The primary source for data collection and analysis is the HMIS 

implementation. The HMIS Agency Administrator Data Committee is responsible for reviewing performance 

measures on a quarterly basis. Included in that review is dis-aggregated data by race and ethnicity so we can 

better assess where to make recommendations for program improvement. 


