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Introduction
All Chicago views monitoring as a collaborative partnership with agencies that results in positive
growth for our community’s homeless response system. We look forward to working with selected
partner agencies to learn more about the agencies and their CoC-funded programs.
It is our goal to provide a clear and streamlined monitoring process. Therefore, the following pages
contain step by step guidelines to completing the monitoring process from start to finish.
We strongly recommend selected agencies read the CoC Monitoring Policy in its entirety,
which is found in the appendix of this instruction manual. This policy contains the selection
process used, an overview of each monitoring component, and describes the procedures and
practices followed by All Chicago during the monitoring process.
The tools used for each monitoring component are in the appendix of this instruction manual and
are also posted on the All Chicago Monitoring webpage.
All Chicago’s program monitoring team is happy to provide clarification about any part of the
monitoring process. Please feel free to reach out to us with questions:

Renee Crolius
Senior Program Manager
rcrolius@allchicago.org
312-379-0301 x 142

Jennifer Fabbrini
Program Coordinator – Monitoring and Technical Assistance
jfabbrini@allchicago.org
312-379-0301 x 130

Step by Step Procedure
It is recommended to reference actual deadlines, which are provided on the next page, while
reviewing the procedure outlined below.
1. Monitoring will take place over a period of 45 business days. The agency will receive
notification at least two weeks prior to the beginning of the monitoring window.
2. Once the agency receives notification, it is recommended to begin preparing by reviewing
the questions in each monitoring component: grant overview questionnaire, selfassessment, desk audit, and on-site client file review.
3. The three tools which the agency will be required to complete and submit via SurveyGizmo
are the grant overview questionnaire, desk audit, and self-assessment. The agency will
receive the link to each of these forms in SurveyGizmo on day 1 of the monitoring window.
4. On day 1, All Chicago also begins working with the agency to schedule a date for the on-site
client file review and for the conference call which will be held after the agency receives its
summary report.
5. The first deadline is the grant overview questionnaire, due in SurveyGizmo by day 3. If All
Chicago has any clarifying questions regarding the information in the questionnaire, staff
will reach out by email or phone, otherwise there are no further tasks related to this
component.
6. The second deadline is the desk audit, due in SurveyGizmo by day 10.
7. The third deadline is the self-assessment, due in SurveyGizmo by day 20.
8. The on-site client file review will be scheduled to occur between days 21-35 of the
monitoring window. All Chicago staff will provide the HMIS IDs of the files that will be
reviewed 1-2 days prior to the visit and ask staff to pull the files before the monitors arrive.
9. On the date of the file review, All Chicago staff will do the following: discuss desk audit
questions as requested by the agency, interview project staff members (staff will be selected
from the list provided by the agency in the grant overview questionnaire) and conduct the
file review. Project staff are asked to be present at the beginning for an overview of the file
layout and at the end for a short debrief.
10. All Chicago will send the agency a summary report on day 36 that will contain the results of
the desk audit and the on-site client file review.
11. Between days 36-40, a conference call will take place to discuss the self-assessment, the
summary report, and develop a technical assistance (TA) plan.
12. Technical assistance activities will occur between days 41-45 or will be scheduled for future
dates as necessary.
13. Six weeks after the monitoring window ends, the agency submits a completed spreadsheet
to update All Chicago on the corrective actions taken to address areas identified in the
summary report.

Deadlines for Cohort 1
Day #
1

3
10
20
21-35
36
37-40

41-45
+ 6 weeks

Date
April 1, 2019

Agency
Receive overview
questionnaire, desk audit tool,
self-assessment tool, and
requests to schedule file
review date and conference
call date
April 3, 2019
Overview questionnaire is
due
April 12, 2019
Desk Audit is due
April 26, 2019
Self-assessment is due
April 29 – May 17, 2019
On-site client file review
occurs
May 20, 2019
Receive summary report
covering desk audit & file
review
May 21-24, 2019
Conference calls occur to
discuss the self-assessment,
the summary report, and
develop a TA plan
May 27 – May 31, 2019
TA activities occur or are
scheduled for a future date
End of Monitoring Window
July 12, 2019
Complete the spreadsheet
provided by All Chicago to
report back on corrective
actions taken

Deadlines for Cohort 2
Day #
1

3
10
20
21-35
36
37-40

41-45
+ 6 weeks

Date
June 3, 2019

Agency
Receive overview
questionnaire, desk audit tool,
self-assessment tool, and
requests to schedule file
review date and conference
call date
June 5, 2019
Overview questionnaire is
due
June 14, 2019
Desk Audit is due
June 28, 2019
Self-assessment is due
July 1 – July 19, 2019
On-site client file review
occurs
July 22, 2019
Receive summary report
covering desk audit & file
review
July 23-26, 2019
Conference calls occur to
discuss the self-assessment,
the summary report, and
develop a TA plan
July 29 – August 2, 2019
TA activities occur or are
scheduled for a future date
End of Monitoring Window
September 13, 2019
Complete the spreadsheet
provided by All Chicago to
report back on corrective
actions taken

Deadlines for Cohort 3
Day #
1

Date
August 5, 2019

3

August 7, 2019

10
20
21-35

August 16, 2019
August 30, 2019
September 2 – September 20,
2019

36

September 23, 2019

37-40

41-45
+ 6 weeks

Agency
Receive overview
questionnaire, desk audit tool,
self-assessment tool, and
requests to schedule file
review date and conference
call date
Overview questionnaire is
due
Desk Audit is due
Self-assessment is due
On-site client file review
occurs

Receive summary report
covering desk audit & file
review
September 24-27, 2019
Conference calls occur to
discuss the self-assessment,
the summary report, and
develop a TA plan
September 30 – October 4,
TA activities occur or are
2019
scheduled for a future date
End of Monitoring Window
November 15, 2019
Complete the spreadsheet
provided by All Chicago to
report back on corrective
actions taken

Deadlines for Cohort 4
Day #
1

Date
September 30, 2019

3

October 2, 2019

10
20
21-35

October 11, 2019
October 25, 2019
October 28 – November 15,
2019

36

November 18, 2019

37-40

41-45
+ 6 weeks

Agency
Receive overview
questionnaire, desk audit tool,
self-assessment tool, and
requests to schedule file
review date and conference
call date
Overview questionnaire is
due
Desk Audit is due
Self-assessment is due
On-site client file review
occurs

Receive summary report
covering desk audit & file
review
November 19-22, 2019
Conference calls occur to
discuss the self-assessment,
the summary report, and
develop a TA plan
November 25 – November 29, TA activities occur or are
2019
scheduled for a future date
End of Monitoring Window
January 10, 2020
Complete the spreadsheet
provided by All Chicago to
report back on corrective
actions taken

Appendix

2019 CoC Program Monitoring Process Policy
Introduction:
The goals of Chicago Continuum of Care Program Monitoring are to:
• Proactively assist projects with efforts to comply with Department of Housing and Urban
Development (HUD) regulations. Although CoC program monitoring does not exhaustively
address all HUD program requirements, this process addresses areas that HUD prioritizes.
• Provide guidance and technical assistance opportunities to CoC-Funded projects.
• Address and help resolve performance concerns related to policies, procedures, and
outcomes.
• Ensure there is consistency in how agencies/projects implement their CoC-Funded
programs.
A three-tier monitoring process was piloted in 2018 which will be continued in 2019. All Chicago
has used lessons learned from 2018, feedback from monitoring recipients, and feedback from the
monitoring workgroup to make improvements to the process for 2019.

Selection Process:

All Chicago will use the process outlined below to identify agencies to be selected for CoC program
monitoring. These criteria have been established because they enable All Chicago to monitor a
variety of programs, including those that exhibit performance concerns, exhibit concerns with
adherence to HUD required guidelines, or have not exhibited risk factors but have not been
monitored recently.

The following steps will be taken in the order given until the desired number of monitoring slots
are filled:
•

•

•

First, remove any agency that was monitored by HUD in 2018 or will be monitored by HUD
in 2019, if this information is known in advance, from the list of potential agencies to
monitor. If an agency is unintentionally selected for CoC monitoring and HUD monitoring in
the same year, the agency may request to opt out of the CoC monitoring by notifying All
Chicago within one week of receiving the selection notice.
Second, of the 14 agencies that have not received a CoC monitoring visit since the site visit
process began in 2015 (unless the first criteria applies), select 3 agencies/projects that had
final combined scores in the top 50% in the 2018 Local Evaluation.

Third, of the 24 agencies that have not received a CoC monitoring visit in 2017 or 2018
(unless the first or second criteria applies), select 6 agencies/projects that demonstrate a
higher than average risk for grant noncompliance through the 2019 CoC Competition Intent
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•

to Renew. These projects could be selected for receiving a high number of “Pass with
Findings” designations, receiving a “Pass with Findings” in a significant area (for example, a
significant housing first concern or coordinated entry participation concern), or receiving a
corrective action plan due to inability to correct a “Pass with Findings” prior to the start of
the Local Evaluation.
Fourth, select 3 agencies/projects that are 2 standard deviations below the mean in the
2019 Local Evaluation.

In addition to the selection process outlined above, All Chicago will provide an opportunity for
agencies to self-identify interest in receiving a monitoring visit. A SurveyGizmo form will be posted
to the monitoring page of All Chicago’s website that will be used to seek input from agencies on
whether they want to be considered for monitoring in 2019. The deadline to self-identify interest is
September 1, 2019. All Chicago will determine whether those interested will be selected based
upon staff capacity.

Number of Agencies/Projects Selected:

In 2019, there will be a minimum of 12 projects monitored from 12 different agencies. After the 12
have been selected using the established criteria, All Chicago will consider whether staff capacity is
available to simultaneously review more than one project at any of the agencies to increase the
number and type of projects monitored. For example, if an agency has 3 PSH projects and 1 RRH
project and the RRH project is selected, All Chicago may decide to also review one PSH project so
feedback may be provided on both model types. Another reason to select more than one project is
if the agency has project-based programs and scattered-site programs or rental assistance and
leasing programs.

The three components of the monitoring process are the desk audit, on-site client file review, and
self-assessment. The desk audit and self-assessment are completed at the agency level. When
multiple projects are monitored at an agency, the on-site client file review is the only component
that occurs independently for each project.

Timeline:

Monitoring will begin in April and continue through November. All Chicago will divide the
monitored agencies into four cohorts. Three agencies will be monitored during each cohort. Each
agency within a cohort will have the same due dates and deadlines, but on-site client file reviews
will occur on separate dates. The cohorts are divided as follows:
Cohort 1: April to May
Cohort 2: June to July
Cohort 3: August to September
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Cohort 4: October to November

Notification and Preparation:
Agencies will be notified a minimum of two weeks prior to the beginning of the cohort. Therefore,
cohort 1 will be notified by March 15, cohort 2 will be notified by May 15, cohort 3 will be notified
by July 15, and cohort 4 will be notified by September 15.

All Chicago will post the following materials to the monitoring page of All Chicago’s website so
agencies may prepare in advance of their scheduled timeframe: overview questionnaire PDF form,
self-assessment PDF form, desk audit PDF form, on-site client file review PDF form, monitoring
process instruction manual, a sample summary report and a sample TA plan.

Methods:

All Chicago will utilize three monitoring components: desk audits, on-site client file reviews, and
self-assessments. If more than one project is selected from a single agency, the agency will only be
asked to complete the self-assessment and desk audit once, but an on-site client file review will be
conducted for each project. A grant overview questionnaire is also utilized with each project.
•

•

•

Grant overview questionnaire: Each project will start the monitoring process by
completing a grant overview questionnaire containing questions that will provide All
Chicago with the context and background needed to successfully complete the three
monitoring components. Questions will cover the history of the grant, special populations
served, family or individual project, project-based or scattered site, and other funding
sources. All Chicago will pre-populate information already available such as grant year,
grant amount, and budget lines.

Desk audit: The desk audit is a tool used to evaluate policies and procedures in place at the
agency to ensure compliance with HUD regulations and local priorities. Because there are
many acceptable ways to operate a program, for each question the agency/project provides
a description of how they comply, followed by uploading supporting documents/evidence
or identifying whether supporting evidence may be demonstrated best through an on-site
visit or staff interviews. The topics covered in the desk audit include HMIS policies and
procedures, staff training and support, supportive services, resource linkages, and program
management policies. The desk audit PDF form is available for review and preparation
purposes on the monitoring page of All Chicago’s website. To submit this component, the
agency will receive a link to a SurveyGizmo form which allows for both narrative text and
file uploads.

On-site client file review: The file review evaluates whether appropriate documentation is
maintained in participant files for eligibility, housing, and supportive services. A cross
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•

reference between the physical files and HMIS database is performed for areas such as
consent, enrollment, move-in dates, housing status, and income. The file review lasts one
business day and occurs on-site at the project’s facility. The on-site client file review is
completed for between 6 and 10 participants. When selecting participant files, All Chicago
will choose a cross-section of files that will include participants who have recently exited,
participants who have recently enrolled, and participants who have long periods of
program enrollment. If more than one project is selected per agency, the number of files
reviewed and days on site may vary. All Chicago will send the agency the selected list of
HMIS Client IDs 1-2 days before the review so staff may retrieve the files. At the beginning
of the review, All Chicago will ask staff to demonstrate how forms and documentation are
organized within the file structure. However, agency staff do not need to remain with the
monitors the whole time. All Chicago will highlight preliminary results at the end of the file
review. There will also be time designated during this day for a staff member to review
additional on-site documents related to the desk audit and/or interview staff, if necessary.
The on-site client file review PDF form is available for review and preparation purposes on
the monitoring page of All Chicago’s website.

Self-assessment: The self-assessment is an opportunity for the project to reflect on
performance and challenges related to practices that are priorities in our community. It is
an opportunity for the agency to self-evaluate their project and discuss areas in which they
would like to request technical assistance (TA). Topics covered in the self-assessment
include homeless and chronic homeless definitions and recordkeeping, coordinated entry,
enrollment, housing, eviction prevention, data collection, staff development, service
provision, and grant management. Question types include narratives, checkboxes, Yes/No,
and rating scales. The self-assessment also provides an opportunity for the project to
identify additional TA needs related to performance on the Intent to Renew or the Local
Evaluation. The self-assessment PDF form is available for review and preparation purposes
on the monitoring page of All Chicago’s website. To submit this component, the agency will
receive a link to a SurveyGizmo form once the monitoring window begins.

Timeframe and Process for Selected Agencies:

This is the schedule that will occur over the 9 week/45 business day monitoring window. The last
5 days of one cohort overlaps with the first 5 days of the following cohort. If needed, adjustments
may be made to the schedule to ensure All Chicago and the selected agency are able to complete
NOFA responsibilities.
Day
1
3

Agency
Receive overview questionnaire, desk audit tool, self-assessment
tool, and requests to schedule on-site client file review date and
conference call date
Overview questionnaire is due
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10
20
21-35
36
37-40
41-45

Results:

Desk Audit is due
Self-assessment is due
On-site client file reviews occur
Receive summary report covering desk audit & file review
Conference calls occur to discuss the self-assessment, the
summary report, and develop a TA plan
TA activities occur or are scheduled for a future date

On day 36 the agency will receive a monitoring summary report which will include the results of
the desk audit and the on-site client file review components. A conference call with agency and All
Chicago staff will be held within 5 days to discuss the results, answer questions about the report,
discuss the self-assessment component, and decide what to include in the technical assistance (TA)
plan.
Included in the monitoring report is a spreadsheet that lists requested actions which identify areas
where corrections or updates need to be made to policies, procedures, or participant files. All
Chicago may also address areas in which there are no requested actions but where
recommendations may be made to help strengthen policies or procedures. The agency will be
asked to update the spreadsheet with corrective actions taken within 6 weeks of the end of the
monitoring window. All Chicago will review the updates at that time and advise the agency if a
significant area of noncompliance remains. Agencies will not be required to resubmit
documentation, but the agency may request further review of updated policies and procedures as
part of the TA plan.

Technical Assistance:

Types of technical assistance may include formal or informal discussions, referrals to training,
special/tailored training sessions, referrals to written technical assistance articles or resources,
feedback on drafted or revised policies, and referrals to other content experts within or outside of
Chicago’s CoC. The process of completing monitoring components and receiving results from All
Chicago is also considered technical assistance due to the potential for agencies to develop
additional understanding of requirements and practices by participating.

After the conference call occurs in which the agency and All Chicago staff agree upon areas in which
technical assistance is needed and available, All Chicago will write a TA plan and send it to the
agency. The following five days will be reserved to provide TA, either to individual agencies or to a
group within the cohort. If TA cannot be provided in that timeframe, it will be scheduled for a
future date.
Agencies are encouraged to work collaboratively with All Chicago to determine areas in which
technical assistance will help drive program improvements. If an agency chooses not to receive
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technical assistance from All Chicago, this information will be shared with identified groups within
the Continuum of Care as outlined in the “Sharing Monitoring Results” section.

Communication Strategy:

Regarding the timely follow-through on monitoring activities, All Chicago aims to work
collaboratively, not punitively, with monitored agencies and provide clear communication and
expectations throughout all components so that activities can be successfully fulfilled. Additionally,
All Chicago has established a protocol to provide 3 reminders to agencies regarding missed
deadlines. After three reminders have been issued, All Chicago will make note in the monitoring
report of actions and activities that are incomplete, and this information may be shared as outlined
in the “Sharing Monitoring Results” section.

Entities and Team Members Involved with the Monitoring Process:

Monitoring will primarily be conducted by a team of 2-4 staff members from All Chicago:
• 1-3 CoC Program Staff: To review self-assessments and desk audits and perform on-site
client file reviews.
• 1 HMIS Staff: To evaluate questions regarding HMIS data entry during the on-site client file
reviews.
Additionally, as the lead entity for Coordinated Entry in Chicago, Corporation for Supportive
Housing (CSH) staff members will also be aware of the agencies/programs that are monitored and,
as necessary, contribute to feedback or support related to coordinated entry procedures.

Subrecipients:

If a project that has a sub-recipient is selected for monitoring, All Chicago will work directly with
the recipient and the recipient will be responsible for gathering information and responding to All
Chicago.

Evaluation:

All Chicago staff will conduct an end-year evaluation of the process by asking agencies to complete
a survey, reviewing aggregate monitoring results, and seeking feedback from the monitoring
workgroup. Aggregate monitoring results will contain data including, but not limited to, the
number of policies/procedures that are revised, the number of new policies/procedures that are
created to address identified gaps or improve future compliance, and the number of resources or
connections provided to monitoring recipients.

Following the end-year evaluation, All Chicago will identify best practices and make
recommendations for any adjustments needed to the next year’s process. A year after monitoring
is completed, when the agencies have completed another year of the local evaluation, the agencies
will be asked to complete an additional follow-up survey with questions that will help determine
the impact of the completed monitoring components on score changes or trends.
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All Chicago will also track HUD audits that occur after agencies are monitored to determine if the
process contributed to prevention of findings or concerns.

Sharing Monitoring Results:

Aggregate monitoring results will be shared with workgroups and the community at large to
illustrate system strengths and weaknesses that are identified through the monitoring process.
Information will be shared without disclosing the performance of specific agencies/projects.

However, specific groups have the potential to receive monitoring results that disclose the
performance of specific agencies/projects. The groups that may receive this type of information are
the Project Prioritization Workgroup, System Performance and Evaluation (SPEC) Committee,
Collaborative Applicant Committee, Appeals Panel of the Board of Directors, and HUD. The
circumstances under which identifiable information will be shared with these groups are: if
findings from the monitoring are significant enough that those deciding on matters of funding
and/or ranking should be made aware of them, if the monitoring uncovers agency/project
misrepresentation of information in the Local Evaluation, or if the agency/project does not
participate in all components of the monitoring process, including technical assistance.
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2019 Grant Overview Questionnaire
Your Name: __________________________________________________________________________
Your Title: ___________________________________________________________________________
Your Email: __________________________________________________________________________
Your Phone Number: ________________________________________________________________
Agency Name: ________________________
Project Name: ________________________
HMIS ID: ________________________

Introduction

The purpose of the grant overview questionnaire is to provide All Chicago with the context and
background information about the HUD CoC grant which is needed to successfully complete the
three monitoring components. If an agency has multiple projects selected for monitoring, the
agency will submit a separate grant overview questionnaire for each project.

Instructions

The agency receives the link to the grant overview questionnaire in SurveyGizmo on the first day of
the monitoring window. All Chicago will pre-populate any information that is already maintained
about the project and request the agency to complete the missing information and submit by day 3
of the monitoring window. If there are questions about the information submitted, All Chicago will
reach out by phone or email for clarification.
1.
2.
3.
4.
5.
6.
7.
8.

Grant Number (FY18 GIW): ________________________
Grant Start & End Date: ________________________
HUD Program Model Type: ________________________
Chicago Program Type: ________________________
Grant Amount: ________________________
Number of units: ________________________
Number of beds: ________________________
Budget Lines:
Leasing
Rental Assistance
Supportive Services
Operating Costs
HMIS
Admin

9. How old is the grant? ________________________
10. Did the agency inherit the grant? If so, when? ________________________
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11.
12.
13.
14.

Are any units dedicated to the chronically homeless? If so, how many? ________________________
Does the agency own the units? ________________________
Is the housing project-based or scattered-site? ________________________
If the program has a rental assistance budget, is the rental assistance tenant-based, projectbased, or sponsor-based rental assistance? ________________________
15. Does this program combine funding from other sources? If so, please explain the sources,
what the other funding supports, and if there are any conflicting funding requirements.
_______________________________________________________________________________________________________
16. Does the program serve families? ________________________
17. Does the program have a special population focus? If so, please describe.
_______________________________________________________________________________________________________
18. Please provide any additional information you would like us to know about the project.
19. Upload a copy of the most recent executed grant agreement.

File Upload:

20. All Chicago will conduct brief staff interviews during the on-site client file review covering
implementation of best practices/proven approaches. Please submit a list of staff members
who work on this project and All Chicago will notify you at least 1 week before the visit
which staff members are requested to be available for a 30-minute interview. In the list of
staff, please include all staff members and managers involved in the delivery of the program
and its services (i.e., case managers, intake staff, housing specialists, clinical staff, etc.). You
do not need to include staff that indirectly support the project (i.e., finance department,
human resources, etc.). Provide the following details for each staff member: first and last
name, title, approximate length of employment at the agency, and the approximate length of
employment in the current role (if the person’s role has changed since becoming employed
at the agency). To submit the list, you may choose whether to complete the chart below or
upload a file.
Name (Last, First)

File Upload:

Title

Length of
employment

Length of time in
current role
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2019 Desk Audit Tool
Your Name: __________________________________________________________________________
Your Title: ___________________________________________________________________________
Your Email: __________________________________________________________________________
Your Phone Number: ________________________________________________________________
Agency Name: _____________________________________________________________
Project Name(s) (list project(s) selected for CoC monitoring): ____________________________________

Introduction

The questions included in this tool are based on HUD CoC regulations or priorities that have been
established locally. The Chicago CoC expects each program that receives HUD CoC funding to be
able to demonstrate compliance with these questions. Questions that have been included in the
desk audit in recent years, but which were included in the 2019 HUD CoC Competition Intent to
Renew process have been removed to avoid unnecessary duplication.

Each agency that is being monitored will complete one survey even if multiple projects are selected
for CoC program monitoring. The majority of questions in the desk audit tool relate to agency-level
practices or policies. However, if a question is project-specific and the agency is being monitored
for multiple projects, a response will be required for each project.

All Chicago recognizes that each agency/project operates differently and that there is a range of
possible practices that may be acceptable for every question. Therefore, with many of the
questions there is an opportunity to write a narrative describing how the agency/project fulfills the
expected standards. For certain questions, staff interviews will take place on the day of the on-site
client file review.
Instructions
The agency receives the link to the SurveyGizmo desk audit tool on the first day of the monitoring
window, and it is due on day 10 of the monitoring window. During the on-site client file review
which occurs between days 21-35, 30 minutes will be set aside for All Chicago staff to conduct staff
interviews related to the desk audit. The agency will receive a summary report on day 36 which
will contain the desk audit results. A conference call is scheduled between days 37-40 to discuss
the desk audit results and to develop a technical assistance (TA) plan. TA activities occur during
days 41-45 of the monitoring window or are scheduled for future dates as necessary.

When uploading files, please only provide documentation that is specifically requested. When
submitting a policy manual to fulfill a requirement, please highlight the section that satisfies the
request. There is a limit of 8 file uploads per question and each document may not exceed 2MB in
size. However, please notify All Chicago if you have additional documentation you would like to
submit.
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Sections
•
•
•
•

Homeless Management Information System (HMIS) Policies and Procedures (2 questions)
Staff Training and Support (3 questions)
Supportive Services and Resource Linkage (5 questions)
Program Management (1 questions)
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Homeless Management Information System (HMIS) Policies and Procedures
1. The agency has the HMIS Standard Agency Privacy Practice Notice posted on agency
website.
Monitors will check to see that the agency’s website has the most up to date version of the SAPP
posted to the agency website.
Please provide a direct link to the posting on your agency’s website:

2.

The agency is able to demonstrate that all HMIS users at the agency have signed the
'HMIS End User Policy of Ethics'.
Monitors will run a report of current HMIS users at the agency and verify there is a signed form
for each user. Please upload signed policies for all current users.

File Upload:

Staff Training and Support
3. Does your agency have a policy regarding professional development? If so, please upload
the policy.

File Upload:

4. Does your agency have a system for tracking staff training attendance, such as a training
spreadsheet, log or tracker? If so, please upload a completed version.

File Upload:

5. Please describe how the agency provides staff with training opportunities in the
following subject areas. Please indicate whether opportunities are available to new staff,
existing staff, or both. Please also note whether the opportunities are internal or
external, and the frequency.
A) Diversity training: may include topics such as race, cultural, religion, sexual
orientation, gender, age, etc.
B) Best practices and evidence-base practice models: may include topics such as housing
first, harm reduction, motivational interviewing, trauma-informed care, etc.
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C) Homelessness: may include housing first, HUD’s definitions of homelessness, HUD’s
chronically homeless definition, and Chicago’s Continuum of Care, etc.

D) Other – Please explain:

If it is possible to upload evidence/documentation of the implementation of the methods you
described for providing training opportunities to staff, please upload the files here. Examples of
evidence/documentation may include training logs or trackers, training announcements shared
with staff, sign-in sheets, certificates of attendance, or other documents. If you already
uploaded a training tracker spreadsheet with question #4, you do not have to re-submit that or
submit additional documentation.

Note: If staff attended training sessions offered by All Chicago, you do not need to pull evidence
of attendance at those trainings. All Chicago will utilize the online training portal to provide
you with a list of trainings attended by agency staff within the last calendar year. If you believe
any staff attendance is missing from the provided list, please let us know.

File Upload:

If it is difficult to upload evidence/documentation of the agency’s methods, please indicate
whether there is something that can be shown to monitors during an on-site visit. Staff
interviews are not an option for this question.

Supportive Services and Resource Linkage
6. Please describe how the agency helps participants meet unique needs, whether by
meeting the needs internally, referring to an outside source (if so, indicate the referral
source/linkage agreement), or if a staff person has responsibility for seeking resources
as needs arise.
A) Psychosocial barriers (i.e. substance use counseling, psychiatric services, etc.

B) Physical disabilities
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C) Communication barriers (i.e., interpreter, bilingual materials, Braille materials, Text
Telephone - TTY/TDD)

7. Please describe how the agency shares informational resources with the program
participants to affirmatively further fair housing and upload resource documents.
Monitors will verify that the resources include information about who is protected, what
actions are prohibited, how to file a complaint, and how to contact local fair housing
enforcement agencies. For transitional housing projects, the program has resources for
participants to utilize when searching for permanent housing.

Upload the fair housing document(s) here. Documentation may include brochures, pamphlets,
fliers, training materials, etc.

File Upload:

8. Please submit the menu and variety of services available to program participants.
Monitors will verify that the project makes a variety of services available to meet the range of
possible service needs that the program’s population may have.
Upload the menu of services.

File Upload:

9. Please describe how the project conducts an annual assessment of the service needs of
the program participants and adjusts services accordingly. Monitors will verify that the
process includes assessment of receipt and renewal of mainstream benefits, access to
health care, and a range of other possible service needs.

Upload the documentation demonstrating annual assessment of service needs, such as an
annual assessment template or policy/procedure for completing annual assessments. Other
documentation may be acceptable.
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File Upload:

10. For projects that serves families, the project is able to describe and/or provide a policy
or procedure to support how staff ensure the following:
A) Families with children under 18 are not separated or denied admission into housing
B) Children are enrolled in school or preschool and families are provided guidance and
support in doing so
C) Families enrolled in transitional housing projects are connected to the Chicago Public
Schools Students in Temporary Living Situations program (children in PSH and RRH
projects are not eligible for the CPS STLS program)
D) The project’s case management model includes developmentally appropriate service
planning for each member of the family
E) Children have access to developmental screening
F) Families are assisted with accessing child-care
G) The project assesses and monitors the health of children
H) The project’s facilities utilize space and materials to promote healthy parent-child
engagement.
If you have documentation demonstrating implementation of the methods you described for
supporting families, such as a policy or procedure manual, referral templates, pamphlets, or
brochures, please upload the file(s) here. Other documentation may be acceptable.

File Upload:

If it is difficult to upload evidence/documentation of the family supports provided, or if you
were unaware that you should have a policy or procedure, please indicate that here. Indicate if
there is something that can be shown to monitors during an on-site visit or if you are willing to
have monitors interview staff during the visit.

Program Management Policies
11. The agency is able to provide a policy to support period of record retention. Records
pertaining to the program participant's qualification for the CoC Program are being
retained for a minimum of 5 years after the expenditure of all funds from the grant under
which the program participant was served. (24 CFR 578.103(c)(1))
Upload the policy or procedure for record retention here.

File Upload:
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Additional Comments
12. Please provide any comments or questions.

Desk Audit Tool Page # 7

2019 Self-Assessment Tool
Your Name: __________________________________________________________________________
Your Title: ___________________________________________________________________________
Your Email: __________________________________________________________________________
Your Phone Number: ________________________________________________________________
Agency Name: _____________________________________________________________
Project Name(s) (list project(s) selected for CoC monitoring):______________

Introduction

The intent of this self-assessment is for the agency to honestly evaluate the current state of their
own organization in several key areas such as participation in coordinated entry, verification of
chronic homelessness, utilization of data, and services provided. The information will be used by
the agency and All Chicago to generate a technical assistance (TA) plan that will be an effective
resource for the agency. Possible types of technical assistance that could be included in the plan
include referrals to workshop or training opportunities, sample tools or templates, HMIS guidance,
and referrals to articles and outside experts.

The estimated time it may take an agency to complete this tool is 30 minutes, although this will
likely vary from agency to agency. Agencies that have completed this tool in the past have indicated
that the more time they spent completing the tool and reflecting on responses, the more they
received from the process in terms of a responsive and helpful technical assistance plan. Due to the
range of topics covered in the self-assessment, more than one staff person may need to be involved
in its completion so it is recommended to review the list of sections on the next page and plan
accordingly.
Each agency that is monitored will complete one survey. Most of the questions relate to agencylevel practices, but some are project-specific. For agencies that receive monitoring for multiple
projects, the survey is formatted to allow multiple responses to project-specific questions.

Instructions
The agency receives the link to the self-assessment tool in SurveyGizmo on the first day of the
monitoring window, and the deadline for submission is day 20 of the monitoring window. During
the on-site client file review, which occurs between days 21-35, 30 minutes will be set aside for
agency staff and All Chicago staff to address any questions or clarifications regarding the selfassessment submission. A conference call is scheduled between days 37-40 to discuss the selfassessment and the monitoring report and to develop a technical assistance (TA) plan. TA activities
occur during days 41-45 of the monitoring window or are scheduled for future dates as necessary.
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Sections
•
•
•
•
•
•
•
•
•
•
•

Coordinated entry (Questions 1-9)
Homeless and chronic homeless definitions and recordkeeping (Questions 10-17)
Enrollment (Questions 18-21)
Housing (Questions 21-28)
Eviction prevention (Questions 29-32)
Data collection/quality and performance improvement (Questions 33-42)
Staff development and training (Questions 43-44)
Policies and procedures (Questions 45-48)
Service provision (Questions 49-54)
Grant management (Questions 55-57)
General summary questions (Questions 58-60)

Self-Assessment Tool Page #2

Coordinated Entry

1. This project utilizes the Coordinated Entry System (CES) to fill all unit openings: (select
one) (Project-specific question; can be completed more than once in SurveyGizmo)
( ) 100% of the time

( ) 90% - 99% of the time

( ) 80% - 89% of the time

( ) Less than 80% of the time

2. Please explain any barriers that prevent the agency from utilizing the CES for openings
100% of the time.
3. Tools this agency uses in the CES matching process include: (select all that apply)
[ ] Reaching out to current providers the client is enrolled with

[ ] Reaching out to the skilled assessor when we can't locate a client
[ ] Reaching out to client's alternate contact

[ ] Reaching out to the client via means other than phone and email
[ ] Reaching out to the outreach team when we can’t locate a client
[ ] Regularly updating a client's need status in HMIS

[ ] Assisting a client with obtaining documentation to ensure access to housing
[ ] Uploading client documentation into HMIS

[ ] Requesting a housing system navigator, when applicable

[ ] Having a housing locator on staff

[ ] Having case managers who are able to assist with obtaining documents
[ ] Having case managers who are able to assist with housing location
[ ] Other - Write In: _________________________________________________

4. What percentage of matches are declined by the participant or rejected by your
program? Please explain the most common reasons for match refusals. (Project-specific
question; can be completed more than once in SurveyGizmo)
( ) 0% of the time
( ) 1% - 20% of the time

( ) 21% - 40% of the time

( ) More than 41% of the time
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5. Who completes the match requests for the agency/program and who completes the
needs status updates for the matches? Please reflect on whether the right staff members
are handling these tasks.

6. Please rate how well the agency adheres to the standard of updating needs status within
2 days after receiving the initial match.
( ) Very well (i.e., this always occurs)
( ) Average (i.e., this occurs regularly but not always)
( ) Low (i.e., this doesn’t occur frequently)

7. Please rate how well the agency adheres to the standard of updating the needs status
once the referred participant is deemed eligible or ineligible for the program.
( ) Very well (i.e., this always occurs)
( ) Average (i.e., this occurs regularly but not always)
( ) Low (i.e., this doesn’t occur frequently)

8. Please answer Yes or No to the following questions:
• We are aware of how and when to request a transfer (Yes / No)
PSH projects only:
• We are aware of how and when to request a bridge unit (Yes / No)
9. If you would like to make any technical assistance requests related to coordinated entry,
please explain.

Homeless and Chronic Homeless Definitions and Recordkeeping

10. Please rate the overall level of staff knowledge on the homeless definition as prescribed
in the HEARTH Act.
( ) Very good (i.e., staff understand the definition and rarely need to seek help from others)

( ) Average (i.e., staff understand some parts of the definition but often have questions)
( ) Low (i.e., staff have a high need for additional training)

11. Please rate the level of staff knowledge on the protocols for documenting homelessness
(for programs that serve participants who are not chronically homeless).
( ) Very good (i.e., staff understand the criteria for acceptable documentation and rarely
need to seek help from others)
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( ) Average (i.e., staff understand some parts of the criteria for acceptable documentation
but often have questions)
( ) Low (i.e., staff have a high need for additional training)

( ) N/A (i.e., staff work in program(s) that only serve participants meeting the chronic
homeless definition)

12. Please rate the overall level of staff knowledge on the definition of chronic homelessness.
( ) Very good (i.e., staff understand the definition and rarely need to seek help from others)
( ) Average (i.e., staff understand some parts of the definition but often have questions)
( ) Low (i.e., staff have a high need for additional training)

13. Please rate the overall performance of staff on collecting information and answering the
chronic homeless determination questions accurately.
( ) Very good (i.e., staff apply the definition accurately a high percentage of the time)
( ) Average (i.e., staff sometimes have difficulty applying the definition accurately)
( ) Low (i.e., staff have a high need for additional training)

14. Please rate the level of staff knowledge on the protocols for verifying chronic
homelessness. (PSH projects only)
( ) Very good (i.e., staff understand how to obtain verification, the time frames for
verification, and rarely need to seek help from others)

( ) Average (i.e., staff understand some parts of the verification process but often have
questions)
( ) Low (i.e., staff have a high need for additional training)

( ) N/A (i.e., staff work in a program that is not required to verify chronic homelessness)

15. This project ensures all new participants meet the definition of chronic homelessness, if
applicable: (select one) (Project-specific question; can be completed more than once in
SurveyGizmo)
( ) 100% of the time
( ) 90% - 99% of the time

( ) 80% - 89% of the time

( ) Less than 80% of the time
( ) Not Applicable
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16. Tools this agency uses in the process to verify chronic homelessness include: (select all
that apply)
[ ] Chicago's Chronic Homelessness Verification Packet

[ ] HUD’s Chronic Homelessness Flow Chart
[ ] All Chicago's Housing History Tool

[ ] Trainings on the chronic homeless definition

[ ] Other - Write In:_________________________________________________

[ ] Not Applicable

17. If you would like to make any technical assistance requests related to the homeless or
chronic homeless definitions or recordkeeping requirements, please explain.

Enrollment

18. Does the agency have any questions about who can be served in any of its projects?
19. To what extent do you agree or disagree with the following statement: This agency
expedites the admission process to the greatest extent possible and makes it personcentered and flexible.
[ ] Strongly agree
[ ] Agree

[ ] Neutral
[ ] Disagree

[ ] Strongly disagree

20. In practice, how well do you feel this agency eliminates barriers to entry (i.e., screening
in versus screening out)?
[ ] Very strong
[ ] Strong

[ ] Average

[ ] Weak
[ ] Very weak

21. If you would like to make any technical assistance requests related to enrollment, please
explain.
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Housing

Please rate the agency on the following questions using a scale from 1 to 5, where 1 is the lowest
and 5 is the highest.
22. How would you rate the agency in promoting participant choice in housing?

23. How would you rate the agency in providing education to participants about their lease
or occupancy agreement terms?
24. How would you rate the agency in helping participants build relationships and
connections to their community (to help foster housing stability)?
25. Please explain any high or low ratings in the previous three questions.
26. How does the agency inform participants of the right to request reasonable
accommodations related to disabilities?
27. What kind of support may participants expect from program staff in their search for
housing? Select all that apply. (Project-specific question; can be completed more than once in
SurveyGizmo)
[ ] Participants do not have a choice of units because the project has established buildings or
units
[ ] Staff locate potential units for participants
[ ] Participants receive help from dedicated housing department staff
[ ] Participants locate their own units
[ ] Participants have access to a computer lab to use to conduct the housing search
[ ] Staff counsel or train participants on methods to use in the housing search process (such as
websites to visit, listings, etc.)
[ ] Staff prepare or support participants in meeting and interviewing with landlords
[ ] Other – Write In:__________________________________

28. If you would like to make any technical assistance requests related to housing, please
explain.

Eviction Prevention

29. Tools this agency uses to help participants avoid eviction include: (select all that apply)
[ ] Relocation to another unit

[ ] An in-house Eviction Prevention program
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[ ] Regular meetings involving property management and clinical services staff
[ ] Assisting tenants with obtaining a payee

[ ] Offering multiple payment plan options to tenants

[ ] Transfers to another program/agency when necessary to avoid eviction

[ ] Other - Write In:_________________________________________________

30. How often does a participant at this agency lose their housing due to not making rent
payments?
[ ] At least once a month

[ ] At least once every two months

[ ] At least once every three months
[ ] At least once every six months
[ ] At least once a year

[ ] Less than once a year or never

31. In cases where all efforts to avoid eviction are unsuccessful, please share the most
common reasons that participants are evicted.
32. If you would like to make any technical assistance requests related to eviction
prevention, please explain.

Data Collection/Quality and Performance Improvement
33. Does your agency have an internal process for onboarding new employees into HMIS (i.e.,
helping them understand who the ATA is, what project types they need to be trained on,
how to sign up for trainings, etc.)?
( ) Yes
( ) No

34. Does your agency have a system for preserving institutional knowledge of your internal
HMIS procedures?
( ) Yes
( ) No
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35. What personnel primarily enters participant universal data elements in HMIS? (select all
that apply)
[ ] Agency Technical Administrator (ATA)

[ ] Program Managers
[ ] Supervisors

[ ] Case Managers / Frontline staff

[ ] Interns or Temporary Staff

[ ] Other - Write In:_________________________________________________

36. Once a participant is entered into HMIS and the universal data elements are completed,
what personnel primarily maintains the record in HMIS (i.e., such as entering client level
updates)? (select all that apply)
[ ] Agency Technical Administrator (ATA)

[ ] Program Managers
[ ] Supervisors

[ ] Case Managers / Frontline staff
[ ] Interns or Temporary Staff

[ ] Other - Write In:_________________________________________________

37. How many databases does this agency input program/service-related participant data
into? Does the agency experience any challenges related to data accuracy or timely data
input stemming from multiple database usage?
38. How often does this agency utilize the HMIS Help Desk: (select one)
( ) Daily

( ) Weekly

( ) Monthly

( ) Other - Write In:_________________________________________________

39. What does the agency most frequently use the HMIS Help Desk for?
40. How often does this agency review participant data and evaluate outcomes: (select one)
( ) Monthly

( ) Quarterly

( ) Bi-annually
( ) Annually
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( ) Other - Write In:_________________________________________________

41. Please explain any ways in which this agency utilizes HMIS data in program planning.
42. If you would like to make any technical assistance requests related to data
collection/quality and performance improvement, please explain:

Staff Development and Training
43. In what content area(s) is there the greatest need for staff training or development at
this agency?
44. If you would like to make any technical assistance requests related to staff development
and training, please explain.

Policies and Procedures
45. This agency has Human Resource policies in place regarding the following: (select all
that apply)
[ ] Sexual harassment

[ ] Non-discrimination

[ ] Whistle blower

[ ] Employee code of conduct

[ ] Employee grievance procedures

[ ] Confidentiality

[ ] Conflict of interest

[ ] Explanation of employee benefits
[ ] Employee expectations

[ ] Safety/evacuation procedures

46. Please explain the methods used by the agency to inform and/or train employees on the
policies mentioned in the preceding question.
47. Please rate the agency on VAWA implementation.
( ) Very good (i.e., agency understands VAWA requirements and has procedures and forms)
( ) Average (i.e., agency understands VAWA requirements but there is progress to be made)
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( ) Low (i.e., agency has a high need for assistance related to VAWA requirements)

48. If you would like to make any technical assistance requests related to policies and
procedures, please explain.

Service Provision
49. Supportive services at our agency: (select all that apply)
[ ] Are voluntary and are not a requirement for tenancy

[ ] Focuses on helping tenants create a plan for obtaining or maintaining housing

[ ] Are developmentally appropriate for youth needs

[ ] Are developmentally appropriate for family needs

[ ] Take safety into account when orienting new tenants

[ ] Incorporate conversations about harm reduction when talking about tenant behavior
[ ] Utilize the goal planning process to review and set short-term goals
[ ] Utilize the goal planning process to review and set long-term goals
[ ] Review and update goal plans annually

[ ] Review and update goal plans every six months
[ ] Review and update goal plans quarterly
[ ] Review and update goal plans monthly

50. How do agency staff engage with SOAR to help connect individuals with cash benefits?
51. How do agency staff connect participants to employment or workforce development
opportunities?
52. What is the typical caseload ratio? (Project-specific question; can be completed more than
once in SurveyGizmo)

53. What strategies does the agency use to encourage participation in services without
making participation a requirement?

54. If you would like to make any technical assistance requests related to service provision,
please explain.
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Grant Management

55. The agency has a tracking system in place that tracks the following: (select all that apply)
( ) Technical submission
( ) Grant agreement

( ) Development activities
( ) Start of operations
( ) End of operations
( ) Amendments

( ) Renewal

( ) APR deadlines

( ) Audits/monitoring

56. What practices does the program utilize to monitor spending and identify ways to spend
funds in order to avoid unnecessary recapture of funds?
57. If you would like to make any technical assistance requests related to grant management,
please explain.

General Summary Questions

58. Please identify whether the agency would like to request any additional feedback or
technical assistance related to areas that were flagged as “pass with findings” in the
Intent to Renew.
59. Please identify whether the agency would like to request any technical assistance
related to questions in which low scores were received in the Local Evaluation.
60. What assistance or guidance would help the agency improve in any of the areas covered
in this self-assessment? For areas in which you would like assistance, what is the highest
priority for you at this time?
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2019 On-Site Client File Review Checklist
All Program Model Types
Introduction
The following file review checklist will be used to determine whether appropriate documentation

has been maintained by a CoC grant recipient. The reviewer is responsible for determining whether
sufficient supporting documentation is included in the program participant relevant files. The
reviewers will review participant files and HMIS records for 6-10 program participants. Each

question will be marked as ‘Yes’, ‘No’, or ‘Not Applicable.’ Several questions have additional details

explained in the Appendix. Each question indicates the project types and/or specific participant
criteria that it is applicable to. Common reasons that each question may be marked as ‘No’ are

outlined, although additional reasons may be identified due to the specific contents of a file review.

Instructions
On the first day of the monitoring window, All Chicago staff will begin communicating with agency
staff to identify a date for the on-site file review, which will be planned to occur between days 2135 of the monitoring window. All Chicago will send the agency the selected list of files 1-2 days

before the scheduled date so staff may retrieve the files. At the beginning of the review, All Chicago

will ask staff to demonstrate how forms and documentation are organized within the file structure.
However, agency staff do not need to remain with the monitors the whole time. All Chicago will

highlight preliminary results at the end of the file review. There will also be time designated during
this day for any or all of the following activities: clarifying discussion of the self-assessment, staff

interviews, and review of additional on-site documents related to the desk audit. The agency will

receive a summary report on day 36 which will contain the on-site file review results. A conference
call is scheduled between days 37-40 to discuss the on-site file review results and to develop a

technical assistance (TA) plan. TA activities occur during days 41-45 of the monitoring window or

are scheduled for future dates as necessary.

On-Site Client File Review Tool Page #1

Questions by Program Model Type
Project Type
Permanent Supportive
Housing (PSH)
Rapid Re-housing (RRH)

# Questions
36

Safe Haven (SH)

28

Transitional Housing (TH)
Supportive Services Only
(SSO)

30
29
22

Questions
1-8, 10-18, 21-29, 30-34,
43-47
1-7, 10-19, 21, 29, 30-33,
35-37, 43-46
1-7, 10-13, 14, 16, 17, 2023, 29, 30-33, 38, 41, 43-46
1-7, 9-14, 16, 17, 21, 22, 29,
30-33, 39, 42-46
1-7, 12, 13, 14, 16, 17, 29,
30-33, 40, 43-46

Joint Transitional Housing and Rapid Rehousing (TH-RRH): To be developed
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A. SITE REQUIREMENTS

1. Do the records demonstrate that the agency is able to make the current Chicago
HMIS Privacy Packet available to program participants upon request?
Applicability: All project types

Reasons for No: Agency is not able to produce a paper or electronic version of the
packet; Packet is outdated

2. Does the agency have the (HMIS) Standard Agency Privacy Posting displayed where
participants can easily view the sign?
Applicability: All project types

Reasons for No: Agency does not have posting displayed; Posting is displayed but

not in a visible area; Posting is outdated

B. HOMELESS DOCUMENTATION

3. For program participants who qualified because their primary nighttime residence
was a public or private place not designed for or ordinarily used as a regular

sleeping accommodation for human beings, including a car, park, abandoned

building, bus or train station, airport, or camping ground, or because they were

living in a supervised shelter designed to provide temporary living arrangements,
does the participant file include one of the following forms of documentation?
a. HMIS record(s) or comparable database

b. Written referral by another housing or service provider

c. Written physical observations of where the individual was or is currently
living by staff and written record of reasonable efforts to obtain HMIS
record or written referral

d. Certification by the individual or head of household seeking assistance

and written record of reasonable efforts to obtain HMIS record or written
referral
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Applicability: All project types; individual applicability depends on the specific
situation of the participant

Reasons for No: File lacks acceptable form of homeless documentation; participant
doesn’t meet homeless eligibility criteria; homeless documentation does not cover
the time of entry into the program; homeless eligibility information in HMIS
conflicted with information in the file; conflicting information about the

participant’s eligibility is found in different parts of the file; it is unclear from the
homeless documentation what eligibility criteria the participant met; selfcertification is not signed

4. For program participants who qualified as homeless because they were exiting an

institution where they resided for 90 days or less, and had resided in an emergency
shelter or place not meant for human habitation immediately before entering that

institution, does a review of program participant files confirm that they were in the
institution 90 days or less as evidenced by:

a. discharge paperwork or written or oral referral from a social worker,
case manager, or other appropriate official of the institution, stating the
beginning and end dates of the time residing in the institution, or
b. a written record of the intake worker’s due diligence in attempting to
obtain the information above and a written certification by the
individual seeking assistance that stated he or she is exiting (or has just
exited) the institution where he or she resided for 90 days or less?
Applicability: All project types; individual applicability depends on the specific
situation of the participant

Reasons for No: File lacks documentation of institutional stay; Documentation

indicates the participant resided in the institution 90 days or more; Documentation
does not cover time period immediately prior to enrollment in the program;
Documentation does not clearly support that the participant resided in an
institution
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5. For program participants who qualified as homeless because they were exiting an

institution where they resided for 90 days or less and had resided in an emergency
shelter or place not meant for human habitation immediately before entering that
institution, does a review of program participant files confirm that the program
participant resided in a shelter or place not meant for human habitation
immediately prior to entering the institution, as evidenced by:

a. a written referral by another housing or service provider;
b. a printed record from HMIS or a comparable database used by victim
service providers or legal service providers;
c. a written observation by an outreach worker of the conditions where the
individual or family was living; or
d. written certification by the individual or head of household seeking
assistance?
Applicability: All project types; individual applicability depends on the specific
situation of the participant

Reasons for No: File lacks documentation of participant’s homeless eligibility prior
to institutional stay; Documentation does not demonstrate the participant

experienced literal homelessness immediately prior to the institutional stay;
Documentation does not cover the time period immediately preceding the
institutional stay

6. Where the program participant qualified under paragraph (4) of the definition of
homeless and was served by a victim service provider, do the records show that
either the program participant or the intake worker certified in writing that the
individual or head of household made an oral statement that the program
participant:

a. was fleeing, or attempting to flee, domestic violence, dating violence,
sexual assault or stalking, or other dangerous or life-threatening
conditions that relate to violence;
b. lacked the resources or support networks necessary to obtain other
permanent housing; and
c. had not identified other subsequent residence?
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Applicability: All project types; individual applicability depends on the specific
situation of the participant

Reasons for No: Neither program participant or intake worker certified the head of
household’s oral statement in writing; The certified oral statement does not meet
the specified criteria; Participant was required to obtain unnecessary
documentation to support their domestic violence status

7. Where the program participant qualified under paragraph (4) of the definition of

homeless and was served by an organization that is not a victim service provider, do
the records contain the required documentation and support for the program
participant’s oral statement that the program participant or family:

a. was fleeing, or attempting to flee, domestic violence, dating violence,
sexual assault or stalking, or other dangerous or life-threatening
conditions that relate to violence;
b. lacked the resources or support networks necessary to obtain other
permanent housing; and
c. had not identified other subsequent residence?
Additionally, does the documentation of the program participant’s oral
statement include:

1. a written certification by the head of household that the statement is true and
complete; and
2. a written observation of the intake worker or a written referral by a housing
or service provider, legal assistance provider, social worker, health care
provider, law enforcement agency, pastoral counselor, or any other
organization from whom the program participant had sought assistance for
domestic violence, dating violence, sexual assault, or stalking. (This written
referral or observation need only include the minimum amount of information
required to document that the individual or family is fleeing domestic violence,
dating violence, sexual assault or stalking and is not required if obtaining or
maintaining this information would have jeopardized the program participant’s
health or safety).

Applicability: All project types; individual applicability depends on the specific
situation of the participant

Reasons for No: Neither program participant or intake worker certified the head of
household’s oral statement in writing; The certified oral statement does not meet
the specified criteria; Participant was required to obtain unnecessary
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documentation to support their domestic violence status; the documentation does
not include written certification that the statement is true and complete; the
documentation does not include a written observation or written referral

C. CHRONIC HOMELESSNESS DOCUMENTATION

8. Where chronic homelessness is required for entry into a project (e.g., Permanent

Supportive Housing), does a review of program participant files confirm that there

is acceptable evidence of the qualifying household’s chronic homeless status at time

of entry and that the recipient complied with the Chicago CoC Chronic Homelessness
Verification Packet? See appendix for detailed requirements.

Applicability: PSH projects; participants who entered after the project’s 2017 grant
start date.

Reasons for No: Participant does not meet the chronic homeless definition; Chronic
Homelessness Verification Packet was not completed; Chronic Homelessness
Verification Packet was not completed correctly; Disability documentation

insufficient; homeless status documentation insufficient; length of homelessness
documentation insufficient;

D. ELIGIBILITY

9. Did the recipient meet the requirement to serve hard-to-reach homeless persons
with severe mental illness who came from the streets or places not meant for

human habitation and have been unwilling or unable to participate in supportive
services?

Applicability: SH projects; all participants

Reasons for No: Participant not literally homeless at entry; File lacks

documentation of sever mental illness
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E. COORDINATED ENTRY

10. Do the HMIS records demonstrate that the participant was screened and referred
via Coordinated Entry?

Applicability: PSH, RRH, SH, Youth TH projects; youth participants who entered
after 4/20/17, individual participants who entered after 6/6/17, and family
participants who entered after 8/14/17.

Reasons for No: No Coordinated Entry referral in HMIS; Participant has a

Coordinated Entry referral to a different project in the agency; Transfer between
programs occurred without utilization of CES

11. Do the HMIS records demonstrate that the recipient accurately entered HMIS Needs
Statuses for all program participants in alignment with Coordinated Entry policies
and procedures?

Applicability: PSH, RRH, SH, Youth TH projects; all participants.

Other notes: Needs status required to be updated within 2 business days. Needs

status should reflect that the participant is enrolled in the program or the program
is attempting contact.

Reasons for No: Coordinated Entry not used so HMIS Needs Status not updated;

HMIS Needs Status not updated; HMIS needs status is incorrect

F. HMIS DATA AT ENTRY INTO PROJECT

12. Does the project start date found on records in the file match the project start date
in HMIS?

Applicability: All project types; all participants.

Other notes: See appendix for applicable rules by project type.

Reasons for No: Project start dates do not match; Records missing or unclear in file;

HMIS data is missing
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13. Do the HMIS records and participant files demonstrate that the recipient accurately
entered the housing status at entry?

Applicability: All project types; all participants.

Reasons for No: Housing status not entered; Housing status does not match status

located in the file; Entered as stably housed at time of entry; Evidence of housing
status at entry not located in file; Housing status and current residence reflect
different information

14. Do the HMIS records and participant files demonstrate that the recipient accurately
entered the income at entry?

Applicability: All project types; all participants.

Reasons for No: Income entered does not match income documented in file;

Calculation of monthly income is incorrect; Income documentation not located in
file

15. Do the HMIS records and participant files demonstrate that the recipient accurately
entered the move-in date?

Applicability: PSH and RRH projects; participants who entered or had an interim
review after 10/1/17.

Reasons for No: Move-in date not entered, Move-in date entered incorrectly

G. CLIENT CONSENT AND SUPPLEMENTAL (ROI)

16. Do the records in the file demonstrate that the program participant accurately
completed the HMIS Client Consent and Supplemental (ROI)?
Applicability: All project types; all participants.

Other notes: Most recent version was released June 1, 2018.

Reasons for No: HMIS Client Consent form is missing from file; Supplemental form
is missing from file; HMIS Client Consent form was completed but it is an outdated
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version and the annual assessment date has passed at which the participant should
have completed a new version; HMIS Client Consent form was incomplete and/or
missing a signature

17. Do the HMIS records demonstrate that the recipient accurately entered the HMIS
Client Consent for Data Sharing (ROI)?

Applicability: All project types; all participants who entered or had an interim
review after 5/1/17.

Other notes: Use of supplemental form started 5/1/17.

Reasons for No: Consent form not entered in HMIS; Supplemental form not entered
in HMIS; Data entry in HMIS does not match form in file; Start date for ROI in HMIS
does not match project start date in the file; Unable to verify because HMIS Client

Consent form is missing from file; The record is not locked in HMIS but should be;
ROIs not entered for dependents

H: LEASES, SUBLEASES & OCCUPANCY AGREEMENTS

18. Did program participants receiving permanent housing assistance have a signed and
dated lease agreement of at least 1 year that was renewable (for a minimum term of
1 month) and terminable only for cause?

Applicability: PSH and RRH projects; participants with a move-in date.

Reasons for No: Original lease is missing from the file; current lease is missing from
the file; incomplete lease in the file; lease does not clearly indicate terms of renewal;
lease does not clearly indicate terminable causes; lease not dated; lease not signed

19. In instances where grant funds were expended for rental assistance, were lease

agreements in place between the program participant and the landlord/landowner?
Applicability: RRH projects; participants with a move-in date
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Reasons for No: Lease is between the agency and landlord instead of participant
and landlord; Unable to determine because lease is not in the file

20. Do records document that program participants receiving transitional housing

assistance signed a lease, sublease or occupancy agreement of at least 1 month that
was renewable for up to 24 months?

Applicability: TH projects; all participants

Reasons for No: Lease/sublease/occupancy agreement is missing from the file;
incomplete lease/sublease/occupancy agreement; lease/sublease/occupancy

agreement does not clearly indicate terms of renewal; lease/sublease/occupancy
agreement not dated; lease/sublease/occupancy agreement not signed

I: LEASING AND RENTAL ASSISTANCE

21. Where grant funds were expended for leasing structures or units to provide housing
or supportive services, was the rent paid reasonable in relation to rents being

charged in the area for comparable space and did not exceed rents currently being
charged by the same owner for comparable unassisted space?

Applicability: PSH, RRH, TH, or SH projects with leasing or rental assistance BLI; all
participants within applicable projects

Reasons for No: Rent reasonableness documentation missing from file; rent

reasonableness determination is incorrect; rent reasonableness not completed prior
to lease

22. Where grant funds were expended for leasing structures or units to provide housing
or supportive services, did the recipient or its subrecipients exceed HUD-

determined fair market rents (FMR)?

Applicability: PSH, TH, or SH projects with leasing BLI; all participants within
applicable projects
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Reasons for No: Documentation that rent is under FMR missing from file; rent is
above FMR for unit size

23. Where grant funds were expended for leasing structures or units, did the recipient
or its subrecipients not exceed 2 months of actual rent for a program participants’
security deposit or first/last months’ rent?

Applicability: PSH or TH projects with leasing or rental assistance BLI; all

participants within applicable projects

Reasons for No: Unclear because documentation of security deposit is missing from
file; security deposit exceeded allowable amount

24. Where grant funds were expended for leasing structures or units to provide housing
to homeless persons, did the recipient or its subrecipients meet the requirement to
ensure lease agreements were in place between the recipient/subrecipient and
property owner that supports the costs charged to the grant for leasing costs?

Applicability: PSH projects with leasing BLI; all participants within applicable
projects

Reasons for No: Lease agreement between the recipient/subrecipient and property
owner missing from file

25. Did the recipient and its subrecipients meet the requirement to calculate occupancy
charges or rent collected from program participants as provided at 24 CFR 578.77?

Applicability: PSH projects with leasing or rental assistance BLI; all participants
within applicable projects

Reasons for No: Occupancy charges or rent not documented in file; criteria or
formula for calculating occupancy charges or rent is not clearly defined; file is
missing record of updated occupancy charges/rent calculations
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26. For project-based rental assistance paid, were there contracts between the owner of
an existing structure and the recipient or subrecipient where the owner agrees to
lease the subsidized units to eligible participants?

Applicability: PSH projects utilizing project-based rental assistance; all participants

within applicable projects

Reasons for No: File is missing record of contract between owner and

recipient/subrecipient outlining ability to lease unit to eligible clients; contract in
the file is outdated; contract in the file is not signed or date

27. If an assisted unit was vacated before the end of the lease, did the recipient or its

subrecipients pay rental assistance for vacancies for no more than 30 days from the
end of the month in which the unit was vacated?

Applicability: PSH projects utilizing rental assistance BLI; individual applicability
depends on the specific situation of the participant

Reasons for No: Rental assistance was paid for more than 30 days after the end of

the month in which the unit was vacated; it is unclear in the file whether rental

assistance payments stopped 30 days after the month in which the unit was vacated;
rental assistance payments not documented in the file

28. For property damages paid, were expenditures for a one-time cost per program

participant AND did not exceed 1-month’s rent to pay for any damage to housing
due to the action of a program participant?

Applicability: PSH projects utilizing rental assistance BLI; individual applicability
depends on the specific situation of the participant

Reasons for No: Property damages paid exceed allowable amount; property

damages paid more than once per program participant; it is unclear in the file

whether property damages paid met the requirements; property damage payments
not documented in the file
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J: HOUSING INSPECTIONS

29. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients conduct an initial/move-in and annual
Housing Quality Standards inspections? To be considered complete, an HQS

inspection should include the address, unit, date, signatures, determination,
landlord name, etc.

Applicability: All project types that are supported with leasing or rental assistance
budget line items; all participants in applicable projects.

Reasons for No: HQS inspection missing from the file; HQS inspection not

completed prior to lease (or unable to determine if completed according to that

timeframe); HQS inspection is missing final determination; unclear if repairs were

resolved; signatures missing for tenant or property manager; HQS inspection form is
incomplete

30. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients conduct a lead-based paint inspection if
applicable?

Applicability: All housing under the CoC Program must meet all applicable Lead-

Based Paint Requirements at 24 CFR part 35. For housing that receives operating
funds but not funds for leasing or rental assistance, subparts A, B, K, and R apply.
Other Notes: When performing an HQS inspection, the lead-based paint questions

included on the HQS Inspection Form 52580 suffice, even for those families with children.

Reasons for No: Lead-based paint inspection missing from file; unit did not pass
inspection; inspection not completed prior to the lease

K: SERVICES AND SUPPORTS

31. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients conduct an ongoing assessment of services? Is
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there evidence of at least annual assessment of service needs to ensure mainstream
benefits are received and renewed, including referrals to Affordable Healthcare?
Applicability: All project types; all participants.

Reasons for No: File lacks initial assessment; file lacks annual assessments;
assessment doesn’t ensure mainstream benefits are received and renewed;

assessment doesn’t determine need for healthcare benefits; assessment not signed
and dated by staff and clients; assessment is minimal; assessment doesn’t
demonstrate changes in need

32. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients complete an initial Individual Service Plan
(ISP) developed by the participant and Case Manager that includes goals and
timeline for completion?

Applicability: All project types; all participants.

Reasons for No: ISP missing from file; goals are not specific; goals are not

individual; goals are not easily understood; minimal goals are listed; ISP does not

include due dates/timelines; it is unclear what is the role of the case manager versus
the participant; it is unclear if the participant contributed to the creation of the ISP

33. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients provide referrals to mainstream resources?
Applicability: All project types; all participants.

Reasons for No: File does not contain documentation/copies of referrals or a
referral checklist; the file does not have ROIs to support referrals

34. Did program participants receive supportive services for the duration of their stay
in a permanent supportive housing project?

Applicability: PSH projects; all participants.

Reasons for No: Documentation of supportive services missing from the file
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35. Did the recipient and its subrecipients meet the requirement that program

participants receive supportive services for no more than 6 months after rental
assistance ended?

Applicability: RRH projects; all participants

Reasons for No: Unable to determine length/extent of financial assistance from
documentation in the file; Participant received services for more than 6 months
after rental assistance ended

36. Were the program participants re-evaluated not less than once annually to

determine if they lacked sufficient resources and support networks to retain

housing without Continuum of Care assistance and the types and amounts of
assistance that the program participant needs to retain housing?
Applicability: RRH projects; all participants

Reasons for No: Annual re-assessments not conducted; Re-assessment was not

broad enough in scope to determine resources/support networks the participant

needs to maintain housing; Discrepancy between amount of assistance needed as
determined by assessment and amount of assistance provided

37. Does the project require participants to meet with a case manager at least once per
month to assist the participant in ensuring long-term housing stability?
Applicability: RRH projects; all participants

Reasons for No: No evidence of monthly case management in the file
38. Did the recipient and its subrecipients meet the requirement to provide services to
former residents of transitional housing for no more than 6 months after leaving
transitional housing or homelessness, respectively, to assist their adjustment to
independent leaving?

Applicability: TH projects; all participants
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Reasons for No: Participant was provided services and exited more than 6 months
after leaving TH

39. Do the records document that the housing provides low-demand services and
referrals for the residents?

Applicability: SH projects; all participants

Reasons for No: Documentation indicates participant requirement; documentation
does not indicate flexibility and individuality in services and referrals

40. Were supportive services being provided by a recipient or its subrecipients that did
not also provide the housing or housing assistance for the program participants?
Applicability: SSO projects; all participants

Reasons for No: Documentation indicates the agency also provides housing
assistance to the participant

L: LENGTH OF TIME SERVED

41. Did the recipient and its subrecipients meet the requirement to provide transitional
housing assistance for no longer than 24 months per program participant? (Except
under documented circumstances)

Applicability: TH projects; all participants

Other Notes: HUD may discontinue assistance for a transitional housing project if

more than half of the homeless individuals or families remain in the project longer

than 24 months.

Reasons for No: Participant enrolled more than 24 months without documentation
of additional time needed to prepare for independent living

42. Do the records document that the recipient met the requirement to provide 24-hour
residence for eligible persons for an unspecified period?
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Applicability: SH projects; all participants

Reasons for No: Documents in file indicate residence is not 24-hours; Documents in

file indicate residence is limited in length

M: EXITS

43. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients provide participants with a clear reason for
termination?

Applicability: All project types; participants who have been terminated from the

program.

Reasons for No: Documentation that participant received written reason for

termination not included in the file

44. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients explain and provide participants with a due
process for termination?

Applicability: All project types; participants who have been terminated from the

program.

Reasons for No: Documentation that participant received due process when

informed of termination not included in the file

45. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients document evidence of the participant’s exit

destination?

Applicability: All project types; participants who have exited the program.
Reasons for No: Documentation of exit destination missing from file;

documentation in file is unclear what type of destination it is; File lacks third party
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documentation, such as a lease, or attempt; Unclear whether destination
documentation was requested

46. Does a review of program participant files confirm that there is acceptable evidence
that the recipient or its subrecipients follow a Housing First approach by not

terminating the participant for any of the following reasons: failure to participate in
supportive services, failure to make progress on a service plan, loss of income or
failure to improve income, active or history of substance abuse, having a mental

health condition, having a physical or developmental disability, having a rental or
eviction history, being too young or too old, having a criminal record with

exceptions for mandated restrictions, being a victim of domestic violence, or any
other activity not covered in a typical lease agreement?

Applicability: All projects; participants who have exited the program.

Reasons for No: Documentation in the file indicates a housing first approach was
not followed

47. In permanent supportive housing projects where a qualifying program participant
died, was incarcerated, or institutionalized for more than 90 days, do records

document surviving members of the household who were living in a CoC Program-

assisted housing at time of the qualifying member's death, long-term incarceration,

or long-term institutionalization received rental assistance until the expiration of
the lease in effect at the time of the qualifying member's death, long-term
incarceration, or long-term institutionalization?

Applicability: PSH projects; individual applicability depends on the specific
situation of the participant

Reasons for No: Remaining members of the household did not receive assistance
until the expiration of the lease in effect; Unclear if remaining members received
assistance until the expiration of the lease in effect
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APPENDIX

3. Project start date by program model type according to 2017 HMIS Data Standards
Manual v 1.3 (updated April 2018):

Safe Haven and Transitional Housing: Date the client moves into the residential
project (i.e. first night in residence).

Permanent Housing, including Rapid Re-Housing: Date following application

that the client was admitted into the project. To be admitted indicates the following
factors have been met: 1) Information provided by the client or from the referral

indicates they meet the criteria for admission; 2) The client has indicated they want
to be housed in this project; 3) The client is able to access services and housing

through the project. The expectation is the project has a housing opening (on-site,
site-based, or scattered-site subsidy) or expects to have one in a reasonably short
amount of time.

Other Service Projects: including but not limited to: services only, day shelter,

homelessness prevention, coordinated assessment, health care it is the date the

client first began working with the project and generally received the first provision

of service.

11. The requirements for documenting disability are:

a. written verification of the disability from a professional licensed by the state to
diagnose and treat the disability and his or her certification that the disability is

expected to be long continuing or of indefinite duration and substantially impedes
the individual’s ability to live independently; or

b. written verification from the Social Security Administration; or

c. the receipt of a disability check (e.g., Social Security Disability Insurance check or
Veteran Disability Compensation); or
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d. intake staff-recorded observation of disability that, no later than 45 days of the

application for assistance, is confirmed and accompanied by evidence in paragraph
(c)(1), (2), (3), or (4) of this section; or

e. other documentation approved by HUD.

15. Is there supporting documentation to verify the Head of Household met the Chronic
Homeless Definition (at the time of intake):
A homeless individual:

• Current Living Situation: Currently living in a place not meant for human
habilitation, safe haven, or emergency shelter;
• Disability Status: With a disability; and,

• Duration of Homelessness: Has been homeless on the streets or in shelter
either:

o Continuously for at least 12 months; or,

o On at least 4 separate occasions in the last 3 years, so long as the
combined occasions equal at least 12 months (365 days)

“Chronically homeless” also includes:

• Institutional Care: Persons who have been residing in an institutional care
facility (e.g., jail, substance abuse or mental health treatment facility,

hospital, or other similar facility) for fewer than 90 days who met all the
necessary criteria above prior to entering that facility; or,

• Families: Families with an adult head of household or, if there is no adult in
the family, a minor head of household who meets all the necessary criteria
above.

Current Homeless Status:
Does a review of program participant files confirm that there is acceptable evidence
of the qualifying head of households’ current homelessness? One of the following:
• HMIS record(s) or comparable database

• Written referral by another housing or service provider
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• Written physical observations of where the individual was or is currently

living by staff and written record of reasonable efforts to obtain HMIS record
or written referral

• Certification by the individual or head of household seeking assistance and

written record of reasonable efforts to obtain HMIS record or written referral

Disability:

Does a review of program participant files confirm that there is acceptable evidence
of the qualifying head of household’s disability? The requirements for documenting
disability are:

a. written verification of the disability from a professional licensed by the

state to diagnose and treat the disability and his or her certification that the
disability is expected to be long continuing or of indefinite duration and
substantially impedes the individual’s ability to live independently;
b. written verification from the Social Security Administration;

c. the receipt of a disability check (e.g., Social Security Disability Insurance
check or Veteran Disability Compensation);

d. intake staff-recorded observation of disability that, no later than 45 days of
the application for assistance, is confirmed and accompanied by evidence in
paragraph (c)(1), (2), (3), or (4) of this section; or
e. other documentation approved by HUD.

Length of Time Homeless:

Does a review of program participant files confirm that there is acceptable evidence
of the qualifying head of household’s length of homelessness (12 months) as either
one continuous year or 4 or more occasions of homelessness over a period of 3
years?

Using a combination of evidence, must document each occasion and break in
homeless with at least one of the following:

• HMIS (or comparable database) record

• Written referral by another housing or service provider
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• Written physical observation by community member of conditions where
household is living

• Written physical observation by staff of conditions where the household is
living or certification by staff of encounter with client prior to intake
• Last Resort (Second-Party): Written certification of staff based on

professional judgement at intake and written record of reasonable efforts to
obtain HMIS record and written referral

• Last Resort (First-Party): Certification of individual or head of household

seeking assistance providing specific months residing in place not meant for
human habitation, emergency shelter, a safe haven and written record of
reasonable efforts to obtain HMIS record and written referral
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