
 
Mission: Build partnerships and promote strong collaborative action to ensure all residents within the County have 
stable, safe, and healthy places to live. 

Housing for Health Partnership Policy Board Regular Meeting Agenda – October 19, 2026 

Santa Cruz County 
Housing for Health Partnership (H4HP) Policy Board 

Regular Meeting Agenda  
October 19, 2026; 11am-1pm 

420 Capitola Ave., Capitola – Capitola City Hall - Community Room 
Zoom Conference Link: https://santacruzcounty-us.zoomgov.com/j/1659745454 

Call-In Number: +16692545252  Webinar ID#: 165 974 5454 
 

Call to Order/Welcome/Introductions 
 
Non-Agenda Public Comment 
 
Brief Action Items {11:05 – 11:15 am} 
1. Review and Approval of Regular Meeting Minutes: August 10, 2026 

 
Discussion/Action Items (11:15am – 12:15 pm} 
2. CoC Policies Review 

a. Policy Portfolio Organization and Timeline 
b. Policy Practices  
c. System of Care Standards 
 

Lived Expertise Workgroup Updates {12:15 – 12:30 pm} 
3. Status Update 

Information/Potential Action Items {12:30 – 12:55 pm} 
4. Update on HUD CoC FY 2026 NOFO Submission Update 
 
Board Member Announcements 
 
Adjournment 
 
Next Meeting: December 14, 2026, 11am – 1 pm 
 
The County of Santa Cruz does not discriminate based on disability, and no person shall, by reason of a disability, be denied the 
benefit of the services, programs, or activities. This meeting is in an accessible facility. If you are a person with a disability and require 
special assistance to participate in the meeting, please call (831) 763-8900 (TDD/TTY- 711) at least 72 hours in advance of the 
meeting to make arrangements. Persons with disabilities may request a copy of the agenda in an alternative format. As a courtesy to 
those affected, please attend the meeting smoke and scent free. 

https://santacruzcounty-us.zoomgov.com/j/1659745454
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Housing for Health Partnership (H4HP) Policy Board  
 Meeting Minutes 

August 10, 2026; 11 am- 1 pm  
 

Call to Order/Welcome 
Present:  Connie Moreno-Peraza, Elaine Johnson, Heather Rogers, Leo Moreno, Manuel Caceres, Monica 
Martinez, Radovan “Mish” Radich, Sam Altis, Serg Kagno, Susie O’Hara, Terence Concannon 
 
Absent: Dr. Faris Sabbah, Eric Krebs, Justin Cummings, Nick Calubaquib, Marni Sandoval, Rosie Garcia, Shebreh 
Kalantari-Johnson 
 
Additions and Deletions to the Agenda: None 
 
Non-Agenda Public Comment 
None Received  
 
Action Items (vote required) 
 

1.  Approval of Minutes: Approval of Meeting Minutes: June 8, 2026 
Discussion:  Board members discussed moving the previous minutes’ public comment to the 

discussion section, since a board member made that comment, and ensuring the 
adopted policy statement is included in the meeting minutes. 

Public Comment:         None 
Motion: Move to approve June 8, 2026, meeting minutes, incorporating the adopted policy 

statement and editing the public comment section. 
Motion to Approve:    Susie O’Hara 
Motion Seconded:       Serg Kagno 
Abstentions:                  None 
Board Action:        Motion passed unanimously. 
 
 

2.  Approval of CoC NOFO – Review and Approve Rating and Ranking Recommendations 
Discussion:  Staff reported that a federal court decision had been set aside or suspended the 

current Continuum of Care (CoC) Notice of Funding Opportunity (NOFO), leaving 
application timelines and federal direction uncertain. The Board acknowledged the 
significant effort invested by applicants and the local review and ranking 
committee. Most applications were for transitional housing and services-only 
grants to meet new federal standards. These included rapid rehousing grant 
recipients proposing conversion to transitional housing. The board prioritized 
permanent housing opportunities for seniors with disabilities or people receiving 
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long-term rental assistance. One permanent housing application was reportedly 
recommended for a lower score under the review criteria discussed. Members 
discussed potential grant renewals, possible reallocation flexibility, and the need 
to avoid making assurances about future funding before federal guidance is 
available. Members favored a Board-supported communication, developed in 
collaboration with staff, that emphasizes the community’s work, the court 
decision’s impact, and a commitment to timely updates. Members discussed 
reconvening the subcommittee if the NOFO is reissued and reserving the Board’s 
authority to hold a special meeting if substantive changes affect scoring or policy. 

Public Comment:         None 
Motion:                              Move to approve collaboration with staff to issue timely notifications to applicants 

about court developments and their impact on the NOFO. Staff would provide 
follow-up communications as additional information becomes available. The 
board will have the subcommittee reconvene on a timely basis if the NOFO is 
reissued. The board maintains the right to reconvene for special meetings needed 
if there are substantive changes to the NOFO or additional policy requirements. 

Motion to Approve:    Susie O’Hara 
Motion Seconded:      Heather Rogers 
Abstentions:                 None 
Board Action:  Motion passed unanimously. 
 

 
Lived Expertise Workgroup Updates (no vote required): 

3. Status update  
Discussion:  Lived Expertise Action Board (LEAB) Member Manuel Caceres provided updates on 

LEAB activities, including participation in joint meetings with Youth Lived Expertise 
Action Board (YLEAB) focused on recruitment and onboarding. The boards 
participated in the Review and Ranking Panel as part of this year’s NOFO process. 
The boards continued to accept external project requests via online forms to support 
community partners seeking lived-experience input. Members reported positive 
feedback on the revised stipend structure. A member was selected for a national 
lived-experience advisory body. 

 
Information/Potential Action Items (no vote required): 

4.  Point-in-Time (PIT) Count 2026 Report Released  
Discussion:  Staff explained that changes in the counting methodology for the 2026 Point-in-

Time Count, including the inclusion of Safe Parking and Safe Sleeping participants 
and increased outreach to youth-serving organizations, contributed to differences 
in reported annual totals. Members noted the limitations of comparing annual 
counts because methods may vary across jurisdictions and years. Findings 
discussed included a high proportion of respondents reporting disabilities, 70 
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percent reported having lived in the community for ten years or longer, and an 
elevated proportion reporting homelessness for the first time. Members discussed 
the need to better understand Safe Parking and Safe Sleeping participation over 
multiple years and to distinguish methodological changes from actual changes in 
homelessness. Members also discussed eviction-related responses and the 
limitations of self-reported survey data. 

5.  CoC Policies and Procedures – Review and Approval Plan  
Discussion: Staff shared that there will be CoC-related policies and procedures updates. Staff 

advised that CoC-related policies and procedures will require further review and 
Board consideration. Materials may total approximately 200 pages and will be 
shared in advance to allow members sufficient review time. Staff anticipated 
dividing presentations between the October and December meetings; the timeline 
may be affected by external developments. 

6.  Pacific Station North & Harvey West Studios Lease-Ups  
Discussion: Members received an update on an affordable housing development, Pacific 

Station North with 128 units, including 51 units with Housing Authority rental 
subsidies. Harvey West Studios is a 120-unit permanent supportive housing project 
by Housing Matters and MidPen Housing at 119 Coral Street, Santa Cruz, on the 
Housing Matters campus. All units are for people experiencing homelessness at the 
time of application. It includes 59 NPLH units for those with mental health issues, 
20 for veterans, and 41 for people with disabilities. Supportive services are 
provided on-site by Housing Matters, Front Street, and County Behavioral Health. 
Delays related to utility activation were reported, and coordination continued to 
support referrals and resident services at Harvey West studios. 

7. Live Oak Landing and Bridge House Status Updates 
Discussion: Staff reported that the Live Oak Landing shelter was operating and moving toward 

its planned capacity of approximately 20 residents, with a potential total of 24 
beds in the future. Staff reported ongoing permitting and construction 
coordination issues for a 34-bed modular housing project, Bridge House, intended 
to serve people experiencing homelessness who are connected to the behavioral 
health system. Members emphasized the importance of sustained funding and 
clear information about eligibility and referral processes. 

 
Board Member Announcements 

• The BRIDGE Foundation of Santa Cruz County, a nonprofit supported by public defenders, officially 
began operations on August 20, 2026, and is also planning a fundraising event in November 2026 to 
further its mission. 

• The Santa Cruz County Visitor Center reported its recent grand opening and an upcoming recognition 
at the Cal Travel Summit with the 2026 Diversity, Equity, Inclusion & Accessibility Champion Award. 
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Adjournment  
 
The meeting was adjourned at 1:00 PM. 
 
Next Meeting:  Monday, October 19, 2026, 11:00 am  
 
The County of Santa Cruz does not discriminate based on disability, and no person shall, by reason of a 
disability, be denied the benefit of the services, programs, or activities. This meeting is in an accessible facility. 
If you are a person with a disability and require special assistance to participate in the meeting, please call 
(831) 763-8900 (TDD/TTY- 711) at least 72 hours in advance of the meeting to make arrangements. Persons 
with disabilities may request a copy of the agenda in an alternative format. As a courtesy to those affected, 
please attend the meeting smoke and scent-free. 



Discussion / Action Item 2: Continuum of Care (CoC) Policies Review 

Background:   

One of the responsibilities of the CoC Policy Board is to “review and approve operational standards, 
policies, and high-level procedures for components of the housing crisis response system including, but 
not limited to, Coordinated Entry.”  Many of our Housing for Health Partnership (H4HP) CoC policies 
and procedures were developed more than six years ago prior to the creation of the Housing for Health 
Division and the new H4HP CoC structure.  These older documents were frequently created in 
response to specific funding requirements and requests rather than a desire to develop systemwide 
standards applicable across funding sources.    

Housing for Health Division staff have been working with consultants from Focus Strategies to develop 
a more comprehensive, systematic approach to developing and updating standards, policies, and best 
practice manuals and tools.  Between October 2026 and June 2027, Housing for Health staff intend to 
finalize a comprehensive “Policy Portfolio” for review and approval by the CoC Policy Board and 
Operations workgroup.  The document, “H4HP Policy Portfolio Organization and Timeline” outlines the 
proposed components of the Portfolio and projected timelines for development of each element. Once 
finalized, this information will be posted publicly on the Housing for Health Partnership website.      

The Policy Board will be asked to review, comment, approve documents related to “Expectations and 
Requirements” as outlined in the H4HP Policy Portfolio Organization and Timeline document.  The 
Operations workgroup will have this role for documents listed under “Promoting Best Practice and 
Optimal Care.”  All these documents are expected to evolve and improve over time as federal, state, 
and local funding and policies change and as we learn more locally about what helps and hinders our 
collective efforts.   

The “Housing for Health System of Care Policy Practices” document outlines our CoC’s proposed 
approach to managing the Policy Portfolio over time.  This includes an expectation of updating 
documents as needed but at least every three years. 

The “Housing for Health Partnership System of Care Standards” provide an overview of expectations 
regarding the network of housing and service programs in the H4HP System of Care.  The standards 
include universal standards that apply to all components of the system and project type standards that 
apply to specific types of programs.   

Proposed Board Actions: 

(1) Review, comment, and approval of the H4HP Policy Portfolio Organization and Timeline;  
(2) Review, comment, and approval of the Housing for Health System of Care Policy Practices;  
(3) Review, comment, and approval of the Housing for Health Partnership System of Care 

Standards. 
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H4HP Policy Portfolio Organization and Timeline 
 

The Santa Cruz County Health for Housing Partnership (H4HP) has developed a portfolio of 

policy documents to guide the operation of the system and create transparency in its 

processes and decision making. These policy documents span a wide range of interventions 

and system components. In some cases, they articulate expectations and minimum standards. 

Other policy documents are focused on promoting best practice and optimal care for people 

experiencing homelessness across the H4HP System of Care. The overall structure of the 

portfolio is as follows. 

1. Expectations and Requirements 

1. Policy Practices. This document outlines the process and expectations for creating, 

reviewing, approving, and maintaining H4HP policies. 

2. System of Care Standards. This policy document outlines the expectations for any 

System Provider, including sections that describe universal standards applying to 

every system provider and specific expectations that vary depending on the specific 

programs and services offered by a provider. 

3. Transfer Policy. This policy document describes the situations in which transfers from 

one System Provider to another system provider or from one enrolled program to 

another enrolled program may occur. 

4. Complaint and Grievance Policy. This policy describes how people served by the 

H4HP System of Care can elevate concerns and expectations for how those concerns 

are addressed. 

5. Coordinated Entry Policy. This policy describes how coordinated entry operates in 

Santa Cruz County and pursues its goals to connect people experiencing 

homelessness with available assistance in the community. 

6. HMIS Policies and Procedures Manual. This policy governs how the H4HP System of 

Care uses its Homeless Management Information System (HMIS) to improve housing 

and service quality, identify patterns and monitor trends over time, and meet certain 

compliance and reporting obligations. 

7. Emergency Shelter Standards. These standards apply to emergency shelters 

receiving funding through HUD's Emergency Solutions Grant (ESG), the H4HP System 

of Care, or the Santa Cruz County Human Services Department. 
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2. Promoting Best Practice and Optimal Care 

1. Housing-Focused Street Outreach Program Manual. This document describes 

effective approaches to conducting street outreach activities and amplifying housing 

outcomes as critical objective for outreach. 

2. Rapid Rehousing Program Manual. This manual documents best practices for 

delivering rapid rehousing through all phases of participant engagement and support, 

leveraging its flexibility to expedite housing outcomes for participants. 

3. Permanent Supportive Housing Program Manual. This manual describes best 

practices and guidance for implementing Permanent Supportive Housing programs 

for people exiting homelessness, including delivering voluntary services and 

maintaining a housing-first orientation in program design and implementation. 

4. Transitional Housing Program Manual. This manual describes best practice for 

implementing transitional housing in various configurations and models. 

3. Policy Document Review Schedule 

The following table outlines review and approval milestones for the policy portfolio. 

 Public Comment Operations WG Policy Board 
Policy Practices     

Sep 2025 
             

10/19/26 
System of Care Standards    

7/15 – 7/29/26 
   

6/8/26 
             

10/19/26 
Transfer Policy    

3/5 – 3/12/26 
   

3/19/26 

TBD 
Est. Dec 2026 

Complaint and Grievance 
Policy (revised draft) 

   
8/31 – 9/11/26 

   
9/17/26 

TBD 
Est. Dec 2026 

Coordinated Entry policies 
(update) 

TBD 
Est. 2027 

TBD 
Est. 2027 

TBD 
Est. 2027 

HMIS Policies and 
Procedures Manual (update) 

TBD 
Est. 2027 

TBD 
Est. 2027 

TBD 
Est. 2027 

Emergency Shelter 
Standards (update) 

TBD 
Est. 2027 

TBD 
Est. 2027 

TBD 
Est. 2027 

Housing-Focused Street 
Outreach Program Manual  

   
8/31 – 9/11/26 

   
9/17/26 

N/A 

Rapid Rehousing Program 
Manual 

TBD 
Est. Oct 2026 

TBD 
Est. Nov 2026 

N/A 

Permanent Supportive 
Housing Program Manual 

TBD 
Est. Oct 2026 

TBD 
Est. Nov 2026 

N/A 

Transitional Housing 
Program Manual 

TBD 
Est. 2027 

TBD 
Est. 2027 

N/A 

    

Key:     Completed              Scheduled 
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Housing for Health System of Care Policy Practices 
 

Document Properties 

Document Name  Housing for Health System of Care Policy Practices 

Approval Date  MM/YY  

Next Review Required By  MM/YY  

Approving Entity 
Name of person or entity responsible for policy 
approval  

Contact Person Full Name, role and email address of responsible party  

1. Introduction  

The Santa Cruz County Housing for Health Partnership (H4HP), which serves as the region’s 

Continuum of Care (CoC), periodically develops policies to support the coordination of 

housing and services for people who are homeless or at risk of homelessness. This Policy 

Practices document provides a clear and consistent process for creating, reviewing, 

approving, and maintaining H4HP policies. 

2. Definitions 

Approver: The individual or governing body, such as a program director, H4H Division 

Director, or H4HP Policy Board, with formal authority to adopt a policy or procedure on behalf 

of the System. The approver is responsible for ensuring that the content aligns with required 

standards, applicable regulations, and strategic priorities before granting final approval. 

Author: The individual, workgroup, or agency responsible for drafting a new policy or 

procedure or revising an existing one. The author is responsible for conducting research, 

consulting relevant partners, and ensuring alignment with H4HP system structures, values, 

legal requirements, and operational needs. Responsibilities also include making revisions 

based on feedback received during the review process. 

Housing for Health Division of the Santa Cruz County Human Services Department 

(“H4H Division”): The management entity designated by H4HP responsible for developing 

and overseeing policies that set expectations, ensure accountability, and support the goals 

and objectives of the region’s Housing for Health System of Care. 

Housing for Health Partnership (H4HP): The Santa Cruz County Housing for Health 

Partnership (H4HP) brings together resources, community members, and collective expertise 

from across the county to ensure stable, safe, and healthy living situations for all county 
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residents. The partnership serves as the community’s designated Housing and Urban 

Development (HUD) Continuum of Care (CoC) in compliance with federal CoC regulations. 

Housing for Health Partnership Policy Board (“Policy Board”): The H4HP Policy Board 

serves as the HUD-required governing body of the CoC. The Policy Board is responsible for 

high level planning and decision-making. The Policy Board sets overall policy direction and 

provides system oversight. The Policy Board relies on CoC staff and members to support 

planning and operational activities within the CoC. 

Housing for Health Partnership System of Care (“H4HP System”): The set of programs, 

functions, and resources in Santa Cruz County dedicated to preventing, addressing, reducing, 

and ending homelessness. This System includes a range of housing and services programs 

that receive federal and state funding designed to help people who are homeless or at 

imminent risk of homelessness to find healthy, safe, and stable places to live as well as those 

contracted or formally partnered with H4HP to provide services or otherwise support the 

system of care. 

Manual: A comprehensive document that compiles approved policies, procedures, 

definitions, roles, and guidance to support consistent implementation and oversight. The 

manual serves as an official reference for H4HP System Providers and other key partners to 

ensure alignment with system standards, regulatory requirements, and program expectations 

(e.g. Coordinated Entry Policy Manual). Manuals may also focus on promoting adoption of 

best practices for specific types of programs. 

Program Policy: Policies that apply to specific program types (e.g., all Emergency Shelters, or 

all Rapid Rehousing Programs), a group of programs, or one individual program or project 

(e.g., Housing Assistance Fund). 

Policy: The set of adopted principles and expectations that ensure compliance, quality, and 

consistency with H4HP guiding values, system design, and funder requirements across core 

system functions and service delivery. 

Procedure: The operational rules and instructions that implement a policy, including specific 

steps, forms, and processes required for consistent execution. 

System Providers: Any organization or program that receives federal, state, or local funding 

requiring participation in or collaboration with the H4HP and/or the CoC; and/or holds a 

contract with the H4H Division; and/or has a formal partnership agreement to participate in 

the H4HP System. 

System-Wide Policy: Policies that apply to the entire H4HP system (e.g., Complaint and 

Grievance Policy).  
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3. Policy Scope 

This policy applies to all policies and procedures created, approved, implemented, and 

maintained under the authority of H4HP. It encompasses all components of the H4H System, 

including all programs, operations, and resources dedicated to addressing homelessness in 

Santa Cruz County. It does not, however, extend to general County of Santa Cruz policies, 

which may still apply to H4H or its contractors. 

4. Policy 

4.1 Document Properties 

All finalized policies must include a standardized “Document Properties” section to support 

version control, accountability, and transparency. This information must appear at the top of 

the policy document and must include: 

• Document Name – A clear and consistent title that reflects the policy’s purpose or 

topic. 

• Approval Date – The date the policy is formally approved and takes effect. In cases 

where a policy has been revised, this date should reflect the approval date for the 

most recent update of the policy. 

• Next Review Required By – The deadline for the next scheduled review, based on 

the policy review cycle. 

• Approving Entity – The entity responsible for final approval of the policy.  

• Contact Person – The name or role of the person responsible for answering questions 

and managing updates. 

4.2 Policy Format and Process 

Unless otherwise required or permitted, all policies within the Housing for Health System of 

Care must follow the Housing for Health Style Guide. This includes centering the H4HP logo 

at the top of each document. Standalone policies should use the format outlined in the Policy 

Practices document, while policy manuals may use a different format but must also include 

the H4HP logo centered at the top of the document. All policy documents must go through 

the development, review, and approval process established in the Policy Practices document. 

4.3 Policy Review Period and Revision  

All policies must be reviewed and evaluated for possible revisions at least every three years, 

unless regulations or funder requirements call for more frequent review. Each finalized policy 

must include its approval date in the footer to support tracking and compliance with this 

review schedule. H4H is responsible for completing the final review before submitting the 

policy to the designated “Approver” for approval. 
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5. Procedure for Policy Development 

5.1 Templates 

• All new policies must use the Policy Template linked to the resource section of 

Appendix A. Existing policies should be aligned with the Policy Template during 

revision. 

• Policy manuals may vary in format when required by funding sources or other 

regulatory requirements but should align with the H4HP style guide and follow the 

Policy Template to the greatest extent possible. 

5.2 Policy Development 

5.2.1 New Policy Development 

A new policy may be required when: 

• A new program or funding source is introduced that cannot be addressed by 

revising an existing policy 

• Regulations or system requirements change in a significant way 

• Emergencies or shifts in practice create the need for new guidance 

5.2.2 Policy Revisions 

A policy may need to be revised when:  

• Laws, funding regulations, or other requirements change 

• The policy is unclear, outdated, or ineffective 

• Gaps in guidance are identified 

• Feedback or data identify a need for improvement 

• The policy no longer reflects current operations or processes 

5.3 Policy Development Process 

H4H oversees the development of all new policies as well as revisions to existing ones. Before 

drafting a new policy, H4H must first confirm that the need cannot be addressed by revising 

an existing policy. If revisions would fundamentally alter an existing policy or make it too 

complex to use effectively, a new policy should be created instead. 

H4H will identify a policy author to lead the drafting process. The author may be a staff 

member, member of a designated workgroup, or other assigned party. The author is 

responsible for gathering information, reviewing similar policies in other communities for 

promising practices, drafting policy content, and managing community input. 

5.3.1 Community engagement 

The policy development process must include meaningful engagement with 

community members impacted by the policy or who bring relevant expertise. This may 

include provider agencies, people with personal experience of homelessness, 
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funders, community-based organizations, and oversight bodies such as the H4HP 

Policy Board and Operations Workgroup. Community engagement may occur through 

meetings, interviews, focus groups, or public review periods. 

Revised drafts should incorporate community input and be updated throughout the 

development process. All circulated drafts must include a “draft” watermark and a 

visible draft date and version, which will be removed once the policy is finalized. The 

policy author is responsible for maintaining a log of all suggested edits during 

community review and ensuring that relevant changes are reflected in the final 

approved version. 

5.3.2 System Alignment and Format Review 

H4H is responsible for ensuring that all policies align with federal, state, and local laws, 

regulations, and funding requirements. Policies should also align with adopted System 

requirements and principles and follow the approved Policy Template and H4HP style 

guide. 

6. Policy Approval 

All policies must be approved at the specified level of oversight.  

6.1  System Policies 

Policies pertaining to operational standards or high-level procedures for components of the 

System, such as the System of Care Standards, the Coordinated Entry Policy Manual, or the 

Complaint and Grievance Policy, must undergo a full review process before final approval for 

both new policies and updates making substantive changes. This includes community 

engagement, review by the H4HP Operations Workgroup, and internal review by H4H staff to 

confirm alignment with system goals, applicable requirements, and the incorporation of 

partner input. 

Once this process is complete, the finalized draft is submitted to the H4HP Policy Board for 

formal approval. The H4HP Policy Board serves as the final point of review to ensure 

applicable processes have been followed and the policy reflects system standards and 

expectations. To confirm that the policy is approved, a formal vote should be taken and 

documented in meeting notes. The appropriate H4H staff will finalize and distribute the 

document.  

6.2 Operational Policies  

Operational policies that do not establish system-wide standards or require H4HP Policy 

Board approval, such as program-specific policies and procedures, technical protocols, or 

internal guidance, must still undergo a review process before final approval. This includes 

soliciting and incorporating relevant community feedback, review by the H4H Operations 

Workgroup, and internal review by H4H staff to confirm alignment with operational needs, 

applicable requirements, and incorporation of relevant input. 
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Once this process is complete, the finalized draft is submitted to the H4H Director for formal 

approval. The H4H Director serves as the final point of review to ensure all applicable 

processes have been followed and the policy meets system quality standards and 

expectations. To confirm that the policy has been approved, the director will update the 

policy approval date in the Policy Properties section and send the policy to the appropriate 

H4H staff member for distribution.  

6.3  Non-substantive Changes  

Non-substantive changes to a policy do not require any review beyond H4H. Non-substantive 

changes may include grammar or spelling corrections, revisions required by a rule or 

regulatory change that do not substantively change system practice, and updating names of 

programs, offices, or departments. 

7. Policy Communication, Access, and Archiving 

7.1 Communication of Approved Policies 

Upon approval of new or revised policies, H4H is responsible for notifying relevant entities 

across the System. Notification may occur through the following channels: 

• Inclusion in the H4H newsletter, which is distributed to system partners and interested 

community members 

• Direct email notification to all contracted housing and services providers within the 

System 

7.2 Access and Archiving  

Approved policies will be posted on the H4HP website using the file name format 

PolicyName_MonthYear of Approval (e.g., PolicyPractices_June2025). Older versions will be 

removed from the website and archived by H4H. 

8. Policy Maintenance 

All current policies are stored and maintained by H4H on a H4HP Policy and Procedure 

section of the H4HP website. Old versions of policies will be archived on a Microsoft 

SharePoint site or similar file sharing platform managed by H4H staff.  

9. Policy Location 

This policy is available at {LINK} 

10. Appendices 

Each policy may include a final section titled “Appendices,” which provides supplemental 

information to support understanding and implementation. This section appears at the end of 

the policy and may vary depending on the policy. Appendices may include: 
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• Cross References and Resources – A list of related documents, tools, or guidance 

referenced in the policy or useful for its implementation. This may include other 

policies, manuals, procedures, training materials, templates, or guidance documents. 

Each item listed should include the full title and a hyperlink to the most current 

version. 

• Other Supporting Content – Supplemental information such as background context, 

visual aids, or explanatory charts that support the policy but are not required for core 

understanding.  
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Appendix A 
Cross References and Resources 

Cross References 

Housing for Health Partnership Style Guide 

Santa Cruz County Housing for Health System of Care Standards 

Resources 

Housing for Health System of Care Policy Template 
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Document Properties  

Document Name Full name of the document 
Approval Date MM/YY 
Next Review Required By MM/YY 

Approving Entity 
Name of person or entity responsible for policy 
approval   

Contact Person Full Name, role, email address of responsible party 

1. Introduction  

Summarize the purpose of the policy, the issue it addresses, and why it is needed.  

2. Definitions 

List and define any key terms that appear in the policy. Include terms that are technical, 
system-specific, or may have unique meanings within the policy context. 

3. Policy Scope 

Describe the policy application(s), including: 

• The system or program area the policy applies to (e.g., Housing Services System, 
Coordinated Entry System, Emergency Shelter programs) 

• The population or subpopulation(s) served under this policy (e.g., youth, veterans, 
households experiencing chronic homelessness) 

• Any applicable regulations or guidance, if relevant (e.g., HUD regulations, state 
funding requirements, local ordinances) 

• Any system or program area, population or funding source that is explicitly excluded 
from the Scope.  

4. Policy Language 

Present the official language of the policy. This section establishes what is required or 
expected and how the policy functions within the system. 

Include the following components as appropriate: 
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DRAFT H4HPolicy Practices Template V1 Sept 2025 

4.1  Purpose  

Clearly state the intent of the policy—what it is meant to achieve or ensure. 

4.2  Applicability  

Identify the intended audience for the policy.  

4.3  System Context 

Describe how this policy or function connects to other programs or components of the 
Housing Services System. Example: “This policy outlines referral criteria for Rapid Rehousing 
and should be used in coordination with the Coordinated Entry System to ensure prioritized 
access.” 

5. Procedure  

Explain how the policy is implemented. Outline any specific steps, responsibilities, timelines, 
forms, or tools needed to follow the policy. Include who is responsible for what actions and 
reference any necessary coordination across teams or agencies. 

6. Policy Location 

Link to where the policy is located on the Housing for Health Partnership Policy and 
Procedure webpage. 

7. Appendix  

7.1 Cross References and Resources 

Titles and links to related policies, procedures, tools, templates, or training documents. 
Ensure links direct to the most current version. 

7.2 Other Supporting Content 

Contextual materials such as glossaries, flowcharts, visual aids and links to forms or resources 
that accompany the policy.   
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1. Introduction to Housing for Health Partnership System of Care Standards 

1.1 Purpose of Standards 

The Housing for Health Partnership (H4HP) System of Care Standards provide an overview of 

expectations regarding the network of housing and services programs, known as the Housing 

for Health Partnership System of Care (“H4HP System”), that help people experiencing or at 

imminent risk of homelessness obtain and maintain healthy, safe, and stable housing. The 

standards include both Universal Standards, which apply to all components of the H4HP 

System, and Project Type Standards, which apply only to specific types of programs.  

The H4HP System includes programs, contractors, and community partners in Santa Cruz 

County who: 

1. Receive federal, state, or local funding requiring participation in or collaboration with 

the Housing for Health Partnership (H4HP), the Watsonville/Santa Cruz City and 

County Continuum of Care (CoC), including participation in Coordinated Entry or the 

Homeless Management Information System (HMIS); and/or 

2. Hold a contract with the County of Santa Cruz Human Services Department’s Housing 

for Health Division (“H4H Division”); and/or 

3. Have a formal partnership agreement to participate in the H4HP System. 

Any organization or program in one or more of these three groups is considered part of the 

H4HP System, referred to in this document as “System Providers.” H4HP strongly encourages 

other organizations operating within Santa Cruz County and serving people experiencing or 

at risk of homelessness to become part of the H4HP System. If entities cannot or choose not 

to participate in the H4HP System formally, they should consider adopting these standards 

whenever appropriate to promote communitywide consistency. 

Local agencies that receive U.S. Department of Housing and Urban Development (HUD) 

grants through the Continuum of Care (CoC) and Emergency Solutions Grant (ESG) programs 

are required to participate in the H4HP System. Certain state and local grants also require 

recipient agencies’ participation in the H4HP System, including but not limited to: 

• California Department of Social Services Housing and Homelessness programs 

• California Department of Housing and Community Development (HCD) programs 

such as: 

o Homeless Housing, Assistance and Prevention (HHAP) 

o No Place Like Home (NPLH) 

o Homekey / Homekey+ 

o Encampment Resolution Funding (ERF) 

• California Department of Health Care Services (DHCS) programs such as:  

o Behavioral Health Bridge Housing 

o Medi-Cal Transitional Rent 

o Behavioral Health Services Act (BHSA). 
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The H4H System standards serve several purposes: 

1. Ensure System Providers design and operate programs in alignment with applicable 

laws, funder requirements, and best practices. 

2. Create a consistent and fair experience for all participants accessing housing and 

services through H4HP partner agencies. 

3. Establish written policies and procedures that meet federal and state funding 

requirements, including HUD CoC and ESG regulations. 

4. Outline required standards for locally funded programs not receiving federal funding 

but required to participate in the H4HP System. 

5. Provide guidance to funding partners on recommended standards to include in 

contracts. 

1.2 Standards Development 

The H4H Division developed these standards in collaboration with the H4HP Policy Board, the 

governing body for the CoC, following an inclusive community engagement process. 

The following groups reviewed and provided input to refine the draft standards: 

• Representatives from System Provider agencies participating in the CoC Operations 

workgroup 

• People with lived experience (PWLE) of homelessness involved in CoC action boards 

 

Additionally, the draft standards were shared for community input during a July 2026 

comment period: 

• Date posted for public comment: July 15-29, 2026 

• Location: H4HP website  

 

Community input was received through written comments during the public review period. 

In addition to public comments, these standards were reviewed and input was provided from 

the Operations Working Group. The H4H Division reviewed and considered all input received 

during this period prior to finalizing the document. The H4HP Policy Board formally adopted 

the standards on [Insert final adoption date]. 

1.3 Process for Updating the Standards 

H4H will review and update these standards a minimum of every three years in accordance 

with the H4HP Policy Practices document, which establishes a process for creating, reviewing, 

approving, and maintaining policies. 

Standards will be updated as needed to reflect significant program changes, new laws, 

regulations, and funding sources, and/or the introduction of new program models or best 

practices.  

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
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2. Housing for Health Partnership System of Care Overview 

2.1  Description of Santa Cruz Housing for Health Partnership System of Care 

The H4HP System is committed to work to ensure all County residents have stable, safe, and 

healthy places to live. The H4HP System includes a range of programs operated directly by 

the County or other local jurisdictions, nonprofits, health care providers, faith-based 

organizations, housing providers, and others. It includes structures for governance and 

oversight, planning, day-to-day administration and operations, and data systems for tracking 

resources, housing and service utilization, and outcomes. 

The H4HP System offers a continuum of program types and activities designed to prevent 

homelessness, quickly resolve housing crises, and support long-term housing stability 

including: 

• Homelessness Prevention: Activities include emergency assistance for people at-risk 

of homelessness. These activities may include Housing Problem Solving, light-touch 

supportive services, financial or legal assistance to avoid eviction, and relocation 

support.  

 

• Housing-focused Outreach and Coordinated Entry Connector Services: Activities 

include engaging people experiencing homelessness, addressing their basic needs, 

and connecting them to resources and services available within the H4HP System and 

the broader community. These activities may include providing Housing Problem 

Solving support, conducting Housing Needs Assessments, developing Housing Action 

Plans, and coordinating and managing referrals to the H4HP System’s housing and 

service resources. Connectors offer strengths-based, housing-focused assistance to 

help participants access housing solutions. 

 

• Emergency Shelter: Activities include providing short-term, safe, temporary shelter 

for individuals and families who have no other safe place to stay. These programs offer 

a safe place to stabilize, meet basic needs, and provide housing-focused support to 

help participants resolve their housing crisis and transition to permanent housing as 

quickly as possible. 

 

• Transitional Housing: Activities include providing safe, temporary housing for 

individuals and families who have no other safe place to stay; allowable transitional 

housing stays are typically between six to twenty-four months. These program sites 

meet housing rather than shelter facility standards. They provide a safe place to 

stabilize, meet basic needs, and provide housing-focused support to help participants 

resolve their housing crisis and transition to permanent housing as quickly as possible. 

Transitional Housing programs typically serve specific populations and offer support 

related to their needs, including families, transition age youth, veterans, those re-
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entering from jail or prison, and individuals struggling with mental health or substance 

use challenges. 

 

• Permanent Housing programs: Activities include helping individuals and families 

obtain and sustain safe, affordable homes that meet their needs. Permanent Housing 

programs vary in duration and service intensity but share a focus on supporting long-

term housing stability. Permanent Housing programs include:  

o Rapid Rehousing provides a time-limited housing subsidy typically for less than 

24 months coupled with intensive supportive services; and  

o Permanent Supportive Housing provides an ongoing housing subsidy and 

intensive supportive services to keep housing affordable and sustainable over the 

long term.  

2.2 Governance & Oversight 

The H4HP System operates within a defined governance and oversight structure that 

establishes roles, responsibilities, and decision-making processes to ensure effective 

coordination of housing and services resources across Santa Cruz County. 

2.2.1 Continuum of Care – Housing for Health Partnership (H4HP) 

• Continuum of Care Overview: For communities to receive some federal 

homeless assistance funding, the federal Department of Housing and Urban 

Development (HUD) requires communities to establish a Continuum of Care (CoC) 

planning body. The overarching CoC responsibility is to ensure community-wide 

implementation of efforts to prevent and end homelessness. This role includes 

ensuring programmatic and systemic effectiveness of local CoC housing and 

service programs. The CoC membership should be representative of community 

members interested and involved in local efforts to prevent and end 

homelessness. 

 

H4HP is the federally designated CoC planning body for the Watsonville/Santa 

Cruz City and County CoC. H4HP represents a collaboration of nonprofit service 

providers, people with lived experience of homelessness, other concerned 

community members, and advocates, and five public jurisdictions, including the 

County of Santa Cruz and the cities of Santa Cruz, Watsonville, Capitola, and Scotts 

Valley. H4HP is made up of a Policy Board, an Operations Workgroup, Lived 

Expertise Action workgroups, other ad hoc working groups, and a general 

membership open to all. Additional information about these groups can be found 

in the H4HP Governance Charter. The H4H Division provides staffing and 

operational support for the H4HP.  

 

• Geographic coverage of the CoC: The H4HP CoC covers the entirety of Santa 

Cruz County, California.  

 

https://www.housingforhealthpartnership.org/Portals/29/HAP/pdf/H4HP%20Governance%20Charter%20-%20Updated%20December%2017%202025.pdf
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• General membership of CoC: The CoC general membership is made up of a 

wide range of community members committed to ending and preventing 

homelessness in Santa Cruz County, representing approximately 60 different 

organizations and 1,812 individual members. CoC membership is open to all 

interested parties in Santa Cruz County, and includes representatives from 

nonprofit service and housing providers, victim services providers, faith-based 

organizations, local government, advocates, and people with lived experience of 

homelessness.  

 

Interested individuals and organizations can sign up to become members of the 

CoC by completing a form on the H4HP webpage and a membership participation 

agreement. General CoC membership meetings are held at least twice a year.  

 

• Policy Board: The H4HP Policy Board oversees high-level planning and decision-

making for the Continuum of Care (CoC). This board is made up of community 

leaders who represent multiple groups and constituencies involved in preventing 

and ending homelessness. Members of the Policy Board include representatives 

from local jurisdictions, System Providers, partner organizations, law enforcement, 

and the business community. At least two members must have lived experience 

with homelessness.  

 

The Policy Board delegates implementation, operational, and planning 

responsibilities to specific working groups. These working groups provide 

recommendations and guidance on key operational and system improvement 

issues.  

 

• Operations Workgroup: The Operations Workgroup supports system operations, 

implementation of CoC policies, and identifies needed updates to procedures and 

practices. The Workgroup consists of key housing and service providers, including 

CoC and ESG recipients, HMIS-participating organizations, and partners directly 

involved in delivering programs and services. Members represent a cross-section 

of program types, subpopulations, and geographic areas, including individuals 

with lived experience of homelessness. 

 

The Operations Workgroup is responsible for reviewing operational issues, 

developing recommendations for system improvement and new or updated 

policies and procedures for Policy Board consideration.  

2.2.2 Overview of Responsibilities of a Continuum of Care 

The H4HP carries out the responsibilities required under HUD regulations, as set forth 

in 24 CFR Part 578 – Continuum of Care Program. These responsibilities include: 

https://housingforhealthpartnership.org/Home/GetInvolved/HousingforHealthPartnershipMembership/H4HPOrganizationalMembershipForm.aspx
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578
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• Operate the CoC: Hold meetings, invite new members, develop a governance 

charter, set performance targets for the system, establish a Coordinated Entry 

System, and develop and adopt systemwide standards. 

 

• Design and Operate the Homeless Management Information System (HMIS): 

Appoint an HMIS Lead, establish privacy, security, and data quality plans, and 

ensure compliance with HUD requirements. 

 

• Conduct CoC Planning: Coordinate the implementation of a housing and service 

system that meets the needs of homeless individuals and families, plan and 

conduct a biennial point-in-time count of persons experiencing homelessness and 

conduct an annual gaps analysis of local housing and service needs. 

 

• Lead Processes for Responding to Notices of Funding Opportunity (NOFOs) 

for CoC and ESG funds: Conduct the periodic community planning and 

application processes by which the CoC develops and submits applications for 

HUD CoC and Emergency Solutions Grant (ESG) funding.  

 

• Designate Key Roles: Determine which organizations will fill specific roles, such 

as the Collaborative Applicant for HUD CoC funding (Collaborative Applicant), the 

HMIS Lead, and the Coordinated Entry Management Entity. 

 

2.2.3 Designated CoC Roles  

The H4H Division and other key partners perform specific functions necessary for the 

governance and implementation of the H4HP System on behalf of the CoC. These 

roles are described in detail in the CoC Governance Charter and include: 

• Collaborative Applicant/Lead Agency: The H4HP Policy Board designated the 

H4H Division as the CoC’s Collaborative Applicant and Lead Agency. As the 

Collaborative Applicant, the H4H Division works with H4HP and System Providers 

to develop project proposals and submit the annual application to HUD for CoC 

program funds. As the Collaborative Applicant, the H4H Division is the recipient of 

CoC Planning Grant funds on behalf of the CoC. In addition, the H4H Division 

manages the application process for state Homeless Housing, Assistance and 

Prevention (HHAP) funding and oversees the local competition to recommend 

grantees for State-administered ESG funds. 

 

• HMIS Lead Agency: The H4HP Policy Board also designated the H4H Division to 

serve as the HMIS Lead Agency. As the HMIS Lead Agency, the H4H Division is 

responsible for the implementation and administration of the data system, which 

includes developing and maintaining policies and procedures, and monitoring 

end-user licenses, data quality, and progress towards identified performance 

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/H4HP%20Governance%20Charter%20-%20Updated%20December%2017%202025.pdf
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metrics. The H4H Division provides training to providers on utilizing the HMIS and 

ensures that training offered by the HMIS Administrator is locally relevant. 

 

• HMIS Administrator: Bitfocus is the company that provides and administers the 

Clarity database system that H4HP uses for HMIS. The H4H Policy Board 

designated Bitfocus to operate HMIS, ensuring that the local system has access to 

HMIS software and functionality for the collection, management, and analysis of 

data on people served by local programs. Bitfocus assists the H4H Division with 

other HMIS-related tasks, including HMIS system training and aggregate data 

reporting and extraction. 

 

• Coordinated Entry Management Entity: The CoC Board designated the H4H 

Division as the Coordinated Entry Management Entity. As the Management Entity, 

the H4H Division is responsible for the day-to-day operations of the Coordinated 

Entry System, including maintaining standardized screening and assessment 

processes, training users, and monitoring usage of the system. HMIS is used for all 

Coordinated Entry activities, including enrollment, documenting Housing Needs 

Assessments and Housing Action Plans, housing program prioritization, queue 

management, and matching eligible participants to available resources. 

 

• Governing Body: The H4HP Policy Board serves as the CoC Board. The Policy 

Board sets overall policy direction and provides system oversight to the H4HP, as 

described above. 

2.3 Homeless Definitions 

HUD’s definition of homelessness for program eligibility is organized into four distinct 

categories. Appendix B and HUD’s Homeless Eligibility Overview provide complete 

definitions for each category. 

• Category 1: Literal Homeless 

• Category 2: Imminent Risk of Homelessness 

• Category 3: Homeless Under Other Federal Statues 

• Category 4: Fleeing/Attempting to Flee Domestic Violence 

Most programs in the H4H System limit eligibility to households that qualify under 

categories 1 and 4. Category 1 refers to people who lack a fixed, regular, and adequate 

night-time residence. Category 4 refers to people who are fleeing or attempting to flee 

domestic or dating violence and other forms of violence or threats. These categories are 

prioritized for housing resources as they represent the populations with the most urgent 

and/or life-threatening housing needs. 

Category 2 describes households that are at imminent risk of losing their housing within 14 

days. Category 3, Homeless Under Other Federal Statutes, pertains to unaccompanied youth 

(under age 25) or families with children and youth. Category 3 households are not currently 

eligible for CoC funding; however, they may be served with ESG funding.  

https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-homeless-eligibility/coc-and-esg-homeless-eligibility-overview/
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Certain programs require that participating households fit the definition of “chronically 

homeless.” Chronic homelessness is defined based on the length or frequency of 

homelessness and the presence of a disabling condition. For more details on the specific 

requirements, please refer to Appendix B. 

HUD also provides a separate definition for individuals and families who are “at risk of 

homelessness,” which applies to ESG grant recipients engaged in homelessness prevention 

activities. This definition is also available in Appendix B. 

 

2.4 System-Wide Performance Goals 

The Housing for a Healthy Santa Cruz strategic framework for addressing homelessness 

outlines action steps for H4HP and system partners to reduce homelessness. It details H4HP’s 

goals and strategies for reducing both sheltered and unsheltered homelessness and aligns 

local performance outcomes with those HUD sets for “High Performing Communities.” 

Specifically, the strategic framework describes four system-level goals developed in 

collaboration with system and community partners: 

1. Reduce the length of time people experience homelessness; 

2. Reduce the percentage of people returning to homelessness;  

3. Ensure local data captures information on program outcomes and community 

needs; and 

4. Coordinate outreach and access to services across the region. 

The H4H Division provides leadership and administrative support for the implementation of 

framework goals, including regular reviews of progress reports available through HMIS and 

updates to H4HP and system partners on progress towards goal attainment.  

System Providers are expected to support these goals through high-quality services and 

accurate HMIS documentation. 

HUD requires CoCs to report data on federally defined, community-wide performance 

measures as part of the annual CoC Program Competition. All System Providers are 

responsible for developing and implementing agency-level policies and procedures that 

promote strong performance on these System Performance Measures and high data quality 

standards to support H4HP’s ability to track and report on these measures.  

 

2.5 Federally Funded Program Requirements  

The HUD CoC and ESG programs represent the H4HP System’s primary federal investments 

in services and housing options. System Providers receiving federal HUD CoC and ESG funds 

to address homelessness, whether directly or through a contract with the State or County, 

must adhere to specific laws and regulations as defined in the Homeless Emergency 

Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 and related regulations put 

https://housingforhealthpartnership.org/Portals/29/hap/pdf/H4H_Framework_2024-7-v3.1.pdf
https://www.hudexchange.info/homelessness-assistance/hearth-act/
https://www.hudexchange.info/homelessness-assistance/hearth-act/
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forward by HUD, including the Continuum of Care (CoC) Interim Rule (24 CFR 578) and the 

Emergency Solutions Grants (ESG) Interim Rule (24 CFR 576). ESG funds granted by the State 

are also subject to State ESG standards specified by the California Department of Housing 

and Community Development (HCD).  

The system standards outlined in this document are not intended to supersede federal or 

state laws, rules, or standards.  

An overview of CoC and ESG funding is provided below. 

• Continuum of Care (CoC): Funds support programs that assist households 

experiencing homelessness to regain and retain housing, including Permanent 

Housing (Permanent Supportive Housing and Rapid Rehousing), Transitional Housing, 

and Supportive Services Only programs, as well as data collection through HMIS and 

planning activities. CoC funding is awarded through a national competition. 

Historically most CoC funding has been reserved for renewing existing projects with 

only a small portion available to fund expansion or new programs. 

 

• Emergency Solutions Grants (ESG): Funds can support a wide range of program 

activities, including Street Outreach, Emergency Shelter, Homelessness Prevention, 

Rapid Rehousing assistance, and data collection through HMIS. While the federal 

funding formula provides ESG directly to some local governments, the local 

jurisdictions in Santa Cruz County only receive ESG funds through the state. The 

California Department of Housing and Community Development (HCD) receives ESG 

funds from HUD and allocates them to the State's CoC service areas using a single, 

direct-allocation method. H4HP administers a local Request for Proposals process to 

determine which local applicants to recommend for available ESG funding through 

HCD. Selected local applicants submit their application to and receive funding directly 

from HCD. 

 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576
https://www.hcd.ca.gov/sites/default/files/docs/grants-and-funding/esg/ca-esg-subrecipient-program-manual.pdf
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3. Crosswalk of Applicability of Standards by Program Type 

The remainder of this document is organized into sections defining standards for different 

program types. Each of these sections apply to one or more specific program types operating 

within the H4HP System as described below: 

 

Program Types Applicable Sections 

Coordinated Entry Connector Services Section 4 and Section 5 

Outreach Section 4 and Section 6 

Emergency Shelter Section 4 and Section 7 

Homeless Prevention Section 4 and Section 8 

Transitional Housing Section 4, Section 9, and Section 10 

Rapid Rehousing Section 4, Section 9,, and Section 11 

Permanent Supportive Housing Section 4, Section 9, and Section 12 
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4. Standards Applicable to All Program Types 

The following standards apply to all H4HP System Providers, regardless of program model or 

funding source. These requirements establish a consistent foundation for service delivery, 

program operations, and participant experience across the entire H4H System. 

4.1 Core System Principles and Approaches  

4.1.1 Housing First Requirements  

Unless specifically exempted or restricted by contract, H4HP System Providers must 

meet the Housing First expectations outlined in these standards. Housing First, as a 

philosophy of practice, prioritizes connecting participants experiencing homelessness 

to permanent housing: 

• As quickly and with as few barriers as possible; and 

• With the support necessary to obtain and maintain housing.  

Housing First recognizes safe, stable housing as a foundation from which individuals 

can begin addressing their needs and personal goals, such as attaining employment 

or connecting with physical or behavioral health care. With Housing First, housing is 

not seen as a reward for complying with a services plan, but rather as a foundational 

building block of change. This approach is client-centered and recognizes the value of 

participant choice in housing and supportive services. Housing First programs that 

combine subsidized housing with ongoing, team-based, intensive supportive services 

are considered an evidence-based practice for addressing homelessness among 

individuals with disabilities. 

California law requires that programs funded through the Welfare and Institutions 

Code (WIC 8255-8257) operate according to a Housing First model. Previous federal 

guidance for CoC (24 CFR 578) and ESG (24 CFR  576) programs directed 

communities to implement Housing First practices. 

Under California’s Housing First Requirements, programs must ensure:  

• Minimal program entry requirements and eligibility barriers; 

• Rapid connection to permanent housing; 

• Participant choice in housing, services, and goals; and 

• Voluntary supportive services. 

In a Housing First model, voluntary supportive services are services participants may 

choose to engage in; programs may set participation expectations, but service 

participation cannot be used as a requirement of tenancy, nor to determine whether a 

participant can access housing. Participants must comply with the terms of their lease 

and housing subsidy agreement and maintain regular home-visit contact with their 

service provider as needed for tenancy support. Services are voluntary for the 

participant but not for the provider. Providers are expected to deliver the full scope of 
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required services to all participants including regular contact, offering meaningful 

opportunities for engagement, and adjusting service approaches when participants 

decline or limit involvement. 

4.1.2 Person-Centered Care 

Services within the H4HP System should be provided using a person-centered care 

approach. Person-centered care places participants at the center of planning and 

decision-making and provides services in a way that respects participant choice and 

autonomy. It recognizes each participant as a unique individual and supports staff in 

working collaboratively with participants to tailor services to their goals, strengths, 

needs, and circumstances. 

Programs applying a person-centered approach should: 

• Collaborate with participants in developing housing and service plans; 

• Recognize and build on participant interests, goals, supportive connections, 

and strengths; and 

• Adapt service delivery to meet participants based on their priorities and 

readiness for change.. 

Flexibility is an essential feature of person-centered care, as participant needs and 

circumstances change over time. Programs should adjust the intensity, frequency, and 

approach of services in response to each household’s needs and circumstances while 

maintaining applicable program and funding requirements. 

4.1.3 Trauma-Informed Care 

Trauma-informed care recognizes that people accessing homelessness response 

services may have experienced significant trauma, including homelessness, systemic 

oppression, and interpersonal violence. A trauma-informed approach ensures that 

services are delivered with an awareness of the widespread impact of trauma on a 

person’s experiences and behavior and prioritizes physical and emotional safety, trust, 

choice, and collaboration. 

Programs applying trauma-informed care should: 

• Understand the prevalence of trauma and how trauma can impact behavior 

(e.g., providing staff training on trauma-informed care); 

• Promote participants’ physical and emotional safety (e.g., providing private 

spaces for meetings, maintaining safe and welcoming environments, and using 

calm and respectful communication during conflicts); 

• Provide culturally responsive services (e.g., providing interpretation and 

translation services and adapting service approaches to reflect participants’ 

cultural values and preferences); 
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• Provide services in a trustworthy and transparent manner (e.g., clearly 

explaining program expectations, participant rights, and service limitations; 

following through on commitments; and communicating consistently); 

• Provide meaningful opportunities for participant choice and input (e.g., 

offering choices about services, referrals, or where meetings take place when 

possible); 

• Create opportunities for collaboration and peer support where appropriate 

(e.g., participant councils, advisory groups, peer mentors, or group activities); 

and 

• Minimize practices that may cause further trauma (e.g., avoiding unnecessary 

retelling of traumatic experiences and responding to crises with de-escalation 

and problem-solving approaches rather than punitive measures). 

4.1.4 Harm Reduction  

Harm reduction is an evidence-based public health approach that seeks to reduce the 

negative impacts associated with behaviors that may pose risks to a person’s health, 

safety, or well-being. Harm reduction recognizes that people may not be willing or 

able to stop engaging in higher-risk behaviors at a given time and that positive 

change can occur incrementally. 

Within the H4HP System, harm reduction emphasizes non-judgmental, participant-

centered engagement that respects participant choice, autonomy, and readiness for 

change. Programs applying harm reduction principles should: 

• Provide non-judgmental, non-coercive support regardless of current substance 

use or other higher-risk behaviors; 

• Offer practical strategies and connections to resources that can reduce harm 

and support wellness and recovery; 

• Support participants in identifying their own goals related to health, safety, 

housing, and well-being, including incremental goals; 

• Maintain engagement when higher-risk behaviors are ongoing; 

• Respond to crises using de-escalation and problem-solving approaches rather 

than exclusive reliance on punitive measures; 

• Coordinate with behavioral health, medical, and other providers as 

appropriate; and 

• Work collaboratively with participants to address behaviors or circumstances 

that may create barriers to housing stability or successful program 

participation. 

4.1.5 Assertive Engagement 

Assertive engagement is characterized by proactive, persistent, respectful, and 

relationship-based efforts to engage participants, particularly those who may be 

hesitant, ambivalent, or have difficulty engaging consistently with services. Assertive 
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engagement recognizes that building trust may take time and that disengagement or 

inconsistent participation should not automatically result in services ending. 

Programs applying assertive engagement should: 

• Use empathy, creativity, consistency, and relationship-building to establish and 

maintain trust; 

• Recognize that behaviors developed in response to homelessness, trauma, or 

other experiences may take time to change; 

• View the relationship between staff and participants as an important tool for 

supporting progress toward participant-identified goals; 

• Make reasonable, repeated efforts to reconnect with participants when 

engagement decreases; and 

• Support incremental progress while respecting participant choice and 

autonomy. 

4.2 Non-Discrimination 

All programs must follow applicable laws designed to prevent discrimination based on race, 

color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual 

identity, or gender identity. All programs must have nondiscrimination policies. When state 

and federal rules conflict, the more protective standard generally applies unless federal law 

preempts. 

4.2.1 Federal Requirements 

Recipients and subrecipients of CoC and ESG program-funded projects must comply 

with federal nondiscrimination and equal opportunity law, including:  

 

• Fair Housing Act (42 U.S.C. §§3601–3619):  Prohibits discriminatory housing 

practices based on race, color, religion, sex, national origin, disability, or familial 

status. HUD has codified specific Fair Housing and Equal Access requirements for 

federally funded homeless assistance programs in program regulations, including: 

o 24 CFR 578.93 (CoC nondiscrimination and equal access requirements); 

o 24 CFR 576.407(a) and (b) (ESG nondiscrimination, equal access, and fair 

housing obligations); and 

o 24 CFR 574.603 (HOPWA fair housing and nondiscrimination 

requirements). 

 

• Section 504 of the Rehabilitation Act (29 U.S.C. §794): Prohibits discrimination 

based on disability under any program or activity receiving federal financial 

assistance. 

 

• Americans with Disabilities Act (ADA) 

o Title II of the Americans with Disabilities Act prohibits public entities, 

including state and local governments, and special purpose districts, from 

https://www.justice.gov/crt/fair-housing-act-1
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578/subpart-F/section-578.93
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-E/section-576.407
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-574/subpart-G/section-574.603
https://www.dol.gov/agencies/oasam/centers-offices/civil-rights-center/statutes/section-504-rehabilitation-act-of-1973
https://www.ada.gov/law-and-regs/ada/
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discriminating against individuals with disabilities in their services, 

programs, and activities; and 

o Title III of the Americans with Disabilities Act prohibits private entities that 

own, lease, and operate places of public accommodation from 

discriminating on the basis of disability, including shelters, social service 

establishments, and other public accommodations providing housing.  

 

• Title VI of the Civil Rights Act (42 U.S.C. §2000d): Prohibits discrimination 

based on race, color, or national origin in federally assisted programs. 

4.2.2 California Requirements  

Local programs must follow all relevant California laws, including:  

• California Fair Employment and Housing Act (FEHA) — Government Code 

§12920: Prohibits housing and employment discrimination based on certain 

characteristics, including race, color, religion, sex, gender, gender identity, 

gender expression, sexual orientation, marital status, national origin, ancestry, 

familial status, source of income, disability, veteran or military status, or genetic 

information. 

 

•  The Unruh Civil Rights Act —Civil Code §51: Requires all business 

establishments in California to provide full and equal services and prohibits 

discrimination based on protected characteristics. 

 

• The Transitional Housing Participant Misconduct Act — Civil Code 

§§1954.10–1954.14: Requires Transitional Housing programs to address 

participant misconduct through written rules, due-process notices, and time-

limited exclusions while still protecting participants’ rights and access to 

services. 

 

• Housing First Law — Welfare & Institutions Code §§8255–8257: requires all 

state-funded homelessness programs to operate using a Housing First 

approach.  

 

• Homeless Housing, Assistance, and Prevention (HHAP) Program — Health 

& Safety Code §50216: Requires compliance with Housing First, Coordinated 

Entry, and participation in the Homeless Data Integration System. 

 

• Homeless Shelter Inspection Standards (AB 362, as amended by AB 130) — 

Health & Safety Code §§17974–17974.6: Requires cities and counties to 

investigate complaints of substandard conditions in homeless shelters funded 

by the State, use standardized complaint-resolution processes, ensure safe 

shelter conditions, and cooperate with inspections. As amended in 2025, 

jurisdictions must now perform annual inspections of every homeless shelter in 

their jurisdiction, submit annual compliance reports, and prominently display 

https://www.justice.gov/crt/fcs/TitleVI-Overview
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=12920
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=12920
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=CIV&sectionNum=51
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1954.12&lawCode=CIV
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1954.12&lawCode=CIV
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=8.&title=&part=&chapter=6.5.&article=
https://law.justia.com/codes/california/code-hsc/division-31/part-1/chapter-6/section-50216/
https://law.justia.com/codes/california/code-hsc/division-31/part-1/chapter-6/section-50216/
https://www.hcd.ca.gov/building-standards/shl/local-ordinances/homeless-shelter
https://www.hcd.ca.gov/building-standards/shl/local-ordinances/homeless-shelter
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occupant rights information at shelters. Non-compliant jurisdictions may have 

state funding withheld. 

 

• Homeless Data Integration System (HDIS) — Health & Safety Code 

§50220.6: Requires regional action planning, including system performance 

measures, racial equity analysis, and jurisdictional commitments.  

 

• Tenant Protection Act (TPA) of 2019 — Civil Code §§1946.2 & 1947.12: 

Establishes statewide rent increase caps, just cause eviction requirements, and 

relocation support for no-fault evictions.  

 

• Shared Housing Provisions — Government Code §12927(c)(2)(B); 

Roommates.com Decision: Allows sex-specific roommate advertisements in 

shared living situations. 

 

• Emergency Housing and Assistance Program (EHAP) Regulations — Health 

& Safety Code §§50800–50806.5; 25 CCR Ch. 7, Subch. 12: Establishes 

minimum safety, sanitation, and privacy standards for State-funded Emergency 

Shelters and Transitional Housing. 

4.2.3 HUD’s Equal Access Rule  

HUD’s Equal Access Rule requires that all housing and services funded by the 

Continuum of Care (CoC) and Emergency Solutions Grants (ESG) programs be made 

available without discrimination based on actual or perceived sexual orientation, 

gender identity, or marital status.  

The Equal Access Rule also operates in the context of 24 CFR 5.403, which defines 

“family” broadly, including but not limited to any group of persons presenting for 

assistance together with or without children, regardless of marital status, age, actual or 

perceived sexual orientation, or gender identity, and irrespective of disability status. A 

child temporarily placed in foster care is considered a member of the family. Programs 

must treat any group presenting as a family as a family and must not involuntarily 

separate household members based on the age or gender of minor children. 

4.3 Confidentiality 

Programs must respect participants’ right to confidential treatment of personal, social, 

financial, and health records. Programs must develop and follow written policies and 

procedures regarding the confidentiality of client information. 

HMIS participating agencies must comply with all confidentiality, privacy, and security 

standards in the Housing for Health Partnership Santa Cruz County HMIS Policies and 

Procedures. 

Programs must ensure that their procedures comply with all applicable laws and regulations, 

including those governing: 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50223.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50223.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=CIV&sectionNum=1946.2&utm
https://calcivilrights.ca.gov/housing/#:~:text=Yes.%20California's%20fair%20housing%20laws,because%20of%20a%20protected%20characteristic.
https://calcivilrights.ca.gov/housing/#:~:text=Yes.%20California's%20fair%20housing%20laws,because%20of%20a%20protected%20characteristic.
https://law.justia.com/codes/california/code-hsc/division-31/part-2/chapter-11-5/section-50800/
https://law.justia.com/codes/california/code-hsc/division-31/part-2/chapter-11-5/section-50800/
https://www.hcd.ca.gov/grants-funding/active-funding/cdbg/docs/state_home_regulations_10-10-12.pdf
https://www.ecfr.gov/current/title-24/subtitle-A/part-5/subpart-D/section-5.403
https://www.bitfocus.com/hubfs/Community%20Admin%20Sites/Santa%20Cruz%20-%20Community%20Admin%20Site/HMIS%20Reboot%20Forms%20-%20Policies%20and%20Procedures/Santa%20Cruz%20HMIS%20Policies%20and%20Procedures%20Manual%20Updated%207.6.23.pdf?hsLang=en
https://www.bitfocus.com/hubfs/Community%20Admin%20Sites/Santa%20Cruz%20-%20Community%20Admin%20Site/HMIS%20Reboot%20Forms%20-%20Policies%20and%20Procedures/Santa%20Cruz%20HMIS%20Policies%20and%20Procedures%20Manual%20Updated%207.6.23.pdf?hsLang=en
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• Health care records and information 

• Behavioral health consumer information 

• Domestic violence victims 

• Drug and alcohol confidentiality (42 C.F.R. Part 2) 

• HIV-related information 

Programs should consult legal counsel to understand confidentiality requirements and the 

general conditions under which records may be subpoenaed. Programs should also seek 

legal counsel when courts, public officials, investigative units, or law enforcement bodies 

request client information. 

Programs must ensure that staff are trained on confidentiality standards, including when and 

how information may be disclosed to protect participant safety or comply with legal 

requirements.  

4.3.1 Confidentiality and Mandatory Reporting  

System Providers must ensure that staff understand and follow confidentiality 

requirements. Confidentiality may only be broken in special circumstances, including 

when a participant poses a danger to self or others, or when there is reasonable 

suspicion of abuse or neglect.  

Mandated reporters are individuals who, by virtue of their professional role or 

occupational position, are legally required to report known or reasonably suspected 

child abuse, elder abuse, or dependent adult abuse to designated authorities — 

obligations that go beyond the general duty any person has to report such concerns. 

These reporting requirements exist to protect vulnerable program participants, 

including children, elders, and dependent adults who may be unable to report abuse 

or neglect on their own behalf, and to prevent ongoing harm to those individuals. 

Mandated reporters are required to make such reports regardless of whether the 

information was obtained in a confidential communication. The complete list of roles 

and occupational categories that qualify a person as a mandated reporter under 

California law is set forth in California Penal Code § 11165.7. Some staff may be 

subject to additional mandatory reporting obligations based on their professional 

licensure or certification; those staff must comply with both the requirements of 

California Penal Code § 11165.7 and any applicable reporting standards established 

by their licensing or credentialing body. 

System Providers are expected to establish and maintain written policies for all staff 

and volunteers governing: (1) the mandatory reporting of known or reasonably 

suspected abuse, neglect, or exploitation of children, elders, or dependent adults to 

the appropriate protective services agency (Adult Protective Services or Child 

Protective Services, as applicable); (2) the disclosure of sensitive participant 

information in circumstances where confidentiality may be lawfully broken; and (3) the 

steps staff and volunteers should take if a program participant experiences a 

behavioral health crisis. These policies must also address the responsibilities of staff 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=11165.7.&lawCode=PEN
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and volunteers who are not themselves designated mandated reporters, but who may 

observe or become aware of potential abuse or neglect. 

4.3.2 Release of Information 

The H4H System’s universal Information Sharing Authorization (ISA) provides a single, 

consistent consent process for sharing participant information across the H4H System; 

the ISA aligns with standard forms developed by the California Department of Health 

Care Services (DHCS) under the Authorization to Share Confidential Member 

Information (ASCMI) and California Advancing and Innovating Medi-Cal (CalAIM). 

Once signed, the ISA authorizes participant information to be shared among System 

Providers for service coordination, care management, and performance reporting. 

Sharing participant information outside the H4H System, or for purposes not covered 

by the HMIS Privacy Practices Notice, requires a separate authorization, such as the 

ASCMI form. 

A copy of the signed ISA and other information-sharing authorizations should be 

made available to the participant and placed in the participant’s file.  

Authorizations used with non-System Providers must include: 

• The signature of the person whose information will be released, or the legal 

guardian if the participant cannot provide informed consent; 

• The specific information to be released; 

• The purpose for which information is sought; 

• The date the consent commences; 

• The date the consent expires; 

• The identity of the person or organization that will receive the information; and 

• A statement that the participant may withdraw consent at any time. 

To ensure all required provisions are included, the H4HP recommends the ASCMI 

form be used for authorizations with non-System Providers and/or uses not covered by 

the ISA. 

4.3.3 Promotional Activities 

Programs must ensure consent is obtained before including participants in 

promotional activities, including all types of media, publications, events, fundraising 

materials, and use of a participant’s story, images, or creative work. 

Programs must not coerce participants to provide testimonials or public gratitude.  

4.4 Reasonable Accommodations and Modifications 

Federal disability protections include the Americans with Disabilities Act (ADA) of 1990, 

Section 504 of the Rehabilitation Act of 1973, and the Fair Housing Act. California law offers 

additional protections under the Fair Employment and Housing Act (FEHA) and the Disabled 

Persons Act. Under federal law, a disability is a physical or mental impairment that 

https://www.dhcs.ca.gov/calaim-transforming-medi-cal/calaim-ascmi-initiative/
https://www.dhcs.ca.gov/calaim-transforming-medi-cal/calaim-ascmi-initiative/
https://www.ada.gov/resources/disability-rights-guide/#americans-with-disabilities-act-ada
https://www.ada.gov/resources/disability-rights-guide/#rehabilitation-act
https://www.ada.gov/resources/disability-rights-guide/#fair-housing-act
https://www.dor.ca.gov/Home/FairEmploymentAct
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=CIV&division=1.&title=&part=2.5.&chapter=&article=
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=CIV&division=1.&title=&part=2.5.&chapter=&article=
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substantially limits one or more major life activities. California law applies to a broader 

disability definition—requiring only that an impairment limits a major life activity, without the 

"substantial" threshold.  

Participants with disabilities who seek or receive housing or services through the H4HP 

System have the right under federal and California law to request reasonable 

accommodations and modifications. These protections ensure equal access to housing and 

services and require providers to adjust policies or physical environments, when necessary to 

afford a person with disabilities equal opportunity to use and enjoy the provider’s 

programming, unless doing so would cause an undue burden or fundamentally alter the 

program. California law requires a timely interactive process—a good-faith dialogue between 

the person requesting an accommodation and the housing provider to identify effective 

solutions—and ensures full and equal access across most forms of housing. 

Reasonable accommodations and modifications serve similar purposes but differ in important 

ways: 

1. Accommodations require changes to policies, rules, procedures, or practices to 

ensure equal access. 

2. Modifications require physical or structural changes to units, common areas, or 

facilities where services are provided to ensure full use and enjoyment (Fair Housing 

Act for residential settings; ADA and Section 504 for service settings). 

All H4HP-funded programs must maintain written policies on reasonable accommodations 

and modifications, engage in an interactive process with participants to identify appropriate 

accommodations or modifications, and evaluate each request to confirm the disability-related 

need and the reasonableness of the requested change. 

4.4.1 Reasonable Accommodations 

A reasonable accommodation is a change, exception, or adjustment to a policy, rule, 

service, or procedure that allows a person with a disability to access or participate in a 

housing or service program on equal terms. 

Programs must consider and support reasonable accommodation requests, including: 

• Application Process: When an applicant presents disability-related mitigating 

circumstances that affect screening criteria, the provider must treat this as a 

reasonable accommodation request. Verification may be sought only as 

needed to confirm the disability-related connection. For example, if an 

applicant's credit history shows unpaid medical bills or employment gaps that 

the applicant asserts are related to their disability, this should be viewed as a 

reasonable accommodation request, and the provider must consider waiving or 

adjusting credit or income requirements and may request only limited 

verification confirming that these financial issues stem from the disability. 

Specifically, a provider may ask for a written statement from a qualified 
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professional—such as a physician, licensed social worker, or case manager—

confirming that the applicant has a disability and that the cited financial issues 

are related to it. Providers may not require disclosure of a specific diagnosis or 

medical records, nor demand detailed financial documentation beyond what is 

necessary to establish that connection. 

• Policy or Rule Exceptions: These accommodations involve making exceptions 

to policies and standard program rules when those rules create barriers for 

people with disabilities. Accommodation examples include: allowing an 

assistance animal in a building with a no-pets rule; adjusting curfews or visitor 

policies when disability-related needs require tenants to have visitors or stay 

outside of the building past typical timelines; or adjusting meeting formats or 

service schedules when disability-related needs require it. 

• Communication or Service Delivery Adjustments: These accommodations 

modify how information is provided or how services are delivered to ensure 

effective communication and participation for people with sensory, cognitive, 

or mental health-related needs. Examples include: providing documents in 

large print, offering interpretation services, or altering communication 

approaches to meet a sensory, cognitive, or mental health-related need. 

Additional information is provided in HUD’s Reasonable Accommodation guidance. 

The Disability Rights California’s website offers additional materials and information on 

effective accommodation practices and provider responsibilities. 

4.4.2 Reasonable Modifications  

A reasonable modification is a structural or physical change to a unit or common area 

that enables a person with a disability to fully use and enjoy their home. Modifications 

differ from accommodations because they alter physical space rather than change a 

procedure or policy.  

 

Examples of reasonable modifications include: 

• Installing grab bars or handrails; 

• Widening doorways or installing ramps; 

• Adjusting countertops or fixtures to wheelchair height; or 

• Installing visual or tactile alert systems. 

 

When a reasonable modification request is made, providers should consider the 

disability-related need, engage in an interactive review with the participant, and assess 

whether the request would impose an undue financial or administrative burden. 

Based on the funding source and ownership structure, the owner or provider of a 

participant’s housing may be obligated to make or allow reasonable modifications. 

While tenants may be responsible for costs associated with implementing a 

https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-additional-requirements/fair-housing-and-equal-access/reasonable-accommodations/
https://www.disabilityrightsca.org/publications/reasonable-accommodation-and-modification-requests-in-housing-verification-letters?utm
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reasonable modification, providers must permit the modification unless it poses a 

fundamental alteration or undue financial or administrative burden. 

HUD’s Reasonable Modification webpage and resources from the California Civil 

Rights Department provide detailed information about modification requirements and 

housing provider obligations under federal and California law.   HUD’s webpage 

provides guidance for CoC and ESG recipients and subrecipients on evaluating when 

a structural change may need to be treated as a reasonable accommodation to ensure 

equal access. This detailed guidance instructs providers to consider the disability-

related need, engage in an interactive review, and assess whether the request would 

impose an undue financial or administrative burden.  

4.5 Informing Materials, Client Consent, and Grievance Procedures 

H4H System Providers must inform participants about the services available to them and 

obtain participants’ signed acknowledgment that they understand program expectations and 

available resources.  

This policy aligns with applicable requirements of the HUD Continuum of Care (24 CFR 578) 

and HUD ESG (24 CFR 576) programs and the State of California, including Welfare and 

Institutions Code (§10618.9) for programs funded through the California Department of 

Social Services. System Providers must:  

• Provide potential participants with written informational materials about the program 

or services before services begin (typically at enrollment); 

• Review materials with participants in a manner they understand, including offering 

language assistance or reasonable accommodations when needed; and 

• Obtain signed written consent from participants acknowledging understanding of the 

information provided. 

 

Informational and consent materials should include the following:  

• Services that may be provided or offered; 

• Participant rights, rules, responsibilities, and program expectations; 

• Expectations of service delivery; and 

• Information about program termination and appeal processes, as outlined in the 

H4HP Complaint and Grievance Policy. 

 

Sample Client Consent and Informing Materials by program type are currently under 

development and, once completed, will be included in specific program manuals. Additional 

information about the grievance process can be found in the Housing for Health System of 

Care Complaint and Grievance Policy. 

4.6 Serving Overrepresented and Special Populations 

H4HP aims to support all individuals experiencing homelessness in Santa Cruz County with 

particular attention to households with the highest service and housing needs. In Santa Cruz 

County, homelessness disproportionately impacts specific groups of individuals, including 

https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-esg-additional-requirements/fair-housing-and-equal-access/reasonable-modifications/
https://calcivilrights.ca.gov/wp-content/uploads/sites/32/2025/04/Reasonable-Modifications_ENG-2025.pdf?utm
https://calcivilrights.ca.gov/wp-content/uploads/sites/32/2025/04/Reasonable-Modifications_ENG-2025.pdf?utm
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576
https://trailerbill.dof.ca.gov/public/trailerBill/pdf/1185
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youth exiting foster care, seniors and people with disabilities, single-parent households, 

veterans, and certain racial and ethnic groups. 

Effectively serving these and other sub-populations requires ensuring not only that the H4HP 

System and its programs do not illegally discriminate, but that the system and programs are 

designed and operated to address the unique needs of special populations experiencing 

homelessness.  

System Providers must actively track data on their service provision by demographic group 

within HMIS. The H4H Division will review and analyze HMIS data to understand the 

demographics of system participants and assess system performance. Areas of analysis 

include differences across populations in the length of time spent homeless, rates at which 

individuals become or return to homelessness, rates of referrals and enrollments in 

programming, and rates of exits to permanent housing. Other areas of consideration include 

whether specific groups encounter issues with access, system use, or housing outcomes at 

different rates.  

H4HP may develop new programs, initiatives, or tracking requirements to address different 

outcomes among different population groups.  

4.7 Participation of People with Lived Experience of Homelessness 

H4HP utilizes the perspectives of people currently experiencing or who have previously 

experienced homelessness to ensure that the System and its programs appropriately and 

respectfully address participant needs and experiences. Engagement efforts should strive to 

reflect the diversity of people experiencing homelessness in Santa Cruz County across 

demographic groups, geographic regions, household compositions, and experiences within 

the H4HP System.  

The H4HP includes people with lived experience (PWLE) at all levels of governance, including 

on the H4HP Policy Board and the Operations Workgroup. H4HP has two lived experience 

action boards. Each board has a minimum of 5 members who currently live in Santa Cruz 

County. Members are compensated for costs, including travel and internet associated with 

their Board participation. Board members are recruited, among other efforts, through direct 

outreach to people with lived experience of homelessness. 

• Lived Expertise Action Board (LEAB): The LEAB is an established working group in 

the H4HP Governance Charter. LEAB members make recommendations for system 

improvements, participate in community decision-making processes, and drive 

impactful changes from first-hand knowledge and experience. LEAB members have 

current or past lived experience with homelessness and must be 18 years or older. A 

representative from the LEAB serves as a fully participating member of both the H4HP 

Policy Board and the Operations Workgroup. The representative roles may be filled by 

a single LEAB member for both groups or by separate members for each group. The 

liaison(s) are chosen through a vote of the LEAB membership. 

 

https://www.housingforhealthpartnership.org/Portals/29/HAP/pdf/H4HP%20Governance%20Charter%20-%20Updated%20December%2017%202025.pdf
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• Youth Lived Expertise Action Board (YLEAB): The YLEAB is an established working 

group in the H4HP Governance Charter. YLEAB members share insights, make 

recommendations to the H4HP and the H4H Division for system improvements, and 

participate in community decision-making processes. Two-thirds of the board 

members must be between the ages of 18-24. Liaisons from the YLEAB serve as fully 

participating members of the Policy Board, the Operations Workgroup, and the Youth 

Homelessness Demonstration Project (YHDP) Collaborative—a group focused on co-

creating youth-specific programs and system design recommendations. The YLEAB 

selects its liaison(s) through a membership vote, with either one individual serving as 

representative to all three groups or different members serving as a liaison to a single 

group. 

H4H System-level policy documents (such as these standards) are made available for review 

and input by the public including PWLE before being finalized. Efforts to secure and support 

PWLE participation in System activities should reflect the subpopulations that experience 

homelessness in Santa Cruz County.  

System Providers are encouraged to create their own plans and strategies for incorporating 

the perspectives of PWLE into their efforts, such as to:  

• Recruit, hire, and actively support PWLE to work at all levels within the 

organization, including providing appropriate training and opportunities for 

advancement; 

• Include PWLE on their Board of Directors, program-level advisory boards, and/or 

agency-level advisory boards composed of PWLE, for example including current 

or past clients of the agency;  

• Survey program participants regularly for feedback on the programs they have 

participated in. 

4.8 Participant Engagement and Discharge Expectations 

The effectiveness of the H4HP System is rooted in its ability to meaningfully and consistently 

engage and maintain helpful, hopeful, empathetic relationships with participants. The H4HP 

System has established participant engagement expectations from initial referral through 

program discharge. All engagement activities and program discharge actions must be 

documented in HMIS, when allowable, in accordance with the H4HP CoC HMIS Policies and 

Procedures Manual. 

4.8.1 Participant Engagement 

Participant engagement is critical to supporting individuals referred to the H4HP 

System. System Providers should follow the guidelines below for engaging 

participants prior to program enrollment. System Providers must attempt to contact 

participants within three (3) business days of receiving a referral and make at least 

three (3) contact attempts, using different types of communication methods, within the 

first five (5) days. After the initial five-day period, the agency is expected to continue 

outreach routinely for 10 additional days or until contact is made. For specific 

https://www.housingforhealthpartnership.org/Portals/29/HAP/pdf/H4HP%20Governance%20Charter%20-%20Updated%20December%2017%202025.pdf
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guidance and requirements on contact attempts and strategies, see Housing for 

Health Partnership Santa Cruz County Coordinated Entry Policies, section 7.4.   

If the System Provider cannot reach the participant within fifteen (15) days of receiving 

a referral, the provider must notify the H4H Division that contact cannot be made, 

consult with the assigned Connector, if applicable, to review outreach strategies, and 

request a new referral when appropriate. Please see the Housing for Health 

Partnership Santa Cruz County Coordinated Entry Policies for more information. 

4.8.2 Program Discharge 

H4HP System Providers are expected to make every reasonable effort to engage 

participants and address concerns to prevent involuntary discharge. Providers should 

work collaboratively with participants to resolve issues related to safety, engagement, 

or participation in services. 

A written notice of discharge must be provided for all planned (non-emergency) 

terminations and must include the reason for discharge and the effective date. Ideally 

this notice would be provided at least thirty days prior to the effective date. Immediate 

discharge without prior written notice is permitted only when an imminent safety 

threat exists (e.g., acts of violence, credible threats to safety, or significant property 

damage). In such cases, Providers must document the safety concerns and provide 

written notice and information about next steps as soon as it is safe and appropriate to 

do so. 

Participants retain the right to request a review or appeal of a discharge decision. 

Information about appeal rights, timelines, and procedures can be found in the 

Informing Materials, Client Consent, and Grievance Procedures Section and in the 

Housing for Health Partnership System of Care Complaint and Grievance Policy. All 

discharge decisions and related engagement activities must be documented in HMIS 

in accordance with the Santa Cruz Continuum of Care HMIS Policies and Procedures 

manual.  

4.9 Housing Problem Solving 

All System Providers are expected to engage in Housing Problem Solving as a core strategy 

to prevent and end a participant’s homelessness. Housing Problem Solving is a conversation-

based approach that helps households quickly identify safe, realistic alternatives to entering 

shelter or waiting for limited H4HP System resources to become available to attain permanent 

housing. The use of Housing Problem Solving ensures that shelter and permanent housing 

resources are preserved for those with the highest needs. Resources on how to conduct 

Housing Problem Solving conversations can be found in the H4HP Housing Problem Solving 

Practice & Process Guide. 

Housing Problem Solving is offered at all entry points into the System, including upon 

requesting Homelessness Prevention Services, through Coordinated Entry Connector 

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://www.bitfocus.com/hubfs/Community%20Admin%20Sites/Santa%20Cruz%20-%20Community%20Admin%20Site/HMIS%20Reboot%20Forms%20-%20Policies%20and%20Procedures/Santa%20Cruz%20HMIS%20Policies%20and%20Procedures%20Manual%20Updated%207.6.23.pdf?hsLang=en
https://www.bitfocus.com/hubfs/Community%20Admin%20Sites/Santa%20Cruz%20-%20Community%20Admin%20Site/HMIS%20Reboot%20Forms%20-%20Policies%20and%20Procedures/Santa%20Cruz%20HMIS%20Policies%20and%20Procedures%20Manual%20Updated%207.6.23.pdf?hsLang=en
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/HPS%20Process%20Guide%20Sep.%202025.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/HPS%20Process%20Guide%20Sep.%202025.pdf


 

29 
 

Services, Street Outreach, Emergency Shelter, and Transitional Housing programs. Rapid 

Rehousing and Permanent Supportive Housing programs should use Housing Problem 

Solving to explore housing options that meet a participant’s needs or preferences. 

All Housing Problem Solving services within the H4H System must include: 

• A focused conversation centered on identifying immediate and realistic housing 

options; 

• Creation of a written plan or next steps that outline how the participant will pursue 

identified solutions, which is shared with the participant when possible; and 

• Provision of service options or referrals to assist in resolving the housing crisis, such as 

mediation, financial assistance, or connection to community resources. 

 

When available, Housing Assistance Funds may be used to help participants obtain or retain 

housing when no other resources are identified. For more details, refer to the Housing for 

Health Partnership Santa Cruz County Housing Assistance Fund Policies.  

4.10 Use of HMIS 

HUD requires that all CoCs utilize the Homeless Management Information System (HMIS) as 

the centralized, system-wide database for collecting information about households 

experiencing or at risk of homelessness within the region. H4HP uses the Clarity HMIS 

software product developed by Bitfocus, Inc.  

Programs funded through federal CoC and ESG programs, except those operated by victim 

service providers, must participate in HMIS. Victim service providers are prohibited from 

entering client-identifying data into HMIS under the Violence Against Women Act (VAWA) 

and related federal confidentiality requirements. Agencies receiving federal funds must 

instead use a comparable database that meets HUD’s data collection and reporting standards 

while maintaining survivor confidentiality. 

System Providers receiving specific state or local funding may be required to participate in 

HMIS, as specified in their program MOU or funding contract.  

Program types that participate in HMIS include Emergency Shelters, Transitional Housing, 

Permanent Supportive Housing, Homelessness Prevention, Rapid Rehousing, Outreach, and 

Coordinated Entry Connector Services.  

Locally, organizations must execute an Organizational Partnership and Data Sharing 

Agreement with the HMIS Lead Agency, the H4H Division, to participate in HMIS. Participating 

agency staff must sign an HMIS User agreement and Code of Ethics, and complete initial and 

ongoing training to attain and retain an HMIS license. 

Please see the Santa Cruz Continuum of Care HMIS Policies and Procedures manual for more 

information. 

https://housingforhealthpartnership.org/Portals/29/HAP/Providers/Santa%20Cruz%20Housing%20Assistance%20Fund%20Policies.pdf?rev=2024
https://housingforhealthpartnership.org/Portals/29/HAP/Providers/Santa%20Cruz%20Housing%20Assistance%20Fund%20Policies.pdf?rev=2024
https://santacruz.bitfocus.com/santa-cruz-policy-and-procedures
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4.11  Referral, Enrollment, and Coordinated Entry 

The H4HP System defines Coordinated Entry as the approach to coordinate and manage the 

system’s resources for housing, participating shelters, and supportive services. This approach 

helps providers make equitable decisions to connect people to interventions to end their 

homelessness as quickly as possible based on available information and resources. 

The Coordinated Entry process aims to ensure that individuals experiencing homelessness 

have fair and equitable access to the resources and services for which they are eligible, 

regardless of where they present for assistance. Households with the highest service and 

housing needs are targeted to those who need them most. The process also acknowledges 

that housing resources and services are limited. 

Housing for Health Partnership (H4HP) Connectors are designated providers specially trained 

in this process and work to provide as many people as possible with support, connection to 

services, and problem-solving partnership with the goal of resolving homelessness. 

To serve all of Santa Cruz County, H4HP provides geographically dispersed CE access points, 

and is available online and by phone through United Way 2-1-1.  

Households participate in the Coordinated Entry System (CES) by enrolling in H4HP 

Connector Services, which includes completing a standardized Housing Needs Assessment 

(HNA) to prioritize households for limited H4HP housing resources. The HNA evaluates 

participants’ needs and strengths, identifies potential eligibility for mainstream resources, and 

is utilized to prioritize eligible households for limited H4HP System resources. CE utilizes an 

inventory-based referral model based on anticipated future housing program opportunities. 

Persons get assigned to a “Housing Queue,” a prioritized list of households to connect with 

available housing resources, based on a designated threshold score on the HNA. This 

threshold is determined by the current inventory of housing programs, the household type 

seeking assistance, and the likelihood of referral to a housing program within the next six 

months. 

When making referrals from the Housing Queue to available Transitional Housing, Rapid 

Rehousing, and Permanent Supportive Housing resources, H4H Division staff apply the 

following prioritization sequence: 

1. Household has been placed on the Housing Queue, meets eligibility criteria, and 

indicates interest in participating in the program 

2. Household meets project preferences, such as geographic targeting, as stated in 

program memoranda of understanding or funding contracts  

3. Household has all documents required for enrollment in the housing program 

(“document-ready status”) 

4. Date of enrollment in CE (oldest first) 

5. HNA score (used as a tiebreaker if needed) 

HUD requires CoCs to develop and maintain policies and procedures for their CE systems, 

including assessment use and resource prioritization processes, and how participants are 
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matched and referred to available resources. The H4HP System’s Coordinated Entry process 

is governed by policies detailed in the Housing for Health Partnership Santa Cruz County 

Coordinated Entry Policies and described on the Coordinated Entry webpage. 

4.12 Housing for Health Partnership System of Care Coordination & Collaboration 

System Providers are expected to connect participants to mainstream benefits and 

community resources that increase income, reduce participant and System costs, and support 

participant wellbeing. These connections help participants stabilize in housing, improve 

health, and strengthen long-term economic stability. Providers must actively identify 

participant needs, assist with benefit applications, and collaborate with community partners 

to ensure participants can access available benefits and supports. 

Mainstream benefits and service types that programs must coordinate with, as applicable, 

include: 

• Educational services for children and youth; 

• Public benefits; 

• Behavioral and physical health services;  

• Veteran benefits; 

• Affordable housing opportunities;  

• Post-secondary education, training, and employment supports; and 

• Aging and disability services. 

Please consult 2-1-1 for up-to-date information about available programs and services and 

refer to the Housing Problem Solving Practice and Process Guide for additional guidance. 

4.13 CalAIM and Medi-Cal Managed Care Services 

California Advancing and Innovating Medi-Cal (CalAIM) provides Medi-Cal–funded housing 

and health-related services that support participants across the H4HP System. CalAIM 

services are available to Medi-Cal members who are experiencing or at risk of homelessness, 

including individuals with physical and behavioral health, or social needs that affect their 

housing stability. These services may operate alongside any project type. Participants must be 

enrolled in Medi-Cal to access CalAIM resources. Participants must be authorized to receive 

CalAIM services by their Managed Care Plan, the Medi-Cal health plan responsible for 

coordinating benefits and approving services. CalAIM policy and service details are available 

at DHCS CalAIM Community Supports and Enhanced Care Management guidance. CalAIM 

services include: 

• Enhanced Care Management (ECM): Intensive, field-based care coordination for 

Medi-Cal members with complex medical and social needs. ECM is a comprehensive, 

whole-person approach to care that addresses the clinical and non-clinical needs of 

Medi-Cal members with the most complex medical and social needs through 

intensive coordination of health and health-related services. ECM provides systematic 

coordination across physical, behavioral, developmental, oral health, long-term 

services and supports, and coordination with community and social services. 

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Home/ForProviders/CoordinatedEntry.aspx
https://www.dhcs.ca.gov/CalAIM/Pages/Initiatives.aspx
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• Community Supports (CS):  Flexible, health-related services that address 

participants’ social needs—including homelessness and housing instability—by 

assisting with obtaining and maintaining housing, supporting recovery, and stabilizing 

health conditions in safe, appropriate environments. Community Supports are 

optional Medi-Cal benefits approved by DHCS and delivered by the participant’s 

Managed Care Plan. Under Community Supports, DHCS authorizes the following 

service types used in the H4HP System: 

o Housing Transition Navigation Services support participants in obtaining 

housing by assisting with housing search activities, documentation preparation 

and collection, communication with landlords or property managers, and 

completion of housing applications. 

o Housing Deposits cover essential move-in costs such as security and utility 

deposits, and other fees necessary to establish a residence. 

o Housing Tenancy and Sustaining Services provide ongoing support to help 

participants maintain housing, including early identification of tenancy 

concerns, landlord mediation, budgeting assistance, and coordination with 

property managers and service agencies. 

o Transition to Housing (Transitional Rent) provides short-term financial 

assistance to help a member secure safe and stable housing when they are 

exiting an institution, recovering from an acute health event, or transitioning 

from homelessness into permanent housing. DHCS defines this Community 

Support as time-limited rental assistance intended to stabilize the member 

during the transition period while permanent housing is being secured. 

Managed Care Plans may authorize this support when the member lacks the 

financial resources to obtain or sustain housing during the transition. 

Transitional Rent is typically authorized for short durations based on need and 

is not intended to function as long-term rental assistance. 

o Recuperative Care (Medical Respite) provides short-term residential care for 

individuals who no longer require inpatient hospitalization but need continued 

recovery support and whose condition would be exacerbated by recovering in 

a homeless shelter or unsheltered settings.  

o Short-Term Post-Hospitalization Housing provides temporary housing for 

individuals who are ready to be discharged from a hospital or psychiatric 

facility but lack a safe place to recover and are at risk of homelessness. DHCS 

allows this service for up to six months following discharge.  

Additional Community Supports may be available depending on the participant’s Managed 

Care Plan. CalAIM services are expected to continue in some form through local Medi-Cal 

Managed Care Plans after the current CalAIM federal waiver ends in December 2026. 
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4.14 Safety Transfer Policy in accordance with the Violence Against Women Act 

H4HP recognizes that survivors of domestic violence, dating violence, sexual assault, stalking, 

or human trafficking have specific confidentiality and safety concerns. These individuals may 

request a safety transfer when they believe their current placement endangers their safety. 

The Transfer Policy outlines procedures for responding to these requests in accordance with 

the Violence Against Women Act (VAWA). A Safety Transfer may include household members 

who are not the perpetrator. All providers of Transitional Housing, Permanent Supportive 

Housing, and joint Transitional Housing and Rapid Rehousing projects must follow the 

Transfer Policy. 

4.15 Federally Required Record Keeping 

As required by CFR 576.500, programs receiving federal CoC or ESG funding must have 

established policies and procedures that outline how the organization will collect and 

maintain documentation of a participant’s housing status and confirmation of a participant’s 

eligibility for a funding source and program type. Housing status documentation is required 

for all participants in the H4HP System who receive HUD Homeless Assistance funding. 

Further guidance for documenting housing status is outlined in H4HP Housing 

Documentation training and related resources. 

All System Providers must document participant housing status at intake. HUD mandates the 

following order of priority for evidence of participant’s history of homelessness.  

• Third-party documentation: Third-party documentation is preferred by HUD 

whenever possible. It includes written confirmation of homelessness from a third-party 

outreach worker, housing or service provider, or other person such as a hospital social 

worker, who can verify the participant’s homeless status at a point in time.  

o Records contained in a HUD-compliant Homeless Management Information 

System (HMIS) or a comparable database operated by victim service or legal 

service providers are considered acceptable evidence of third-party 

documentation. 

o Lack of third-party documentation must not prevent an individual or family from 

being immediately admitted to Emergency Shelter, receiving Outreach services, or 

receiving services provided by a Victim Service Provider. 

• Intake worker observation: If third-party documentation is not available, the 

participant’s intake worker can document their knowledge of the person’s housing 

status or homelessness.  

• Self-certification: If evidence is not available from a third party and the intake worker 

does not have direct knowledge of a participant’s homeless status, the person 

experiencing homelessness may self-certify their homeless status.  

Individuals released directly from a hospital, jail/prison, or other institution who were there 

less than 90 days and who were previously in an Emergency Shelter or unsheltered must 

provide documentation of homelessness immediately prior to entry into the institution and 

institutional entry and exit dates. Some programs or funding sources may have additional 

https://www.ecfr.gov/current/title-24/section-576.500
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documentation requirements associated with verifying eligibility under a specific 

subpopulation, such as programs that require persons to meet the definition of chronically 

homeless (24 CFR 578.103(a)(4)) or at risk of homelessness (24 CFR 576.500(c)). 

The remaining sections of this document present minimum standards for specific project 

types within the H4HP System. Some of these sections apply to a single project type, while 

others apply to multiple project types. Please see the crosswalk in Section 3 for more 

information about which standards apply to which program types.  

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578/subpart-G/section-578.103#p-578.103(a)(4)(iv)
https://www.ecfr.gov/current/title-24/part-576/section-576.500#p-576.500(c)
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5. Standards for Coordinated Entry Connector Services  

Staff who engage participants and deliver Coordinated Entry (CE) Connector Services as part 

of the H4HP are referred to as Connectors. Connectors support the H4HP System by meeting 

people experiencing homelessness where they are, initiating strengths-based Housing 

Problem Solving conversations, and completing Housing Needs Assessments (HNA). The H4H 

Division has internal staff that serve as Connectors and contracts with agencies in Santa Cruz 

County to provide Connector Services. H4H executes memoranda of understanding with all 

Connector agencies that define program expectations and roles. 

This section offers an overview of the minimum standards for H4HP Coordinated Entry 

Connector Services (Connector Services). All Coordinated Entry Connectors must abide by 

the written standards included in this section and the Housing for Health Partnership Santa 

Cruz County Coordinated Entry Policies. The H4HP Coordinated Entry Connector 

Expectations document outlines additional Connector responsibilities.  

5.1 Purpose of Coordinated Entry Connector Services 

Connectors serve as the primary access point for individuals and families experiencing 

homelessness to engage with the H4HP System. Their role includes helping participants 

understand, navigate, and access available resources, complete the Housing Needs 

Assessment, and develop a Housing Action Plan (HAP) that identifies individualized housing 

goals, strengths, and steps toward stability. 

 

Connectors support participants with Housing Problem Solving, including exploring safe and 

realistic housing alternatives outside of system-funded housing, such as reconnecting with 

family or friends, shared housing, or short-term financial or community support. See the 

Housing Problem Solving section of this document for more details.  

 

Connector Services operate across multiple settings, including through street outreach, at 

drop-in centers, and within multi-service programs. Regardless of location, Connectors build 

rapport with participants, support their access to mainstream resources, and help them 

complete steps required to attain housing. Field-based Connectors working on outreach 

teams provide mobile access to CE for people experiencing unsheltered homelessness and 

are expected to meet the CES and the Outreach Project standards. 

5.2  Referral Process and Enrollment 

This section describes how participants access Connector Services and how Connectors 

engage and work with participants, including accepting referrals and enrolling participants in 

CE as applicable. 

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/H4H%20Connector%20Expectations.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/H4H%20Connector%20Expectations.pdf
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5.2.1 Referral Process 

Participants may be referred to Connector Services by completing the Requesting 

Connection Services form on the 2-1-1 Santa Cruz County website, or by having a 

service provider or someone else submit the form on their behalf.  

 

Connector Services prioritize households that meet the HUD definitions of 

homelessness under Category 1 (literally homeless) and Category 4 (fleeing or 

attempting to flee domestic violence).  

 

Not all Connectors accept referrals or begin services through the referral process. For 

Connectors that do accept referrals, referrals are managed by United Way 2-1-1. Due 

to limited Connector capacity,, referrals are recorded and when necessary, placed on 

a waitlist in the order received. 

5.2.2 Engagement, Intake, and Enrollment Process 

Once referred or otherwise identified but prior to the participant being enrolled, 

Connectors work to engage participants and provide support on any immediate safety 

needs. Many Connectors engage participants through street outreach or the 

programs where they are embedded.  

 

Once engaged, Connectors work with participants to complete the intake process to 

establish eligibility and obtain consent to participate in the system. Once intake is 

completed, participants are enrolled and Connectors must enter the participant into 

HMIS.  

 

After intake and enrollment, Connectors assess their current housing status to confirm 

eligibility and gather information needed for the Coordinated Entry System to 

determine prioritization for services and housing resources. 

 

5.3   Minimum Standards and Required Services 

Standards and expectations for Connector Services are included in the Housing for Health 

Partnership Santa Cruz County Coordinated Entry Policies; the following summarizes those 

expectations. Connectors work with persons experiencing homelessness to build rapport and 

provide the full scope of Coordinated Entry services.  

 

Connectors complete an H4HP Housing Needs Assessment (HNA) with participants to 

evaluate their housing needs, strengths, and resources; H4H uses information from the HNA 

to determine eligibility and prioritization for H4H System resources. Connectors use 

information from the HNA to develop a Housing Action Plan (HAP) that identifies participant’s 

goals, action steps, and supports needed for housing stability. The HAP must be reviewed 

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
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and updated at least every 90 days while the participant receives Connector services; a copy 

of the HAP must be provided to the participant.  

 

Connectors maintain engagement with participants generally for up to six months and meet 

with them an average of once per week to support progress on the HAP, including 

connecting participants to mainstream resources. Some Connectors work in roles that 

provide services for longer than six months. Connectors are expected to provide participants 

with housing navigation assistance, assist with obtaining necessary eligibility documents, and 

collaborate with housing providers to support participants prioritized for housing, including 

document collection. 

 

All Connector programs must enter client and services data into HMIS in accordance with the 

data entry and timeliness standards outlined in the Housing for Health Partnership Santa Cruz 

County HMIS Policies and Procedures manual. 

5.4     Program Discharge 

Connectors are expected to maintain ongoing contact with participants enrolled in 

Connector Services. A successful exit from Connector Services occurs when a participant 

enrolls in a housing program through a CE referral or secures permanent housing 

independently. An unsuccessful exit occurs when the participant declines services, becomes 

unresponsive despite re-engagement attempts, or cannot be located. 

Note that transitions between Connectors do not constitute a program exit, such as when a 

participant working with one Connection shifts to working with shelter-based Connector staff 

after entering shelter. 

Connector programs must follow the systemwide discharge expectations described in the 

Participant Engagement and Discharge Expectations section and the procedures outlined in 

section 4.7 of the Housing for Health Partnership Santa Cruz County Coordinated Entry 

Policies manual. All discharges and attempts to re-engage participants must be documented 

in HMIS. 

5.5     Performance Measures 

Connectors should meet the following performance expectations: 

• 100% of heads of households enrolled in the program will receive at least one 

Housing Problem Solving service per week, which may include updating an HNA or 

HAP, as recorded as an HMIS event. 

• Average length of program enrollment of 6 months except for participants on the 

Housing Queue or Connectors in roles that involve longer-term services. 

• At least 80% of households enrolled in Coordinated Entry will have status updates and 

assessments completed on their behalf every 90 days. 

• At least 80% of households enrolled for more than one year and enrolled in 

Coordinated Entry will have an annual assessment completed in HMIS. 

https://santacruz.bitfocus.com/santa-cruz-policy-and-procedures
https://santacruz.bitfocus.com/santa-cruz-policy-and-procedures
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
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• At least 80% of households will have personal contact information listed in HMIS. 

• At least 80% of households will have contact information recorded in HMIS for one or 

more support person, such as a primary care provider, emergency contact, or care 

manager. 

• At least 20% of households will exit to a permanent housing situation. 

• At least 40% of households will increase their income. 

• At least 40% of households will increase their public benefits. 

• At least 90% of households will have health insurance as documented with status 

updates and at exit. 
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6. Standards Applicable to Housing-focused Street Outreach  

The H4HP System includes Housing-focused Outreach services designed to support people 

living in unsheltered situations achieve housing outcomes. This section outlines the minimum 

standards for all Housing-focused Outreach Providers (Outreach Providers) within the H4H 

System. Providers must follow these standards and the requirements in the H4H System of 

Care Housing-Focused Street Outreach Operations Manual, which includes additional 

operational guidance and expectations. 

Not all outreach efforts in Santa Cruz County are conducted by System Providers. Other 

outreach efforts may be paired with other services, such as food shelves, soup kitchens, 

medical care, or services for specific populations or geographic areas. While these other 

outreach efforts play important roles in the broader system, these standards do not apply to 

non-System Providers. Outreach Providers are expected to coordinate with other outreach 

efforts to support participants’ access to services. 

6.1 Purpose of Housing-focused Street Outreach 

Outreach Providers support people living in unsheltered locations to move toward safe and 

stable permanent housing. Outreach Providers meet participants where they are, build trust 

over time, and assist with steps needed to secure housing. They also provide access to 

lifesaving supports including shelter, health care, food, and other essential services. 

 

Field-based CE Connectors deliver Housing-focused Outreach as part of their role in the 

H4HP System. Connectors complete HNAs, provide housing navigation, and serve as mobile 

access points to Coordinated Entry. Additional details are included in the Coordinated Entry 

Connector Services section. 

6.2 Referral Process and Enrollment 

The referral and enrollment process for Outreach Providers facilitates participants’ access to 

services while maintaining consistent procedures for engagement, documentation, and 

prioritization across the H4H System. 

6.2.1 Referral Process 

Outreach Providers may fill their caseloads through direct engagement with 

participants. Referrals are assigned to Outreach Providers based on participant 

location and service need with an eye toward maintaining countywide coverage. This 

structure supports access to Outreach services for people living unsheltered. Some 

Outreach Providers partner with local law enforcement as potential referral partners. 

6.2.2 Enrollment 

Initial contacts between Outreach Providers and people experiencing homelessness 

focus on trust-building, safety screening, and participant interest in engaging with 

outreach staff. These early contacts do not require a full HMIS enrollment; limited 

information can be collected in HMIS. Once a participant agrees to ongoing 
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engagement, outreach staff must enroll the participant in HMIS and document all 

services and contacts in accordance with the H4HP CoC HMIS Policies and Procedures 

Manual. 

 

If needed, Outreach Providers may use limited or non-identifying information during 

early engagement. They are encouraged to use HMIS field-based tools, including 

location mapping, to support accurate documentation.  

6.2.3  Eligibility and Prioritization 

Housing-focused Street Outreach services are available to individuals and families 

who are experiencing unsheltered homelessness within Santa Cruz County, 

recognizing that these participants face the highest barriers to accessing housing and 

supportive services. Individual Outreach Providers may specialize in certain 

populations or geographic areas. Outreach teams must coordinate with one another 

to support countywide access to services, consistent prioritization practices, and 

minimal duplication of efforts. 

6.3 Minimum Standards and Required Services 

Outreach Providers’ engagement work should be at locations and times accessible to the 

participant, including evenings and weekends. They must be flexible, person-centered, and 

responsive to each participant’s circumstances, allowing individuals to guide the pace and 

nature of engagement. Outreach staff continue efforts to build trust and offer support until 

the participant connects to shelter or housing or indicates they no longer wish to engage. 

 

Outreach Providers complete ongoing safety assessments throughout participant 

engagement, including connecting participants to crisis services when needed. They help 

participants access essential resources such as shelter, health care, food, and other basic 

needs, and connect them to referrals and supports that assist in moving toward safe and 

stable housing. Outreach staff also help participants gather identification and documents 

required for housing, employment, or benefits and ensure connection to the H4HP 

Coordinated Entry System. 

 

Essential services provided by Housing-focused Outreach staff include: 

• Maintaining weekly contact with participants to support progress toward housing 

(more frequent contact may be necessary based on participant need); 

• Engaging in ongoing Housing Problem Solving conversations; 

• Assisting participants to collect and submit eligibility documentation; 

• Helping participants navigate community and housing resources; and 

• Entering client and services data into HMIS in accordance with the data entry and 

timeliness standards outlined in the Housing for Health Partnership Santa Cruz County 

HMIS Policies and Procedures manual. 

https://santacruz.bitfocus.com/santa-cruz-policy-and-procedures
https://santacruz.bitfocus.com/santa-cruz-policy-and-procedures
https://santacruz.bitfocus.com/santa-cruz-policy-and-procedures
https://santacruz.bitfocus.com/santa-cruz-policy-and-procedures
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6.4 Program Discharge 

There is no specified time limit for Housing-focused Outreach work with individual 

participants. Participants may remain enrolled as long as they need services and continue to 

be engaged with outreach services as described in section 4.7 of these standards, Participant 

Engagement and Discharge Expectations.  

A successful exit from outreach is when participants transition into a longer-term care 

management or Supportive Services program, Emergency Shelter, Transitional Housing, or 

Permanent Housing. If an outreach participant is successfully connected to shelter services, 

their services are typically transferred to the Connector based in that shelter. However, there 

may be circumstances where, due to participant choice, the field-based Connector retains a 

sheltered participant on their caseload. Participant choice and autonomy should be 

respected in consideration of the transition of care. 

An unsuccessful exit is when a participant’s housing status at program exit is unsheltered.  

To improve the likelihood of ongoing engagement towards securing housing, outreach staff 

should check in regularly with participants to update their contact information, locations 

where they frequent, and assess whether the participant has a plan or opportunity for shelter 

or housing.  

6.5 Performance Measures 

Housing-focused Outreach services are expected to meet the following performance 

expectations: 

• 100% of heads of households enrolled in the program will receive at least one 

Housing Problem Solving service a week, which may include updating a Housing 

Needs Assessment or Housing Action Plan, as recorded as an HMIS event. 

• Average length of program enrollment of 6 months. 

• At least 80% of households enrolled in the program will have a completed status 

update and assessment every 90 days. 

• At least 80% of households enrolled in a program for a year or more will have an 

annual assessment completed in HMIS. 

• At least 80% of households will have personal contact information listed in HMIS. 

• At least 80% of households will have contact information recorded in HMIS for one or 

more support person, such as a primary care provider, emergency, care manager, or 

other contact. 

• At least 20% of households will have a successful exit (as defined above).  

• At least 40% of households will increase their income. 

• At least 40% of households will increase their public benefits. 

• At least 90% of households will have health insurance as documented in status 

updates and at exit. 
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7. Standards Applicable to Emergency Shelter 

This section offers an overview of the minimum standards for year-round Emergency Shelter 

programs operating through the H4H System. The following standards align with the Housing 

for Health Partnership, Santa Cruz County Continuum of Care Emergency Shelter Standards, 

unless otherwise noted.  

7.1 Purpose and Types of Year-Round Emergency Shelter  

Emergency Shelters provide safe and temporary accommodation for people experiencing 

homelessness. Emergency Shelters in Santa Cruz County are expected to maintain low-barrier 

entry requirements to reduce obstacles to access. 

 

Under the U.S. Department of Housing and Urban Development (HUD) regulations at 24 CFR 

578.3, an “Emergency Shelter” means any facility, the primary purpose of which is to provide 

temporary shelter for homeless persons in general or for specific populations of homeless 

persons and that does not require occupants to sign leases or occupancy agreements. 

 

Under the State of California Health and Safety Code § 50801(e), an “Emergency Shelter” is 

defined as housing with supportive services for homeless persons that is limited to 

occupancy of six months or less by a homeless person, where no individual or household 

may be denied Emergency Shelter because of an inability to pay. California law further 

emphasizes low-barrier entry, nondiscrimination, and the inclusion of individuals regardless 

of sobriety, income, or participation in services. 

 

Emergency Shelters must comply with the definitions established by HUD and the State of 

California, as applicable to their funding source and operational requirements. 

 

The H4H system includes several types of Emergency Shelter programs and facilities, 

including: 

o Congregate Shelter: facilities with shared spaces where multiple people sleep in the 

same room. Other facilities and services, such as food, restrooms, or hygiene facilities, are 

also shared.  

o Non-Congregate Shelter: facilities that offer program participants private or semi-private 

accommodations, such as hotel rooms or individual units. In non-congregate shelters, 

hygiene facilities can be private or shared.  

o Low-Barrier Navigation Centers: as defined in State of California Government Code 

§65660, as facilities with private spaces and low barrier to entry that offer program 

participants intensive support aimed at connecting them to income, health services, 

shelter, and housing. 

 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578/subpart-A/section-578.3
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578/subpart-A/section-578.3
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50801.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=65660
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=65660
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7.2 Other Temporary Accommodations 

The H4H System includes other types of temporary accommodations such as Medical 

Respite, Short-Term Post-Hospitalization, Safe Parking, Safe Sleeping, and Seasonal or Severe 

Weather Shelters. 

 

These programs are not classified as Emergency Shelter but are essential resources for 

individuals experiencing homelessness or housing instability. 

 

• Medical Respite or Recuperative Care: The California Department of Health Care 

Services (DHCS) defines Medical Respite (also known as Recuperative Care) as 

facilities that provide short-term residential care for individuals who no longer require 

inpatient hospitalization but need continued recovery support and whose condition 

would be exacerbated by recovering in homeless shelters or unsheltered settings. 

DHCS allows Recuperative Care for up to 90 days per stay, with extensions permitted 

when medically necessary and approved by the Managed Care Plan. 

 

• Short Term Post-Hospitalization: A Community Support offered through DHCS 

CalAIM, that provides temporary housing for individuals who are ready for discharge 

from a hospital or psychiatric facility but lack a safe place to recover and are at risk of 

homelessness. 

 

• Safe Parking: These programs allow participants to legally sleep in operable vehicles 

in designated sites and access supportive services. H4H System Safe Parking 

programs adhere to the following standards and definitions: 

o Vehicle Types: The types of vehicles allowed in Safe Parking sites may vary 

by site and operator. Sites may allow both passenger vehicles (cars) and 

Recreational Vehicles (RVs, Camper Vans, Motorhomes) or only one of the 

types.  

o Vehicle Operation: Safe Parking programs require participants to have 

operational vehicles. A vehicle is considered operational when it is in 

working condition—meaning it can start and be safely driven on public 

roads. 

o Valid Documentation: Some safe parking programs require participants to 

have a valid driver’s license, vehicle registration, and active motor vehicle 

insurance coverage.  

o Services: Safe Parking sites can offer services to connect individuals with 

resources to support access to permanent housing or another stable living 

situation. 

o Hygiene and Basic Need Services: Not all Safe Parking sites in Santa Cruz 

County offer hygiene or basic services such as showers, laundry, or food.  
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o Eligibility for other programs: Individuals who access safe parking sites 

remain eligible for Emergency Shelter, interim housing, or Permanent 

Housing programs.  

o Availability of Safe Parking programs: Safe parking programs in Santa Cruz 

County are available year-round. Some programs require households to 

move their vehicles from the site during the day.  

 

• Safe Sleeping: Safe Sleeping Programs are temporary sanctioned sleeping sites 

for individuals experiencing homelessness, providing safe locations for overnight 

rest and connection to supportive services. In Santa Cruz County, Safe Sleeping 

sites may operate on nonprofit, city, county, or state-owned property and often 

include on-site staff, hygiene facilities, and basic services. United Way 2-1-1 tracks 

safe sleeping availability and publishes this information on its website, including 

the eligibility criteria, intake schedules, and contact information. 

 

• Seasonal or Severe Weather Shelters: Seasonal or Severe Weather Shelters are 

short-term emergency facilities activated during periods of extreme weather or 

local emergencies. 

While not separately defined under HUD, California’s Emergency Solutions Grant 

(ESG) program allows use of ESG funds for Temporary Emergency Shelters under  

24 CFR 576.102, including severe weather activation. 

Activation of Seasonal or Severe Weather Shelters is coordinated through the 

County Office of Response, Recovery, and Resilience (OR3) and announced via 

United Way 2-1-1, the H4HP newsletter, and the OR3 website. 

 

Seasonal or Severe Weather Shelters provide congregate beds on a first-come, 

first-served basis, with preference for people with disabilities or serious health 

risks. 

 

7.3 Referral Process and Enrollment 

Shelter programs in Santa Cruz County are typically supported by a combination of funding 

sources. Shelters that are contracted by the H4H Division to provide services prioritize 

referrals made by Coordinated Entry Connectors. 

 

Although outside of the scope of this document, shelter programs that are not part of the 

H4H System must have clearly written, consistently implemented referral standards, 

admission policies, and hours for admitting new guests, and are encouraged to accept new 

guest admissions (when the shelter is open and beds are available) Monday through Friday 

for at least a four-hour period daily. Where feasible, admissions should be accepted on 

weekends. 

https://unitedwaysc-my.sharepoint.com/:w:/g/personal/bgutierrez_unitedwaysc_org/IQC7-pdorOy2R5NiYKkisanMAcO7Vx3uhjvbtdC3kLXOSC4?rtime=TL338ZhU3kg
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-B/section-576.102
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7.3.1 Referral Process 

County-contracted Emergency Shelter beds are filled by CE Connectors. Shelter 

referrals are made after considering a participant’s interest in shelter, participant 

characteristics, and community decisions regarding shelter access prioritization. 

Shelters in each region of the County generally prioritize beds to unsheltered 

individuals from that region. 

Because shelter beds must be filled quickly, the participant or their representative 

must respond to a referral for shelter within one business day. 

Shelters may accept referrals from other entities once all Connector referrals have 

been reviewed and processed. 

United Way 2-1-1 tracks and publishes shelter bed availability on its website, including 

populations served, eligibility criteria, intake schedules, and contact information. 

7.3.2 Enrollment 

H4H System Emergency Shelters are expected to have minimal entry requirements to 

reduce barriers to access for eligible individuals. Some Emergency Shelters may have 

additional eligibility requirements based on funding requirements (e.g., programs 

designed for specific populations, such as youth or survivors of domestic violence).  

 

 H4H System Emergency Shelters must adhere to the following: 

• Maintain clear admission policies and referral standards consistent with the 

Housing for Health Partnership, Santa Cruz County Continuum of Care 

Emergency Shelter Standards and CES policies.  

• Denial of Emergency Shelter admission must be based on criteria related 

to eligibility and documented in HMIS. The Housing for Health Partnership, 

Santa Cruz County Continuum of Care Emergency Shelter Standards 

contains detailed information on allowable eligibility criteria, which 

includes restrictions on certain criminal records, restraining orders, violent 

or threatening behavior, disallowed conduct from past shelter stays, 

infectious disease, or needs related to assistance with activities of daily 

living (ADLs).  

• Use HMIS to enroll and exit program participants.  

• Use HMIS to document participant Housing Action Plans, status updates, 

and other assessments as appropriate.  

7.3.3 Eligibility 

H4HP System Emergency Shelters are required to serve only individuals or families 

who meet the HUD definition Category 1: Literally Homeless or Category 4: Fleeing 

or Attempting to Flee Domestic Violence.  

 

https://unitedwaysc-my.sharepoint.com/:w:/g/personal/bgutierrez_unitedwaysc_org/EWez4KsLIxlGk22dtjDqS-kBVN8-Ed6KmLY5mkOOSJB4sg?e=IXSEsp
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Certain Emergency Shelter programs or specific shelter beds may utilize different 

eligibility guidelines including: 

• Shelters serving survivors of domestic violence: These include 

accommodations restricted to individuals or families who are fleeing, or 

attempting to flee, domestic violence, have no other residence, and lack the 

resources or support networks to obtain permanent housing. 

• Alternatively-funded Emergency Shelters: Shelters funded by cities or 

private donors may have specific eligibility, prioritization, or referral 

processes. These shelters are strongly encouraged to have clear guidelines 

about program eligibility and how people can access the shelters. 

7.3.4 Prioritization 

H4HP does not currently have a standardized process for prioritizing individuals 

seeking shelter beds. However, the prioritization guidelines for family shelters serving 

households with children under 18 years old are outlined below: 

 

Family shelters: Eligible families with the following characteristics are 

prioritized for vacancies in H4H System family shelters:  

▪ A family member is pregnant; 

▪ The family includes children under the age of 5; and/or  

▪ The family has five or more members (large families).  

 

7.4 Minimum Standards and Required Services 

Emergency Shelters must provide safe, decent, and supportive accommodations for people 

experiencing homelessness. They are expected to support participants to quickly obtain 

permanent housing or another stable living situation.   

 

Emergency Shelter programs must have dedicated staff to support shelter operations and 

provide housing navigation services. Shelter services should support participants to exit to 

stable housing including through information and referrals, assistance accessing applicable 

services, benefits linkage and advocacy, provision of or referral to employment services, and 

regular check-ins about participant’s progress on their permanent housing plan. 

 

H4HP System Shelters must always have sufficient staff on duty. Shelters must have at least 

one staff on duty and awake during all hours of operation. When only one staff is scheduled 

on a shift, shelters must have on-call staff available when needed. Detail on shelter staffing 

structure and training can be found in the Housing for Health Partnership, Santa Cruz County 

Continuum of Care Emergency Shelter.  

 

Emergency Shelter programs must provide essential services such as food and building 

maintenance. Food may be prepared on-site or delivered to the shelter program. Food must 
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be prepared and served in a clean and sanitary environment meeting environmental health 

standards. Shelter participants must have access to appropriate areas to consume food 

including dining tables and chairs. A meal schedule must be posted and available to 

participants. Additional information on food preparation and delivery (e.g., donated food, 

meal accommodation, etc.) can be found in the Housing for Health Partnership, Santa Cruz 

County Continuum of Care Emergency Shelter Standards. 

 

Shelter facilities must comply with HUD Emergency Solutions Grants Minimum Habitability 

Standards for Emergency Shelters, as well as applicable state and local building and fire 

codes outlined below.  

• California Health & Safety Code § 17920.3 (substandard building standards); 

• California Building Standards Code (Title 24), including local amendments adopted by 

Santa Cruz County under County Code Chapter 12.10; 

• California Fire Code (Title 24 Part 9) and Santa Cruz County local fire code 

amendments, adopted under County Code Chapter 7.92; and 

• Santa Cruz County Environmental Health regulations, including sanitation, food safety, 

water, wastewater, and other facility-related requirements enforced by the Santa Cruz 

County Environmental Health Division. 

 

Shelters must provide suitable sleeping spaces and access to private and properly 

functioning hygiene facilities. More detailed information on the requirements of shelter 

facilities and the provision of appropriate sleeping areas can be found in the Housing for 

Health Partnership, Santa Cruz County Continuum of Care Emergency Shelter.  

 

7.5 Program Discharge 

Before discharge, Emergency Shelter programs must make reasonable efforts to connect 

participants with needed resources. When appropriate, staff should coordinate with H4H 

Connectors or the CE to support continuity of care and expedite participant access to 

housing. 

 

A successful exit from Emergency Shelter occurs when a participant secures permanent 

housing (including privately paid rental housing, shared housing, family reunification, Rapid 

Rehousing, or Permanent Supportive Housing), transitions to Transitional Housing, or 

relocates to another stable living situation. An unsuccessful exit occurs when a participant 

leaves to an unsheltered situation, vacates the shelter and cannot be relocated, or is 

discharged for unallowed behavior. 

 

Emergency Shelter programs must follow discharge expectations described in Participant 

Engagement and Discharge Expectations, section 4.7 of these standards, including written 

notice, documentation, and participant appeal rights. Emergency Shelters must also follow 

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=17920.3
https://www.dgs.ca.gov/bsc/codes
https://www2.santacruzcountyca.gov/BDS/Govstream2/Bdsvdata/non_legacy_2.0/agendas/2013/20131210-611/PDF/012.pdf
https://www.dgs.ca.gov/BSC/Resources/2025-Title-24-California-Code-Changes/2025-Part-2-Chapters-9-and-10
https://countyfire.santacruzcountyca.gov/Portals/36/sccfire/FireResources/scco_fire_code.pdf?ver=Q8MXLWz9wntLG0GRdahtSQ%3d%3d
https://www.santacruzcountyaz.gov/DocumentCenter/View/13608/Santa-Cruz-County-Health-Code-?bidId=
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applicable requirements in the Housing for Health Partnership, Santa Cruz County Continuum 

of Care Emergency Shelter Standards. 

 

7.6 Performance Measures 

Performance measures for H4H System Emergency Shelter programs are:  

• 90% of exits occurring within six months of enrollment in Emergency Shelter 

• 100% of heads of households enrolled in program have a service recorded in HMIS 

• At least 80% of households enrolled in the program will have a completed status 

update and assessment every 90 days. 

• At least 80% of households enrolled in a program for a year or more will have an 

annual assessment completed in HMIS. 

• At least 80% of households will have personal contact information listed in HMIS. 

At least 80% of households will have contact information recorded in HMIS for one or 

more support person, such as a primary care provider, emergency, care manager, or 

other contact. 

• At least 40% of households will have a successful exit (as defined above). 

• At least 40% of households will increase their income. 

• At least 40% of households will increase their public benefits. 

• At least 90% of households will have health insurance as documented in status 

updates and at exit. 
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8. Standards Applicable to Homelessness Prevention 

This section outlines the minimum standards for Homelessness Prevention System Providers 

operating in the H4HP System. These standards complement and extend applicable 

standards described in sections 4 (Standards Applicable to All Program Types) and 6 

(Housing-Focused Outreach). 

Homelessness Prevention programs are designed to reduce entries into homelessness by 

providing time-limited financial assistance and supportive services to households at risk of 

losing housing. Homelessness Prevention assistance seeks to:  

• Help households retain their current housing or secure alternative housing without 

entering homelessness.  

• Provide temporary supports to help participants remain in or obtain stable housing 

without the need for long-term financial assistance.  

For the purposes of these standards, Homelessness Prevention does not include broader 

housing stability or eviction prevention efforts, such as the provision of a universal basic 

income or increased availability of affordable housing. While those activities aim to address 

housing instability at a community or system level and may serve households experiencing 

financial or tenancy challenges, they are distinct from homelessness prevention interventions 

targeted at households at imminent risk of homelessness. 

The H4HP System includes Homelessness Prevention programs supported by multiple 

funding sources. Programs funded with HUD Emergency Solutions Grant (ESG) resources 

must comply with all applicable federal regulations, including 24 CFR 576. 

8.1 Eligibility and Prioritization 

Homelessness Prevention assistance is intended for individuals and families who are not yet 

homeless but are at imminent risk of homelessness, as defined by HUD Category 2: Imminent 

Risk of Homelessness. Households that meet the HUD definition of homelessness under 

Categories 1 or 4 are not eligible for homelessness prevention assistance. 

Eligible households may access Homelessness Prevention assistance through referrals from 

United Way 2-1-1, school districts, courts, health and human service providers, or direct 

outreach to Homelessness Prevention providers.  

Eligibility for H4HP System Homelessness Prevention services and programs may extend 

beyond HUD definitions to include: 

• Households living doubled up with family or friends who must leave within 14 days 

and are seeking shelter. 

• Households staying in hotels/motels with their own resources who must vacate 

within 14 days. 

• Renters facing eviction for nonpayment of rent who must leave within 14 days. 

• Survivors of domestic violence. 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576
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• Youth exiting foster care and at imminent risk of losing current housing. 

 

Households assisted with ESG funds must have income at or below 30% of Area Median 

Income (AMI) at intake and be re-evaluated every three months to confirm ongoing eligibility. 

8.1.1 Prioritization 

Homelessness Prevention programs must use a consistent, transparent prioritization 

process to allocate limited resources. Priority should be given to households that: 

• Are at imminent risk of homelessness within 14 days; 

• Have no other safe and appropriate housing options; 

• Lack financial or social supports to obtain or maintain housing; and 

• Would be most likely to enter homelessness without immediate assistance. 

In addition, the H4H System and specific Homelessness Prevention providers should target 

households for assistance that have histories of homelessness, are doubled-up or do not 

have a legal right to where they are living (i.e. no lease), or other criteria shown to predict 

future housing loss.  

8.2 Amount and Duration of Assistance 

HUD ESG funded programs must follow ESG requirements at 24 CFR 576.105 and 576.106, 

to determine allowable assistance including: 

• Financial assistance may be provided for up to 24 months within any three-year 

period. 

• Rental arrears may be provided for up to six months, including late fees. 

Programs funded through other sources may have different assistance limits based on 

specific contract or funding requirements. All Homelessness Prevention programs must 

complete re-evaluations of participant eligibility at least every three months. 

8.3 Required Services 

Prevention services should be flexible and tailored to each household’s specific needs and 

resources. H4HP System Homelessness Prevention Providers facilitate participants’ access to 

services that promote housing stability, including legal assistance, landlord mediation, 

housing relocation support, and public health or code enforcement when housing conditions 

are unsafe. Services should support the household’s ability to remain housed or obtain new 

housing. 

8.4 Program Discharge 

A successful Homelessness Prevention program exit occurs when a household has resolved 

their immediate housing crisis and secured or maintained housing that is sustainable based 

on their current income and resources. An unsuccessful exit occurs when the participant loses 

housing, disengages from the program, or ceases to meet eligibility requirements and does 

not maintain housing. 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-B/section-576.105
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-B/section-576.106
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Homelessness Prevention providers must follow the systemwide discharge expectations in 

the Participant Engagement and Discharge Expectations section. ESG-funded programs must 

also comply with 24 CFR 576.402 regarding termination of assistance. 

8.5 Performance Measures 

Performance measures for Homelessness Prevention programs align with broader System 

goals of reducing homelessness and increasing exits to stable housing.  

• 100% of heads of households enrolled in program have a service recorded in HMIS 

• At least 80% of households will have personal contact information listed in HMIS. 

• At least 80% of households will have contact information recorded in HMIS for one or 

more support person, such as a primary care provider, emergency, care manager, or 

other contact. 

• At least 70% of households will remain stably housed for twelve months after receiving 

prevention services. 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-E/section-576.402
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9. Standards Applicable to All Housing Programs 

This section shares requirements for all Housing Programs, including Transitional Housing, 

Rapid Rehousing, and Permanent Supportive Housing programs. These requirements include 

standards for referrals, enrollment, housing, and documentation. Program-specific standards 

are provided in Sections 10-12. 

9.1 Purpose and Types of Programs 

The H4HP System operates Transitional Housing, Rapid Rehousing, and Permanent 

Supportive Housing programs that provide the support, financial assistance, and housing 

opportunities to help people experiencing homelessness obtain and maintain long-term 

housing stability. This section describes requirements for referrals, enrollment, housing, and 

documentation that apply across all three housing program types.  

9.2 Referral Process  

H4HP System Transitional Housing, Rapid Rehousing, and Permanent Supportive Housing 

Providers must take referrals from the CES.  

Please see Section 7 in the Housing for Health Partnership (H4HP) Coordinated Entry Policies 

Manual for detailed information on the CES assessment, prioritization, and referral process.  

9.3 Enrollment 

H4HP System housing program enrollment begins once the Provider confirms the 

participant’s eligibility for assistance, and reviews program expectations and completes 

enrollment paperwork with the participant. 

During the enrollment process, System Providers go through informing materials and have 

participants sign a program agreement that includes: 

• Required participation in regular care management appointments. See specific 

project type standards for additional guidance.  

• Required development of a written housing search and stability plan to support long-

term housing stability, which may be based on an existing Housing Action Plan, if 

applicable. 

• A rent schedule outlining the methodology used to determine future participant rent 

contributions, the length of rent subsidy availability, and estimated participant rent 

contributions to the extent feasible at the time of enrollment.  

9.4 Housing Standards 

This section outlines housing standards for H4HP System Housing Programs. Public Housing 
Authority (PHA)-administered programs may be subject to different federal regulations and 
may have different requirements or flexibilities related to housing standards, rents, leases, 

and rental assistance. 

The following standards apply to all H4HP System Housing Programs to ensure a minimum 

level of safety:  

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/ConnectorTools/CE%20Policies%20Santa%20Cruz%20County%20November%202024.pdf
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• Housing Programs may only support participants to move into units that meet 

Habitability Standards. Programs funded through the CoC for leasing or rental 

assistance, must ensure participant housing meets HUD National Standards for the 

Physical Inspection of Real Estate (NSPIRE)  through initial and annual inspections. 

• Participant housing in all programs must meet rent reasonableness standards. For ESG 

and CoC providers, HUD has provided additional guidance on how to document rent 

reasonableness standards.  For ESG-funded programs, participant rent must also fall at 

or below HUD’s published Fair Market Rent for Santa Cruz County, which is published 

by HUD and updated at least annually. 

• Housing Providers are encouraged to have landlords or property owners interested in 

renting to participants complete a Housing Assistance Payment (HAP), or similar 

agreement that clarifies the relationship among the landlord, provider, and 

participant. Programs may only issue participant rental payments to the landlord or 

property owner. HUD requires ESG funded Rapid Rehousing and Permanent 

Supportive Housing programs to enter into a rental assistance agreement (e.g. a lease 

addendum or comparable written agreement) with the landlord that includes the 

specific regulations required by the funding source and includes the amount and 

duration of rental assistance, in addition to a lease. 

• ESG- and CoC-funded Rapid Rehousing and Permanent Supportive Housing 

programs must ensure that participant leases: 

o Have a minimum of a one-year term. After the first year, the lease must be 

renewed or converted to a month-to-month agreement. The lease may be 

terminated only for cause. 

o Are legally binding, comply with California landlord-tenant law as defined by 

the California Tenant Protection Act, and aligns with the standard terms of 

other permanent housing leases. Additional information on California landlord-

tenant rights and responsibilities is available in the California Department of 

Real Estate’s California Tenants – A Guide to Residential Tenants’ and Landlords’ 

Rights and Responsibilities. 

• Transitional Housing programs using participation agreements must be for a term of at 

least one month.  

o CoC-funded Transitional Housing programs require the agreement to 

automatically renew upon expiration, except upon prior written notice by either 

party, for a maximum term of 24 months, as noted in 24 CFR 578.51(l).  

 

9.5 Documentation and HMIS requirements 

All participant program activities, including enrollment, service transactions, recertifications, 

and exits, must be documented in HMIS in accordance with the CoC HMIS Policies and 

Procedures Manual. 

https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-leasing-rental-assistance-requirements/reasonableness/
https://www.hudexchange.info/homelessness-assistance/coc-esg-virtual-binders/coc-leasing-rental-assistance-requirements/reasonableness/
https://files.hudexchange.info/resources/documents/ESG-Rent-Reasonableness-and-FMR.pdf
https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2026_code/select_Geography.odn
https://www.hud.gov/sites/dfiles/OCHCO/documents/52641ENG.pdf
https://www.ecfr.gov/current/title-24/part-576#p-576.106(e)
https://oag.ca.gov/tenants#:~:text=Effective%20April%201%2C%202024%2C%20the%20eviction%20notice%20must%20include%20a,as%20when%20the%20tenant%20left.
https://www.dre.ca.gov/publications/ResourceGuidebook/2026_Landlord_Tenant_Guide.pdf
https://www.dre.ca.gov/publications/ResourceGuidebook/2026_Landlord_Tenant_Guide.pdf
https://www.dre.ca.gov/publications/ResourceGuidebook/2026_Landlord_Tenant_Guide.pdf
https://www.ecfr.gov/current/title-24/part-578#p-578.51(l)
https://santacruz.bitfocus.com/hubfs/Community%20Admin%20Sites/Santa%20Cruz%20-%20Community%20Admin%20Site/HMIS%20Reboot%20Forms%20-%20Policies%20and%20Procedures/Santa%20Cruz%20HMIS%20Policies%20and%20Procedures%20Manual%20Updated%208.9.23%20FINAL.pdf?hsLang=en
https://santacruz.bitfocus.com/hubfs/Community%20Admin%20Sites/Santa%20Cruz%20-%20Community%20Admin%20Site/HMIS%20Reboot%20Forms%20-%20Policies%20and%20Procedures/Santa%20Cruz%20HMIS%20Policies%20and%20Procedures%20Manual%20Updated%208.9.23%20FINAL.pdf?hsLang=en
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10. Standards Applicable to Transitional Housing  

This section offers an overview of the minimum standards for Transitional Housing programs 

operating through the H4HP System. These standards complement and extend applicable 

standards described in sections 4 and 9. 

 

Under 24 CFR 578.3, HUD defines Transitional Housing as housing where participants may 

remain for up to 24 months and receive supportive services designed to help them move to 

and maintain permanent housing. The State of California, under California Health & Safety 

Code § 50801(k), defines Transitional Housing as housing with supportive services operated 

for no more than 24 months and designed to help individuals and families transition from 

homelessness or unstable housing to permanent housing.  

Transitional Housing is also treated differently from Emergency Shelter under California 

zoning and building requirements. Under California Government Code § 65583(a)(5) and 

California Department of Housing and Community Development (HCD) guidance, 

Transitional Housing is considered a residential use and is subject only to the restrictions that 

apply to other residential dwellings of the same type in the same zone. Accordingly, 

Transitional Housing facilities are generally subject to the zoning, building, health, and safety 

requirements applicable to the type of residential structure in which the program operates. 

Providers are responsible for ensuring that facilities comply with all applicable state and local 

requirements. 

Transitional Housing within the H4HP System provides temporary housing and supportive 

services to assist people experiencing homelessness to regain permanent housing. Stays in 

Transitional Housing are typically longer than in Emergency Shelter. Transitional Housing 

programs differ from other Housing Programs in that people enrolled continue to be 

considered homeless during their enrollment and frequently involve a single provider 

offering both services and housing. In addition, tenancy in Transitional Housing may depend 

on participation in case management, treatment, or other programming. Some H4HP System 

Transitional Housing programs are targeted to a specific population or geared toward 

specific goals around education, training, or employment. Transitional Housing programs may 

be especially appropriate for specific populations, including:  

• Transitional Age Youth (TAY), including single or pregnant youth, and/or youth-led 

households,  

• Individuals with a substance use disorder,  

• Individuals exiting from jail or prison,  

• Persons with experience of or who are fleeing domestic violence, and 

• Veterans. 

10.1  Eligibility  

To qualify for Transitional Housing, households must meet the HUD definition of literal 

homelessness under Category 1 (literally homeless) or Category 4 (fleeing or attempting to 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578/subpart-A/section-578.3
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=50801.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=50801.
https://www.hcd.ca.gov/housing-element/building-blocks/zoning-housing/analysis
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flee domestic violence). A participant’s eligibility must be verified and documented prior to 

program enrollment. 

Joint Transitional Housing-Rapid Rehousing (TH-RRH) programs begin with a Transitional 

Housing stay and then transitions households to a Rapid Rehousing (RRH) program. For TH-

RRH projects, the Transitional Housing portion of the project follows the standards in this 

section. The requirements for the RRH portion of a TH-RRH project are the same as other RRH 

projects.  

10.2 Required Services 

Transitional Housing programs must adhere to minimum housing and services standards 

designed to support the households’ transition to permanent housing. Transitional Housing 

programs must develop service plans with participants and provide services that support 

exits to stable housing, including information, referral, and linkage to other benefits and 

services, assistance accessing long-term housing programs, provision of or referral to 

employment or educational services, and regular check-ins about progress towards 

permanent housing.  

Supportive services must be provided to residents throughout the duration of their program 

enrollment. Services should be participant-centered and tailored to each participant’s needs. 

Transitional Housing programs dedicated to specific populations should be designed to 

address the needs of the target population being served. 

10.3 Duration of Assistance 

Transitional Housing programs are expected to support people in connecting to permanent 

housing or another stable living situation as quickly as possible. Transitional Housing 

programs can offer services for a maximum of 24 months. For Joint Transitional Housing–

Rapid Rehousing (TH–RRH) projects, the combined duration of Transitional Housing and 

Rapid Rehousing assistance may not exceed 24 months. While Transitional Housing 

participants may receive assistance for the full 24 months, the average length of stay is 

expected to be shorter, with participants exiting the program as soon as they can sustain 

housing on their own.  

HUD allows a household in a CoC-funded Transitional Housing program may remain in 

Transitional Housing for longer than 24 months if permanent housing for the individual or 

family has not been located or if the individual or family requires additional time before 

program exit. The H4HP System recommends that stays not exceed 24 months; when 

additional time is necessary, extensions are only offered on a month-to-month basis and 

limited to circumstances where there is a specific, known housing or other stable living 

opportunity that the participant is waiting to transition into and the participant continues to 

work with program staff toward a positive exit. Program average lengths of stay will be 

considered as part of future H4HP funding decisions, with the expectation that programs 

demonstrate a focus on timely transitions to permanent housing. 
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Transitional Housing programs may continue providing supportive services for up to six (6) 

months after a participant exits to permanent housing. These short-term post-exit services are 

intended to help households adjust to independent living, maintain stability, and resolve 

issues that may arise during the early stages of their housing transition. 

10.4 Program Discharge 

Before discharge, Transitional Housing programs must make reasonable efforts to connect 

participants to alternative housing options, including Rapid Rehousing, Permanent Supportive 

Housing, Emergency Shelter, or other community resources. When appropriate, staff should 

coordinate with H4H Connectors or the Coordinated Entry System to support continuity of 

care and reduce the likelihood of a return to homelessness. 

A successful exit from Transitional Housing occurs when a participant moves into permanent 

housing or, in a TH-RRH model, transitions into the RRH component of the project. An 

unsuccessful exit occurs when the participant returns to homelessness, leaves without a 

housing plan, or is terminated due to significant program violations. 

Transitional Housing providers must follow the systemwide discharge expectations outlined 

in the Participant Engagement and Discharge Expectations,  section 4.7 of these standards. 

Providers must also adhere to California’s Transitional Housing Misconduct Law, which allows 

programs to remove a participant during the first six months of occupancy by seeking a 

temporary restraining order and injunction from the court when certain types of misconduct 

occur. If the participant has lived in a program covered by this law for more than six months, 

or the reason for discharge is not covered under the Misconduct Law, formal eviction 

proceedings may be required. The H4HP System Transitional Housing Manual provides 

additional guidance on discharge procedures.  

10.5 Performance Measures 

H4HP System Transitional Housing programs are expected to meet the following: 

• 100% of heads of households enrolled in program have a service recorded in HMIS.  

• At least 80% of households enrolled in the program will have completed status 

updates and assessments in HMIS every 90 days. 

• At least 80% of households enrolled in a program for at least one year will have an 

annual assessment completed in HMIS. 

• At least 80% of households will have personal contact information listed in HMIS. 

• At least 80% of households will have contact information recorded in HMIS for one or 

more support person, such as a primary care provider, emergency contact, or care 

manager. 

• At least 80% of clients will exit to a permanent housing situation. 

• At least 40% of households will increase their income. 

• At least 40% of households will increase their public benefits. 

• At least 90% of households will have health insurance as documented with status 

updates and at exit. 
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11. Standards Applicable to Rapid Rehousing  

This section offers an overview of the minimum standards for Rapid Rehousing programs 

operated within the H4HP System. These standards complement and extend applicable 

standards described in sections 4 and 9. 

 

Rapid Rehousing is a time-limited housing and supportive services intervention designed to 

help people experiencing homelessness quickly move into permanent housing, stabilize, and 

maintain the housing without ongoing rental subsidies. Rapid Rehousing programs provide 

housing navigation services to help households secure permanent housing, individualized 

housing stability care management to support long-term stability, and short- to medium-term 

rental assistance while households assume full responsibility for their rent over time. 

In Santa Cruz County, Rapid Rehousing services are delivered through a combination of 

federal- and state-funded programs. The following Rapid Rehousing programs are offered in 

the H4H System: 

• HUD Continuum of Care–funded Rapid Rehousing: These programs follow federal 

Continuum of Care regulations at 24 CFR 578. They provide time-limited rental assistance, 

housing navigation, and individualized services to help households experiencing 

homelessness obtain and maintain permanent housing. Programs must comply with 

federal housing quality requirements, rent reasonableness standards, and documentation 

rules. 

 

• HUD Emergency Solutions Grant–funded Rapid Rehousing: These programs follow 

federal regulations 24 CFR  576. They provide short- and medium-term rental assistance, 

housing stability services, and financial help with move-in costs. Households must have 

income at or below 30 percent of Area Median Income; income eligibility must be 

recertified every year to confirm that the household’s income does not exceed 30 percent 

of the Area Median Income and that the household could not retain housing without ESG 

assistance. 

 

• California Department of Social Services Rapid Rehousing Programs: The California 

Department of Social Services (CDSS) funds Rapid Rehousing programs, as described in 

California Welfare Institutions Code §10618.9. These include: 

o CalWORKs Housing Support Program: Assistance to CalWORKs families who are 

experiencing or at risk of homelessness, includes housing navigation, time-limited 

rental assistance, and supports that help families secure and stabilize in permanent 

housing. 

o Housing and Disability Advocacy Program (HDAP): Includes outreach, housing 

navigation, time-limited rental assistance, disability benefits advocacy, and care 

management for households experiencing homelessness who have disabling 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576
https://trailerbill.dof.ca.gov/public/trailerBill/pdf/1185
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physical or behavioral health conditions but are not currently receiving public 

disability benefits.  

o Home Safe Program: Housing stabilization services and short-term financial 

assistance for older adults and adults with disabilities involved with Adult 

Protective Services. 

o Bringing Families Home: Includes housing navigation, time-limited financial 

assistance, and care management for child welfare involved families experiencing 

homelessness.  

11.1 Eligibility 

To qualify for Rapid Rehousing, households must meet the HUD definition, Category 1: 

Literally Homeless, or Category 4: Fleeing or Attempting to Flee Domestic Violence and have 

verified and documented income and housing status (see Appendix B for more detail). 

Households assisted with ESG funds must have verified income at or below 30% of Area 

Median Income (AMI).  

CoC-funded Transitional Housing to Rapid Rehousing (TH-RRH) programs pair RRH with 

Transitional Housing. These programs start with a Transitional Housing stay and then transition 

households into Rapid Rehousing subsidies and services. Households do not need a separate 

referral for the Rapid Rehousing portion if they were already matched to the Transitional 

Housing program through the CE Housing Queue. (See Transitional Housing standards for 

requirements related to the TH portion of the TH-RRH model.) 

 

Some Rapid Rehousing programs’ funding sources limit eligibility to: 

• Families with children  

• Households with child welfare or foster care involvement 

• Seniors and people with disabilities 

11.2 Amount and Duration of Rental Assistance 

H4HP System Rapid Rehousing programs must determine the amount and duration of rental 

assistance in a consistent, participant-centered manner that supports both immediate 

housing placement and long-term stability. 

11.2.1 Amount of Rental Assistance 

Rapid Rehousing providers evaluate each household’s financial situation at program 

enrollment and reassess throughout program participation to determine rental 

assistance needed. Providers must maintain written policies describing how 

participant contributions are calculated and adjusted. The following provides 

guidance on financial assistance determinations:  

• Providers must establish a progressive rent contribution schedule at 

enrollment, where participants assume a larger share of rent over time.  
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• Rent contribution schedules should be reevaluated regularly and no less than 

every 90 days; adjustments should be made if household circumstances 

change in ways that would jeopardize housing stability or increase the risk of 

returning to homelessness if the contribution schedule was followed. 

Adjustments to rent contributions must be made in writing and 

acknowledged by participants in writing. Providers are required to complete 

quarterly updates and annual assessments in HMIS.  

• Households with income must cover a portion of their rent within two months 

of entering housing. For ESG-funded programs, participants without income 

must not be required to contribute to rent, in compliance with HUD CPD 

Notice 17-11. 

• Households are expected to increase their rent contribution as their income 

increases. Households exit the program once they can sustain housing 

without a subsidy. 

11.2.2 Duration of Rental Assistance 

The duration of rental assistance in CoC and ESG-funded Rapid Rehousing programs 

may range from the shortest amount of time needed for the household to achieve 

stability, with no more than 24 months of short (0-3 months) to medium-term (4-24 

months) rental assistance. Rental assistance ends once a household can afford their 

rent without assistance. Rental assistance may be paused and restarted if the 

household remains enrolled, provided the total duration does not exceed the 24-

month limit. 

For Joint Transitional Housing–Rapid Rehousing (TH–RRH) projects, the combined 

duration of Transitional Housing and Rapid Rehousing assistance may not exceed 24 

months.  

11.3 Required Services 

Rapid Rehousing providers must offer housing identification support and housing 

stabilization care management to all participants. Additional program requirements and 

guidance are further detailed in the Housing for Health Partnership System of Care Rapid 

Rehousing Manual.  

11.3.1 Housing identification  

Rapid Rehousing programs must provide participants with support in identifying safe 

and affordable housing opportunities. Housing identification services should be 

tailored to household’s individualized needs and may include:   

• Support identifying available units that meet program requirements, 

participant needs, affordability standards, and rent reasonableness criteria; 

• Initiating and maintaining relationships with property managers to support 

tenancy;  

https://www.hud.gov/sites/dfiles/OCHCO/documents/17-11cpdn.pdf
https://www.hud.gov/sites/dfiles/OCHCO/documents/17-11cpdn.pdf
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• Helping participants prepare and submit rental applications, including support 

with application fees, documentation, and communication with property 

managers;  

• Assisting participants in obtaining documents required for housing; and 

• Providing financial assistance to support move-in costs, including application 

fees, security and utility deposits, and payment of utility arrears.  

 

11.3.2 Housing stability care management and other services 

Rapid Rehousing programs must support participants with housing stabilization and 

long-term housing retention. Rapid Rehousing program participants must engage 

with their provider monthly at minimum and develop a housing stability plan that is 

updated at least every 90 days; a written copy must be shared with the household. The 

provision of services and housing stability plan content must be shaped by the 

participant’s goals and preferences including:  

• Employment and training assistance; 

• Landlord mediation and legal support; 

• Credit repair and financial coaching; 

• Housing counseling and tenant education; 

• Connections to and support applying for mainstream benefits, health care, and 

other wellness resources; and 

• Ongoing check-ins to monitor progress toward housing stability and update 

goals as needed. 

 

11.4 Program Discharge 

Rapid Rehousing programs must make every reasonable effort to support participants in 

sustaining housing and resolving issues impeding a successful housing outcome before 

program exit. Providers must document all attempts to engage the household, offer 

mediation, and coordinate with H4H when facing a potential unsuccessful program exit.  

A successful Rapid Rehousing program exit occurs when a household maintains or transitions 

to permanent housing, including market-rate housing, subsidized housing, Permanent 

Supportive Housing, or other long-term stable housing. An unsuccessful exit occurs when a 

household returns to homelessness or disengages from the program prior to stabilizing in 

permanent housing. 

Providers must follow the H4H Participant Engagement and Discharge Standards (Section 

4.7), which outline expectations for written notice, due process, and participant rights. 

Additional program-specific guidance is available in the Housing for Health Partnership 

System of Care Rapid Rehousing Manual. 
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11.5 Performance Measures 

Rapid Rehousing Programs are expected to meet the following performance expectations: 

• 100% of heads of households enrolled in program have a service recorded in HMIS  

• At least 80% of households enrolled in program have completed Status Updates and 

assessments in HMIS every 90 days. 

• At least 80% of households enrolled in a program for a minimum of one year will have 

an annual assessment completed in HMIS. 

• At least 80% of households will have personal contact information listed in HMIS. 

• At least 80% of households will have contact information recorded in HMIS for one or 

more support person, such as a primary care provider, emergency contact, or care 

manager. 

• At least 80% of households will exit to a permanent housing situation. 

• At least 40% of households will increase their income. 

• At least 40% of households will increase their public benefits. 

• At least 90% of households will have health insurance (as documented in HMIS status 

updates and at exit). 
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12. Standards Applicable to Permanent Supportive Housing 

This section offers an overview of the minimum standards for Permanent Supportive Housing 

providers in the H4HP System. These standards complement and extend applicable 

standards described in sections 4 and 9. 

 

Permanent Supportive Housing provides housing assistance and supportive services to 

households experiencing homelessness and with a disability or other health-related 

vulnerability that affect housing stability. It pairs permanent housing subsidies with 

individualized services to promote housing retention and improve residents’ quality of life 

and other desired outcomes. 

 

H4HP System Permanent Supportive Housing is delivered through a combination of federal 

and state-funded programs. The following Permanent Supportive Housing programs operate 

in the H4HP System: 

 

• HUD COC–Funded Permanent Supportive Housing: Permanent housing in which 

ongoing housing assistance (e.g., long-term leasing or rental assistance) 

and supportive services are provided to assist households with at least one member 

(adult or child) with a disability in achieving housing stability as defined in 24 CFR 578. 

 

• No Place Like Home (NPLH) Permanent Supportive Housing: The State of California’s 

Department of Housing and Community Development (HCD) No Place Like Home 

Program funds ongoing site-based supportive housing units and services for adults with 

serious mental illness who are experiencing homelessness or are at risk of chronic 

homelessness.  

 

• Housing and Disability Advocacy Program (HDAP) Permanent Supportive Housing: 

The State of California’s Housing and Disability Advocacy Program (HDAP) provides 

outreach, long-term rental assistance, housing navigation, disability benefits advocacy, 

and ongoing stabilization services for adults experiencing homelessness who have 

disabling conditions that are likely to qualify them for federal disability benefits as defined 

in WIC 18999-1899.6 Within the H4HP System, due to reductions in available HDAP 

funding, HDAP is used to fund the supportive services component of some Permanent 

Supportive Housing (PSH) projects, while the permanent housing subsidy must be 

provided through another funding source 

 

Permanent Supportive Housing programs may operate in various configurations, including: 

• Scattered site: Units that are integrated throughout the community and leased from 

private property managers. Rental assistance is tenant-based, meaning the subsidy moves 

with the tenant if they relocate. 

 

https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/
https://www.hcd.ca.gov/funding/nplh
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=9.&title&part=6.&chapter=17.&article
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• Site-based: Units located within a single building or development, and the subsidy is tied 

to the unit rather than the tenant. 

 

• Hybrid (Site-Based and Scattered-Site): Units are both at a central building and in the 

community; participating households may move between site-based and scattered-site 

units based on availability, needs, or preferences. Supportive services follow the 

participant regardless of location. 

12.1 Eligibility  

To qualify for Permanent Supportive Housing, households must meet the HUD definition of 

literal homelessness under Category 1 (literally homeless) or Category 4 (fleeing or 

attempting to flee domestic violence) and have a disability of long duration. Programs must 

maintain a low-barrier model and may not exclude participants with barriers such as a history 

of substance use or a criminal background.  

 

Some Permanent Supportive Housing programs are designed for specific populations. These 

programs may have funding that limit eligibility to: 

• Adults with serious mental illness 

• Chronically homeless individuals 

• Persons with specific qualifying disabling conditions 

12.2 Required Services 

Permanent Supportive Housing programs must make supportive services available to help 

participants obtain and maintain housing stability. Further information about service 

expectations is available in the Housing for Health Partnership System of Care Permanent 

Supportive Housing Manual.  

All Permanent Supportive Housing programs must conduct an initial and annual 

recertification of participant eligibility, including verification of disability status and income. 

Permanent Supportive Housing programs tailor services to participants’ unique needs and 

goals and deliver them using a Housing First approach that does not make housing 

contingent on participation in specific services or treatment. At a minimum, services must 

include:  

• Support with housing search and ongoing property manager engagement; 

• Individualized services that strengthen long-term housing sustainability, such as 

tenancy education, life-skills coaching, and connection to mainstream benefits and 

resources; and 

• Regular in-person or home-based visits at a frequency that reflects each participant’s 

needs. 
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Permanent Supportive Housing Providers must make the following services available to 

participants by either offering them directly or coordinating them through mainstream service 

partners: 

• Representative-payee or money-management support, 

• Health or behavioral health care focused on behaviors or symptoms that affect 

tenancy,  

• In-Home Supportive Services (IHSS), and other services that help participants maintain 

stable housing. 

Supportive housing providers must offer services to every supportive housing participant, 

even if a participant declines or would prefer not to receive services. 

12.3  Program Discharge 

Programs must make every effort to support participants to sustain housing and resolve 

issues before exiting a participant without ongoing stable housing. Providers must document 

all attempts to engage the participant, offer mediation, and notify the H4H Division when an 

unsuccessful Permanent Supportive Housing exit is being considered. 

A successful exit occurs when a participant retains or transitions to a different permanent 

housing type. An unsuccessful exit occurs when a participant returns to homelessness or 

disengages prior to stabilizing. 

Providers must follow the Housing for Health Participant Engagement and Discharge 

Standards (Section 4.7), which outline expectations for providing notices to participants, 

sustained efforts at engagement, and participant rights. Program-specific guidance is 

available in the Housing for Health Partnership System of Care Permanent Supportive 

Housing Manual. 

12.4      Performance Measures 

Permanent Supportive Housing Programs are expected to meet the following performance 

expectations: 

• 100% of heads of households enrolled in program with service recorded in HMIS.  

• At least 80% of households enrolled in program will have completed Status Updates 

and assessments in HMIS every 90 days. 

• At least 80% of households enrolled in a program for a year or longer will have an 

annual assessment completed in HMIS. 

• At least 80% of households will have personal contact information listed in HMIS. 

• At least 80% of households will have contact information recorded in HMIS for one or 

more formal or informal support person, such as a primary care provider, emergency 

contact, care manager, or other contacts. 

• At least 80% of households will exit to a permanent housing situation. 

• At least 40% of households will increase their income. 
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• At least 40% of households will increase their public benefits. 

• At least 90% of households will have health insurance as documented with status 

updates and at exit. 
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13. Cross References, Resources, and Appendices 

13.1 Cross References 

This document references the following H4HP standards, manuals, and State and federal 

regulations. These references provide additional detail, requirements, or procedural 

guidance that support the H4HP System of Care Standards. 

13.1.1 Housing for Health Partnership Cross References  

Housing for Health Partnership Governance Documents 

• H4HP Policy Practice  

• H4HP Governance Charter 

• H4HP Complaint and Grievance Policy 

• H4HP Coordinated Entry (CE) Policies and Procedures Manual 

• H4HP CoC Homeless Management Information System (HMIS) Policies and 

Procedures Manual 

• Housing for Health Partnership System of Care Housing-focused Outreach 

Operations Manual 

• Housing for Health Partnership Emergency Shelter Standards 

• Housing for Health Partnership System of Care Transitional Housing Manual 

• Housing for Health Partnership System of Care Rapid Rehousing Manual 

• Housing for Health Partnership System of Care Permanent Supportive Housing 

Manual 

13.1.2  Federal Requirements and Regulations 

U.S. Department of Housing and Urban Development (HUD) 

• Fair Housing Act (42 U.S.C. §§ 3601–3619) 

• Section 504 of the Rehabilitation Act (29 U.S.C. § 794) 

• Americans with Disabilities Act (ADA), Titles II & III 

• HUD Equal Access Rule (24 CFR 5.403) 

• Continuum of Care Program (24 CFR 578) 

• Emergency Solutions Grants Program (24 CFR 576) 

• Homeless Definition and Eligibility Requirements (HUD Homeless Eligibility 

Overview) 
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• HUD Housing Quality Standards (HQS) 

• HUD Rent Reasonableness and Fair Market Rent (FMR) Standards 

• HUD CPD Notice 17-11 (Rent Contribution Guidance) 

• HUD Reasonable Accommodation and Reasonable Modification Guidance 

California State Requirements and Regulations  

• California Fair Employment and Housing Act (FEHA), Government Code § 

12920 

• Unruh Civil Rights Act, Civil Code § 51 

• California Civil Rights Department Resources on Accommodations and 

Modifications 

• Transitional Housing Participant Misconduct Act, Civil Code §§ 1954.10–

1954.14 

• Housing First Requirements, Welfare and Institutions Code §§ 8255–8257 

• Homeless Housing, Assistance, and Prevention Program Requirements, Health 

& Safety Code § 50216 

• Homeless Shelter Inspection Standards (AB 362), Health & Safety Code §§ 

17974–17974.5 

• Homeless Data Integration System Requirements, Health & Safety Code § 

50220.6 

• Tenant Protection Act of 2019, Civil Code §§ 1946.2 & 1947.12 

• Shared Housing Provisions, Government Code § 12927(c)(2)(B) 

• Emergency Housing and Assistance Program Regulations, Health & Safety 

Code §§ 50800–50806.5; 25 CCR Chapter 7 

• Safe Sleeping Program Authority (AB 2553), Health & Safety Code § 8699.3 

• Safe Parking Program Requirements, Health & Safety Code § 103578 

• DHCS CalAIM Community Supports Guidance 

• DHCS Enhanced Care Management (ECM) Guidance 

• DHCS Transitional Rent (Transition to Housing) Guidance 
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13.2 Resources 

• Flexible Housing Assistance Fund Policies 

• Cross System Coordination and referrals 

• H4HP Connector Expectations 

• H4HP Connector MOU  

• Housing Needs Assessment 

• Housing Action Plan 

• Housing Problem Solving Guide 

• Housing Documentation Training 

• Informing Materials and Participant Consent Template 

• Template: Client Consent and Informing Materials 
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Appendix A - Glossary 

Assessment: The use of one or more standardized assessment tool(s) to determine a 

household’s current housing situation, housing and service needs, risk of harm, risk of future 

or continued homelessness, and other adverse outcomes.  

Community Supports (CS): The California Department of Health Care Services (DHCS) 

defines Community Supports as flexible, health-related services that address social needs—

including homelessness and housing instability—by assisting with obtaining and maintaining 

housing, supporting recovery, and stabilizing health conditions in safe, appropriate 

environments. Community Supports are optional Medi-Cal benefits approved by DHCS and 

delivered by the participant’s Managed Care Plan.  

Comparable Database: In 24 CFR 578.57(a)(3), 24 CFR 576.400(f), and associated guidance, 

HUD defines a comparable database as a database used by Victim Service Providers that 

collects client-level data over time (i.e., longitudinal data), generates unduplicated aggregate 

reports based on the data, and meets HUD’s HMIS requirements. 

Connection Point: The virtual or physical places or programs where an individual or family 

experiencing homelessness or at imminent risk of homelessness accesses the Housing for 

Health System of Care. 

Connector: Individuals trained to conduct a CES Housing Needs Assessment and assist 

participants in accessing resources and achieving self-identified goals that will support them 

in accessing housing. Connectors may work as part of an outreach team, drop-in center, or 

multi-service program. Connectors must participate in regular connector meetings and meet 

the expectations outlined in the H4HP Connector Expectations. 

Coordinated Entry System (CE, CES): The system of program access, needs assessment, 

and prioritization developed by a Continuum of Care pursuant to 24 CFR 578.7(a)(8) (CoC 

Program), 24 CFR 576.400(d) (ESG Program), and associated HUD requirements and 

guidance. 

Continuum of Care (CoC): A geographically based group of representatives that carries out 

the planning responsibilities of the Continuum of Care program pursuant to U.S. Department 

of Housing and Urban Development (HUD) regulations 24 CFR 578. These representatives 

come from organizations that provide services to the homeless or represent the interests of 

those at risk of homelessness, experiencing homelessness, or formerly homeless. 

Disability – Social Security Administration (SSA): The inability to engage in any substantial 

gainful activity due to a medically determinable physical or mental impairment expected to 

result in death or to last for a continuous period of not less than 12 months, as defined by 20 

CFR 404.1505.  

• For Supplemental Security Income (SSI): SSI provides benefits to individuals with 

limited income and resources who meet SSA’s disability requirements. For adults 

applying based on disability, the disability standard is defined in 20 CFR 416.905. For 

children under age 18 applying for SSI, disability is defined as a medically 

https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide.pdf
https://www.ecfr.gov/current/title-24/part-576/section-576.107#p-576.107(a)(3)
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-E/section-576.400
https://www.ecfr.gov/current/title-24/part-578/section-578.7#p-578.7(a)(8)
https://www.ecfr.gov/current/title-24/part-576/section-576.400#p-576.400(d)
https://www.ecfr.gov/current/title-24/part-578
https://www.ecfr.gov/current/title-20/section-404.1505
https://www.ecfr.gov/current/title-20/section-404.1505
https://www.ecfr.gov/current/title-20/section-416.905
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determinable physical or mental impairment resulting in marked and severe functional 

limitations, per 20 CFR 416.906. 

• For Social Security Disability Insurance (SSDI): SSDI provides benefits to individuals 

who meet SSA’s definition of disability and have sufficient Social Security-covered 

work history to qualify, as described in 20 CFR 404.315. 

• For Social Security Retirement: Social Security retirement benefits provide income to 

eligible individuals based on age and Social Security-covered work history, as 

described in 20 CFR 404.310. Unlike SSDI and disability-based SSI, receipt of Social 

Security retirement benefits does not require an individual to meet SSA’s definition of 

disability. 

Disabling Condition – HUD: A physical, mental, or emotional impairment—including 

impairments caused by substance use, Post Traumatic Stress Disorder (PTSD), or brain injury—

that is long-continuing or indefinite, substantially impedes independent living, and can be 

improved by suitable housing, as defined by the HUD Homeless Management Information 

System (HMIS) Data Standards, Definition 3.08. 

Disabling Condition – State of California: Any physical or mental impairment that limits a 

major life activity, or a history of such impairment, or being regarded as having such 

impairment, as defined by California Government Code §12926. 

Emergency Shelter - HUD:  24 CFR 576.2 defines Emergency Shelter as any facility, the 

primary purpose of which is to provide temporary shelter for people experiencing 

homelessness or for specific populations of that group. 

Emergency Shelter – State of California: The State of California defines Emergency Shelter 

as housing with minimal supportive services for homeless persons that is limited to 

occupancy of six months. No individual or household may be denied Emergency Shelter 

because of an inability to pay. See Government Code § 65582, subd. (d) and Health and 

Safety Code § 50801, subd. (e). 

Emergency Solutions Grant (ESG): Per 24 CFR Part 576, a HUD federal grant program that 

provides funds to states, local government, and territories for the rehabilitation or conversion 

of buildings for use as Emergency Shelter for the homeless, for the payment of certain 

expenses related to operating Emergency Shelters, for essential services related to 

Emergency Shelters and outreach for the homeless, and for homelessness prevention and 

Rapid Rehousing assistance.  

Enhanced Care Management (ECM): As defined by the California Department of Health 

Care Services, Enhanced Care Management is intensive, field-based care coordination for 

Medi-Cal members with complex medical and social needs. ECM is a comprehensive, whole-

person approach to care that addresses the clinical and non-clinical needs of Medi-Cal 

members with the most complex medical and social needs through intensive coordination of 

health and health-related services. ECM provides systematic coordination across physical, 

behavioral, developmental, oral health, and long-term services and supports, as well as 

coordination with community and social services. 

https://www.ecfr.gov/current/title-20/section-416.906
https://www.ecfr.gov/current/title-20/section-404.315
https://www.ecfr.gov/current/title-20/section-404.310
https://www.hudexchange.info/resource/3824/hmis-data-dictionary/
https://www.hudexchange.info/resource/3824/hmis-data-dictionary/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=12926
https://www.ecfr.gov/current/title-24/section-576.2
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=65582&lawCode=GOV
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50801&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50801&lawCode=HSC
https://www.ecfr.gov/current/title-24/part-576
https://www.dhcs.ca.gov/CalAIM/ECM/Documents/ECM-Policy-Guide.pdf
https://www.dhcs.ca.gov/CalAIM/ECM/Documents/ECM-Policy-Guide.pdf
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Fair Market Rent: Rent estimates established annually by HUD used to determine the 

maximum amount that can be paid for rent, or “payment standards,” for housing subsidies 

such as Housing Choice Vouchers and ESG-funded housing programs, as defined by HUD at 

24 CFR 888.113. 

Family - HUD: One person or a group of persons residing together, including households 

with or without children, elderly families, and disabled families, as defined by HUD at 24 CFR 

5.403. 

Family - State of California: One or more individuals living together in a household, 

regardless of marital status, gender, or blood relationship, as interpreted under California Fair 

Housing law in Government Code §12955. 

Habitability Standards: Minimum health and safety standards that housing must meet to be 

considered suitable for program participation. ESG housing assistance must meet Habitability 

Standards, as per 24 CFR 576.403(c). Habitability Standards focus on minimum 

expectations for residential settings, and so are less stringent than Housing Quality 

Standards (HQS) required for some HUD programs.  

Homeless Management Information System (HMIS): In 24 CFR 578.3 HUD defines HMIS as 

a local information technology system used to collect client-level data and data on the 

provision of housing and services to individuals and families experiencing or at risk of 

homelessness in accordance with HUD requirements. Each Continuum of Care (CoC) is 

responsible for selecting and maintaining an HMIS software solution that complies with 

HUD's data collection, management, and reporting standards. 

Homelessness Prevention: Homelessness Prevention refers to housing stability services and 

financial assistance that help people who are at risk of homelessness maintain or obtain 

housing to prevent them from becoming literally homeless, as defined by HUD at 24 CFR 

576.103. California’s ESG and HHAP programs use HUD’s definitions of Homelessness 

Prevention. 

Homeless Verification: Documentation or certification that establishes an individual’s or 

household’s homeless status for program eligibility under HUD definitions as defined in 24 

CFR 576.2. 

Housing for Health System of Care: The set of programs, funding, activities, and 

coordination specifically intended to address the needs of people experiencing or at-risk of 

homelessness in Santa Cruz County. 

Housing First: An evidence-based model that connects people experiencing homelessness 

to housing as quickly as possible without preconditions such as sobriety or service 

engagement.  

Housing-focused Outreach: An outreach model used in Santa Cruz County that prioritizes 

connecting people experiencing unsheltered homelessness to lifesaving, person-centered 

services and resources while actively working towards securing stable and permanent 

housing solutions.  

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-VIII/part-888/subpart-A/section-888.113
https://www.ecfr.gov/current/title-24/subtitle-A/part-5/subpart-D/section-5.403
https://www.ecfr.gov/current/title-24/subtitle-A/part-5/subpart-D/section-5.403
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=12955.&lawCode=GOV
https://www.ecfr.gov/current/title-24/section-578.3
https://www.ecfr.gov/current/title-24/section-576.103
https://www.ecfr.gov/current/title-24/section-576.103
https://www.ecfr.gov/current/title-24/section-576.2
https://www.ecfr.gov/current/title-24/section-576.2
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Housing Problem Solving: An engagement approach that is versatile and utilizes 

empowering engagement to identify and explore options to secure housing through creative, 

strengths- and resources-focused interaction. The goal is to support participants to identify 

options and actions toward safe housing solutions outside of the formal H4HP response 

system quickly and without the need for ongoing support. 

Housing Quality Standards (HQS): National standards established by HUD in 24 CFR 

576.403(c) to ensure that subsidized housing units meet minimum health and safety 

requirements. HQS inspections evaluate conditions such as sanitation, structure, utilities, and 

security. These inspections are required by some federally funded housing programs, 

including those receiving CoC or Housing Choice Voucher funds. Other programs may 

instead require compliance with Habitability Standards, which are typically less detailed but 

still ensure basic safety and livability. 

Housing Queue: A list of households maintained in the HMIS system that have indicated an 

interest in one or more types of housing resources and have been assessed and prioritized 

for such resources. The Housing Queue contains key information about the household that is 

used to match them to available and anticipated housing resources. 

Low-Barrier Navigation Center (Navigation Center): Temporary living facilities that offer 

more intensive housing-focused services than a typical shelter and is focused on moving 

people into permanent housing. Case managers at Navigation Centers typically connect 

individuals experiencing homelessness to income supports, health services, shelter, and 

housing. 

Medical Respite: As defined by the California Department of Health Care Services, Medical 

Respite (also known as Recuperative Care) provides short-term residential care for individuals 

who no longer require inpatient hospitalization but need continued recovery support and 

whose condition would be exacerbated by recovering in a homeless shelter or unsheltered 

setting. DHCS provides for up to 90 days per Recuperative Care stay, with extensions 

permitted when medically necessary and approved by the Managed Care Plan. 

Outreach: As defined in 24 CFR 576.101 (Emergency Solutions Grant) and 24 CFR 

578.53(e)(13) (Continuum of Care), HUD defines outreach as activities designed to meet the 

immediate needs of people experiencing homelessness in unsheltered locations by 

connecting them with Emergency Shelter, housing, or critical services, and providing urgent, 

non-facility-based care.  For more details on Outreach in Santa Cruz County, See Housing 

Focused Street Outreach.  

Permanent Supportive Housing - HUD: In 24 CFR 578.3, Permanent Supportive Housing is 

defined as permanent housing in which supportive services are provided to assist homeless 

persons with a disability to live independently.  

Permanent Supportive Housing - State of California: As defined in California Health and 

Safety Codes §50490 and §50675.2, Permanent Supportive Housing means permanent 

housing with no limit on the length of stay that is occupied by the target population and that 

is linked to onsite or offsite services that assist the supportive housing residents in retaining 

https://www.ecfr.gov/current/title-24/part-576/section-576.403#p-576.403(c)
https://www.ecfr.gov/current/title-24/part-576/section-576.403#p-576.403(c)
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide-Volume-2.pdf
https://www.ecfr.gov/current/title-24/section-576.101
https://www.ecfr.gov/current/title-24/part-578#p-578.53(e)(13)
https://www.ecfr.gov/current/title-24/part-578#p-578.53(e)(13)
https://www.ecfr.gov/current/title-24/section-578.3
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50490.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50490.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50675.2.&lawCode=HSC
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the housing, improving his or her health status, and maximizing his or her ability to live and, 

when possible, work in the community. “Permanent Supportive Housing” includes associated 

facilities if used to provide services to housing residents. 

Person with Lived Experience: A person who is currently experiencing or has previously 

experienced homelessness. This term also includes individuals who have lived through 

challenges that often contribute to or result from homelessness, such as poverty, mental 

health conditions, substance use or recovery, and involvement with the criminal justice 

system. Their experiences provide valuable insight for shaping programs and policies. 

Point in Time (PIT) Count: As defined in 24 CFR 578.3, a count of sheltered and unsheltered 

homeless persons carried out on one night in the last 10 calendar days of January. CoCs are 

required to conduct a PIT Count per 24 CFR 578.7(c)(2). 

Rapid Rehousing (RRH): Provides housing search and stabilization services and time-limited 

financial assistance to help individuals and families experiencing literal homelessness move 

quickly into permanent housing and remain stably housed, as defined by HUD at 24 CFR 

576.104 and 24 CFR 578.37(a)(1)(ii). California’s ESG and HHAP programs use HUD’s 

definitions of Rapid Rehousing.  

Reasonable Accommodation: A modification or adjustment to a program, service, or 

environment that enables a person with a disability to participate fully and equally, as 

required under the Americans with Disabilities Act (ADA), 28 CFR 35.130(b)(7); Section 504 of 

the Rehabilitation Act, 24 CFR 8.4(a); and the Fair Housing Act, 24 CFR 100.204. 

Recuperative Care: See Medical Respite 

Rent Reasonableness: A HUD standard defined in 24 CFR 582.305(b) and 24 CFR 983.303 

used to ensure that the rent for a housing unit is fair compared to similar units in the same 

area. Housing programs must confirm that the rent charged is “reasonable” and not more 

than what is typically paid for comparable, unassisted units, considering factors such as 

location, size, type, and condition. 

Rental Subsidy: Financial assistance provided through a housing program to help a 

household afford rent. Programs that offer rental subsidies have specific guidelines that 

determine who is eligible and the amount and duration of the subsidy. 

Safe Parking: Under California Government Code §65589.9, Safe Parking Programs are 

locally authorized programs that provide safe, legal overnight parking locations for people 

living in their vehicles, including bathrooms, onsite security, and rules and regulations for the 

program. 

Scattered Site Housing: Housing programs in which units are located in various locations in 

the community, rather than in a single development or building. 

Seasonal or Severe Weather Shelters: Short-term emergency facilities activated during 

periods of extreme weather or local emergencies. 

https://www.ecfr.gov/current/title-24/section-578.3
https://www.ecfr.gov/current/title-24/part-578/section-578.7#p-578.7(c)(2)
https://www.ecfr.gov/current/title-24/section-576.104
https://www.ecfr.gov/current/title-24/section-576.104
https://www.ecfr.gov/current/title-24/part-578#p-578.37(a)(1)(ii)
https://www.ecfr.gov/current/title-28/part-35/section-35.130#p-35.130(b)(7)
https://www.ecfr.gov/current/title-24/subtitle-A/part-8/subpart-A/section-8.4#p-8.4(a)
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-I/part-100/subpart-D/section-100.204
https://www.ecfr.gov/current/title-24/part-582/section-582.305#p-582.305(b)
https://www.ecfr.gov/current/title-24/section-983.303
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=65589.9.&article=10.6.&highlight=true&keyword=safe%20parking
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Serious Mental Illness (SMI) / Serious Mental Disorder: A diagnosable mental, behavioral, 

or emotional disorder that substantially interferes with one or more major life activities. The 

Substance Abuse and Mental Health Services Administration (SAMHSA) defines SMI as a 

diagnosable mental, behavioral, or emotional disorder of sufficient duration meeting 

diagnostic criteria, resulting in functional impairment that substantially interferes with or limits 

one or more major life activities, as established under the ADAMHA Reorganization Act (Pub. 

L. 102-321) and published in the Federal Register, 58 FR 29422 (May 20, 1993). In California, 

Serious Mental Disorder is defined in Welfare & Institutions Code § 5600.3(b) as a mental 

disorder that is severe in degree and persistent in duration, which may cause behavioral 

functioning which interferes substantially with the primary activities of daily living, and which 

may result in an inability to maintain stable adjustment and independent functioning without 

treatment, support, and rehabilitation for a long or indefinite period of time. 

Short-Term Post-Hospitalization Housing: As defined by the California Department of 

Health Care Services, Short-Term Post-Hospitalization Housing is a CalAIM Community 

Support that provides temporary housing for individuals who are ready for discharge from a 

hospital or psychiatric facility but lack a safe place to recover and are at risk of homelessness. 

DHCS funds this service for up to six months following discharge.  

Subpopulation: A subset of people experiencing or at risk of homelessness who share 

certain characteristics of household type, age or status and may be served based on their 

membership in the subpopulation. Subpopulation categories in Coordinated Entry include 

Adult Only households, Family Households with Minor Children, Transition Age Youth (TAY) 

ages 18-24, Chronic Homelessness, Veterans of the U.S. Military, and Survivors of Domestic 

Violence.  

Transition Aged Youth (TAY) - Individuals between the ages of 18 and 24 who are 

experiencing or at risk of homelessness and may require developmentally appropriate 

housing and services as they move into adulthood. 

Transitional Housing - HUD: In 24 CFR 578.3, HUD defines Transitional Housing as programs 

that provide temporary housing with supportive services to individuals and families 

experiencing homelessness with the goal of successfully exiting to permanent housing. 

Transitional Housing programs allow for longer stays than Emergency Shelters, within 24 

months (or such longer period as HUD may determine), per 24 CFR 578.3. 

Transitional Housing – State of California: In Health & Safety Code §50675.2, California 

defines Transitional Housing as rental housing operated under program requirements that 

call for the termination of assistance and recirculation of the assisted unit to another eligible 

program recipient at some predetermined future point in time, which shall be no less than six 

months. 

Unsheltered Homelessness: As defined in 24 CFR 578.3, the condition of having a primary 

nighttime residence that is a public or private place not designed for or ordinarily used as a 

regular sleeping accommodation for human beings, including cars, parks, abandoned 

buildings, bus or train stations, and campgrounds. 

https://archives.federalregister.gov/issue_slice/1993/5/20/29422-29426.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=5600.3.&lawCode=WIC
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide-Volume-2.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/DHCS-Community-Supports-Policy-Guide-Volume-2.pdf
https://www.ecfr.gov/current/title-24/section-578.3
https://www.ecfr.gov/current/title-24/section-578.3
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=50675.2.&lawCode=HSC
https://www.ecfr.gov/current/title-24/section-578.3
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Victim Services Provider: In 24 CFR 578.3, HUD defines a Victim Service Provider as a 

private nonprofit organization whose primary mission is to provide services to victims of 

domestic violence, dating violence, sexual assault, or stalking. Providers include rape crisis 

centers, domestic violence shelters and Transitional Housing programs, and other programs. 

  

https://www.ecfr.gov/current/title-24/section-578.3
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Appendix B – Homeless Definitions 

HUD’s definition of homelessness for program eligibility is organized into four distinct 

categories. The definitions of each of these categories are included below, as are the federal 

definitions of chronic homelessness and at-risk of homelessness. HUD guidance on 

acceptable evidence for documenting homeless status is available at 24 CFR 576.500. 

 

Category 1: Literally Homeless 

An individual or family who lacks a fixed, regular, and adequate nighttime residence, 

meaning: 

i. Has a primary night-time residence that is a public or private place not meant for 

human habitation; 

ii. Is living in a publicly or privately operated shelter designated to provide temporary 

living arrangements (including congregate shelters, Transitional Housing, and hotels 

and motels paid for by charitable organizations or by federal, state and local 

government programs); or 

iii. Is exiting an institution where the individual has resided for 90 days or less and who 

resided in an Emergency Shelter or place not meant for human habitation 

immediately before entering that institution. 

 

Category 2: Imminent Risk of Homelessness 

An individual or family who will imminently lose their primary nighttime residence, provided 

that: 

i. Residence will be lost within 14 days of the date of application for homeless 

assistance; 

ii. No subsequent residence has been identified; and 

iii. The individual or family lacks the resources or support networks needed to obtain 

other permanent housing. 

 

Category 3: Homeless under other Federal statutes 

Unaccompanied youth under 25 years of age, also referred to as transition age youth (TAY), 

or families with children and youth, who do not otherwise qualify as homeless under this 

definition, but who: 

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

ii. Have not had a lease, ownership interest, or occupancy agreement in permanent 

housing during the 60 days prior to the homeless assistance application; 

iii. Have experienced persistent instability as measured by two moves or more during in 

the preceding 60 days; and 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-F/section-576.500
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iv. Can be expected to continue in such status for an extended period of time due to 

special needs or barriers. 

 

Category 4: Fleeing/Attempting to Flee DV  

Any individual or family who: 

i. Is experiencing trauma or a lack of safety related to, or fleeing or attempting to flee, 

domestic violence, dating violence, sexual assault, stalking, or other dangerous, 

traumatic, or life-threatening conditions related to the violence against the individual 

or a family member in the individual's or family's current housing situation, including 

where the health and safety of children are jeopardized. 

ii. Has no other safe residence; and 

iii. Lacks the resources to obtain other safe, permanent housing. 

Chronically homeless 

(1) A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-

Vento Homeless Assistance Act (42 U.S.C. 11360(9)), who: 

i. Lives in a place not meant for human habitation, a safe haven, or in an Emergency 

Shelter; and 

ii. Has been homeless and living as described in paragraph (1)(i) of this definition 

continuously for at least 12 months or on at least 4 separate occasions in the last 3 

years, as long as the combined occasions equal at least 12 months and each break in 

homelessness separating the occasions included at least 7 consecutive nights of not 

living as described in paragraph (1)(i). Stays in institutional care facilities for fewer than 

90 days will not constitute as a break in homelessness, but rather such stays are 

included in the 12-month total, as long as the individual was living or residing in a 

place not meant for human habitation, a Safe Haven, or an Emergency Shelter 

immediately before entering the institutional care facility; 

(2) An individual who has been residing in an institutional care facility, including a jail, 

substance abuse or mental health treatment facility, hospital, or other similar facility, for fewer 

than 90 days and met all of the criteria in paragraph (1) of this definition, before entering that 

facility; or 

(3) A family with an adult head of household (or if there is no adult in the family, a minor head 

of household) who meets all of the criteria in paragraph (1) or (2) of this definition, including a 

family whose composition has fluctuated while the head of household has been homeless. 

Acceptable evidence of chronically homeless status is detailed in 24 CFR 578.103(a)(4) 

At Risk of Homelessness 

Per 24 CFR 576.2 of the ESG Program Interim Rule and 24 CFR 578.3 of the CoC Program 

Interim Rule. 

https://www.ecfr.gov/current/title-24/part-578/section-578.103
https://www.law.cornell.edu/cfr/text/24/576.2
https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-578/subpart-A/section-578.3
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(1) An individual or family who:  

i. Has an annual income below 30 percent of median family income for the area, as 

determined by HUD;  

ii. Does not have sufficient resources or support networks, e.g., family, friends, faith-

based or other social networks, immediately available to prevent them from moving to 

an Emergency Shelter or another place described in paragraph (1) of the “Homeless” 

definition in this section; and  

iii. Meets one of the following conditions:  

A. Has moved because of economic reasons two or more times during the 60 

days immediately preceding the application for homelessness prevention 

assistance;  

B. Is living in the home of another because of economic hardship;  

C. Has been notified in writing that their right to occupy their current housing or 

living situation will be terminated within 21 days of the date of application for 

assistance;  

D. Lives in a hotel or motel and the cost of the hotel or motel stay is not paid by 

charitable organizations or by federal, State, or local government programs 

for low-income individuals;  

E. Lives in a single-room occupancy or efficiency apartment unit in which there 

reside more than two persons, or lives in a larger housing unit in which there 

reside more than 1.5 people per room, as defined by the U.S. Census Bureau;  

F. Is exiting a publicly funded institution, or system of care (such as a health-

care facility, a mental health facility, foster care or other youth facility, or 

correction program or institution); or  

G. Otherwise lives in housing that has characteristics associated with instability 

and an increased risk of homelessness, as identified in the recipient's 

approved consolidated plan;  

(2) A child or youth who does not qualify as “homeless” under this section, but qualifies as 

“homeless” under section 387(3) of the Runaway and Homeless Youth Act (42 U.S.C. 

5732a(3)), section 637(11) of the Head Start Act (42 U.S.C. 9832(11)), section 41403(6) of the 

Violence Against Women Act of 1994 (42 U.S.C. 14043e-2(6)), section 330(h)(5)(A) of the 

Public Health Service Act (42 U.S.C.254b(h)(5)(A)), section 3(m) of the Food and Nutrition Act 

of 2008 (7 U.S.C. 2012(m)), or section 17(b)(15) of the Child Nutrition Act of 1966 (42 U.S.C. 

1786(b)(15)); or 

(3) A child or youth who does not qualify as “homeless” under this section, but qualifies as 

“homeless” under section 725(2) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 

11434a (2)), and the parent(s) or guardian(s) of that child or youth if living with her or him.  

Acceptable evidence of at risk of homelessness status is detailed in 24 CFR 576.500(c). 

https://www.ecfr.gov/current/title-24/subtitle-B/chapter-V/subchapter-C/part-576/subpart-F/section-576.500
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HUD CoC Fiscal Year (FY) 2026 NOFO Submission Update 
 
On September 29, 2026, Housing for Health Division staff successfully 
submitted our final 2026 Continuum of Care (CoC) funding application to the 
U.S. Department of Housing and Urban Development (HUD).  The application 
included countywide information and data coupled with specific projects 
requesting funding.  A list of the prioritized projects and funding requested for 
each project can be found at the end of this update document.    
 
Our consolidated application included a request for up to $9.343 million in 
federal funding for housing, supportive services, and CoC coordination 
activities in Santa Cruz County. In line with our CoC’s 2026 policy statement 
and priorities, most of the funding requested will sustain programs already 
operating in Santa Cruz County.  $7.584 million of the total request is tied to 
existing projects seeking continued support to maintain housing and continue 
serving people experiencing or at-risk of homelessness. 
 
The application includes permanent supportive housing and transitional 
housing projects all with supportive services, supportive services only 
projects, coordinated entry and HMIS projects that help providers coordinate 
housing and services and better understand system needs, and a CoC 
planning project that supports central staffing and activities such as the CoC 
application and annual point-in-time counts. 
 
The application includes programs focused on unaccompanied youth, 
domestic violence survivors, families, adults with behavioral and physical 
health needs, and other populations that need specialized support. 
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Summary of Early Steps to Prepare Santa Cruz’s Local Application 
 
HUD released the 2026 CoC Notice of Funding Opportunity (NOFO) on June 1, 
2026.  Our CoC opened the local competition with an applicant orientation 
session on June 16, 2026.  Local applications were due on July 21, 2026.  The 
Housing for Health Partnership (CoC) Policy Board application rating and 
ranking subcommittee reviewed applications and conducted interviews with 
applicants on August 5-6, 2026.  Subcommittee recommendations were 
prepared to be presented to the CoC Policy Board on August 10. 
 
Federal Changes That Temporarily Paused the Competition 
 
On August 7, just one day after completion of the subcommittee’s 
recommendations, a federal court vacated the FY 2026 CoC NOFO and HUD 
halted the competition.  We halted the local process in turn.  By then, we had 
already completed much of the work needed to prepare and submit a final 
application. 
 
For several weeks there was no active federal process and the CoC 
application portal, called e-snaps, was closed to applicants.   
 
Following additional federal court action, HUD reopened the competition 
around 5 pm on Friday, September 18 and set a new application deadline of 
September 30.  Thus, we and other CoC’s around the country had just eight 
business days to resume the process, meet updated federal requirements, 
and submit the application. 
 
To ensure a successful and strategic application Housing for Health staff and 
our CoC consultant coordinated application preparation with all the project 
applicants. This work utilized the ranking recommendations from the 
subcommittee which were based on the principles and priorities established 
by the Policy Board.  These principles and priorities are included as 
attachments to this Board item.   
 
The final CoC NOFO application preparation work included: (1) Notifying 
project applicants of the final status of their applications; (2) finalizing the 
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CoC community-wide application and materials; (3) preparing the project 
priorities submission; (4) preparing and finalizing project-specific 
applications in e-snaps; (5) publicly posting the 152-page CoC application 
and project priorities submission; and (6) submitting the entire package in e-
snaps on time on September 30. 
 
The final CoC application - CA-508 2026 Consolidated Application for Public 
Posting.pdf and project priorities submission - Project Priority List FY2026 are 
posted on the Housing for Health Partnership website. 
 
Thanks to the Providers and CoC Community 
 
We are deeply grateful to the project applicants who adapted to changing 
federal requirements and shifting timelines while continuing to operate their 
programs serving people experiencing or at-risk of homelessness across 
Santa Cruz County. 
 
We also thank the Policy Board, rating and ranking subcommittee, lived 
expertise action boards, and community members who contributed their 
time, effort, knowledge, and passion throughout the process. 
 
What’s Next 
 
Submission of project applications does not guarantee that every project will 
receive funding.  HUD now has until December 1 to review applications from 
CoCs across the country, score them, and make final award decisions. 
 
Meanwhile, the federal court action continues and further changes could still 
occur.  The plaintiffs are asking the court to allow full funding of Tier 1 
nationally while removing all parts of the NOFO deemed unlawful.  Housing for 
Health staff will send out additional information as it becomes available. 
 
 
 

https://housingforhealthpartnership.org/Portals/29/HAP/pdf/CA-508%202026%20Consolidated%20Application%20for%20Public%20Posting.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/CA-508%202026%20Consolidated%20Application%20for%20Public%20Posting.pdf
https://housingforhealthpartnership.org/Portals/29/HAP/pdf/Final%20Draft%20FY2026%20Project%20Priorities%20Submission.pdf


HUD CoC Fiscal Year 2026 NOFO Project Priorities Submission List

No.  Applicant Name Project Name New or Renewal Grant Term
Project 

Component                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
Total HUD Budget

TIER 1: $4,565,908 Max Possible Amount Approved

1 Housing Matters 801 River Street PSH CoC Renewal 1 Year PH $302,619

2 Housing Matters 180 Together PSH CoC Renewal 1 Year PH $402,561

3
Housing Authority of  

Santa Cruz County

Shelter+Care 

Consolidate PSH
CoC Renewal 1 Year PH $1,910,598

4 Housing Matters Harvey West Studios CoC Renewal 1 Year PH $351,891

5

Santa Cruz County      

HSA
MATCH PSH CoC Renewal 1 Year PH $1,240,542

6

Santa Cruz County 

HSD

Coordinated Entry 

Expansion
CoC Renewal 1 Year SSO $259,896

7

Santa Cruz County 

HSD

County of Santa Cruz 

Homeless 

Management 

Information System

CoC Renewal 1 Year HMIS $50,000

8A

Monarch Services
Monarch Transitional 

Housing Program
DV Realloc New 1 Year TH $47,801

Total Tier 1: $4,565,908

TIER 2: $4,396,177 Max Possible Amount Approved

8B

Monarch Services
Monarch Transitional 

Housing Program
DV Realloc New 1 Year TH $94,782

9
Bill Wilson Center Casa Sankofa YHDP Realloc New 1 Year TH $764,447

10

Families In Transition

First Step-Scattered 

Site TH for Families 

with Children

CoC Transition New 1 Year TH $671,530

11

Families In Transition 

of Santa Cruz County, 

Inc.

Y.A.A.S. (Young Adults 

Achieving Success) TH

YHDP Replacement 

New
1 Year TH $328,896

12

Walnut Avenue Family 

& Women's Center

Housing & 

Employment Program 

TH

CoC  Transition 

New
1 Year TH $749,441

13

Encompass 

Community Services
Drop-In Center YHDP Renewal 1 Year SSO $296,167

14

Community Action 

Board of Santa Cruz 

County, Inc.

YHDP - Youth 

Homeless Response 

Team (YHRT)

YHDP Renewal 1 Year SSO $112,361

15
Janus of Santa Cruz

Recovery to Support 

Permanent Housing

CoC Bonus & 

Realloc New
1 Year TH $750,942

16
Housing Matters

Housing Matters 

Transitional Housing
CoC Bonus New 1 Year TH $416,849

17

Monarch Services
Monarch DV Bonus TH 

Expansion Project
DV Bonus New 1 Year TH $210,762

Total Tier 2: $4,396,177

Non-Competitive CoC PLANNING GRANT - $380,492 Max Possible (Not Ranked) Amount Approved

N/A
County of Santa Cruz CoC Planning Grant CoC Planning New 1 Year Planning $380,492

Total Planning $380,492

TOTAL FUNDING REQUEST $9,342,577
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HUD CoC Fiscal Year 2026 NOFO Project Priorities Submission List

Competitive New CoC Project Declined  - $1,914,094 Amount Declined

N/A

Walnut Avenue Family 

& Women's Center

Housing & 

Employment Program 

TH Expansion

DV Bonus New 1 Year TH $137,420

N/A

Safe Families for 

Children

Host Homes & 

Support Services 

Project

CoC Bonus New 1 Year SSO $229,000

N/A

Santa Cruz County      

HSA

Street Medicine 

Innovations - Street 

Outreach

CoC Bonus New 1 Year SSO $519,616

N/A Housing Matters SSO HDAP CoC Bonus New 1 Year SSO $155,802

N/A
Housing Matters

Harvey West Studios 

New Expansion
CoC Bonus New 1 Year PH $872,256

Total Declined: $1,914,094
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Housing for Health Partnership Policy Board Statement on the 
HUD FY 2026 CoC NOFO 

The Housing for Health Partnership Policy Board (Board) understands that recent 
changes in HUD’s funding rules may create challenges for our community. These 
changes affect how we can get federal money and how we protect the housing 
programs we already have, especially permanent supportive housing (PSH). As these 
federal priorities shift, our community must make careful choices about how to use 
limited resources and how to design local funding competitions. 

It is the policy of the Housing for Health Partnership Policy Board to bring as much 
federal homelessness funding as possible to Santa Cruz County while also protecting 
the people who are already living in housing that we support. The Board believes that 
both goals are important for a fair and effective system that helps people 
experiencing homelessness. 

To meet these goals, the Board expects current programs funded by the Continuum 
of Care (CoC) to do their best to adjust their program models, policies, and practices 
to match HUD’s changing priorities. Programs should make these changes while still 
providing strong services and keeping people stable in their housing. The Board 
understands that making changes takes time, training, and planning. The Board 
wants to support organizations as they improve their programs and outcomes. 

When carrying out this policy, review committees, staff, and decision-makers should 
try to make the local CoC as competitive as possible while also protecting the 

housing programs that help people stay stable and move forward. 

The Board knows that HUD priorities, local values, limited funding, and community 
needs may not always match perfectly. Because of this, this policy should be used 
with flexibility and good judgment. The goal is to bring in the most federal funding we 
can, support programs in improving their services, and protect the long-term 

stability and success of our community’s homeless response system. 



 

FUNDING PRIORITIES 
for our Local CoC/YHDP Application Process 

 

Based on the direction of the Housing for Health Partnership Policy Board (Board), our Continuum 

of Care (CoC) has incorporated the following into our local project rating and ranking process: 

• We are prioritizing permanent supportive housing (PSH) renewal projects serving seniors 
(55 and older) and individuals with documented disabilities 

• We are de-prioritizing rapid rehousing (RRH) new and renewal projects (including RRH 
programs funded through CoC, Youth Homelessness Demonstration Program [YHDP], and 
Domestic Violence [DV] Bonus funds) and encouraging current RRH recipients to consider 
transitioning or replacing their existing programs or reallocating funds to transitional 
housing (TH) 

• We are strongly encouraging applications for DV Bonus projects providing (TH) 
• We are strongly encouraging applications for CoC Bonus projects providing TH or 

supportive services only (SSO) projects  
• We are encouraging applicants to clearly articulate supportive service availability and 

expectations for program participants through participant services agreements 
• We are prioritizing projects with: 

� Evidence of active involvement in coordinated entry 
� High rates of program occupancy/utilization; 
� High rates of funding utilization;  
� Demonstrated agency experience with a given program type;  
� Demonstrated agency involvement in CoC activities;  
� Reducing lengths of stay in time-limited programs; 
� High rates of permanent housing retention 
� High rates of positive exits to permanent housing 
� High rates of exits to unsubsidized housing 
� Lower rates of exits to unknown destination(s) or continued homelessness 
� Increased levels of access to public benefits among participants 
� Increased levels of employment income among participants 
� Documented evidence of linking individuals with behavioral health and employment 

services 
� Evidence of leveraging other resources for the program and participants 
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