CHARLOTTE-MECKLENBURG CONTINUUM OF CARE
Governing Board Meeting: Thursday, May 28, 2020; 2pm-4pm
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Agenda
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Alesha Eaves
Warren Wooten
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Time
2:00pm-2:05pm

Item
Welcome, attendance

2:05pm-2:10pm

Review April meeting minutes
VOTE: Approve April meeting minutes
COVID-19 Response Updates: new developments in the community
response since last meeting

2:10pm-2:25pm

Hope Marshall

Facilitator
Kathryn Firmin-Sellers
(welcome)
Attendance (Erin
Nixon)
Kathryn FirminSellers
Stephen McQueen
Deronda Metz
Karen Pelletier

2:25pm-2:45pm

Presentation:
-Home 4 Good Homelessness to Housing Response Framework Proposal
-Coordinated Entry Oversight Committee’s proposed temporary
prioritization tool

2:45-3:05pm

Board Discussion: actions to take based on framework
recommendations

3:05pm-3:15pm
3:15pm-3:20pm

Public Comment
Board Vote
1. Approve temporary prioritization tool
2. Action(s) to take using proposed framework

Erin Nixon
Kathryn Firmin-Sellers

3:20pm-3:25pm

New CoC website

Branden Lewis
Courtney LaCaria

3:25pm-3:45pm

Committees:
-Equity & Inclusion Committee Governance & Structure
-Membership/Nominating Committee Governance & Structure
-Data Advisory Committee: submission of PIT
-Ranking Committee: Convene in June
-Lived Experience Committee: Poll CoC about feasibility of convening
Board vote:
1. Approve EIC & MNC governance and structure
2. Approve submission of PIT
Adjourn
Next Meeting: June 25, 2020 2pm-4pm

3:45pm=3:50pm

3:50pm

Courtney LaCaria
Mary Ann Priester, on
behalf of Coordinated
Entry Oversight
Committee
Kathryn Firmin-Sellers
& Patrick Hayes

Branden Lewis
Erin Nixon
Courtney LaCaria

Kathryn Firmin-Sellers

Kathryn Firmin-Sellers

Our Vision: Homelessness is rare, brief and non-recurring in the Charlotte-Mecklenburg Community. Everyone has
housing choices and prompt access to a variety of housing resources and supports that meet their needs.

CoC Governing Board Meeting
Meeting Minutes
April 24, 2020
Call to Order:
The CoC Governing Board Meeting was held on April 24, 2020 via Zoom. It began at 10:01am and was
facilitated by Chair, Kathryn Firmin-Sellers with Branden Lewis and Erin Nixon taking minutes.
Attendees:
Board Members in attendance: Stacy Lowry, Warren Wooten, Kathryn Firmin-Sellers, Tchernavia
Montgomery, Dennis LaCaria, Deronda Metz, Stephen McQueen, Patrick Hayes, Aleasha Eaves, Maya
Marshall, Hope Marshall, Rodney Tucker, Anthony Ryback, Lashieka Hardin, Lily Haken, Sonia Jenkins,
Timica Melvin
Board Members not in attendance: N/A
Guests in attendance: Jane Shutt (Pineville Neighbors Place), Sandy Buck (Catholic Charities Diocese of
Charlotte), Megan Coffey (Mecklenburg County CSS), Courtney LaCaria (Mecklenburg County CSS), Mary
Ann Priester (Mecklenburg County CSS), Kim Sanders (Mecklenburg County CSS), Tawanna Denmark
(Carolinas Care Partnership), Shamika Agbeviade (Mecklenburg County CSS), Kecia Robinson (VA), Kenya
Dawson (Mecklenburg County CSS), Renee Johnson (City Council), Karen Pelletier (Mecklenburg County
CSS), James Scearcy (Promise Resource Network), Daniel Crow (Supportive Housing Communities),
Shannon Ferrar (Carolinas Care Partnership), Jeanelle Perry, James Lee, Carrie Christian (Families
Forward Charlotte), Katie Church (Urban Ministry Center/Men's Shelter of Charlotte), Patricia Bryant
(Cardinal Innovations)
•
•

No public comments received. (Erin)
Motion: Approve the March minutes. ( Stephen McQueen made motion; Deronda Metz second)
Meeting minutes approved.

COVID-19 Response:
What are we seeing in our homeless population in response to COVID-19?
Deronda Metz (Salvation Army Center of Hope): We had this capacity challenge before COVID-19.
Thankful for the hotels that have become available. Sees our system trying to get going again. Challenge
is not having anything in place for the people who are trying to come into the system. ow will we handle
the new homeless population, trying to keep them out of the system.
Patrick Hayes (Veterans Bridge Home): Biggest concern is what happens in June/July with people
coming out of this with really high hotel and rent balances.
Karen Pelletier (Mecklenburg County CSS): People are calling 211 that are facing eviction from the
hotels. As a community, we are following up with those that are calling 211, those that have a very large
bill that they are accruing, or people who are paying. These people are being connected to a case
manager and the case managers are working with those families/individuals to connect them to
resources. Today, we are kicking off a response with funding from Social Serve. Able to provide flexible

funding. Referrals will be made to Social Serve. Social Serve has one person dedicated to this project. It
will not be Social Serves responsibility to case manage everyone. This is money from the COVID-19
response fund. Employment is not a requirement for assistance. Clients should have a long term plan.
Kathryn Firmin-Sellers (United Way of Central Carolinas): Shelter space is limited. Learning more about
the population that was stable, but have now loss income and/or resources. What about the population
that has not yet hit the homeless system that were piecing things together but now that is not working
for them any longer.
Tchernavia Montgomery (Crisis Assistance Ministry): 1300 families have been helped to remain in their
hotel. $700,000 have been spent. Have seen a decrease in requests for assistance since Attorney
General guidance came out. On the verge of rolling out an electronic system for referrals. Will reach out
to partner agencies soon and will be taking on new partner agencies as well. Early on, there was no
criteria for hotel assistance, new criteria has come out 1. sole place of residence, 2. employment—or as
of 2/15, experienced decrease in hours, apply for unemployment, 3. apply for SNAP benefits
Kathryn: Do we, the board, have an interest in beginning to shape how the funding is used? How can we
be sure that as we are making those decisions we are using a racial equity lens? What is most important
to tackle?
Deronda: We should set some guidelines as a CoC about what is needed, be inclusive, but look at
program criteria. Racial equity—what are individual agencies doing to address racial equity.
Stephen McQueen (Urban Ministry Center/Men’s Shelter of Charlotte): How as a community do we
prioritize urgent issues? How can we understand, as a group, with things that are limited? This isn’t
going to go away like Lake Arbor, it’s going to continue.
Patrick: CE is a great place to start. We already have the VI-SPDAT in placed, coupled with diversion
conversations. Use the tools we already have to assess people. Maybe look at new prioritization tools.
Stacy Lowry (Mecklenburg County CSS): We may need to start thinking more broadly. How will we
move forward with rehousing. We might need to go back to CE and see how we prioritize, or do we
have a new focus with rehousing and look broader. Worth considering a discussion, do we do
something different or do we fit it in with what we’re already doing. Our community is asking for FEMA
dollars, there are specific parameters around the use. FEMA dollars won’t address people who are living
in hotels and can know longer pay. Mecklenburg County will be submitting a FEMA application. FEMA
dollars are open to non-profits as well.
Erin Nixon (Mecklenburg County CSS): How do we look at the funding that is coming into our
community, how do we apply that to gaps in our community? Ensure no duplication is happening. What
data would the board want to see to inform that discussion?
Kathryn: Are we as a board interested in convening a group? Yes. What data do we need to inform this?
Renee Johnson (City Council): Important to see data and that it is being shared. There should be a
coordinated focus on the evictions. Work together to solve the problem and address these needs.
Website that lists the members of the Recovery Task Force.

Courtney LaCaria (Mecklenburg County CSS): As a result of COVID-19, we’ve been able to put a number
on those in hotels. It doesn’t mean these people weren’t already experiencing homelessness. COVID-19
has been able to shine a light on this. Advocate for more housing—quantify the number of housing
solutions we need. CEOC—role is to ensure access, prioritize housing assistance across the CoC. COVID19 Hub has been created on dashboard website with resources and information.
Stacy: City has a new Recovery Task Force. Who is on the task force? Is there a way to connect the CoC
work with the City work? Kathryn or Patrick may need to be on the task force.
Deronda: Is on the Recovery Task Force. It’s bigger than homelessness. Involves housing development
partners as well. Deronda was asked to be on the Task Force by Councilmember Malcolm Graham. She
is the only homeless provider on the Task Force.
Kathryn: What is the goal of the City's Recovery Task Force? What is the goal of the proposed
Rehousing group? Reach out to the leader of the Recovery Task Force. We all agree we need to identify
the gaps.
Patrick: Area of overlap is the prevention work. CoC role should include being at the table to provide
expertise. We should use this as an opportunity to build bridges and collaborations. We should be at
the table to have conversations about prioritizations.
Warren Wooten (City of Charlotte): Not directly involved with the Recovery Task Force. This group’s
(CoC board) input is extremely important. Deronda is a great representative of the group. There is a lot
of uncertainty about the additional funding that is coming down. Hopeful that there will be additional
funds. Important to keep an eye on how things are changing. Identifying gaps is really important.
Timica Melvin (Inlivian): One of the gaps that she sees is missing is communication among clients.
Clients are missing out on important information being shared by Inlivian in order to be housed. Funding
for post office boxes would be helpful.
Mary Ann Priester (Mecklenburg County CSS): CEOC is beginning to look at updating prioritization for CE
system.
Stacy: Supports Mary Ann’s statement about the work staying with CEOC if they have already started
the work.
Renee: Make sure the data is being shared since there is representation at the table of the City’s
Recovery Task Force.
Kathryn: Agreed that CEOC continue the process (all agreed).
Membership/Nominating Committee (Erin)
Current roster as of April 17, 2020 (see materials provided). Patrick is the Chair of the committee. The
committee should work to fill the 2 vacant board seats (Faith Based Organization and Philanthropic
Partner) and recruit new members to the CoC. Make sure that all voices are heard. Erin and Branden can
work with Patrick to get the committee started.
Patrick: Transitional Housing partners that serve women are missing (YWCA, Catherine’s House, etc.)
Equity & Inclusion Committee (Branden)

UNCC is doing an evaluation on our Coordinated Entry system, which is a HUD requirement. This
evaluation will include looking at racial disparities in our CE system.
Mecklenburg County has 2 planning grants. One will focus on developing a prevention framework for
our system (work will begin in May 2020). The other has multiple priorities that were developed via a
community input process. A large priority in the grant is looking at our homeless services system from a
racial equity lens. We reached out to 2 consultants about this work. Community Solutions currently
works with our system in the Built for Zero effort, which works to end Veteran homelessness and they
also provide TA around chronic homelessness. They are developing capacity to be able to do this work,
but don’t yet have the framework established. Our current TA provider offered to have monthly phone
calls to provide support around the work. The second consultant we reached out to is C4 Innovations
who is known for doing this work with organizations and homeless systems. Their proposal was included
in the meeting materials.
Kathryn: Is C4 who Mark Donnes used to work for who is responsible for many reports on racial equity
and disparity? Yes.
Dennis: how were these providers chosen? Google and we reached out to ones we knew do the work.
We are open to other suggestions.
Suggestion of a consultant in Greensboro that does similar work.
Board agreed to allow Equity & Inclusion Committee to decide if there should be a RFP process or if we
should go with C4.
Equity & Inclusion committee will meet for the first time in May
Other Business:
Action taken by vote via email: A letter of support request was submitted to the CoC Collaborative
Applicant by Catholic Charities Diocese of Charlotte for the Homeless Veterans’ Reintegration Program
(HVRP). The request for the letter of support was approved by email on April 15, 2020 by the Governing
Board, with 14 votes in favor of providing the letter of support, 0 votes not in support and 3 abstained.
The letter of support was signed by the Chair of the Governing Board and submitted to Catholic Charities
Diocese of Charlotte.
Setting meeting schedule for CoC members. This should be determined by the Board. Suggested by
Stephen that we have a CoC membership meeting in August.
Next meeting: May 28, 2020, 2:00pm-4:00pm , location TBD
Meeting adjourned at 11:32am (Patrick moved; Stephen second)
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PHASE 1

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

PRIMARY GOAL: Promote Public Health by taking Emergency
Protective Measures to Flatten the Curve

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
COORDINATED ENTRY
ACTION PRIORITIES

1 ESAHP

Continued phone assessments with a possible staff increase to address the growing number of callers
seeking a CE assessment.
Implement phased assessments to assist people with immediate needs and manage higher volume of calls
and inquiries.
Implement Temporary Housing Prioritization Policy to ensure those most vulnerable and those at the
highest risk for COVID-19 are prioritized for available housing resources.
The HMIS System Coordinator will use HMIS data to develop a priority list for matching.
On a weekly basis, housing providers will submit a list of available housing slots.
The CE supervisor will lead a weekly case conferencing meeting to match clients on the priority list to
available resources.
Providers will leverage available waivers to bypass regulatory requirements to house people quickly (i.e.
disability documentation, FMR, etc.) and waive any internal agency requirements to accessing housing
units and document the changes being made.
On a monthly basis the Coordinated Entry Oversight Committee (CEOC) will solicit stakeholder feedback
via open meeting and review the Temporary Housing Prioritization Policy for effectiveness in ensuring that
the goal of housing the community’s most vulnerable individuals and families is being met.
On a monthly basis CEOC will review disaggregated data to ensure people of color are assessed and
housed at a rate that is proportionate to their makeup of homeless households in Charlotte-Mecklenburg.
This committee will make adjustments to the CE temporary prioritization policy as needed to ensure it is
racially equitable.

STRATEGIC USE OF FUNDING
No additional funding need for this phase.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PREVENTION
ACTION PRIORITIES

1 ESAHP

Implement jurisdiction-wide moratoria on evictions.
Identify and support people in Permanent Supportive Housing (PSH), Rapid Re-housing (RRH), and Other
Permanent Housing (OPH) who may be at greatest risk of losing their housing.
Identify and support people who consider hotels/motels their primary place of residence (for example,
paying week to week) who may be unable to continue to stay in their rooms.
Link prevention activities to employment-related activities.

STRATEGIC USE OF FUNDING

ESG and ESG-CV
SSVF (Veterans)
TANF can provide financial assistance to
prevent loss of housing.
Philanthropic Funding

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
UNSHELTERED HOMELESSNESS
ACTION PRIORITIES

1 ESAHP

Implement non-congregate shelter for people living in encampments and follow CDC guidance not to clear
encampments unless alternatives that meet CDC guidance are available.
Implement robust outreach, screening, and testing protocols to assess needs of people who are
unsheltered, including people in encampments AND on their own, and use information gathered to identify
and prioritize people with greatest risks.
Implement approaches to referring and safely transporting people to appropriate and safe shelter and/or
housing.
Provide hygiene resources (handwashing stations, outreach, showers, laundry) for people in unsheltered
locations.
Equip staff and clients with protective supplies (masks, etc.) and train staff to support people who remain
unsheltered to implement safer social distancing, sanitation, hygiene, and harm reduction practices.
Ensure people who are currently unsheltered have access to appropriate health care options.
Ensure people who are currently unsheltered are not charged with quality of life crimes (public trespassing,
etc.) by coordinating with CMPD.
Engage people with lived expertise of homelessness to ensure plans for this population are adequate and
implementable.

STRATEGIC USE OF FUNDING

FEMA Public Assistance: Category B:
Emergency Protective Measures for
hygiene resources for unsheltered persons
and expand outreach. These activities
should be included in the Public Health
Order and FEMA application.
ESG or ESG-CV for outreach and other
services for people in unsheltered
locations.
CDBG or CDBG-CV for essential services
for people in unsheltered locations.
Federal Coronavirus Relief Fund funding
provided to State and local jurisdictions.
Local jurisdictions or service providers
should contact their local Office of
Emergency Management to receive PPE
through FEMA channels and other
sources.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
SHELTERED HOMELESSNESS
ACTION PRIORITIES

1 ESAHP

Implement screening and testing protocols to assess needs and to identify and prioritize people with
greatest risks.
Implement approaches to referring and safely transporting people to appropriate and safe alternative
shelter options and/or housing.
Stand up new non-congregate settings to provide isolation/quarantine units; respite beds; alternate care
settings; and temporary shelter options, consistent with CDC guidance.
Use data gathered through screening and testing strategies to inform planning and identify needs for
additional non-congregate settings.
Ensure people staying within existing and new shelter options have access to appropriate health care
options and trauma-informed services.
Ensure that all existing and new shelter options are low-barrier; culturally appropriate; non-discriminatory;
and readily accessible to people in marginalized communities.
De-concentrate existing shelters by relocating people to non-congregate settings, equip staff and clients
with protective supplies (masks, etc.), and train staff and clients on social distancing, sanitation, and
hygiene practices, including adjusting meal services.
Identify shelters that are likely to close because they are seasonal (winter-only) or due to lack of staff; lack
of funding; inability to implement proper procedures, etc., and create alternate plans to extend operations
and/or to safely relocate all people currently staying in such facilities.
Engage people with lived expertise for input and decision-making.

STRATEGIC USE OF FUNDING

FEMA Public Assistance: Category B for
non-congregate shelter and congregate
shelter.
ESG, ESG-CV, CDBG, CDBG-CV for shelter
operations and services.
Federal Coronavirus Relief Fund
HHS/CDC COVID-19 funds for public
health activities.
CSBG COVID/CARES
Runaway and Homeless Youth programs
are eligible for CARES Act/RHY
supplemental funds ($25M).
Family Violence Prevention and Services
CARES Act funding ($45M).
Temporary Assistance for Needy
Families (TANF) for temporary shelter
placements.
State and local discretionary funds.
Fill gaps with philanthropic dollars.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PERMANENT HOUSING
ACTION PRIORITIES

1 ESAHP

Continue to house as many people as possible through existing resources and through a range of options,
including: Rapid Re-housing (RRH), Permanent Supportive Housing (PSH), family reconnection, shared
housing, etc.
Link individuals and families exiting to housing with needed services, including employment services and
opportunities as appropriate.

STRATEGIC USE OF FUNDING

CoC Program (RRH and PSH)
ESG and ESG-CV (RRH)
HOME TBRA
HOPWA for people living with HIV/AIDS
Public Housing Authorities (Public
Housing and Housing Choice Vouchers)
HUD-VASH (Veterans)
SSVF (Veterans)
TANF can support rapid re-housing
interventions and links to employment.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
STRENGTHENING SYSTEMS
ACTION PRIORITIES

1 ESAHP

Integrate homelessness response within community public health response through partnerships among
Public Health Department; Emergency Management Departments; health care partners; housing agencies;
public and/or private COVID-19-related taskforces; and Continuum of Care.
Integrate all relevant data into HMIS, including data on the use of overflow congregate and noncongregate shelter for future planning purposes.
Engage people with lived expertise of homelessness and peers into all elements of planning and
implementation.
Document and assess the impact of COVID-19 on disproportionately impacted communities, especially
communities of color, and create planning structures and partnerships to develop strategies to eliminate
such disparities.

STRATEGIC USE OF FUNDING

CoC Planning Grant funds to integrate
homelessness and public health
responses.
CoC HMIS, ESG and ESG-CV for data
collection and analysis.
Philanthropic dollars for racial justice and
equity analysis.

PHASE 2

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

PRIMARY GOAL: Promote Public Health and Economic Recovery
Response by Ensuring Effective and Equitable Re-housing Efforts

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
COORDINATED ENTRY
ACTION PRIORITIES

2 ESAHP

CEOC will assess if additional policy recommendations are needed.
Document how current prioritization standards will change, which projects will be impacted (e.g. Diversion,
Emergency Shelter, Permanent Supportive Housing, Rapid Rehousing, etc.); eligibility criteria; priority
populations; and the applicable time period of changes.

STRATEGIC USE OF FUNDING
No additional funding need for this phase.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PREVENTION
ACTION PRIORITIES

2 ESAHP

Scale up efforts to prevent loss of housing among people who are living in Permanent Supportive Housing
or being served by Rapid Re-housing programs.
Continue to support people who consider hotels/motels their primary place of residence (for example,
paying week to week) who may be unable to continue to stay in their rooms.
Monitor and evaluate adjustments needed regarding jurisdiction-wide moratoria on evictions. Proactively
work with landlords.
Continue to link prevention activities to employment-related activities.

STRATEGIC USE OF FUNDING

ESG and ESG-CV
SSVF (Veterans)
TANF can provide financial assistance to
prevent loss of housing.
Philanthropic Funding

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
UNSHELTERED HOMELESSNESS
ACTION PRIORITIES

2 ESAHP

Ensure full reach of, and monitor initiatives to, screen, test, and safely shelter or house people who are
unsheltered, and support people who remain unsheltered to implement safer social distancing, sanitation,
hygiene, and harm reduction practices. Ensure all assistance is trauma-informed.
Engage people with lived expertise and grass roots organizations, faith-based institutions, etc., to reach out
to people experiencing homelessness, especially in areas where shelter is scarce and unsheltered people
may be staying in less visible locations.

STRATEGIC USE OF FUNDING

FEMA Public Assistance: Category B:
Emergency Protective Measures for
hygiene resources for unsheltered persons
and expand outreach. This terminates at
the end of the public health crisis.
ESG or ESG-CV for outreach and other
services for people in unsheltered
locations.
CDBG or CDBG-CV for essential services
for people in unsheltered locations.
Federal Coronavirus Relief Fund
provided to State and local jurisdictions.
Philanthropic Funding to engage people
with lived expertise.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
SHELTERED HOMELESSNESS
ACTION PRIORITIES

2 ESAHP

Scale up additional non-congregate shelter options for people who are high-risk, people who are
symptomatic, people who need to be relocated to deconcentrate shelters, and people in unsheltered
locations, as needed.
Ensure that adequate screening and testing are in place in homeless shelters and ensure safety of people
staying in congregate and non-congregate shelter settings; monitor and adjust as needed.
Implement protocols to ensure that no one is purposefully exited from any of new sheltering facilities into
unsafe congregate shelters or unsheltered homelessness and provide individual units for those who exit
quarantine or isolation shelters and cannot return to their original location.
Assess diversion practices in homelessness services system; consider tailoring support for households
whose support networks have fewer resources.
Assess whether equitable access to new and existing shelter facilities is being provided to people of color
and examine data to determine if there are other disparities to be addressed, such as by race, ethnicity,
disability, gender status, family composition, etc.

STRATEGIC USE OF FUNDING

FEMA Public Assistance: Category B for
non-congregate shelter and congregate
shelter. Authorization is usually provided in
30-day increments.
ESG, ESG-CV, CDBG, CDBG-CV for shelter
operations and services.
Federal Coronavirus Relief Fund funding
provided to State and local jurisdictions.
HHS/CDC COVID-19 funds through state
and local jurisdictions for public health
activities.
CSBG COVID/CARES
Runaway and Homeless Youth programs
for CARES Act/RHY supplemental funds
($25M)
Family Violence Prevention and Services
CARES Act funding ($45M.
State and local discretionary funds.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PERMANENT HOUSING
ACTION PRIORITIES

2 ESAHP

Use data to project need for different housing interventions (Permanent Supportive Housing, Rapid Rehousing, affordable rental housing subsidies, etc.); inform equity-based decisions; and begin to identify
resources that can support long-term interventions at scale needed.
Stand up new housing tracking and lease-up protocols, if needed, to closely track unit availability and
minimize time to lease up.
Begin to scale new investments into permanent housing options, including re-housing people from
congregate or unsheltered locations, modifying coordinated entry policies and protocols as necessary.
Scale landlord engagement activities to ensure that people are housed quickly, and that tenant-based
rental assistance can be mobilized efficiently.
Monitor data to ensure that exits to housing are equitable and that returns to homelessness are not racially
or otherwise disproportionate.
Ensure people in housing are linked to appropriate services, including health care and employment
services.

STRATEGIC USE OF FUNDING

CoC Planning and HMIS for developing
equity-based decision structures.
CoC Program (RRH and PSH)
ESG and ESG-CV (RRH)
HUD/SNAPS Technical Assistance to
stand up emergency housing tracking and
lease-up protocols.
CDBG-CV for essential services.
HOME TBRA
HOPWA for people living with HIV/AIDS
Public Housing Authorities (Public
Housing and Housing Choice Vouchers)
HUD-VASH (Veterans)
SSVF (Veterans)
CSBG COVID/CARES
TANF for rapid re-housing interventions
and links to employment.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
STRENGTHENING SYSTEMS
ACTION PRIORITIES

2 ESAHP

Implement equity-based decision-making in order to promote equitable outcomes for highly impacted
communities.
Monitor and assess data to ensure that tests are being administered equitably, and to ensure that
screening and referral processes are yielding appropriate outcomes across race, ethnicity, gender status,
sexual orientation, and disability status.
Create planning structures and partnerships that can assess racially-based health disparities and develop
remediation strategies.
Establish links to employment services and jobs, and use data to ensure that employment, income, and
access to benefits outcomes are equitable.

STRATEGIC USE OF FUNDING

Philanthropic funds for development of
equity-based decision-making and
planning tools and coordination with
mainstream systems.
CoC Planning Grant funds can be used for
planning to address racial disparities.
CoC HMIS, ESG and ESG-CV to monitor
and assess data collected through HMIS.

PHASE 3

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

PRIMARY GOAL: Economic Recovery Response by
Preventing and/or Reducing New Entries into Homelessness

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
COORDINATED ENTRY
ACTION PRIORITIES
CEOC will assess if additional policy recommendations are needed.

STRATEGIC USE OF FUNDING
No additional funding need for this phase.

3 ESAHP

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PREVENTION
ACTION PRIORITIES

3 ESAHP

Implement system-wide prevention strategies, including direct legal and financial assistance across the
homelessness assistance system.
Implement expanded homelessness and eviction prevention services, through flexible models of financial
assistance and other services, with focus on those with lowest incomes (0% - 30% Area Median Income
(AMI)) and greatest risks of loss of housing, including households who consider their primary residence
hotels/motels (for example, paying week to week).
Ensure prevention funding is being provided to community-based organizations and/or non-traditional
partners best able to reach into highly-impacted communities.
Identify and engage partner systems (TANF, Unemployment, Child Welfare, Justice) to strengthen
prevention assistance.

STRATEGIC USE OF FUNDING

ESG and ESG-CV
SSVF (Veterans)
TANF can provide financial assistance to
prevent loss of housing.
Philanthropic Funding

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
UNSHELTERED HOMELESSNESS
ACTION PRIORITIES

3 ESAHP

Explore possible solutions for any individuals who remain homeless in unsheltered locations.
Establish regular support for any individuals who prefer to remain unsheltered including help to achieve
safe social distancing, sanitation, hygiene, and harm reduction practices, and provide access to healthy
food, health and behavioral health services, clean and weather-appropriate clothing and bedding, etc.

STRATEGIC USE OF FUNDING

FEMA Public Assistance: Category B:
Category B-is usually provided in 30-day
increments.
ESG or ESG-CV for outreach and other
services for people in unsheltered
locations.
CDBG or CDBG-CV for essential services
for people in unsheltered locations.
Federal Coronavirus Relief Fund
provided to State and local jurisdictions.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
SHELTERED HOMELESSNESS
ACTION PRIORITIES

3 ESAHP

Further scale up additional non-congregate shelter options for individuals who are high-risk; symptomatic;
need to quarantine; need to be relocated to deconcentrate shelters; and for all individuals in unsheltered
locations until all need is met.
Continue to monitor the screening and testing of individuals staying in congregate and non-congregate
shelter settings to ensure safety, and adjust as needed.
Monitor effectiveness of protocols to ensure that no one is purposefully exited from any of new sheltering
facilities into unsheltered homelessness, and adjust as needed.
Expand housing-focused case management services and housing subsidy resources within shelters to
support people to exit to housing.
Initiate planning for new or sustained non-congregate shelter capacity to replace congregate shelters.

STRATEGIC USE OF FUNDING

FEMA Public Assistance: Category B for
non-congregate shelter and congregate
shelter. Authorization is usually provided in
30-day increments.
ESG, ESG-CV, CDBG, CDBG-CV for shelter
operations and services.
Federal Coronavirus Relief Fund funding
provided to State and local jurisdictions.
HHS/CDC COVID-19 funds through state
and local jurisdictions for public health
activities.
CSBG COVID/CARES
Runaway and Homeless Youth programs
for CARES Act/RHY supplemental funds
($25M)
Family Violence Prevention and Services
CARES Act funding ($45M.
State and local discretionary funds.
TANF

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PERMANENT HOUSING
ACTION PRIORITIES

3 ESAHP

Create a plan to ensure that all individuals in non-congregate emergency shelter settings exit to permanent
housing.
Develop agreements and protocols for housing high need and unsheltered populations at full scale
needed, including identifying and securing funding commitments.
Mobilize scaled-up investments into permanent housing options.
Work with partners including public housing authorities, health systems, state housing finance agencies
and others to access short- and long-term rental subsidies for housing, including Permanent Supportive
Housing as appropriate.
Use data to update projections for housing need and to examine equity impact.
Ensure that everyone who is housed is linked to health care; that their home does not present health risks
(mold, lack of insulation, etc.); that children have a pediatrician, and that they can access health care
facilities.
Sustain system-wide landlord engagement strategies to ensure that tenant-based rental subsidies can be
utilized quickly and efficiently.

STRATEGIC USE OF FUNDING

CoC Planning and HMIS for developing
exit strategies for temporary noncongregate and congregate facilities.
CoC Coordinated Entry funds to conduct
housing placement.
CoC Program (RRH and PSH)
ESG and ESG-CV (RRH)
HUD/SNAPS Technical Assistance to
stand up emergency housing tracking and
lease-up protocols.
CDBG-CV for employment activities and
other essential services.
HOME TBRA
HOPWA for people living with HIV/AIDS
Public Housing Authorities (Public
Housing and Housing Choice Vouchers)
HUD-VASH (Veterans)
SSVF (Veterans)
CSBG COVID/CARES

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
STRENGTHENING SYSTEMS
ACTION PRIORITIES

3 ESAHP

Assess impact of cessation of eviction moratoria; rent forbearance; unemployment compensation; and
other temporarily enacted policies and/or assistance on housing instability and homelessness.
Continue to monitor data on households receiving assistance; households exiting homelessness; and
households returning to homelessness to ensure that there is equity in access and prioritization of
resources.
Assess impact of equity-based decision-making and make mid-course corrections to program design as
necessary.

STRATEGIC USE OF FUNDING

Philanthropic funds for strategic planning.
CoC Planning Grant funds can be used for
planning to address racial disparities.
CoC HMIS, ESG and ESG-CV to monitor
and assess data collected through HMIS.

PHASE 4

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

PRIMARY GOAL: Economic Recovery Response and Public Health
Preparedness by Strengthening Systems to Advance Racial Equity
and Prepare for Future Crises

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
COORDINATED ENTRY
ACTION PRIORITIES
CEOC will assess if additional policy recommendations are needed.

STRATEGIC USE OF FUNDING
No additional funding need for this phase.

4 ESAHP

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PREVENTION
ACTION PRIORITIES

4 ESAHP

Monitor and scale up system-wide prevention strategies, including direct legal and financial assistance
across the homelessness assistance system.
After meeting all the prevention needs of individuals with the lowest incomes (0-30% Area Median Income
(AMI)) including households who consider their primary residence hotels/motels (for example, paying week
to week, consider scaling efforts to prevent evictions due to economic crisis for higher-income populations
(30-80% AMI).
Monitor prevention funding to ensure it is being provided to community-based organizations and/or nontraditional partners best able to reach into highly-impacted communities.
Monitor, strengthen and expand partner systems (TANF, Unemployment, Child Welfare, Justice) to
strengthen prevention assistance.
Support previously sheltered and unsheltered people who have moved to permanent housing to maintain
health and housing stability, including regular check-ins and provision of necessary services and supports.

STRATEGIC USE OF FUNDING

ESG and ESG-CV
SSVF (Veterans)
TANF can provide financial assistance to
prevent loss of housing.
Philanthropic Funding

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
UNSHELTERED HOMELESSNESS
ACTION PRIORITIES

4 ESAHP

Continue to monitor support for individuals who prefer to remain unsheltered including help to achieve
safe social distancing, sanitation, hygiene, and harm reduction practices, and provide access to healthy
food, health and behavioral health services, clean and weather-appropriate clothing and bedding, etc.

STRATEGIC USE OF FUNDING

ESG or ESG-CV for outreach and other
services for people in unsheltered
locations.
CDBG or CDBG-CV for essential services
for people in unsheltered locations.
Federal Coronavirus Relief Fund
provided to State and local jurisdictions.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
SHELTERED HOMELESSNESS
ACTION PRIORITIES

4 ESAHP

Further scale up additional non-congregate shelter options for individuals who are high-risk; symptomatic;
need to quarantine; need to be relocated to deconcentrate shelters; and for all individuals in unsheltered
locations until all need is met.
Continue to monitor the screening and testing of individuals staying in congregate and non-congregate
shelter settings to ensure safety, and adjust as needed.
Initiate planning to eliminate congregate shelters in favor of shelters with private rooms and bathrooms to
address general and long-term public health issues, trauma, etc. Such shelters should be low-barrier and
housing-focused.
Begin to implement activities for closing non-congregate shelters if no longer needed in public health
response or for long-term supply of shelter.

STRATEGIC USE OF FUNDING

ESG, ESG-CV, CDBG, CDBG-CV for shelter
operations and services.
Federal Coronavirus Relief Fund funding
provided to State and local jurisdictions.
Philanthropic funding for long-term
strategic planning on emergency shelter
configuration.

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
PERMANENT HOUSING
ACTION PRIORITIES

4 ESAHP

Continue to mobilize scaled-up investments into permanent housing options, including Permanent
Supportive Housing as needed, to exit people from unsheltered homelessness and from shelters, including
from new non-congregate sheltering options created.
Implement multi-sector efforts to project and meet current and future needs for housing at all affordability
levels.
Connect people exiting homelessness with employment, health care, and other services.
Sustain system-wide landlord engagement strategies to ensure that tenant-based rental subsidies can be
utilized quickly and efficiently.

STRATEGIC USE OF FUNDING

CoC Coordinated Entry funds to conduct
housing placement.
CoC Program (RRH and PSH)
ESG and ESG-CV (RRH)
CDBG-CV for employment activities and
other essential services.
HOME TBRA
Housing Trust Fund
HOPWA for people living with HIV/AIDS
Public Housing Authorities (Public
Housing and Housing Choice Vouchers)
HUD-VASH (Veterans)
SSVF (Veterans)
CSBG COVID/CARES
State and local discretionary funding

ACTION PRIORITIES & STRATEGIC USE OF FUNDING
STRENGTHENING SYSTEMS
ACTION PRIORITIES

4 ESAHP

Strengthen coordination and partnerships between state and local public health systems and
homelessness services and housing systems to both reduce homelessness and to strengthen future public
health responses.
Document strengths and weaknesses of response for people experiencing homelessness within COVID-19
emergency response and develop actionable plans that can be implemented quickly in future crises.
Use data to quantify and then publicly communicate the inequitable health and economic impacts of
COVID-19 on communities of color and marginalized communities, and develop strategies to limit such
disparate impacts in the areas of health, financial well-being, and housing within future public health crises.

STRATEGIC USE OF FUNDING

Philanthropic funds for strategic planning.
CoC Planning Grant funds for developing
partnerships with public health and other
mainstream systems.
CoC, ESG and ESG-CV to monitor and
assess data collected through HMIS.

TABLE OF FUNDING SOURCES BY IMPACT AREA
Funding Source

CDBG
CDBG-CV
CoC Program (Coordinated Entry)
CoC Program (HMIS)
CoC Program (Planning Grant)
CoC Program (RRH and PSH)
Coronavirus Relief Fund
CSBG COVID / CARES

Coordinated
Entry

Prevention

Unsheltered
Homelessness

Sheltered
Homelessness

Permanent
Housing

Strengthening
Systems

TABLE OF FUNDING SOURCES BY IMPACT AREA, CONT.
Funding Source

ESG
ESG-CV
Family Violence Prevention
and Services CARES Act
FEMA Public Assistance
HHS / CDC COVID-19
HOME / TBRA
HOPWA
Housing Trust Fund

Coordinated
Entry

Prevention

Unsheltered
Homelessness

Sheltered
Homelessness

Permanent
Housing

Strengthening
Systems

TABLE OF FUNDING SOURCES BY IMPACT AREA, CONT.
Funding Source

Coordinated
Entry

HUD (SNAPS Technical Assistance)
HUD (VASH)
Philanthropic Funding
Public Housing Authorities (Public
Housing or Housing Choice Vouchers)
RHY CARES Act
(Supplemental Funds)
State and local
discretionary funds
SSVF (Veterans)
TANF

Prevention

Unsheltered
Homelessness

Sheltered
Homelessness

Permanent
Housing

Strengthening
Systems

TABLE OF FUNDING SOURCES BY PHASE
Funding Source

CDBG
CDBG-CV
CoC Program (Coordinated Entry)
CoC Program (HMIS)
CoC Program (Planning Grant)
CoC Program (RRH and PSH)
Coronavirus Relief Fund
CSBG COVID / CARES

Phase 1

Phase 2

Phase 3

Phase 4

TABLE OF FUNDING SOURCES BY PHASE
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CDBG-CV
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Phase 3
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TABLE OF FUNDING SOURCES BY PHASE, CONT.
Funding Source

ESG
ESG-CV
Family Violence Prevention
and Services CARES Act
FEMA Public Assistance
HHS / CDC COVID-19
HOME / TBRA
HOPWA
Housing Trust Fund

Phase 1

Phase 2

Phase 3

Phase 4

TABLE OF FUNDING SOURCES BY PHASE, CONT.
Funding Source

HUD (SNAPS Technical Assistance)
HUD (VASH)
Philanthropic Funding
Public Housing Authorities (Public
Housing or Housing Choice Vouchers)
RHY CARES Act
(Supplemental Funds)
State and local
discretionary funds
SSVF (Veterans)
TANF

Phase 1

Phase 2

Phase 3

Phase 4

NEXT STEPS

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

CHARLOTTE-MECKLENBURG CONTINUUM OF CARE
NEXT STEPS
1

ADOPT TEMPORARY HOUSING PRIORITIZATION POLICY
Coordinated Entry Oversight Committee has approved this temporary prioritization policy and as a next step, is recommending it for approval
by the Continuum of Care Board. The policy is included in the CoC Board Packet.

ADOPT HOUSING 4 GOOD FRAMEWORK
Adoption of this framework enables the Continuum of Care Board to begin working to address priorities and plan for future phases in
partnership with other public and/or private entities in the community.

3

2

MONITOR & REPORT UPDATES FROM HOUSING 4 GOOD FRAMEWORK
Assign a project manager to track activities and outcomes; delegate work in framework to appropriate CoC committees and workgroups;
modify and adjust framework as necessary; report updates regularly to CoC Board and community.

PLAN TO SHIFT HOUSING 4 GOOD FRAMEWORK INTO LONG-TERM STRATEGIC PLAN
Concurrent with the implementation of the Housing 4 Good Framework, CoC Board members can begin transitioning framework into long-term
strategic plan to address pre-existing conditions of housing instability and homelessness in Charlotte-Mecklenburg.

4

QUESTIONS

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

RESOURCES REFERENCED
A Framework for COVID-19 Homelessness Response: Responding to the Intersecting Crises of
Homelessness and COVID-19 ( National Alliance to End Homelessness and Center on Budget
Policy & Priorities )

Homeless System Response:Changes to Coordinated Entry Prioritization to Support and
Respond to COVID-19 ( U.S. Department of Housing & Urban Development )

APPENDIX

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

TABLE OF FUNDING SOURCE ACRONYMS

CDBG

Community Development Block Grant

HOME / TBRA

HOME Tenant-Based Rental Assistance

CDBG-CV

Community Development Block Grant - CARES Act

HOPWA

Housing Opportunities for Persons With AIDS

CoC Program (Coordinated Entry)

Continuum of Care:
Coordinated Entry

HUD (SNAPS Technical Assistance)

The U.S. Department of Housing & Urban Development's
Office of Special Needs Assistance Programs (SNAPS)

CoC Program (HMIS)

Continuum of Care:
Homeless Management Information System

HUD (VASH)

The U.S. Department of Housing & Urban Development
Veterans Affairs Supportive Housing

CoC Program (Planning Grant)

Continuum of Care: Planning Grant

RHY CARES Act
(Supplemental Funds)

Runaway and Homeless Youth Program - CARES Act

CoC Program (RRH and PSH)

Continuum of Care: Rapid Re-housing and
Permanent Supportive Housing

SSVF (Veterans)

Supportive Services for Veteran Families

CSBG COVID / CARES

Community Services Block Grant / CARES Act

TANF

Temporary Assistance for Needy Families

ESG

Emergency Solutions Grant

ESG-CV

Emergency Solutions Grant - CARES Act

FEMA Public Assistance

Federal Emergency Management Agency

HHS / CDC COVID-19

Health & Human Services / Centers for
Disease Control and Prevention - COVID-19

A CLOSER LOOK

A PUBLIC HEALTH & ECONOMIC RECOVERY FRAMEWORK TO ADDRESS
HOUSING INSTABILITY & HOMELESSNESS IN CHARLOTTE-MECKLENBURG

FRAMEWORK FOCUS: COORDINATED ENTRY

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENTS

ACCESS

REFERRAL

PRIORITIZATION

EFFECTIVENESS
EVALUATION

ASSESSMENT

RACE EQUITY
EVALUATION

PHASE 1
IMMEDIATE ACTIONS AND SHORT-TERM ACTIONS
(WHICH SHOULD BE UNDERWAY OR SHOULD BE BEGUN NOW)

Shift to phone-based assessment system.
Evaluate policies and procedures affecting access and interventions for different subpopulations based on vulnerability to public health outbreaks.
Support efforts to reduce system-wide barriers to housing such as ID and documentation requirements.
CE should make sure prioritization criteria efficiently and accurately targets new CARES Act and other COVID-19 related resources to families and
individuals impacted by or at high risk of being impacted by COVID-19. This is a crucial moment to make these changes as systems like justice and
healthcare are rapidly updating their operations in response to the outbreak; both of which could dramatically impact the flow of families and
individuals into homelessness.
Identify processes that can or must be simplified to reduce time and increase staff capacity. This should include identifying recipients who are utilizing
available CoC, ESG, and HOPWA waivers.
Update your assessment process and tools to allow for collecting the minimum required information for prioritization and ensure diversion, housingfocused problem solving, flexible fund resources, and other resources are available and accessible for participants and staff during assessments.
Implement accompanying changes to expedite the matching and referral process.
Ensure housing programs receiving CE referrals have the guidance, tools, and logistics to facilitate move-ins while also following local public health
orders.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: ACCESS
D

1 ESAHP

P

A

Definition

The initial engagement point (virtual or site-based, including multiple access sites) for
persons experiencing a housing crisis.

Policy Recommendation

Continued phone assessments with a possible staff increase to address the growing
number of callers seeking a CE assessment.

Action Items

Encourage all persons housed in social distancing and Q/I hotels to call the CE hotline
for a crisis assessment.
Suggested updated messaging for 2-1-1: “Initial screening through the Coordinated
Entry System Intake Line is available normal business hours on Monday-Friday from
8:00am-5:00pm, excluding holidays and weekends. Program participants have an
opportunity to leave a message, and the Coordinated Entry Intake Line staff will first
triage calls, and are required to return all calls within 3 business days. High priority calls
(e.g. program participants contacting the intake line who are unsheltered) must be
returned within 1 business day.”

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: ASSESSMENT
D

1 ESAHP

P

Definition

The process of documenting a participant’s housing needs, preferences, and
vulnerability.

Policy Recommendation

Implement phased assessments to assist people with immediate needs and manage
higher volume of calls and inquiries.
Crisis Needs/Diversion Assessment:
Screening to defining the nature of the current crisis and ensuring the person’s
immediate safety. The outcome of a crisis needs assessment could include a referral to an
emergency service such as victim service provider, another community resource, or
continuing to the next phase of the assessment process.

Questions would include:
Do you have a safe place tonight? | Are you in danger or do you need protection from
violence? | Do you have safe friends and family to stay with? | Do you need help with
mediation to stay where you are? | Can flexible funding assist with this? | COVID Status
questions | COVID Vulnerability questions

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: ASSESSMENT, CONT.
P

Policy Recommendation

Implement phased assessments to assist people with immediate needs and manage
higher volume of calls and inquiries.

1 ESAHP

Housing Needs Assessment:
When it becomes clear that diversion and self-resolution will not occur, move to asking
questions that gather the basic information needed to make eligibility, prioritization and
referral decisions. (HUD required data; VI-SPDAT/VI-SPDAT-F/TAY-SPDAT).

A

Action Items

Create pilot Crisis Needs/ Diversion Assessment in HMIS.
Train staff on new tools.
Determine referral process for Diversion candidates.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: PRIORITIZATION
D

1 ESAHP

P

A

Definition

The process of assigning level of need or vulnerability to persons seeking assistance so
that housing and services can be allocated to those persons with the greatest need.

Policy Recommendation

Implement Temporary Housing Prioritization Policy to ensure those most vulnerable and
those at the highest risk for COVID-19 are prioritized for available housing resources.

Action Items

Adopt attached Temporary Housing Prioritization Policy.
Communicate Prioritization process to community.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: REFERRAL

1 ESAHP

D

Definition

Matching persons to available community resources, housing and services.

P

Policy Recommendation

The HMIS System Coordinator will use HMIS data to develop a priority list for matching.
On a weekly basis, housing providers will submit a list of available housing slots.
The CE supervisor will lead a weekly case conferencing meeting to match clients on the
priority list to available resources.
Providers will leverage available waivers to bypass regulatory requirements to house
people quickly (i.e. disability documentation, FMR, etc.) and waive any internal agency
requirements to accessing housing units and document the changes being made.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: REFERRAL, CONT.
A

Action Items

Create priority list.
Develop live repository for available housing inventory.
Initiate case conferencing meetings.

1 ESAHP

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT:
EFFECTIVENESS EVALUATION
1 ESAHP

D

Definition

P

Policy Recommendation

A

Action Items

Evaluation to ensure the aforementioned CES goals are being met.

On a monthly basis the Coordinated Entry Oversight Committee (CEOC) will solicit
stakeholder feedback via open meeting and review the Temporary Housing Prioritization
Policy for effectiveness in ensuring that the goal of housing the community’s most
vulnerable individuals and families is being met

Standing CEOC agenda item for effectiveness evaluation conversation.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT:
RACE EQUITY EVALUATION
1 ESAHP

D

Definition

P

Policy Recommendation

A

Action Items

Evaluation to ensure equity of CES Temporary Housing Prioritization Policy.

On a monthly basis CEOC will review disaggregated data to ensure people of color are
assessed and housed at a rate that is proportionate to their makeup of homeless
households in Charlotte-Mecklenburg. This committee will make adjustments to the CE
temporary prioritization policy as needed to ensure it is racially equitable.

Standing CEOC agenda item for equity evaluation conversation.

PHASE 2
MEDIUM-TERM ACTIONS
(WHICH SHOULD BE UNDERWAY OR BEGUN NO LATER THAN IN THE NEXT 60 DAYS)

Document how current prioritization standards will change, which projects will be impacted (e.g. Diversion, Emergency Shelter, Permanent Supportive
Housing, Rapid Rehousing, etc.); eligibility criteria; priority populations; and the applicable time period of changes.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: ACCESS

2 ESAHP

D

Definition

The initial engagement point (virtual or site-based, including multiple access sites) for
persons experiencing a housing crisis.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 Actions
Implement CE COP Action Plan (See attached)

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: ASSESSMENT

2 ESAHP

D

Definition

The process of documenting a participant’s housing needs, preferences, and
vulnerability.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 Actions
Implement CE COP Action Plan (See attached)

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: PRIORITIZATION

2 ESAHP

D

Definition

Process of assigning level of need or vulnerability to persons seeking assistance so that
housing and services can be allocated to those persons with the greatest need.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 Actions
Implement CE COP Action Plan (See attached)

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: REFERRAL

2 ESAHP

D

Definition

Matching persons to available community resources, housing and services.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 Actions
Implement CE COP Action Plan (See attached)

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT:
EFFECTIVENESS EVALUATION
2 ESAHP

D

Definition

Evaluation to ensure the aforementioned CES goals are being met.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 Actions
Implement CE COP Action Plan (See attached)
Standing CEOC agenda item for effectiveness evaluation conversation.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT:
RACE EQUITY EVALUATION
2 ESAHP

D

Definition

Evaluation to ensure equity of CES Temporary Housing Prioritization Policy.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 Actions
Implement CE COP Action Plan (See attached)
Standing CEOC agenda item for equity evaluation conversation.

PHASE 3
LONGER-TERM ACTIONS
(These actions should be begun no later than in the next 30 to 60 days)

Continue to assess, evaluate and modify, if necessary, changes to Coordinated Entry to adjust access and prioritization protocols.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: ASSESSMENT

3 ESAHP

D

Definition

The process of documenting a participant’s housing needs, preferences, and
vulnerability.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 & 2 Actions
Implement CE COP Action Plan (See attached)

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: PRIORITIZATION

3 ESAHP

D

Definition

Process of assigning level of need or vulnerability to persons seeking assistance so that
housing and services can be allocated to those persons with the greatest need.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 & 2 Actions
Implement CE COP Action Plan (See attached)

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT: REFERRAL

3 ESAHP

D

Definition

Matching persons to available community resources, housing and services.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 & 2 Actions
Implement CE COP Action Plan (See attached)

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT:
EFFECTIVENESS EVALUATION
3 ESAHP

D

Definition

Evaluation to ensure the aforementioned CES goals are being met.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 & 2 Actions
Implement CE COP Action Plan (See attached)
Standing CEOC agenda item for effectiveness evaluation conversation.

RECOMMENDATIONS TO ADDRESS ACTION PRIORITIES
COORDINATED ENTRY COMPONENT:
RACE EQUITY EVALUATION
3 ESAHP

D

Definition

Evaluation to ensure equity of CES Temporary Housing Prioritization Policy.

P

Policy Recommendation

CEOC will assess if additional policy recommendations are needed.

A

Action Items

Evaluate Phase 1 & 2 Actions
Implement CE COP Action Plan (See attached)
Standing CEOC agenda item for equity evaluation conversation.

Charlotte-Mecklenburg Temporary Housing Prioritization Policy
Justification: People at high risk of developing severe COVID-19 symptoms (65+ and people of all ages with underlying medical
conditions, per the Centers for Disease Control and Prevention (CDC)) are at higher risk of death than other people living in
congregate shelter settings or in unsheltered locations. Quickly re-housing this high-risk population will limit the spread and impact
of COVID-19. Therefore, HUD guidance suggests that Coordinated Entry Systems (CES) support the swift assessment and re-housing
of any person who meets any of the COVID-19 risk factors indicated by the CDC.
Coordinated Entry Systems (CES) are designed so that they can be flexible and re-calibrated to address emergent system needs. In
response to the global pandemic caused by COVID-19, the current Charlotte-Mecklenburg CES Housing Prioritization Policy must be
adjusted so that the system continues to prioritize shelter and housing resources for the community’s most vulnerable individuals
and also individuals who are most at-risk for severe COVID-19 symptoms.
The following Temporary Housing Prioritization Policy proposal is based upon CDC guidance related to high-risk populations as
well as CES housing prioritization adjustments made by other communities in response to emergent need due to COVID-19.
Proposal: The CoC shall make decisions of prioritization of homeless individuals based on the protocol outlined below. Each “Priority
Group” represents specific cohorts. Priority Group 1 is considered cohort in which housing resources should be prioritized first. Using
this protocol, Permanent Supportive Housing (PSH) programs and Rapid Re-housing (RRH) programs must attempt to fill each
housing opportunity (rental subsidy, etc.) with individuals from the highest remaining priority group unless (a) the individual does
not meet program eligibility requirements; (b) there are no such individuals; or (c) the program lacks the appropriate supportive
services needed for that individual. Programs are encouraged to fill each housing opportunity in order based on the hierarchical
criteria listed below, with considerations given to client choice and acuity.
Implementation: Upon approval, the following Temporary Housing Prioritization Policy will be implemented immediately for existing
and emergent housing resources.
Evaluation: On a monthly basis the Coordinated Entry Oversight Committee (CEOC) will solicit stakeholder feedback via open
meeting and review the Temporary Housing Prioritization Policy for effectiveness in ensuring that the goal of housing the
community’s most vulnerable individuals and families is being met. On a monthly basis, the CEOC will also review disaggregated data
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to ensure people of color are assessed and housed at a rate that is proportionate to their makeup of homeless households in
Charlotte-Mecklenburg. Needed adjustments will be made as identified and approved by the CEOC and will be implemented within 5
business days of approval.
Housing Type

Priority
Group

PSH (Chronically Homeless
ONLY)

1

Population

COVID Vulnerability Risk Score
(Primary Criteria)

- VI SPDAT
Scores 12+
Vulnerability
Review
approvals

Individuals/ households with
the highest household member
COVID Vulnerability Risk Score
will be prioritized from high to
low.

Living
Situation
(Secondary
Criteria)
High or
Medium Risk
Living
Situation
or
Individual is
exiting a Q/I
NCS

PSH/ RRH/Mainstream Housing 2
(Chronically Homeless ONLY)

- VI SPDAT
Scores 10-11

Individuals/ households with
the highest household member
COVID Vulnerability Risk Score
will be prioritized from high to
low.

Subpopulation
Priority
(Tertiary Criteria)
1. Chronically
Homeless
Families
2. Chronically
Homeless Single
Adults and
Youth (Veterans)
3. Chronically
Homeless Single
Adults and Youth
(Non-Veterans)

High or
1. Chronically
Medium Risk
Homeless
Living
Families
Situation
2. Chronically
Homeless Single
or
Adults and
Youth (Veterans)
Individual is 3. Chronically
exiting a Q/I
Homeless Single
NCS
Adults and Youth
(Non-Veterans)

2

RRH/Diversion/Mainstream
Housing (Chronically Homeless
ONLY)

3

- VI SPDAT
Scores 5-9

Individuals/ households with
the highest household member
COVID Vulnerability Risk Score
will be prioritized from high to
low.

High or
1. Chronically
Medium Risk
Homeless
Living
Families
Situation
2. Homeless Single
or
Adults and
Youth (Veterans)
Individual is
3. Chronically
exiting a Q/I
Homeless Single
NCS
Adults and Youth
(Non-Veterans)

RRH/TH/Diversion/Mainstream 4
Housing (Non-chronic
Homeless)

N/A

Individuals/ households with
the highest household member
COVID Vulnerability Risk Score
will be prioritized from high to
low.

High or
1. Non-chronic
Medium Risk
Homeless
Living
Families
Situation
2. Non-chronic
Homeless Single
or
Adults and
Youth (Veterans)
Individual is
exiting a Q/I 3. Non-chronic
Single Adults and
NCS
Youth (NonVeterans)

Diversion/TH/Mainstream
Housing (Chronically Homeless)

- VI SPDAT
Scores 1-4

Individuals/ households with
the highest household member
COVID Vulnerability Risk Score
will be prioritized from high to
low.

High or
1. Chronically
Medium Risk
Homeless
Living
Families
Situation
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or
3

Individual is
exiting a Q/I
NCS

Diversion/TH/Mainstream
Housing (Non-chronic
Homeless)
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N/A

Individuals/ households with
the highest household member
COVID Vulnerability Risk Score
will be prioritized from high to
low.

2. Homeless Single
Adults and
Youth (Veterans)
3. Chronically
Homeless Single
Adults and Youth
(Non-Veterans)

High or
1. Non-chronic
Medium Risk
Homeless
Living
Families
Situation
2. Non-chronic
Homeless Single
or
Adults and
Youth (Veterans)
Individual is
exiting a Q/I 3. Non-chronic
Single Adults and
NCS
Youth (NonVeterans)

Definitions:
COVID Vulnerability: A member of the household has at least one of the CDC specified vulnerabilities for severe COVID: advanced
age; chronic lung disease or moderate to severe asthma; heart conditions; immunocompromised (cancer treatment, smoking, bone
marrow or organ transplantation, immune deficiencies, poorly controlled HIV or AIDS, and prolonged use of corticosteroids and
other immune weakening medications), diabetes, chronic kidney disease undergoing dialysis, hemoglobin disorders, or liver disease.
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COVID Vulnerability Risk Score:
Risk Factor
Household Member is of Advanced Age

Lung Disease (Asthma/ COPD)
Heart Disease (History of a Heart Attack
or Stent)
Chronic Kidney Disease Undergoing
Dialysis
Chronic Liver Disease
Hemoglobin Disorders (Sickle Cell,
Thalassemia)
Diabetes
Immunosuppressed (Cancer/ HIV)
Other Immune Compromised (Up to 2
points)

Response
70+
60-69
50-59
Yes
No
Yes

Point Value
3
2
1
1
0
1

No
Yes

0
1

No
Yes
No
Yes

0
1
0
1

No
Yes
No
Yes
No
Yes

0
1
0
2
0
2

No
Total Possible Points

0
13
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Living Situation Risk
Once the existing CES order of priority is applied, those with potentially higher risk of contracting and spreading COVID-19 should be
prioritized for permanent housing first (PSH and RRH). The following living situations should be considered:
•Individuals/Households sleeping outdoors or in other places not meant for regular human habitation in close proximity (less than 6
feet apart) to others not in the same household without regular access to hygiene facilities where frequent handwashing is possible.
(High-Risk)
•Individuals/Households sleeping in emergency shelters where appropriate social distancing and isolation is not possible (e.g.,
sharing bedrooms or congregate sleeping spaces with people from other households where sleeping/general presence cannot
consistently be 6 feet apart.) (High-Risk)
•Individuals/Households sleeping in emergency shelters where appropriate social distancing is being practiced for sleeping (e.g.,
individuals/households share separate sleeping areas from other households or where sleeping is at least 6 feet apart from others)
but bathing/hand-washing facilities and common areas are shared with other people not in the same household. (Potentially
Medium-Risk)
•Individuals/Households sleeping outdoors or in other places not meant for regular human habitation, but not in close proximity to
others not in the same household yet still without regular access to hygiene facilities where frequent handwashing is possible.
(Potentially Medium-Risk)
• Individuals/Households sleeping in emergency shelters where appropriate social distancing is being practiced (e.g.,
individuals/households share separate sleeping areas from other households such as a separate bedroom with doors and
bathing/handwashing facilities are separate from others not in the same household). This includes individuals currently staying in
hotel and/or motels or in other alternative locations arranged by the shelter. (Potentially Lower-Risk)
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Sample By Name List in Priority Order
HMIS Number

COVID Vulnerability

Living Situation Risk

Sub-population

12345
12346
12347
12348
12341
12399
12342
12343

VI SPDAT Score (Priority
Group)
15 (1)
12 (1)
11 (2)
11 (2)
7 (3)
9 (3)
- (4)
- (4)

10
10
5
5
10
5
10
9

High
High
High
High
Medium
Medium
Medium
Medium

12344

-

8

Medium

CH Family
CH Single Veteran
CH Single Veteran
CH Youth Non-Veteran
CH Single Non-Veteran
CH Single Veteran
Literal Family
Literal Single NonVeteran
Literal Single Veteran
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EQUITY & INCLUSION COMMITTEE
DRAFT – COMPOSITION & STRUCTURE
GOVERNANCE
The Equity and Inclusion Committee (EIC), a committee of the Continuum of Care (CoC), is
responsible for developing and implementing plans and processes to assess whether the CoC’s
policies and resource allocation decisions are positively impacting inequities among homeless
individuals and families in the community. The committee will work closely with the Data
Advisory Committee (DAC), Coordinated Entry Oversight Committee (CEOC) and the training
workgroup.

ROLES & RESPONSIBILITIES
In order to ensure that the Charlotte-Mecklenburg CoC promotes diversity, equity and inclusion
in housing and service agencies in Mecklenburg County, the key tasks of the EIC shall include:
• Collecting data related to addressing disparities in the homeless services system
• Developing plans and processes to address disparities in the system
• Working with agencies/organizations to implement plans on reviewing their practices
using a racial equity lens
• Working with the CEOC annually on CE evaluation
• Ensuring CoC Written Standards are written from a racial equity lens
• Host community trainings in partnership with the training workgroup related to equity
and inclusion

COMPOSITION
The EIC will consist of no more than 12 members, and no fewer than 8, all of whom will have
one vote. EIC composition is categorized into two sections: Ex-officio and elected. Elected
positions include population-specific and service-specific areas. It is possible for one EIC
member to cover multiple sections as well as different roles/areas.
•
•
•
•
•
•
•
•

Minimum of 1 CoC Board member
1 person from the Homeless Management Information System (HMIS) Lead Agency
1 CoC Collaborative Applicant designee
1 person with research expertise
1 person who engages in equity and inclusion work in their organization
7 other members from the CoC (can include other CoC Board members)
At least 1 member should be a person with lived experience in homelessness
The membership should be demographically diverse.

All EIC members must also be member organizations or individuals of the CoC. The EIC is
committed to a diverse and inclusive committee composition in terms of race, gender,
sexual orientation, immigration status, and other factors. It is important to have frontline and high-level views represented on the EIC.
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The Membership / Nominating Committee of the CoC will be charged with monitoring the EIC
and undertaking efforts to recruit a diverse membership.
EX-OFFICIO
• CoC Governing Board designee:
The CoC Governing Charter outlines that each committee must have at least 1 CoC
Board member.
•

HMIS Lead Agency designee:
The HMIS Lead Agency is the agency designated by the CoC to establish and operate the
CoC’s Homeless Management Information System. Mecklenburg County Community
Support Services serves as the local System Administrator for the HMIS in the CharlotteMecklenburg CoC and currently represents the CoC on the NC HMIS Governance
Committee. The HMIS Lead is responsible for ensuring that projects meet national data
quality objectives; that the CoC has an HMIS data privacy plan, security plan and data
quality plan; and that HMIS is administered in compliance with HUD requirements.

•

CoC Collaborative Applicant designee:
The Collaborative Applicant (CA) is responsible for providing staff support to all
committees of the Continuum of Care.

ELECTED SEATS
Population Specific
To ensure that all subpopulations have equal access to the homeless and housing system, the
EIC will ensure that there is representation from all subpopulations outlined below by at least
one EIC member. It is possible that one committee member may represent more than one
subpopulation.
•

Person with Lived Experience
It is important to incorporate the experience of people who are currently or formerly
homeless in the work of committees. The CoC Governing Charter outlines that each
committee should include at least 1 seat for a person with lived experience in
homelessness.

•

Victim Services Provider
HUD defines a victim service provider to mean a private nonprofit organization whose
primary mission is to provide direct services to victims of domestic violence. This term
includes permanent housing providers—including rapid re-housing, domestic violence
programs (shelters and non-residential), domestic violence transitional housing
programs, dual domestic violence and sexual assault programs, and related advocacy
and supportive services programs (HUD).
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•

Single Adults
An individual who is 18 years of age or older not currently part of a household.

•

Unaccompanied Children and Youth
An unaccompanied child is a single individual younger than 18 that is not part of a
household. An unaccompanied youth is a single individual between 18 and 25 that is not
part of a household.

•

Families
A household unit with at least one adult who is 18 years of age or older and at least one
child who is younger than 18.

•

Older Adults (55 and older)
Individuals and/or couples who are 55 years of age or older.

•

Chronic Homelessness
A ‘‘chronically homeless’’ individual is defined to mean a homeless individual with a
disability who lives either in a place not meant for human habitation, a safe haven, or in
an emergency shelter, or in an institutional care facility if the individual has been living
in the facility for fewer than 90 days and had been living in a place not meant for human
habitation, a safe haven, or in an emergency shelter immediately before entering the
institutional care facility. In order to meet the ‘‘chronically homeless’’ definition, the
individual also must have been living as described above continuously for at least 12
months, or on at least four separate occasions in the last 3 years, where the combined
occasions total a length of time of at least 12 months. Each period separating the
occasions must include at least 7 nights of living in a situation other than a place not
meant for human habitation, in an emergency shelter, or in a safe haven. Chronically
homeless families are families with adult heads of household who meet the definition of
a chronically homeless individual. If there is no adult in the family, the family would still
be considered chronically homeless if a minor head of household meets all the criteria
of a chronically homeless individual. A chronically homeless family includes those whose
composition has fluctuated while the head of household has been homeless. Recipients
and subrecipients of Continuum of Care Program funds are required to maintain and
follow written intake procedures to ensure compliance with the ‘‘chronically homeless’’
definition. The procedures must establish the order of priority for obtaining evidence as
third-party documentation first, intake worker observations second, and certification
from the individual seeking assistance third.

•

Veterans
Anyone who has ever been on active duty in the armed forces of the United States,
regardless of discharge status or length of service. Army, Navy, Air Force, Marine Corps,
and Coast Guard: active duty begins when a military member reports to a duty station
after completion of training. Reserves and National Guard: active duty is any time spent
3

activated or deployed, either in the United States or abroad; or anyone who was
disabled in the line of duty during a period of active duty training; or anyone who was
disabled from an injury incurred in the line of duty or from acute myocardial infarction,
a cardiac arrest, or a cerebrovascular accident during a period of inactive duty training.
•

LGBTQ
An individual who identifies as lesbian, gay, bisexual, transgender, queer and/or
questioning.

•

Persons with disabilities
The Convention on the Rights of Persons with Disabilities and its Optional Protocol
(CRPD, 2006, A/RES/61/106) defines persons with disabilities to "include those who
have long-term physical, mental, intellectual or sensory impairments which in
interaction with various barriers may hinder their full and effective participation in
society on an equal basis with others".

•

Refugees and Immigrants
It is important to incorporate the experience of those who are refugees or immigrants in
the homeless and housing system.

Service-Specific
Our community provides many services through different projects and funding sources. This
includes emergency shelter, rapid re-housing, permanent supportive housing and transitional
housing as well as other housing and homelessness projects. In order to ensure that all persons
experiencing homelessness have equal access to housing and homelessness resources, the EIC
will ensure that there is representation from all project types outlined below by at least one EIC
member. It is possible that one EIC member may represent more than one project type.
•

Prevention
A housing category targeting households facing housing instability who have not yet lost
their housing. Prevention includes community-wide interventions aimed at changing
systems and structures that perpetuate housing instability; cross-sector collaboration
and coordination to reduce the prevalence of homelessness; and targeted interventions
including financial and legal assistance to help households maintain their housing.

•

Diversion
A housing category targeting households who are homeless and seeking emergency
shelter. Diversion helps households resolve their immediate housing crisis by accessing
alternatives to entering emergency shelter or the experience of unsheltered
homelessness. Diversion assistance includes problem-solving to identify an immediate,
alternate housing arrangement or financial assistance such as a bus pass to stay with a
family member.
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•

Street Outreach
Essential Services related to reaching out to unsheltered homeless individuals and
families, connecting them with emergency shelter, housing, or critical services, and
providing them with urgent, non-facility-based care (HUD).

•

Emergency Shelter
A facility with the primary purpose of providing temporary shelter for people
experiencing homelessness. It includes shelters that are open seasonally and yearround. This housing type is including the Continuum of Care (CoC)’s Housing Inventory
Count and reported as part of the annual Point-in-Time (PIT) Count to the U.S.
Department of Housing & Urban Development (HUD).

•

Transitional Housing
Temporary housing usually coupled with supportive services to facilitate the movement
of homeless individuals and families to permanent housing within a reasonable amount
of time (usually 24 months). This housing type is including the Continuum of Care
(CoC)’s Housing Inventory Count and reported as part of the annual Point-in-Time (PIT)
Count to the U.S. Department of Housing & Urban Development (HUD).

•

Residential / Institutional Care
Other non-emergency, temporary housing types including institutional and residential
settings such as jails, hospitals or mental health and/or substance use treatment
programs for people experiencing homelessness.

•

Rapid Re-housing
Short-term rental subsidy (up to 24 months) designed to help households quickly exit
homelessness, return to housing in the community, and not become homeless again.
RRH typically combines financial assistance and supportive services to help households’
access and stabilize in housing. The participating household must be the tenant on a
lease (or sublease) for an initial term of at least one year that is renewable and is
terminable only for cause. Further, leases (or subleases) must be renewable for a
minimum term of one month. This housing type is including the Continuum of Care
(CoC)’s Housing Inventory Count.

•

Permanent Supportive Housing
Long-term rental subsidy (3+ years) designed to provide housing and supportive services
to assist homeless households with a disability or families with an adult or child member
with a disability to achieve housing stability. The participating household must be the
tenant on a lease (or sublease) for an initial term of at least one year that is renewable
and is terminable only for cause. Further, leases (or subleases) must be renewable for a
minimum term of one month. This housing type is including the Continuum of Care
(CoC)’s Housing Inventory Count.
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•

Other Permanent Housing
Medium-term rental subsidy (1 – 3 years) designed to help households quickly exit
homelessness, return to housing in the community, and not become homeless again.
While OPH is longer than Rapid Re-housing, it also typically combines financial
assistance and supportive services to help households’ access and stabilize in housing.
The lease for the housing unit is between the landlord and program participant. This
housing type is including the Continuum of Care (CoC)’s Housing Inventory Count. In
Charlotte-Mecklenburg, OPH exists through an arrangement between INLIVIAN
(formerly Charlotte Housing Authority) and several local housing programs. INLIVIAN
provides a number of time-limited Housing Choice Vouchers to each program in order to
administer, according to guidelines.

•

Education
Representation from the local public-school system as well as local colleges and
universities.

•

Individual who engages in equity and inclusion work in their organization
This individual will help engage agency stakeholders who do E&I work in the community.

•

Individual with research expertise
This individual is important to this committee to assist with researching best practices in
E&I. This individual will also work with the HMIS Lead to help interpret our CoC’s data
and/or identify areas in the work that need further research.

•

Organization whose mission is to promote equity and inclusion
An individual from an organization whose primary focus is to promote equity and
inclusion in the community.

•

Faith-based organization
An individual from a faith-based organization is important to this committee since they
interact with individuals from all backgrounds and those who are homeless often seek
assistance from them.

•

Law enforcement agency
An individual from a law enforcement agency is important to this committee since they
interact with individuals from all backgrounds and should know the needs of all
population and how to advocate for them.
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Table
The table below outlines the full EIC representation, including Ex-Officio and Elected positions.

Ex-Officio

Elected:
Population-& Service Specific

CoC Collaborative Applicant Designee
HMIS Lead Agency Designee
CoC Governing Board Designee
Victim Services Provider
Lived Experience Designee
Individual who engages in equity and inclusion work in their
organization
Individual with research expertise
Single Adults
Unaccompanied Children & Youth
Families
Older Adults (55+)
Chronic Homelessness
Prevention
Diversion
Street Outreach
Emergency Shelter
Transitional Housing
Residential / Institutional Care
Rapid Re-housing
Permanent Supportive Housing
Other Permanent Housing
Faith-based organization
Education
Refugee/Immigrant service provider
LGBTQ
Persons with disabilities
Organization whose mission is to promote equity and inclusion
Law enforcement agency

OFFICERS
The EIC will have three officers, who will be selected by majority vote of the members of the EIC
for one-year terms. Any member of the committee may serve as an officer. Committee officers
will serve 1-year terms and may serve up to four consecutive terms. The term for EIC Officers
will run from July to June. The process for EIC Officer Selection will take place each June.
Interim terms of less than 12 months may occur to temporarily fill a vacant EIC Officer position
prior to the end of the regular term.
•

CHAIR
The Chair will preside at meetings of the EIC, develop meeting agendas in conjunction
with the other EIC members, publicly speak on behalf of the EIC to ensure that EIC
member representation covers all categories.
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•

VICE-CHAIR
The Vice-Chair will fulfill the functions of the Chair when the Chair is unavailable

•

SECRETARY
The Secretary will take minutes and attendance at all EIC meetings. The Secretary is also
responsible for distributing copies of the minutes to EIC members and to CoC
Collaborative Applicant designee to post to CoC website.

EXPECTATIONS OF EIC MEMBERS & EIC MEETINGS
It is expected that EIC members participate fully in all aspects of the EIC and attend at least 75%
of the EIC meetings as scheduled. Meeting attendance will be reviewed quarterly. The meeting
schedule will be determined by the EIC Chair, in consultation with EIC members. All meetings
are open to the public. Meeting minutes and agendas will be posted to the CoC website. At a
minimum of once per quarter, the EIC will schedule a time and encourage CoC providers to
attend.

VOTING PROCEDURES
For the purpose of conducting business, a quorum of the EIC will be no less than 7 of the voting
members. All other EIC related decisions require a simple majority of the EIC.

TERM LENGTH & LIMITS
Terms will be staggered, creating 1 or 2-year limits for each member of the EIC. There are no
term limits for individuals serving in an Ex-Officio capacity on the EIC. If an EIC member leaves
before the end of the term, the replacement will be filled in the manner it was originally filled;
and will serve to the end of that term, and then must be reappointed or reelected.

TERMINATION & RESIGNATION
EIC members may be dismissed by the EIC for violations of the Conflict of Interest Policy or for
other violations of the CoC policies and procedures, including but not limited to:
• Missing more than 25% of the EIC meetings
• Fraud
• Failure to maintain confidentiality
Removal of an EIC member requires a majority of the EIC voting members present at an EIC
meeting, but in no event shall such a vote occur if there are fewer than 7 members present. If
an EIC member wishes to resign, the EIC member shall submit a letter of resignation to the EIC
Chair.

CONFLICT OF INTEREST
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If at any point an individual/household/provider wishes to address a complaint or grievance
with a provider or agency with representation on the EIC, that member must recuse themselves
from participating in those proceedings or voting on the outcome of that issue. In addition, EIC
members must abide by all other CoC policies.

PROCESS FOR EIC MEMBER SELECTION
Ex-officio members of the EIC will be designated by their organizations; it is possible that one
individual may fulfill more than one Ex-officio role (for example, one individual might represent
both education and the CoC Governing Board). All other elected EIC members will be voted on
by the CoC Membership / Nominating Committee, chaired by the Vice-Chair of the CoC
Governing Board. At least one month prior to the start of a new term, which runs from July 1 –
June 30, the EIC Chair will solicit nominations for open seats from the community via website
posting, agency distribution and CoC email list. The open seats will specify which roles/areas
need to be covered, using the EIC Application Form. Nominations will be collected and
reviewed by the CoC Membership / Nominating Committee with input from the EIC.
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MEMBERSHIP/NOMINATING COMMITTEE
DRAFT – COMPOSITION & STRUCTURE
GOVERNANCE
The Membership/Nominating Committee (MNC), a committee of the Continuum of Care (CoC),
is responsible for ensuring the CoC general membership, Board and committees have a diverse
membership. The MNC implements transparent processes when filling vacant seats on the CoC
Governing Board and committees.

ROLES & RESPONSIBILITIES
In order to ensure that the Charlotte-Mecklenburg CoC maintains an engaged, diverse and
inclusive membership, the MNC responsibilities shall include:
• Developing processes for outreach, engagement and recruitment of diverse and
knowledgeable CoC members, committee and workgroup members and Board
members, in consultation with the Collaborative Applicant, the membership and the
Board.
• Recommend candidates in conjunction with the committee membership for committees
and workgroups to the Board and will recommended candidates for the Board to the full
membership.

MEMBERSHIP/NOMINATING COMMITTEE COMPOSITION
This Committee will be chaired by the CoC Board Vice-Chair. The MNC will consist of no more
than 12 members, and no fewer than 8, all of whom will have one vote. MNC composition is
categorized into two sections: Ex-officio and elected. Elected positions include populationspecific, homeless service areas and other entities. All roles/areas within the two categories
should be represented by the full MNC composition. It is possible for one MNC member to
cover multiple sections as well as different roles/areas. All members should have knowledge of
homelessness and have the ability to recruit people from diverse backgrounds.
All MNC members must also be member organizations or individuals of the CoC. The MNC is
committed to a diverse and inclusive oversight committee composition in terms of race,
gender, sexual orientation, immigration status, and other factors.
EX-OFFICIO
•

CoC Governing Board designee:
The CoC Governing Charter outlines that each committee must have at least 1 CoC
Board member.

•

Collaborative Applicant
The Collaborative Applicant (CA) is responsible for providing staff support to all
committees of the Continuum of Care.
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ELECTED SEATS
Population Specific
In order to ensure that the CoC membership, Governing Board and Committees are diverse and
inclusive, multiple populations and specialties must be represented on the committee. The
MNC should make every effort to have representation from each area outlined below by at
least one MNC member. It is possible that one committee member may represent more than
one area.
•

Person with Lived Experience
It is important to incorporate the experience of people who are currently or formerly
homeless in the work of committees. The newly adopted CoC Governing Charter
outlines that each committee should include at least 1 seat for a person with lived
experience in homelessness.

•

Victim Services Provider
HUD defines a victim service provider to mean a private nonprofit organization whose
primary mission is to provide direct services to victims of domestic violence. This term
includes permanent housing providers—including rapid re-housing, domestic violence
programs (shelters and non-residential), domestic violence transitional housing
programs, dual domestic violence and sexual assault programs, and related advocacy
and supportive services programs (HUD).

•

Single Adults
An individual who is 18 years of age or older not currently part of a household.

•

Unaccompanied Children and Youth
An unaccompanied child is a single individual younger than 18 that is not part of a
household. An unaccompanied youth is a single individual between 18 and 25 that is not
part of a household.

•

Families
A household unit with at least one adult who is 18 years of age or older and at least one
child who is younger than 18.

•

Chronic Homelessness
A ‘‘chronically homeless’’ individual is defined to mean a homeless individual with a
disability who lives either in a place not meant for human habitation, a safe haven, or in
an emergency shelter, or in an institutional care facility if the individual has been living
in the facility for fewer than 90 days and had been living in a place not meant for human
habitation, a safe haven, or in an emergency shelter immediately before entering the
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institutional care facility. In order to meet the ‘‘chronically homeless’’ definition, the
individual also must have been living as described above continuously for at least 12
months, or on at least four separate occasions in the last 3 years, where the combined
occasions total a length of time of at least 12 months. Chronically homeless families are
families with adult heads of household who meet the definition of a chronically
homeless individual. If there is no adult in the family, the family would still be
considered chronically homeless if a minor head of household meets all the criteria of a
chronically homeless individual.
•

LGBTQIA
To ensure the needs of the Lesbian, Gay, Bisexual, Transgender, Queer or Questioning,
Intersex and Asexual population are heard across the CoC.

Service-Specific
•

Veterans
Anyone who has ever been on active duty in the armed forces of the United States,
regardless of discharge status or length of service. Army, Navy, Air Force, Marine Corps,
and Coast Guard: active duty begins when a military member reports to a duty station
after completion of training. Reserves and National Guard: active duty is any time spent
activated or deployed, either in the United States or abroad; or anyone who was
disabled in the line of duty during a period of active duty training; or anyone who was
disabled from an injury incurred in the line of duty or from acute myocardial infarction,
a cardiac arrest, or a cerebrovascular accident during a period of inactive duty training.

•

Prevention
A housing category targeting households facing housing instability who have not yet lost
their housing. Prevention includes community-wide interventions aimed at changing
systems and structures that perpetuate housing instability; cross-sector collaboration
and coordination to reduce the prevalence of homelessness; and targeted interventions
including financial and legal assistance to help households maintain their housing.

•

Diversion
A housing category targeting households who are homeless and seeking emergency
shelter. Diversion helps households resolve their immediate housing crisis by accessing
alternatives to entering emergency shelter or the experience of unsheltered
homelessness. Diversion assistance includes problem-solving to identify an immediate,
alternate housing arrangement or financial assistance such as a bus pass to stay with a
family member.

•

Street Outreach
Essential Services related to reaching out to unsheltered homeless individuals and
families, connecting them with emergency shelter, housing, or critical services, and
providing them with urgent, non-facility-based care (HUD).
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•

Emergency Shelter
A facility with the primary purpose of providing temporary shelter for people
experiencing homelessness. It includes shelters that are open seasonally and yearround. This housing type is including the Continuum of Care (CoC)’s Housing Inventory
Count and reported as part of the annual Point-in-Time (PIT) Count to the U.S.
Department of Housing & Urban Development (HUD).

•

Transitional Housing
Temporary housing usually coupled with supportive services to facilitate the movement
of homeless individuals and families to permanent housing within a reasonable amount
of time (usually 24 months). This housing type is including the Continuum of Care
(CoC)’s Housing Inventory Count and reported as part of the annual Point-in-Time (PIT)
Count to the U.S. Department of Housing & Urban Development (HUD).

•

Residential / Institutional Care
Other non-emergency, temporary housing types including institutional and residential
settings such as jails, hospitals or mental health and/or substance use treatment
programs for people experiencing homelessness.

•

Permanent Housing
Includes Rapid Re-housing (RRH), Permanent Supportive Housing(PSH) and Other
Permanent Housing (OPH)
RRH is a short-term rental subsidy (up to 24 months) designed to help households
quickly exit homelessness, return to housing in the community, and not become
homeless again. RRH typically combines financial assistance and supportive services to
help households access and stabilize in housing. PSH is a long-term rental subsidy
designed to provide housing and supportive services to assist homeless households with
a disability or families with an adult or child member with a disability to achieve housing
stability. OPH is a medium-term rental subsidy (1 – 3 years) designed to help households
quickly exit homelessness, return to housing in the community, and not become
homeless again. While OPH is longer than Rapid Re-housing, it also typically combines
financial assistance and supportive services to help households access and stabilize in
housing. In Charlotte-Mecklenburg, OPH exists through an arrangement between the
Charlotte Housing Authority (CHA) and several local housing programs. CHA provides a
number of time-limited Housing Choice Vouchers to each program in order to
administer, according to CHA guidelines.

Other entities:
• Business community
The work of the CoC involves engaging with the business community to ensure they are
aware of the needs of the homeless services continuum.
• Faith-based organizations active in ending homelessness
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An individual from a faith-based organization is important to this committee since they
interact with individuals from all backgrounds.
• Advocacy groups active in ending homelessness
Advocacy is an important component of the CoC.
Table
The table below outlines the full MNC representation, including Ex-Officio and Elected
positions.
Ex-Officio

Elected:
Population-& Service Specific

CoC Governing Board Designee
CoC Collaborative Applicant Designee
Victim Services Provider
Single Adults
Lived Experience Designee
Unaccompanied Children & Youth
Families
Chronic Homelessness
Prevention
Diversion
Street Outreach
Emergency Shelter
Transitional Housing
Residential / Institutional Care
Permanent Housing
Business Community
Faith-based Organizations active in ending homelessness
Advocacy groups active in ending homelessness

OFFICERS
The MNC will have three officers. Two will be selected by majority vote of the members of the
MNC for one-year terms. Any member of the committee may serve as an officer. Committee
officers may serve up to four consecutive terms. The term for MNC Officers will run from July to
June. The process for MNC Officer Selection will take place each June. Interim terms of less than
12 months may occur to temporarily fill a vacant MNC Officer position prior to the end of the
regular term.
•

•

CHAIR
The Chair will preside at meetings of the MNC, develop meeting agendas in conjunction
with the other MNC members and the Collaborative Applicant staff, publicly speak on
behalf of the MNC, ensure that MNC member representation covers all categories; and
serve as the point-of-contact for the committee.
VICE-CHAIR
The Vice-Chair will fulfill the functions of the Chair when the Chair is unavailable.
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•

SECRETARY
The Secretary will take minutes and attendance at all MNC meetings. The Secretary is
also responsible for distributing copies of the minutes to MNC members. [post to
website]

EXPECTATIONS OF MNC MEMBERS & MNC MEETINGS
It is expected that MNC members participate fully in all aspects of the MNC, attend at least 75%
of the MNC meetings. Meeting attendance will be reviewed quarterly. The meeting schedule
will be determined by the MNC Chair, in consultation with MNC members. All meetings are
open to the public. Approved copies of committee meeting minutes will be posted on the CoC
website.

VOTING PROCEDURES
For the purpose of conducting business, a quorum of the MNC will be half of the voting
members and no less than 4. MNC related decisions require a simple majority of the MNC.

TERM LENGTH & LIMITS
Terms will be staggered, creating 1- and 2-year limits for each member of the MNC, with the
ability to renew for two additional 1-year extensions (maximum of 4 years, unless there are
extenuating circumstances for a member who is filling an unexpired term). Terms will run from
July-June. There are no term limits for individuals serving in an Ex-Officio capacity on the MNC.
Term extensions must be requested by the individual elected member and approved by the
Committee. If a MNC member leaves before the end of the term, the replacement will be filled
in the manner it was originally filled; and will serve to the end of that term, and then must be
reappointed or reelected.

TERMINATION & RESIGNATION
MNC members may be dismissed by the MNC for violations of the Conflict of Interest Policy or
for other violations of the CoC policies and procedures, including but not limited to:
• Missing more than 25% of the MNC meetings
• Fraud
• Failure to maintain confidentiality
Removal of a MNC member requires a majority of the MNC voting members present at a MNC
meeting, but in no event shall such a vote occur if there are fewer than 5 members present. If a
MNC member wishes to resign, the MNC member shall submit a letter of resignation to the
MNC Chair.

CONFLICT OF INTEREST
If at any point an [client/consumer] individual/household/provider wishes to address a
complaint or grievance with a provider or agency with representation on the MNC, that
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member must recuse themselves from participating in those proceedings or voting on the
outcome of that issue. In addition, MNC members must abide by all other CoC policies.

PROCESS FOR MNC MEMBER SELECTION
Ex-officio members of the MNC will be designated by their organizations. All other elected MNC
members will be voted on by the CoC Governing Board, at least one month prior to the start of
a new term, which runs from July 1 – June 30, the MNC Chair will solicit nominations for open
seats from the [community via website posting, agency distribution and CoC email list.] The
open seats will specify which roles/areas need to be covered, using the MNC Application Form.
Nominations will be collected and reviewed by the Committee.
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