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What we will talk about today 

•Documentation

•Preparing for Monitoring 

•Changes to the site visit Monitoring 
Tool

• Schedule and responsibilities 



 

 

 

 
 

Category 
1 

 

 
Literally 

Homeless 

 

(1) Individual or family who lacks a fixed, regular, and adequate 
nighttime residence, meaning: 

(i) Has a primary nighttime residence that is a public or 
private place not meant for human habitation; 

(ii) Is living in a publicly or privately operated shelter 
designated to provide temporary living arrangements 
(including congregate shelters, transitional housing, and 
hotels and motels paid for by charitable organizations or 
by federal, state and local government programs); or 

(iii) Is exiting an institution where (s)he has resided for 90 days 
or less and who resided in an emergency shelter or place 
not meant for human habitation immediately before 
entering that institution 

 

 
 

Category 
2 

 

 
Imminent Risk of 

Homelessness 

 

(2) Individual or family who will imminently lose their primary 
nighttime residence, provided that: 

(i) Residence will be lost within 14 days of the date of 
application for homeless assistance; 

(ii) No subsequent residence has been identified; and 
(iii) The individual or family lacks the resources or support 

networks needed to obtain other permanent housing 

 
 

 
Category 

3 
 
 
 
 
 
 
 
 

 
Category 

4 

 
 

Homeless under 
other Federal 

statutes 
 
 
 
 
 
 
 
 

Fleeing/ 
Attempting to 

Flee DV 

(3) Unaccompanied youth under 25 years of age, or families with 
children and youth, who do not otherwise qualify as homeless 
under this definition, but who: 

(i) Are defined as homeless under the other listed federal 
statutes; 

(ii) Have not had a lease, ownership interest, or occupancy 
agreement in permanent housing during the 60 days prior 
to the homeless assistance application; 

(iii) Have experienced persistent instability as measured by two 
moves or more during in the preceding 60 days; and 

(iv) Can be expected to continue in such status for an extended 
period of time due to special needs or barriers 

(4) Any individual or family who: 

(i) Is fleeing, or is attempting to flee, domestic violence; 
(ii) Has no other residence; and 
(iii) Lacks the resources or support networks to obtain other 

permanent housing 
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Category 1  Literally 
Homeless 

• Written observation by the outreach worker; or 
• Written referral by another housing or service provider; or 
• Certification by the individual or head of household seeking 

assistance stating that (s)he was living on the streets or in 
shelter; 

 
• For individuals exiting an institution—one of the forms of 

evidence above and: 

o discharge paperwork or wri—tten/oral referral, or 
o written record of intake worker’s due diligence to 

obtain above evidence and certification by 
individual that they exited institution 

 

 
Category 2 Imminent Risk of 

Homelessness 

• A court order resulting from an eviction action notifying the 
individual or family that they must leave; or 

• For individual and families leaving a hotel or motel—evidence 
that they lack the financial resources t 

—
tay; or 

• A documented and verified oral statement; and 
 

• Certification that no subsequent residence has been identified; 
and 

• Self-certification or other written documentation that the 

indi 
- 
dual lack the financial resources and support necessary to 

obtain permanent housing 
 

 

Category 3 Homeless under 
other Federal 

statutes 

• Certification by the nonprofit or state or local government that 
the individual or head of household seeking assistance met the 
criteria of homelessness under another federal statute; and 

• Certification of no PH in last 60 days; and 
• Certification by the individual or head of household, and any 

available supporting documentation, that (s)he has moved two or 
more times in the past 60 days; and 

• Documentation of special needs or 2 or more barriers 
 

 

 
Category 4  Fleeing/ 

Attempting to 
Flee DV 

• For victim service providers: 
o An oral statement by the individual or head of household 

seeking assistance which states: they are fleeing; they ha- ve no 
subsequent residence; and they lack resources. Statement 
must be documented by a self-certification or a certification by 
the intake worker. 

• For non-victim service providers: 
o Oral st-atement by the individual or head of household seeking 

assistance that they are fleeing. This statement is documented 

by a self-certification or by the casework- er. Where the safety 
of the individual or family is not jeopardized, the oral 
statement must be verified; and 

o Certification by the individual or head of household that no 
subsequent residence has been identified; and 

o Self--certification, or other written documentation, that the 
individual or family lacks the financial resources and support 
networks to obtain other permanent housing. 
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Defining a Disability 

• Physical, mental, or emotional impairment which is 
expected to be of long-continued and indefinite duration, 
substantially impedes the person’s ability to live 
independently, and is of such nature that such ability 
could be improved by more suitable housing conditions. 
Developmental Disability and HIV/AIDS have their own 
additional defining points 

https://www.hudexchange.info/resource/1953/determining-homeless-and-at-risk-status-income-and-disability-webinar/

https://www.hudexchange.info/resource/1953/determining-homeless-and-
at-risk-status-income-and-disability-webinar/

https://www.hudexchange.info/resource/1953/determining-homeless-and-at-risk-status-income-and-disability-webinar/


Documenting a Disability 

• Client file must contain: 

• Written verification by a professional who is licensed to 
diagnose and treat disability. Must include certification 
that the disabling condition is expected to be long 
continuing/of indefinite duration, and substantially 
impedes the individual’s ability to live independently; or 

• Written verification from Social Security Administration 
or receipt of a disability check (SSDI/S, VA); or 

• Initial observation by intake staff with confirmation by 
professional no later than 45 days after client is accepted

• If client entered during a waiver period, the file must 
contain the waiver from HUD.  



 

Title DIAGNOSE ADDICTIONS

DIAGNOSE MENTAL HEALTH 

DISABILITY

Psy.D Psychiatrist/Psychologist yes yes 

MD Medical Doctor yes yes 

NP Nurse Practioner yes yes 

PA Physician Assistant yes yes 

PNP Psychiatric Nurse Practitioner yes yes 

PMHN Psychiatric Mental Health Nurse yes yes 

APRN Advance Practice Registered Nurse yes yes 

RN Registered Nurse (assignments are directed by MD, etc.) no no

LPN Licensed Practical Nurse (operates under direction of RN, MD, etc.) no no

LCSW Licensed Clinical Social Worker yes yes

LMSW Licensed Master Social Worker (Yes, under supervision of LCSW, MD) no/yes no/yes

LMHC Licensed Mental Health Counselor yes yes 

BSW Bachelors Social Worker no/yes no 

CRC Certified Rehabilitation Counselor yes yes

CASAC Credentialed Alcohol & Substance Abuse Counselor yes no

CATC Certified Addictions Treatment Counselor yes no





Documentation 

Upon intake  

Homeless Verification 

Household Composition

After the client has been housed (or sooner)

Photo ID-Head of Household only

Copy of Social Security Card for each household member

Birth Certificate for each household member

Lease Information-name on lease matches Head of Household

Disability Verification (if entered during the HUD waiver period, 
must have a waiver in folder) 



Case Manager requirements 

• PSH—Per HUD regulations, the CM must provide case management; 
there is no requirement on the regularity of the service. The community 
standard is that contact with the client should be at least once a month 
or more, based on the client’s necessity for supportive services.     

• RRH—In strict adherence to HUD regulations, the case manager is 
required to meet with the client at least once per month as long as the 
client is enrolled in the RRH project. This commitment to regulatory 
compliance ensures the security and effectiveness of our RRH projects. 



PREPARING FOR MONITORING.  
As key participants in the CoC program, it's crucial that the recipients and 
sub-recipients are well-versed in the program's requirements, especially 
if any areas of improvement have been highlighted in previous monitoring 
reports. 
The Monitoring team will review the following before the site visit: 

• APR in SAGE for projects ending in 2025 
• This data comes from the PARTICIPANTS DATA THAT CASE 

MANAGERS IN YOUR PROJECT PUT INTO HMIS! 
 



PREPARING FOR MONITORING Continued:
• The following materials for reviewers will be required a week before 

the site visit: 
• Current to date active rent roll or program roster
• List of clients who entered from Coordinated Entry
• List of clients who exited the program within the program year-ending in 

2025
• List of active HMIS users for your program
• The following only needs to be sent or given to the team once (can be 

given before or during the site visit):  
• A copy of the program’s policies that cover requested 

policies and procedures referenced in the monitoring 
checklist.   

• A written copy of finance policies and procedures, as well as 
a copy of a recent audit statement



PREPARING FOR MONITORING.  

The following will be reviewed at the time of the site visit: 

The file review process is a crucial part of our operations. We will review at least 
three total, or 10% of the caseload files, from the start of the program to the date of 
monitoring. 

If items on the next slide are not successfully given to the monitoring team during 
the first site visit, it will result in a “No” for the monitoring question, “Was the 
Project prepared for the site visit?” This includes the clients’ files requested and 
timely SAGE Apr Submission.



FILE SELECTION AND SAMPLING

PEH Staff will email the project 24 hours before the site visit with a list of files we 
would like to review. Please ensure these files are ready for review during the site 
visit.  (File selection will be made using a random selection)
Reviewers will consider the following factors when determining the specific files 
that will comprise the review sample:

A. 10% of files, or a minimum of 3, are chosen randomly from participants 
enrolled or exited during the project year. If there are not enough eligible files 
from participants enrolled at least three months before the end of the project 
year, additional files will be requested from participants enrolled before the 
project year under review. To ensure random selection, each qualifying file is 
assigned a unique number (from 1 up to the total number of files). These 
numbers are then input into a random number picker app. The numbers 
selected by the app determine which files are chosen-the files corresponding 
to those selected numbers are the final selections. Files found deficient in the 
previous monitor are requested again the next year, unless exited prior to the 
previous year's monitor date. 



FILE SELECTION AND SAMPLING Continued

B. The reviewers will consider adding more files to this 
selection to include a file or files from each staff person 
working in the respective program area being monitored. 
Expand the sample, if necessary, to include additional 
files with the same characteristics if indicated by the 
severity or nature of any problem(s) noted during the 
initial selection’s review such as the same problem 
category, the same staff person, the same activities, or 
other characteristics. This expanded sampling aids in 
determining whether issues are isolated events or 
represent a systemic concern.

C. Reviewers will also review subrecipient files.



Monitoring Form online 

The link will be sent to you when it is completed





















Changed Info-Doc Tab





Changed Info-Doc Tab Cont.



Supportive Housing 
Assessments 



New: FINANCE TAB





New: FINANCE QUESTIONS continued



















What will happen next? 
• Site visits are being scheduled for projects that ended 90 days+ ago.
• Site visits will be scheduled 90 days after your Project has ended
• You will be given three time slot options the week of the visit. 

• The other three projects might get the same available time slots 
• Please pick the time that works best for you and your staff (first come, first 

served) 

•  Anywhere from 2 to 4 monitors will show up to the visit, this is 
including Jennifer and Carolyn (once per Program)

• Recipients are responsible for contacting sub-recipients about the 
upcoming site visit. 

• A week before, we will request the following (please have it back to us within 24 
hours of request) 
• Current to date active rent roll or program roster
• List of clients who entered from Coordinated Entry
• List of clients who exited the program within the program year-end in 2024
• Proof of income for participants over income for non-cash benefits

• 24 hours before we will send out a list of files the team would like to 
review 

 



Questions 
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