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EveryOne Home, Alameda County’s Health Care Services Agency Office of Homeless Care and 

Coordination, and Housing and Community Development Department are pleased to make available the 

data from the 2022 Homeless Count and Survey. In addition, survey data from over 1,500 people 

experiencing homelessness across the County illuminates a wealth of first-hand guidance to drive the 

effectiveness, efficiency, and improvement of the homelessness response system. Please refer to the 

multiple resources available including the 2022 Alameda County Homeless Count and Survey 

Comprehensive Report and methodology, Executive Summary, and Interactive Data Dashboard along 

with this resource companion. 

This document highlights three key findings from Alameda County’s Homeless Count and Survey and 

associated data and system development pertaining to these findings. 

9,747 people in Alameda County 

were residing in shelters, 

transitional housing, safe havens, 

vehicles, tents, abandoned 

buildings and other places not 

intended for habitation on the night 

of February 22, 2022.  This 

represents an increase of 22% 

(1,725 people) since 2019.  

Overall, 16% of this population cited COVID-19 as one of the causes of their homelessness.  

The three findings noted below have important implications about how the homelessness response 

system addresses people who are newly homeless, residing in vehicles, or have a disabling condition(s) 

and how we counteract economic factors to prevent homelessness.  Related data sections provide 

additional rationales or research pertinent to each of the three findings. System development sections 

identify connections to plans to build and adequately scale the homelessness response system.   

Significant Findings and Related Data 

(1) Finding: Survey respondents indicated that the causes of homelessness and what could have 

prevented their homelessness largely point to economic drivers and impacts.  

Eviction/foreclosure/rent increase, job loss and other money issues were listed as 3 of the top 5 

reasons individuals became homeless (page 31).  

https://everyonehome.org/main/continuum-of-care/everyone-counts/
https://homelessness.acgov.org/about.page?
https://homelessness.acgov.org/about.page?
https://www.acgov.org/cda/hcd/documents/RFQForContinuumofCareOperationsSupport_FINAL61622.pdf
https://everyonehome.org/wp-content/uploads/2022/10/2022-Alameda-County-PIT-Report_9.22.22-FINAL-3.pdf
https://everyonehome.org/wp-content/uploads/2022/10/2022-Alameda-County-PIT-Report_9.22.22-FINAL-3.pdf
https://everyonehome.org/wp-content/uploads/2022/10/2022-Alameda-County-PIT-Executive-Summary.pdf
https://public.tableau.com/app/profile/asr1451/viz/TableauAlamedaCounty-HDXandSurveyData/ExecSum?publish=yes
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Primary Cause of Homelessness (Top five responses, Fig. 19) 

 

 

 

 

 

 

 

 

Similarly, economic solutions were 3 of the top 4 supports that people cited could have prevented 

their homelessness: rent assistance, employment assistance, and benefits/income (page 38). 

Affordable housing was not specifically stated in the list of items that may have prevented 

homelessness, however since rent assistance was the number one response, affordable housing is 

one means of providing rent assistance.  

 

 

 

 

 

Economic factors are also highlighted in employment status: 18% reported being employed either 

full-time, part-time, or seasonally while an additional 36% reported they are looking for work but 

not employed (page 39). 

 
 

Related Data: The San Francisco-Oakland-Hayward area has a deficit of 120,849 affordable housing 

units according to the 2022 NLICH recent report The Gap: A Shortage of Affordable Homes. Systemic 

racism also continues to affect Alameda County Black, Indigenous, and People of color residents in 

their ability to secure and sustain affordable housing due to significant racial disparities in 

education, income, housing and opportunity. For example, the average household income for a 

White resident in Alameda County is $57,000, but the average household income for a Black 

resident is $28,000. According to the most recent Out of Reach – The High Cost of Housing Report, 

Alameda County is currently listed as the 7th most expensive county in the United States, with an 

hourly wage of $43.73 needed to afford a 2-bedroom fair market rent apartment. That wage is 

almost triple the minimum wage in California, and nearly $60k more than Black residents earn on 

average in the county.   

https://nlihc.org/gap
https://www.opportunityatlas.org/
https://www.opportunityatlas.org/
https://www.opportunityatlas.org/
https://nlihc.org/sites/default/files/oor/2022/OOR_2022_Mini-Book.pdf
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System Development: Alameda County’s Home Together 2026 Plan includes a detailed analysis of 

what is needed in order to operate a homelessness response system that has the capacity to 

address the needs of people experiencing homelessness and to reduce racial disparities. Home 

Together builds on Centering Racial Equity in Homelessness System Design, an in-depth analysis 

conducted in 2019-2020.  The first goal of the Home Together Plan is to prevent homelessness with 

many strategies related the racial and economic drivers of homelessness. Some of these include: 

• Expanding shallow subsidies available for people with fixed or limited income with housing 

insecurity to relieve rent burden and reduce the risk of becoming homeless. 

• Partnering with school districts, social services agencies, child welfare, community health 

organizations and others to connect people to prevention and economic supports in a 

timely manner and through trusted sources. 

• Working with government and private funders to increase targeted prevention for people 

most likely to become homeless. Highlight risk factors including extremely low incomes, 

histories of homelessness, and living in neighborhoods with high rates of poverty and 

evictions. 

Other specific strategies related to this goal can be found on page 27 of the Plan.  

 

(2) Finding: Alameda County had a 39% increase in the number of people living in vehicles since 2019.  

Of those who are unsheltered, 22% resided in RVs in both 2019 and 2022 while the number of RV 

dwellers increased from 1,386 to 1,600. The more significant increase was in those residing in cars 

or vans (2019: n=1,431; 23%.  2022: n=2,319; 33%). In 2022, people residing in vehicles accounted 

for 55% of those living in unsheltered circumstances (page 15). 

2022 Count  
(% of unsheltered persons) 

 

2019 Count 
(% of unsheltered persons)  

This increase was likely affected by COVID impacts including less ability for family/friends to “double 

up” due to isolation and quarantine needs, as well as job loss and other economic drivers that 

forced individuals and families to move into their vehicles. Vehicular homelessness often points to 

first time homelessness. 

Related Data: Safe Parking programs exist in the majority of cities in the county, with some cities 

having Safe Parking programs dedicated exclusively to RVs.  More data analysis is warranted to 

examine and better understand the homelessness prevention, health, employment and housing 

needs of those residing in vehicles. 

Helping people preserve their vehicles from towing (which also provides temporary safety, shelter 

and transportation to employment and housing search) also addresses the disproportionate impact 

that towing can have on vehicularly housed People of color. 

https://homelessness.acgov.org/homelessness-assets/docs/reports/Home-Together-2026_Executive-Summary_050922.pdf
https://everyonehome.org/wp-content/uploads/2021/02/2021-Centering-Racial-Equity-in-Homeless-System-Design-Full-Report-FINAL.pdf
https://homelessness.acgov.org/homelessness-assets/docs/reports/Home-Together-2026_Executive-Summary_050922.pdf
https://www.nlc.org/article/2020/05/28/vehicular-homelessness-and-the-road-to-housing-during-and-after-covid-19/
https://www.nlc.org/article/2020/05/28/vehicular-homelessness-and-the-road-to-housing-during-and-after-covid-19/
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System Development: Vehicular homelessness points towards the need for financial supports, 

subsidies and programs to keep families and individuals housed. In addition, effective Safe Parking 

Programs, including RV Safe Parking, targeted outreach efforts for people currently living in vehicles, 

and other wraparound services that can be prioritized for this population are needed to ensure a 

pathway to housing for those currently living in their vehicles. Street Health teams provide access to 

care through regularly scheduled outreach services offered to unsheltered people living in vehicles 

and RVs in addition to homeless encampments. They strive to build relationships that lead to long-

term health though connections to primary care, social services, and pathways to housing. 

(3) Finding: Survey respondents indicated increased complexity in health conditions among people with 

at least one disabling condition since 2019.   

 

The proportion of people with at least one disabling condition remained relatively similar between 

2019 (42%) and 2022 (40%); however, those with a disabling condition are reporting more health 

challenges. This includes increases of 12 percentage points in those experiencing PTSD, 10 points in 

psychological/emotional conditions, 9 points in those reporting a physical disability, and an 8-point 

increase in those experiencing chronic health conditions (page 16).  

 

2022 Count 
40% with at least 

one disabling 

condition 

 

2019 Count 
42% with at least 

one disabling 

condition 

 

 

Related Data: We know that health and homelessness are inextricably linked and that health problems 

can cause a person’s homelessness as well as be exacerbated by the experience. This year’s Count and 

survey indicated that 19% of the homeless population is 60 years or older. Dr. Margot Kushel’s research 

continues to indicate that the number of homeless seniors is increasing, as well as the medical care 

needs of this population, which could point to the increased health conditions we are seeing in the 

overall homeless population. In addition, we also know from this year’s Count that 75% of survey 

respondents said they have been homeless for a year or more, which is an increase of 12% since 2019.  

Protracted homelessness leads to worsening health and mental health outcomes due to the ongoing 

trauma of being unhoused and the disabling conditions that can develop from the lack of safety, medical 

care, and supports needed by this population. 

https://pubmed.ncbi.nlm.nih.gov/35167064/
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System Development:  The second goal of the Home Together Plan is to connect people to shelter and 

needed resources and a number of strategies for that goal are particularly relevant to the finding above. 

These include increasing medical and mental health respite by 300 beds in the county, ensuring mental 

health and harm reduction services are available for people in shelters and other programs in the 

homelessness response system, and allocating resources towards increased behavioral health and 

support services that will help people who are in permanent housing to maintain their housing. More 

examples of strategies related to this goal can be found on page 29 of the Plan.  

Improvements since 2019  

The Count this year demonstrated some improvements in reducing the number of veterans and people 

with HIV/AIDS experiencing homelessness and showed a shelter system expansion and heightened 

eviction protections due to increased funding for COVID 19 related purposes. The increase in 

homelessness would have likely been much higher without these critical temporary housing supports.  

In addition, building off of the important work outlined in the Centering Race Equity Report, racial equity 

work is taking strong footing in our community and Continuum of Care, including the launch of the CoC 

Racial Equity Workgroup, ongoing efforts to advance equity in program design and the monitoring of 

performance outcomes, and a recent analysis of components of the new coordinated entry system to 

ensure racial equity in who receives assessments and how they are scored.  

Moving Forward  

The results of this Point In Time Count underscore even more the need to accelerate the goals, 

investments, and racial equity strategies outlined in the Home Together Plan to secure the affordable 

housing, prevention, and supportive service interventions needed for our community.  

Since the Count, pursuing the strategies in the Home Together plan have led to increased funding 

including: 

• $10M for operating subsidies of 39 units dedicated for people experiencing homelessness 

• $34.9M  for supportive housing and health services to seniors and those with acute health 

conditions at risk of or experiencing homelessness 

• $92.5M and 298 units in new Homekey projects  

• $2.5M awarded to the City of Oakland and City of Livermore to expand interim housing and 

services for homeless families with children  

To support the vision where all Alameda County residents have a home, join us in continued action to 

mitigate the racial disparities of homelessness and seek investments to scale up the shelter, affordable 

housing, homelessness prevention and targeted services for our community over the next 4 years.  

EveryOne Home, Alameda County Office of Homeless Care and Coordination, and Housing and 

Community Development Department offer an enormous thank you to the 1,517 people experiencing 

homelessness across the County who shared their wealth of first-hand personal information that will 

help drive the effectiveness, efficiency, and improvement of the homelessness response system as well 

as to everyone who joined in the Count effort this year, in the tail end of a COVID surge and amidst 

staffing challenges and efforts to keep people experiencing homelessness and staff healthy and safe.   

https://homelessness.acgov.org/homelessness-assets/docs/reports/Home-Together-2026_Executive-Summary_050922.pdf
https://everyonehome.org/centering-racial-equity/
https://homelessness.acgov.org/homelessness-assets/docs/reports/Home-Together-2026_Report_051022.pdf
https://www.postnewsgroup.com/groundbreaking-for-west-oakland-100-affordable-housing-complex/
https://www.postnewsgroup.com/groundbreaking-for-west-oakland-100-affordable-housing-complex/
https://localnewsmatters.org/2022/09/01/alameda-county-nonprofit-groups-selected-for-34m-in-grants-to-improve-senior-care/
https://localnewsmatters.org/2022/09/01/alameda-county-nonprofit-groups-selected-for-34m-in-grants-to-improve-senior-care/
https://patch.com/california/newark/city-newark-awarded-38-2-million-state-homekey-grant-funds
https://www.bcsh.ca.gov/calich/documents/fhc_intent_to_award.pdf
https://www.bcsh.ca.gov/calich/documents/fhc_intent_to_award.pdf


6 
 

If you have any questions regarding this report or the findings outlined here, please feel free to reach 

out to Katie Haverly, Acting Executive Director of EveryOne Home, at khaverly@everyonehome.org. 

Thank you for your continued support in our work together to end homelessness in Alameda County.  

mailto:khaverly@everyonehome.org


Alameda County 
Point in Time Count 

Data Review



Alameda County Full Report Now 
Available

• 87-page report 
that includes all 
unsheltered and 
sheltered count 
data as well as 
sheltered and 
unsheltered survey 
data

• Other City reports 
will be available 
as well



Improvements Since 2019

Expanded shelter system services

Heightened eviction protections

21% Decrease in Homeless Veterans

A slower rate of increase in homelessness compared 
to previous counts (22% versus 43% increase) 

53% Decrease in Homeless Individuals with HIV/AIDS



Some Significant 
Findings from The 

2022 PIT Count



Significant Findings: Economic 
Drivers of Homelessness

Survey respondents 
indicated that the 
causes of 
homelessness and 
what could have 
prevented their 
homelessness largely 
point to economic 
drivers and impacts. 



Significant Findings: Economic 
Drivers of Homelessness

Primary Causes of Homelessness:



Significant Findings: Economic 
Drivers of Homelessness

What could have prevented Homelessness:



What we know:

• The San Francisco-Oakland-Hayward area has 
a deficit of 120,849 affordable housing units 

• Systemic racism continues to affect Alameda 
County Black, Indigenous, and People of color 
residents in their ability to secure and sustain 
affordable housing due to significant racial 
disparities in education, income, housing and 
opportunity

• Alameda County is currently listed as the 7th 
most expensive county in the United States, 
with an hourly wage of $43.73 is needed to 
afford a 2-bedroom fair market rent apartment. 



What we need:

First goal of Home Together Plan is to Prevent 
Homelessness. Some strategies include:

• Expanding shallow subsidies

• Partnering with school districts, social services 
agencies, child welfare, community health 
organizations and others to connect people to 
prevention and economic supports in a timely 
manner and through trusted sources

• Working with government and private funders to 
increase targeted prevention for people most 
likely to become homeless. 



Significant Finding: Significant 
Increase in Vehicular Homelessness

Alameda County had a 39% increase in the 
number of people living in vehicles since 
2019



What we know/What we Need

• Safe Parking programs exist in the majority of 
cities in the county, with some cities having 
Safe Parking programs dedicated exclusively to 
RVs.  

• More data analysis is warranted to examine 
and better understand the homelessness 
prevention, health, employment and housing 
needs of those residing in vehicles.

• Vehicular homelessness points towards the 
need for financial supports, subsidies and 
programs to keep families and individuals 
housed. 

• Increased targeted outreach and wrap around 
services for those living in vehicles



Significant Finding: Increased 
Complexity in Health Conditions

Survey respondents indicated increased complexity in 
health conditions among people with at least one 
disabling condition since 2019. 



What we know:

• Health and homelessness are inextricably 
linked 

• This year’s Count and survey indicated that 
19% of the homeless population is 60 years 
or older. 

• 75% of survey respondents said they have 
been homeless for a year or more, which is 
an increase of 12% since 2019.
• Chronic homelessness leads to worsening health 

and mental health outcomes



What we need:

The Second goal of the Home Together Plan 
is to connect individuals to shelter and 
needed resources. Some strategies include:

• Increasing medical and mental health 
respite by 300 beds in the county

• Ensuring mental health and harm reduction 
services are available for people in shelters 
and other programs

• Allocating resources towards increased 
behavioral health and support services that 
will help people who are in permanent 
housing to maintain their housing



Questions?

Please feel free to reach me at 

khaverly@everyonehome.org

mailto:khaverly@everyonehome.org
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Written 
Standards: 
Context

• A HUD requirement for recipients of Emergency 
Solutions Grant (ESG) and Continuum of Care 
(CoC) funding.

• An outline the different types of resources in our 
system, what they are, who they are for and 
associated requirements.

Written Standards are:

• System Manual (2017) to be replaced

• Coordinated Entry Policies (2022) to be 
incorporated

Combines resources previously 
reviewed:

• Meant to meet the HUD requirements and provide 
guidance at an administrative/systems level.

• The audience is not usually direct service staff or 
consumers, but input is important.

• This is a policy, not procedural document. 
(Procedures developed by program area)

This is a technical document:
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zWritten Standards Projected Timeline

▪ October 17-21: Request review by entities that receive ESG directly 

(Oakland and Berkeley).

▪ Request review by Racial Equity Workgroup participants.

▪ November 9th: Bring back to SCC to approve for Public 

Comment and review by lived experience group.

▪ Request review by people with lived experience.

▪ Post for public comment.

▪ January 11: Bring back to SCC for adoption.
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1. USING THE WRITTEN STANDARDS 

1.1. Purpose of Written Standards 

The purpose of this manual is to provide a general overview of expectations and standards 

for Alameda County’s homelessness response system. This includes minimum requirements 

for each type of program in the system.  

Alameda County has developed these standards for three reasons. First, it is important that 

all programs in the County’s homelessness response system operate according to applicable 

laws, follow best practices, and offer fairness and consistency for all people seeking and 

receiving services. This policy document helps ensure that is the case.  

Second, Alameda County receives funding from the U.S. Department of Housing and Urban 

Development (HUD) to provide programs and services for people experiencing 

homelessness, including Emergency Solutions Grant (ESG) and Continuum of Care (CoC) 

funding.1 This funding requires recipients to adopt written policies and procedures, 

covering: 

1. Who is eligible for specific services (e.g., outreach, homelessness prevention, emergency 

shelter, transitional housing, Rapid Rehousing and permanent supportive housing);   

2. How the system of care ensures that the people most in need get priority for each 

service; 

3. The referral, admission and discharge processes for emergency shelters;  

4. Rules regarding how much participants in rental assistance programs must pay toward 

their rent, and how long they may receive rental assistance;  

5. Rules regarding limits on assistance provided for housing relocation (moving costs), or 

temporary rental assistance provided as part of a Rapid Rehousing program;  

6. How programs serving homeless people coordinate with other programs in the 

homelessness response system and with other types of services (e.g., benefits 

programs, health care, employment, education); and 

7. Policies used to ensure safety for victims of domestic violence, dating violence, sexual 

assault, and stalking, including rights to emergency transfers when needed to remain 

safe. 

Third, this manual explains requirements for programs that do not currently receive federal 

funding but are also existing or planned programs in the Alameda County homelessness 

response system. These programs receive homelessness-specific County funding and must 

also follow the requirements described in this manual that apply to them.  

1.2. Developing the Written Standards 

 
1 See 24 CFR Part 576 §576.000(e)(3) (ESG) and 24 CFR Part 578 §578.7 (CoC). 
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The County’s Office of Homeless Care and Coordination (OHCC) developed these standards 

in collaboration with the Oakland/Alameda County Continuum of Care (CoC). 

Representatives of key Alameda County departments and cities also reviewed drafts. 

Persons with lived experience of homelessness reviewed the draft manual before its final 

adoption by the CoC. The draft standards were posted to the OHCC website and a 15-day 

public comment period was held between _______ and ________. Changes made after 

public comment were highlighted to the CoC which approved adoption of the standards on 

___________. 

1.3. Updating the Written Standards 

OHCC, on behalf of the CoC, will update the written standards as needed to stay current 

with significant program changes, new funding sources and/or new program models. With 

notification, OHCC may make amendments required by a funding source to ensure 

compliance with regulations without a formal review process. The CoC should review and 

approve all other changes, with review by persons with lived experience whenever possible. 

OHCC will review the entire policy document and propose any updates or changes on an 

annual basis. 

2. HOMELESSNESS RESPONSE SYSTEM (HRS) OVERVIEW  

2.1. System Description 

The homelessness response system (HRS) is Alameda County’s overall system of housing 

services and programs to prevent and end homelessness. It includes a range of program 

types that the County and cities operate directly as well as those operated in partnership 

with contracted providers. The system also includes governance and oversight, planning, 

day-to-day administration and operations, and data systems for tracking system usage and 

outcomes.  

Alameda County’s homelessness response system includes the following 
intervention/program types with the goals of preventing, quickly resolving, and preventing 
returns to homelessness for persons in need of assistance.  

• Prevention activities provide emergency assistance for people at-risk of 
experiencing homelessness. Prevention incorporates activities from Housing 
Problem Solving and rapid resolution (also known as diversion), to legal and financial 
assistance to avoid eviction, to relocation (moving) assistance.  

• Outreach and Coordinated Entry Services: activities that reach people experiencing 
homelessness, provide for basic needs and/or connect them to the rest of the 
resources and services available within the HRS and in the broader community. 

• Interim Housing includes a range of emergency shelter and transitional housing for 
those with no other place to stay until they secure more permanent housing. Interim 
Housing includes services to help each individual and family permanently resolve 
their housing crisis. 
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• Permanent Housing assistance includes support securing and remaining in safe, 
affordable permanent housing appropriate to the needs of each individual and 
family. This may include temporary or ongoing rent subsidies, priority access to 
Public Housing or other affordable housing opportunities, and Permanent 
Supportive Housing with services for persons with disabilities.  

• Support for Long-Term Housing Stability assistance includes linkage to mainstream 
benefits and services as well as wrap-around services specifically designed to help 
people maintain their housing and lead healthy, thriving lives in the community.  

 
 

Core 
Function 

Prevention 
 

Outreach and 
Coordinated Entry 

Services 

Interim 
Housing 

Permanent 
Housing 

Support for 
Long-Term 

Housing 
Stability 

Interventi
ons 

o Housing 
Problem Solving 

o Flexible Funds 
o Rapid 

Resolution/ 
Diversion 

o Eviction 
Prevention 

o Relocation 
Assistance 

o Short/Medium 
Term Rental 
Assistance 

o Street Outreach 
o Street Health 
o Coordinated 

Entry Services 
o Housing Resource 

Centers 
o County-wide Call 

Center 

o Emergency 
Shelter 
(including 
Navigation 
Centers) 

o Safe 
Parking 

o Transitional 
Housing 

o Rapid 
Rehousing 

o Dedicated 
Affordable 
Housing 

o Shallow 
Subsidies 

o Permanent 
Supportive 
Housing 

o Linkages to 
Mainstream 
Services 

o  Housing 
Tenancy 
and 
Sustaining 
Services 

 
 

2.2. Leadership and Oversight (Governance) 

2.2.1. Continuum of Care (CoC) 
The U.S. Department of Housing and Urban Development (HUD) requires communities 

to establish a Continuum of Care (CoC) planning body in order to receive federal 

homeless assistance funding. The CoC general membership includes representatives 

from nonprofit homeless assistance providers, victim services providers, faith-based 

organizations, governments, businesses, and advocates, and people with lived 

experience of homelessness. The Berkley/Oakland/Alameda County CoC is the formal 

name of Alameda County’s Continuum of Care and represents all of the County’s cities 

as well as its unincorporated areas. 

COC’s are required by regulation to be responsible for the following:  

• Continuum of Care Operations: Hold meetings, inviting new members, develop a 

governance charter, set performance targets for the system, establishing a 

Coordinated Entry System, and establishing written standards for the system 

(this document). 
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• Design and Operation of the Homeless Management Information System (HMIS): 

Appoint an HMIS Lead, establish the privacy plan, security plan, and data quality 

plan, and ensure compliance with HUD requirements. 

• Continuum of Care Planning: Coordinate the implementation of a housing and 

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

and conduct a biennial point-in-time count of homeless persons, and conduct 

annual gaps analysis of the homeless needs and services available. 

• Annual CoC Funding Process: Conduct the annual process by which the CoC 

develops and submits applications for HUD CoC funding.  

• Designate key roles: Determine which organizations will fill specific roles such as 

the named Collaborative Applicant for HUD CoC funding, the HMIS Lead and 

Coordinated Entry Management Entity. 

2.2.2. Alameda County roles related to the CoC 
Alameda County plays certain key and designated roles on behalf of the Continuum of 

Care which are relevant to the use and application of these standards. These roles 

include: 

1. Collaborative Applicant: Alameda County serves as the Collaborative Applicant 

designated by the CoC Leadership Board. As the Collaborative Applicant, HCD 

collaborates with service providers to submit the annual application to HUD for 

CoC program funds, applies to HUD for CoC Planning Grant funds on behalf of the 

CoC, and serves as the recipient of HUD Planning Grant funds on behalf of the CoC. 

2. HMIS Lead: Alameda County serves as the HMIS Lead designated by the CoC 

Leadership Board., As the HMIS Lead, HCD is responsible for implementation and 

administration of the data system which includes developing and maintaining 

policies and procedures, developing and delivering training, and reporting 

requirements. 

3. Coordinated Entry Management Entity: Alameda County is the Coordinated Entry 

“Management Entity” designated by the CoC Leadership Board. As the 

Management Entity, it is responsible for the day-to-day operations of the 

Coordinated Entry System. This includes maintaining standardized screening and 

assessment processes, training users of the system, and monitoring usage of the 

system.  

In addition, Alameda County is a funder of homeless services and housing and applies 

these standards to the programs it funds, as described above.  

2.3. Home Together 2026 Community Plan Framework 
The Home Together 2026 Community Plan is Alameda County’s plan to dramatically 

reduce homelessness in Alameda County by 2026 and address the fact that people of 

color have historically experienced and are currently experiencing homelessness at vastly 

https://homelessness.acgov.org/homelessness-assets/docs/reports/Home-Together-2026_Report_051022.pdf
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disproportionate rates. It details the goals, strategies and funding needed to achieve 

these important priorities.  

Specifically, the Plan calls for expansion of resources and specific action steps in four 

categories: 

1. Prevent Homelessness for our Residents  
2. Connect People to Shelter and Needed Resources  
3. Increase Housing Solutions  
4. Strengthen Coordination, Communication and Capacity  

 
A key theme throughout the Home Together Plan is how the homelessness response system 
must provide fair and equitable access to housing and services for all persons served. This 
includes expanding access to historically underserved neighborhoods, ensuring racial equity 
in referrals to and placement in programs and services, developing new types of 
interventions based on input from underserved populations, and using data to track racial 
equity impacts. 
 

2.4. Performance Goals & Indicators 

Alameda County’s homelessness response system has adopted the Results Based 

Accountability (RBA) framework to measure the number of people served, the quality of the 

services provided and the outcomes of those services. RBA helps the system of care use 

data to evaluate performance and make decisions about programs and funding in the 

future. The Continuum of Care (CoC) has developed system key indicators and system 

performance measures as well as performance measures for many of the program types 

described in these standards. Where applicable, these measures are incorporated by 

reference. 

Provider level data available can be accessed at the Practitioner Scorecard site.  

2.5. Federally funded Program Information 

Many sources of funding help support the homelessness response system in Alameda 

County. These include federal funds that are targeted to address homelessness and come 

with specific regulations and requirements in law including the Homeless Emergency 

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

put forward by the U.S. Department of Housing and Urban Development (HUD), including 

the Continuum of Care (CoC) Interim Rule (24 CFR Part 578) and the Emergency Solutions 

Grants (ESG) Interim Rule (24 CFR Part 576).  

Emergency Solutions Grants (ESG) funding can support street outreach, emergency shelter, 

homelessness prevention, and Rapid Rehousing assistance, as well as data collection 

through a local Homeless Management Information System (HMIS). ESG funds are allocated 

by formula and directly awarded by HUD to the cities of Berkeley, Oakland and the County 

https://embed.clearimpact.com/Scorecard/Embed/75492
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for the Urban County.  The State of California also receives and allocations and provides a 

portion to Alameda County a passthrough grant intended to cover the rest of the cities in 

the county. 

Continuum of Care (CoC) funding can support permanent housing (including Permanent 

Supportive Housing and Rapid Re-Housing), transitional housing, and supportive services 

only programs, as well as data collection through a local HMIS and administrative activities. 

CoC funding is awarded through an annual national competition and funds go to a variety of 

entities including Alameda County, some cities and nonprofit organizations.  

3. STANDARDS APPLICABLE TO ALL SYSTEM COMPONENTS 

3.1. Use of a Homeless Management Information System (HMIS) 

The Homeless Management Information System (HMIS) is the centralized system-wide 

database for collecting information about households who apply for and/or receive services 

in the homelessness response system. Every CoC must have an HMIS that complies with 

HUD requirements. Alameda County HMIS (ACHMIS) uses Clarity Human developed by 

Bitfocus, Inc.  

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

service providers, must participate in HMIS. Alameda County providers receiving 

homelessness-specific County funding (e.g., General Fund, HHAP, MHSA, CDBG, EHV, PATH, 

MHBG, and some HOPWA programs) may also have a requirement to participate in HMIS. 

The County will include such requirements in program contracts where applicable.  

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

Permanent Supportive Housing, Homelessness Prevention, Rapid Rehousing, Drop-In 

Centers, Street Outreach, and Homeless Support Services.  

In order to participate in HMIS, providers must execute an HMIS Agency Partner MOU. 

Participating provider personnel must have an HMIS license and receive training and sign an 

HMIS User Agreement and Privacy Agreement. 

Please see the Alameda County Continuum of Care HMIS Policies and Procedures Manual 

for more information. 

3.2. Nondiscrimination and Accessibility 

All programs must follow all non-discrimination laws designed to ensure universal and 

equitable access to the homelessness response system for all people experiencing 

homelessness in the County regardless of race, color, national origin, religion, sex, age, 

familial status, disability, actual or perceived sexual identity, or gender identity. All programs 

must have policies on nondiscrimination.  

https://achmis.org/docs/pandp/CoCPoliciesandProcedures_20200618Draft.docx
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Recipients and subrecipients of CoC program and ESG program-funded projects must comply 

with the nondiscrimination and equal opportunity provisions of Federal civil rights laws, 

including, but not limited to the following: 2 

• Fair Housing Act prohibits discriminatory housing practices based on race, color, 

religion, sex, national origin, disability, or familial status; 

• Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability 

under any program or activity receiving Federal financial assistance; 

• Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color or 

national origin under any program or activity receiving Federal financial assistance; 

and 

• Title II of the Americans with Disabilities Act prohibits public entities, which includes 

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

against individuals with disabilities in all their services, programs, and activities, 

which include housing, and housing-related services such as housing search and 

referral assistance. 

• Title III of the Americans with Disabilities Act prohibits private entities that own, 

lease, and operate places of public accommodation, which include shelters, social 

service establishments, and other public accommodations providing housing, from 

discriminating on the basis of disability. 

• Fair housing provisions specific to CoC, ESG, and HOPWA funding.3  

3.3. Reasonable Accommodation 
Anyone person with a disability seeking or receiving assistance from the homelessness 

response system has the right to request a reasonable accommodation. All programs must 

have policies on reasonable accommodation and make modifications to their services to 

make the services usable by people with disabilities, unless the accommodation would 

change the basic nature and purpose of the program.  

3.3.1. Reasonable Accommodation in the application process 
If an applicant with disabilities who would otherwise have their application denied 

based on the provider’s screening criteria requests a reasonable accommodation and 

submits other information about mitigating circumstances, the provider must consider 

the information presented. If the applicant’s claim of mitigating circumstances is based 

on a disability, the housing provider may make inquiries about the applicant’s assertions 

and request verification, but only to the extent necessary to confirm the applicant’s 

claims.  

3.3.2. Reasonable Accommodations in a housing program 

 
2 As specified at 24 C.F.R. 5.105(a) 
3 See 24 CFR 578.93 (CoC), 24 CFR 576.407(a) and (b) (ESG), and 24 CFR 574.603 (HOPWA). 
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Reasonable accommodation in housing may include accommodations that are: 

• Physical: Alterations to units or common areas (for example, the installation of grab 
bars in a bathroom or a strobe light doorbell for a hearing-impaired tenant). 

• Sharing information: Programs may make their written materials and other 
information available in Braille, large print, or on audio-tape for residents with visual 
impairments, or through a sign language interpreter for the hearing impaired. 

• Policies/rules: Exceptions to or waivers of certain policies or rules (for example, 
allowing service animals in a building that does not otherwise allow pets or 
providing additional assistance completing application materials). 

The property owner who owns the unit will have the obligation to make reasonable 

changes or allow tenants to make reasonable changes to the unit (such as installing grab 

bars) or to policies or procedures (such as waiving a no pet rule) as a reasonable 

accommodation. If the unit receives a subsidy only, the property owner, while required to 

allow the accommodation, does not have to pay the cost of implementing the 

accommodation. Private property owners may also require that the tenant return the 

unit to its original state upon move out.  

In order to deny a request for reasonable accommodation, a housing provider or property 

owner must demonstrate that the accommodation would pose an undue financial or 

administrative burden. However, a housing provider does not have to make a change that 

would fundamentally alter the nature of the program.  

  

3.4. Equal Access Rule 
CoC program funded projects serving families must comply with HUD’s Equal Access 

Rule,4 which defines “family” as follows: 

• Family includes, but is not limited to, regardless of marital status, actual or 

perceived sexual orientation, or gender identity, any group of persons presenting 

for assistance together with or without children and irrespective of age, 

relationship, or whether or not a member of the household has a disability. A 

child who is temporarily away from the home because of placement in foster 

care is considered a member of the family. 

This means that any group of people that present together for assistance and identify 

themselves as a family, regardless of age or relationship or other factors, are considered 

to be a family and must receive services together. Involuntarily separating families based 

on the gender or age of minor children is a violation of HUD regulations.  

3.5. Coordinated Entry  

 
4 See 24 CFR 5.105(a)(2) 



 

13 
 

Coordinated Entry (CE) is a process and a system by which the homelessness response 

system intakes persons experiencing homelessness and matches them to programs and 

services. CE ensures that homelessness response system participants receive fair and 

equitable treatment and that resources go to those who need them most. As the front door 

to the homelessness response system, CE serves all of Alameda County through a network of 

housing resource centers, outreach teams and the 2-1-1 call center.  

The U.S. Department of Housing and Urban Development (HUD) requires Continuums of 

Care (CoCs) to develop and maintain policies and procedures for their CE systems, such as 

the participant assessment process, how participants receive priority for services, and how 

the system matches participants and refers them to services. These CE policies and 

procedures are described and referenced throughout this document. Please see Alameda 

County Coordinated Entry Policies for more information. 

3.6. Coordination with Mainstream Supportive Services 

Providers within the homelessness response system must screen service participants for all 

“mainstream” benefits and systems and assist them in applying for needed resources. These 

systems include, but are not limited to: 

1. Education:  Family and youth serving homelessness response system agencies should 

assess educational needs at intake, inform families about educational services for 

which they are eligible, and provide advocacy with school districts to secure desired 

services, including having established relationships with the McKinney coordinators 

in each applicable school system or district. 

2. Employment: Service coordinators connect participants to available training and 

employment assistance programs according to their needs and interests. This should 

include connecting eligible participants seeking employment to the WIOA funded 

Adult and Dislocated Worker services offered by the Workforce Development Board 

and connected interest participants with a qualifying mental health condition to 

Behavioral Health vocational services.   

3. Benefits: The CoC directs programs to assess income and non-cash benefits of all 

participants at intake and upon annual assessment to ensure they know about and 

are able to access all resources for which they are eligible, including TANF, food 

stamps, unemployment insurance, SSI/SSDI, Medi-Cal, disability benefits, and Social 

Security benefits. 

4. Behavioral Health: Case managers may refer any participant who needs mental 

health or substance use services (with their permission) to the centralized intake, 

assessment and referral point within Alameda County Behavioral Health Care 

Services (ACBH) for services provided by ACBH or Berkeley Mental Health. 

5. Health Care: Providers are expected to ensure that participants have access to health 

care including having health insurance (see benefits above) and access to primary 

care.  Participants with health insurance that do not have an identified primary care 

https://homelessness.acgov.org/homelessness-assets/docs/coordinated-entry/Alameda%20County%20Coordinated%20Entry%20Policies%2002.22.pdf
https://homelessness.acgov.org/homelessness-assets/docs/coordinated-entry/Alameda%20County%20Coordinated%20Entry%20Policies%2002.22.pdf
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provider should be referred to a Federally Qualified Health Center (FQHC) or other 

publicly funded clinic.  

3.7. Compliance with Housing First Principles and Core Components  
 
Housing First is an evidence-based, client-centered approach that recognizes housing as 
necessary to make other voluntary life changes, such as seeking treatment or medical care. 
This approach is in contrast with the traditional model of rewarding “housing readiness.” The 
goal of Housing First is to provide housing to individuals and families quickly with as few 
obstacles as possible, along with voluntary support services according to their needs.  

California State law5 mandates all state-funded housing programs to utilize Housing First 
principles. Unless otherwise expressly exempted by contract, these Housing First 
expectations are also applied through these Written Standards to all programs addressing 
homelessness funded with Federal and County funding.  
 
State law defines a list of HF practices as “core components” of the Housing First 
approach. For all programs and the system as a whole, these practices include: 

1. Programs and the system use tenant screening and selection practices that 
promote accepting applicants regardless of their sobriety or use of substances, 
completion of treatment, or participation in services. 

2. Program applicants are not rejected on the basis of poor credit or financial history, 
poor or lack of rental history, criminal convictions unrelated to tenancy, or 
behaviors that indicate a lack of “housing readiness.” 

3. Supportive services emphasize engagement and problem solving over 
therapeutic goals and develop service plans that are highly tenant-driven without 
predetermined goals. 

4. Case managers and service providers are trained in and actively employ evidence-
based practices for client engagement, including, but not limited to, motivational 
interviewing and client-centered counseling. 
 

For permanent housing programs, Housing First also requires: 
1. Participation in services or program compliance is not a condition of 

permanent housing tenancy. 
2. Tenants have a lease and all the rights and responsibilities of tenancy, as outlined 

in California’s Civil, Health and Safety, and Government codes. 
3. The use of alcohol or drugs in and of itself, without other lease violations, is 

not a reason for eviction. 
4. Tenant selection through Coordinated Entry for supportive housing prioritizes 

eligible tenants based on criteria other than “first-come-first-serve,” including, 
but not limited to, the duration or chronicity of homelessness, vulnerability 
to early mortality, or high utilization of crisis services. 

 
5 Please see Senate Bill (SB) 1380 (Chapter 847, Statutes of 2016) 

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160SB1380
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5. Services are informed by a harm-reduction philosophy that recognizes drug 
and alcohol use and addiction as a part of tenants’ lives, where tenants are 
engaged in nonjudgmental communication regarding drug and alcohol use, and 
where tenants are offered education regarding how to avoid risky behaviors and 
engage in safer practices, as well as connected to evidence-based treatment if 
the tenant so chooses. 

 

3.8. Federally Required Record Keeping 
3.8.1. Homeless Status Verification 
In order to be eligible for programs with federal funding, participants must have written 

verification (proof) of their homeless status, and providers must have written intake 

procedures for collecting this information.  

1. Intake procedures must require written confirmation of homelessness from a 

homeless outreach worker or another housing or service provider (“third-party 

documentation”). If this is not available, the intake worker can document their own 

knowledge of the person’s homelessness, or the person experiencing homelessness 

may self-certify their homeless status.  

2. Lack of third-party documentation must not prevent an individual or family from 

being immediately admitted to emergency shelter, receiving street outreach 

services, or being immediately admitted to shelter or receiving services provided by 

a victim service provider.  

3. Records contained in HMIS or a comparable database by victim service or legal 

service providers are acceptable evidence of third-party documentation and intake 

worker observations, provided the HMIS meets related HUD requirements.6  

4. Individuals released directly from a hospital, jail/prison, or other institution who 

were there less than 90 days and who were previously in an emergency shelter or 

unsheltered, must provide documentation of homelessness immediately prior to 

entry into the institution. They must also provide documentation of institution entry 

and exit dates. If someone was in an institution fewer than 90 days, their previous 

homeless episode still counts toward total time homeless.  

5. Other eligibility verification requirements apply to specific populations, such as 

persons meeting the definition of chronically homeless and persons meeting the 

definition of at risk of homelessness.7  

3.8.2. Income Verification 
When programs are reserved for persons at or below certain income levels, and/or 

program participants receive assistance with rent or occupancy charges that is variable 

 
6 Please see 24 CFR 576.500. 
7 Please consult 24 CFR 578.103(a)(4) and 24 CFR 576.500(c). 
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depending on their income, the program must keep documentation of annual income in 

a form approved by HUD.  

3.8.3. Program Participant Records 
In addition to homeless status verification, providers must also keep records of services 

and assistance provided to each participant, including performing an annual assessment 

of services for those program participants that remain in a program more than a year, 

and where applicable, compliance with appropriate termination of assistance 

procedures.  

3.9. Termination and Grievance Policies 

Programs in the homelessness response system must provide a formal process for 

terminating assistance to participants who violate program requirements. The program 

must provide a formal process that recognizes the rights of the participant. This includes: 

1. Providing the program participant with a written copy of the program rules and 

the termination process before the participant begins to receive assistance; 

2. Written notice to the program participant containing a clear statement of the 

reasons for termination; 

3. A review of the decision, in which the program participant has the opportunity to 

present written or oral objections before a person other than the person (or a 

subordinate of that person) who made or approved the termination decision; 

and, 

4. Prompt written notice of the final decision to the program participant. 

All programs in the homelessness response system must have a written grievance policy and 

a process for responding to grievances. Programs must make participants aware of the 

grievance policy and procedures upon entry. All participants have the right to file a grievance 

regarding any aspect of the program. Any grievance filed must receive a written response 

from the program. 

3.10. Emergency Transfer Plan (VAWA) 

Alameda County recognizes that people who are victims of domestic violence, dating 

violence, sexual assault or stalking have specific concerns around confidentiality and safety. 

Such persons may require an emergency transfer when they feel their current placement 

puts their safety in jeopardy. In compliance with the federal Violence Against Women Act 

(VAWA), Alameda County is developing an Emergency Transfer Plan that clarifies that 

victims of domestic violence, dating violence, sexual assault or stalking are eligible for an 

emergency transfer, the documentation required to request an emergency transfer, 

confidentiality protections, how an emergency transfer may occur, and guidance on safety 

and security. All providers of transitional housing, permanent supportive housing, and joint 
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transitional housing and Rapid Rehousing projects must follow the Emergency Transfer Plan 

once established. 

3.11. Training and Participation in Learning Collaboratives 
In order to ensure compliance with these standards and with other Federal, State or local 

regulations, and to promote the use of best practices and ensure quality service delivery 

across the Continuum, the CoC and/or the County may establish and require participation in 

specific training for funded entities. Participation in training may be required before 

beginning certain projects or roles and may be required at times that practices or policies 

change or as refreshers over time. Training topics may include but are not limited to training 

in the use of HMIS, financial tracking, record keeping, Coordinated Entry practices, Housing 

First requirements, Program standards, service techniques such as trauma informed care 

and harm reduction, and other practices and requirements. 

Participation in a Learning Collaborative may also be required in order to learn from other 

organizations and contribute to the development of shared approaches. Such participation 

should be considered a necessary part of the participating party’s job. 

4. STANDARDS SPECIFIC TO OUTREACH 

4.1. Purpose of Street Outreach 

Street outreach is a one-on-one engagement with persons who are unsheltered (living on 

the street or another place not intended for human beings to live) to help meet basic 

survival needs, provide education about available programs and services, and make linkages 

to coordinated entry, primary care, social services, housing, and other services. Outreach 

“brings the front door” to persons who are unsheltered by providing care directly on the 

streets and fostering relationships that can allow individuals to consider coming inside and 

accepting services.  

Alameda County has a variety of outreach teams that operate in different regions and/or 

target specific populations such as Veterans or those with severe mental health symptoms. 

Health Care for the Homeless Street Health teams provide outreach throughout the County 

in 14 zones. These teams include social workers, community health outreach workers, 

nurses, and doctors who provide care on the streets and work to connect people to 

appropriate services. They provide medical care, harm reduction focused substance use 

services, intensive case management, and distribute food and hygiene kits at the sites where 

unsheltered people are living. Coordinated Entry Access Points and city-contracted outreach 

teams also provide outreach, including basic survival needs and referrals to Coordinated 

Entry.  

County-funded street outreach teams serve as Access Points for Alameda County’s 

Coordinated Entry system with some able to do the entire range of CE services and some 

coordinating with Housing Resource Centers for CE services. Street outreach teams play a 



 

18 
 

vital role in the County’s work to serve unsheltered individuals living in vehicles, 

encampments and other unsheltered settings.   

4.2. Eligibility and Prioritization 

All individuals and families who lack a fixed, regular, and adequate nighttime residence, and 

are living in places not meant for human beings to live, including on the streets, in 

encampments, in cars, in parks, and in abandoned buildings are eligible for street outreach 

services.  

Some street outreach programs and teams serve specific target populations such as 

Veterans, people with serious mental illness or people living in particular encampments, 

cities or regions. In these cases, such outreach teams may reserve their regular services for 

eligible persons; however, they should refer other persons to other programs or locations 

that may serve them if available.  

4.3. Referral Process and Enrollment 

Outreach teams find and engage participants through going to places where people 

experiencing homelessness are likely to be found. Some outreach teams also take referrals, 

for example from city agencies or businesses in certain districts, but this is not required 

unless part of a contract, and outreach teams may work with any person who they 

encounter who are unsheltered and eligible for and interested in services. While initial 

contact and relationship building does not require an enrollment, once a relationship is 

established enrollment in HMIS in the outreach program should occur to ensure that 

reporting on outreach is possible.   

For any person engaged with an outreach team that wants and needs assistance with 

housing problem solving, interim, or permanent housing, outreach workers will provide 

Coordinated Entry services if they are a designated Access Point or will make a referral to a 

Housing Resource Center for CE services, so that participants have full access to all needed 

services and resources of the homelessness response system.  

4.4. Minimum Standards and Required Services 

Outreach includes essential services for people living on the street or in other places not 

meant for human beings who are unwilling or unable to access emergency shelter, housing, 

or an appropriate health care facility. Essential services include engagement, distribution of 

food, clothing, and hygiene kits, and referrals to emergency shelter and housing. In the case 

of the Street Health Outreach Teams, it can also include health and mental health services 

(when other appropriate health services are unavailable in the area), transportation, and 

special or additional services for persons with particular health concerns or during targeted 

public health campaigns.  
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Outreach should be flexible and individualized to the unique needs of each person or family 

served. Engagement should be sensitive to the autonomy and willingness of the person or 

family to be engaged, delivered in a person-centered and non-directive manner, and 

persistent until the person is either connected to services or indicates that they do not want 

to engage further. 

4.5. Program Exit and Disenrollment 

There is no time limit for outreach services unless specified in a contract by a funding source. 

Participants may remain enrolled as long as they need services and engaged with outreach 

services. However, if a participant is not reachable for 90 days, the outreach team should 

disenroll the participant in HMIS. The participant may have moved out of the area or 

become enrolled in a different program or service. Disenrolling the participant from HMIS 

helps ensure accuracy in data collection. Outreach staff should check in at every contact 

whether a participant has a plan or opportunity for shelter or housing so that their record 

indicates where they may have gone if they become unreachable. 

A successful exit from outreach is when participants move into emergency shelter, 

transitional housing, or permanent housing. An unsuccessful exit is when a participant’s 

housing status at program exit is still in an unsheltered homeless situation.  

4.6. Performance Measures 

See Appendix C for applicable performance measures. 

INTERIM HOUSING  

Interim Housing refers to programs that provide safe temporary places to stay for people 

experiencing homelessness while they secure permanent housing or other appropriate 

accommodations such as treatment. Interim Housing may target specific populations, may 

include specific services and different lengths of stay. All Interim Housing must be low-barrier to 

entry (without extensive requirements or rules) and must, at a minimum, provide basic needs, 

housing-focused services, and linkage to voluntary mainstream services. 

5. STANDARDS SPECIFIC TO EMERGENCY SHELTER 
5.1. Purpose and Types of Emergency Shelter 

Emergency Shelters provide low-barrier shelter options for people experiencing 

homelessness while they seek permanent housing or access to other appropriate 

programs such as treatment. Emergency Shelter includes the following types of 

programs and facilities: 

1. Congregate Shelters are shelters where guests have shared sleeping areas and 

shared sanitary facilities.  

2. Non-Congregate Shelters are shelters where guests have assigned private 

sleeping spaces and private or shared sanitary facilities. Project Roomkey and 
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Homekey Interim Housing sites and Community Cabins are Non-Congregate 

Shelters. 

3. Navigation Centers are shelters that offer more intensive services focused on 

facilitating transition into permanent housing. They are as low barrier as 

possible. For example, they may permit guests to come and go 24 hours a day, 

allow partners and/or pets, and/or offer storage for personal belongings.  

4. Medical Respite programs offer emergency shelter with intensive services for 

medically vulnerable persons experiencing homelessness discharged or diverted 

from a hospital or other healthcare institution.  

Alameda County also has several types of population-specific emergency shelter types, 

including domestic violence (DV) shelters, behavioral health shelters, and Veterans shelters. 

Some general population shelters may include dedicated beds for specific subpopulations 

such as HOPWA-funded beds for people with HIV/AIDS. 

In addition to the written standards in this policy document, many Alameda County 

emergency shelter providers must adhere to Alameda County Emergency Shelter Standards 

for Year-Round Shelters, including hours, voluntary services, staffing requirements, 

additional requirements for family shelters, food service, and physical plant. Please refer to 

Appendix C, Alameda County Emergency Shelter Standards for Year-Round Shelters. 

5.1.1. Safe Parking  

 

In addition to the shelter types above, Alameda County maintains Safe Parking 

programs, which are safe and legal places to stay in a vehicle such as a car (or RV, if 

permitted by specific sites) for those who would rather stay in their vehicle than enter a 

shelter or are staying in a vehicle until shelter or housing becomes available. Although 

not all shelter standards apply, Safe Parking programs operate like emergency shelters 

as much as possible and offer similar services. Some Safe Parking sites are co-located 

with crisis housing or service centers offering services such as laundry and showers, 

while others have mobile services that come to them. Persons residing temporarily in a 

Safe Parking site remain eligible for placement in shelter and housing.  

 

5.1.2. “Year-Round” Versus Inclement Weather and “Sheltering Emergency” Shelters 

The standards in this policy document are for “Year-Round” emergency shelters and do 

not apply to Inclement Weather Shelters (sometimes referred to as “Winter Shelters” or 

“Seasonal Shelters”), which operate during certain times of the year or only when 

certain weather conditions trigger them to open, or “Sheltering Emergency” shelters 

operated by FEMA and/or American Red Cross in response to disaster events.  

5.2. Eligibility and Prioritization 
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Year-round emergency shelters funded by federal funding or by Alameda County, and 

certain city or State funded shelters, may only serve participant households who meet 

the HUD definition of “literal homelessness.” Referrals to these shelters are made 

through Coordinated Entry. An individual or family must complete a Crisis Assessment, 

enroll in the Coordinated Entry program in HMIS, and be on the Crisis Queue. Priority for 

referral is based on the household’s Crisis Assessment Score. Factors in the Score 

include the number and ages of members of the household, income, prior living 

situation and whether one or more members of the household has a condition, 

disability (including HIV+) or health need.  

Additional eligibility criteria may apply, depending on the program type and/or funding 

sources; however, shelters should have few to no screening criteria that would screen 

out otherwise eligible people. Depending on requirements of funders, emergency 

shelters may have some beds reserved for referrals from Coordinated Entry and others 

that receive referrals by other means.  

Certain emergency shelter programs funded by Alameda County do not participate in 

Coordinated Entry because they have other specified referral processes, such as Medical 

Respite, which prioritizes and refers based on medical need.   

Some emergency shelters in Alameda County receive funding from city agencies or 

private organizations and do not have to accept referrals from Coordinated Entry. These 

shelters must have clear eligibility and prioritization policies so that individuals know 

how to access them and other programs know how to make referrals to them.  

5.3. Referral Process and Enrollment 
For shelters that participate in Coordinated Entry, Housing Resource Centers and other 

access points match participants to emergency shelter programs from the Crisis Queue 

in accordance with the Coordinated Entry policies. 

All shelters, whether in Coordinated Entry or not, must have clear admission policies 

that are consistent with these standards, the Coordinated Entry policies and the 

Alameda County Emergency Shelter Standards, if applicable. Denial of admission to 

emergency shelter can only be based on specific permitted criteria related to eligibility, 

certain types of criminal records, restraining orders, violent or threatening behavior, 

infectious disease, or needs related to assistance with activities of daily living (ADLs). 

Please refer to Alameda County Emergency Shelter Standards for Year-Round Shelters.  

Regardless of whether they must accept Coordinated Entry referrals, all County-funded 

shelters must use the Homeless Management Information System (HMIS) to enroll and 

disenroll shelter guests and to complete status and annual assessments as appropriate.  

5.4. Minimum Standards and Required Services 
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Emergency shelters provide safe, decent and supportive places to stay while people 

experiencing homelessness are looking for a permanent place to live or a more suitable 

temporary placement such as transitional housing or treatment.  

Minimum standards covered in the Alameda County Emergency Shelter Standards for 

Year-Round Shelters include requirements for safety, privacy, meals or access to food, 

access to supportive services and physical plant requirements. Shelters that receive 

County funding must follow these standards and self-monitor to ensure that they meet 

the County’s requirements.  

5.5. Program Exit 
Emergency shelters may not establish a maximum length of stay for shelter guests 

unless a funding source requires such a restriction. Nevertheless, shelter stays should be 

brief, with guests moving on to housing or another longer-term program as quickly as 

possible. Shelter guests may have an obligation to be engaged in a housing plan and 

emergency shelters may discharge a resident who repeatedly refuses to work towards a 

housing plan and/or has refused multiple suitable housing opportunities. Before 

discharge for this reason, there must be evidence that shelter staff actively attempted 

to assist the guest in obtaining housing and that the guest’s obstacles were taken into 

consideration. 

5.6. Performance Measures 
See Appendix C for applicable performance measures. 

6. STANDARDS SPECIFIC TO TRANSITIONAL HOUSING 
6.1. Purpose and Types of Transitional Housing 

Transitional housing provides temporary housing and appropriate supportive services to 

facilitate movement to permanent housing. Transitional housing programs operate 

similarly to Navigation Center Emergency Shelter programs, except that longer stays are 

the norm. Transitional housing may also offer services geared toward a specific 

population, e.g., transition age youth, or provide support for longer-term changes in a 

person’s life such as education or training.  

Transitional housing programs are especially appropriate for populations in a 

transitional phase of life and with shared service needs such as:  

• Transitional age youth; 

• Persons re-entering the community following a period of incarceration; 

• Veterans 

Joint Transitional Housing- Rapid Rehousing (TH-RRH) programs begin with a transitional 

housing stay and then connect households to Rapid Rehousing subsidies and services. 

The requirements for the Rapid Rehousing portion of the program are the same as for 
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other Rapid Rehousing programs. This section of the policies describes the requirements 

related to the transitional housing portion. 

6.2. Eligibility and Prioritization 
Transitional housing funded by Alameda County or by federal funding is for households 

who meet the HUD definition of “literal homelessness.” Coordinated Entry must refer all 

participants to these programs. An individual or family must complete a crisis 

assessment, enroll in Coordinated Entry and HMIS, and be on the Crisis Queue. Priority 

for referral is based on the household’s crisis assessment threshold score.  Additional 

eligibility criteria may apply, depending on the program type and/or funding sources; 

however, they may not include requirements that violate Housing First principles such 

as requirements for a specified period of sobriety before entry or participation in a 

specific service or treatment unless that is the approved program design.  

In consultation with OHCC as the Coordinated Entry Management Entity and applicable 

funders, TH-RRH programs may choose to accept a portion of referrals from the Housing 

Queue rather than the Crisis Queue. 

6.3. Referral Process and Enrollment 
Transitional housing in Coordinated Entry: Transitional housing funded by the County or 

by federal resources must participate in Coordinated Entry. Housing Resource Centers 

and other Coordinated Entry access points match participants to transitional housing 

programs in accordance with Coordinated Entry policies. All transitional housing 

programs must have clear admission policies. Denial of admission to transitional housing 

can only be based on specific permitted criteria related to eligibility, certain types of 

criminal records, restraining orders, violent or threatening behavior, infectious disease, 

or needs related to assistance with activities of daily living (ADLs). Please refer to 

Alameda County Emergency Shelter Standards for Year-Round Shelters.  

Some types of transitional housing funded by Alameda County have dedicated referral 

sources/processes and are exempt from Coordinated Entry requirements. These include 

transitional housing programs for survivors of domestic violence, transitional housing 

for persons on probation (AB109) administered by the Alameda County Probation 

Department, and transitional housing for Veterans, in which referrals come through the 

VA system of care. However, regardless of whether they must accept Coordinated Entry 

referrals, all County-funded Transitional Housing programs except for those run by 

Probation or by Victim Services Providers must use the Homeless Management 

Information System (HMIS) to enroll and exit shelter guests and to complete status and 

annual assessments as appropriate. Victim Services Providers are prohibited under 

Federal law from entering data into HMIS and must use an HMIS-comparable database.  

Some transitional housing programs in Alameda County receive all of their funding from 

City agencies or private organizations and are not required to accept referrals from 
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Coordinated Entry. These programs must have clear eligibility and admissions policies so 

that people know how to access them and other programs know how to make referrals 

to them. 

6.4. Minimum Standards and Required Services 
6.4.1. Housing Requirements for Transitional Housing 

1. All transitional housing receiving HUD CoC funding must meet all requirements in 

the CoC regulations, including, but not limited to, restrictions on what residents 

may be required to pay (in rent or occupancy charges). If CoC funds are used for 

leasing or rental assistance in transitional housing, the housing must meet 

Housing Quality Standards (which involves an inspection at occupancy and at 

least annually thereafter) and rent reasonableness standards (a test for how the 

rent or occupancy charge compares to rents charged for similar housing in the 

community). 

2. All participants in CoC funded TH programs must enter into a lease agreement 

for a term of at least one month.8 The lease must be automatically renewable 

upon expiration, except upon prior notice by either party, up to a maximum term 

of 24 months.  

3. Transitional housing and TH-RRH projects must use a low-barrier, Housing First 

model. Projects may not have service participation requirements other than 

requirements to meet periodically with someone from the program and to be 

working on a service/housing plan.  

4. TH programs may not screen out participants based on lack of income; or 

exclude participants who have histories of substance use or justice involvement. 

6.4.2. Service Requirements for Transitional Housing 
Transitional housing programs should develop voluntary service plans with participants 

and provide or offer referrals to services that address each participant’s ongoing needs. 

Service planning should begin at intake and focus on identifying and transitioning 

participants to the most appropriate permanent housing situation. 

6.5. Program Exit 
HUD CoC funded transitional housing programs can offer services for a maximum of 24 

months. During this time, the household should be working on, and supported to find 

permanent housing that they will be able to move into and afford after they leave the 

program. While transitional housing programs may run this long, the average length of 

stay is normally shorter with participants transitioning to permanent housing as quickly 

as possible. Under certain circumstances, a household may remain in transitional 

 
8 Per 24 CFR 578.51(l) 
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housing for longer than 24 months if permanent housing has not been located or is in 

process. 

Terminating a resident from transitional housing based on behavior is a last resort after 

exhausting all other solutions and carefully considering a participant’s obstacles to 

stability. In extreme circumstances, California’s Transitional Housing Misconduct Law9 

authorizes operators of transitional housing programs to remove program participants 

from housing by applying to a court for a temporary restraining order and injunction, 

where certain types of misconduct have occurred and the participant has not resided on 

the premises for more than six (6) months. “Misconduct” in this context describes acts 

that substantially interfere with orderly operation of the program and involve abuse or 

illegal behavior as defined in the statute.  

If the participant has been in transitional housing for more than six months and/or the 

termination of services is for causes other than those covered in the statute, the 

situation may require formal eviction proceedings.   

6.6. Performance Measures 
See Appendix C for applicable performance measures. 

7. STANDARDS SPECIFIC TO HOMELESSNESS PREVENTION  

Prevention programs offer financial assistance and/or non-financial services to people at 

high risk of losing housing to prevent homelessness. Prevention programs typically include 

short-term or medium-term financial assistance that covers housing related expenses and 

services including case management and legal services. Prevention services can be similar to 

those offered in a Rapid Rehousing program but for households that do not meet the 

definition of literally homeless.  

Alameda County has a number of homelessness prevention programs operated with a 

variety of public and private funding sources, each with their own eligibility requirements, 

types of assistance, and limitations on assistance.  

Housing Problem Solving (HPS) services, including those funded with CE flex funding and 

other sources, is a form of homelessness prevention and rapid resolution specifically for 

people who are either already literally homeless or on the immediate verge of 

homelessness.  HPS is incorporated in CE and covered by the CE and HPS standards. 

The following sections describe homelessness prevention programs that offer time-limited 

financial assistance and limited supportive services such as those funded with federal or 

State Emergency Solutions Grant (ESG) funding and the Community Development Block 

Grant (CDBG). Other resources such as private funds, eviction prevention and legal services 

 
9 California Civil Code §1954.11-18 

https://codes.findlaw.com/ca/civil-code/civ-sect-1954-11.html
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(such as Seasons of Sharing) provide similar services but are not necessarily covered by 

these standards.  

7.1. Purpose 

The purpose of prevention services is to reduce entries into homelessness. Prevention 

assistance may include support to a household to retain its current housing or to move to 

other housing without having to become literally homeless.  

7.2. Eligibility and Prioritization 

Homelessness Prevention assistance is for persons who are not yet homeless but are at 

imminent risk of homelessness per the HUD Homeless definition (Category 2). In effort to 

make sure that prevention resources go to those with the highest risk of homelessness 

(“immediate risk”), the following individuals and families will receive priority for prevention 

resources: 

• An individual or family who will imminently lose their primary nighttime residence, 

provided that: 

o they will lose their housing within 14 days of the day of application for 

homeless assistance;  

o they have not identified a subsequent residence; and,  

o the individual or family lacks the resources of support networks, e.g., family, 

friends, faith-based or other social networks, needed to obtain other 

permanent housing. 

Many traditional prevention programs work primarily or exclusively with households that 

have a lease. However, national and local research in Alameda County indicate that many 

people who become homeless and enter the homelessness response system come from 

other types of housing situations. For this reason, within the category of “imminent risk,” 

outreach should target those households who are: 

1. living doubled up with family and friends, must move within 14 days and are seeking 

to enter shelter;  

2. living in a hotel or motel using their own resources, must leave within 14 days, and 

are seeking to enter shelter;  

3. living in their own housing, are pending eviction for non-payment of rent, must leave 

within 14 days, and are seeking shelter;  

4. fleeing domestic violence;  

5. imminently leaving foster care or have recently left foster care and are at imminent 

risk of losing their current housing. 

ESG Specific Requirements 

7.2.1. Income Requirements 
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Participants receiving prevention assistance funded through the federal ESG program 

must have incomes at or below 30% of the Area Median Income (AMI). ESG funded 

prevention program operators must determine that potential participants are eligible for 

assistance and document income and housing status.  

7.2.2. Housing Unit Requirements 
In addition to the household being eligible for ESG prevention assistance, the unit 

assisted must also meet eligibility requirements, including rent reasonableness, Fair 

Market Rent caps, and habitability standards (requires an inspection).  

7.3. Referral Process and Enrollment 

Prevention programs do not go through Coordinated Entry. However, Coordinated Entry 

access points should have processes in place to refer eligible households to prevention 

assistance. Many prevention programs now accept applications online and access points 

should assist households to locate, prepare and submit applications, if assistance is needed.  

For ESG-funded programs, once determined eligible, the head of household must sign an 

ESG Participation Agreement and complete an enrollment in HMIS. All households assisted 

by ESG funded prevention programs must complete a housing stability plan with the 

assistance of their case manager.  

7.4. Minimum Standards and Required Services 

1. Temporary financial assistance provided to participants on a short or medium-term basis 

may include security deposits, utility deposits, rental assistance payments, rent arrears, 

utility arrears, and rental application fees, subject to specific limitations. Program should 

establish and make clear relevant maximum amounts per application and maximum 

number of times a participant may be assisted within a given time period (such as 

applications per year) in accordance with funding requirements and based on available 

research with the goal of maximizing the benefit to the community.  

 

2. When providing temporary financial assistance, programs should take into consideration 

whether the participant’s housing situation is likely to be sustainable after support is 

received. Concern that the situation may not be sustainable in the long-term should not 

be a basis for refusing assistance, but may be used to recommended or require creation of 

a housing stability plan with goals for income increases, cost decreases and/or location of 

alternative housing.   

 

3. Other (non-financial) services assist clients with housing stability and linkages to 

mainstream services for which they qualify. Services may include housing stability 

assessment, case management, legal services for tenants facing eviction, landlord 

mediation services, housing location and rehousing support.  These services may be 

provided by the program or through referral to a partner program. 
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4. For ESG-funded programs, must re-evaluate the program participant's eligibility and the 

types and amounts of assistance the program participant needs not less than once every 3 

months. 

CDBG Specific Requirements 

The primary objective of the Community Development Block Grant (CDBG) program is the 

development of viable communities by the provision of decent housing and a suitable living 

environment and expanding economic opportunities, principally for persons of low and 

moderate income. Each grantee must ensure that at least 70% of its expenditures over a 

particular time period must be used for activities qualifying under the first of those national 

objectives.  

 

This requires that each activity, except those carried out under the basic eligibility 

categories of Program Administration and Planning and Capacity Building, meet specific 

tests for either of the national objectives. Specifically, activities must: 

• Benefit low- and moderate-income persons;  

• Prevent or eliminate slums or blight; or 
• Meet urgent community development needs  

o existing conditions pose a serious and immediate threat to the health or 

welfare of the community and  

o other financial resources are not available to meet such needs. 

7.5. Program Exit 

Prevention services are temporary and help participants stay in housing without long-term 

financial support. A successful exit is one in which the participant has received the 

applicable assistance and maintained or secured permanent housing that is affordable for 

them over the long-term. 

Participants may not receive ESG funded prevention assistance for more than 24 months 

within 36 months. Terminations of ESG assistance may occur if the participant does not 

actively participate in the housing stability plan or otherwise violates the participation 

agreement. Exits from ESG funded prevention programs must be entered in HMIS.  

8. STANDARDS SPECIFIC TO RAPID REHOUSING 

8.1. Purpose of Rapid Rehousing 

Rapid Rehousing programs are time-limited programs that provide housing relocation and 

stabilization services and short- and/or medium-term rental assistance as necessary to help 

a homeless individual or family move as quickly as possible into permanent housing and 

achieve stability in that housing. 
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8.2. Eligibility and Prioritization 

To be eligible for Rapid Rehousing, participants must meet the definition of literal 

homelessness (HUD Definition, Category 1 or 4.) For ESG-funded program the participants 

must have income at or below 30% of Area Median Income (AMI) at entry to the program. 

Health Care Services Agency staff or Housing Resource Center staff match participants to 

Rapid Rehousing from the Housing Queue. Factors considered in matching people to Rapid 

Rehousing include the priority order on the Housing Queue, their interest in Rapid 

Rehousing, and their likelihood of being able to pay rent independently after the temporary 

subsidy ends.  

Some Rapid Rehousing programs operate in tandem with other programs such as CoC-

funded TH to RRH (TH-RRH) programs, which begin with a shelter or transitional housing 

stay and then connect households to RRH subsidy and services. In these cases, participants 

do not need to be “re-referred” for the RRH portion of the programs if the housing or Crisis 

Queue was used to match the household to the shelter or transitional housing portion, and 

if the program maintains clear guidelines about who receives the RRH portion. (See 

Transitional Housing standards for the TH portion requirements of the TH to RRH program 

model.) 

8.3. Referral Process and Enrollment 

All ESG, CoC and County-funded Rapid Rehousing programs in Alameda County must utilize 

Coordinated Entry for program referrals.  

Most Rapid Rehousing resources are matched at a regional level by HCSA staff in 

coordination with Housing Resource Centers, in some cases Housing Resource Center staff 

may be the lead matchers. Regional matching for Rapid Rehousing means that eligible 

households match to programs in the region in which they sought services.  

Participants must sign a participation agreement and contribute to rent on the agreed 

schedule.  

8.3.1. Determining Amount and Duration of Rental Assistance 

8.3.1.1. Standards for Amount of Rental Assistance 
Providers shall determine the type, maximum amount and duration of housing 

stabilization and/or relocation services for individuals and families in Rapid 

Rehousing. These are based on information collected during the initial evaluation, 

re-evaluation and ongoing case management processes. Standards for determining 

the share of rent and utilities costs that each program participant must pay, if any, 

will be based on the following guidelines: 

1. The maximum amount of assistance at any time is 100% of the rent amount. 
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2. Households with income are expected to cover a portion of their rent not 

later than three months after beginning the program. 

3. Providers may plan to reduce participant rental assistance on a regular 

anticipated schedule agreed upon by both parties at enrollment (such as 

quarterly) provided that the scheduled reduction can be adjusted if 

circumstances occur that make adherence to such a schedule likely to 

jeopardize the household’s housing stability or risk a return to homelessness.  

4. Rental assistance should not exceed what the household needs to achieve 

housing stability. If a household has a significant and reliable gain in income 

that makes their housing meet the affordability standard the program should 

not continue to subsidize the rent. 

8.3.1.2. Standards for Duration of Assistance 
Rapid Rehousing program may provide up to 24 months of rental assistance, though 

programs with a 12-month anticipated average are permitted.  

For programs funded with ESG or CoC funds, there must be a lease between the 

landlord and the participant for at least one-year, after which it is renewable or 

changes to month to month and is terminable only for cause. 

Programs must maintain their rental determination policies (the amount paid 

toward rent by the participant). These policies must align with HUD CPD Notice 17-

11. Policies cannot require participants without income to pay rent. 

Programs must make a reassessment schedule with participants, it is recommended 

that reassessments occur at least quarterly to determine ongoing need for 

assistance. Formal reassessments including updates in HMIS are required annually. 

8.4. Minimum Standards and Required Services 

Rapid Rehousing programs must include the provision of housing location and housing 

stabilization services and short- or medium-term rental assistance. Not all participants must 

receive all three services, btu the program must be able to provide them. 

1. Housing relocation and stabilization services can include financial assistance 

to pay for rental application fees, security deposits, last month’s rent, utility 

deposits and utility payments, and moving costs (subject to limitations) as 

well as services such as housing search and placement, housing stability case 

management, landlord mediation, legal services, credit repair, and housing 

counseling 

2. Short-term rental assistance is assistance for up to 3 months of rent. 

Medium-term rental assistance is assistance for more than 3 months but not 

more than 24 months of rent.  
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a. The rent for the unit assisted cannot exceed the rent reasonableness 

standard. For programs funded by ESG they must also meet the Fair 

Market Rent. 

b. All housing that receives rental assistance must meet Housing Quality 

Standards.  

c. The program may only make rental assistance payments to the owner 

of the unit with whom the program has entered a rental assistance 

agreement. The rental assistance agreement must include the terms 

under which rental assistance will be provided, the term of 

agreement, and specify that the landlord/owner will provide the RRH 

agency with a copy of all written notices to the participant. 

d. Each program participant receiving rental assistance must have a 

legally binding, written lease for the rental unit.  

3. While services in Rapid Rehousing must adhere to Housing First principles 

and no specific services or treatment may be required, participants may be 

required to meet (in person or virtually) with a case manager every thirty 

days during the duration of the program. 

4. Housing stabilization services may extend past the period when rental 

assistance is provided but may not continue last longer than 6 months after 

rental assistance stops. 

5. Rental assistance may be stopped for a period and begun again if the 

participant has remained enrolled in the program, provide that the maximum 

term has not been reached. 

 

8.5. Program Exit 

Rapid Rehousing assistance is temporary and helps participants secure housing that they 

can remain in without long-term financial support. Participants must make progress on their 

housing stability plans and eventually assume full responsibility for monthly housing costs. A 

successful exit is one in which the participant household is in permanent housing and can 

afford the ongoing costs associated with their housing. An unsuccessful exit is one in which 

the participant exits to homelessness or has been terminated from the program due to 

violating the participation agreement or failure to take the steps agreed to in the housing 

stability plan, such as seeking work, applying for benefits, looking for housing or accepting 

housing that meets the participant’s criteria.  

8.6. Performance Measures 

See Appendix C for applicable performance measures. 

9. STANDARDS SPECIFIC TO PERMANENT SUPPORTIVE HOUSING (PSH) AND PSH FOR SENIORS 

AND VULNERABLE ADULTS (PSH+) 

9.1. Purpose 
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Permanent Supportive Housing (PSH) is housing that has no limit on length of stay, is 

affordable (e.g., rent capped at 30% of income or similar guideline) and where voluntary 

services are available to help keep tenants with histories of homelessness and disabilities or 

other health vulnerabilities in housing.  

PSH for Seniors and Vulnerable Adults (abbreviated as PSH+) describes housing that provides 

a higher level of care for people who need support with activities of daily living because of 

physical or cognitive impairments. 

PSH an PSH+ includes the following models: 

1. Scattered-site PSH with tenant-based rent subsidies (housing is located throughout 

the community and a subsidy is provided to each participant keeps the rent 

affordable) 

2. Site-based PSH with project-based subsidies (housing is located at one site or sites 

and project funding or project-based vouchers keeps the rent affordable) 

3. PSH units within an affordable housing development where rent is set based on 

income level and Area Median Income (AMI) rents (housing is located within a larger 

affordable housing site and project funding keeps the rent affordable) 

9.2. Eligibility and Prioritization 

9.2.1. Minimum Eligibility 
To be eligible for PSH and PSH+, participant households must meet the HUD definition 

of “literal homelessness” and have at least one adult or a child with a disability (please 

see Definitions). Most projects require that the adult head of household have a 

disability.  

Some PSH restricts eligibility to persons who meet the HUD definition of Chronically 

Homeless or to persons with specific disabilities (e.g., HIV/AIDS, Serious Mental Illness) 

based on the funding source. The PSH program must obtain and retain documentation 

of the qualifying head of household’s homeless status and the qualifying person’s 

disability on file, including any necessary third-party documentation as required by HUD. 

Additionally, to be eligible for PSH+, participants must require help with Activities of 

Daily Living (ADLs).  

Individuals and families who have spent the longest time homeless and who have the 

most severe service needs within a community must receive priority for CoC-funded 

PSH.10 Alameda County’s Coordinated Entry housing assessment incorporates questions 

regarding a participant’s length of time homeless, housing barriers, and health and 

other care needs.  

9.2.2. Prioritization and Referrals 

 
10 Per HUD Notice CPD-16-11 
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Referrals to PSH and PSH-+ go through the Coordinated Entry process. The Management 

Entity (OHCC) matches applicants to openings in PSH and PSH-+ on a county-wide basis. 

OHCC matches participants to PSH and PSH-+ from the county-wide Housing Queue. The 

Housing Queue is a list of households experiencing homelessness who are participating 

in Coordinated Entry and have 1) indicated an interest in one or more types of housing 

resources; 2) completed a housing assessment; and 3) have received priority for housing 

based on their housing assessment score.  

PSH Pool: The PSH Pool is the band of participants in the Housing Queue with the 

highest housing assessment threshold scores. OHCC matches households in the PSH 

Pool to PSH. Factors considered in matching include the following: 

• Household size and ages, length of time homeless, disabilities (including HIV+)  

• Questions about health conditions and wellbeing 

• Questions regarding housing history and housing barriers 

• Questions regarding exposure to violence and risk of violence 

PSH+ may weigh health factors and acuity of health conditions more greatly.  

Housing availability for certain populations also factors into matching. Because there is 

more housing for certain populations, such as families with children, Veterans and 

people living with HIV/AIDS, people in these categories may get housing faster even 

though their scores are lower. 

Households with medical necessity for an ADA unit will get priority for these units when 
available.  
 

Please refer to Alameda County Coordinated Entry Policies for more information. 

9.2.3. HUD-VASH 
U.S. Department of Housing and Urban Development – Veterans Affairs Supportive Housing 

is a program that pairs HUD’s Housing Choice Voucher (HCV) rental assistance with VA case 

management and supportive services for Veterans experiencing homelessness. Matching to 

VASH units requires a separate process done in collaboration with the Veterans 

Administration. 

9.3. Referral Process and Enrollment 

All CoC and County-funded PSH and PSH+ programs in Alameda County must utilize 

Coordinated Entry for program referrals. Other PSH programs are encouraged and 

supported to participate.  

PSH and PSH+ are matched to at a county wide level by HCSA-OHCC staff. Referrals are 

made based on the adopted policies for Coordinated Entry, including the expected time 

frames for responses and   



 

34 
 

 
To allow for participant choice, policies will establish how many referrals a participant may 
refused before they are removed the Housing Queue. In general, participants should be 
allowed at least two refusals, though under certain circumstances where resources are time 
limited they may be permitted only one refusal.  

 
If PSH subsidies come through a Public Housing Authority there may be additional referral 

and enrollment steps required as established by the PHA. These steps should be kept as few 

as possible and occur quickly to avoid people experiencing homelessness losing the 

opportunity for the resource.  

Once admitted to the program, the participant household should be enrolled in the 

program in HMIS, if applicable. 

 
9.4. Minimum Standards and Required Services 

9.4.1. Housing Requirements for PSH/PSH+ 
1. PSH leased with CoC funds, or for which rental assistance payments are made with 

CoC funds, must meet all HUD housing requirements, which generally fall into three 

categories: 

a. Physical Plant: Housing Quality Standards and occupancy standards (the 

number of people allowed to live in a unit, based on its size) 

b. Rent and Subsidy Calculation: Rent reasonableness, Fair Market Rents (FMRs) 

based on location, determination of what tenant must pay toward rent 

(“client portion”), annual reassessment of client portion 

c. Lease requirements: Each PSH tenant must receive a lease for an initial term. 

Leases must conform to California law and may not contain prohibited lease 

terms. In general, PSH leases should be similar to standard leases for other 

permanent housing. 

2. Notwithstanding any other requirements, PSH and PSH+ must comply with the 

nondiscrimination provisions of Federal civil rights laws, including, but not limited to, 

the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights 

Act, and Titles II or III of the Americans with Disabilities Act, as applicable.11 The PSH 

or PSH+ project may be limited to a specific population, as long as admission does 

not discriminate against any protected class (e.g., the housing may be limited to 

homeless Veterans, victims of domestic violence and their children, or chronically 

homeless persons and families).  

 
11 See 24 CFR § 5.105(a). 
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3. PSH and PSH+ projects must use a low-barrier, Housing First model. Projects may not 

have service participation requirements or exclude participants who have histories of 

substance use or justice involvement. 

9.4.2. Service Requirements for PSH/PSH+ 

While participation in services in PSH is voluntary, tenant services are an essential part 

of the program and must be available on an ongoing basis. At a minimum, PSH provides 

housing-focused support services: 

1. Housing navigation and landlord engagement support (for scattered-site PSH with 

tenant-based rent subsidies) 

2. Individualized tenancy-sustaining support services for tenants with disabilities who 

face challenges to keeping housing, including understanding rights and obligations 

of tenancy, coaching for independent living and community integration, and 

otherwise addressing obstacles to housing stability. (See section below for more 

detail on tenancy sustaining services.) Services staff-to-tenant ratios in PSH/PSH+ 

average 1:25, are generally no higher than 1:30 and sometimes as low as 1:15 

depending on intensity of service need.  

3. PSH+ programs must also include ADL supports, and opportunities for socialization, 

and may also include memory care. 

PSH may provide support services directly or through connections to mainstream 

service providers as appropriate to individual/family needs. These services may include 

representative payee/money management services, harm reduction services, health or 

behavioral health care with a focus on behaviors and symptoms that could impact 

successful tenancy/housing retention, In-Home Supportive Services (IHSS), adult day 

services, home health services and other holistic community-based services.  

9.5. Program Exit 

PSH and PSH+ are permanent housing in which residents are legal tenants with a lease. Thus, 

there is no specific expectation as to length of stay. Residents cannot be subject to eviction 

based on failure to participate in services or to make progress on a service plan, loss of 

income or failure to improve income, or any other requirements that are not in a standard 

lease.  

A successful exit from PSH/PSH+ is one in which the household is moving to other stable, 

permanent housing.  Remaining in PSH/PSH+ when this housing remains appropriate is 

considered successful. 

PSH programs should help residents who have achieved stability in PSH and who no longer 

need and/or desire to live there to move into affordable housing in order to free units for 

others who needed them. Moving On programs, often implemented in partnership with 

Public Housing Authorities (PHAs), enable individuals and families who are able and want to 
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move on from PSH to do so by providing sustainable, affordable housing options and 

services and resources necessary to maintain housing stability.  

An unsuccessful exit from PSH/PSH+ is one in which the household leaves PSH for a non-

permanent destination or returns to homelessness.  Other exits may be considered as 

neutral, such as moving to a higher form of care such as Skilled Nursing Facility.  

9.6.1  Temporary Vacancies 
From time to time, PSH tenants may need to be out of their unit for a period of time to 

engage in treatment or meet other needs. CoC-funded PSH must allow the tenant to 

retain their unit for up to 90 days. Other PSH should allow flexibility as much as possible.  

9.6. Performance Measures 

See Appendix C for applicable performance measures. 

10. STANDARDS SPECIFIC TO DEDICATED AFFORDABLE HOUSING 

10.1. Purpose 

Dedicated Affordable Housing (DAH) is subsidized housing for people who are or have 

experienced homelessness that does not require a disability to qualify. Tenants pay 30%-

50% of their adjusted gross income in rent, with the intention to make DAH as affordable as 

possible. DAH offers limited voluntary supportive services.  The expansion of DAH as 

recommended in Alameda County’s Centering Racial Equity in Homeless System Design 

report and reflected in the Home Together plan is in large part to address the massive racial 

disparities in people experiencing homelessness and historic and current discrimination in 

the housing market. DAH is a new pathway that was specifically called for by racial equity 

focus group participants who had been challenged in accessing the system of care 

previously and attempts to provide housing resources to people with varying levels of 

service needs.  

DAH includes the following models: 

• Tenant-based housing vouchers (e.g., Housing Choice Vouchers) targeted to persons 

experiencing homelessness 

• Project-based subsidized housing with units or projects specifically limited to 

persons experiencing homelessness  

10.2. Eligibility and Prioritization 

To be eligible for DAH, participants must be extremely low income (at or below 30% of the 

Area Median Income) and meet the definition of literal homelessness. DAH does not require 

a disability and is intended for persons who do not need the greater level of services in PSH, 

or are not currently prioritized for PSH, but who are anticipated to have difficulty increasing 

income.   



 

37 
 

Additionally, the following populations will receive priority for DAH: 

• Persons who qualify under the above criteria and are ineligible for federal-funded 

resources because of immigration status or criminal justice histories. 

• Persons “stepping down” (Moving On) from PSH or “stepping up” from Rapid 

Rehousing. These kinds of transfers ensure that people are in appropriate housing 

and that the homelessness response system reserves the most intensive types of 

programs for the most vulnerable participants.  

10.3. Referral Process and Enrollment 

Unless otherwise specified, referrals to DAH come through Coordinated Entry. OHCC 

matches participants to DAH from the county-wide Housing Queue, which is a list of 

households experiencing homelessness who are enrolled in Coordinated Entry and have 1) 

indicated an interest in one or more types of housing resources; 2) completed a housing 

assessment; and 3) been prioritized for housing based on their housing assessment score. 

OHCC matches households to DAH from the Housing Queue based on a modified version of 
the PSH matching process, with consideration to the following factors: 

1. Households meets eligibility criteria for the program or opening  
2. Household meets project preferences, such as geographic targeting, as stated in 

MOUs and/or contracts  
3. Housing Assessment information  
4. Participant preferences such as location or housing type.   

Please see Alameda County Coordinated Entry Policies for more information. 

If Dedicated Affordable subsidies come through a Public Housing Authority there may be 

additional referral and enrollment steps required as established by the PHA. These steps 

should be kept as few as possible and occur quickly to avoid people experiencing 

homelessness losing the opportunity for the resource.  

Once admitted, participants should be enrolled in HMIS, if applicable.   

10.4. Minimum Standards and Required Services 

10.4.1. Housing Standards for DAH 
Unless otherwise specified. Dedicated Affordable Housing must meet HUD-established 

housing requirements, which generally fall into three categories: 

1. Physical Plant: Unless otherwise specified, DAH housing must meet HUD Housing 

Quality Standards and occupancy standards (the number of people allowed to 

live in a unit, based on its size) 
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2. Rent and Subsidy Calculation: Unless otherwise specified, rents for DAH must 

meet the HUD rent reasonableness standard, determination of what tenant must 

pay toward rent (“client portion”) based on either adjusted gross income or an 

approved set rental standard, and annual reassessment of client portion 

3. Lease requirements: Each DAH tenant must receive a lease for an initial term, 

which becomes month to month after expiration of the initial term. Leases must 

conform to California law and may not contain prohibited lease terms.  

10.4.2. Services Standards for DAH 
DAH is intended to provide light voluntary services primarily focused on housing 

retention and on connecting residents to services in the community.  These services 

should include:  

1. Housing navigation (e.g., for tenant-based rental assistance) 

2. Landlord engagement services and tenancy education and support as needed 

3. Services coordinators with caseloads of 1:50-1:60 providing housing retention 

support and counseling as well as linkages to mainstream services, benefits 

advocacy, health insurance, CalFresh, etc. 

4. Connections to and support for employment and educational supports 

5. In housing for families, support for children’s needs including links to childcare, 

Headstart, WIC, children’s health insurance, school liaisons and afterschool 

programs and other child related services 

10.5. Program Exit 

DAH is permanent housing in which residents are legal tenants with a lease. Thus, there is no 

limit on length of stay. Residents cannot be subject to eviction based on failure to participate 

in services or any other requirements that are not in a standard lease. If a tenant's income 

increases to the point they no longer are eligible for the subsidy, they may be required to 

leave the program or to pay a market rent.  

A successful exit from DAH is one in which the household is no longer receiving a subsidy but 

remains in the same unit or moves to other stable permanent housing that they can afford 

on an ongoing basis. Remaining in DAH when this housing remains appropriate is considered 

successful. 

An unsuccessful exit from DAH is one in which the Household leaves DAH for a non-

permanent destination or returns to homelessness. Other exits may be considered as 

neutral, such as moving to a higher form of care or housing such as into PSH/PSH+ or to a 

Skilled Nursing Facility.  

10.6. Performance Measures 
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No performance measures are currently in place at the system level for dedicated affordable 

housing programs.   Until such time as new measures are adopted, the measures for PSH will 

be used for DAH.  See Appendix C for applicable performance measures. 

 

11. STANDARDS SPECIFIC TO SHALLOW RENTAL SUBSIDIES 

11.1. Purpose 

A shallow rental subsidy program provides a partial rent payment on behalf of an eligible 

tenant to reduce the household’s rent burden and increase their available income. They 

differ from “deep” subsidies because they do not necessarily ensure that the tenant pays 

only 30% of their income for rent. Shallow subsidies are often set at a fixed amount or a 

percent of the total rent, rather than floating up or down with a tenant’s income. Shallow 

subsidies may be time-limited or ongoing. 

11.2. Eligibility and Prioritization 

In order to be eligible for shallow subsidies, participants must be homeless or at-risk of 

homelessness and have incomes that are unlikely to increase substantially because of 

health issues or educational or employment barriers. Targeted households have incomes at 

or below 50% AMI and would otherwise be paying more than 50% of their income toward 

rent, putting them at risk of housing instability. Additionally, the following populations will 

receive priority for shallow subsidies: 

• Persons who qualify as at risk of homelessness and have been homeless before. 

• Persons completing a Rapid Rehousing program who  

o no longer need or qualify for the program services;  

o will continue to have a rent burden of at least 50% of income if not assisted; 
and  

• would be at risk of returning to homelessness.  

Shallow Rental Subsidy programs may have additional targeting criteria based on funding 

requirements or program design. 

11.3. Referral Process and Enrollment 

Depending on the target population and purpose of a Shallow Rental Subsidy program, the 

referral process may differ. Programs that target households at risk of homelessness must 

have clear procedures for how applicants can apply and how they are selected. 

Programs that target participants in a Rapid Rehousing program may take referrals from 

Coordinated Entry or may have direct arrangements with one or more Rapid Rehousing 

programs. 
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In all cases, Shallow Rental Subsidies should be set up as a separate program enrollment in 

HMIS. Whether they are set up as Homelessness Prevention, Rapid Rehousing or as Other 

Permanent Housing will depend on whether the program is time-limited or indefinite and 

whether the people receiving assistance meet the definition of homelessness at entry. 

 

11.4. Minimum Standards and Required Services 

11.4.1. Housing Standards for Shallow Rental Subsidies 
 

1. Physical Plant: Unless otherwise specified, housing assisted with Shallow Rental 
Subsidies must meet habitability or HQS standards. 

 
2. Lease: A participant in a shallow subsidy program does not have to be a 

leaseholder. However, Shallow Rent Subsidy programs should work with tenants 
to ensure they have appropriate legal protections and to be added to a lease if 
possible. Shallow Rental Subsidies should not be used in situations where a lease 
or sublease relationship violates state or federal law. 

 
3. Rent Calculation: The manner in which a Shallow Rental Subsidy program 

calculates the subsidy portion of the rent may vary depending on the program 
and may be set at a flat rate for all participants, a defined amount based on 
household size and/or unit size, a percentage of the rent or based on a person’s 
income or a combination of these factors.  The method for calculating rent 
should be transparent to participants and part of the program’s operating 
guidelines. A program that uses a participant’s income and typically provides a 
subsidy that is at or near to the participant paying only 30%-40% of their income 
and is not time limited is considered a “deep” subsidy and would be classified as 
Dedicated Affordable.  

 
11.4.2. Services Standards for Shallow Subsidies 
Shallow subsidy programs should offer basic tenancy sustaining services for those with 

minimal needs as well as connection to higher-touch services for those with more 

significant needs.  

11.5. Program Exit 

Depending on whether the program is time-limited or not time-limited, a program exit may 

occur at the end of the program period or may only occur when a participant is no longer 

eligible for or in need of the subsidy. 

A successful exit from a shallow subsidy program is one in which the household is moving to 

other stable, financially sustainable permanent housing. An unsuccessful exit from a Shallow 
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Subsidy program is one in which the Household leaves for a non-permanent destination or 

returns to homelessness. 

11.6. Performance Measures 

No performance measures are currently in place at the system level for shallow rental 

subsidies.  Programs should keep information about retention rates and length of 

participation.  

12. STANDARDS SPECIFIC TO TENANCY SUSTAINING SERVICES 

12.1. Purpose 

Tenancy Sustaining Services are services provided to homeless and formerly homeless 

households with the goal of maintaining safe and stable tenancy once housing is secured. 

Tenancy Sustaining Services typically provided through a voluntary Medi-Cal Managed Care 

Plan reimbursable service created as part of California’s CalAIM initiative. However, 

eligibility includes people who do not receive or are ineligible for Medi-Cal.  

12.2. Eligibility and Prioritization 

Tenancy Sustaining Services are for households that meet the definition of literal 

homelessness or are formerly homeless and authorized for Tenancy Sustaining Services.  

12.3. Referral Process and Enrollment 

The Health Care Services Agency will refer eligible individuals to a Tenancy Sustaining 

Services provider. When there are not enough tenancy sustaining service slots for all 

individuals who want or need them, services will be prioritized for people who are in 

housing referred to through Coordinated Entry, with PSH as the highest priority.  When 

there is a specific tenancy sustaining services provider connected to site-based housing 

program, the referral to that housing program also serves as a referral to that provider, 

therefore households can be enrolled in tenancy sustaining services connected to a specific 

housing program without a separate referral. The Tenancy Sustaining Services provider 

should connect with any current Housing Navigation or other service providers to 

coordinate transfer of services. The provider must make reasonable attempts to conduct 

outreach to assigned participants within 24 hours of referral. Tenancy Sustaining Services 

providers must enroll participants in HMIS.  

12.4. Minimum Standards and Required Services 

Services should be based on an individualized assessment of needs and documented in an 

individualized housing support plan. Providers will follow client to staff caseload ratios with 

an average of 25:1 and provide at least one service encounter per month. Services may 

include any of the following services, or any subset of the services. 
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1. Providing early identification and intervention for behaviors that may jeopardize 

housing, such as late rental payment, hoarding, substance use, and other lease 

violations.  

2. Education and training on the role, rights, and responsibilities of the tenant and 

landlord.  

3. Coaching on developing and maintaining key relationships with landlords/property 

managers with a goal of fostering successful tenancy.  

4. Coordination with the landlord and case management provider to address 

identified issues that could impact housing stability.  

5. Assistance in resolving disputes with landlords and/or neighbors to reduce risk of 

eviction or other adverse action including developing a repayment plan or 

identifying funding in situations in which the Member owes back rent or payment 

for damage to the unit.  

6. Advocacy and linkage with community resources to prevent eviction when housing 

is or may potentially become jeopardized.  

7. Assisting with benefits advocacy, including assistance with obtaining identification 

and documentation for SSI eligibility and supporting the SSI application process. 

Such service can be subcontracted out to retain needed specialized skillset.  

8. Assistance with the annual housing recertification process.  

9. Coordinating with the tenant to review, update and modify their housing support 

and crisis plan on a regular basis to reflect current needs and address existing or 

recurring housing retention barriers.  

10. Continuing assistance with lease compliance, including ongoing support with 

activities related to household management.  

11. Health and safety visits, including unit habitability inspections (not HQS).  

12. Other prevention and early intervention services identified in the crisis plan that 

are activated when housing is jeopardized (e.g., assisting with reasonable 

accommodation requests that were not initially required upon move-in). 

13. Providing independent living and life skills including assistance with and training on 

budgeting, including financial literacy and connection to community resources. 

Providers must provide the documentation required for the County, including entry of 

service encounters and provision of housing deposit assistance in HMIS, to submit claims 

and comply with applicable requirements of the California Department of Health Care 

Services under its CalAIM Community Supports Program.  

12.5. Program Exit 

Tenancy Sustaining Services are available until the time when the individual’s housing 

support plan determines they no longer need the service. Service duration can be as long as 

necessary. If a provider terminates services for any reason, the provider shall support 

transition planning into other programs and services that meet the participant’s needs. 
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Tenancy Sustaining Services are only available for a single duration in the participant’s 

lifetime. The services can be approved one additional time with documentation as to what 

conditions have changed to demonstrate why providing services would be more successful 

on the second attempt. 

12.6. Performance Measures 

The CoC has not adopted performance measures for this program type, but contracts contain 

the following performance measures. 

• Less than 10% of participants enrolled in tenancy sustaining services will exit housing to 

the streets, emergency shelter, unknown, or other non-permanent housing 

destinations. 

• At least 90% of participants enrolled in tenancy sustaining services will keep their 

housing for one year or longer. 

• At least 75% of participants will have maintained their income from program entry to 

their most recent annual/exit assessment, among those enrolled 12 months or longer 

and those exited from the program. 

• At least 65% of participants will have one or more of the following non-cash benefits 

after 12 months in the program or at the time of their exit from the program as 

documented at intake, annual assessment, and/or exit: WIC, CalFresh, CalWorks 

childcare, and transportation benefits. 
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APPENDIX A: DEFINITIONS 

Access Point: Access Points are the virtual or physical places or programs where an individual or 

family experiencing homelessness or at imminent risk of homelessness seeks and receives 

assistance to connect to resources from the Housing Crisis Response System that are available 

through Coordinated Entry.   

Area Median Income (AMI): The gross median household income for a specific Metropolitan 

Statistical Area, county or non-metropolitan area established annually by HUD. AMI is used in 

many federal programs to determine eligibility and make rent calculations. (See Low, Very Low 

and Extremely Low Income.) 

Coordinated Entry (CE or CES): The coordinated method and process by which people 

experiencing homelessness gain access to housing and program resources and are prioritized 

based on an assessment of their needs and vulnerabilities and matched to housing resources 

for which they are eligible. HUD requires every CoC operate a Coordinated Entry process which 

must at minimum allocate all CoC-funded housing resources. 

Continuum of Care (CoC) (geography): Designated geographic area which receives State and 

federal funding including funding from the Continuum of Care program (see CoC program) and 

is responsible for certain required activities including HMIS, Coordinated Entry, conducting 

Point-in-Time counts and applying for federal funding. In California, a CoC generally covers a 

county or group of counties, though some cities have their own CoC.  

Continuum of Care (CoC) Board: A geographically-based group of representatives that carries 

out the planning responsibilities of the Continuum of Care program pursuant to HUD 

regulations. This body usually includes services providers, local government representatives, 

people with lived experience and other business, civic and community representatives. 

Crisis Queue: The Crisis Queue is a list of households that have indicated an interest in crisis 

resources including shelter, transitional housing and safe parking, and that have been assessed 

using the Crisis Assessment and prioritized for such resources. The Crisis Queue contains key 

information about the household that is used to match clients to available crisis resources. 

Disabled: The head of household has a disabling health condition(s) that is expected to be of 

long-continued and indefinite duration and substantially impedes the persons’ ability to live 

independently, such as a diagnosable substance use disorder, serious mental illness, 

developmental disability, or chronic physical illness or disability. 

Diversion: Diversion (also sometimes call Problem Solving) is a strategy that seeks to prevent 

homelessness for people seeking shelter by helping them identify immediate alternate housing 

arrangements, including staying with family and friends, and if necessary, connecting them with 

services and financial assistance to help them return to permanent housing. 
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Emergency Shelter: A facility with overnight sleeping accommodations, the primary purpose of 

which is to provide a temporary shelter for people experiencing homeless in general or for 

specific populations of people who are homeless, and which does not require occupants to sign 

leases or occupancy agreements. 

Emergency Solutions Grant: A federal formula grant program that provides funds to States and 
certain localities to address homelessness through Outreach, Shelter, Rapid Rehousing, and 
Prevention.  

Extremely Low Income: A household that has gross adjusted income at or below 30% of the 
Area Median Income. 

Fair Market Rent: Fair Market Rents are estimates of 40th percentile gross rents for standard 

quality units within a metropolitan area or nonmetropolitan county.  In many housing 

programs, units rented or subsidized must rent for within the applicable FMR. 

Habitability Standards:  Minimum standards for safety, sanitation, and privacy in emergency 
shelters funded with ESG, and minimum habitability standards for permanent housing funded 
under the Rapid Rehousing and Homelessness Prevention components of ESG. The habitability 
standards are different from, and less stringent than, Housing Quality Standards (HQS) used for 
other HUD programs. 
 
Harm Reduction: Harm reduction is a set of practical strategies and ideas aimed at reducing 

negative consequences associated with substance use. Harm reduction includes a spectrum of 

strategies such as safer use, managed use, abstinence, and meeting people who use drugs 

“where they’re at.” Harm reduction is also a movement for social justice built on a belief in, and 

respect for, the rights of people who use drugs. 

Homeless Management Information System (HMIS): A Homeless Management Information 

System (HMIS) is a web-based local information technology system used to collect client-level 

data and data on the provision of housing and services to homeless individuals and families and 

persons at risk of homelessness. The operation of an HMIS and much of the data that is 

collected are federally mandated, but each community operates its own HMIS system.  

Homelessness Prevention: Any of a number of programs that provide short-term financial, 
legal and/or support services assistance intended to prevent at-risk households from losing 
their housing and becoming homeless. 

Homelessness Response System: The overall system of programs, housing, and services to 

address homelessness within a given community or region, usually within a Continuum of Care. 

Homelessness Verification: Documentation that provides acceptable evidence of a participant’s 

homeless status. HUD has specific guidelines and preference orders for what qualifies as 

acceptable verification.  
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Housing First: The philosophy, evidence-based model and required approach in California 

which holds that provision of housing should not be conditioned on other things such as 

sobriety or service participation, and that services should be voluntary. 

Housing Navigator: A person who provides a set of services designed to support homeless 
households to locate, obtain, and retain housing. Navigation services include, but are not 
limited to, developing a housing support plan, searching for housing and assisting with 
applications and gathering required documentation, securing resources for one-time move-in 
expenses, coordinating move-in, support with connecting to other services and resources the 
individual needs and supporting housing retention. 

Housing Quality Standards (HQS): National standards established by the U.S. Department of 

Housing and Urban Development to ensure that subsidized units meet minimum quality criteria 

for the health and safety of tenants. HQS inspections are a requirement of many federally-

funded housing programs. 

Housing Queue: The Housing Queue is a list of households that have indicated an interest in 

one or more types of housing resources and been assessed and prioritized for such resources. 

The Housing Queue contains key information about the household that is used to establish an 

order and to match clients to available and anticipated housing resources. 

Housing Resource Centers: Housing Resource Centers are Access Points at physical sites located 

across the County offering in-person and virtual services. Housing Resource Centers must offer 

the full range of Coordinated Entry activities including outreach, triage, Housing Problem 

Solving, assessment and matching to regional resources.  HRCs may be targeted to specific 

populations and geography but must be open to all eligible persons.  

Literally Homeless: Category 1 of HUD’s definition of homelessness. Literally homeless means 

an individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning 

the individual or family has a primary nighttime residence that is a public or private place not 

meant for human habitation, the individual or family is living in a publicly or privately operated 

shelter designated to provide temporary living arrangements (including hotels and motels paid 

for by charitable organizations or federal, state, or local government programs), or the 

individual 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.  

Low Barrier: A descriptor of programs, projects, or system components that have few or no 

requirements, restrictions, or pre-conditions that prevent or slow a person experiencing 

homelessness from gaining or retaining access to housing, shelter, or services. 

Permanent Supportive Housing (PSH): A form of subsidized housing designed for individuals 

with very low incomes and chronic, disabling physical and/or mental health conditions. This 

housing provides voluntary access to a flexible and comprehensive array of supportive services 
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and places no limits on length of tenancy as long as the terms and conditions of the lease 

agreement are met.  

Person with Lived Experience: A person who is experiencing or has in the past experienced 
homelessness or has experience with other circumstances or conditions that are frequently 
present in people who experience homelessness or can lead to homelessness such as poverty, 
mental health disabilities, incarceration, or addiction/recovery. 

Point-in-Time (PIT) Count: The Point-in-Time (PIT) count is a count of sheltered and 
unsheltered people experiencing homelessness on a single night in January. HUD requires that 
Continuums of Care conduct an annual count of people experiencing homelessness who are 
sheltered and a count of unsheltered people experiencing homelessness at least every other 
year. Each count is planned, coordinated, and carried out locally. 

Rapid Rehousing (RRH): Rapid Rehousing is an intervention, informed by a Housing First 

approach, that rapidly connects families and individuals experiencing homelessness to 

permanent housing through a tailored package of assistance that may include the use of time-

limited financial assistance and targeted supportive services. 

Reasonable Accommodation: Adjustments to rules, policies, practices and procedures as well 

as physical modifications to facilities required to accommodate special needs as a result of a 

disability. 

Rent Reasonableness:  A HUD standard to ensure that rents for units covered by a subsidy 
program are reasonable in relation to rents being charged for comparable unassisted units in 
the same market. 
 
Rental Subsidy: Financial assistance provided within a housing program that supplements rent 

paid by a tenant. Specific program or resource guidelines determine eligibility, length, and 

amount of rental subsidies that can be provided. 

Scattered site: Scattered site refers to housing programs in which units are distributed 

throughout a community, either as individual units or small clusters, as opposed to 

concentrated at a single site. Scattered site is a common designation for tenant based rental 

assistance programs (see TBRA). 

Shelter: See Emergency Shelter 

Serious Mental Illness (SMI): A mental, behavioral, or emotional disorder resulting in serious 
functional impairment, which substantially interferes with or limits one or more major life 
activities.  

Threshold Score: The score on a Coordinated Entry crisis or housing assessment needed to 

qualify the participant to be placed on the corresponding queue.  
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Transitional Housing (TH): An interim housing project or program that is designed to provide 
housing and appropriate supportive services to homeless persons to facilitate movement to 
independent living. The housing is time-limited, typically between six and 24 months. 

Transition Age Youth (TAY): Transition Age Youth are young people between the ages of 18 and 
24. Some TAY-targeted programs are specifically for youth who are in transition from state 
custody or foster care and may serve youth as young as 16.   

Unsheltered homelessness: A person with a primary nighttime residence that is a public or 
private place not designed for or ordinarily used as a regular sleeping accommodation for 
human beings, including a car, park, abandoned building, bus or train station, airport, or 
camping ground.  

Very Low Income (VLI): A household that has an adjusted gross income at or below 50% of the 
Area Median Income 

Veteran’s Affairs (VA): The US Department of Veterans Affairs provides patient care and 
federal benefits to Veterans and their dependents. Its housing programs include SSVF and HUD-
VASH.  

Victim Service Provider (VSP): A Victim Service Provider is a private nonprofit organization 
whose primary mission is to provide services to victims of domestic violence, dating violence, 
sexual assault, or stalking. Providers include rape crisis centers, domestic violence shelters and 
transitional housing programs, and other programs. 

Youth: See Transition Age Youth  
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APPENDIX B: HUD HOMELESS DEFINITIONS  

At Risk of Homelessness:  

(1) An individual or family who: 

(i) Has an annual income below 30 percent of median family income for the area, as 

determined by HUD; 

(ii) Does not have sufficient resources or support networks, e.g., family, friends, faith-based 

or other social networks, immediately available to prevent them from moving to an 

emergency shelter or another place described in paragraph (1) of the “Homeless” definition 

in this section; and 

(iii) Meets one of the following conditions: 

(A) Has moved because of economic reasons two or more times during the 60 days 

immediately preceding the application for homelessness prevention assistance; 

(B) Is living in the home of another because of economic hardship; 

(C) Has been notified in writing that their right to occupy their current housing or living 

situation will be terminated within 21 days of the date of application for assistance; 

(D) Lives in a hotel or motel and the cost of the hotel or motel stay is not paid 

by charitable organizations or by federal, State, or local government programs for low-

income individuals; 

(E) Lives in a single-room occupancy or efficiency apartment unit in which there reside 

more than two persons, or lives in a larger housing unit in which there reside more 

than 1.5 people per room, as defined by the U.S. Census Bureau; 

(F) Is exiting a publicly funded institution, or system of care (such as a health-care facility, 

a mental health facility, foster care or other youth facility, or correction program or 

institution); or 

(G) Otherwise lives in housing that has characteristics associated with instability and an 

increased risk of homelessness, as identified in the recipient's approved consolidated 

plan; 

(2) A child or youth who does not qualify as “homeless” under this section, but qualifies as 

“homeless” under section 387(3) of the Runaway and Homeless Youth Act (42 U.S.C. 

5732a(3)), section 637(11) of the Head Start Act (42 U.S.C. 9832(11)), section 41403(6) of the 

Violence Against Women Act of 1994 (42 U.S.C. 14043e-2(6)), section 330(h)(5)(A) of the 

Public Health Service Act (42 U.S.C.254b(h)(5)(A)), section 3(m) of the Food and Nutrition Act 

of 2008 (7 U.S.C. 2012(m)), or section 17(b)(15) of the Child Nutrition Act of 1966 (42 U.S.C. 

1786(b)(15)); or 
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(3) A child or youth who does not qualify as “homeless” under this section, but qualifies as 

“homeless” under section 725(2) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 

11434a (2)), and the parent(s) or guardian(s) of that child or youth if living with her or him. 

Acceptable evidence of at risk of homelessness status is detailed in 24 CFR 576.500(c).  

Chronically homeless 

(1) A “homeless individual with a disability,” as defined in section 401(9) of the McKinney-Vento 

Homeless Assistance Act (42 U.S.C. 11360(9)), who: 

(i) Lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; 

and  

(ii) Has been homeless and living as described in paragraph (1)(i) of this definition 

continuously for at least 12 months or on at least 4 separate occasions in the last 3 years, 

as long as the combined occasions equal at least 12 months and each break in 

homelessness separating the occasions included at least 7 consecutive nights of not living 

as described in paragraph (1)(i). Stays in institutional care facilities for fewer than 90 days 

will not constitute as a break in homelessness, but rather such stays are included in the 

12-month total, as long as the individual was living or residing in a place not meant for 

human habitation, a safe haven, or an emergency shelter immediately before entering the 

institutional care facility; 

(2) An individual who has been residing in an institutional care facility, including a jail, 

substance abuse or mental health treatment facility, hospital, or other similar facility, for 

fewer than 90 days and met all of the criteria in paragraph (1) of this definition, before 

entering that facility; or 

(3) A family with an adult head of household (or if there is no adult in the family, a minor head 

of household) who meets all of the criteria in paragraph (1) or (2) of this definition, including 

a family whose composition has fluctuated while the head of household has been homeless. 

Acceptable evidence of chronically homeless status is detailed in 24 CFR 578.103(a)(4)  

 

Homeless 

(1) An individual or family who lacks a fixed, regular, and adequate nighttime residence, 

meaning: 

(i)  An individual or family with a primary nighttime residence that is a public or private 

place not designed for or ordinarily used as a regular sleeping accommodation for 

human beings, including a car, park, abandoned building, bus or train station, airport, or 

camping ground; 
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(ii)  An individual or family living in a supervised 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, or local government programs for low-income individuals); or 

(iii)  An individual who is exiting an institution where he or she 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; 

(2) An individual or family who will imminently lose their primary nighttime residence, provided 

that: 

(i) The primary nighttime 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, e.g., family, friends, 

faith-based or other social networks, needed to obtain other permanent housing; 

(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 section 387 of the Runaway and Homeless Youth Act (42 

U.S.C. 5732a), section 637 of the Head Start Act (42 U.S.C. 9832), section 41403 of the 

Violence Against Women Act of 1994 (42 U.S.C. 14043e-2), section 330(h) of the Public 

Health Service Act (42 U.S.C. 254b(h)), section 3 of the Food and Nutrition Act of 2008 (7 

U.S.C. 2012), section 17(b) of the Child Nutrition Act of 1966 (42 U.S.C. 1786(b)), or 

section 725 of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11434a); 

(ii)  Have not had a lease, ownership interest, or occupancy agreement in permanent 

housing at any time during the 60 days immediately preceding the date of application 

for homeless assistance; 

(iii) Have experienced persistent instability as measured by two moves or more during the 

60-day period immediately preceding the date of applying for homeless assistance; and 

(iv) Can be expected to continue in such status for an extended period of time because of 

chronic disabilities; chronic physical health or mental health conditions; substance 

addiction; histories of domestic violence or childhood abuse (including neglect); the 

presence of a child or youth with a disability; or two or more barriers to employment, 

which include the lack of a high school degree or General Education Development 

(GED), illiteracy, low English proficiency, a history of incarceration or detention for 

criminal activity, and a history of unstable employment; or 

(4) Any individual or family who: 
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(i)  Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, 

stalking, or other dangerous or life-threatening conditions that relate to violence against 

the individual or a family member, including a child, that has either taken place within 

the individual's or family's primary nighttime residence or has made the individual or 

family afraid to return to their primary nighttime residence; 

(ii)  Has no other residence; and  

(iii) Lacks the resources or support networks, e.g., family, friends, and faith-based or other 

social networks, to obtain other permanent housing. 

Acceptable evidence of homeless status is detailed in 24 CFR 576.500(b).  
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APPENDIX C:  PERFORMANCE MEASURES FOR PROGRAM TYPES COVERED IN WRITTEN 

STANDARDS 

The CoC’s Results Based Accountability (RBA) framework includes the following performance 

measures: 

1. Emergency Shelter 

• Average length of stay for emergency shelter participants will not exceed 183 days.  

• At least 75% of emergency shelter participants will maintain or increase their 

income. 

• At least 80% of adult emergency shelter participants enrolled in mainstream 

benefits by annual/exit assessment.  

• At least 90% of emergency shelter program participants enrolled in health 

insurance. 

• At least 30% of emergency shelter program participants successfully move into 

permanent housing. 

2. Transitional Housing 

• The average length of participation for Transitional Housing shall not exceed 279 

days. 

• At least 80% of Transitional Housing program participants will maintain or increase 

their income. 

• At least 83% of Transitional Housing program participants will enroll in mainstream 

benefits by annual/exit assessment. 

• At least 80% of Transitional Housing program participants will enrolled in health 

insurance by annual/exit assessment. 

• At least 80% of Transitional Housing participants will successfully exit the program to 

permanent housing. 

• No greater than 10% of Transitional Housing participants will exit the program to 

homelessness. 

3. Rapid Rehousing 

• At least 60% of households served in Rapid Rehousing will move into permanent 

housing within two months of project entry. 

• At least 50% of Rapid Rehousing program participants will increase their income. 

• At least 85% of Rapid Rehousing program participants will enrolled in mainstream 

benefits by annual/exit assessment. 

• At least 85% of Rapid Rehousing program participants enrolled in health insurance 

by annual/exit assessment. 
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• At least 80% of Rapid Rehousing participants will successfully exit the program to 

permanent housing. 

• No greater than 5% of Rapid Rehousing participants will exit the program to 

homeless destinations. 

 

4. Permanent Supportive Housing 

• At least 75% of PSH program participants maintain or increase their income. 

• At least 78% of PSH program participants enrolled in mainstream benefits by 

annual/exit assessment. 

• At least 90% of PSH program participants enrolled in health insurance by annual/exit 

assessment.  

• At least 95% of PSH participants remain housed in the program for one year or 

longer. 

• No greater than 5% of PSH participants exit the program to homeless destinations 
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APPENDIX D: OTHER REFERENCED AND LOCALLY-ADOPTED POLICIES & PROCEDURES 

Alameda County Emergency Solutions Grant Rapid Rehousing and Prevention Assistance 

Policies and Procedures Manual (2013 – pending update?) 

Alameda County Emergency Shelter Standards for Year-Round Shelters (April 2022 Update) 

Alameda County Coordinated Entry Policies (February 22, 2022 Update) 

Alameda County Continuum of Care Homeless Management Information System Policies and 

Procedures (December 17, 2019) 

Alameda County Housing Problem Solving Policies (May 13, 2020) 
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CE Data

Resource Zone 
Housing Problem Solving 

Enrollments
Coordinated Entry 

Enrollments 

East County (Dublin, Pleasanton, Livermore) 303 374

Mid County East (Hayward, Unincorporated) 1129 1191

Mid County West (Alameda, San Leandro) 607 585

North County (Berkeley, Emeryville, Albany) 1051 1412
Oakland 3346 4901

South County (Fremont, Newark, Union City) 811 974
Blank 305 513
Grand Total 7552 9950
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Resource Zone 
Households on Crisis 

Queue
Households on Housing 

Queue 

East County (Dublin, Pleasanton, Livermore) 78 112

Mid County East (Hayward, Unincorporated) 315 303

Mid County West (Alameda, San Leandro) 137 200

North County (Berkeley, Emeryville, Albany) 212 435

Oakland 637 1085

South County (Fremont, Newark, Union City) 138 127

Grand Total 1518 2265

CE Data 
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EHV Update 

*Lease up numbers are likely higher due to VAWA and ports.

10% Gender-Based Violence Community  
• 97 Applications Submitted to PHA

• 86 Active Vouchers 

• 63 Leased Up

9% Transitional Aged Youth (TAY) 
Community 

• 96 TAY assigned to a PHA

• 47 Applications submitted to PHA

• 33 Active Vouchers 

• 18 Leased Up 

Total 
Vouchers

Total 
Matched 

to EHV

App. 
Submitted 

to PHA

Active 
Vouchers

Vouchers 
Issued 
Ever

Leased 
Up*

BHA 51 76 56 44 48 31

AHA 57 91 65 55 58 39

OHA 515 821 647 464 515 311

HACA 252 382 271 229 245 108

Total 875 1370 1039 792 866 489

126 
Households 
Leased Up in 

the Last 
Month
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Disaggregated Referral Data: Emergency Housing Vouchers (EHV)

Race
Number of EHV 

Referrals*
% of EHV 
Referrals

% of Homeless 
Population per 
2022 PIT Count

Black, African American, or African 405 53% 43%

White 260 34% 39%

Asian or Asian American 20 3% 4%

Native Hawaiian or Pacific Islander 11 1% 3%

Multi-Racial 48 6% 7%
American Indian, Alaska Native or 
Indigenous 15 2% 4%

Unknown 4 1%

This includes all EHV referrals as of 9/9/22 other than people in the GBV set aside, given 

that the data is not available in HMIS.

*Does not include GBV referrals.
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Disaggregated Referral Data: Permanent Supportive Housing (PSH)

Home Stretch started matching using the Housing Queue on 11/1/22. The data below 

shows referrals to PSH between 11/1/22 and 10/7/22.

Race
Number of PSH 

Referrals
% of PSH 
Referrals

% of Homeless 
Population per 
2022 PIT Count

Black, African American, or African 190 52% 43%

White 118 33% 39%

Asian or Asian American 8 2% 4%

Native Hawaiian or Pacific Islander 5 1% 3%

Multi-Racial 31 9% 7%
American Indian, Alaska Native or 
Indigenous 6 2% 4%

Unknown 4 1%


