
 

 

GLHRN Grant Application 

(One project per application)                                                                                                                                                                                                                            FUNDING__2017 HUD NOFA        

CoC Program interim rule at 24 CFR 578  

GRANT PERIOD_____2018-19__ 

Application due to katrina.urista@lansingmi.gov by 12 noon Monday August 14, 2017 

PART I: Program Information  

Renewal        New Bonus Project   X     New Reallocation Project       Date of Application:  8/14/17  

Organization:  Child and Family Charities_ 

Contact Person: Jennifer McMahon         Title:  Division Director__________________ 

Telephone:  517.882.4000 ext. 109      Email:  jenniferm@childandfamily.org_______
 ___________________________________________________________________________________________________________ 

Project / Program Grant Name:  Rapid Rehousing for Youth____ 

Renewal only: Previous Year Award Amount: $     _______            Amount Requesting: $125,049___  

Circle the Eligible Program Component for Which You Are Requesting Funds:  

*Permanent Supportive Housing * Transitional Housing * Rapid Rehousing * HMIS * Supportive 

Services Only * TH-RRH  

Organization must have tax-exempt status under 501(c)(3) of the IRS  

A. Are other funds leveraged with the requested funds? 

Yes: X  No: ___  If yes, please identify the amounts and source for all leveraged funds.   

Amount $344,459_Source: US Department of Health and Human Services, Family Youth Services 

Bureau 

Amount$192,500 Source: Michigan Department of Health and Human Services_________ 

Amount $15,300  Source: Ingham County 

B.. This grant requires a 25% cash or in-kind match. Please describe in detail how this will be 

achieved and how it will be documented. 

Yes, as noted above CFC receives funding for its runaway and homeless youth services from the US 

Department of Health and Human Services Family Youth Services Bureau, the Michigan Department 

of Health and Human Services and Ingham County. CFC also conducts an annual appeal specific to 

its homeless youth programs that results in individual and corporate donations. CFC also actively 

pursues foundation grants to supplement the government funding received. The cash match will 

come from these sources of non-HUD funds. Specifically, 25% of the requested amount of $125,049 



 

 

is $31,262. These funds will specifically come from the DHHS FYSB funds under the Runaway and 

Homeless Youth Act. Supportive Services will be provided to RRH youth using a combination of 

HUD funds and FYSB TLP (Transitional Living Program) and SOP (Street Outreach Program). For 

those youth who entered the TH, aftercare supportive services will be provided using DHHS FYSB 

TLP funds. For those youth who enter RRH from the street, never entering the TH component, 

aftercare supportive services will be provided using DHHS FYSB SOP funds.  

To ensure expenses are properly cost allocated, the following procedures are in place: all invoices 

must be approved by the Division Director; all invoices/check reques6ts are recalculated and totaled; 

employees working in more than one department or serving youth under more than one program cost 

allocate their time programs based on actual hours worked under each program; all time sheets must 

be signed by the employee and his or her supervisor; all time sheets are recalculated by the Accounts 

Payable Specialist and then rechecked by the Director of Finance; all reimbursement requests are 

completed on a timely basis; all money received is accounted for and deposited on a regular basis; an 

aged case requirements report is maintained in the accounting software and checked periodically; 

Program costs are additionally cost allocated across funding sources based on funding source 

contract compliance and match commitment and noted on monthly financial reports. CFC uses the 

above and other accounting procedures to secure accuracy and efficiency within the accounting 

department.   

Financial reports, including income and expenses, are reviewed monthly and presented to the Board 
by the Director of Finance. An annual agency budget is presented to the board and approved in 
November of each year. An independent CPA firm performs an annual audit and presents the results 

to the Board. The most recent audit had no negative findings.  
 

C. Does the agency follow the orders of Priority as defined in CPD-16-11 (See Exhibit A of this 

application)? Yes: X__  No: ___   

D. How many clients does the program plan to serve during the funding year? 10__     

 

 

 

 

 

 

 

 

 

 



 

 

Part II: Narrative 

1. Attach (one page or less) the general Objectives/Mission of the Organization and the 

Organization’s experience in providing the services for which funding is being 

requested. 

The mission of Child and Family Charities (CFC) is to strengthen and support children, families, and 

individuals as they evolve and grow in a changing community. CFC has been providing services to 

vulnerable youth and families in Ingham County for 106 years. Current programs include foster care 

and adoption; child abuse prevention; mental health and substance abuse counseling; and juvenile 

justice prevention and intervention.  CFC also provides residential services to pregnant and parenting 

teens in the foster care system as well as street outreach, emergency shelter for unaccompanied minor 

youth, and a transitional living program for runaway, homeless, and street youth.  

Gateway Youth Services (GYS), CFC’s division that provides targeted services to runaway, 

homeless, at-risk of homelessness, and street youth, has been providing crisis counseling and 

supportive services in Ingham County since 1970: emergency shelter for runaways since 1974; 

transitional housing runaway, homeless, and at-risk youth since 1988; and Street Outreach services 

since 2009. GYS has been an active member of the CoC and has been entering data into HMIS for 

over a decade.  

2. Describe the target population for the program. Specifically identify who the agency is 

serving or plans to serve? i.e. individuals/families; chronic; Special populations; also 

acuity level on average. Describe plans for outreach efforts to veterans, youth and/or 

victims of domestic violence? 

The TH-RRH program will serve the special population of Transition Aged Youth (TAY; 

unaccompanied youth ages 18 through 23) who meet the HUD definition of homeless youth. The 

program will serve individual youth as well as youth who are pregnant or parenting. GYS prioritizes 

youth for the TH-RRH who are living on the street or in other places not meant for human habitation; 

living in unsafe household where abuse, neglect, domestic violence, or human trafficking are 

described to occur; have faced multiple episodes of homelessness; are living in emergency shelters; 

are aging out of foster care or the juvenile justice system without a safe place in which to return; and 

are doubled up with other households and facing impending eviction. GYS is working with the 

Michigan Network for Youth and Families to receive training on the use of the TAY-VI-SPDAT, the 

Transition Age Youth-Vulnerability Index-Service Prioritization Decision Assistance Tool, to create 

a standardized measure of homeless acuity and implement an objective measurement tool to 

prioritize youth for housing and supportive services. The TAY-VI-SPDAT takes into account the 

specialized developmental needs of youth. GYS also operates a Street Outreach Team that goes into 

the community 20 hours each week to identify homeless and street youth (as identified in detail in #8 

below). GYS’s Street Outreach Program additionally maintains membership in several community 

groups in Ingham County that address youth issues. SOP staff educate community members on how 

to identify runaway, homeless, and street youth and help connect them to developmentally 

appropriate housing and supportive services. The Street Outreach team also reaches at-risk youth by 

providing asset building workshops to youth aging out of foster care as well as older adolescents who 



 

 

reside in low income, at risk neighborhoods where families have limited resources and youth are 

often without adult support and supervision.  

3. List the program goals, objectives and measurable outcomes for this funding and how 

they align with GLHRN Priorities and HUD Priorities (See final page). 

 
The TH-RRH Program will follow the guidelines identified in the Framework to End Youth 

Homelessness (United States Interagency Council on Homelessness, 2013) and the 

Recommendations for Youth Centric Rapid Re-housing (National Network for Youth). The TH-RRH 

program will help youth attain core outcomes (stable housing; permanent connections to caring 

adults; education and/or employment; and social and emotional health and well-being).  

 

The goals for the TH-RRH program are in line with HUD’s priorities to serve the priority population 

of youth, maximizing the use of mainstream resources, building partnerships, and strategic resource 

allocation. The goals are also in line with GLHRN’s priorities to provide Rapid Rehousing, 

Supportive Services with targeted case management and wrap around services to lead to self-stability 

and Essential Services for vulnerable sub-populations. The TH-RRH program goals include the 

following: 

 

(a) Provide Transitional Housing and/or Rapid Rehousing based on the youth’s needs and choice 

for vulnerable youth and their children (HUD & GLHRN priority). 

(b) Connect youth to mainstream resources that lead to self-sufficiency. (HUD & GLHRN 

priority) 

(c) Help youth improve life skills to become self-sufficient and maintain permanent housing 

(GLHRN & HUD priority). 

(d) Help youth increase income and move toward financial independence.  

 

**Goals b, c, and d align with the GLHRN goal to provide supportive services with targeted case 

management and wrap around services to lead to self-stability. This targeted case management 

also connects youth to mainstream resources in the community to support and maintain long-term 

stability (a HUD priority).  

 

 
 

(e)  Project Goals 
Key 

Action  

Steps 

 
Timeline 

 
Proposed 

Outcomes 

 
Methods of  

Measurement 

 
Provide Transitional Housing 

and/or Rapid Rehousing for 

vulnerable youth and their 

children 

 

 

 
-Identify safe 

and appropriate 

housing options 

in the 

community. 

-Stabilize youth 

 
 
Sept. 

2018-

August  

2019 

 
10 youth will 

move to a safe 

and stable 

home.  

 
Case notes and HMIS records 

 



 

 

in Transitional 

Housing, if 

needed, prior to 

moving youth 

quickly into 

Rapid 

Rehousing with 

age appropriate 

supportive 

services 

-Work with 

landlords to 

accept youth as 

tenants.  

-Provide 10 

youth with rental 

assistance for up 

to 24 months, 

security deposit 

and first and last 

month’s rent. 

-Provide 10 

youth with 

move-in 

assistance. 

-Monitor 

housing for 

cleanliness and 

occupancy. 

-Educate youth 

about 

tenant/landlord 

rights/responsib-

ilities. 

-Provide youth 

with furniture 

and other 

household goods 

needed to create 

a home. 

 
Connect youth to mainstream 

 
10 youth will be 

 
Sept. 

 
10 youth will 

 
Case notes and HMIS records. 



 

 

resources that lead to self-

sufficiency 

 

connected to 

mainstream 

resources that 

provide 

furniture, beds, 

housewares. 

Youth will be 

connected to 

mainstream 

resources that 

can meet their 

needs including 

education, 

employment, 

medical, and 

legal.  

2018-

August 

2019 

 

be connected to 

mainstream 

resources. 

 

 
Help youth improve their life 

skills. 

 

 

10 youth will 

receive life skills 

instruction and 

training in 

cooking, 

cleaning, 

budgeting, and 

money 

management. 

 

 
 Sept. 

2019-

August 

2019 

 

 
95% of youth 

will show 

positive 

movement in 

life skills areas 

between intake 

and discharge. 

 
Reunification and  

Self-Sufficiency  

Matrix scores 

 at entry and exit. 

 
Help youth increase their 

income and move toward 

financial independence. 

 

 

 
10 youth will 

receive 

employment 

assistance or 

help in applying 

for SSI/SSDI 

(when 

applicable). 

 

 
Septemb

er 2018- 

August 

2019 

 
95% of youth 

will 

demonstrate an 

increase in cash 

income 

between intake 

and case 

closure. 

 

 
Income identified  

on Intake and  

Discharge Forms. 

 

 
 

4. Using Exhibit B-Describe the program utilization of the Housing First approach.  

Include 1) eligibility criteria; 2) process for accepting new clients; 3) process and 

criteria for exiting clients as it pertains to current or past substance abuse, income, 

criminal records (with exceptions of restrictions imposed by federal, state, or local law 

or ordinance), marital status, familial status, actual or perceived sexual orientation, 



 

 

gender identity. Include the description of the program policy and procedure to address 

situations that may jeopardize housing or project assistance due to cause.  

Youth will enter the Rapid Rehousing program either through the HARA, the Youth Home 

Transitional Living Program or the Street Outreach Program. Youth will not be required to have 

income prior to admission to the program. Youth will be accepted regardless of their sobriety or use 

of substances, completion of treatment, and participation in services. Youth will not be rejected on 

the basis of a poor credit history or lack of financial or rental history. Supportive services and case 

management will be individualized, youth driven, and without predetermined goals. Youth who aged 

out of foster care, have criminal or juvenile justice histories, physical and mental health disabilities, 

and young families will receive targeted outreach for RRH, as these are the youth who often times 

are unwilling to enter shelter-based Transitional Living Programs within Licensed Child Caring 

Institutions, yet are also not developmentally prepared for adult shelter services.  

Youth who need time to gather identification documents, locate an affordable apartment, build 

independent living skills, safety plan for domestic violence/human trafficking, or heal and recover 

from the impact of trauma can reside temporarily in GYS’s shelter-based communal living 

Transitional Housing Program (TH) temporarily to ensure youth do not remain without a safe and 

stable place to live while longer term housing options are secured. Youth will be encouraged to live 

in a geographic location that makes sense to them and will receive guidance from a case manager to 

explore options. Youth are then able to transition in place, or keep their apartment once RRH 

services are no longer needed. This includes youth who determine that having a roommate is a more 

viable solution for maintaining permanent housing. 

For the TH component, two safety related issues might disqualify a youth from ongoing program 

participation. These include multiple and recent incidents of physical assault and/or inappropriate 

sexual behavior and repeatedly returning to the youth home while under the influence of illegal 

substances. If the youth is determined to be a safety risk for group home living, or if the youth 

identifies that a group home living environment is not a good option for them, case management 

services continue to quickly connect the youth with housing options that better meet the needs of the 

youth. This might include a quicker move into the RRH component, where communal living issues 

are less relevant.  

It is rare that youth enter any of our runaway and homeless youth programs with income. Once a 

youth’s housing is stabilized and their basic needs are met, case managers connect youth to 

employment services (workforce development, temp services, Michigan Rehabilitation Services) and 

provide employment-focused case management to help youth acquire and maintain employment. 

GYS serves a high volume of lesbian, gay, bi-sexual, transgender, and questioning youth who are 

rejected from parents, caregivers, and society due to their sexual orientation and/or gender identity. 

Transgender youth self-identify their gender, chosen name, and preferred pronouns, and are assigned 

bedrooms in the TH based on the information provided, not by what is on their birth certificate. GYS 

also serves pregnant and parenting youth. Heads of households can be either male or female.  

Goals are developed with the youth to provide the youth with the best possible change of obtaining 

and sustaining permanent housing. Each youth establishes an individualized service plan with the 



 

 

case manager to develop and improve life skills needed for self-sufficiency. Service plan goals are 

developed through a series of assessments that take into consideration the youth’s identified needs 

and goals. Service options that the youth may choose aid in gaining skills and enhancing positive 

relationships with others. Assessment of need is ongoing and goals are updated every 90-days. The 

initial service plan will identify the components of the TH-RRH program to be utilized along with 

projected length of stays in each component. Goals identified by the youth for transitioning from TH 

to RRH will be evaluated weekly while in TH. RRH goals will be evaluated a minimum of monthly.  

 

5. Explain how the assessment process ensures that program participants are directed to 

appropriate housing and/or services that fit their needs including integration into 

mainstream resources and other systems of care. How does the project help participants 

connect to mainstream resources including MI Works, SSI/SSD, Legal Services, 

Healthcare, FAP, schools? Are there MOUs or letters of commitment? (These must be 

dated between May 1
st
, 2017 and September 28

th
, 2017.) Include collaborations with 

other programs or agencies that help with services or resources for participants. 

Each youth receives an immediate needs assessment to prioritize imminent issues to be addressed. 

Using a bio/psycho/social assessment, the Self-Sufficiency Matrix, the TAY-VI-SPDAT, and other 

evidence-based assessment tools, the case manager will develop a specialized and unique Housing 

Stabilization Plan with the youth to address barriers to self-sufficiency. At minimum, each youth will 

receive housing identification services to locate appropriate rental housing in the community; move-

in assistance; rental assistance for up to 24 months that gradually decreases as youth move toward 

financial independence; case management services to overcome barriers to self-sufficiency including 

referrals to community agencies and mainstream benefits; and financial support and assistance in 

meeting goals to maintain permanent housing. The level of supportive services provided will be 

based on the individual needs of the youth.  

The following connections will be made for youth in the TH-RRH Program based on individual 

need: 

(a) Referrals to Michigan Works and other employment related services: Youth will be 

provided with employment case management and supportive services including job 

search; application/resume building; career exploration and networking; mock 

interviewing; and soft skills for maintaining employment. Additionally, youth will be 

connected with the following resources based on need: temporary employment services, 

Michigan Works, Michigan Rehabilitation Services, and other “work placement” and 

assisted employment agencies.   

(b)  If a youth has a disabling condition that impairs daily functioning, specifically the ability 

to obtain and/or maintain employment as a source of income, the case manager helps the 

youth apply for SSI/SSDI using local SOAR (SSI/SSDI Outreach, Access, and Recovery) 

trained workers and helps the youth gather the needed documentation to verify disability.   

The case manager will engage Legal Services of South Central Michigan (a GLHRN 

member) in the event that an appeal is needed.   



 

 

(c) Healthcare: All youth residing in the TH component who have not had a health physical 

in the last year will receive one within the first 30-days of entering the TH. Additionally, 

all youth who have not had a dental appointment in the past year will receive on within 

the first 90-days of TH program entry. Case managers help all youth apply for health 

coverage, including Medicaid or coverage under the Affordable Care Act, to address 

ongoing health issues.  GYS also has a long-standing relationship with Ingham County’s 

Teen Health Center, located in Willow Plaza.   

(d) Food Assistance Program (FAP). While residing in the TH component, youth will have 

access to 3 healthy meals and snacks each day. When transitioning to RRH, Case 

Managers assist youth in applying for Food Assistance as well as knowing the locations 

of local food banks, food pantries, and organizations that provide meals.   

(e) Schools. The Case Manager will provide an education assessment for each youth. Staff 

will work closely with the McKinney-Vento liaison for the schools. Youth that have not 

completed high school will be enrolled in public school and GYS will provide 

transportation to school. If the youth is between 18 and 21 and a return to high school is 

not practical, the youth may be directed to a program that will result in completion of a 

GED. Youth who are completing their final year of high school or their GED will 

provided assistance with applying for financial aid and post-secondary vocational training 

or higher education at Lansing Community College, Michigan State University, or other 

local colleges/universities.  

(f) The intake coordinator, the case manager, and the therapist additionally provide extensive 

referrals for diagnostic and mental health services. 

(g) Transportation is provided for all youth in the TH-RRH through bus tokens and passes 

until such a time where the youth obtains income and is able to budget for transportation 

costs. Youth are taught how to access and utilize public transportation to meet their needs 

in their local community. Case Managers also work with youth who desire to pursue 

drivers training and the attainment of a driver’s license with budgeting goals to purchase a 

personal vehicle.  

 

6. How does or will the program help increase participant income? Do participants get 

referred to the agencies that help file claims for disability benefits, DHHS benefits, Food 

Assistance, cash assistance, etc.?  

Youth who participate in Rapid Rehousing will be offered extensive training in obtaining 

employment and sufficient education to hold the jobs they get and be promoted. Youth are referred to 

Michigan Works for workforce development skill attainment and connection to jobs. GYS provides 

youth with appropriate interview clothing and helps youth prepare for job interviews. Youth with 

documented disabilities are referred to Michigan Rehabilitation Services for job placement and 

coaching services. Youth eligible for SSI/SSDI are assisted in applying by connecting youth with 

SOAR trained worker in the local community to increase application approval rates during the initial 

application process. However, if youth need to file an appeal they will be referred to Legal Services 

of South Central Michigan for assistance. Youth will also receive assistance from the case manager 

with applying for Department of Health and Human Services benefits such as Medicaid, food 



 

 

assistance, cash assistance and day care, if appropriate. Case Managers provide transportation and 

advocacy to appointments for applying for and/or renewing eligibility for mainstream benefits.  

Youth also develop a monthly budget with their case manager to identify a realistic income to meet 

their permanent housing goals. Youth set goals with their case manager to increase their income (ask 

for more work hours, obtain a second job, increase their education and/or skill level to compete in a 

competitive job market, etc.) While in the TH component, goals are monitored weekly with the case 

manager. Once income is obtained, youth practice budgeting by turning in 30% of their income for 

“rent”. These funds are held in a special savings account and returned to the youth upon discharge 

from the TH program to build a “rainy day fund” for emergencies and/or prepare for household 

furnishings or other financial goals such as long-term transportation costs. Youth in the RRH 

program will evaluate their monthly budgets with their case manager a minimum of monthly to 

determine their portion of the monthly rental expectation and assist youth with living within their 

means to prevent future eviction due to non-payment of rent.    

7. Do program referrals come from the Coordinated Entry Agency (HARA)? If not, how 

does the project coordinate with the Coordinated Entry Agency and where do referrals 

come from?  

Program referrals for the special population of youth that GYS serves come from several sources, 

including GLHRN member agencies who encounter homeless youth under the age of 21 through 

Coordinated Entry. The HARA will send referrals via HMIS.  In addition, GYS has partnered with 

East Lansing Public Library, the Capital Area District Libraries, the East Lansing Teen After School 

Advisory Committee, East Lansing Schools, East Lansing Police Department, Lansing Schools, the 

Lansing Police Department, and Clinton/Eaton/Ingham Community Mental Health, and others who 

all act in the capacity of Safe Zone connecting homeless and street youth to Gateway’s 24/hour crisis 

hotline for quick assessment and referral to appropriate housing and supportive services programs 

both at Gateway and through other partner homeless providers.  

As GYS encounters homeless families or adult youth who have some independent living experience 

through its Street Outreach Program and 24-hour crisis hotline, referrals are made to the HARA by 

providing contact information to that agency and/or taking the youth to the HARA for intake.  If a 

youth struggles to gain independence in the RRH program and may need long term case management 

support for independent living, referrals are made to the HARA for PSH.  Since the youth’s data is 

already in HMIS and the youth is an adult, a release can be signed by the youth for electronic HARA 

referral.   

8. How do you know the agency is engaging or will engage the most vulnerable per 

GLHRN prioritization policy? How does the program access and address those 

participants with severe needs?  Outreach efforts? Reaching participants throughout 

the county that may not otherwise have known of the agency program? 

First, the term “most vulnerable” seems tailored to the precise population that GYS serves. Once 

youth find themselves rudderless and on the street, studies have shown that a significant majority of 

these youth are at much higher risk of exploitation, injury, or death than their housed or sheltered 



 

 

peers. In addition to the proposed TH-RRH program, GYS operates a 24-hour crisis line, Basic 

Center Program (short-term emergency shelter for minor unaccompanied youth), Transitional Living 

Program (longer term shelter-based housing up to 18 months and supportive services for youth ages 

16-21) and Street Outreach Program (SOP), that searches the streets for homeless youth and brings 

them to shelter or a safer housing situation. The SOP conducts community outreach to educate the 

community about our mission and to increase awareness of the signs of homelessness (that youth are 

sometimes unwilling to discuss). The SOP team also patrols the Lansing area, looking for likely 

contact points with street youth such as bridges and encampments. The team also engages people 

who may know whether the youth is associating with individuals connected with human trafficking.  

The SOP team works closely with the TLP intake coordinator to assure that the youth they come into 

contact with are provided appropriate shelter and services. The SOP team also works with the intake 

coordinator to assess the youth’s degree of risk for homelessness or actual homelessness to determine 

program suitability.  

The Street Outreach Program also engages local businesses and organizations to serve as SafeZones. 

Over 100 SafeZones serve as a location where youth who are homeless, or at risk of becoming 

homeless, can connect with Gateway Youth Services. SafeZones are easily identifiable through a 

decal that is placed on the front of the business or building. SafeZone staff have been trained to 

contact GYS if a youth presents to them.   

9. Are there any outstanding Civil Rights matters or obligations to federal government? 

No 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

ONLY Renewal Projects, complete questions 10-14 

10. Are the agency reports turned in on time (%)? Is the agency HMIS data error free (%)? Are 

the agency monthly Financial Status Reports correct (%)? 

11. Project cost-effectiveness – what was the average cost per person or family served in your 

program? (Take the cost to run the program including match divided by the number of 

individuals or families served). 

12. Please attach the agency’s response letter to any findings or concerns identified by the City 

during the last monitoring/site visit of the agency. Please provide any CAP (Corrective 

Action Plan) requested by the City or CoC if applicable.  

13. My agency is willing to be trained in processes and programs used by the Continuum to    
      manage and administer the HUD grant including but not limited to Homeless  
      Management Information System (HMIS), the Housing Assessment and Resource  
      Agency (HARA), and the assessment tool (SPDAT).  
      Agree: ________     Disagree: _______ 
 
14. Who is the agency agency’s contact person knowledgeable about Fair Housing and  
      HUD’s priorities? Name:_________________________ Contact #_________________ 
 



 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
ONLY Reallocation and New Bonus Projects, complete questions 15-19 

      15. Describe the plan to assist clients with barriers to housing (poor rental history, criminal 

history, bad credit, etc.) to rapidly secure and maintain permanent housing that is safe, 

affordable, accessible, and acceptable to their needs. 

 
GYS staff will work with the youth to obtain housing first regardless of the barriers that they face. 
The Case Manager will act as the liaison between CFC, the youth, and the landlord. Youth will be 
involved in the selection of apartments so they are located in areas that will meet the needs of the 
youth. However, all apartments must meet specific criteria before being approved RRH sites. 
Apartment rent must not exceed the Fair Market Rate as defined by HUD for CFC’s tri-county region 
where efficiency units must not exceed $532; one bedroom apartments must not exceed $659; and 
two bedroom apartments must not exceed $815 per month. In addition, each unit must pass the 
Housing Quality Standards Inspection checklist as established by HUD. In order to make housing 
affordable for single youth, efforts will be made to match youth to a compatible roommate based on 
information obtained during the assessment and opportunities for youth to meet and interview one 
another prior to move in. Larger families including one parent with multiple children or two parent 
households with one or more children will be offered their own apartment.  
 
The lease will be set up according to the specific needs of the youth and negotiated with the landlord. 
It is not likely that youth will be able to enter into a lease on their own. This could be due to the lack 
of rental history, no or poor credit, the inability of the youth to demonstrate they can afford the rent, 
or outstanding utility debt. It is likely that CFC will have to co-sign the lease, or submit an addendum 
to the lease outlining CFC’s supplemental rent commitment. In some cases, CFC may have to hold 
the master lease for the first year, and having the youth take over when re-upping the lease is 
required.  
 
The terms of the lease will be thoroughly reviewed with the youth by the Case Manager. The youth 
will be taught about landlord/tenant relationships, and what happens if the youth violates the terms of 
the lease. An addendum to the lease will include an agreement that the landlord will not evict the 
youth without first notifying the Case Manager of any concerns and participating in a mediation 
between the youth, the Care Coordinator, and the landlord to attempt to resolve concerns prior to 
moving forward with eviction.  
 
CFC expects to pay for apartment application fees, security deposits, rental fees, and utilities entirely 
during the first three months while youth work toward obtaining income. CFC will also assist youth 
in furnishing their apartments combining a variety of resources including furniture the youth is able 
to obtain from friends and family, donations made to CFC specifically for youth transitioning to 
independent living, local thrift shops and garage sales, and furniture outlets. CFC will also provide 
each youth with an apartment start-up kit that includes kitchen items, linens, and cleaning supplies. 
Clothing inventories will also be completed for all family members and CFC will ensure that all 
youth and their dependent children have weather appropriate clothing, including clothing for job 
interviews and/or required uniforms for employment.  
 
Once the youth’s housing and source of income is stable staff will work with the youth to repair  
credit, establish credit, and address other barriers to maintaining independent housing in the future. 
 
CFC adopted a harm reduction philosophy many years ago, to get rid of zero tolerance policies that 
gave up on youth too quickly. CFC has also taken on the initiative to become a trauma-informed 



 

 

agency, where all staff members from front line workers to secretaries, finance staff, and 
maintenance workers are all trained in Trauma 101: Trauma-Informed Care-Understanding the 
Impact of Trauma on Behavior. 
 
      16. Describe how the program design will fit the needs of program participants regardless 

of funding source,  

1-to help maintain housing 

As noted above staff will work with youth to obtain employment or secure other sources of income 
that will help them maintain housing. Youth will be provided with employment case management 
and supportive services including job search; application/resume building; career exploration and 
networking; mock interviewing; and soft skills for maintaining employment. Additionally, youth will 
be connected with temporary employment services, Michigan Works, Michigan Rehabilitation 
Services, and other “work placement” and assisted employment agencies.   

If a youth has a disabling condition that impairs daily functioning, specifically the ability to obtain 
and/or maintain employment as a source of income, the case manager will help the youth apply for 
SSI/SSDI and gather the needed documentation to verify disability.    
 
Staff will also work with the youth to have an appropriate tenant/landlord relationship and will work 
with the landlord so that the youth is able to maintain housing. As noted above the terms of the lease 
will be thoroughly reviewed with the youth by the Case Manager. The youth will be taught about 
landlord/tenant relationships, and what happens if the youth violates the terms of the lease. An 
addendum to the lease will include an agreement that the landlord will not evict the youth without 
first notifying the Case Manager of any concerns and participating in a mediation between the youth, 
the Case Manager, and the landlord to attempt to resolve concerns prior to moving forward with 
eviction.  
 
2-meet the other needs of the clients to be served that contribute to instability and homelessness  

 
CFC’s TH-RRH Project will utilize the following screening and assessment tools to guide the 
identification of strengths and needs, assist with building an individualized care plan unique to the 
individual youth and his or her family needs, and refer youth to appropriate services to meet their 
individual/family needs in order to move toward economic achievement and self-sufficiency. 
Screening involves abbreviated instruments that can indicate the need for a more thorough diagnostic 
assessment. Screening tools to be used include: 
 
Immediate Needs Screening: During rapport building, based on Maslow’s Hierarchy of Needs, 
Outreach Workers and GYS staff members will quickly assess for physiological needs (access to 
food, water, warmth, and rest); safety needs (security and ability to keep oneself safe); and 
belongingness needs (support system). Gateway offers food, drink, clothing, and hygiene products to 
meet immediate physiological needs and begin to build trust between a youth and the outreach 
worker without any further commitment required on the part of the youth.  
 
Trauma Screening Tool: The TH-RRH Case Manager will screen each youth seeking services for 
trauma using the Children’s Trauma Assessment Center (CTAC) Trauma Screening Checklist for 
Ages 6-18 to identify post-traumatic stress disorder symptoms. All youth receiving services at CFC 
are screened for trauma to better understand behaviors related to adverse childhood experiences  
Human Trafficking Screening Tool: General Human Trafficking Indicator Card created by the 
National Human Trafficking Resource Center. Questions help determine if someone is exerting 
power and control over the youth in the form of physical, psychological, or sexual abuse.  



 

 

 
TAY-VI-SPDAT: The TAY-VI-SPDAT was developed as a brief survey that can be conducted to 
quickly determine whether a youth has a high, moderate, or low acuity to help prioritize who should 
receive housing assistance first. It is a triage tool for youth ages 24 and under. It considers age, 
history of housing and homelessness, risks, socialization, daily functioning, and wellness. The 
screening tool uses a scoring process to determine whether youth require further services beyond 
basic crisis intervention, whether assessment for time-limited support with moderate intensity are 
needed, or whether assessment for long-term housing with high service intensity is called for. The 
tool takes about 7 minutes to complete.  
 
SASSI: Youth will be screened for substance use using the Adolescent SASSI-A2, or the Substance 
Abuse Subtle Screening Inventory. Based on initial screening, youth may be referred to CFC’s 
Behavioral Health division for further substance use assessment and treatment recommendations.  
 
Under a Housing First Model, where housing is provided first to secure a foundation from which all 
other life functioning skills can build, once youth are safely housed and basic needs are met, 
depending on the results of the initial screenings, more thorough diagnostic assessments are utilized. 
Information gathered from assessment tools is used to develop a comprehensive bio-psycho-social 
evaluation of the youth and his or her dependent child(ren)’s needs and strengths which prioritizes 
needs and sets goals for individualized services plans. Within the first 30 days of intake the following 
evidence-based or evidence-informed assessment tools will be used. 
 
Physical Health Assessment: If a youth cannot provide documentation of a health physical having 
been completed within the last year, a new health physical will be completed within the first 30 days 
by a licensed medical professional. Dependent children must have documentation of a recent well-
baby exam or one will be scheduled with a pediatrician within the first 30 days.  
 
Mental Health Assessment: Completed by a licensed mental health professional, mental health 
assessments drive therapy goals and determine if further psychological evaluations or psychiatric 
evaluations are needed. If a youth is already taking psychotropic medications, ongoing psychiatric 
assessment will occur to monitor medication effectiveness.  
 
Daniel Memorial Life Skills Assessment: A self-administered multiple choice assessment written at a 
5th grade level that covers 14 life skill categories.  
 
Self-Sufficiency Matrix: Based on the Arizona Self-Sufficiency Matrix that has been tested for 
validity and reliability, the Self-Sufficiency Matrix measures a series of domains where youth are 
rated on a scale from 1 to 5 where 1=In Crisis; 2=Vulnerable; 3=Safe; 4=Building Capacity; and 
5=Empowered. Youth read a short narrative description representing each score and circle the one 
that most closely resembles their current status. Case Managers ask a series of interview questions 
surrounding the domain and together decide on a score that most closely reflect the youth’s current 
circumstances. Using the results of the Daniel Memorial Life Skills Assessment and the Self-
Sufficiency Matrix, personalized life skills goals are created to address domains where the youth 
scores low.  
 
GYS staff members will utilize the CLASS Curriculum for teaching life skills. The CLASS 
curriculum was developed by the Daniel Memorial Institute, and is recommended for use with at-risk 
youth by the Michigan Department of Health and Human Services to help youth transition 
successfully to independence. CLASS stands for Curriculum and Lessons for Attaining Self-
Sufficiency. The curriculum addresses 14 life skills categories including interpersonal skills, 



 

 

educational planning, money management, food management, personal appearance, health, job 
seeking, job maintenance, legal skills, emergency and safety skills, community resources, 
housekeeping, housing, and transportation. Concrete skills are taught through exercises, worksheets, 
games, and practice. Each session takes about 45 minutes.  
 
GYS staff will use the promising practice curriculum Skills to Pay the Bills: Mastering Soft Skills for 
Workplace Success. This curriculum is a collaboration between government and youth. Over 100 
youth provide critical feedback during curriculum development incorporating PYD to make work 
preparation and maintenance skills meaningful to today’s generation. Skills to Pay the Bills addresses 
the important “soft skills” of communication, enthusiasm, teamwork, networking, problem solving 
and critical thinking, and professionalism. Activities are designed to get young people thinking 
about, discussing, and practicing skills important for career and personal success. 
 
TH-RRH youth will be referred to CFC’s Behavioral Health division for Trauma Focused-Cognitive 
Behavioral Therapy. TF-CBT provides education and skill development opportunities in a safe 
environment. The youth is eventually able to share their stories of trauma. Components of the model 
include: psychoeducation and parenting skills, relaxation skills, affective expression and modulation 
skills, cognitive coping and processing skills, trauma narration and processing, in vivo mastery of 
trauma reminders, conjoint child-parent sessions, and enhancing safety and future development 
trajectory.  
 
3- establish performance measures for housing and income that are objective, measurable, 

trackable, and meet or exceed any established HUD, HEARTH or CoC benchmarks. 

-10 youth will receive safe and stable housing through the TH-RRH program during the first year.  
-95% of youth will demonstrate an increase in cash income between intake and discharge.  
-90% of youth will be able to contribute 30% of obtained income toward rental expenses within the 
first 6 months of RRH component services.  
-90% of youth will be able to maintain safe and stable housing in the RRH without being evicted by 
their landlord by building knowledge of landlord/tenant relationships and expectations and holding 
themselves and their guests accountable to the expectations outlined in their lease.  
-80% of youth will demonstrate an increase in income from intake to discharge.  
-95% of youth will demonstrate an increase in life skills based on Daniel Memorial and Self-
Sufficiency Matrix pre- and post-tests.  
 

       17. Describe plan for rapid implementation of the program documenting how the project 

will be ready to begin housing the first program participant.  Provide a detailed 

schedule of proposed activities for 60 days, 120 days, and 180 days after grant award. 

Upon notification that funds will be received for the TH-RRP project, a new budget will be created 
and the program will be scaled to meet budget specifications within one week. The following 
is a timeline for activities to begin the new TH-RRH program. 

Month 1: Post job descriptions throughout the community to recruit the case manager. Begin 
interview prospective candidates for case manager. 

Month 2: Screen prospective case management candidates and make a hiring offer. Begin organizing 
TH-RRH work team (Street Outreach Workers, Intake Coordinator, Case Manager, HMIS 
Data Specialist, Team Supervisor and Division Director). Begin recruiting landlord partners. 
Notify community partners of new TH-RRH project and how to make  appropriate referrals. 
Begin training staff members in core competencies of youth care workers and housing case 
management. Begin developing policies and procedures, a youth handbook, and staff training 
on documentation in case files and HMIS.  



 

 

Month 3: Target outreach to runaway, homeless, and at-risk youth for the TH-RRH program. Begin 
intake and assessments, case management, individualized case plans. Begin signing leases at 
the end of month 3. Begin moving youth into apartments at the end of month 3 and beginning 
of month 4. Provide supportive services based on the needs of the youth. Document all 
services in case files and HMIS. Provide supplemental rent and utility payments ongoing 
based on an evaluation of the youth’s income that will occur at intake and then quarterly 
thereafter to determine youth’s share and CFC’s supplement. Provide group activities for 
social and recreational needs. 

Month 5: Begin data analysis. 
Month 6: Conduct first focus group to begin evaluating the program from the youth’s perspective.   
 
 

18. My agency is willing to be trained in processes and programs used by the Continuum to    
      manage and administer the HUD grant including but not limited to Homeless  
      Management Information System (HMIS), the Housing Assessment and Resource  
      Agency (HARA), and the assessment tool (SPDAT).  
      Agree: __X______     Disagree: _______ 
 
19. Who is the agency agency’s contact person knowledgeable about Fair Housing and  
      HUD’s priorities? Name: Jennifer McMahon_ Contact #517.882.4000 ext. 109 

 
 
 
Part III: Budget 

 HUD CoC Expenses  

 PH: PSH PH:RRH TH SSO HMIS  

Rental Assistance  91,286     

Leasing       

Supportive Services*  25,010     

Operating Costs       

HMIS       

Total Admin  8,753     

Sub Total  125,049     

Cash Match (all line items 

except Leasing) 

 31,262     

In-Kind Match (all line items 

except for Leasing) 

      

Grand Total  156,311     

       

Shaded areas not eligible for funding in designated categories. Match should total 25% 

 
 *Supportive Service 

breakdown  

 Program Income 

  Sources Amount 

   Federal DHHS 15,000 

Salaries 15,000  MIDHHS 15,000 

Fringe Benefits   4,500  Donations   1,262 

Contractual services   HUD 125,049 



 

 

Travel 1,500    

Supplies/materials     

Utilities 2,000    

Repairs/Maintenance    800    

Financial assistance to clients 1,210    

Total 25,010  Total 156,311 

 
  



 

 

HUD Priorities 
Strategic Resource Allocation.  
Ending chronic homelessness.  
Ending family homelessness.  
Removing Barriers to CoC Resources.  
Maximizing the use of mainstream resources.  
Building partnerships.  
Other Priority Populations-Veterans and Youth 
 
 
GLHRN Priorities 
Prioritize Permanent Housing including PSH and Rapid Rehousing 
Prevention of Homeless through intervention 
Supportive Services with targeted case management and wrap around services to lead to self-stability 
Shelter services  
Essential Services for vulnerable sub populations  
Prioritize the chronically homeless 


