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1. REOUESTED MOTION: 

Lee County Board Of County Commissioners 
Agenda Item Summary Blue Sheet No. 

ACTION REQUESTED: 1)Approve submission of Lee County’s HUD Fiscal Year 2003 Homeless Continuum of Care and 
Supportive Housing applications; 2) Authorize Chairman to sign HUD Certifications and HUD Consistency with 
Consolidated Plan Letters. 

WHY ACTION IS NECESSARY: Federal application for homeless funds requires Board approval and signature. 

WHAT ACTION ACCOMPLISHES: Allows Lee County to apply for funds to assist the county’s homeless. 
2. DEPARTMENTAL CATEGORY: 05 3. MEETING DATE: 

COMMISSION DISTRICT # cw e.53 o7-oI-atw3 
4. AGENDA: 5. REOUIREMENTK’URPOSE: 6. REOUESTOR OF INFORMATION: 

(spev) 
A. COMMISSIONER 

ADMINISTRATIVE ORDINANCE B. DEPARTMENT 
C. DIVISION 

next HUD fiscal year. 

The applications must compete in a national funding competition. To meet the grant requirements Board approval is required. 

The Continuum of Care and applications were reviewed and ranked by the Lee County Homeless Coalition Ad Hoc 
Prioritization Subcommittee on June 3, 2003 

Grant Aoolication Data Form 
Cover Letters (2) 
2003 Lee County Homeless Continuum of Care (with 6 Project Applications) 
8. MANAGEMENT RECOMMENDATIONS: 
Staff recommends approval. 

9. RECOMMENDED APPROVAL: 

A  B  C F 
Department Purchasing Human Budget Services 

Director or Resources 
Contracts /z&w l49h ‘3 

i i iTY ADMIN. 

APPROVED 
DENIED 
DEFERRED 
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BOARD OF COUNTY COMMISSIONERS 

July I, 2003 

Special Needs Assistance Programs Oftice 
Room 7270 
Ofticc ofCommunity Planning and Development 
Department of Housing and Urban Development 
451 Seventh Street, S.W. 
Washington, DC. 204 IO 
Attention: Continuum ofCare Programs 

SUBJECT: Lee County’s 2003 Homeless Continuum of Care Strategic Plan 
Supportive Housing Program (SHP) Consolidated Application 

Dear Special Needs Assistance Program Representative: 

Please tind enclosed for your review and processing two (2) copies of the Lee County 2003 Homrlrss 
(‘ontinuum of‘Cure Srru/e@c Plan Supportive Housing Program Consolidated Application. This 
application consists of one new Permanent Housing project and four renewal SHP projects from four 
Project Sponsors, with Lee County as the Lead Agency and Applicant. We believe this consolidated 
application offers a solution to many ofthe identified unmet needs in our updated Continuum of Care 
and furthers Lee County’s efforts to end homelessness and poverty. 

I am also sending two copies ofthe above package to Virginia Vich, (‘/‘/I Represen~utive. (‘ommuni/y 
Planning & Developmenf, at the HUD field oftice in Miami. Florida. 

I am happy to inform you that Continuum of Care descriptive and quantitative data is accessible to the 
public on our county website. Please call Richard Faris, Senior Planner, ofthe I .cc County Department of 
Human Services at (239) 652.7930 ifyou have any questions regarding this consolidated application for 
SHP funds. 

Sincerely, 

Ray Judah, Chairman 
Lee County Board of County Commissioners 

Enclosure: 2003 Lee County Homeless Continuum of Care Application 

C: Donald D. Stilwell, County Manager 
Holly Schwartz, Assistant County Manager 
Karen B. Hawes, Director, Department of Human Services 
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(941) 652-7930 

8,’ Virginia Vich, CPD Representative 
U.S. Department of Ilousing & IJrban Development 
Florida State Oftice 
Brickell Plaza Federal Building 
909 SE. First Avenue, Room 500 
Miami, FL 33 I3 I 

SUBJECT: Lee County’s 2003 Homeless Continuum of Care Stru!egic Plan 
Supportive Housing Program (SHP) Consolidated Application 

Please find enclosed for your review and processing two (2) copies of the Lee County 2003 Hmdess 
C’on/inuum of‘Cure S/rcrkgic Plan Supportive Housing Program and Shelter Plus Care Consolidated 
Application. This application consists of one new Permanent Housing project and four renewal projects 
from four Project Sponsors, with Lee County as the Lead Agency and Applicant. We believe this 
consolidated application offers a solution to many of the identified unmet needs in our updated 
Continuum of Care and furthers Lee County’s efforts to end homelcssness and poverty. 

I have sent an original package to the Special Needs Assistance Program in Washington, D.C, 

I am happy to inform you that Continuum of Care descriptive and quantitative data is posted to our 
county website for public access. Please Richard Faris, Senior Planner, ofthe LeeCounty Department of 
Human Services at (94 I ) 656.7930 ifyou have any questions regarding this Consolidated Application 
for SHP funds. 

Ray Judah. Chairman 
Lee County Board of County Commissioners 

Enclosure: 2003 Lee County Homeless Continuum ofCare Application 

c: Donald D. Stilwell, County Manager 
Holly Schwartz, Assistant County Manager 
Karen B. Hawes, Director, Department of Human Services 



Application for U.S. Department of Housing “MB Approval No.25014017 (exp. 03/31/2005) 
Federal Assistance and Urban Development 

2. “ate Submitted 4~ HUD Applcalm” Number 
1. Type Of Submissian 0710112”03 

q Awiation 0 Preapplication 3. oak? and Time Received by HUD 5. Existing Grant Number 



0.00 

0.00 

0.00 

0.00 
1 Gr-talsl 2.072.530.00( 733.322.00( 0.0(-j o.o()I 0.01 

Certifications 



Applicant Certification 
(These certified statements are required by law.) 

A. For the Supportive Housing (SHP), Shelter Plus Care (S+C), and Single Room Occupancy 
(SRO) programs: 

1. Fair Housing and Equal Opportunity. 
It will comply with Title VI of the Civil Rights Act of 1964 (42 USC. 2000(d)) and regulations 
pursuant thereto (Title 24 CFR part I), which state that no person in the United States shall, on the 
ground of race, color or national origin, be excluded from participation in, be denied the benefits of, or 
be otherwise subjected to discrimination under any program or activity for which the applicant 
receives Federal financial assistance, and will immediately take any measures necessary to effectuate 
this agreement. With reference to the real property and structure(s) thereon which are provided or 
improved with the aid of Federal financial assistance extended to the applicant, this assurance shall 
obligate the applicant, or in the case of any transfer, transferee, for the period during which the real 
property and structure(s) are used for a purpose for which the Federal financial assistance is extended 
or for another purpose involving the provision of similar services or benefits. 

It will comply with the Fair Housing Act (42 USC. 3601-19), as amended, and with implementing 
regulations at 24 CFR part 100, which prohibit discrimination in housing on the basis of race, color, 
religion, sex, disability, familial status or national origin. 

It will comply with Executive Order 11063 on Equal Opportunity in Housing and with implementing 
regulations at 24 CFR Part 107 which prohibit discrimination because of race, color, creed, sex or 
national origin in housing and related facilities provided with Federal financial assistance. 

It will comply with Executive Order 11246 and all regulations pursuant thereto (41 CFR Chapter 60. 
l), which state that no person shall be discriminated against on the basis of race, color, religion, sex or 
national origin in all phases of employment during the performance of Federal contracts and shall take 
aftirmative action to ensure equal employment opportunity. The applicant will incorporate, or cause 
to be incorporated, into any contract for construction work as defined in Section 130.5 of HUD 
regulations the equal opportunity clause required by Section 130.15(b) of the HUD regulations. 

It will comply with Section 3 ofthe Housing and Urban Development Act of 1968, as amended (12 
U.S.C. 1701(u)), and regulations pursuant thereto (24 CFR Part 135), which require that to the greatest 
extent feasible opportunities for training and employment be given to lower-income residents of the 
project and contracts for work in connection with the project be awarded in substantial part to persons 
residing in the area of the project. 

It will comply with Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended, and 
with implementing regulations at 24 CFR Part 8, which prohibit discrimination based on disability in 
Federally-assisted and conducted programs and activities. 

It will comply with the Age Discrimination Act of 1975 (42 USC. 6lOl-07), as amended, and 
implementing regulations at 24 CFR Part 146, which prohibit discrimination because of age in projects 
and activities receiving Federal financial assistance. 

It will comply with Executive Orders 11625, 12432, and 12138, which state that program 
participants shall take affirmative action to encourage participation by businesses owned and operated 
by members of minority groups and women. 

If persons of any particular race, color, religion, sex, age, national origin, familial status, or 
disability who may qualify for assistance are unlikely to be reached, it will establish additional 
procedures to ensure that interested persons can obtain information concerning the assistance. 

It will comply with the reasonable modification and accommodation requirements and, as 
appropriate, the accessibility requirements of the Fair Housing Act and section 504 of the 
Rehabilitation Act of 1973, as amended. 

Lee County Homeless Continuum of Care 2003 La 



Additional for S+C: 
If applicant has established a preference for targeted populations of disabled persons pursuant to 24 
CFR 582.330(a), it will comply with this section’s nondiscrimination requirements within the 
designated population. 

2. Drug -Free Workplace. 
It will provide drug-free workplaces in accordance with the Drug-Free Workplace Act of 1988 (41 
U.S.C. 701) by: 

(4 publishing a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use of a controlled substance is prohibited in the grantee’s workplace and 
specifying the actions that will be taken against employees for violation of such prohibition; 
(b)establishing an ongoing drug-free awareness program to inform employees about: 
(1) the dangers of drug abuse in the workplace; 
(2) the grantees policy of maintaining a drug-free workplace; 
(3)any available drug counseling, rehabilitation, and employee assistance programs; and 
(4)the penalties that may be imposed upon employees for drug abuse violations occurring in the 
workplace; 
(c) making it a requirement that each employee to be engaged in the performance of the grant be 
given a copy of the statement required by paragraph (a); 
(d) notifying the employee in the statement required by paragraph (a) that, as a condition of 
employment under the grant, the employee will: 
(I) abide by the terms of the statement; and 
(2)notify the employer in writing of his or her conviction for a violation of a criminal drug statute 
occurring in the workplace no later than five calendar days after such conviction; 
(e) notifying the agency in writing, within ten calendar days after receiving notice under subparagraph 
(d)(2) from an employee or otherwise receiving actual notice of such conviction. Employers of 
convicted employees must provide notice, including position title, to every grant officer or other 
designee on whose grant activity the convicted employee was working, unless the Federal agency has 
designated a central point for the receipt of such notices. Notice shall include the identification 
number(s) of each affected grant; 
(t) taking one of the following actions, within 30 calendar days of receiving notice under subparagraph 
(d)(2), with respect to any employee who is so convicted: 
(l)taking appropriate personnel action against such an employee, up to and including termination, 
consistent with the requirements of the Rehabilitation Act of 1973 , as amended; or 
(2)requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation 
program approved for such purposes by a Federal, State or local health, law enforcement, or other 
appropriate agency; 

(6) making a good faith effort to continue to maintain a drug-free workplace through 
implementation of paragraphs (a), (b), (c), (d), (e) and (f); 

00 providing the street address, city, county, state and zip code for the site or sites where the 
performance of work in connection with the grant will take place. For some applicants who have 
functions carried out by employees in several departments or offices, more than one location may need 
to be specified. It is further recognized that States and other applicants who become grantees may add 
or change sites as a result of changes to program activities during the course of grant-funded activities. 
Grantees, in such cases, are required to advise the HUD Field Office by submitting a revised Place of 
Performance form The period covered by the certification extends until all funds under the specific 
grant have been expended. 

Lee Countv Homeless Continuum of Care 2003 
134 I 



3. Anti-Lobbying. 
(a) No Federally appropriated funds have been paid or will be paid, by or on behalf of the undersigned, 
to any person for influencing or attempting to influence an officer or employee of any agency, a 
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress 
in connection with the awarding of any Federal contract, the making of any Federal grant, the making 
of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, 
renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement. 
(b)If any funds other than Federally appropriated funds have been paid or will be paid to any person 
for influencing or attempting to influence an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection 
with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and 
submit Standard Form-LLL, Disclosure Form to Report Lobbying, in accordance with its instructions. 
(c)The undersigned shall require that the language of this certification be included in the award 
documents for all sub awards at all tiers (including subcontracts, subgrants, and contracts under grants, 
loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by section 1352, title 3 1, U.S. Code. Any person who fails to 
file the required certification shall be subject to a civil penalty of not less than $10,000 and of more 
than $100,000 for each such failure. 

4. Debarment. 
It and its principals (see 24 CFR 24.105(p)): 

(4 are not presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from covered transactions (see 24 CFR 24.110) by any Federal department or 
agency; 

(b) have not within a three-year period preceding this proposal been convicted of or had a civil 
judgment rendered against them for commission of embezzlement, theft, forgery, bribery, falsification 
or destruction of records, making false statements, or receiving stolen property; 

Cc) are not presently indicated for or otherwise criminally or civilly charged by a governmental 
entity (Federal, State or local) with commission of any of the offenses enumerated in (b) of this 
certification; and 

Cd) have not within a three-year period preceding this application/proposal had one or more 
public transactions (Federal, State or local) terminated for cause or default. 

5. Uniform Act. 
It will comply with the Uniform Relocation and Real Property Acquisition Policies Act of 1970 (as 

amended), and the implementing regulations at: 24 CFR 583.310 for SHP, 24 CFR 582.335 for S+C, 
and 24 CFR 882.810 for SRO. 

Lee Countv Homeless Continuum of Care 2003 El 



B. For SHP Only. 

1. Maintenance of Effort. 
It will comply with the maintenance of effort requirements described at 24 CFR 583.150(a). 
2. 20-Year Operation Rule. 

For applicants receiving assistance for acquisition, rehabilitation or new construction: The project 
will be operated for no less than 20 years from the date of initial occupancy or the date of initial 
service provision for the purpose specified in the application. 
3. I-Year Operation Rule. 

For applicants receiving assistance for supportive services, leasing, or operating costs but not 
receiving assistance for acquisition, rehabilitation, or new construction: The project will be operated 
for the purpose specified in the application for any year for which such assistance is provided. 

Environmental Rule. 
;‘a) If the applicant is a State or other governmental entity with general governmental powers (see 24 
CFR 583.5), it assumes all the environmental review responsibility that would otherwise be performed 
by HUD as the responsible Federal official under the National Environmental Policy Act (42 U.S.C. 
4321) (NEPA) and related environmental laws and authorities listed in 24 CFR part 58, including 
acceptance of jurisdiction of the Federal courts, and will assess the environmental effects of each 
application for assistance in accordance with the provisions of NEPA and 24 CFR part 58. 
(b) If the applicant is a private nonprofit organization or a governmental entity with special or limited 
purpose powers, it will (i) not enter into a contract for, or otherwise commit HUD or local funds for, 
acquisition, rehabilitation, conversion, lease, repair, or construction of property to provide housing 
under the program, prior to HUD’s completion of an environmental review in accordance with 24 CFR 
Part 50 and HUD’s approval of the application; (ii) supply HUD with information necessary for HUD 
to perform any applicable environmental review when requested under 24 CFR 583.225(a); and (iii) 
carry out mitigating measures required by HUD or ensure that alternate sites are utilized. 

C. For S+C Only. 

1. Maintenance of Effort. 
It will comply with the maintenance of effort requirements described at 24 CFR 582.115(d). 
2. Supportive Services. 
It will make available supportive services appropriate to the needs of the population served and equal 
in value to the aggregate amount of rental assistance funded by HUD for the full term of the rental 
assistance and that it will fund the supportive services itself if the planned resources do not become 
available for any reason. 

Components: Standards, Detimtions, and $3,000 Minimum. 
:a) For the SRO component only, the proposed site meets HUD’s site and neighborhood standards (24 
CFR 882.803(b)(4), and meets the regulatory definition of single room occupancy housing (24 CFR 
882.802). 
(b) For the SRO and PRA with rehabilitation components, the rehabilitation costs will meet the per 
unit rehabilitation minimum of $3,000. 
4. Environmental Rule. 
(a) If the applicant is not a PHA, it assumes all the environmental review responsibility that would 
otherwise be performed by HUD as the responsible Federal official under the National Environmental 
Policy Act (42 U.S.C. 432l)(NEPA) and related environmental laws and authorities listed in 24 CFR 
Part 58, including acceptance of jurisdiction of the Federal courts, and will assess the environmental 
effects of each application for assistance in accordance with the provisions of NEPA and 24 CFR Part 
58. 

Lee Countv Homeless Continuum of Care 2003 El 



(b) If the applicant is a PHA, it will (i) not enter into a contract for, or otherwise commit HUD or 
local funds for, acquisition, rehabilitation, conversion, lease, repair, or construction of property to 
provide housing under the program, prior to HIID’s completion of an environmental review in 
accordance with 24 CFR Part 50 and HUD’s approval of the application; (ii) supply HUD with 
information necessary for [IUD to perform any applicable environmental review when requested 
under 24 CFR 583.225(a): and (iii) carry out mitigating measures required by HUD or ensure that 
alternate sites are utilized. 

D. 

I. 

For SRO Only. 

Standards, Definitions, and $3,000 Minimum. 
The proposed site meets HUD’s site and neighborhood standards (24 CFR 882.803(b)(4)), 

meets the regulatory definition of single room occupancy housing (24 CFR 8X2.802), and the 
rehabilitation costs will met the per unit rehabilitation minimum of $3,000. 
2. Environmental Rule. 

It will comply with the environmental review requirement for the SRO Program at 24 CFR 
882.804(d). 

E. For SHP and SRO 

I. Nonprofit Board of Directors. 
For private nonprofit applicants, members of its Board of Directors serve in a voluntary 

capacity and receive no compensation, other than reimbursement for expenses, for their services. 

F. 

I. 

For SHP and S+C. 

Lead-Based Paint. 
It will comply with the requirements of the Lead-Based Paint Poisoning Prevention Act, 42 

U.S.C. 4821-4846, and implementing regulations at 24 CFR Part 35. 

G. 

I. 

For S+C and SRO. 

PHA Qualification. 
For PHA applicants, that it qualifies as a Public Housing Agency as specified in 24 CFR 

882. IO2 and is legally qualified and authorized to carry out the proposed project(s). 

H. Explanation. 
Where the applicant is unable to certify to any ofthc statements in this certification, such applicant shall attach an 
cxplamation lxhind this page. 

Signature of Authorized Certifying Official: Date: 

July I, 2003 

Chairman, Lee County Board ofCommissioners 

Applicant: 

Lee County Board of Commissioners 

Lee County Homeless Continuum ofCare 2003 



Special Project Certification 

Discharge Policy 

Required ofall State and local government applicants. Submit this certification along with 
the HUD form HUD-424. (You may submit a single certification covering all of your 
projects.) 

I hereby certify that as a condition for any funding received as a result of this competition, 
our government agrees to develop and implement, to the maximum extent practicable and 
where appropriate, policies and protocols for the discharge of persons from publicly 
timded institutions or systems ofcare (such as health care facilities, foster care or other 
youth facilities, or correction programs and institutions) in order to prevent such discharge 
from immediately resulting in homelessness for such persons. I understand that this 
condition for award is intended to emphasize that States and units of general local 
government are primarily responsible for the care of these individuals, and that McKinney- 
Vento Act funds are not be to used to assist such persons in place of State and local 
resources. 

Chairman. Lee County Board of County Commissioners 

711/2003 

t:omm t tllt~-4007h-~‘oc: (2003) 



Special Project Certification 

Coordination and Integration of Mainstream Programs 

All anplicants must certify for their project(s) and submit this certification along with form 
HUD-424 as part of their Continuum of Care application. (You may submit a single 
certification covering all of your projects.) 

I hereby certify that ifour organization’s project(s) (are) selected for funding as a result of 
this competition, we will coordinate and integrate our homeless program with other 
mainstream health, social services, and employment programs for which homeless 
populations may be eligible, including SSI, Temporary Assistance for Needy Families, 
Medicaid, Food Stamps, State Children’s Health Insurance Program, Workforce 
Investment Act and Veterans Health Care programs. 

Chairman, tee County Board of County Commissioners 

7/l/2003 

Form HUD40076-CCC (2003) 



SOUTHWEST FLORIDA 

2003 HOMELESS 

STRATEGIC PLAN 

U.S. Department of Housing and Urban Development 
2003 Supportive Housing Program 

Consolidated Application 

Prepared in Conjuncdon with: 
Lee County Coalition for the Homeless. Florida, Inc. 
Southwest Florida Homeless Coalition 
Southwest Florida Regional Planning Council 
State of Florida District 8 Department of Children and Families 

Submilted hy: 
Lee County Board of County Commissioners 
Lee County Department of Human Services 

Submitted: July I, 2003 



“The elimination of homelcssness by creating, enhancing, and coordinating community resources through community partnerships” 
% Lee Counn, Yi,vion,fir Comhoting Hondersnrs.s 

“To build an integrrtcd community-based system which identifies needs and resources, 
establishes and maintains I seamless delivery of housing and supportive services 

for the homeless 
and enhances and creates opportunities to ewure that the people served will achieve 
personal stability. self-sufficiency, better housing and an enhanced quality of life.” 

MissionS~u/cmenfqfihe Lee ('oun~Con~inum gf(‘arr 



Citizen’s Summary 
Lee County 2003 Homeless Continuum of Care 

The Lee County 2003 Homeless Continuum of Care (CoC) covers activities to eliminate 
homelessness in all areas of Lee County Florida including the municipalities of Fort Myers, Cape 
Coral, Sanibel, Fort Myers Beach, and Bonita Springs. The Lee County Department of Human 
Services (DHS) serves as the lead agency, applicant, and administrator for the annual U.S. 
Department of Housing and llrban Development, (HUD) competitive Conlinuum of Cure grant. 
The Florida nonprofit Lee County Coalition for the Homeless, provides a network of provider 
agencies and advocates working together to achieve effective and coordinated implementation of 
homeless assistance programs. 

Planning for Assistance to the homeless. The annual census of county homelessness, the Lee 
Count Census Blitz was conducted in January of 2003 and determined a county homeless 
population of 1919 persons. In December of 2002, a complementary survey ofall public, private 
and nonprofit homeless assistance providers determined the existing Inventory of housing and 
supportive service resources. This inventory was measured against needs identified in the C’ensu.s 
B&z and gaps in housing and services were identified. This analysis of the gaps in homeless 
assistance was the basis for the development of this strategic plan for homeless assistance - The 
Lee County 2003 Hwneless Continuum of Cure. 

Homelessness in Lee County 2003. In 2003, Gups between Lee County resources for the 
homeless and the identified needs of homeless residents exist for each category of homeless 
housing (shelter, transitional, and permanent) and all types oftreatment and supportive services. A 
significant need identified in this year’s Gaps Analysis is the lack of adequate Permunent 
Supportive Housing. The nationwide causes of homelessness - poverty and lack of affordable 
housing are strong factors in Lee County. The lack oftreatment, services, and housing for persons 
with mental illness exacerbates homelessness locally. No local psychiatric hospital exists and the 
state regional residential treatment center has been closed. 



2003 Application Summary 

‘fhis is the lirst page of your application. Remove this page and place it in the front of your upplicntion. 

Continuum ofCare (CoC) Name: Lee County 2003 Homeless Continuum of Care 

CoC Conlacl Pcrson and Organization: Richard L. Faris, 
Senior Planner, Lee County Department of Human Services 

Address: 83 Pondellr Road, North Ft. Myers, FL 33903 

Phone Number: (239) 652-7930 E-mail Address: farisrl@eegov.com 

Continuum of Care Geography 
Using the Geographic Area Guide. lisl the name and the sixdigil geographic code number for each city andiorcounlyparlicipating in 
your Continuum ofCare 

(~+copmPbic Area N2unc &digit Co& 

Cape Coral FL 120402 

Ft. Myers FL 120966 

Lee County FL 129071 

I I I 



2003 Consolidated Application Summary Form 

Exhibit 1: Lee County Continuum of Care (CoC) 
1. Lee County Continuum of Care l&Month Accomplishments 

I a. 12-Month Accomplishments I 

2. Lee County Planning Process for the Continuum of Care Strategy 
2.a Lead Entity 2 

2.b Community Planning Process Description 3 

2.c Continuum Planning Meetings since June 20022 Figure 2.2 5 
2.d Continuum Planning Roles - HUD Format I 6 

3. Lee County Continuum Goals and System under Development 
3a. Chronic Homelessness Strategy/Goals 

(I ) Past Performance and remaining obstacles 7 

(2) Current Chronic Homelessness Data and Strategy 7a 

(3) I S-Month Future Goals and Action Steps-Chronic Homelessness - HC/D Formur 2 a 

3b. Other Homelessness 
(I) Past Year Accomplishments 9 

(2) Other Homelessness Goals and Actions Steps - IfUD Formaf 3 IO 
3~. Discharge Planning Policy II 

3d. Unexecuted Grants Awarded Prior to 2002 HUD Formut 4 - N.A. I/ 
3e. Service Components of the Lee County Continuum of Care-HUD Format 5 12 

3f. Housing Components of the Lee County Continuum of Care - HUD Format 6 I3 
/ 

4. Housing Gaps Analysis and Homeless Population 
Housing Gaps Analysis Chart HUD Fhnar 7 
Homeless Population Chart - HUD Formar 8 

5. Methodology for Housing Gaps and Populations Charts 
Sa. Housing Gaps methodology 
5b. Community definitions 

SC. Homeless Population methodology and point-in- time date 
5d. Homeless Subpopulations methodology 

I 5e. c ommunitv Plans for annual update of Housing Comoonents 

14 
I4 

I5 

I5 
I6 
I6 
I7 - , 

5f. Community Process for annual point-in-time counts 

6. Homeless Management Information System (HMIS) 
6a. Lee County Homeless Management information System Strategy and Pmgress 18 
6b. Lee County Homeless Management Information System Status III/D Formur 9 
6~. Currenl Bed.7 in HMIS- HI/D Format 10 -N.A. # 

I8 
I8 

1 7. Priorities 
7a. 2003 Lee County Continuum of Care: Project Priorities Chart - HUD Format I I 
7b. Evaluation of Renewing Projects 
7~. Gaps tilled by 2003 Continuum Projects 
7d. 2003 Continuum Project Selection and Prioritization Process 

8. Lee County 2003 Continuum Supplemental Resources 
8a. 2003 Continuum Project Leveraging Chart-HUD Formar I2 
8b. Enrollment and Participation in Mainstream Programs 
8~. Participation in Mainstream Programs and Employment HUD Formor 13 
8d. Use of Other Mainstream Resources HUD Formut 14 



Certifications / Forms 
SF 424-L= County, Florida: Lead Applicant 
Applicant Certifications 

31 

Private Nonprotit Documentations 

E xhihit 2: Supportive Housing Program (SHP) 2003 Project Exhibits 
Priority #1 SWFAS Permanent Housing - New Project 

Section A. Project Narrative 
Section B. Experience Narrative 

Sections C - L Project Information Forms/Project Budget 
Consolidaled Plan Crrtilicali,,ns 
Disclosure llpdate Form 
Mainstream Ccrtilicatiw 

41 

Discharge Pulicy Ccrtilication 
Priority #.2: SHP Project - SWFAS Fresh Start Transitional Housing - Renewal Project 

Section A. Project Narrative 
Section B. Supportive Service Chart 

Seclions C - L. Project Information Forms/Project Budget/APR 
Consolidated Plan Certifications 
Disclosure Update Form 
Mainstream Ccrtilication 
Discharge Policy Certification 

Priority #3: SHP Project - Salvation Army Aftercare Program - Renewal Project 
Section A. Project Narrative 

54 

Mainstream Certification 
j Discharge Policy Certification 

Priority #4: SHP Project SHP Project -DHS LIFf Program - Renewal Project 
Section A. Project Narrative 
Section B. Experience Narrative 

Sections C - L Project Information Forms/Project Budget/APR 
Consolidalrd I’lan Certitications 
Mainstream Certitication 
Discharge Policy Certification 

Priority #5: - HMIS Project 
Section A. Project Narrative 
Section B. Experience Narrative 

Sections C - I. Project Information Forms/Project Budget 
Consolidated Plan Certiticakms 
Disclosurz Update Form 
Mainstream Certification 

59 

65 

70 

Discharge Policy Ccrtilicatiun 
Priority #6: -Salvation Army Comprehensive Care Program - Renewal Project 

Section A. Project Narrative 
Section B. Experience Narrative 

Sections C L Project Information Forms/Project Budget/APR 
Consolidated Plan Crrtitications 
Disclosure Update Form 
Mainstream Certification 
Discharge Policy Certification 
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In 2002/2003, the Lee Continuum has built capacity, prevented homelessness, 
and returned homeless persons to housing, productivity, und independence... 

1. Chronic Homelessness. The Chronic Homelessness Working Group, supported by a state 
grant, hired staff, and issue drafts on the chronic homeless baseline count and the initial draft 
Chronic Homelessness Protocol. 

2. Mainstream Program Integration. The Lee Homeless Continuum ratified Memoranda of 
Understanding with the Workj?orce Development Board of Southwest Florida and the local 
Florida Department of Children and Families for reporting on homeless clients for Workforce 
Investment Act, Medicaid, Children’s Health Insurance, TANF, and Food Stamps. This will 
augment efforts of existing Continuum caseworkers at the “Career and Services Center.” 

3. Programs and Resources for homelessness. Housing units under previous SHP funding 
are finishing construction. Supportive services including occupational therapy and in-house 
cottage industry employment have come on line. New resources include the $75,000 Lee 
County Emergency Shelter Grant (ESG) entitlement, a major allocation of over $500,000 
from CDBG and HOME to fund Supportive Housing, and over $500,000 from the state SHIP 
program. 2002 Florida Homeless funds supported the Chronic Homelessness Project and 
other services. The $1.9 million dollar 2002 SHP award funded new permanent housing and 
renewed housing and service programs. 

4. The Community Homeless Database and HMIS. The Continuum team carried out the 
annual homeless count and provider survey. The Homeless Census Blitz used a Florida-wide 
standardized Survey Form. The Survey data is being entered in the Lee Continuum intemet- 
based HMIS- the Service Point hlformation &stem (SPIN)). User training was completed 
using the live Continuum HMIS website. Homeless Resource Information was made 
available in a public, searchable, Internet Human Service database, http://dhs.lee- 
countv.com/directory.asp. 
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2a. The Lead Entity for the Lee Continuum Planning Process 

The Lead EIZ&JJ - The Department of Human Services 
The Department of Human Services (DHS) of Lee County Board of County Commissioners is 
the lead entity for planning. DHS is also the applicant and administrator for U.S Department 
of Housing and Urban Development (HUD) and Florida State Office on Homelessness (SOH) 
grants. DHS staff initiated organized homeless efforts in 1987 and submitted the original 
Continuum of Care Plan for 1995. The department does the planning and administration of 
numerous programs that complement CoC programs including HUD ESG, CDBG, and 
HOME entitlement programs and HHS programs. DHS administers state-mandated contracts 
for Medicaid, mental health, and substance abuse. The department administers Lee County- 
funded programs supporting emergency assistance and funding the delivery of services by 
local non-profit agencies, DHS case managers have daily exposure to homeless and at risk of 
homelessness residents. 

Since 1997, DHS has partnered with the nonprofit Lee County Coalition for the Homeless 
(Coalition) in the planning and implementation of homeless assistance. The Coalition brings 
the first hand experience of its provider, advocate, homeless, and formerly homeless members 
to the planning process. DHS and the Coalition work to maintain and expand an inclusive 
planning process. 

The Homeless Ne&wrk - The Lee County Coalition for the Homeless Florida, Inc. 
The nonprofit Lee County Coalition for the Homeless, Florida, Inc. (Coalition) coordinates 
delivery of the Continuum of Care programs within the community. The organization 
formalized out of predecessor homeless consortiums in 1997 and was reorganized as a 
Florida, not-for-profit corporation with 501(c)(3) status in 2000 and installed a Board of 
Directors in 2002. Coalition members include former and current homeless individuals, 
veterans, persons with HIV/AIDS, residents of the community, private business and 
community foundation representatives, non-profit organizations, advocates, and treatment 
providers. Important Coalition annual activities are the Homeless Census Blitz, the 
Candlelight Vigil, and the Veteran’s Stand down. The planning network of homeless agencies 
is shown in Figure A. 

The Coalition and its subcommittees play a vital role in Continuum planning. The Long 
Range Planning Subcommittee looks at multi-year planning and advocacy and coordinates 
with the DHS lead entity for the HUD Continuum of Care document. The Housing 
Subcommittee identities housing resources for homeless individuals and families and 
facilitates access to safe, decent, affordable housing. The Services Subcommittee monitors 
service resources for homeless individuals and families to assure comprehensiveness and 
responsiveness to changing needs. 
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2b. The Community Planning Process Description 

Coordinated Planning 
Federal Programs. The lead agency, The Department of Human Services, administers and 
coordinates HUD entitlement programs, IIIJD Homelessness programs, and Department of 
Health and Human Services (HHS) Community programs. DHS compiles the HUD Homeless 
Conlinuum of Care, the HUD C’onsolidated Plan and the HHS Community Action Plan. DHS 
has a seat on the Workforce Development Board, which administers Federal workforce fimds. 
Lee Coalition members and ofticers obtain and administer numerous federally funded 
programs. The Homeless Outreach coordinator for the Veteran’s Administration is an offtcer 
of the Coalition. 

State Programs. DHS is the lead agency for Florida State Office on Homelessness programs 
and administers and coordinates local state-mandated health department, mental health, and 
substance abuse contracts. DHS also administers state programs in the areas of health, human 
services, and low-income housing. A long-time member of the coalition is an administrator in 
the Department of Children and Family Services and coordinates Continuum planning with 
that department’s Medicaid, Children’s Health Insurance, TANF and Food Stamp programs. 

Local Programs DHS administers county-funded programs in emergency and health 
assistance and administers county funding to nonprofit provider agencies for services to 
special needs populations. DHS coordinates planning with county divisions of planning, 
development, economic development, veteran’s affairs, and the Sheriffs Department. The 
department plans with the municipalities of Bonita Springs, Fort Myers, Fort Myers Beach, 
Cape Coral, and Sanibel. The Coalition is a network for coordinated planning with non-profit 
homeless agencies in the community. 

Established Planning Process 
The Lee County Homeless Continuum planning process has been in place since the 1995. In 
1998, HUD nominated the Lee County Continuum for a Best Practice Award. The local team 
of public, nonprofit, and private supporters has had many years of continual networking and 
annual Continuum document planning. DHS and the Coalition Housing, Service, and Long 
Range Planning subcommittees meet continuously throughout the year. Annually conducted 
surveys of homeless residents and of provider agencies provide the needs assessment context 
for planning. 

Unduplicated Planning 
Planning duplication and overlap is minimized through communication. As noted above, DHS 
is in position to coordinate multiple government levels, agencies, and programs into an 
efftcient planning effort for Lee County homeless activities. The regular meetings and other 
networking events of the Coalition engage local nonprofit and private agencies in coordinated 
implementation and planning and thereby avoid redundant efforts. DHS and the Coalition 
actively participate in the multi-county regional continuum network and the statewide Florida 
Homeless Coalition for efftcient planning and standardized reporting. 
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Figure A: Continuum Planning interrelationships 

Continual communication in all directions allows for effective planning. 
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established venues and events allow for a yearlong cycle ofplanning, 
implementation, and evaluation... 

Lee County CAA/NDC Citizen Advisory Committee (Bimonthly networking with neighborhood leaders) 
wCoa[ition the Homeless (SWFCH), (Quarterly networking - other county Continuums) 

6/22/2002 1 Membership nr ,-_^-L. 

7/30/2002 1 Membership 1 Children’s prograrr 1s 
812212002 ) Membership 1 Supportive Housing meetings 
A/.. I^^^^ ^ , serwces 1 Outreach 

^_” 1 FL Grants 
Tlty reSOUICeS 

Outreach worka 
County and adjacent cow 
Officer qualification 
Cd Training for all p State Coalition 

Candlelig 1 ;ht Vigil 
1 Provider Survey 
I Provider Survey 
1 census Blitz 

m’s Stand down 

123/2003 1 Membership 
/27/2003 ( Coalition Board 
,^^, ̂ ^^^ I ^. . . ._. . 

Board function 
Provider Survey 
Board recruitment 
Board function 

^ mational meeting - CoC 
1 HMIS 

1/0/.KKJ., ullld watcn 
2/24/2003 Coalition Board 1 1lmn 
2/27/2003 Membership 
3/27/2003 Membership ( Advoca 

4/24/2003 Membership , “‘UUL,~ 
4/28/2003 Coalition Board ) Informational meetin 
4130/2003 LRPC 
S/5/2003 LRPC 
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the continuum strategy evolves from the experience andplanning inputs of 
a comprehensive roster qf individuals and organizations... 

Lee County Health 

University of Florida (Also) provides countywide service needs assessment in 2002 

gram Rer, attends all Coalit. /LRPC meetines 

Lee Countv School 
iAlso) Provides fo&r ho&less perspective. 

1 (Position) Member 
Board ’ 

Lee county 
vet center 

Ft:Myers, 
Lee 
Cape cord, 
Ft. Myers, 
Lee 
Cape coral, 
Ft. Myers, 
Lee 
cape coral, 

VETS 

All - 
Plan Input 
Advocacy 
All - 

iParticip&ion) Attends all Coalit and Service Comm. meetings 
(Also) Provides homeless youth data and strategy for Continuum 
(Position) Supporter 
(Participation) awaiting new director 
(Also)k’rovides former homeless perspective/ vet info 

(Position) Ofiicer- Homeless Development Offleer 
(Participation) attends all Coalit and LRPC meetings, 
(Also) Provides national and local data and strategy for Continuum 
(Positionl Member 

I Office of &al 1 Ft.~Mycrs. I Plan Input 1 ~Participzkon) Director attends some LRPC meetings I 
Oppixtunity 
Citv of Fort Myers 

( Advocacy 
1 All- 

( (Also) Provides homeless legal advocacy and data&d strategy 
1 (Position) Member 

1 Pl&ing Dep&ment 1 I Plan Input 1 <Participkon) Planner attends Coalit. and LRPC meetinas, I 
I 1 Advocacy 
1 CapeCoral 1 All- 

I (Also) Coordinates CoC planning with City planning - 
citv of Cape Coral 
Cokmuniiy 

/ (Position) Member 
Plan Input {Particip&ion) Planner attends Coalit. and LRPC meetings, 

Development Dept Advocacy (Also) Coordinates CoC planning with City planning 
Sanibel, Ft Myers Lee All - (Position) Members 
Beach, Bonita Springs Plan Input (Participation) Reps. attend some CoaliWLRPC meetings 
City Admin. Advocacy (Also) Coordinate CoC planning with City planning 
Lee County Cape Coral, All - (Position) LiaisonlMember 
Emergency Ft. Myers, Plan Input (Participation) Liaison attends all Coalit. /LRPC meetings 
Management Lee (Also) Inputs strategy on persons made homeless by disaster. 

Subpopulations Key: Seriously Mentally III (SMI), Substance Abuse (SA), Veterans (VETS), HIV/AIDS, Domestic 
Violence (DV), and Youth (Y 
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Fell Myers 
Housing Authority 

Lee County 
Housing Authority 

Community 
Redevelopment Agency 

Health Planning Council 

NAM1 
(N&l. Assoc. Mental 
Illness) 
Lee County Coalition 
for the Homeless 

Florida Homeless 
Coalition Inc. (State) 
Tallahassee 

Emergency 
Assistance Providers 
Coalition 

Salvation Army 
(Faith-based) 

Hansen-Bays, Inc. 

Anne’s Restoration 
HOUSe 
(Faith-based) 
The Gardens / SWFAS 

Abuse Counseling and 
Treatment 

Southwest Florida 
Addiction Services 

Open Door Food Bank 

Subpopulations Key: St 
Violence (DV), and You 

Ft. Myers, 

Cape Coral, 
Lee 

Cape Coral, 
Ft. Myers. 

Cape Coral, 
Ft. Myers, 
Lee 
Cape Coral, 
Ft. Myers, 
Lee 
Cape Coral, 
Ft. Myers, 
Lee 

Cape Coral, 
Ft. Myers, 
Lee 

Cam Coral, 
Ft.‘Myers, 
Lee 
Ft. Myers, 

Ft. Myers, 

FL. Myers, 

Cape Coral, 
Ft. Myers, 
Lee 

Ft. Myers. 
Lee 

~usly Mental 
Y 

All - 
Plan input 

All - 
Plan !nput 

All 
Plan Input 

All - 
PIa” Input, 
Advacacy 
All - 
I%” Input, 
Advocacy 

All 
Plan Input, 
Advocacy 

SMI, SA, D” 

SA 

SA 

SA 

D” 

All - 
Plsn Input, 
Advocacy 
III @MI), Subs 

ublic Hdusing 
(Position) Member 
(Participation) Director/Representative attends all Coalit meetines 
(Also) &mi~g input for P’HA outreach and housing 
(Position) Member 
(Particioation\ Direcnx attends most Coalit meetines 
((Also)‘plann~g input for PHA outreach and ho&g 
(Position) Member 
(Participation) Representative attends all Coalit. meetings 

(Position) Member 
(Participation) Representative attends most Coalit. meetings 
(Also) planning for health, HIV 
(Position) Member 
(Participation) Representative attends most Coalit. meetings 
(Also) planning for mental health 
(Position) Network 
(Participation) Monthly meetings and public events. 
iAlso) Gathers data and provides input to Continuum 
(Position) Network 
(Participation) biweekly data and strategy updates 
(Also) provides state homeless advocacy and venues for CoC planning 

(Position) Member 
(Participation) Attends all Coalit. and Service Comminee meetings 

iPartic&ibn) Rep. attend / 
(Position) (2 offcers) Treasurer // Chairman, LRPC 1Positioo) 12 ofticers~ Treasurer li Chairman. I.RPC 
(Participation) Rep. attend all Coalit. i LRPC meetings 
(Also) Provides input on pre (Also) Provides input on provider issues 
(Position) Member (Position) Member 
<Partici&tion) Rep. attend all Coalit. meetines 
(Also) l&ides input on provider issues - 
(Positionl Member 
iParticip&ion) Rep. attend all Coalit. meetings 
(Also) Provides input on provider issues 
(Position) omcer, Vice President 
(Participation) Rep. attend all Coalit. meetings 
(Also) Provides input on provider issues 
(Position) President 
(Particip&ion) Rep. attend all Coalit. and Service Committee meetings 
(Also) Provides input on victims of DV. (Primary DV provider) 
(Position) Past President 
(Participation) Rep. attend all Coalit. and Service Committee meetings 
(Also) Provides input on victims of SA. (Primary SA provider) 
(Position) Member 
(Participation) Rep. attend all Coalit. Meetings 
(Also) Provides input on food distribution 

:e Abuse (SA), Veterans (VETS), HIV/AIDS, Domestic 
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Participation) provides venue for Homeless Survey 

WI Industries of 
SW Florida 

Realtors 

(Participation) Rep. attends some Coalit. meetings 
ts for Continuum. 

eps. attends some Coalit. meetings 

stew Bowen 
Construction, 
Subpopulations Key: Seriously Mentally 111 @MI), Substance Abuse (SA), Veterans (VETS), HIV/AIDS, Domestic 
Violence (DV), and Youth (Y 
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Salvation Army 

Homeless in camps, 
soup kitchens, 

(Participation) Join CoC review sessions and regular Coalit. meetings 
(Also) Provide inputs on homelessness for CoC 
(Position) Respondents 
(Participation) responds to surveys and interviews at 

Fort Myers Police 

rre 
I 1 Census Blitz/ Veteran’s Stand down and Candlelight Vigil 

Law Enforcement 
I FL Myers, I SA. SMI I (Position) Mcmhcr 

Depart& 
\~ ~.~ . . . . . . . . ..__. 
(Participation) Representative attends some Coal iWLRPC meetings 

Lee County Sheriffs Lee 
(Also) Provide input on planning for Homeless Assessment Center, 

SA, WI (Position) Member 
Department (Participation) Representative attends some Coal iVLRPC meetings 

(Also) Input on Assessment Center, crime 

AospitiI / MedIcal 
Healthcare for the Cape Coral. All - (Position) Liaison, Member 
Homeless Clinic Ff. Myers, 
Family Health Centers be 

Plan Input (Participation) Rep. attend all Coalit. and LRPC meetings 

Lee Memorial Hospital 
(Also) Provides input on medical service delivery to homeless 

cape Coral, All 
Ft. Myen, 

(Position) Member 

Lee 
Plan Input (Participation) Representative attends some Coalit/LRPC meetings 

Veterans Administration 
(Also) Provides input on medical service delivery to homeless 

(See VA (I, 
Clinic Pro”iders E~:la**“e, @  

ee enlry under VA 01 Service Providers above) 

: :, ,: Fundee,, 
SW Florida Community Cape Coral, All - (Position) Member 
Foundation Ft. Myers, Plan Input (Participation) Representative attends LRPC meetines Lee 
United Way 

(Also) Provides presentations and planning input fo;Continuum. 
cape Coral, All - (Position) OtXcer- Chair of LRPC 

Community Ft. Myers, 
Coordinating Council Lee 

Plan Input (Participation) President of Council is attends all meetings and 
coordinates HMIS olannin~ 
(Also) Provides presentations and planning input for Continuum 

,Ne~,@ot$o&j$$i$~ ‘,,: ~, ‘, ~ ,, ,’ ,~,,, 
Neighborhood District Cape Coral, All - 
Committee, Lee County. 
ChorleFton Park Pap 

EeMYerS, 
(Position) It. Member 

Plan Input (Participation) Rep. attends all LRPC meetings 

Park Pine Manor. Dunbar. 
(Also) provides review and neighborhood input to CoC document. 

Ft. Myers, 
(Position) Members/ Project Sponsors 

Lee 
Plan Input 

LCHDC, BSHDC 
(Participation) Reps. attend some Coalit and LRPC meeting. 

DHS Housing Services 
(Also). Provide input on housing inventory, access and placement 

Subpopulations Key: Seriously Mentally Ill (SMI), Substance Abuse (SA), Veterans (VETS), HIV/AIDS, Domestic 
Violence (DV), and Youth (Y) I I 
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3a. Lee County Strategy for ending Chronic Homelessness 
“Chronic homelessness refers ID an unaccompanied homeless individual with a disabling condition who has either been 
continuously homelessfor a year or more DI has had a1 Ieasffour (4) episodes ojhomelessness in the pnsr three (3) years. ” 
(US. Deport,nenl of Ilousing and lit-ban Development) 

(a) Progress within the year - Chronic Homelessness 
The Chronic Homelessness Working Group, hired staff and established the baseline count and 
issued the initial draft Chronic Homelessness Protocol. The Lee HMIS “SPW began entering 
chronic client records. San Souci permanent housing for chronic homeless residents has finished 
construction and is preparing for occupancy. Memoranda have been signed wifh Mainstream 
Program Providers to record homeless persons seen at intake. New resources have been obtained 
for pursuing this objective. See Figure B following for a detailed description of Specific Actions 
taken in the past year toward ending Chronic Homelessness. 

(b) Remaining Obstacles to ending chronic homelessness - 2003 
(1) Funding streams tied to specific eligible subpopulations still limit funding support for cross- 
discipline approaches (2) Limited funding for some services and repetitive or redundant service 
provision are obstacles to effective service delivery. (3) Lack of access to standardized, 
centralized, client tracking and assessment/treatment information remains an obstacle until the 
HMIS is fully implemented. (4) The current level of combined homeless funding from all 
sources is still inadequate to move local chronically homeless persons into housing and stability 
(5) In addition to the lack of funding, there is an absolute lack of supportive housing developers. 

Figure C: Chronic Homeless - 2002-2003 Performance 
,; : ,::, :.$jO! Pli&n,t$ AC~~O+%FIDS ‘4~pnl~Ftifo~pnce yp$~Pg 

la. Circulate project concept la. Concept released to continuum partners 9102 
2a. l Identifv baseline statistics 2a. l DraA baseline estimate established 

*Set annual target indicators, 
*Report @  2003 CoC Dot. 

3a. Two HMIS servers purchased 
3b. SWFAS HMIS install 9/03 
3~. DHS, RCC, SA install l/O4 
3d. HMIS operate 5/04 

4a. HUD, HHS, FL $ maintained 
4b. New funds source incr@20% 
4~. Incr. Mainstream coordination 

*Target indicators indicated in 2003 CoC 
*Reporting in 2003 CoC document 
*Chronic Project, staff hired, data analyzed 

3a. HMIS servers installed 9/02 
3b. SWFAS HMIS central system linked 1 l/O2 
3~. DHS, RCC, SA central system linked 1 l/O2 
3d. On track for live input 8/03 
3e. HMIS initial live system training completed. 
4a. SHP/HHSiFL/Lee funds maintained 
4b. Increased @  20% 

*Added $5OO,OOO/yr CDBGi HOME Supportive Housing 
*Added $41,OOO/yr ESG + $518,000 Fl. SHIP 

1 4c. MOUs WI WIAiMedicaid/ SCHIP/ TANFiFood Stamps 
1 1 Chronic Homeless [CH) Persons or Beds delivered: 

6a Chronic Svcs. -01 FL Awd. 6a. HMIS, LIFT, S. A&y, LFS Svcs to 1OCH 
6b Chronic Svcs. 01 PATH Awd. 6b. SWFAS outreach -SA to 5 CH 
6c Chronic Svcs. OlTANF Awd. 6c.DHS services to 10 CH 
6d Chronic Svcs. 01 Health/Hmls 6d. FHC services to 10 CH 
6e Chronic Svcs. OlAble Tr. ~, 6e. SWFAS Occupational services to 5 CH 
6f Chronic Svcs. 01 CoC 6f. LIFT, S. Army services to 20 CH 
6g Chronic Svcs. 01 FL Hsg. 6g. SWFAS SA Job Ctr to 5 CH 
6h Chronic Svcs. 01 CoC Hsg 6h. SWFAS 16 Pam SAIMH CH Beds 
6i Chronic Svcs. 00 CoC Hsg 6i. RCC IO S+C CH Beds 
6j Chronic S-KS. 01 HOME Hsg 6j. DHS 6 SMI Beds 
6k Chronic Svcs. 02 CoC Hsg 6k. Renaissance Manor 6 SMI CH Beds 
61 Chronic Svcs. 02 CoC 61. LIFT, S. Army services to 20 CH 
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(2) Current Chronic Homelessness Strategy’ 
The Lee Continuum has adopted chronic homelessness as its priority. A Special Working Group 
of agency principals will lead design and implementation of the Strategy for eliminating chronic 
homelessness. Following the United Way ‘Performance Outcome” format, the Lee Continuum 
will marshal inputs/resources, conduct activities (action steps) across the spectrum of homeless 
service, and annually monitor indicators of success in achieving phased outcomes (goals). 18- 
month strategies are presented in Format 2 following. (2003) The Chronic Homelessness 
Workinp Group staff has established the draft baseline estimate of local chronicallv homeless 
persons as 104 sheltered and 192 unsheltered persons. The moup is working with provider 
agencies to finalize the sample of aDproximately 15 chronicallv homeless persons for the 
Prototype Chronic Homeless Assessment and Treatment Proiect supported bv state funding. The 
group has circulated the draft Chronic Homelessness Protocol to the five core treatment agencies 
for acceptance. Chronic and other homeless client records are being entered into the Lee HMIS 
“Service Point Information System “SPIN”. San Souci permanent housing intends to be ready 
for chronic homeless residents with disabilities in August, 2003.2 

Inputs / Resources. The Lee Continuum in early planning for eliminating chronic homelessness 
determined that this goal will require expanded finding as well as focused planning and 
implementation. At present, Continuum case managers work alongside local Medicaid, 
Children’s Health Insurance TANFI Welfare to Work, Food Stamp and Workforce Investment 
Act staffs at the Fort Myers “Career and Services Center” and also connect homeless clients with 
SSI and Veterans benefits. Lee County sets aside CDBG funds and is prioritizing HOME funds 
for the homeless. Local CSBG, SSBG, Mental Health and Substance Abuse Block Grants, 
PATH, and Healthcare for the Homeless programs service the chronically homeless as do federal 
funds to hospitals, health centers, schools and vocational training. The Florida Housing Finance 
Corporation and state Office on Homelessness programs fund local homeless housing. Lee 
County revenues fund homeless emergency assistance and case management programs and 
support nonprofit organizations. County businesses and private citizens provide support through 
the United Way and Southwest Community Foundation and through many churches and faith- 
based organizations. Expanded funding will come through maximum utilization of these 
resources and new access to service funding sources including ESG and SAMHSA, and other 
Florida and federal housing funding. (2003) A maior allocation of over $500.000 in CDBG and 
HOME funds allocated to supportive housing has alreadv resulted in new housing for chronically 
homeless persons. Similarly $518,000 from the Florida SHIP program has tinded permanent 
supportive housing at SOFAS. Finally a new $75,000 ESG entitlement funds adds annual 
services prioritized for chronic homeless persons.* 

Data Gathering, HMIS, Evaluation and Reporting activities. The 2003 Homeless Census and 
Providers Surveys were formatted to display statistics on the number of chronic homeless and an 
inventory of services. The Lee County HMIS is being implemented with specific data elements 
and reporting for the chronically homeless. The =CoC and each annual document will 
incorporate HMIS -based evaluation of progress on chronic homelessness. 

I (Specific Objectives for Chronic Homelessness are shown in Format 2 and Figure C) 
‘(Chronic Homelessness strategy updatesfor 2003 are indicated by underlined text) 

Lee County Homeless Continuum of Care 2003 

El 



(3) Future Goals for Chronic Homelessness 

Format 2: 18 month Goals and Action Steps - Chronic Homelessness -2003 
1 Goals toEnd Chronic Action Steps Responsible 

PWSOO/OrpoUlZ. ,Homelessness 
2002 &%if cm: la. Circulate Chronic Homelessness 
@ori&~ wsciurcesfor Concept Paper IO Continuum Agencies. 
,#m&i%~cully hon@$afs 
ZB@GoalCH2: 2a. Circulate Chronic Homelessness 

-r$$&@~lias CiiGRed Protocol to agencies for acceptance, 
‘?&$$y$?+hich @ps’the 2b. Complete prototype Chronic 

‘,j@q&s f$%hni~~stone~ 
‘~~,$~f@j~g (&o*ic 

Homelessness Project to evaluate 
strategy 
2~. Set out annual tar&s for reduction 

Target Dates 

Working Group. Completed 9/02 

Working Group 2a. Acceptance9/0 
2b. Project 6104 
2c. Targets 9/03 

1 

services purchased 
3b. SWFAS HMIS Syst. install 2003 

e agencies 3~. DHS, RCC, SA. Syst. install 2003 
installed Lee 3d. HMIS operate, report 2004 

for client 3e. Increase HMIS users 20% yr 

!&i4e0i agencies 
itional 

1, HHS, FL funds maintained 
4b. New fund soume @20% yr. Incr. 
4c. Incr. Mainstream Coordination 

Ii @onwless 
orditrated Sa Chronic Svcs -03 FL Awd 

ices and 

:,, ,, ,, r 5b Chronic Svcs- 03 PATH Awd 
5d Chronic Svcs 03 HealthHmls 
5e Chronic Svcs 03Able Tr. 
5f Chronic Svcs 02 CoC 

1 5g Chronic Svcs 01 FL (Bakery) 
5h Chronic Svcs 01/02/03 CoC Housing 
5j Chronic Svcs 01 HOME Housing 
Sk Chronic Svcs 03 HOMEKDBG Hsg 
51 Chronic Svcs 03 Lee ESG Hsg 
(2003 CoC F’roiects) 

HMIS Core Group: 
DHS, RCC, 
SWPAS, SA, 
United Way 

LRPC as staff for 
the Working 
Group 

5a. nnsIixI 
SAmMIS 
5b. SWFAS 
5d. FHC 
5e. sw~s 
5f. LIFT/S* 
&.SWFAS 
5hSwAdRM 
5j. ms 
5k. RM~LCHDC 
51. SA 

5m. SAmHS/SW 
5n. SWFAS 

3a. Completed 
36. Completed 
3~. Completed 
3d. report 12/04 
3e. 20% incr 12101 

4a. report 5/04 
4b. +20%@5/04 
4c. homeless @ 
intake report 5/04 

Chronic Homeless 
Persons /Beds: 1003 
5a. 10 

Sb. 5 
5d. 10 
5e. 5 
5f. 30 
5g. 5 
5h. 15 CH PH Bet 
5j. 3 CH PH Beds 
Sk. 10 CH PH Bei 
51.2 CH Sh. Beds 
2004 
5m. 30 
5n. 5 CH PH Beds 

103-5) 45 persons 
6b. (2004-6) 60 persons 
6c. (2007-9) 90 persons 
6d. (2009-I 1) 120 person 

I 
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3b. Lee County Strategy for ending Other Homelessness 

Progress within the year - Other Homelessness 
Homeless Agencies and clients throughout the Continuum have taken advantage of the 
information and referral resources available in the public, searchable Internet Human Service 
database. htto://dhs.lee-countv.com/directorv.asp. The Lee HMIS “SPIN” began entering client 
records. Sun Souci permanent housing for chronic homeless residents has finished construction 
and is preparing for occupancy. Memoranda have been signed with Mainstream Program 
Providers to record homeless persons seen at intake. A new entitlement and increased allocations 
from existing entitlements have increased resources for Other Homeless and Chronic Homeless 
agencies and clients. The two senior partners in the Continuum codified their roles and set 
annual timelines in the Continuum Operating Manual. See Figure D for a detailed description of 
Specific Actions taken in the past year addressing Other Homelessness 

Figure D: Other Homelessness - Performance 2002-2003 
‘I[ither hbmeles~nessZdOZ’Planned Actual Perforinence 

ActionSten$ 2003~2OOJ 
la. The Lee County Homeless 7~. Repor ‘ting 2003 CoC Dot. Completed 
Coalition will provide advocacy, Also: 
public awareness and networking for Over 2000 Pocket Guides to homeless services distributed to homeless 
homeless assistance agencies. persons and agencies 
Coalition attendance figures will be 
monitored 

7b.Tbe Dewtment of Human 1 7b. Reporting 2003 CoCDoc. Compleled 
Services will conduct an inclusive 
annual planning process. 
Ea. The searchable Human Service 8a. Completed 
Database will be publicized in news 
media and with the membership of the 
Lee, Regional and State homeless 
coalitions. I I 
8b. The HMIS will be irrglemented 1 1 Phases 1,2,3 target:12/03: Completed lt/OZ 
and will provide intemet access to 
central data for I&R, client tracking, 
reporting, and coordinated case 

Implementation, target: 1104 on track for 8/03 
Annual Reporting, target: S/O4 CoC Dot on track 

management. I I 
(8bl) The Continuum will target 20% (Sbl) Target 20% increase. On hold pending installation of latest 
annual increase in HMIS use~ version of program 
agencies. 

Other Homeless (OH) Services/Beds 2003: 
9a. 01 FL Awd. - other homeless 9a. LIFTISAILFSIHMISISW Svc to 40 OH 
9b. OlTANF Awd. - other homeless 9b. DHS 35 housing placements 
9c.OlCoC Awd. - Other homeless 9c DHSISA svc to 200 OH, RM 6 OH PH Beds 
9d. 01 HealthiHmls Awd. _ OH 9d. FHC services to 25 OH 
9e. 02 FL Awd. Other homeless. 9e. HMIS/DHS/SA Svc to 40 OH 
9f. 02 CoC Awd. - Other homeless 9f. LIFT, SA, services to 200 OH 
9g. OlFL ESG Awd. - Other homeless 9g. S. Army 5 OH Shelter Beds 
9i. 02 FL ESG Awd. - OH. 9i. S. Army 5 OH Shelter Beds 
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Fornut 3. Goals and Action Steps - Other Homelessness - 2003 
!w! 

VIYV. YV4+I..YYYWV 
I 

l~gdzil 
rmg@l*tes, 

non 
2003 Goal CHIOH3: 1 3a. Two HMIS services purchased 1 3a. DHS 3a. Comoleted 
Core homeless housing 
and service agencies 
utilize the installed Lee 
County HMIS for client 

Homeless agencies access 
additional resources 
(It. Chronic/Other Outcome) 

Other Homeless receive 
coordinated supportive 
services and housing 

36. SWFAS HMIS in& 2003 
3c. OHS, RCC, SA. install 2003/04 
3d. HMIS operate, report 2004 
3e. Increase HMIS users 20% yr 

4a. HUD, HHS, FL funds maintained 
4b. New fund source @20% yr. Incr. 
4~. Incr. Mainstream Coordination 

??a. The searchable Human Service 
Database currently operated on the 
Lee County website by the 
Department of Human Services and 
the Lee County United Way will be 
publicized in new media and with the 
membership of the Lee, Regional and 
State homeless coalitions. 

9a. 02 FL Awd. - Other homeless 
9c.02 CoC Awd. - Other homeless 
9d. 02 HealthiHmls. - Other Hmls 
9e. 03 FL Awd. - Other homeless. 
9f. 03 CoC Awd. - Other homeless 
9g. OZESG Awd. - Other homeless 
9h. 03 CDBG/HOME - other Hmls 
9i. 03 Lee ESG Awd. -Other Hmls. 

3b. SWFAS 
3c. OHS, RCC, 

3b. Completed 
SA. 3c. Completed I 
3d. core 3d. 5104 
Providers 3e.20% Incr. 8/04 
3e cot 

LRPC as staff for 
the Working 
OKUp 

4a. Report 5104 
4b. +20%@5/04 
4~. Homeless @ 
intake report 5/04 

9a. DHS, SA, LFS 
9C.S.A 
9d. FHC 
9e. SwFAs 
9f. LIFT, SA, 
9g. SA 
9h. LCHA 
9i. DHS 

9j. 03 Lee ESG - other homeless 9j.DHS 

2003 Goal OH10 10. Persons exit Homeless cycle for 10 Lee cot 
Other Homeless persons permanent housing or permanent 
achieve self-sufficiency and 
permanent housing. 

housing with y,upp&ve and/or 
treatment services 

Services/Beds: 2cm3104 
9a. SW to 40 OH 
9c.Svc to 200 OH 
9d. SK to 25 OH 
9e. SW to 40 OH 
9f. SW to 200 OH 
9g. 5 OH Shelter Bed 
9h. 10 OH PH beds 
9i. 10 bed shelter 

10~. (2005) 20 persons 
lOa.(2006)20 persons 
lob. (2007) 20 persons 
lOc.(2008)20 persons 
10a. (2009) 40 persons 
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Discharge Policy Status, 2003 

Section 420.626 of the Housing Chapter (420) of the Social Welfare Title (XXX) of the Florida 
Statutes sets out state discharge guidelines for institutions under contract or licensed/regulated by 
the state. The section notes that the intent of the Legislature is ensure that persons leaving care 
and custody are not discharged into homelessness. Recommended procedures include screening, 
discharge plans, coordination with post-release agencies, and provision of transitional medication 
and basic necessities. Many of these institutions fall under the Florida Department of Children 
and Families. A Continuum officer is an administrator with this department and serves as a 
connection to this agency’s programs. 

The Bureau of Transition ,Services within the Florida Department of Corrections is responsible 
for developing, coordinating, and administering pre-release and post-release programs and 
services. This agency has fifty-two Transition Assistance Specialists with one assigned at each 
major correctional facility. This bureau contracts with private and faith-based transitional 
housing providers to provide 800 beds for discharged persons. The bureau also operates Project 
ReConnect which provides job placement and apprentice opportunities. Continuum member 
Salvation Army ofFort Myers is a contracted agency under this program and has multiple staff in 
regular contact with the release program staff at regional corrections institutions. SWFAS and 
other Continuum agencies have similar communication with the state staff. 

The Lee County Board of County Commissioners has completed the Certification to HUD that it 
opposes discharge into homelessness and committed its resources to support for placement 
programs. The Lee County Sheriffs Office and the Fort Myers Police Department are active 
participants in the Lee County Homeless Coalition. These local officers coordinate with 
Continuum provider outreach staff to advise persons in advance of discharge of local services 
and housing. 

Lee County Homeless Continuum is developing its Chronic Homelessness Protocol that contains 
standardized procedures for Outreach connection with discharge administrators. With the 
implementation of the HMIS in 2004, the Lee Continuum will track persons beginning at the 
point of contact in the pre-release programs. 

3d. Unexecuted Grants -Not Applicable 
Allfinal awardgrants are under contract with HUD and the lead agency- DHS 
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Electronic Information and Referral for homeless Services is available at: 
l Service Point Information System (SPIN) - (The Lee Continuum HMS) 
l http://dhs.lee-countv.com/directorv.asp (Public Internet database) 

Mainstream Programs 
Prevention Services in place: 

Florida Department of Children and Families coordinates Medicaid, Food Stamps, Healthy Kids medical insurance, childcare and 
TANF and SSBG- funded employment support services to maintain incomes and housing 
Florida Department of Children and Families Foster Care Program prevents homelessness by placing youth aging out of foster care. 
The Lee County Social Security Administration provides Social Security/Supplemental Security Income, and SSDI funding 
The Florida Agency for Workforce Innovation provides unemployment benefits that maintain housing 

Lee County DHS - emergency rent, utility, transportation assistance for household in crisis 
Southwest Florida Community Foundation (through DHS) emergency rent, utilities 
The Salvation Army Crisis Management program provides emergency clothing, food, furniture, bus tickets 
Bonita Springs Assistance Oftice - emergency food, rent, utilities assistance to maintain housing 
Lee County AIDS Task Force and DHS administer HOPWA rent assistance to maintain housing for AIDS victims 
Catholic Hispanic Social Services provides emergency clothing, food, furniture, bus tickets 
Lutheran Services Florida (LSFt emergency assistance 
Anonymous Monthly support _ Homeless youth assistance 
Many other agencies, including most churches provide emergency resources. 

Medical Programs 
Family Health Centers, Lee Health Department and Hospitals - emergency medical 
Lee County Health Department - emergency medications 
Project Dentists - emergency dental 

Food Programs 
Nations Association - food 
Holy Tixotokos Monastery-food, clothing 
Second Harvest I Harry Chapin Food Bunk - food 
Wake Up America-food 
Ft. Myers Rescue mission-shelter and food 
Vince Rizu, Ministries -food 
Cape Coral Caring Center - food 
See Lee Human Service Internet Directory and Lee Continuum HMIS 

See also Supportive Services in the Component -Supportive Services on thefillowingpages 

Prevention Services planned: 
l DHS-United Way searchable Inlerner Directory ofHuman Services additional organizations and resources being added 
*Lee County ESG Entitlement will fund DHS Prevention services 

How persons access/receive Prevention assistance: 
*Discharge staff at Health, Corrections, Foster Care and Youth Facilities connects persons leaving the institution with Continuum 
Housing Providers prior to discharge. 
*Persons unable to meet housing and utility payments receive cash, vouchers or deferments at the offices of DHS, Cape Coral Caring 
Center, Bonita Springs Assistance and other Continuum emergency assistance providers. 
. Persons accessing TANF and food stamp funding to maintain housing enroll at the “Career and Service Center” and receive 
Electronic Benefit Transfer (EB’lJ cards by mail, Eligibility is determined in the ” Career and Service Center ” and the cards are 
mailed to the recipient. 
l Persons seeking unemployment benefits enroll at AWI offices at the “Career and Services Center” and receive benefits by mail. 
$Zlients for Consumer Credit, Legal Services, High Tech Centers and Women’s Resource Center access and receive services at the 
program administrative offices or via phone. 
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Forma 5 Fundumentul Cmnponent.~ ofihe Lee Cimniy CoC - Services Continued 

Componmt: Outreach 

Outreach Activities in place - to homeless penons living on the streets 
To Veterans. Strccf and camp canvassing for homeless vetcmns is done hy the Vctcmns’ Administration outreach worker. 
To seriously mentally 111. Street and camp canvassing as well as ancrgcncy rcsponsc is done hy the mobile rcsponsc tams ofthc 
Ruth Coqxr Center, the Lee FACT tams and the mobile outreach teams ofthe Salvation Army and I.uthcran Services. Ruth Crnper 
Center and FACT outreach teams target chronically homclcss persons 
To victims of substance abuse. Street and wmp canvassing is done by the outreach swll’ol’Southwcst Florida Addiction Services 
(SWFAS). Ruth Cwpcr Ccntcr, Luthaan Services and othcr outreach staff coordinated through lhe Continuum Outreach Workers. 
To victims of HIV/AIDS. Street and camp canvassing is done by the outreach daffuflxc County AIDS Task Force and medical 
and emergency medical scrvicc statfofthe Family Health Ccntcn. 
To victims of domestic violence. Street and camp canvasing is done by the outreach dall’of Ahose Counseling and ‘Treatment Inc. 
(ACT) and Ccntcr tbr I.i&t and Ilopc. 
To youth. Street and camp canvasing is done by the mobile owcach trams ofthc I.uthcran Services and the Lxx School Board 
homeless student outreach worker and other outreach staffwordinatcd through lhc Continuum Dotrcach Workm group. 
To multiple populations. Family Health Cntcrs and the Salvation Army provide medical arc at clinics and soup kitchens. Smaller 
faith-based organimtions also perform outreach through prayer meeting and food distribution at parks and camps thcsc include the 
Fort Myers Resscuc Mission Mohilc Pantry, Izc Co. Mission. Vincc Rizro Ministries. Rainbow Ministries. 

How Outreach COIIW&S homeless persons on the streets to housing and services 
Ilomeless persons at pantries, on the streets and in camps arc contacted by the CHAPT team, SWFAS PATH team. and outreach 
workers of the Continuum Outreach Worken group, and mohilc units who provide rcfcrrals and transportation to housing and 
scrviw a&n&s. Police and sheriffs olficcrs deliver homeless persons particularly those with Mental Health and Substance Ahuse 
problems, to service providers. Initial Asscssmcnts for treatment is prcfbrmcd on some occasions at these initial contacts by the 
outreach stalfs. 

Outreach Activities in place - to homeless persons in facilities, shelters, transitional housing etc. 
To Vetenns. Contact with homeless vetcram in shelters and other facilities is done by the Vctcrans’ Administration outreach worker 
who maintains an office at the local VA Clinic. The Chronic Ilomclcss Assertive ‘Treatment (CHAT) team ofthc I.ce Coalition 
actively seeks out recidivist homeless pcnons in facilities to develop an individual program ofcoordinated scwices 
To seriously mentally ill. The mohilc rcsponsc teams of the Ruth Cooper Center. the I.ee FACT teams and the mobile outreach 
teams ofthc Salvation Army and Lutheran Services. Ruth Cooper Center and I:ACT outreach teams tar@ chronically homeless 
persons. The Chronic Homeless Asscnivc Treatment team of the La Coalition actively seeks out recidivist homeless persons in 
facilities to develop an individual program of coordinated services. 
To victims of substance abuse. ‘Ihc Chronic Ilomclcss Assa-tivc ‘Trcatmcnt team ofthe Lee Co&lion adivcly seeks out recidivist 
homeless persons in Fdcilitics to develop an individual program ofcoordinated services. SWI:AS Detox rcfcrs clients to service. 
To victims of HIV/AIDS. AIDS/HIV victims in facilities arc monitored hy the outreach staff of Lee County AIDS Task Force and 
connection with services is also made hy mcdiwl and cmcrgency medical scrvicc stat?: 
To victims of domestic violence. Domestic violence victims in facililies we monitored by the outreach stai?‘ofAbuse Counseling 
and ‘Trealmcnt Inc. (ACT) and Ccntcr for Light and Hope The scrvicc is also pcrformcd by officers ofthc Ixc County Sheriffs 
Office and Fort Myers Police IXpxtmcnt. 
To youth Homclcss youth in facilities are monitored hy the outreach tams oflutheran Services and the 1.x School Board 
homeless student oulrcach worker. \ 

How Outreach connects homeless penans in facilities to other housing and services 
‘The Chronic Homclasness Assertive Trealmcnt Partnership (CHATP) team and outreach workcrs and stall’from mohilc units 
provide referrals to homeless persons in shcltcrs and other l:ailitics. I lomeless persons in shellers and other supportive housing 
receive some scrviccs within the facility and arc rcfcrrcd and/or ~ranspatcd Lo other services. When contact with scrvicc is made. 
coordinated service and treatment plans are worked out hctwcen providers and the homeless paso”. TANF and fixd stamp users 
rcccivc henctits electronically by ElcLXronic Benefit ‘Transfer (EBT) cards. Eligibility is determined in the one-stop Career and 
Services Cenfcr and the cards arc mailed to the recipient. Other Supportive Services arc rcccivcd in the field, al agcnq oflices, at 
medical and treatment institutions and within suppwtive and permanent housing. Initial Asscssmcnts fin treatment is prctbrmcd on 
some occaions a( lhcsc initial contacts by the outreach stafl’s. I .lb”l’ cast managers provide housing placcmcnts to referrals. 

Outreach planned for homeless on the streets and in facilities 
l l.cc I<SG will also hod additional Outreach sopponivc scwiccs 
l Incrcasc contact with the Dischwgc Planners at institutions and early coot&s input into the I1MIS datahaw 
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Format 5 Fundamental Components of the Lee County CoC - Services Continued 
component: suppoitive sewices 

Services in Place 

Lee County DHS - case management, LIFT program 
Lee County Health Department - assessment and referral 
Ruth Cooper Center (RCC) mental illness 
7he Salvation Army - case management and counseling 
Veterans Administration case management and referral 
Southwest Florida Addiction Services (SWFAS) - case management, substance abuse and mental health counseling 
Consumer Credit Counseling Service (CCCS) - budget counseling 
Lee County AIDS Task Force -case management 
Abuse, Counseling and Treahncnt (ACT) - case management /domestic violence 
Phoenix Center - case management- domestic violence, HIV/AIDS/AIDS 
The School District of Lee County - Social Worker for the Homeless-case management- homeless youth 
Lee Memorial System and Gulf Coast Hospital-case management- medical advising 
Family Health Center services -case management- medical advising, Healthcare for the Homeless program 
Childcare of SW Florida - case management youth 
Catholic Hispanic Social Services 

Life skills inplme 
DHS. LIFT- case management, LIFT program 
Lee County Health Department - assessment and referral 
Ruth Cooper Center (RCC) - mental illness 
The Salvation Army - classes in all areas of Activities of Daily Living 
Veterans Administration- case management and referral 
Southwest Florida Addiction Services (SWFAS) - case management, substance abuse, mental health, occupational counseling 
Consumer Credit Counseling Service (CCCS) budget counseling 
Lee County AIDS Task Force-case management 
Abuse, Counseling and Treatment (ACT) - case management /domestic violence 
The School District of Lee County - Social Worker for the Homeless - case management 
Lee Memorial System and Gulf Coast Hospital-case management 
Family Health Center services -case management 
Teen Challenge 
Goodwill Industries 

Alcohol and drug abuse services in place 
Lee County DHS - case management, LIFT program 
Lee County Health Department - assessment and referral 
Ruth Cooper Center (RCC) - mental illness 
The Salvation Army - case management and counseling 
Lee Co. Vet. Center- case management and referral 
Southwest Florida Addiction Services (SWFAS) - case management, substance abuse, mental health, occupational counseling 
Lee County AIDS Task Force-case management 
Abuse, Counseling and Treatment (ACT) - case management /domestic violence 
The School District of Lee County - Social Worker for the Homeless - case management 
Lee Memorial System and Gulf Coast Hospital-case management 
Family Health Center services-case management 
Lutheran Services 
Southwest Florida Addiction Services/ Drug Court 
Hansen- Bays Inc 
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Supportive Services Continued 
Mentd health heatm~d in place 
Lee County Health Department inoculations, support Ibr primary cart clinics. hospitals 
Family Ilcalth Centers primary care clinics 
The Salvation Army outpatient services, medical outreach to missions and other sitcs, Psychiatric Clinic 
Camelot Community Care mental health services to Salvation Army youth rcsidaa 
Vetcmns Administration (VA) Clinic outpatient services, referrals to Veteran’s Hospital, ‘Tampa 
Southwest Ilorida Addiction Services (SWFAS) substamx abuse. I IIV counseling and t&in& Cc-occurring disorder treatment 
Lee County Emergency Management cmcrgcncy medical 
Health Planning Council -Ryan White, AICP Programs, - IIIV/AIl)S/AIIXi support administrator 
Ia County AIDS Task Force support for AIDS ,rea,men, 
Lee Memorial System and GulfCoat Hospital scrviccs - hospital services 
Ilelplink mcdical scrvicc hotline 
Kidslink - medical scrvicc hotline 
I.uthcran Services - Oais 
Ruth (ix~per Centcr Crisis and trmtment units 

AIDS related trrafn~ent in place 
I.ec County INS, HOPWA prog,am 
Ize County Ilealth Department inoalations, support fir primary care clinics, hospitals 
Family tiealth Ccntcrs -primary care clinics 
The Salvation Army outpatient services. medical outreach to missions and other sites 
Veterans Administration (VA) Clinic outpatient services. ref’rmls to Vctcran’s I lospital, ‘IBmpa 
Southwcst I:lorida Addiction Services (SWI:AS) substance abase. HIV counseling and testing 
Lee County t:mcrgcncy Management emergency mcdiml 
Ilcalth Planning Council - Ryan White, AICP Progmms. HIV/AIDS/AII)S support administrator 
kc County AIDS ‘Task Force support tiw AIDS treatment 
Lee Memorial System and CiulfCoast tlospital services - hospital swviccs 
Center fbr light and Iiope preg~~~y, IIIV/AIDS tcstiny 
Helplink medical service hotline 
Kidslink - medical service hotline 

Education in place 
I.cc County DHS case managcmcnt, I ,llFl’ program 
lee County I lealth lkpartment assessment and rcfcrral 
Kuth Cwper Center (RCC) mental illness 
The Salvation Army <iED and Basic Literacy classes 
Lee Co. Vet. Center- cat managcmcnt and referral 
Southwest Florida Addiction Scrviccs (SWFAS) case mgt. substance ahusd mental health counseling. lift skills. Public school liv 
adolcsccnts in raidential treatment 
Consumer Credit Counseling Service (CUB) budget counseling 
l.ec County AIUS Tak Force -~ case ma,,agcmcn, 
Ahusc. Counsclinp and ‘Treatmoot (ACT) CU.% managcmcnt /domestic violcncc 
‘lhc School District oS1.w County - Social Workcr for the Ilomeless tax management 
I.ce Memorial System and GulfCoast Hospital Healthy Start and Early Intervention Program fix years 0 -5. 
Family Health Center services case managcmcnt 
Lutheran Services 
Our Mother’s I lomc 
Catholic Hispanic So&d Services 

Empkynenr osshtance in place 
DI IS / Edison Community College lxx I<ducation and Employment Program (1.1X<) ~joh training 
Disabled Veterans of America employment 
Goodwill Industries of Southwest Florida Iw - employment 
Florida Etetta Jobs / Rctter Wages Program educational assistaxx 
Agency for Workforcc Innovation employment assistance 
Workforce Council of SW Florida -job training. joh counseling 
High ‘l’cch Center- Fort Myers/Cape (:oral locations vocational training 
Women’s Rcsouru: Center self help, information and rcfernal 
SWI:AS Occupationill ‘llwrapy Program 
Career and Serviu: Ccntcr WIA, Voc. Rehab. 
I .ARC 
Salvation Army - I?nployment courses. training. and placement 
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Suppordve Services Continued 

Childcare in place 
Childcare ofSW Florida - day care and case management 
Lee County DHS - case management, LIFT program 
Lee County Health Department -.wsessment and referral 
Ruth Cooper Center (RCC) - mental illness 
The Salvation Army - case management and counseling 
Lee Co. Vet. Center- case management and referral 
Southwest Florida Addiction Services (SWFAS) case management, substance abuse and mental health counseling 
Consumer Credit Counseling Service (CCCS) - budget counseling 
Lee County AIDS Task Force-case management 
Abuse, Counseling and Treatment (ACT) - case management /domestic violence 
The School District of Lee County - Social Worker for the Homeless-case management 
Lee Memorial System and Gulf Coast Hospital -case management 
Family Health Center services-case management 
Hope House- case management 
Our Mother’s Home- case management 

Transporfafion in place 
Lee County DHS - case management, LIFT program - transportation vouchers and assistance 
Lee County Health Department _ transportation vouchers and assistance 
Lutheran Services- transportation vouchers and assistance 
Salvation Army- transportation vouchers and assistance 
Cafe of Life- transportation vouchers and assistance 
Veteran’s Services- transportation vouchers and assistance 
Cape Coral Mini-Bus- transpoltation vouchers and assistance 

Supportive Services planned: 
(2003 CoC SHP), SWFAS project renewal 
(2003 CoC SHP) AfterCare project renewal 
(2003 CoC SHP) LIFT project renewal 
(2003 CoC SHP) HMIS project renewal 
(2003 CoC SHP) Comprehensive Care project renewal 

How homeless persons access/receive Supportive Services: 
Homeless persons at pantries, on the streets and in camps arc contacted by outreach workers and mobile units and receive 
assessment, referrals and some medical or counseling services on the spot. Homeless persons visit medical facilities for treahnent 
Police and sheriffs ofticcrs deliver homeless persons to service providers. Homeless persons seeking financial and other forms o: 
basic assistance make their ways to the o&es of government or other assistance agencies. Homeless persons in shelters and otha 
supportive housing receive some services within the facility and arc referred a&or transpwtcd to other sewiccs. When contact with 
service is made, coordinated service and treatment plans arc worked out between providers and the homeless person. TANF and foot 
stamp usem receive benefits electronically by Electronic Benefit Transfer (EBT) cards. Eligibility is determined in the one-stq 
Career and Services Center and the cards arc mailed to the recipient. Other Supportive Services are received in the field, at agent) 
otiiccs, at medical and treatment institutions and within supportive and permanent housing. Referrals utilize the Public inteme 
database and will utilize the Lee Continuum HMIS. 

Figure E: Public Internet Site for Homeless Housing and Service Programs 

OLPAQMLNT Of 
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Formal 6 Fundamental Components of the Lee County CoC - Housing Activity 
Funclrmental Components in CoC System - Aousine Actkit?- Chart 

Component: Emergency Shelter 
Provider Name 1 Fucilitv Name I Gee 1 Tareet I Bed Cawcitv - , ~ 

Code Population 
Individuals Families with 

q * Children 
Cmret1t Ill\ cllton~ A 

i” 
/I’ 2003 /I2 2003 

Hope House Hope House 120966 FC 20 20 0 0 
Lutheran Services (OASIS) OASIS I20402 YMF 22 22 0 0 
Ruth Cwpcr Center Ortiz Clinic FC x 0 0 

I I / 129071 1 
I 7 I I I n 

Lee ESG Rehab 

SM = only single males 
SF = only single females, I8 and over 
SMF = only single males and females, I8 or over with no children 
FC = families with children 
YM = only unaccompanied young males under I8 
YF = only unaccompanied young females under I8 
YMF = unaccompanied young males and females under 18 
0 = others 
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Format 6 Fundamental Components of the Lee County CoC -Housing Activity Continued 
Component: Transitional Housing 

Provider Name 1 F&Ii@ Name 1 Geo 
1 ) Code 

Target 
Population 

Bed Capacity 

Individuals 1 Families with 
El* 

Current Inventory 
SWFAS Drug Court 120966 
SWFAS Vince Smith Ctr 
Ft Myers Rescue Mission Mission 129071 
The Salvation Army Edison Service 120966 

Ministries 
Hanna House 1 Hanna House 1 129071 

I t I I I 
SM / 6 6 0 

I 
FC 1 10 1 0 
SF 1 DV ) 0 8 

SF 9 16 0 

FC 50 8 0 
SM 5 

SMF 25 25 0 

YM 24 34 0 

Under Development 
SWFAS TH (renewal) 

Lee Countv Homeless Continuum of Care 2003 



Format 6 Fundamental Components of the Lee County CoC - Housing Activity Continued 
Component: Permanent Supportive Housing / 

Provider Name Facility Name Gel3 
Code 

El* 
Current Inventory 
Lee County Housing Barrett 120402 
Authority 
Buddy Fredericks Buddy Fredericks 

129071 
Goodwill Industries of SW FL Goodwill 129071 

Industries of SW 
FL 

LARC LARC 129071 
RCC SPC RCC SPC I20966 

RCC SPC2 
I I 
1 RCC SPC2 120402 
I I 

SWFAS Fresh Start I1 TLC 120966 
I I 

I I 

Ren. Manor FMHA 
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Format 7 Lee Continuum of Care: Housing Gaps Analysis Chart 
current Under Unmet Need/ 

Inventory in Development in QJP 
2003 2003 

Beds 

Beds 

Emergency Shelter 
Transitional Housing 
Permanent Supportive Housing 
Total 

Emeryency Shelter 
Transitional Housing 
Permanent Supportive Housing 
Total 

Individuals 
202 0 470 
266 0 223 
I57 4 247 
625 4 940 

Persons in Families With Children 
62 2 82 
26 0 I32 
20 14 12 
IO8 I6 226 

Format 8: Continuum of Care: Homeless Population and Subpopulations Chart 
I I 

I I I I 
2. Homeless Families with Children 52(S) 15 w 49 (S) 116 

2a. Persons in Homeless Families 
with Children 

Total (lines 1 + 2a) 
Part 2: Homeless Subpopulations 

158 (S) 46 (9 146 (S) 350 

641 454 818 1919 

Sheltered Unsheltered y&g 
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5a. Housing Gaps Methodology 

Determination of Current Inventory -2003 
On January 21, 2003 a telephone survey of all homeless provider agencies was completed. 102 
separate agencies responded on initial or follow-up contact. No known provider was omitted. 
The existing beds were listed by the category of the responding facility. The homeless count was 
assessed as to the current location of the homeless and to the type of housing needed. The needs 
thus determined were arrayed against existing inventory and the shortages listed as Gaps. 

Determination of Housing Under Development in 2003 
Homeless housing is developed under numerous funding sources. For purposes of the Housing 
Gaps charts all sources supporting the Lee Continuum were reviewed. All SHP- funded projects 
were in implementation and thus were listed in the Current Inventory Section. CDBG/ HOME 
and ESG homeless housing projects are funded hut not in implementation and thus show up in 
the Emergency Shelter and Permanent Housing - Under Development category. 

Figure F: Housing Gaps Methodology Data 

Da@ Source Method 

Lee County ii Coalition Phone 
Bank Interview of Homeless 
Housing and Service Providers 
2003 Homeless Census Blitz 
(See Figure G) 

Housing Gaps Chart 
*Provider Staff phone interview 
*Trained phone teams 
*Point-in-time, unduplicated data 

l/21/03 N.A. NA. 

5b. Community definitions 
Definition 1 Emergency Shelter 

. . . is defined as an immediate, safe, decent alternative to the street. No services need to be 
provided, just a safe place to sleep. 

Definition 2 Transitional Housing 
. . ..is housing with supportive services to enable individuals to live more independently, 
Individuals are housed less than 24 months. 
(Transitional Housingfacilitates the movement of homeless individuals andfamilies topermanent housing within 24 
months. This temponny housing is combined with supportive services to enable homeless individuals and families 
to live (IS independently as possible. Supportive services--which help promote residential stabilify. increased skill 
level and/or income. and greater self-determination-may be provided by the organization managing the housing or 
coordinated by that organization and provided by other public or private agencies. Transitional housing can be 
provided in one structure or several struchwes at one site or in multiple structures at scattered sites.) 

Definition 3 Permanent Supportive Housing 
.is stable, long-term housing with supportive services, services do not have to be provided by 

the housing provider, just available to client. 
(Permanent Housingfor Persons with Disabilities is long-term housingfor this population. It is community-based 
housing and supportive services (IS described above, designed to enable homeless persons with disabilities to live LIS 
independently as possible in apermanent setting. Permanent housing can beprovided in one structure or several 
shxtw-es at one site or in multiple structures at scattered sites.) 
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SC. Homeless Population Chart - Methodology 

Point in time inventory date: January 15,2002 

Homeless Populations Methodology -2003 
Continuum members and the Service subcommittee of the Lee County Homeless Coalition met 
in January of 2003 to assess previous homeless census and provider surveys. As in previous 
years, the use of a face-to-face, 24-hour survey was chosen to improve authenticity of the results, 
to bring public awareness to homelessness, and to make contact and provide supplies and service 
access to homeless persons. Numerous separate meetings were held to prepare materials and 
assignments for the Census and Providers’ surveys and to train volunteer surveyors The team 
leaders for the Blitz are service professionals who are known and trusted by many homeless 
persons and this allows for better access and better data than is available from the U.S Census or 
academic surveyors. A common Census Blitz data intake form was utilized and a common set of 
definitions for homelessness and all questionnaire terms was used by all surveyors. First name 
and date of birth were used as unique identifiers. 1037 unduplicated interviews were conducted 
in the Blitz in shelters, transitional housing, in camps, and on the streets and this number was 
augmented by an allowance for the hidden homeless to determine a Lee County homeless count 
of 1919 persons. The Barry University standard for homeless persons within the general 
population (.00404xPop.) was utilized with the official estimate for the county 2002 population 
to determine overall count. 

Estimates for homeless living on the streets. At the outset it was acknowledged that any survey 
effort would miss some hidden and reluctant homeless persons. With knowledgeable guides, 
discussed above, the surveyors went to 92 sites, including 43 camps, and interviewed homeless 
persons and recorded their responses. The 2003 Census Blitz directly interviewed 664 
individuals in the woods or on the street. 

5d. Homeless Subpopulations Chart - Methodology 

Homeless Subpopulations Methodology -2003 
To establish subpopulation need categories in the Gaps Analysis, provider inputs and homeless 
survey responses were as a check on the standard percentages from the regional and Florida 
homeless reference data utilized A statewide standardization of homeless provider surveys is 
underway. By 2004, local homeless Subpopulation and Supportive Service Need figures will be 
supported by HMIS records. 

El 
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Figure G Homeless Populations Tools and Methods 

Data Source Method 
Slrelter 
aittt 

f lu&b@ 

Lee County Coalition Homeless 
Census Blitz Enumeration 

Barry University Methodology, 
Statistical Estimate 
(to account for hidden homeless) 

Homeless Population Chart 
-Lead Entity: Lee Co. Coalition 
*Trained volunteer survey teams 
*Individual contact and interview l/16/03 

*Point-in-time, unduplicated data 
Overall local homeless population 
established (brings total of 1919) N.A. 

664 373 

Chronic Homeless Subpopulation Chart 
Census Blitz Enumeration Overall local homeless population l/16/03 
Barry University Methodology, established 

Response to Survey Questions Sample response extended to l/l6103 
-Longevity of Homelessness overall population in direct ratio 
-Disabilities 

I 
Census Blitz Enumeration 
Barry University Methodology, 
Professional Estimates for 
Homeless Subtxwlations: 

n+hpr %bpopulations Chart v-I-- I. 

Overall local homeless population 
established 
Professional incidence estimates 
auolied to homeless population 

l/16/03 

Nat’1 Res. Ctr &nelcss/Mental III. N.A. 
Nat’1 Homeless Coalition 
Urban Institute 

5e. Community Plans for annual update of Housing Component data 
The Housing Component inventory is verified in the annual Provider’s Survey. This survey is 
conducted under the leadership of Services Subcommittee of the Lee County Homeless 
Coalition. It is timed to occur in close proximity to the Homeless Census Blitz. All known 
homeless provider agencies are contacted annually and provider lists are updated for additions 
and deletions. Provider Survey data is analyzed against the housing needs reported in the Census 
Blitz enumeration to keep ahead of gaps and redundancies. 

5f. Community Proeess for annual point-in-time counts 
The Lee Continuum is committed to the use of annual face-to-face, 24-hour surveys conducted at 
homeless facilities and in the streets and camps until such time as the Lee HMIS can accurately 
reflect Gaps and Inventories. The face-to-face survey has been utilized for many years and was 
chosen to improve authenticity of the results, to bring public awareness to homelessness, and to 
make contact and provide supplies and service access to homeless persons. The team leaders for 
the Blitz are service professionals who are known and trusted by many homeless persons and this 
allows for better access and better data than is available from the US Census or academic 
surveyors. A common Census Blitz survey form is used which inputs to computer and Internet 
databases both locally and at the state level Raw count numbers are extrapolated by professional 
estimates to determine overall counts which reflect hidden and unsurveyed homeless persons. 
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6a. Lee County Homeless Management Information System Strategy and Progress 
The Lee County Homeless Continuum of Care team has conducted a phased implementation of a 
central, intemet-based, Homeless Management Information System (HMIS). The Continuum 
will implement the HMIS system throughout 2002 and 2003 and have the system in place for 
report and data extraction in 2004. Service Point Information System (the Lee Continuum 
HMIS) will coordinate with the local public access website for Information and Referral 
database at: http://dhs.lee-countv.com/directorv.asp 

Phase 1 (Strategy.) The Strategy Phase is complete. Continuum technology needs and 
opportunities were surveyed. Competing Vendors were researched and interviewed. Continuum 
agencies researched and clarified legal and regulatory requirements. The Continuum held 
workshops and completed HMIS System policies and inter-agency protocols for sharing data. 

Phases 2 (Central System Installation)//Phase 3 (Training). These phases are also nearly 
complete. Continuum agencies purchased the Internet based “ServicePoint” System of Bowman 
Industries. (See Figure r) Five major Continuum agencies, which supply the majority of 
homeless beds in the Lee Continuum, will be the early implementers of the system. Two 
dedicated HMIS server units were purchased with a State O&e on Homelessness award. The 
Core HMIS agencies have been trained on the live installed system and will begin entering data 
by August 2003 after a vendor system upgrade. A dedicated HMIS Project for system 
administration and agency hardware is being submitted with the 2003 CoC application. 

Phase 4 (System Implementation and Evaluation). This phase will begin in August of 2003. Core 
HMIS agencies will make use of the modules, data elements and reporting mechanisms of 
centralized system (See Figure G) to improve daily service to homeless persons. In 2004, a 
second group of Continuum agencies will be recruited for the system. Agency utilization of the 
system will be phased in as a local requirement for access to local, state and federal funding 
programs. The desired final outcome for the Lee HMIS is that Continuum clients will receive the 
benefits of coordinated service and that agencies will receive benefits of timely and authentic 
data for planning, implementation, and administration 

6.b Lee County Homeless Management Information System Status 
_ The CoC has not yet considered implementing a HMIS 
_ The CoC has been meeting and is considered implementing a HMIS 
XThe CoC has decided to implement a HMIS and is selecting needed software and hardware 
_ The CoC has implemented a continuum-wide HMIS 
_ The CoC is seeking to update or change its current HMIS 
_ The CoC is seeking to expand the coverage of the current system 

6.c Gaps Analysis Inventory in Existing HMIS 
(Not Applicable. The Lee County HMIS has not been fully implemented) 
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Figure H - Lee County HMIS Components 
1. Client Tracking - Unduplicated counts and to avoid duplication of service 

2. Reporting - Progress reports including the HUD Annual Performance Report 

3. Information and Referral - Access to near real-time service and housing resources 

4. Internal Case Management - Daily use for Agency internal administration 

5. Coordinated Case Management - Multi-agency coordination of service 

Figure I Lee County HMIS Vendor System 
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7a. Project Priorities 

L Fresh Start 
cE4nty s WFAS 
DHS ,Renewal 

5 
ee Continuum 

omprehensive 6 
are Salvation 
rmv - Renewal 

I I Total Requested Amount 

L 

Requested Term Prqgram 
Pr6Ject Of 
Amount Project SRP SHP ‘SSC’ S-kc 

new twOCW new renew 
$386,000 

3 d 

L?- 
SRO - 
new 

I I 
%2,072,530 

L 

> 
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7b. Evaluation of Renewing Proiects 

The Lead Agency and the Citizen Prioritization Committee review renewal projects for 
satisfactory performance and <ffectivene.ss... 

SWFAS Transitional Housing Renewal 
(1) Satisfactory Performance - (Project makes satisfactory contribution to achievement of Continuum 
Goals 4,5.9’) 
The project made satisfactory contribution by serving 63 singles and maintaining leveraged funds. 

(2) Effectiveness at addressing stated Need - (Project equals or exceeds APR goals) 
The project met goals. Residential Stability: Goal 50%/Actual 49%, Increased Skills: Goal 90%/Actual 
100%. Greater Self Determination: Goal 70%/Actual 100% 

Salvation Army Aftercare Program - Renewal 
(1) Satisfactory Performance - (Project makes satisfactory contribution to achievement of Continuum 
Goals 4,5,9’) 
The project made satisfactory contribution by serving I12 singles and 32 families and maintaining 
leveraged funds. 

(2) Effectiveness at addressing stated Need - (Project equals or exceeds APR goals) 
The project exceeded all goals. Residential Stability: Goal SO%/Actual 92%, Increased Income: Goal 
50%/Actual X6%, Greater Self Determination: Goal SO%/Actual 86% 

DHS LIFT Program - Renewal 
(I) Satisfactory Performance - (Project makes satisfactory contribution to achievement of Continuum 
Goals 4,5,9’) 
The project made satisfactory contribution by serving 29 singles and 38 families and maintaining 
leveraged funds. 

(2) Effectiveness at addressing stated Need - (Project equals or exceeds APR goals) 
The project exceeded goals. Residential Stability: Goal 65%/Actual 70%, Increased Skills: Goal 
7O%/Actual 73%, Greater Self Determination: Goal 65%/Actual 71% 

Salvation Army Comprehensive Care Program - Renewal 
(1) Satisfactory Performance - (Project makes satisfactory contribution to achievement of Continuum 
Goals 4,5,9’) 
The project made satisfactory contribution by serving 394 singles and 59 families and maintaining 
leveraged funds. 

(2) Effectiveness at addressing stated Need - (Project equals or exceeds APR goals) 
The project exceeded goals. Residential Stability: Goal SO%/Actual 7l%, Increased Skills: Goal 
SO%/Actual 55%, Greater Self Determination: Goal SO%/Actual 80% 

’ Gaul CH/OH4: Homeless agencies access additional resources 
Goal CHS Chronically Hmneless receive coordimzted supportive services and housing 
Goal OHY: Other Homeless receive coordinated supportive services and housing 

Lee Countv Homeless Continuum of Care 2003 1 



7.~. Gaps filled by 2003 Projects 

SWFAS Fresh Start II Phase 2 Permanent Housing -New SHP project 
This project helps fill the following Gaps: 
Individual Permanent Supportive Housing 6 beds for disabled (chronic) homeless persons for 3 years 
Case Management for SMI population 6 disabled (chronic) homeless persons per year 
Life Skills for SM/ population 6 disabled (chronic) homeless persons per year 
Substance Abuse counseling for SA population - 6 disabled (chronic) homeless persons per year 

The project helps to close the high priority permanent housing need for 6 (chronic) homeless persons and 
provides high priority mental illness treatment services 

SWFAS Transitional Housing Renewal’ 
This project helps till the following Gaps: 
Individual Transitional Supportive Housing 33 beds for Substance Abuse (Chronic) homeless persons 
Individual Case Management for 160 Substance Abuse (Chronic) homeless persons 
Individual Mental Health counseling for 160 Substance Abuse (Chronic) homeless persons 
Individual Substance Abuse counseling for 160 Substance Abuse (Chronic) homeless persons 

The existing project meets the high priority transitional housing need for 160 Substance Abuse (Chronic) 
homeless persons and provides high priority mental illness and substance abuse treatment. 

Salvation Army Aftercare Program - Renewal’ 
This project helps close the following Gaps: 
Individual/Family Case Management for 62 Disabled (Chronic) homeless persons in all subpopulations 
Individual/Family Job Training, Substance Abuse Services, Life Skill Services - for 62 
Individual/Family Medical Services for 62 

The existing project meets high priority mental illness, substance abuse and housing placement services for high 
priority mental illness and substance abuse populations. 

DHS LIFT Program - Renewal’ 
This project helps close the following Gaps: 
Family Case Management for 2 (Chronic)/57 other homeless persons all subpopulations 
Individual Case Management for 3 (Chronic)/22 other homeless persons all subpopulations 
Employment Support through transportation assistance for or 84 homeless persons in all subpopulations 
Housing through counseling and start up costs 84 homeless persons in all subpopulations 

The existing project provides housing placement for high priority mental illness/substance abuse populations. 

HMIS Program - New Dedicated HMIS Project 
This project helps close the following Gaps: 
Emergency shelter, transitional housing, permanent housing 
Chronic Homelessness 
Mentally Ill, Substance Abuse, Veterans, HIV/AIDS, Domestic Violence, and Youth subpopulations. 

The project provides for coordinated, efficient, effective delivery of housing and supportive services through: I) 
Unduplicated service, 2) Accurate reporting for planning, 3) Near real-time I&R, 4) Effective Case 
Management, 5) Multi-agency coordinated Case Management 

Salvation Army Comprehensive Care Program - Renewal’ 
This project helps close the following Gaps: 
Individual/Family Case Management for 270 Disabled (Chronic) homeless persons and 106 other homeless adults 
and children in Substance Abuse, Menrul Illness and rn~sf other subpopulations. 
Individual/Family Job Training, Substance Abuse Services, Life Skill Services for 270 Disabled (Chronic) homeless 
persons and 106 other homeless adults and children 
IndividuaVFamily Medical Services for 270 Disabled (Chronic) homeless persons and 106 other homeless adults 
and children 

The existing project serves high priority chronic homeless mental illness and substance abuse populations. 

’ These renewal projects represent the bulk of Homelessness activity in Lee County. Failure to renew core projects 
would immediately increase street homelessness. 
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7d. 2003 Lee County Continuum Project Selection and Prioritization Process 

(1) Open Project Solicitation 
Projects are solicited in the community through public notice in the media and at workshops and 
events (see Figure B) during the year. Citizens and agencies were alerted to the upcoming NOFA 
at an April 17 Public Hearing. The Continuum of Care and SuperNOFA were forwarded to all 
Lee and regional providers upon announcement. Agencies received additional notice at Lee and 
Regional Coalition meetings. Nonprofit organizations and faith-based organizations compete on 
equal footing in the ranking process. Only one of this year’s six projects is an internal program of 
a local government. 

(2) Objective Rating and Unbiased Selection Committee 
To carry out a fair and equal prioritization of the applicant projects, a Prioritization 
Subcommittee was solicited from residents of Lee County. Committee members were selected to 
insure impartiality, experience, and diverse viewpoints, No member can have ties to any project 
sponsor. On May 28,2003 committee members received a briefing packet containing information 
on all projects, HUD 2003 NOFA information, a copy of the 2002 award, and the project ranking 
score sheet with descriptions of scoring element. The Continuum planning team compiled a 
ranking score sheet which reflected qualities and priorities derived from project implementation 
experience along with the 200s gaps analysis. Each Prioritization Committee member was 
delivered a packet of the project proposals to review along with extensive information on the 
existing Continuum of Care, the Gaps Analysis, and the results of previous years applications 
and project funding. All members were given a Ranking Score sheet with five parameters with 
corresponding point values. The parameters are displayed below. 

(3)Voting process 
At the June 3rd ranking meeting, the committee chairperson explained the importance of 
prioritized community needs and the value of renewal projects. Each project Sponsor gave a 
brief presentation. In the initial ranking process, the project score sheet was completed by each 
committee member. This resulted in a raw point score for each project by each reviewer. The 
raw point scores were converted to a 1st choice through 6th choice ranking for each reviewer. 
The average of these place rankings for each project resulted in a project rating. The highest 
possible rating was “1” (resulting from all reviewers rating a project as 1st choice). These ratings 
were recorded for each project resulting in the Project Priority List in HUD Format 1 I. 

(4) Complaints. None Received 

Figure J: Project Ranking From Reviewers Score sheet 
sponsor Type of Must pass 2 1st Renewal Experience Value to Leverage Tota 

Project Threshold tests: Position Bonus Points cot Points Score 
(Indicate Perm Points 
OK I Not OK) Hsg 

(Fill in 
Sponsor 
Name) 

Sponsor Project 
has helps 
Capacity fill CoC 

Gap 

Bonus 
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8a. Project Leveraging 

Form 
PWJM 
PriWIty 

1 

2: Continuu 
Yame of 
Prajkt 

jWFAS Fresh 
start II, Ph.2 

jWFAS 
rrans. Hsg 

LIFT 

tm of Care: Project Leveraging Chart 
Type of Con$ribution Source,or Provider W@eo .*r ..‘i, 

- 

Match 

I ““’ 
I Provider Funds 

Rehabilitation & Construction 1 State Housing Initiative 1 $ 
Funds Program - 
Acquisition Funds CDBG 
Rehabilitation & Construction State Housing Initiative 
Funds Program 
TANF Treatment Funding Dept. of Children & 

Families 
Substance Abuse Block Grant Dept. of Children & 
Treatment Funding Families 
County Treatment Funding Lee County Department of 

Human Services 
In-kind Staff Support Salaries BoCC 

$33,000 
$238,000 

$150,178 

$267,163 

$199,557 

$5,000 
I I 

Building Space, maintenance, 1 BoCC $10,000 
utilities & telephone/fax 
Program expenses (copying, 
postage, office supplies) 
Child Care 

BoCC $2,000 

BoCC $7,500 

Utility Assistance LIHEAPiCare to Share $7,500 

Rent & Utilities HOPWA $2,500 

Job Training/Related Expenses CSBG $2,500 

Emergency Services BoCC $20,000 

Transportation (vehicle & BoCC $6,000 
mileage 
Cash Match BoCC $28,505 

Emergency Services Churches $5,000 

Homeless Prevention Activities Emergency Shelter Grant $22,500 
@SW 

Homeless Prevention Activities BoCC $22,500 
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12: Continuum of Care: Project Leveraging Chart Contin, ued 
Name of Type of Contribu 1 Source or Provider 
Project 

Comprehensive Shelter The Salvation Army 
Care In-Kind Treatment and Medical Volunteers 

: Value of 
Written 

Commitment 
$668,444 
$152,154 

I 
4fterCare 

Services 
Medications for Clients 

Crossroads Budget 
Interim Care Clinic Budget 
State Non-Secure Program 

SHP CCP Support Budget 

Shelter 

Lee county Health 
Department 
The Salvation Army 
The Salvation Amy 
Department of 
Corrections 
The Salvation Army 

The Salvation Army 

$25,290 

$633,792 
$106,212 
$621,170 

$268,249 

$45,979 
Program 

HMIS 

(Transitional Housing - Harbor, 
Garrett, Light House) 

Jerty The Salvation Amy $71,000 
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8b. Enrollment and Participation in Mainstream Programs 

Mainstream Programs and Resources for Homelessness, Lee County Summary. 
The Continuum has signed Memoranda of Agreement with state Department of Children and 
Families and the regional Workforce Development Board 2003. These are the administrators for 
Medicaid, SCHIP, TANF, Food Stamps, and Workforce Investment Act and they will record and 
report homeless clients encountered at intake. This is a major step in maximizing integration 
with these resources. 

The Lee County Homeless Continuum strategy recognizes that the elimination of chronic 
homelessness, and in the longer run the elimination of all aspects of homelessness, can only be 
achieved with maximum utilization of Mainstream Programs and Resources. In a recent year, 
grant funding to the entire state of Florida fiorn all HUD programs totaled approximately $214 
million dollars compared to $7 billion dollars from HHS and other federal departments. 

(1) Continuum -wide Strategy to identify persons eligible for Mainstream Programs. 
As noted previously, the Lee Continuum has completed Memoranda of Agreement with state 
Department of Children and Families (DCF) and the Workforce agency to monitor homeless 
persons from encounter at intake. Homeless case managers at DIIS, Salvation Army, SWFAS, 
Ruth Cooper Center. and other provider agencies (noted at Format 5) determine Mainstream 
Eligibiliiy during outreach at clinics, soup kitchens and camps and during public events such as 
the Candlelight Vigil, Veteran’s Stand down, and Census Blitz. In addition, these staffs identify 
eligible persons at their own facilities during intake and referral. Eligibility Assessment for all of 
the Mainstream resources is covered under the Lee County Chronic Homelessness Profocol and 
is embodied in the Lee HMIS. 

(2) Continuum -wide Strategy to &homeless in Mainstream Programs 
Continuum case managers benefit fi-om an integrated single application process for Medicaid, 
Medicaid ,funded Healthy Kids, TANF, and Food Stamps through the state Department oj 
Children and Fumilies (DCF). Lead Agency homeless case managers are co-located with DCF 
program staff at the central one-stop facility for these programs, which provides for close 
integration. Similarly, the lead agency director sits on the Workjiwce Development Council that 
administers Workforce Investment programs. Thus mainstream workforce program opportunities 
are regularly updated to homeless agencies. Social Security, Unemployment and Veterans’ 
programs and requirements are also closely monitored by all continuum case managers. Case 
managers prepare and direct clients to Mainstream Program enrollment facilities and provide 
transportation when necessary. Case managers obtain Information and Referral data on the 
Human Service Directory public website and the initial HMIS agencies will enter and monitor 
Mains/ream Enrollmenf information in the Lee Continuum HMIS beginning August 2003. 

(3) Continuum Strategy to secure and maintain benefits for homeless persons 
Case managers currently use agency internal computer systems to monitor client benefit status at 
selected mileposts within the client case plan period. This process will become much more 
comprehensive with the implementation of the intake monitoring by the Mainstream Program 
staff under the Memoranda of Agreement. The process will also become much more efficient 
and comprehensive as the mainstream enrollment databases build in the Lee HMIS system. A 
sample of the Continuum Mainstream Protocol follows in Figure K. 
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Figure Kc Sample Procedure -Access to Mainstream Programs and Resources’ 
Identification Procedure. During the initial meeting with a client a checklist is completed to determine need and 
qudfi the participantfor mainstream resources. The initial meeting may have come about through outreach, client 
appearance at the facility, through referral from a Continuum agency, or through initial contact at Mainstream 
Program offices. Where intake to a Continuum provider agency is involved, a case manager is assigned. At this time, 
official documents are obtained that arc necessary to access gainful employment, housing, and child care. During this 
process unresolved legal issues are often discovered. This requires intensive intervention and collaboration with 
Legal Aid or the local court systems. Case managers make appointments, arrange txmsportation and often 
accompany the participants into the community to obtain the necessary documents. An initial case plan is then 
developed with individualized goals and objectives. The initial case plan is reviewed and revised as needed with a 
formal case plan completed within 30 days of admission. Case plan objectives and participant’s progress are 
reviewed by an interdisciplinary team. on a monthly basis. 
Enrollment Procedure The Case Manager assists in enrolling clients in a broad range of programs including the 
primary Mainsfrearn Programs of Medicaid, KidCare, TANF, Food Stamps, SSI, Workforce, V&run’s Heallh. 
Transportation is provided to these mainstream and localized resources. Client benefit programs for over 350 
agencies are accessed through https:lidhs.lee-countv.comldirectory.asu. Homeless Management Information 
database is available through https://dhs.lee-county.com/Servicepoint to licensed users. 
Procedure to Monitor Mainstream Benefits. A preliminary timetable for cash and service benefits is established 
along with initial eligibility review at intake assessment. Upon enrollment in Medicaid, KidCare, TANF Food 
Stamps, SSI, Workforce, Veteran’s Health and other Mainstream resources, a comprehensive benefit budget and 
timetable is completed by the case manager and client. The budget and timetable are entered in computer and HMIS 
databases. A computer- based tickler procedure will bring up reminders at preset dates, (usually 30,60,90 days and 
the projected benefit expiry date) which will occasion case manager contact with the client to verify the cash payment 
of service status of Mainstream assistance. Where initial payments or services are not received, or when payments or 
services are discontinued for any reason, the case manager, in consultation with the client will contact the 
Mainstream program to make arrangements to resume benefits. Where benefits have expired under program rules, 
case managers will consult with clients on need status and renew the eligibility- enrollment- monitoring process 
where appropriate. 
‘(The Chronic Homelcssness Protocol in development is refining this protocol and integrating it 
with the HMIS User Process.) 

8c. Participation in Mainstream Programs and Employment 

Format 13: Mainstream Programs and Employment 
I I 2 I 3 I 4 I 5 I 6 I . I 

,neome Source Adults Who SOIlK. % w/ Income SOIlWe % w/ Income 
Exited (All of at Entry of at Exit 
Renewals) Income (Cd 3+cot z, (Cd *+cot II) 

I at Entry 
SSI 1 478 2 0.42% 3.97% 
TANF 1 478 19 3.97% 2.72% 

478 116 24.27% 49.58% 
478 13 2.72% 3.97% 
478 6 I .26% 3.77% 
478 316 66.11% 179 37.45% 
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8d. Use of Other Mainstream Resources 

Format 14: Use of Other Mainstream Resources -2003 
Mainstream Use of Resource in CoC System for Homeless Specific Project S Amount (or) 

Resources P~WXIS Name Number of un 
provided with 
years for the I 

2002 

lit/beds 
,in the last 2 
mmeless 

CDBG 
HOME 
(Lee co. 
enrirltvreuls) 

Housing 
Choice 
Vouchers 
Public 
Housing 

Mental 
Health Block 
Grant 

Substance 
Abuse Block 
Grant 

Social 
Services 
Block Grant 

l Homclcss access affordable CDBG units 

-Homeless access affordable CDBG units 

*Homeless portion supportive scrvicc funding 

Rehab of rental units 

-HOME funds reserved for Supportive 
Housing for disabled. Homeless 

.Homclcss access affordable units (c/o LIFT) 

*Mainstream Voucher 

l Homeless Public Housing 

-Federal MH Block Grant funding in Florida 
(ADM) contracts with Lee Providers - 
Homeless portion 
Medical services, psychotropic medications 
and residential trcatmcnt 

*Federal SA Block Grant funding in Florida 
(ADM) contracts with Lee Providers 
Homeless portion 

*Federal SSBG and set-aside TANF funding 
in Florida Depts of Children and Families, 
Health, Juvenile Juslice and Educatim 
(Primarily for child protection.) Homclcss 
portion 

*Fort Myers-Velasco 

*Cape Coral Hsg Dev.) 

-Pub. Scrviccs (Cape 
Coral) 
SWFAS 
Lee Homeless Coalition 
Cape Coral Caring ctr 
Abuse Counseling Shelter 
Lutheran Services 
Special Populations Bldg. 
Childcarc SW FL 
SWFAS Fresh Start II 

l Saris Souci Project (Lee) 

-Private residence 

*Private (Sect 8) 
apartments 

*Private (Sect 8) 
apartments 
*Pine Echo I 
*Michigan Court 

*Transitional Living 
Campus ($43,843) 
-Or%/ Clinic + Mobile 
Team 
*Edison Service Center 

*Transitional Living 
Campus 
l Ortir Clinic + Mobile 
Team 
*Edison Service Center 

*Oasis Shelter 
*Edison Service Center 
*Lee Co. Clinics 

T .550,000/2 yr funds for 
2 units/2 yr 
Fort Myers CDBC 
l 525,000/2 yr funds for 
/ units/2 yr 
Cape Cm-al CDBG 
l 650,000/2 yr funding 
Cape Coral CDBG 

550,000 

.$200,00012yr, funding for 
(6 beds) 
Lee Cvunry HOME 
.525.000/Z v. funds for 
/ units/2 yr 
Lee HOME Afford Housing 
Revolv. Fd 
*$2X,00012 ye, funds for 
2 units/2 y’ 
Lee Counrv Housinp 
Authority. I 
l $42,000/2 yr, funds for 
3 units/2 yr 
*Fort Myers CRA 
Voucher 
-Lee Coumy Housing 
Authority I writ 
*Fort Mvers Housinw 
Aurhority- I unir _ 
l $500,000/2y~ funding 
l SWFAS 
*Ruth Cooper Center 
*Salvation Army 
(exclusive of mnou~~ls in 
Formar 74 
l $SOO,OOO/Zyr funding 
l SWFAS 
*Ruth Cooper Center 
*Salvation Army 
(e.dusive of amounts in 
Formal 74 
l %60,000/2yr funding 
*Lutheran Services 
&xlvation Army (Blind 
Services) 
*Family Health Ctrs. 
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Format 14: Use of” Other Mainstrewn Resources -2003 Continued 
IF klainstream Use Of Resource in cot specinc Project 

h?sources Name System for Homeless 
PeMNlS 

Nelfare to Work .Federal TANF and SSBG 
funding and related 
Workforcc lnvcstment Act 
funding for employment 
scrviccs and employment 
suppon services including 
childcare administered at the 
Fort Mycrs “Career and 
Services Center” Homclcss 
portmn 
Homeless Outreach, mental 
health assessme”fs, case 
management, therapy groups 
& supp. Housmg 

*Workforce Florida 
Fort Myers “Career and 
Services Center” 

‘ATH (HHS) 

itate- Funded Programs 

itate Office on Homclcssness 
Florida Department of Children 
md Families) 
bmelcss Challcngc Grant 

itate Office on Homelessncss 
knneless Housing Grant 
itate Ofiicc on Homelessness 

District Homeless Grant in Aid 

State Office on Homelessness 
Florida Department of Children 
Ind Families) 
homeless Grant in Aid 
itate Housing Initiatives 
‘armership Program (SHIP) 
itate Fee Revcnuc funding for 
tffordable housing in entitlement 
:mmunifies- Homclcss portion 
lmergency Financial Assistance 
br Housing Program EFAHP 

jtate Domestic Abuse Program. 
juppo” for homeless victims of 
lomestic abuse 

:lorida Education of Homclcss 
Children and Youth 

Case Mgt., Outreach Vans, 
Treatment supplies. HMIS 
hardware 

Homeless Assistance Grant 
Kitchen&Bakery 
Coalition Admin 
Supportive services 

Housing funds 

Financial Assist. 

&vice Funding 

Service Funding 

Service Fur,dir,g 

1 

E Amount (pr) 
Yumber of unithds 
provtded within the last 2 
yews for the homeless 
1$450,000/2yr funding 

(_*rn/ 

-LIFT Program - 
.HMIS Project 
-Homeless Medical 
Outreach 
*Edison Service Ccntcr 
*Homeless Youth 
Outreach 
l lasis Shelter 
SWFAS TLC 

*McGregor Ofticc 
*Florida Gulf Coast 
University. 
*Edison Service Center 
Sal”. Army Grant In Aid 

*Transitional Living 
Campus 

-Edison Service Cente! 

.ACT Shelter 

.Source of Light Shelter 

l School Board Homclcss 
Social Worker 
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.5227,098/l 17. funding for 
l DHS 
l DHS 
*Salvation Army 
*Salvation Army 
*Lutheran Services 
*Lutheran Scrviccs 

5288,000 

l $155,000/2yr., funding for 
.Lee Homeless Coalition, 
*SW FL Homeless 
Coalition, 
*Salvation Army 
577,210 
2,349 bed nights in two 
year period for homeless 

l 5176,00012yr., funding for 
l SWFAS center 

(exclusive of funds in 
Formar 7,~) 
~$10,000 /lyr., funding for 
l Salv. Army housing 
assistance 
*$I 00,000/2yr., funding for 
*Abuse Counseling 
Therapy 
*Source of Light and Hope 
.$lO,OOO ilyr., funding for 
*Lee School Board 



Format 14: Use of Other Mainstream Resources -2003 Continu 
Mainstream Use of Resource in 

Resources 

City/County Funded Programs (School Boards in responses above) 
Lee County General Fund 
Partnership for Results Program 
Homeless Portion 

Lee County Gcncral Fund 
Substance Abuse and Mental 
Health Services (State Match) 
Contracts Homeless portion 

Private Programs 

Service Clubs: Kiwanis, Lions, 
Rotary, Zonta, and others 
Stores: Target Stores, K-Mart 
Stores and Galloway Ford fund 
Continuum providers through 
grants. Perkins, Albenson’s, Bill 
Smith Appliance 

Bonita Springs Assistance 

Lee Memorial Hospital 

Private/Faith-based 

Hope House 
F, Myers Rescue Mission 
Anne’s Kesioratl”” 
Eagle Recovery 
Gwh Foundation 
HZl”%“-BayS 
warvcst House 
Healthy Choice 
Our Mother’s Home 
Regeneration H”“SC 
DATE 
Sunset How2 
Teen Challenge 
Tim House 
Vince Rizro Ministry 
Han”& Ilouse 
I3uddy Fderick’s 
Salvation Army 

Foundations 

ServicclHousing 
Funding for non 
profit agencies 

Trcatmcnt Funding 

I 

. Supportwc scr”lces 

. Baw asswta”ce 

l Supp. services 
l Basic assistance 

Shelter 

. Emergency 
PSSlStPnfe 

United Way 
Non-profit support 
- Homeless portion 

Southwest Florida Community 
Foundation 
Non profit support 

Homeless portion 

*Transit. Living Campus 
*ACT Shelter 
l Scattered sites 

-Edison Service Center 
*Transit. Living Campus 

*Salvation Army 
-Lee Coalition 
GWFAS 
l RCC 
*ACT 
-Oasis Shelter 
*CCC Soup Kitchen 
Bonita Springs Center 

Lee Memorial Hospital 

The Salvation Army 
Comprehensive Cart Program (CCP) 

Support services 
Treatment 

One-time grants for 
Capacity building 
Supportive services 
housing 

Salv. Army SWFAS 
ACT AIDS Task Force 

~$200.000 /Zyr., funding for 
Salv. Army 
SWFAS 
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-(Est. $200,000/2yr) funding for 
of eyeglasses, emergency food 
and other materials and services 
.(est. %200,000/2yr) 
food and materials to providers/ 
public events 

.(Est. $100,000/2yr) eyeglasses, 
emergency food 

$126,706.in two year period 

. Est. $4,500.000/2 yr. funding 
for 
330 beds 

1 

Rental Assistance I85 units 
Fin/ food.1 medical 592 units 

q&t. $500.00012 yr) 
*Salvation Amy 
.SWFAS 
.Ku,h Cooper Center 
.ACT 
.Luth. Svcs 
.Comm”“lty cusp. Ministry 
.<Est. 162”0,00012y, 
l Salvation Amy 

*kc Coalition 
.SWFAS 
.RCC 
.ACT 
-Oasis Shelter 
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1 . ‘. 
+EE COUNTY’ BOAR0 OF COUNTY :. 

comISSloHERs 
211.5 sECoN0 smEEr 

9. o.‘aox 398 
FT WfERS FL 33901 

FT nyi3ts FL 33902”0398 

. ~t*R~~~ESlOEK)RIMPORTANTlNH)RMATION. 
_I 

-. 

..-.. --- .A___-.. -. - ..- __ - . .-- . . . . . . . . . . . . . . . . .” . 
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’ DepTmen\ of the Treasury 

C&i*: 
SEP ‘L 9 n&j 

cmpbyu Hmltibn Numkr: 
59-L965629 . 

: 4tccmwuwtn(k*: 
June 30 

,, Fonmhuhd: Err (-J “0 
Southw&t,.Norldr Alchbllsm Servlcan, Inc. 
2633 Cleveland Avonua P.rsml I* cam*a: 
Fott Hyrri, 7lorlda 33901 T. Rogcra 

- T-+whuW ““rntnc 
904 791 2636 

Dear hp,,liCtml: 
. . 

Dar,d .on lnforr~tion auppllrd. nnd ns8,umlnC your Operatlon~ xl11 bs aa mtn,.sd 
in your appllca~lon for racognlthl or axeapt~on. 10 hnvo datarmlnod you ar) 
from Federal lncoma lax under ~ectlon 5Ollc)(3) Of lho Icllom~l Rsvsnua Code. 

exempt 

I(c have rurthar dctsralned thst you are not a prlvals foundalion xlthln tl,a 
PCSI)I~)G of mwtion.S09(nl ot Ike Cods. boCnu5e YOU are an organixntion dancribod 
an trc(ion 509(a)(l) .A 17O(b)U)W(lttT. 

IC your ,OUrCax Of nup$-tirl. or your purpose$. ‘cbnra.clor. or.msthod OC operalion 
r!,anp.c. pl.c~ae,lot. us know so.:“a obn connldsr ,tha eflbt of,the chance on your 

..FXCC~L S~D(US and rounda(ton stntua. A.1~0: ypwahould inform !a or a11 ehonccl In 
yew. nafm or address. 

Douors say deduct conlrlbutlone to you an provtdod in sootlon 170 of the &de. 
Requrrta. Ic~bCtWl. dwlsas. trbnsfah. Or (LLTtn t0 YOU Or for your u,. c,re 
dvductlble for F*daml @stat* l ad’5lrt tax purposba If they sect thr tippllcabls 
provfsrons of asctlonm 2055. 2106. and 2822 ol the Cod*. 

Yhr box checked in tho hmdLn[ of thim Iotter ahowa rhrthar you must ~~10 
Form 990. Rolurn or Organlsrt~on Exempt Iroll Inooma lnx. Ii Ye,@ la ohrckod. you 
ore rcqulred to fila Form 990 only II your grolr rocalpta l aah ywwCr* noraally 
wro .thsn $10.000. XC a return la requind. It Wat b* fllsd by thr’l5th day or 

. or t,hc Cirlh month aftor lhe end of your qwnl aCcountlnC prrfod:Thr Irv l,lppos~a 
.a peualru or $10 a day. up to a m~xlmum of S8.000. when I r*lum is Wed late,, 
oalcrs there is raaropnbla ~auso,, Cor the delay. 

275 hwhtrw It., W.II, Atlrnta. O& SO& ‘*““ Idler 947&U) (5. 
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TAB EXHIBIT 2 
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SECTION A. Project Narrative 

1. The Project Summary 

a. Lead Agency: Lee County Department of Human Services 
Sponsor: Southwest Florida Addiction Services, Inc. 

b. Program Component. This project will add seven units of permanent. supportive, housing, to the 
ten units being developed under Project Fresh Start II (a 2001 HUD SHP grant). Permanent, supportive, 
housing for homeless persons with substance abuse and mental health disorders completes the SWFAS 
continuum of care on its TLC campus. The SWFAS TLC continuum of care includes detoxification, 
residential treatment, partial hospitalization (day treatment), transitional living, aftercare, and permanent, 
supportive, housing for substance dependent and mentally ill homeless persons. Ancillary services on 
campus also include occupational therapy with a licensed Occupational Therapist and enhanced co- 
occurring disorder treatment with psychiatric evaluations and medical management supported by licensed 
and certified counseling. This proposal also asks for funds to purchase and rehabilitate real property to 
house display and sales area for the SWFAS TLC Cottage Industry Program, a vocational training 
program under the auspices of our occupational therapy program to provide work and training for persons 
whose medical management or legal backgrounds are a barrier to improving their skills and income. 
Rehabilitation of this building and the construction of a workshop/storage building on the same property 
will be performed with SWFAS funds. Operations funds for the housing portion of the project are also 
requested. 

c. SHP Request. The total SHP request is $368,000, with 100% relating to housing activities. 
d. Type of Housing. Phase one of Fresh Start II includes one single family home and three duplexes 

with a total of 16 beds in 10 units. Phase two (this proposal) would add two single family homes and six 
one bedroom apartments. One of the single family homes would be rehabilitated to accommodate the 
Cottage Industry Program. 

e. Population Served. The population to be served by this proposal is that of homeless persons with 
substance abuse and/or co-occurring mental health issues. 

f. Grant Term. The proposed grant term is three (3) years. 

2. Homeless Population to be served 

a. Characteristics & Need. SWFAS will serve homeless persons with substance dependence and/or 
co-occurring mental health disorders. Lee County, Florida is one of the fastest growing areas in Florida 
and in the U.S. and has a critical shortage of affordable housing. The need for affordable permanent, 
supportive, housing is even more critical (see Attachment I). SWFAS has been treating this population 
for over 20 years. It is our experience that in the absence of a continuum of care, including stable 
housing, only a small percentage of homeless substance dependent/mentally ill patients recover. With 
permanent, supportive, housing in a stable environment, following comprehensive treatment, relapse to 
substances and medication mismanagement can be significantly reduced or avoided entirely. 
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b. Sources of Clients. The majority of the clients served will come from the streets or emergency 
shelters, then through the SWFAS TLC continuum of care, although qualifying individuals stabilized and 
referred by other agencies may also access the housing. 

c. Outreach. The Lee County Continuum of Care includes an adequate homeless outreach 
component. The Salvation Army, Ruth Cooper Behavioral Health Center, Family Health Centers, 
Veterans Administration Clinic, Lee Memorial Hospital, Abuse Counseling and Treatment, the Lee 
County Sheriff and Fort Myers Police Department all refer homeless substance abusers (including those 
with co-occurring disorders) to SWFAS. In addition, SWFAS has its own outreach worker under a 
Health and Human Services PATH grant. 

3. Housing where Participants will reside. 

a. Type & Scale. All seven of the proposed housing units will be suitable for either a single adult 
with a child or two single adults of the same sex. The single family home will be suitable for a couple 
with children. These units will be an appropriate addition to the Fresh Start II Phase I, duplex residences 
which are geared more toward families. We treat a substantial number of single mothers whose children 
are in foster care. In recovery these women must have affordable and stable permanent housing to regain 
custody. Phase 2, this proposal, will fill at least a part of this need. 

b. Community Amenities/Accessibility. All existing SWFAS TLC facilities, and all proposed 
facilities, do or will comply with all federal, state and local codes, including ADA, for handicap 
accessibility. All can or will contain the latest in fire and smoke alarm equipment. TLC is within five 
blocks of police and fire services. The area’s leading hospital ER is two blocks away and 24 hour 
nursing service is available in our Detoxification Unit with a physician on call. We are within walking 
distance of downtown Fort Myers, Florida and one block from a bus stop. We furnish bus passes to 
clients. A medical center, an accessible medical clinic, banks, stores and a major league baseball spring 
training stadium are all within walking distance, as are a community park, an ice and roller skating 
facility and tennis courts. SWFAS-TLC has a I3 passenger van available to residents (with staff drivers). 
Properly licensed and insured residents of permanent and transitional housing are allowed automobiles 
and often provide transportation to those that cannot afford cars. 

c. Transitional Housing. This proposal does not include funds for transitional housing. 
d. Density. No more than eight persons will reside in any one permanent housing structure. 

4. Supportive Services the Participants will receive. 
a. Type & Scale. SWFAS TLC provides the following supportive services 

Clinical Assessments 
Occupational Therapy/Case Management Needs Assessments 
individualized Treatment Planning 
Substance Abuse Treatment and Continuing Care 
Psychiatric Evaluations 
Medical Management 
Mental Health Treatment and Continuing Care 
Family Counseling 
AIDSiHIViSTD Counseling & Testing 
Case Management 
Life Skills Counseling (Parenting, Abuse Counseling & Treatment, Anger Management, Smoking 

Cessation, Personal Finance, Nutrition & Hygiene, Job Placement, Job Training) 
Vocational and Educational Guidance and Training (Literacy, GED, High Tech classes, junior 

college classes, specialized vocational training). 
I2 Step Meetings & Support on campus: Alcoholics Anonymous, Cocaine Anonymous, Narcotics 

Anonymous, Ala-Non, Double Trouble (co-occurring disorder support). 
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Patients or residents can enter the TLC continuum of care at any point in the continuum and receive 
all applicable assessments and evaluations culminating in the negotiation of an individualized treatment 
plan which determines the type, frequency and duration of the resident’s supportive services. These 
plans are subject to review and revision every ninety days or more often as necessary. 

b. Availability of Supportive Services. Virtually all of TLC’s supportive services are available on 
the TLC campus within easy walking distance from the supportive housing. Meals are also available on 
campus, but residents may choose to cook their own meals and many are urged and assisted to do so. 
Transportation is made available, either by bus pass or SWFAS van for services not offered on campus. 

c. Provision of Mainstream Services. Every resident has an assigned Case Manager whose 
responsibility it is to link clients with mainstream services. 

5. Accessing Permanent Housing. As noted above, the majority of our permanent, supportive, 
housing residents will have worked their way through the SWFAS TLC continuum of care, although 
others will be accepted from other agencies, be assessed and provided appropriate services. Clients 
seeking other permanent housing will bc assisted by their case manager, the TLC occupational therapist 
and Lee County Human Services. 

6. Self-sufficiency. Personal autonomy is the program’s primary goal for every resident. 
Participants must first be able to maintain sobriety and become medically and behaviorally stable. Our 
Occupational Therapy Program provides professionally delivered life skills, vocational and/or 
educational guidance and training, which, coupled with outside work experience, prepares the participant 
to find challenging and enjoyable work with enhanced income. Participation in 12 Step activities, family 
counseling, spiritual activities and continuing care substance abuse and mental health counseling 
minimize the risk of relapse or medical mismanagement, while improving self-worth. Coupled with the 
secure, stable and supportive environment of permanent housing, participants are enabled to reintegrate, 
in healthy ways, into the world of work, education, family life and independent living. 

7. Homeless Management Information System. 
a. Utilization. Lee County is in the process of implementing a C&-wide HMIS. The server is on 

line, United Way is operating an Information and Referral Service using the server and the selected 
software, Service Point. SWFAS, and other providers, have had initial training in Service Point and 
SWFAS has been designated the initial service provider to utilize the new system. Other providers are 
scheduled to come on line in a planned sequence through the fall of 2004. Although the details of the 
system remain to be worked out through experience, the planning provides for the use of Service Point to 
collect the required homeless client demographics. Those demographics and select clinical information 
will be shared by the major providers who are now engaged in a pilot program to develop protocols to 
reduce and ultimately eliminate chronic homelessness through coordinated services and centralized case 
management facilitated by HMIS. 

b. This proposal is not a dedicated HMIS project. 
c. Lead HMIS Agency. Lee County Department of Human Services is the lead agency for HMIS 

and for this grant application. 
d. Time Table. The server and 1. & R. are on-line. SWFAS has purchased the Service Point l icenses 

and expects to have procured the necessary hard and soft wares and have completed its training to go on 
line no later than September, 2003. 

e. Replacement Funding. SWFAS is not asking for HMIS funding in this proposal. 
8. Discharge Policy. SWFAS participates in the evolving Continuum process for Discharged persons. 

SECTION B. Experience Narrative 
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1. Specific Type and Length of Experience. SWFAS is in its twenty- third year of service to 
Southwest Florida as the area’s largest and oldest comprehensive substance abuse program. SWFAS 
provides a full continuum of patient substance abuse treatment for adolescents and adults and a full 
continuum of patient co-occurring disorder care for adults. Beginning with the opening of the 
detoxification unit in 1980 SWFAS has worked closely with the homeless population. Since 1980 
SWFAS has worked with approximately 60,000 patients from ages 9 to 90. SWFAS never refuses 
treatment due to a patient’s inability to pay, and approximately half of all SWFAS patients, many of 
whom are homeless individuals, are unable to pay any of the costs of their treatment. In the past SWFAS 
has been contracted to provide substance abuse services to patients of other homeless service providers, 
including The Salvation Army. We currently provide services to the Florida Department of Corrections 
and the Lee County Sheriff and four local drug courts. We have provided outreach, referral and mental 
health treatment services to the homeless for the past five years under U.S. Department of Health and 
Human Services PATH grants. We have provided residential treatment and transitional living, with 
supportive services, under HUD grants since 1999. SWFAS TLC officially opened in 2000. SWFAS has 
been very active in the Lee County Continuum of Care since 1997. The director of TLC is a past 
president of the Lee County Coalition for the Homeless, a past chair of the Continuum’s Long Range 
Planning Committee and remains very active in Coalition and Continuum work. 

2. Prior Construction/Rehabilitation Experience 

a. 1995-1999: Rehabilitation of Detoxification Facility under State Housing Initiative Program. 
b. 1999-2001: Rehabilitation of four structures to become SWFAS TLC: Residential Treatment 

Building, Mens Halfway House, Womens Halfway House, and Office Building under HUD CoC SHP 
grant. 

c. 2002: Construction of a Free Standing Commercial Kitchen & Bakery under Florida Department 
of Children & Families’ Office on Homelessness. Homeless Assistance grant. 

d. Current: Construction of 3000 sq.ft. Pavilion Building to serve as dining and meeting hall for 
TLC. 

e. Pending: Rehabilitation of single family home and three duplexes for permanent, supportive, 
housing under HUD CoC SHP grant. 

3. HUD MeKinney-Vento Act Grants 

Year Awarded Grant Number Grant Amount Amount Spent to Date 

198 FL14B803004 $337,770 $284,712.60 

2001 FL13B103001 $613,279 $135,348.98 

2003 FL14B203003 (renewal) $90,508 

4. Delays. There have been no implementation delays on any of the above grants. 

5. HUD or Audit Findings. There have been no unresolved HUD findings nor outstanding audit 
finding related to any of the above grants. 

ATTACHMENTS (following application) 
1. Lee County Fact Sheet and Study: The public costs of inadequate affordable housing in Lee 

County, Florida 
2. Graphical presentation of current and proposed SWFAS TLC properties. 
3. Photographs of Proposed Project Sites. 
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lection C. Project Information (please type or print) 
Project Name: 
FRESH START II, PHASE 2 
Project Address 
2516GrandAve. 
Fort Myers, FL 33901 
Project Sponsor’s Name: 
Southwest Florida Addiction Services, Inc. 

Sponsor’s Address (street, city, state, & zip): 
2101 McGregor Blvd., Fort Myers, FL 33901 

129071, 
120402 
120966 

^ 
Authorized Representative of Project Sponsor (name, title, phone number, & tax): 
H. Kandall Bixler, Director SWFAS Transitional Living Center (239) 338-2977 FAX: 
(239) 338-2988 

Please check the box that best classifies the project for which you are requesting funding. Check only 
one box. The components/type are: 

q Transitional Housing 
[XI Permanent Housing for Persons with Disabilities 
i iurotive Services Only 

a e avcns q Check here if your Safe Haven project has the characteristics of 
SHP/Permanent Housing (see page 18 of Exhibit 2) and will require 
participants to execute a lease agreement. 

q HMIS 
0 Innovative Supportive Housing (check this box only if your project cannot be classified under 

any 
other component) 

Project Priority 
No. 1 

1 

Proj 
Congressional 
District(s): 

14”’ 
Project 6-digit 
Geographic 
Code: 

Section D. Program Components/Type 
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Section E. Existing Facilities and/or Activities Serving Homeless 
Persons (To be completedfor rrewproject.s only; renewalprojects see Exhibit 2R.) 

1. Will your proposed project use an existing homeless facility or incorporate activities that you arc 
currently 

providing? 
q Yes (Check one or more of the activities below that describe your proposed project, then proceed 

to 
section F.) 

0 No (Skip to section F.) 

2. Facilities that you are currently operating and activities you arc currently undertaking to serve 
homeless persons may only receive SHP funding for the four purposes listed below. SHP cannot be 
used to fund ongoing activities. My project will: 
q Increase the number of homeless persons served. 
0 Provide additional supportive services for residents of supportive housing and/or homeless 

persons not 
residing in supportive housing. 

0 Bring existing facilities up to a level that meets State and local government health and safety 
standards. 

Please explain. 
0 Replace the loss of nonrenewable funding from private, Federal, or other sources (except from the 

State or 
local government), which will cease on or before the end of the current calendar year. By law, 

no SHP funds 
may be used to replace State or local government funds previously used, or designated for use, to 

assist 
homeless persons [see 24 CFR 583.150(a)]. 

If this box is checked, you mustfully describe the following in order to be eligible forfunding: 
a. The source of the nonrenewable funding, indicating that it is not under the control of the State 

or local government. 
b. Why it is nonrenewable. 
c. When it will cease. 
d. Document the specific steps you took to obtain other funding, why there are no other sources 
of funding and why, without the SHP assistance, the activity will cease. 

Lee County Homeless Continuum of Care 2003 
46 



Section F. Number of Beds, Participants, and Supportive Services 

Chart 1: Beds 

Beds 

Number of Bedrooms* 

Current NW Projected 
Level Effort or Level 

(if Change in (col. 1 + col. 
applicable) Effort 2) 

25 8 33 

Number of beds* 48 8 56 

Chart 2: Participants 

Participants 
current NW 
Level (if Effort or 
applicable) change in 

Effort 

3 3 
Number of families with children 
Of persons in families with children 3 3 

a. number of disabled 
3 3 

b. number of other adults 
3 3 

c. number of children 
,:, : i:$’ ,’ 

Of single individuals not in families ,,, 
39 7 

a. number of disabled individuals 
0 0 

b. number of other individuals 
Note that, if your project is funded, you will be held responsible fi 
in Section F. 

,’ i: 

0 
achieving the numbers you enter 
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Chart 3: Supportive Services NO SUPPORTIVE SERVICES ARE REQUESTED 

NONE REQUESTED 
SHP Dollars 

Supportive Service Costs Requested Persons Served 
(2 or 3 years) 

Total Supportive Services Costs** 0 

Total SHP Dollars Requested*** 0 
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Section G. HMIS Budget for Dedicated and Shared HMIS Projects 
NONE REQUESTED 

Complete the entire HMIS Budget Chart for a dedicated HMIS project. A project for shared HMIS costs 
with other projects need on/y complete the “Total” lines of the chart. In the personnel section, the 
number of staff positions in Full-Time Equivalents (FTEs) should be present for each category, where 
appropriate. 

Equipment 
Central Server(s) 
Personal Computers and Printers 
Networking 

Total 

“The total HMIS costs entered here should eyunl the amount shown in the “Total Budget” 
column, Line 8, 

of the Project Budgetportion of Section K. 
**SHP dollars requested must equal the amount shown in the ‘SHP Request” column, Line 8, of 

the Project Budget portion 
of Section K. 
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Section H. Operations Budget 

Chart: Operating Costs 

Identify the day-to-day costs of operating supportive housing that will be paid for using SHP funding 
during-the requested t&m of the project. - 

Operating Costs 

Maintenance, Repair $45,800.00 (3 years) 

Staff (position, salary, ‘XJ of time, fringe benefits) 

Utilities 

Equipment (lea&buy) 

Supplies (quantity) 

Insurance 

Furnishing (quantity) 

Relocation (no. of persons) 

Food 

Other operating costs (please specify*) 

Other operating costs (please specify*) 

Section 1. Leasing 

Total Operating Costs Budget** 

Total SHP Dollars Requested *** 

NOT APPLICABLE 

Section J. Homeless Veterans 
1, Are veterans the primary target population? 

Yes 0 N&d 

SHP Dollars 

Requested 

(2 or 3 years) 

$55,200.00 (5 persons- 
3 Years) 

$130,666.00 
$98,000.00 
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Project Budget (complete all 3 columrts) 

Part I. Indicate grant term. Please circle one: 1 2 3 year(s) 

r 
Complete the Project Budget 

‘ Proposed Activities 

I. Acquisition 

2. Rehabilitation 

3. New Construction 

4. Subtotal (lines 1 through 3) 

5. Real Property Leasing 

6. Supportive Services 

7. Operations 

8. HMIS 

9. SHP Request (subtotal lines 4 

through 8) 

10. Administrative Costs (up to 5% of 

line 9) 

Il. Total SHP Request (total lines 9 

and 10) 

NOTE: The total SHP Request ON lint 
the project. 

Applicant Cash Total Budget 
(Cal. I + Cal. 
2) 
270,000 

170,000 

120,000 

560,000 

on the Priority 7hart for 
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Structure Budget for Projects With More Than One Structure 

Structure A 
Structure Address: 
City, State, Zip: 

I, Acquisition 

2. Rehabilitation 

3. New 
Construction 

SHP 
Request 
185,000 

Total 
Budget 
185,000 

75,000 

1. Acquition 

2. Rehabilitation 

3. New 
Construction 

4. Real Property 4. Real Property 
Leasmg Leasing 

5. Supportive 
Services 

5. Supportive 
Services 

6. Operations 98,000 130,700 

283,000 390,000" 
7. Total 

6. Operations 

7. Total 

Structure B 
Structure Address: 

City, State, Zip: 

jHP 
iequest 
35,000 

85,000 

rotal 
I 3udget 

85,000 

95,000 

120,000 

300,000 
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Section L. Additional Information 
HUD needs the following information to respond to public inquiries about program benefit. Your 
responses will not affect in any way the scoring of your submission. 

I, Which of the following subpopulations will your project serve? (Check all that apply) 
[XIChronically Homeless 
@Severely Mentally III 
WChronic Substance Abusers 
q Dually Diagnosed 
HAIDS or Related Diseases 
[XIVictims of Domestic Violence 
q Youth 
q Women with Children 
[XIVeterans 

2. Will the proposed project be located in a rural area? (A project is considered to be in a rural area 
when the project will be primarily operated either (I) in an area outside of a Metropolitan Area, or 
(2) in an area outside of the urbanized areas within a Metropolitan Area.) 

3. Is the sponsor of the project a religious organization, or a religiously affiliated or motivated 
organization? (Note: This characterization of religious is broader than the standards used for defining 
a religious organization as “primarily religious” for purposes of applying HUD’s church/state 
limitations. For example, while the YMCA is often not considered “primarily religious” under 
applicable church/state rules, it would likely be classified as a religiously motivated entity.) 

; ;: 

4. Will the proposed project be located in, or make use of, surplus military buildings or properties 
which arc located on a military base that is covered by the provisions of the Base Closure 
Community Redevelopment and Homeless Assistance Act of l994? - 

If “yes,” please provide the name of the military installation: 
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Applicant/Recipient 
Disclosure/Update Report 
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Discharge Policy Status, 2003 

Section 420.626 of the Housing Chapter (420) of the Social Welfare Title (XXX) of the 
Florida Statutes sets out state discharge guidelines for institutions under contract or 
licensed/regulated by the state. The section notes that the intent of the Legislature is 
ensure that persons leaving care and custody are not discharged into homelessness. 
Recommended procedures include screening, discharge plans, coordination with post- 
release agencies, and provision of transitional medication and basic necessities. Many of 
these institutions fall under the Florida Department of Children and Families. A 
Continuum officer is an administrator with this department and serves as a connection to 
this agency’s programs. 

The Bureau of Transition Services within the Florida Department of Corrections is 
rcsponsiblc for dcvcloping, coordinating, and administering pre-release and post-release 
programs and services. This agency has fifty-two Transition Assistance Specialists with 
one assigned at each major correctional facility. This bureau contracts with private and 
faith-based transitional housing providers to provide 800 beds for discharged persons. 
The bureau also operates Projeci Reconnect which provides job placement and 
apprentice opportunities. Continuum member Salvntion Army of Fort Myers is a 
contracted agency under this program and has multiple staff in regular contact with the 
release program staff at regional corrections institutions. SWFAS and other Continuum 
agencies have similar communication with the state staff. 

The Lee County Board of County Commissioners has completed the Certification to 
HUD that it opposes discharge into homelessness and committed its resources to support 
for placement programs. The Lee County Sheriffs Office and the Fort Myers Police 
Department are active participants in the Lee County Homeless Coalition. These local 
officers coordinate with Continuum provider outreach staff to advise persons in advance 
of discharge of local services and housing. 

Lee County Homeless Continuum is developing its Chronic Homelessness Protocol that 
contains standardized procedures for Outreach connection with discharge administrators. 
With the implementation of the HMIS in 2004, the Lee Continuum will track persons 
beginning at the point of contact in the pre-release programs. 



Section A. Project Information 
I. Basic Identification 

Grantee Name: Lee County, Florida, Department of Human Services 
Project Name: Fresh Start 
Sponsor Name: Southwest Florida Addiction Scrviccs, Inc. 
Address: 2516 Grand Ave. 
T&phone: (239) 33X-2977 
Fax Number: (239) 33X-2988 
Contact Person: H. Randall Bixlcr 
Project Congressional District: I4 
Project 6.digit Geographic Code: 129071, 120402, 120966 
Proiect Number ofGrant Beine Rcncwcd FLl4B803004 ,~ 
Componcntrfype: (please cheek onej THlXl PHU SO0 
Grunt Term (please check one) ’ [XI 20 30 

SC HMlSn IHU 

2. Number of Participants/Number of Beds 
a. Subpopulations served (check all that apply): Chronically Homeless 

Seriously Mentally III [XI Subgcc Abuse H Dually DiaEscd r;(?AIDS [XI 

Youth 0 Domestic Violence 

b. Veterans arc the primary target population: 0 ~NQ YCS 

c. Project is in a rural area: 0 HNo YCS 

d. Sponsor is a religious/faith-based organinfion: 17 HNo Yes 

e. Number of beds in project (specify a number): -33 

f. Number of persons in families served (at a point in time): 0 

E. Number of single individuals served (at a point in time): 33 

h. Number of persons in families and single individuals who arc disabled (at a point in time): 0 

3. Performance 
a. Are there any significant changes in the project since the last funding approval: 0 HNo Yes 

If”yrs”. briefly describe the changes. 

b. lfone or more extensions have been provided for your current grant. please indicate: I 
. If not applicable, indicate hcrc: 
. The number of extensions approved: I 
. The extension period (e.g., two months, one year): 0°C Year 
. The reasons why the extension(s) was necessary: To be able to continue program & commence HMlS 

c. If not operating at full capacity, please explain the reasons. 

d. APR questions I I and 16 are attached (required): [XI Yes q N0 
e. Additional explanation for questions I I and I6 is attached: q NA q YIS ON0 
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4. Project Budget 
Proposed Activities SHP Request Applicant Cash Total Budget 

(Cd. I + Cd. 2) 
I. Real Property Leasing 

2. Supportive Services 41,131 * 10,283 51,414 

3. Operations 34.863 ** 11,321 46,184 

4. HMIS 25,099 * 6.693 33,465 

5. SHP Request (subtotal lines I through 4) 101,093 

6. Administrative Costs (up to 5% of lint 5) * ** ; i i, ,,, ,,;;;: ,,;:,.:::ii::-i;;:i^;i;:iseii:-;ii;i.ir:::-~: 

7. Total SHP Request (total lines 5 and 6) 101.093 

* By law, SHP funds can be no more than 80% ofthe total supportive services and HMIS budget. 
** By law, SHP can pay no more than 75% of the total operations budget. 
*** Applicants may request up to 5% of each project award for administrative costs, such as accounting for the 

use of the grant funds, preparing HUD reports, obtaining audits, and other costs associated with administering 
the grant. Stare and localpove~lmenr Irpylica,t~s and project sponsors mua work togcthcr to determine the 
plan for distributing administrative funds between applicant and project sponsor (if different). 

NOTE: The total SHP Request on line 7 cmmt exceed the dollar anrounf on the Priority Chartfir the project. 

2. Service Category: Mental Health Counselor 

*Knot specified, the costs will he removed from the budget. 
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Section D. HMIS Budget-Renewal Projects 

Networking 

scclmty 

Subtotal 

Support and Maintenance 

Supporting Software Tools 

Subtotal 
1 / I I 

‘~,j@$@,.i:iii;:;_ ,:ji;:,:i:;,-;:;:,,:,:\i;;;,,,:’ “, ., “Y:i ,! ,,‘,, i ” ,,,: ,,, ,, : ,,.’ ,,’ :;::; ,‘,,Z, :i: i::: 1. ; ,.,‘;.,ji,,:-;;-; ,:,:: ,:., 

Training by Third Partics 

Hosting/Technical Services 

Operational Costs 

Total HMIS Budget 

SHP Request 

Selectee’s Match 

Subtotal 

33,456 

25,099 

8,366 
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Discharge Policy Status, 2003 

Section 420.626 of the Housing Chapter (420) of the Social Welfare Title (XXX) of the 
Florida Statutes sets out state discharge guidelines for institutions under contract or 
licensed/regulated by the state. The section notes that the intent of the Legislature is 
ensure that persons leaving care and custody are not discharged into homelessness. 
Recommended procedures include screening, discharge plans, coordination with post- 
release agencies, and provision of transitional medication and basic necessities. Many of 
these institutions fall under the Florida Department of Children and Families. A 
Continuum officer is an administrator with this department and serves as a connection to 
this agency’s programs 

The Bureau of Transition Services within the Florida Department of Corrections is 
responsible for developing, coordinating, and administering pre-release and post-release 
programs and services. This agency has fifty-two Transition Assistunce Specialists with 
one assigned at each major correctional facility. This bureau contracts with private and 
faith-based transitional housing providers to provide 800 beds for discharged persons. 
The bureau also operates Project ReConnect which provides job placement and 
apprentice opportunities. Continuum member Salv&ion Army of For! Myers is a 
contracted agency under this program and has multiple staff in regular contact with the 
release program staff at regional corrections institutions. SWFAS and other Continuum 
agencies have similar communication with the state staff. 

The Lee County Board of County Commissioners has completed the CertiJicafion to 
HUD that it opposes discharge into homelessness and committed its resources to support 
for placement programs. The Lee County Sheriffs Office and the Fort Myers Police 
Department are active participants in the Lee County Homeless Coalition. These local 
officers coordinate with Continuum provider outreach staff to advise persons in advance 
of discharge of local services and housing. 

Lee County Homeless Continuum is developing its Chronic Homelessnew Protocol that 
contains standardized procedures for Outreach connection with discharge administrators, 
With the implementation of the HMIS in 2004, the Lee Continuum will track persons 
beginning at the point of contact in the pre-release programs. 



Section A. Project Information 
1. Basic Identification 

m. Grantee Name: Lee County Department of Human Services 
n. Project Name: Comprehensive After Care Program 
0. Sponsor Name: The Salvation Army 
P. Address: 10291 McGregor Blvd., Fort Myers, Florida 33919 
q. Telephone: 23Y.27RlSSl 
r. Fax Number: 239.278-9028 
s. Contact Person: Meg M. Geltner, General Manager 
f. Project Congressional District: 14 
u. Project 6-digit Geographic Code: 
Y. Project Number of Grant Being Renewed: 
w. ComponcntlType: (plcasc check one) THO PHO SSO&HO HMISO IHO 
x. Grant Term: (pleasecheckonc) I @ 2 173 17 

2. Number of Participants/Number of Beds 
I. Subpopulations served (cheek all that apply): Veterans @ Seriously Mentally Ill @ ,., 

Substance Abuse Dually Diagnosed @ HIV/AIDS &Youth q Domestic Violence & 

j. Vctcrans are the primary tar@ population: q Yes ‘@  No 
k. Project is in a rural area: q Yes ,,,, 
I. Sponsor is n religious/faith-based organization: @iI Yt-S 0 No 

m. Number ofbcds in project (specify a number): Ly& 

n. Number of persons in families served (at B point in time): lo 

o. Number of single individuals scrvcd (at a point in time): 22 

p. Number ofpersons in families and single individuals who are disabled (at a point in time): 0 

3. Performance 

a. Arc there any significant changes in the project since the last funding approval: 0 @No Yes 
If-yes”, briefly describe Lhc changes. 

b. If one or more extensions have been provided for your current grant, please indicate: 
If not applicable, indicate here: N/A 
. The number ofcntcnsions approved: N/A 
. The extension period (e.g., rwo months, onr year): N/A 
. The rc~sons why the extension(s) was necessary: N/A 

c. lfnot operating at full capacity, please explain the rensons. N/A 

d. APR questions I I and 16 arc atteched (required): @ ,.,:.. yes UN0 

e. Additional explanation for questions I I and 16 is attached: ONA I-JY~~ @INNo 
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** By law, SHP can pay no more than 75% of the total operations budget. 
*** Applicants may request up to 5% of each pro)ect award for administrative costs, such as accounting for the “se of 
the grant funds. preparing HUD reports, obtaining audits, and other costs associated with administering the grant. 
Stafe and localpovemmenl applicants and pro;ect sponsors mwl work together to determine the plan for distributing 
administrative funds between applicant and project sponsor (ifdiffercnt). 
NOTE: The total SHP Request on line 7 camel exceed the dollar mmunl on the Priority Chartfor the projec!. 

*Knot specified, the costs will be removed from the budget. 
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Section D. HMIS Budget - Renewal Projects 
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U. S. Oepartment al Housing and L!rbm Ikvelo~menl 

Applicant/Recipient U.S. Department of Housing 

Disclosure/Update Report 
and Urban Development 

OMB Approval No. 2510-0011 (exp. 06l3012003: 

Instructions. (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.) 

Applicant/Recipient Information Indicate whether this is en Initial Report 0 or an Update Repoti w 

1, ApplicanVRecipient Name, Address, and Phone (include area code): 2. Social Security Number or 

The Salvation Army, a Georgia Corporation, for The Salvation Army Fort Myers, FL Employer ID Number: 

10291 McGregor Boulevard, Fort Myers, Florida 33919 580-66-607 
(239) 278-l 551 

3. HUD Program Name 4. Amount of HUD Assistance 

Comprehensive After Care Program Requested/Received 

$222,069.00 
5. State the name and location (street address, City and State) of the project or activity: 

The Salvation Army, 2400 Edison Avenue, Fort Myers, FL 33901 

Part I Threshold Determinations 
1. Are you applying for assistance for a specific project or activity? These 

terms do not include formula grants. such as public housing operating 
subsidy or CDSG block grants. (For further information see 24 CFR SK 
4.3,. 

q Yes q N0 

2. Have you received or do you expect to receive assistance within the 
jurisdiction of the Department (HUD). involving the project or activity in 
this application, in excess of $200,000 during this fiscal year (Oct. 1 
Sep. 30)? For further information, see 24 CFR Sec. 4.9 

IxI Yes 0 No. 

If you answered “No” to either question 1 or 2, stop! You 00 not need to complete the remainder of this form. 
However, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of 
Funds. Such assistance includes. but is not limited to, any grant. loan, subsidy, guarantee, insurance, payment, credit, or 
tax benefit. 

DepartmenVStatelLoca Agency Name and Address 

SEE AmACHED 

Type of Assistance Alllo”llt Expected Uses of the Funds 
equested/Provided 

I I 

(Note: Use Additional pages if necessary.) 

Part Ill Interested Parties. YOU must disclose: 
1. All developers, contractors, or consultants involved in the application for the assistance or in the planning. development, or implementation Of 

2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of 
the project or activity and 

thk assistke (whichever is lower). 
Alphabetical list of all persons with a reportable financial interest Social Security No. 
in the project or activity (For individuals, give the last name first) or Employee ID No. 

(Note: Use Additional pages if necessary.) 
Certification ...I 
Warning: If you knowingly make a false statement on ISIS rorm, you may be subject to civil or criminal penalties under Section 1001 of Title 
18 of the United States Code. In addition, any person who knowingly and materially violates any required disclosures of information. including 
intentional non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation. 
I certify that this information is true and complete. 
Signature: Date: (mmiddiy~y) 

5/8/03 

Financial Interest in 
ProjectlActivity ($ and %) 
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11. Amount and Source of Monthly Income at Entry and at Exit. Of those participants who lefl during the 
operating year, how many participants were at each monthly income level and with each source of income? 

A. Monthly Income at Entry 
a. 1 No income 1 4 

8. Monthly Income at Exit 
a. 1 No income 1 14 

C. Income Sources at Entry 
Supplemental Security Income (SSI) 1 

b. Social Security Disability Income (SSDI) 0 

c. Social Security 1 

d. General Public Assistance 0 

e. Temporary Aid to Needy Families (TANF) 0 

f. Child Support 2 

9. Veterans Benefits 0 

h. Employment Income 70 

i. Unemployment Benefits 0 

i. Medicare 0 

k. Medicaid 3 

I. Food Stamps 2 

In. Other (please specify) 1 

“. No Financial Resources 5 

a. 
D. Income Sources at Exit 

Supplemental Security Income (Xl) 0 

b. 

c. 

d. 

e. 

f. 

9. 

h. 

i. 

i. 

k. 

I. 

Ill. 

“. 

Social Security Disability Income (SSDI) 1 

Social Security 0 

General Public Assistance 0 

Temporary Aid to Needy Families (TANF) 1 

Child Support 0 

Veterans Benefits 0 

Employment Income 65 

Unemployment Benefits 1 

Medicare 0 

Medicaid 0 

Food Stamps 1 

Other (please specify) 0 

No Financial Resources 15 

Lee Countv Homeless Continuum of Care 2003 
63 



16. Overall Program Goals. Under Objectives, list your measurable objectives for this operating year (from your 
application, Technical Submission or APR) for each of the goals listed below. Under Progress, describe your 
progress in meeting the objectives, Under Next Operating Year’s Objectives, specify the measurable objectives for 
the next operating year. 

a. Residential Stability 

Objectives: 1. 50% of the program participants will remain in stable or permanent housing during 
participation in the program 

Progress: 

2. 50% of the participants will co-create a written case plan within 30 days of entrance 
into the program 

1. During the project year, 93% of &I participants remained in stable housing or gained 
permanent 

housing. 

2. This goal was met at the 92% level. The social worker and the applicant work together 
and design outcomes that are individualized for 
the client. Therefore, goals are meaningful to the client and motivation is high to obtain 
positive outcomes. 

Next Operating Year’s Objectives: 
1. 50% of the program participants will maintain stable or permanent housing during 
participation in the program. 

2. 50% of the participants will co-create a written case plan within 30 days of entrance 
into the program. 

b. increased Skills or Income 
Objectives: I, 50% of the project participants will maintain employment or an ongoing income during 

participation in the program. 
2. 50% of the project participants will increase their skills as determined by their case plan. 

Progress: 
1. Of the 83 persons who exited the program, 17% (13) returned to jail or an inpatient 

program. Therefore, their incomes returned to zero. But of the remaining successful 
participants, 68 maintained an income of more than $500 per month and 53 of those 
persons have an income of more than $1,000 per month. This is an increase of 13% 
over the incomes at entry. 

2. This goal was met at 86%. Participants received special trainings or instruction that 
resulted in increases in income, promotions to management positions and reports of 
improved self-esteem and satisfaction. 

Next Operating Year’s Objectives: 

1. 50% of the project participants will maintain employment or ongoing income during 
participation in the program. 

2. 50% of the project participants will increase their skills as determined by their case 

C. Greater Self-determination 
0bjectives:l. 50% of this project year’s participants will achieve one goal on their individual case plan. 

Progress: 
I. This goal was met at 86%. Goals designed for greater self-determination are most 
often related to sobriety and stable mental health. These goals are significant in that 
when achieved they result in improved work and personal relationships. This may then 
result in better employment opportunities, reunification of families and long lasting 
maintenance of healthy relationships. 
Additionally, participants are provided literacy education and GED preparation. 

Next Operating Year’s Objectives: 
1. 50% of this project year’s participants will achieve one goal on their individual case 

ph 
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Discharge Policy Status, 2003 

Section 420.626 of the Housing Chapter (420) of the Social Welfare Title (XXX) of the 
Florida Statutes sets out state discharge guidelines for institutions under contract or 
licensed/regulated by the state. The section notes that the intent of the Legislature is 
ensure that persons leaving care and custody are not discharged into homelessness. 
Recommended procedures include screening, discharge plans, coordination with post- 
release agencies, and provision of transitional medication and basic necessities. Many of 
these institutions fall under the Florida Department of Children and Families. A 
Continuum officer is an administrator with this department and serves as a connection to 
this agency’s programs. 

The Bureau of Tuansitio?z Services within the Florida Department of Corrections is 
responsible for developing, coordinating, and administering pre-release and post-release 
programs and services. This agency has fifty-two Transition Assistance Specialists with 
one assigned at each major correctional facility. This bureau contracts with private and 
faith-based transitional housing providers to provide 800 beds for discharged persons. 
The bureau also operates Project ReConnect which provides job placement and 
apprentice opportunities. Continuum member Salmtion Army of Fort Myers is a 
contracted agency under this program and has multiple staff in regular contact with the 
release program staff at regional corrections institutions. SWFAS and other Continuum 
agencies have similar communication with the state staff, 

The Lee County Board of County Commissioners has completed the Certification to 
HUD that it opposes discharge into homelessness and committed its resources to support 
for placement programs. The Lee County Sheriffs Office and the Fort Myers Police 
Department are active participants in the Lee County Homeless Coalition. These local 
officers coordinate with Continuum provider outreach staff to advise persons in advance 
of discharge of local services and housing. 

Lee County Homeless Continuum is developing its Chronic Homelessness Protocol that 
contains standardized procedures for Outreach connection with discharge administrators. 
With the implementation of the HMIS in 2004, the Lee Continuum will track persons 
beginning at the point of contact in the pre-release programs. 



Exhibit 2R: Supportive Housing Program -Renewals 

Section A. Project Information 

1. Basic Identification 

Y. 
I. 
aa. 
bb. 
cc. 
dd. 
ee. 
ff. 
L?g. 
hh. 
ii. 
I. 

9. 

r. 

s. 

t. 

u. 

v. 

w. 

x. 

Grantee Name: Lee County Board of County Commissioners 
Project Name: Living Independently for Today (LIFT) 
Sponsor Name: Lee County Department of Human Services 
Address: 83 Pondella Road, Suite 1, North Fort Myers, Florida 33903 
Telephone: 239/652/7930 
Fax Number: 2391652~7960 
Contact Person: Karen B. Hawes, Director 
Project Congressional District: FL 14 
Project h-digit Geographic Code: 129071, 120966, 120402 
Project Number of Grant Being Renewed: FLl4B20-3004 
Component/Type: (please check one) THO PHO SSOH SHO HMISO IHO 
Grant Term: (plcase check one) IIxI203 0 

2. Number of Participants/Number of Beds 
Subpopulations served (cheek all that apply): Veterans q Seriously Mentally III 0 
Substance Abuse IsI Dually Diagnosed q HIV/AIDS [XI Youth 0 Domestic Violence q 
Veterans arc the primary target population: q Yes q No 
Project is in a rural area: 0 Yes q No 

Sponsor is a religious/F&h-based organization: 0 Yes 

Number of beds in project (specify a number): 

Number of persons in families served (at a point in time): 

Number of single individuals served (at a point in time): 

Number of persons in families and single individuals who arc disabled (at B point in time): 

[XI No 

N/A& 

79 

25 

5 

3. Performance 
a. Arc there any significant changes in the project sincc the last funding approval: q Ycs HNo 

If”yes”, briefly describe the changes. 

b. If one or lmore extensions have been provided for your currcnf grant, please indicate: -N/A 
. If not applicable, indicate here: 
. The number of extensions approved: 
. The cxtension period (c.g., two months. one year): 
. The reasons why the extension(s) was necessary: 

c. If not operating at full capacity. plcasc explain the reasons. 

d. APR questions I I and 16 are attached (required): HYes q No 
e. Additional explanation for questions I I and 16 is attached: H NA 0 Yes 0 No 
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4. Project Budget 
Proposed Activities 

I. Real Property Leasing 

SHP Request Applicant Cash Total Budget 
(Cd. I + Cd. 2) 

2. Supportive Services $ 114,021 * $ 28,505 16 142,526 

3. Operations ** 

4. HMIS * 

5. SHP Request (subtotal lines I through 4) 

6. Administrative Costs (up to 5% of line 5) 

7. Total SHP Request (total lines 5 and 6) s , , 9,722 :,;i:;;-j;::~;ii;p;;-;:-“i::r::i-iz.i_i; 
,ii,i; ;;,ii;ii;:;.,:;i;~~j:~~~~~~:~~~~~~~~~~~:~ I ,,, ,,,, ,.,li,iiiiii ,,.il 

* By law, SHP funds can be no more than 80% of the total supportive services and HMIS budge 
** By law. SHP can pay no murr than 75% ofdlr total operations budget. 
*** Applicants may request up to 5% of each project award for administrative costs, I 

use of the grant funds, preparing HUD reports. obtaining audits, and othe 
administering the grant. Synrp and loco/ government applicanls and project spa 
to determine the plan for distributing administrative funds between applicant 

LS aCCO” nting for the 
sts ass< xiatcd with 
mus, u ,ork together 
project sponsor (if 

different). 

ortive Scrviccs Case 

Quantity: 45 move-in costs (I” months rent, last months rent, 

mgs, emp oymcn 

Section C. Operating Costs Chart - Renewal Projects 

Not Applicable 

Section D. HMIS Budget -Renewal Projects 

LIFT is a participant in Lee County’s Continuum of Care HMIS Network. 

Form HLD40076-Cd (2003) 
OMB Approval N”. X06-01 12 (exp. 061301*“03, 
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B. Monthly Income at Exit 

1 No Income 1 
b. / $1.150 

I I 
c. $151.$250 0 

d. 1 $251.$500 1 0 

e. $501.$1,000 3 

f. 1 $lOOl-$1500 I 5 
/ 

g. $15nl-$2000 

h. 1 $2001 + 

I 
IO 

I II 

While the majority of LIFT participants were 

successful, ofthe five who exited the program with no 

tinancial resources, two relapsed into homelessness, 

one was incarcerated and two left the area. 

b. Social Security Disability Income (SSDI) 0 

c. 1 Social Security ( 2 

d. General Public Assistance 0 

c. Temporary Aid to Needy Families (TANF) 0 

f. Child Suooort 2 
I 

g. Veterans Ben&s 

h. 1 Employment Income 

I 
0 

/ 33 1 
i. 1 Unemoloment Benefits I 0 

I 
I 

I 

J. 1 Medicare I 0 

k. I Medicaid 1 8 

Supplcmcntal Security Income (SSI) 

d. General Public Assistance 0 

e. Temporary Aid to Needy Families (TANF) 0 

f. Child Support 3 

g. Veterans Benefits 0 

h. Employment Income 26 

I. Unemployment Benefits 2 

J. Medicare 0 

k. Medicaid 7 

I. Food Stamos 4 
1 I 

m. Other (please specify) 0 

“. I No Financial Resources I 5’ 
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16. Overall Program Goals. Under Objectives, list your measurable objectives for this operating year (from 
your application, Technical Submission, or APF) for each of the three goals listed below. Under Progress, 
describe your progress in meeting the objectives. Under Neat Operating Year’s Objectives. specify the 
measurable objectives for the next operating year. 

a. Residential Stability 

Objectives: Sixty-five percent (65%) of the singles and adults in the program will maintain stable 
housing. 

Progress: Seventy percent (70%) or 23 out of 34 of the singles and adults who left during the 
operating year remained in stable housing. 

Next Operating Year’s Objectives: Sixty-five percent (65%) of the single and family households 
in the program will maintain stable housing 

b. Increased Skills or Income 

Objectives: Seventy percent (70%) of participants would increase of maintain their income. 

Progress: Seventy-three percent (73 /) “” or 25 out of 34 increased or maintained their income. 

Next Operating Year’s Objectives: Seventy percent (70%) of the participants will increase or 
maintain their household income. 

c. Greater Self-determination 

Objectives: Sixty-five percent will achieve greater self-determination by participating in self-help 
groups, other community resources and/or case management. 

Progress: Seventy-one percent (71%) or 24 out of 35 achieved greater self-determination by 
participating in one or more of the above activities. 

Next Operating Year’s Objectives: Sixty-five percent (65%) of LIFT participants will meet one 
or more goals related to greater self-determination as outlined 
on their Individual Action Plans. 
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Discharge Policy Status, 2003 

Section 420.626 of the Housing Chapter (420) of the Social Welfare Title (XXX) of the 
Florida Statutes sets out state discharge guidelines for institutions under contract or 
licensed/regulated by the state. The section notes that the intent of the Legislature is 
ensure that persons leaving care and custody are not discharged into homelessness. 
Recommended procedures include screening, discharge plans, coordination with post- 
release agencies, and provision of transitional medication and basic necessities. Many of 
these institutions fall under the Florida Department of Children and Families. A 
Continuum officer is an administrator with this department and serves as a connection to 
this agency’s programs. 

The Bureau of Transition Services within the Florida Department of Corrections is 
responsible for dcvcloping, coordinating, and administering pre-release and post-release 
programs and services. This agency has fifty-two Trunsition Assistance Specialists with 
one assigned at each major correctional facility. This bureau contracts with private and 
faith-based transitional housing providers to provide 800 beds for discharged persons. 
The bureau also operates Project ReConnect which provides job placement and 
apprentice opportunities. Continuum member Salvation Amy of Fort Myers is a 
contracted agency under this program and has multiple staff in regular contact with the 
release program staff at regional corrections institutions. SWFAS and other Continuum 
agencies have similar communication with the state staff. 

The Lee County Board of County Commissioners has completed the Certification to 
HUD that it opposes discharge into homelessness and committed its resources to support 
for placement programs. The Lee County Sheriffs Office and the Fort Myers Police 
Department are active participants in the Lee County Homeless Coalition. These local 
officers coordinate with Continuum provider outreach staff to advise persons in advance 
of discharge of local services and housing. 

Lee County Homeless Continuum is developing its Chronic Homelessrzess Protocol that 
contains standardized procedures for Outreach connection with discharge administrators. 
With the implementation of the HMlS in 2004, the Lee Continuum will track persons 
beginning at the point of contact in the pre-release programs. 



Section A. Project Narrative 

1. Project summary. Please provide the following: 
a. Applicant and sponsor names: 

Lee County Board of County Commissioners, Department of Human Services/ Lee County 
Board of County Commissioners, Department of Human Services 
(Core HMIS agencks: Dept. ofHumun Service.s, .%~lvation Army, Ruth C’ooper Center, SWFAS, Unilrd 
wayi 

h. Program component: 
Homeless Management Information System (HMIS) (dedicated project) 

c. Total SHP request and the percent ofthis request for housing activities. SHP housing 
activities include acquisition, rehabilitation, and new construction; leasing of housing; and 
operations for supportive housing. 

$180,5 10, of which $4,403 is for administrative costs and none is for housing activities. 

d. The type of housing (e.g., apartments, group home) proposed, if applicable: 

N/A 

C. The population(s) to be served (N/A for dedicated-HMIS projects): 

N/A 

I: Grant term of the proposed prqject (2 year minimum, except for dedicated HMIS 
projects): 

1 year 

7. Homeless Management Information System. Describe the following: 
a. How the COC’s homeless needs will be assessed, resources allocated and services 

coordinated more efficiently and effectively through the introduction of a new or 
expanded COC-wide HMIS. 

The Homeless Management Information System will allow COC funded providers to 
electronically share client information and send electronic referrals to other service 
providers participating in the network. Service Point 3.0 is the software that will be 
used. This soAware is a web-based application that allows participating agencies to 
manage client, service, and resource data in a real-time environment. 
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The application provides client and referral tracking, case management tools such as case 
notes, goals and objectives, an agency and program database, and comprehensive 
reporting including automation of HUD’s Annual Performance Report. Most COC 
funded providers are currently completing the APR manually. 

The system will also automate the tracking of mainstream resources accessed by clients, 
as this is a required component of the APR. This should enable providers to better assist 
homeless people to access the resources they need. The Homeless Coalition will 
encourage other non-COC funded projects to participate in this collaborative so that a 
more accurate reflection of the numbers and needs of the homeless in Lee County can be 
gathered. The Coalition also is currently researching individuals considered chronically 
homeless and attempting to change the way services have been delivered to these 
individuals. This system will enable the Homeless Coalition to better track such data over 
time. In addition, the homeless census information will be entered into the HMIS system 
and can be further evaluated. 

The project will also allow the Salvation Army, who is one of the largest providers of 
homeless services in Lee County to automate client case management and service 
delivery. Service Point brings together data from multiple agencies and can provide a 
single point of entry for client, service, and resource data. During the initial 
implementation, Lee County Department of Human Services who is the lead agency for 
the COC application process will serve as the lead agency for the HMIS project. 

All COC funded agencies have agreed to participate in the HMIS project. The 
Information and Referral (I and R) provider in Lee County is the United Way. United 
Way will utilize this software as the database for the countywide I and R system and to 
implement the 211 line. This is the Iirst time that the community I and R will be able to 
electronically access information on persons requesting assistance. In addition, the I and 
R provider will be able to more effectively follow up on the outcome of referrals made 
since they can receive feedback from agencies via the Internet. Since the 211 line 
requires coverage 24 hours per day and seven days per week, the United Way has 
partnered with the Domestic Violence Shelter’s crisis line staff that will take 211 calls 
aller hours. This staff will have access to Service Point and can enter client information 
into the system and transmit electronic referrals that providers can access the next 
business day. For emergencies, the shelter staff will direct clients to appropriate crisis 
services. 

h. For all dedicated HMIS projects (New, Expansion, and Updated) demonstrate that at 
least 50 percent of the beds (emergency, transitional and McKiiney-Vento permanent 
housing) listed in the “Current Inventory in 2003” categories in the Fundamental 
Components in the COC System - Housing Activity Chart will be included in the COC- 
wide HMIS. 
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The bed capacity for 2002 is 733. During the initial HMIS implementation 377 beds or 
51% of the capacity will be entered into HMIS. The Lee County Homeless Coalition 
will educate the agencies not funded by the COC and request that they participate in the 
HMIS project. The Coalition can serve as the data entry point for agencies that do not 
have the capacity to participate directly. 

C. Name the lead agency designated to oversee the HMIS project: 

Lee County Board of County Commissioners, Department of Human Services 

d. Provide the timetable for implementing the new or expanded HMIS: 

The server that will host the web-based application was purchased with other funds and 
is set up. It currently contains Service Point 2.05. The providers opted not to use this 
version as Bowman Internet Systems was in the final development stages of Service 
Point 3.0, which contains extensive system upgrades. Service Point 3.0 should be 
installed by September 2003. We currently own 14 licenses and some providers will 
begin utilizing the system in the fall on a limited basis. 

This request will enable the HMIS project to be expanded to all COC funded providers, 
some additional homeless and support service providers, and the community I and R. 
All COC funded projects will be operational by December 2004. Once the core group of 
users is operational and establish user guidelines and system protocols, other providers 
will be invited to join the HMIS project, which will be called the Service Point 
Information Network (SPIN). The Lee County School District, Interfaith Caregivers, 
and many other community agencies have expressed interest in participating in this 
collaborative information system. 

c. Demonstrate that no State or local government funds would be replaced with the funding 
being requested of HUD for this project. 

The HMIS project is being implemented as a partnership with Lee County Human 
Services serving as the lead organization. Other key players include the United Way of 
Lee County, all currently funded COC Homeless Assistance Projects, the local domestic 
violence shelter, and the Lee County Coalition for the Homeless. All organizations have 
brought existing resources to the table to plan for and implement the system. This 
request includes only those components necessary to enhance or expand the HMIS 
system. Match and leverage resources are quantified in the application. 

Lee County Homeless Continuum of Care 2003 
72 



Section B. Experience Narrative 
Section B is a description of the experience of all the organizations involved in carrying out the 
project. (Refer to section V (A)(l) of the NOFA for the Applicant and Sponsor Eligibility and 
Capacity Standards.) 

Please describe the following: 
1, The specific type and length of experience of all organizations involved in implementing the 

project, including the project sponsor, housing and supportive service organizations, and any 
key subcontractors. Describe experience directly related to carrying out the project and 
experience working with homeless people. 

Lee County Human Services has served as the lead agency and was awarded funds for the 
COC Homeless Assistance Projects since 1995. In addition to serving as the applicant, 
Human Services has been a provider of COC funded homeless services since 1996. A similar 
client case management software system was developed for human services to aid in the 
tracking and reporting of client assistance activities for the Family Self-Sufficiency Program, 
of subrecipient agencies’ activities for the Contracts unit, and housing activities for the 
Housing Services Program. Human Services staff was directly involved in the customization 
of the software by performing a detailed workflow analysis, automation of work procedures, 
development of reports, and information processing. This process provided valuable 
experience for several staff members that will work on the HMIS implementation. 

All participating organizations are well established and have extensive experience in 
providing information and referral, support services, and/or housing as well as addressing the 
needs of the homeless. 

2. If your project structure will be constructed or rehabilitated, please describe experience in 
these areas and/or experience in contracting for and overseeing the rehabilitation or 
construction of housing. 

N/A 

3. List aIf HUD McKinney-Vento Act grants, other than ESG, received after 1997, including for 
each grant: the year awarded, grant number, grant amount, and amounts spent to date. Only 
list HUD-issued grant numbers, If you are unclear about the HUD grant number assigned to 
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4. Please explain any delays in implementing any of the grants listed in (3) above which exceed 
the SHP timeliness standards described in Section IV (D) of the Notice of Funding 
Availability (NOFA). 

Lee County has served as the lead agency for all Continuum of Care applications since 1995. 
We directly received a grant in 1996 and were awarded another grant in 1999. All grants 
have been carried out within the timeliness standards with the exception of two awards. 
One award was declined by Lee County due to not being able to meet the property ownership 
requirements. The other project was transferred to a new sponsor after the original sponsor 
was unable to carry out the project. Lee County went to great lengths to identify a new 
sponsor and process a project amendment through HUD. The new sponsor is currently in the 
process of implementing the Shelter Plus Care project. 

5. Identify any unresolved HUD findings, or outstanding audit findings related to any of the 
grants listed in (3). 
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iection C. Project Information (please type or print) 
Project Name: 
Homeless Management Information System (HMIS) 
Project Address (street, city, state, & zip): 
83 Pondella Road Suite 1 

Project Priority No. 5 

North Fort Myers, Florida 33903 
Project Sponsor’s Name: 
Lee County Board of County Commissioners 
Department of Human Services 

Project Congressional 
District(s): 

Sponsor’s Address (street, city, state, & zip): 
83 Pondella Road Suite 1 
North Fort Myers, Florida 33903 

Project 6-digit 
Geographic Code: 

Authorized Representative of Project Sponsor (name, title, phone number, & fax): 
Ann M. Arnall, Deputy Director 
239-652-7920 239-652-7960 (fax) 

Section D. Program Components/Type 

Please check the box that best classifies the project for which you are requesting funding. Check 
only one box. The components/type are: 

0 Transitional Housing 
0 Permanent Housing for Persons with Disabilities 
0 Supportive Services Only 
q Safe Havens 

q Check here if your Safe Haven project has the characteristics of 
SHPiPermanent Housing (see page I8 of Exhibit 2) and will require 
participants to execute a lease agreement. 

q HMIS 
0 Innovative Supportive Housing (check this box only if your project cannot be classified 

under any other component) 
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Section E. Existing Facilities and/or Activities Serving Homeless 
Persons (To be completedfor newprojects only; renewalprojects see Exhibit ZR.) 

I. Will your proposed project USC an existing homeless facility or incorporate activities that you are currently 
providing? 

0 Yes (Check one or more of the activities below that dcscribc your proposed project, then proceed to 
section F.) 

lxl No (Skip to section F.) 

1 Facilities that you are currently operating and activities you are currently undertaking to scrvc homclcss persons may only 
receive SHP funding for the four purposes listed below. SHP cannot be used to fund ongoing activities. My project will: 

0 Increase the number of homclcss persons served, 

0 Prowde additional supportive scrviccs for residents of supportive housing and/or homeless persons not 
residing in supportive housing. 

0’ ” ,“’ Bring extstmg facrlmcs up to a level that meets State and local government health and safety standards. 
Plcase explain. 

0 Replace the loss of nonrenewable funding from private, Federal, or other sources (cxccpt from the State or 
local government), which will cease on or before the cod ofthc current calendar year. By law, no SHP funds 
may be used to replace State or local government funds previously used, or designated for use, to assist 
homeless persons [see 24 CFR 583.150(a)]. 

If thir box is checked, you mustfully describe thefollowing in order lo be eliRib/eforfundinR: 
c. The source ofthe nonrenewable funding, indicating that it is not under the control ofthe State or local government. 
f. Why it is nonrcncwable. 
g. When it will cease. 
h. Document the spccitic steps you took to obtain other funding, why there are no other sources of 
funding and why, without the SHP assistimcc, the activity will cease. 

Section F. Number of Beds, Participants, and Supportive Services 
Section F is composed of three charts: 

C/tan I is for recording the number of beds/bedrooms in the project. Do not complete Chart I if the project is for supponive 
services only (SSO). 

Chart 2 is for recording the number of participants to be scrvcd. Information on all projects should be entcrcd in this section 
except for dedicated HMIS projects. 

Chart 3 is for recording the supportive services proposed for your homeless clients. Do not include costs for HMIS activities as 
thcsc costs should bc included in Section G. 

This section is not applicable for a dedicated HMIS application 

Lee Counts Homeless Continuum of Care 2003 
76 



Section G. HMIS Budget for Dedicated and Shared HMIS Projects 

Complete the entire HMIS Budget Chart for a dedicated HMIS project. A project for shared 
HMIS costs with other projects need only complete the “Total” lines of the chart. In the 
personnel section, the number of staff positions in Full-Time Equivalents (FTEs) should be 
present for each category, where appropriate. 

--“.._ .-. 

Personnel SHP Dollars Requested 
(1,2, or 3 years) 

Project Management /Coordination 
1 - Staff x .5 FTE @ $56,00O/annual x 3 $84,000 
years = $84,000 
Administrative Support Staff $24,000 
1 ~ Staff x 5 FTE @ $16,00O/annual x 3 
years = $24,000 

1 Lap top computer for Homeless Coalition = $2,750 
24 computers for use by Salvation Army, ACT, United Way, 
and Renaissance Manor $1,136 x 24 = $27,264 
18 APC Backup units for existing machines at Salvation Army 
$117.42 x 18 = $2,114 

Networking 
1 server to be purchased by Salvation Army to support network 

1.83 x 42 = $2,597 
5 Microsoft Office XP Media $19.10 x 5 = $96 
24 Norton Antivirus Corporate Edition $12.88 x 24 = $309 

I 
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Training by Third Parties 
Service Point Training for all users $895/day x 5 days = $4,475 
plus $1,025 travel expenses to be paid to Bowman Internet 
Salvation Army specific training $895/day x IO days = $8,950 

On-line Connectivity (Internet Access) 
Salvation Army $134/month x I2 months = $1,608 

Lee County Office Manager salary and fringe benefits ,175 FTE 

st Florida Addiction Services position salary .5 FTE 

Ioral s,nr uouars Kequesrea-- 
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Section J. Homeless Veterans 
1, Are veterans the primary target population? 

Yes q No EX 

Section K. Budget 
Project Budget (complete all 3 columns) 

Part I. Indicate grant term. Please circle one: 1 2 3 year(s) 

Part II. Complete the Project Budget 
Proposed Activities SHP Request Applicant Cash Total Budget 

(Cd. I + Cd. 2) 
I. Acquisition 

2. Rehabilitation 

3. New Construction 

4. Subtotal (lines I through 3) * 

5. Real Property Leasing 

6. Supportive Services 
I 

** 
I 

7. Operations 
I I I 

*** 

I 
8. HMIS 176,107 47,580 223,687 

9. SHP Request (subtotal lines 4 through 8) 9. SHP Request (subtotal lines 4 through 8) 176,107 176,107 :,,;: 

IO. Administrative Costs (up to 5% of line 9) IO. Administrative Costs (up to 5% of line 9) 4,403 4,403 

II. Total SHP Request (total lines 9 and IO) II. Total SHP Request (total lines 9 and IO) 180,510 180,510 
,,, 

* * Bv law. SHP funds can bc no more than 50% ofthc total ac &law. SHP funds can bc no more than 50% ofthc total acquisition, rehabilitation, and new construction 
bidget: 

11 By law, SHP funds can be no more than 80% of the total supportive services and HMIS budget. 
*** l3y law, SHP can pay no more than 75% of the total operating budget. 
**** Applicants may request up to 5% of each project award for administrative costs, such as accounting for the 

USC of the grant funds, preparing HUD reports, obtaining audits, and other costs associated with administering 
the grant. Stale and localgovernnwn~ applicants and project sponsors must work together to determine the 
plan for distributing administrative funds bctwecn applicant and project sponsor (if different). Please refer to 
Section IV (C) (3) ofthe NOFA. If selected for funding, all applicants will be required to submit a plan for 
distributing administrative funds as part ofthc technical submission. 
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Section L. Additional Information 
HUD needs the following information to respond to public inquiries about program benefit. Your responses will not 
affect in any way the scoring of your submission. 

3. Which of the following subpopulations will your project serve? (Check all that apply) 
EXIhronically Homeless 
HSeverely Mentally 111 
@IChronic Substance Abusers 
EX Dually Diagnosed 
q AIDS or Related Diseases 
ElVictims of Domestic Violence 
q Youth 
t%lWomen with Children 
EXlVctcrans 

3. Will the proposed project be located in a rural area? (A project is considered to be in a rural 
area when the project will be primarily operated either (1) in an area outside of a 
Metropolitan Area, or (2) in an area outside of the urbanized areas within a Metropolitan 
Area.) 
0 Yes 
H No 

4. Is the sponsor of the project a religious organization, or a religiously affiliated or motivated 
organization? (Note: This characterization of religious is broader than the standards used for 
defining a religious organization as “primarily religious” for purposes of applying HUD’s 
church/state limitations. For example, while the YMCA is often not considered “primarily 
religious” under applicable church/state rules, it would likely be classified as a religiously 
motivated entity.) 
0 Yes 
H No 

S. Will the proposed project be located in, or make use of, surplus military buildings or 
properties which are located on a military base that is covered by the provisions of the Base 
Closure Community Redevelopment and Homeless Assistance Act of 1994? 
0 Yes 
q No 

If “yes,” please provide the name of the military 
installation: 
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Applicant/Recipient 
Disclosure/Update Report 
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Discharge Policy Status, 2003 

Section 420.626 of the Housing Chapter (420) of the Social Welfare Title (XXX) of the 
Florida Statutes sets out state discharge guidelines for institutions under contract or 
licensed/regulated by the state. The section notes that the intent of the Legislature is 
ensure that persons leaving care and custody are not discharged into homelessness. 
Recommended procedures include screening, discharge plans, coordination with post- 
release agencies, and provision of transitional medication and basic necessities. Many of 
these institutions fall under the Florida Department of Children and Families. A 
Continuum officer is an administrator with this department and serves as a connection to 
this agency’s programs. 

The Bureau of Trunsition Services within the Florida Department of Corrections is 
responsible for developing, coordinating, and administering pre-rclcasc and post-release 
programs and services, This agency has fifty-two Transition Assistance Specialists with 
one assigned at each major correctional facility. This bureau contracts with private and 
faith-based transitional housing providers to provide 800 beds for discharged persons. 
The bureau also operates Project ReConnect which provides job placement and 
apprentice opportunities, Continuum member Salvation Army of Fort Myers is a 
contracted agency under this program and has multiple staff in regular contact with the 
release program staff at regional corrections institutions. SWFAS and other Continuum 
agencies have similar communication with the state staff. 

The Lee County Board of County Commissioners has completed the Certification to 
HUD that it opposes discharge into homelessness and committed its resources to support 
for placement programs. The Lee County Sheriffs Office and the Fort Myers Police 
Department are active participants in the Lee County Homeless Coalition. These local 
officers coordinate with Continuum provider outreach staff to advise persons in advance 
of discharge of local services and housing. 

Lee County Homeless Continuum is developing its Chronic Homelessness Protocol that 
contains standardized procedures for Outreach connection with discharge administrators. 
With the implementation of the HMIS in 2004, the Lee Continuum will track persons 
beginning at the point of contact in the pre-release programs. 



Section A. Project Information 
I. Basic Identification 

jj Grantee Name: Lee County Department of Human Services 
kk. Project Name: Comprehensive Care Program 
II. Sponsor Name: The Salvation Army 
mm. Address: 10291 McCreeor Blvd., Fort Myers, Florida 33919 
““. 
00. 
PP. 
99. 
rr. 
ss. 
tt. 

U”. 

Tclephonc: 239.278-1551 - 
Fax Number: 239.278-9038 
Contact Person: Meg M. Geltner, General Manager 
Project Congressional District: 14 
Project 6-digit Geographic Code: 
Project Number of Grant Being Rencwcd: 
Component/Type: (plcasc check one) TH,, PH,, SSO @: SH,, HMISO IHO 
Grant Term: (please check one) I 

2. Number of Participants/Number of Beds 

y. Subpopulations served (check all that apply): Veterans @ Seriously Mentally Ill @ 

Substance Abuse,.,.- H Dually Diagnosed a HIV/AIDS @Youth 0 Domestic Violence@ 

z. Veterans are the primary target population: 0 Yes @, No 

aa. Project is in B rural area: 0 YCS @! No 

bb. Sponsor is a religious/faith-based organization: !&cs 0 No 

cc. Number of beds in project (specify a number): J&y 

dd. Number of persons in families served (at a point in time): 12 

ee. Number of single individuals served (at a point in time): m 

ff Number of persons in families and single individuals who arc disabled (at a point in time): 1 

3. Performance 

a. Arc there any significant changes in the project since the last funding approval: .,,., YCS @ q N0 
If”ycs”, briefly describe the changes. 

The only significant changes to the project include some modifications to the Outreach Program. Due to 
recommendations from HUD’s consulting firm for TA’s called TONYA, the Outreach Program will move from 
community based activities and outreach events which are planned to encourage homeless persons to participate in 
and access program services. The Outreach Team will be initiating a program to case manage 60 chronically 
homeless individuals. It is anticipated that 20% of those case managed will gain an increase in household income 
and /or move off the streets. 

b. If one or more extensions have been provided for your current grant, please indicate: N/A 
. If not applicable, indicate here: m 
. The number of extensions approved: N/A 
. The extension period (c.g., two months, one year): N/A 
. The reasons why the extension(s) was necessary: N/A 

c. lfnot operating at full capacity, please explain the reasons: J& 
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d. APR questions I I and I6 are attached (required): m  YCS q N0 
c. Additional explanation For questions I I and 16 is attached: ONA q Ycs @#No 
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4. Project Budget 
Proposed Activities 

I. Real Property Leasing 

2. Supportive Services 

3. Operations 

4. HMIS 

5. SHP Request (subtotal lines I through 4) 

6. Administrative Costs (up to 5% of lint 5) 

7. Total SHP Rcqucst (total lines 5 and 6) 

1 By law, SHP funds can bc no more than 

SHP Request Applicant Cash Total Budget 
(Cd. 1 + Cd. 2) 

I I 
$1.013.465.00 5 253,366.W $I ,266,X3 I .OO 

** 

* 

% of the total supportive services and HMIS budget. 
** By law, SHP can pay no more than 75% of the total operations budget. 
*** Applicants may rcqucst up to 5% ofeach project award for administrative costs, such as accounting for the use of 
the grant funds, preparing HUD reports, obtaining audits, and other costs associated with administering the grant. 
State and loculgowrnment applicartrs and project sponsors must work together to dctcrminc the plan for distributing 
administrative funds between applicant and project sponsor (if diffcrcnt). 
NOTE: The lofol SHP Request 018 line 7 cmwl exceed the do&w amowtf on the P&rig Chart@ the project. 

Section B. Supportive Services Chart-Renewal Projects (See Atfuclred C/m?) 
Supportive Service Expense I Year 1 1 Year 2 1 Year 3 1 Total 

I. Service Category: 
Quantity: 

2. Service Category: 
Quanttty: 

3. Total Supportive Services Budget 
4. SHP REQUEST 
5. Selectee’s Match (Line 3 minus Line 4) 

23. Furnishings (quantity) 
24. Other Operating Costs* (amounts/ quantities) 
9. Total Operating Budget 

10. SHP REQUEST 
I I. Selectee’s Match (Line 9 minus line 10) 

*If not specified, the costs will he removed from the budget. 
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IlicantlRecipient 
:losure/Update Report 

lepartment of Housing 
rban Development 

OMB Approval No. 2510-0011 (exp. 0613OI200: 

Instructions. t&e Public Reoortina Statement and Privacy Act Statement and detailed instructions on page 2.) - 
icanffRecipient Information Indicate whether this is an Initial Report 0 or an Update Report D 
IicanVRecipient Name, Address, and Phone (include area code): ecurity Number or Employer ID 

;alvation Army, a Georgia Corporation, for The Salvation Army Fort Myers, FL 
McGregor Boulevard, Fort Myers, Florida 33919 

278-l 551 
1 Procmn Name 

1 applying for assistance for a specific project or activity? These terms do not received or do you expect to receive assistance within the jurisdiction 01 
formula grants, such as public housing operating subsidy or CDEIG block the project or activity in this application, in exce! 
(For further information see 24 CFR Sec. 4.3). (Oct. 1 - Sep. 30)? For further information, see 

If you answered “No” to either question 1 or 2, Stop! You do not need to complete the remainder of this form. 
/fowever, you must sign the certification at the end of the report. 

Part II Other Government Assistance Provided or Requested I Expected Sources and Use of 
Funds. Such assistance includes, but is not limited to, any grant. loan, subsidy, guarantee. insurance, payment, credit, or 
tax benefit. 
nentJState/Local Agency Name and Address ype of Assistance bunt Requested/Provided lxpected Uses of the Funds 

(Note: Use Additional pages if necessary.) 

Part Ill Interested Parties. YOU must disclose: 
1, All developers. contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation 

of the project or activity and 
2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $5 io.000 or 10 percent 

of the assistance (whichever is lower). 
etica list of all persons with a reportable financial interest in the .ial Security No. or Lype of Participation in :ial Interest in ProjecVActivity 
or activity (For individuals, give the last name first) mployee ID No. ProjectlActivity and %, 

I I I 
(Note: Use Additional woes if necessarv.l 

Certification 
Warning: If you knowingly make a false statement on this form. you may be subject to civil or criminal penalties under Section 1001 of Title 
18 of the United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, 
including intentional non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation. 
I certify that this information is true and complete. 
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OMB Approval No. 2506-0145 (exp.4/30/2003) 
11. Amount and Source of Monthly Income at Entry and at Exit. Of those participants who left during the 
operating year, how many participants were at each monthly income level and with each source of income’? 

I I 
e. $501 $1,000 20 

f. 1 $lOOl- $1500 5 
I I 

g. $1501. $2000 4 

h. 1 $2001 + I 0 

B. Monthly lncomc at Exit 

a. No income 139 

b. $1.150 8 

c. $151 5250 9 

d. $251. $500 17 

c. $501 $1,000 62 

f. $lOOl- $1500 48 

& $1501. $2000 17 

h. $2001 + 7 

C. Income Sources at Entry 
I 

a. Supplemental Security Income (SSI) 14 

b. 1 Social Security Disability Income (SSDI) 3 
I 

c. Social Security 

d. 1 General Public Assistance 

I 
4 

I 1 

e. Temporary Aid to Needy Families (TANF) 2 

f. Child Support 3 

6. Veterans Bcnctits 1 

h. Employment Income 7 

I. Unemployment Benefits 1 

J. Medicare 0 

k. Medicaid 0 

I. Food Stamps 0 

m. Other (please specify) Widows Benefits 4 

n. No Financial Resources 269 

D. Income Sources at Exit 

a. Supplemental Security Income (SSI) 11 

b. Social Security Disability Income (SSDI) 10 

c. Social Security 6 

d. General Public Assistance 3 

e. Temporary Aid to Needy Families (TANF) 6 

f. Child Support 3 

g. Veterans Benefits 3 

h. Employment lncomc 120 

I. Unemployment Benefits 2 

J. Medicare 0 

k. Medicaid 10 
I I 

I. Food Stamps 1 11 

m. Other (please specify) Savings, Unknown, Indian 9 

Trust Fund 

n. No Financial Resources 138 
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16. Overall Program Goals. Under Objectives, list your measurable objectives for this operating year (from your 
application, Technical Submission, or APR) for each of the three goals listed below. Under Progress, describe your 
progress in meeting the objectives. Under Next Operating Year’s Objectives, specify the measurable objectives for 
the next operating year. 

a. Residential Stability 

Objectives: 

Progress: 

1. Fifty percent of all residential participants will obtain 
permanent housing or residential stability upon completion of 
the program. ---_____...... 

Response to 1: 

The Comprehensive Care Program provided services to a 457 participants. Of those, 307 persons 
exited the program during the contract year. Two hundred and eighteen (218) persons met the 
goal of obtaining permanent or stable housing (71%). Of the 89 persons who did not obtain 
stable housing but left the program, 4% were institutionalized, 5% returned to places not meant 
for human habitation, and 20% left with destination unknown. The number of persons who 
remain in the program and are continuing toward their goals is 67. 

The high percentage of success for obtaining housing is due to the comprehensive nature of our 
program. Participants are trained in job seeking and interviewing skills, work ethics, budgeting 
with credit evaluation and management, household management, t ime management and short and 
long term planning for financial stability. Financial assistance may also be provided through 
utility or rental deposits, necessary household items and food or other basic needs. It is expected 
that participants will remain in stable housing due to continued support that is provided through 
our Comprehensive After Care Program. 

There also exists future opportunities to assist individuals who did not meet their goals or who 
had left the program prematurely. Those persons often go into more temporary living 
arrangements. Housing may be upgraded to a permanent status, during participation in the 
Comprehensive After Care Program. Participants may also be referred into the L.I.F.T. program 
offered through Lee County Social Services. This is a successful and cooperative partnership 
provided through the Continuum of Care. Both agencies work together to follow and support the 
progress of the clients. 

Next Operating Year’s Objective: 

2. Fifty percent of all residential participants will obtain permanent 
housing or residential stability upon completion of the program. 
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b. Increased Skills or Income 
Objectives: 

1 .Fifty percent of Comprehensive Care Program participants will obtain employment in the 
community or acquire a steady source of ongoing income within 60 days of leaving the progam. 

2,Fifty percent of Comprehensive Care Program participants will attend five (5) Life Management/ 
Life Skills classes. Fifty percent of Project H.E.L.P. participants will complete the first quarter of a 
work adjustment program and secure outside employment and permanent housing within eighteen 
months. --._______. 

Progress: 
Response to 1: 
Of the participants who had no income upon entry, 168 obtained employment or a steady source of 
income through the Comprehensive Care Program. This is a 55% rate of success. 
Participants are assisted with development of resumes, provided lists of potential employment 
opportunities, assisted with transportation, and provided with appropriate dress and rehearsal for 
interviews. A daily schedule of classes provides training in a variety of skill areas that are 
problematic for participants. Classes and groups are offered from 9:00 am until 9:00 pm. Basic Life 
Skill classes include, health, nutrition, home management, parenting etc. The Life Management/Life 
Skill training program also provides classes for G.E. D. and Literacy. 
The schedule is designed to provide flexibility to participants so that they may participate in 
employment or housing searches, as well as, attend other scheduled activities. But before advancing 
into job search, all participants are required to understand and address the concerns that surrounded 
their condition of homelessness. 
Additionally, CCP participant graduates may apply for HELP supported employment positions onsite 
at The Salvation Army. These positions are time limited and entry level. During the past year, nine 
persons have entered the HELP program, 67% (619) graduated to independent and more permanent 
employment in the local community. 
Response to 2: 
The percentage of residents who improved their skills as agreed to in their individualized case plans 
was 69% (213/307). These goals are developed with every program participant and individualized to 
their specific needs. Classes cover many areas of daily functioning and skills to ensure success in 
employment and in maintaining healthy relationships. 
Classes are available at a variety of times on a weekly schedule. Individual meetings are also 
scheduled with facilitators to assist those who need more intense or direct guidance. Instruction is 
offered during the day and in the evenings, Monday through Friday so to ensure that all participants 
can access the services that they need. 
Class topics include but are not limited to budget development and money management, nutrition for 
individuals and families on limited budgets, basic health and hygiene, parenting skills (child care, 
discipline, communication skills, etc.), stress management and literacy classes including GED 
certification. 
Residents are further assisted in accessing continuing educational training in the local community. 
This may be a referral for a class, funding to enroll in specialized training or even arrangement of a 
scholarship that couldpay-for higher education/college certification or a degree. -_ ____.... ____----------- -________....... 

Next Operating Year’s Objectives: 
I. Fifty percent of Comprehensive Care Program participants will obtain employment or acquire a 
steady ongoing source of income. 
2. Fifty percent of residential CCP participants will increase their skills as determined by 

their individual case plan. 
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C. Greater Self-determination 
Objectives: 
1. Fifty percent of residential CCP participants referred into the rehabilitative services will attend 
five rehabilitative classes during their shelter stay. 
2. Outreach will provide information and referral to 6,000 homeless and potentially homeless 
individuals in the community annually. .________----....._.__ ~~-........~~~~---.-----~~~~.-------~~~~......--------- 
Progress: 

Response to 1: 
The percentage of residents meeting this goal is 80% (2441307). 

Greater self-determination incorporates three specific areas of treatment. These areas include 
mental health, addictions recovery and domestic violence therapy. Participants will receive these 
services when and if appropriate. All participants attend educational classes for the above as an 
introduction and occasionally this is an opportunity for persons to indicate a need. All needs should 
be identified at intake but these classes provide a check and balance to ensure that no one needing 
these services is overlooked. 

Upon identification of need, a participant will receive a referral for a complete evaluation. Upon 
completion of the evaluation, service type and amount are recommended, agreed to by the 
participant, and outlined in the Individual Case Plan. Services begin immediately and include 
individual and group therapy along with the educational classes that are provided to all. 

Response to 2: 
Outreach provided information and referrals to 8,395 homeless and potentially homeless individuals in 
the community. This was 29% over our goal. 

Next Operating Year’s Objectives: 
I, Fifty percent of this contract year’s participants will achieve one goal on their individual case plan. 
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d. Medical Services 

Objectives: 
I. Fifty percent of residential CCP clients will receive a complete medical screening and/or physical 

admission examination. 
2. Perform two “foot screenings” for homeless individuals over the next year. 

Progress: 
Response to 1: 

Eighty six percent (2721307) of clients served this past year received medical screenings with 
admission physical examinations being performed by a licensed physician. This goal was met. 

Clients are screened for HIV, tuberculosis, hepatitis and syphilis. A daily afternoon primary care clinic 
has been initiated and has provided expanded access to medical services for participants. The clinic 
medical staff includes licensed physicians, Physician’s Assistants/ Licensed Adult Nurse Practitioners, 
Registered Nurse, License Practical Nurses and Medical Assistants. The physician (physician assistant / 
nurse practitioner) services are provided through the Family Health Centers of SW Florida. 

Response to 2: 
Two “foot” clinics were held this past year; goal was met. 
These clinics are held in conjunction with Florida Gulf Coast Advanced Nursing students. This provides 
the nursing students with the opportunity to learn first hand from the homeless directly. Two persons 
were found to need the services of a podiatrist and were referred to a local podiatrist. 

Next Operating Year’s Objectives: 
I Fifty percent of residential CCP clients will receive a medical screening and admission physical 

exammatlon. 
2. Two foot screenings will be performed over the next year. 

(End of EXHIBIT 2 Narrative) 
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Discharge Policy Status, 2003 

Section 420.626 of the Housing Chapter (420) of the Social Welfare Title (XXX) of the 
Florida Statutes sets out state discharge guidelines for institutions under contract or 
licensed/regulated by the state. The section notes that the intent of the Legislature is 
ensure that persons leaving care and custody are not discharged into homelessness. 
Recommended procedures include screening, discharge plans, coordination with post- 
release agencies, and provision of transitional medication and basic necessities. Many of 
these institutions fall under the Florida Department of Children and Families. A 
Continuum officer is an administrator with this department and serves as a connection to 
this agency’s programs. 

The Bureau of Transition Services within the Florida Department of Corrections is 
responsible for developing, coordinating, and administering pre-release and post-release 
programs and services, This agency has fifty-two Transition Assistance Specialists with 
one assigned at each major correctional facility. This bureau contracts with private and 
faith-based transitional housing providers to provide 800 beds for discharged persons. 
The bureau also operates Project Reconnect which provides job placement and 
apprentice opportunities. Continuum member Salvation Army of Fort Myers is a 
contracted agency under this program and has multiple staff in regular contact with the 
release program staff at regional corrections institutions. SWFAS and other Continuum 
agencies have similar communication with the state staff. 

The Lee County Board of County Commissioners has completed the Certification to 
HUD that it opposes discharge into homelessness and committed its resources to support 
for placement programs. The Lee County Sheriffs Office and the Fort Myers Police 
Department are active participants in the Lee County Homeless Coalition. These local 
officers coordinate with Continuum provider outreach staff to advise persons in advance 
of discharge of local services and housing. 

Lee County Homeless Continuum is developing its Chronic Homelessness Protocol that 
contains standardized procedures for Outreach connection with discharge administrators. 
With the implementation of the HMIS in 2004, the Lee Continuum will track persons 
beginning at the point of contact in the pre-release programs. 



Acknowledgment of 
Application Receipt 

U.S. Department of Housing 
and Urban Development 

‘Sypc or clearly print the Applicant’s name and full addrcrs in the spxc txlow. 

Richard Lloyd Faris 
Department of Human Services 
Lee County Board of County Commissioners 
83 Pond& Road, Suite 1 
North Fort Myers. Florida 33903 

(fold line, 

Type or clearly print the Mowing information: 

Name ofthc Federal 
Program to which the 
applicant is applying:. Continuum of Care. Supportive Housing Program - 

‘To Be Completed by HUD 

hy the deadline and will consider it fir funding. In accordance with 
of I lousing and llrhan Development R&m Act of 1989, no 

information will Ix: released hy MID regarding the rclativr sumding of any applicanl until funding 
announcements are made. llowever, you may he centacted hy IllJD atter initial screening to pcrmil you 
to wrrect ccltain appkation dcticiencics. 

q . I IlID did not rwcivc your application hy the deadline: theretbrc, your application will not receive 
lurthcr consideration. Your application is: 


