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November 16, 2012 
 
Regulations Division 
Office of the General Counsel 
451 7th Street, SW, Room 10276 
Department of Housing & Urban Development 
Washington DC 20410‐0500 
 
RE: Homeless Emergency Assistance and Rapid Transition to Housing Continuum of Care 
Program Interim Rule [Docket No. FR‐5476‐I‐01 and FR-5476-N-02] 
 
 
The Northeast Ohio Coalition for the Homeless would like to thank the Department of Housing 
and Urban Development for releasing these rules for the Continuum of Care, and receiving 
public comments.  We understand that when these rules were passed there were Congressional 
goals for significant increases in the funding for providing emergency and transitional services to 
homeless people.  After a significant economic downturn and budget cuts, the implementation of 
these rules written in a more prosperous time must be challenging.  There are a number of items 
we agree with the rules provided or the changes in rules to better serve the local community.  We 
support the changes to the definition of “chronic” homelessness.  NEOCH supports the striking 
of the “chronic homeless” definition that and episode of homelessness to be defined at 15 days.  
We believe that that limited definition is arbitrary and does not work as a nationwide standard.  
We support the rules that exempt domestic violence programs from entering data in the HMIS 
system consistent with federal law.  We believe that the risk of confidential information being 
disclosed with the HMIS system, and the open sharing of data that currently exists at the local 
level is too risky for a person fleeing an abuser.  We believe that entering domestic violence 
victims data into HMIS could be barrier to some programs participating in the Continuum of 
Care and may deter women from entering local DV shelters. We also support the prohibition on 
splitting up families because the family has a teenage child. This age discrimination was 
outlawed in Ohio over a decade ago, but we appreciate the federal government following suit. 
NEOCH does support the expansion of the local Continuum of Care boards to include a 
representative from an ESG funded organization.   
 
The areas that we feel need further explanation include the following:  

1. Transitional Housing definition:  We believe that all transitional housing programs 
should require a lease that is overseen and enforceable by the courts which is not clear in 
the rules.  If the individual violates that lease the transitional facility should require a 
formal eviction or a transfer to another facility that could meet their needs.  No one who 
has established residency in a transitional facility should be evicted without notice and 
plunged into homelessness the next day.  HUD funded programs put in place to reduce 
homelessness should not be the cause of an individual taking up residence on the street 
because they were not given due process to find another place to live. We seek eviction 
notice and relocation assistance within the transitional facilities.   
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2. Transitional Housing and “Chronic” Homelessness:  We do not believe that an individual 
should lose their eligibility for permanent supportive housing or reduced to a non-priority 
for Permanent Supportive Housing when they take a bed at a transitional facility.  The 
impact of these rules will mean de-facto a resident of a transitional unit will not be 
eligible for PSH housing because of the huge demand for these units in nearly every 
community in the United States.  Those individuals may have waited for years to get into 
a supportive environment, and should not be forced to choose transitional or permanent 
housing.  In Cleveland, transitional shelters can have time limits as short as four months 
and it can take longer than four months to get into a permanent supportive housing 
project.  The individual is still homeless while they stay in a transitional facility.  They 
still have their disability, and have the same need for expanded social service care that 
often they can only find in a PSH unit.  They should not lose their eligibility or have to 
return to the streets in order to maintain their position on a PSH waiting list. This is not 
appropriate for a federal rule since the transitional facilities across the country are so 
diverse and have huge variations in the length of stay.  In addition, with some PSH 
properties voucher based while others are project based and wide diversity in the target 
population, it is difficult to set a national standard.  

3. Fair Housing Rules:  While the rules state that the Continuum of Care programs and sub 
recipients must comply with all fair housing obligations, but these rules do not specify a 
remedy when a homeless individual is a victim of a violation of the fair housing laws.  
Where does the homeless individual go to complain when a shelter does not have any 
working elevator or an ability for a physically disabled individual to live in the building?  
Where does a homeless person go to complain if a shelter has a policy that a person with 
a severe mental illness is barred from entry?  For example, many programs screen out 
individuals with a mental illness or those who have to take a controlled substance 
everyday as inappropriate for their facility as has been well documented by former New 
Jersey Governor Richard Codey, and yet these programs are not brought into compliance 
with the law.  Many facilities around the United States renovate or were opened after the 
American with Disabilities act, but do not include ramps, elevators, or other accessibility 
accommodations within the facility.  Neighbors and some cities are allowed to violate the 
Fair Housing laws in the placement of shelters with cities proclaiming that they do not 
want mental health facilities near a section of their city or exiling programs to industrial 
areas without access to public transportation.  We need specific guidelines for 
enforcement of fair housing laws by residents of Continuum funded programs as well as 
when municipal governments violate the fair housing rights of Continuum funded 
programs to integrate into a neighborhood.  It is ironic that HUD is the federal 
government’s lead organization with regard to fair housing enforcement while HUD 
funded programs are often the last program in which the rights of the disabled are 
respected.   

4. Continuum of Care Local Boards:  We absolutely do not support the ability for 
communities to request a waiver from having homeless people on the local Continuum of 
Care Boards.  We cannot think of one reason that a community currently being paid to 
serve homeless people cannot figure out a strategy for getting those individuals to the 
table to talk about the distribution of resources and procedures for utilizing federal funds.  
There is not one good reason that more than one token homeless person should not be 
involved in the decision making at the local level.  HUD should include language in the 
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proposed rules for how to train, educate and empower homeless people to be a full 
participant in the Continuum of Care local board.  We also believe that if there is a local 
homeless coalition in a community those individuals should be named as a full 
participant in a local Continuum Board.    

5. HMIS procedures:  We believe that there should be much stronger rules in place to 
protect the privacy of homeless people including stronger rules on informed consent 
when entering the shelters.  We regularly confront shelter staff that make completion of 
the HMIS intake questions a condition of entry into a shelter.  Shelter staff face no 
consequences for forcing complete disclosure of private information as a condition of 
receiving a bed.  This will only be amplified by moving to centralized intake, when the 
rest of the system depends heavily on the information submitted on the intake form on 
their first day of homelessness.  We also ask HUD for specific guidance on due process if 
an individual feels their private data was leaked or improperly disclosed.  There must be 
strong penalties for staff or agencies that do not respect the privacy rights of their clients 
or allow the theft of a client’s personal data, and a clear process for filing a grievance. 

6. Transparency in the system:  For all of these rules and regulations at the local level there 
should be greater transparency in this information age about the resources available to 
address homelessness at the local level.  The local rules on rapid rehousing, permanent 
supportive housing eligibility, and how to access all these programs should be available 
on a publicly available website.  Too often these resources are hidden from the public 
because there is no requirement for public information on access or eligibility.   There 
should be publicly available grievance procedures and independent oversight that a 
homeless individual can access if they have a complaint about the HUD funded 
programs.  Too often the “front door” to the shelter is open and a logical housing plan is 
developed, but the individual is turned away because of a communication breakdown or 
poorly trained staff.  HUD should demand independent oversight of the funds with 
broadly advertised easy access to this local ombudsman or watchdog.    

7. Centralized Intake:  With the move to centralized intake services and the distribution of 
millions of dollars to most cities, we believe that HUD should move toward universal 
access to shelter.  Cleveland is one of the few cities in the United States that still has 
guaranteed access to a shelter bed 365 days a year, but in most cities this is not the 
practice.  How does an individual access rapid rehousing or permanent supportive 
housing or even the rest of the Continuum of Care programs, if the front door to the 
shelter is closed or accessible only by lottery?   Communities need to develop private and 
publicly funded resources to provide a space inside to everyone who requests that help. 
Cities should not accept millions to serve the population, but limit their services to the 
number of beds available in the community.  Just as a hospital serves everyone who 
comes to the emergency room without regard to the number of beds, the local Continuum 
should adopt a similar procedure as we have developed in Cleveland, Ohio.  If a family 
makes the decision that they are struggling with a housing emergency, HUD should 
demand universal access in order to keep people safe.   Diversion and centralized intake 
will never be successful if a percentage of the population are turned away at the front 
door because of space limitations in the system.  How do we track down a person who 
may be eligible for a permanent supportive housing slot if we cast them out of the shelter 
because all the beds are full?    
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8. Centralized Intake Oversight:  Cleveland has experimented with centralized intake for the 
last three years.  We believe that HUD should issue rules that demand independent 
oversight of the facilities administering a centralized intake to include a clear grievance 
procedure.  We believe that the decisions made by the centralized intake staff should be 
clear and provided to the client in writing in the language that they understand.  There 
should be a grievance procedure provided so that the person seeking assistance 
understands their rights and the reason behind the referrals being made or the resources 
available in the community.  These referrals should include an ability for the family to 
find housing on their own in order to not encourage a dependence on shelter staff to find 
stability.   HUD should also encourage the development of centralized intake to be 
independent of the shelter.  From the experiences in Columbus Ohio, centralized intake at 
a shelter will lead to larger and larger numbers of families waiting for a bed at that 
facility.  In addition, there are many who do not want a shelter bed, but do need housing 
help.  They may want a permanent supportive housing bed or rapid rehousing or financial 
assistance to purchase identification, but may be unwilling to go to a shelter for help.  We 
believe that the outcomes of centralized intake will be more successful if they are 
independent of a shelter and not co-located at a facility that is primarily a congregate 
emergency housing center.   

9. Minimum Standards for Shelter:  NEOCH believes that HUD is often supporting local 
shelters that feature deplorable conditions for the residents.  We believe that HUD should 
require that within the next two years every city accepting Continuum of Care funds must 
pass a local law detailing the minimum standards for operating a shelter.  This should 
include access, discharge, and grievance procedures for the local shelters.  These local 
rules should include a commitment to access and to maintaining the composition of a 
family without breaking up the members of that family and sending them to separate 
facilities.  The local minimum standards should include a disaster plan for extreme 
weather or the emergency closure of local infrastructure including the shelters. We 
believe that these should be statutory, debated by a local legislative body, and not just 
recommendations from a local board.   

10. Oversight of Permanent Supportive Housing:  HUD should make clear that the selection 
of tenants to move into a permanent supportive housing program should not involve the 
local government officials who serve on the Continuum Board or decision makers who 
decide where federal dollars are being distributed.  Experts from the social service 
community should make the specific decision on appropriate and eligible tenants in the 
PSH units.  The local Continuum Board should set broad guidelines and local preferences 
for families and indivduals eligible for residency, but should never be involved in 
actually reviewing individual applications for tenancy.  This could be perceived as local 
government employees favoring one population in order to appeal to community pressure 
in violation of Fair Housing laws.  The goal should be to reduce the number of people 
resistant to shelter and living outside or in conditions unsafe for human habitation. 

Sincerely, 
 
 
Brian Davis 
Community Organizer  
Cleveland, Ohio  


