
 

Before Starting the CoC  Application

The CoC Consolidated Application consists of three parts, the CoC Application, the CoC Priority
Listing, and all the CoC’s project applications that were either approved and ranked, or rejected.
All three must be submitted for the CoC Consolidated Application to be considered complete.

  The Collaborative Applicant is responsible  for reviewing the following:

 1. The FY 2019 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2019 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.
 6. Questions marked with an asterisk (*), which are mandatory and require a response.
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1A. Continuum of Care (CoC) Identification

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

1A-1. CoC Name and Number: SC-501 - Greenville, Anderson,
Spartanburg/Upstate CoC

1A-2. Collaborative Applicant Name: United Housing Connections

1A-3. CoC Designation: CA

1A-4. HMIS Lead: United Housing Connections
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1B. Continuum of Care (CoC) Engagement

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1B-1.  CoC Meeting Participants.

 For the period of May 1, 2018 to April 30, 2019, applicants must indicate
whether the Organization/Person listed:
 1. participated in CoC meetings;
 2. voted, including selecting CoC Board members; and
 3. participated in the CoC’s coordinated entry system.

Organization/Person
Participates

 in CoC
 Meetings

Votes,
including

selecting CoC
Board

Members

Participates in
 Coordinated Entry

System

Local Government Staff/Officials Yes Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes Yes

Law Enforcement Yes Yes Yes

Local Jail(s) Yes Yes No

Hospital(s) Yes Yes Yes

EMS/Crisis Response Team(s) Yes Yes No

Mental Health Service Organizations Yes Yes Yes

Substance Abuse Service Organizations Yes Yes Yes

Affordable Housing Developer(s) Yes Yes Yes

Disability Service Organizations Yes Yes Yes

Disability Advocates Yes Yes Yes

Public Housing Authorities Yes Yes Yes

CoC Funded Youth Homeless Organizations Yes Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes Yes
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Youth Advocates Yes Yes Yes

School Administrators/Homeless Liaisons Yes Yes Yes

CoC Funded Victim Service Providers Yes Yes Yes

Non-CoC Funded Victim Service Providers Yes Yes Yes

Domestic Violence Advocates Yes Yes Yes

Street Outreach Team(s) Yes Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Yes Yes Yes

LGBT Service Organizations Yes Yes Yes

Agencies that serve survivors of human trafficking Yes Yes Yes

Other homeless subpopulation advocates Yes Yes Yes

Homeless or Formerly Homeless Persons Yes Yes Yes

Mental Illness Advocates Yes Yes Yes

Substance Abuse Advocates Yes Yes Yes

Other:(limit 50 characters)

Veteran Services Providers Yes Yes Yes

1B-1a. CoC’s Strategy to Solicit/Consider Opinions on Preventing/Ending
Homelessness.

  Applicants must describe how the CoC:
1. solicits and considers opinions from a broad array of organizations and
individuals that have knowledge of homelessness, or an interest in
preventing and ending homelessness;
 2. communicates information during public meetings or other forums the
CoC uses to solicit public information;
3. takes into consideration information gathered in public meetings or
forums to address improvements or new approaches to preventing and
ending homelessness; and
 4. ensures effective communication with individuals with disabilities,
including the availability of accessible electronic formats, e.g., PDF.
(limit 2,000 characters)

The CoC’s communication strategy includes meetings, print and electronic
media, a website, and social media to invite the community to join the effort in
making homelessness brief and rare. The CoC’s 13 county region is organized
into 4 local Chapters to meet the needs of each community while remaining
focused on key issues. The CoC holds monthly Advisory Council and Chapter
Meetings with an open invitation to anyone interested in or currently providing
homeless or ancillary services in the CoC. This strategy has resulted in
partnerships where additional services are needed for sub-populations (e.g., DV
survivors, unaccompanied youth, veterans, the LGBTQ community). On a large
scale, the CoC hosts at least two annual events advertised continuum-wide,
with an open invitation through all communication channels. In 2018-2019, the
CoC presented a “Housing is Healthcare” forum in three of the four geographic
Chapters. Many hospital systems attended these forums across the CoC; as a
result of their attendance, the CoC now has one hospital using HMIS to assist
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homeless patients with Coordinated Entry System and is an Access Point for
the VI-SPDAT. These forums included interactive dialogues regarding local
resources and services gaps. More generally, written feedback from all public
events is solicited after each event to ensure that the content was relevant and
to gain input on new approaches. Finally, the CoC presented its first local gaps
analysis and a statewide “SC State of Homelessness Report” in July 2019 to
communicate the most recent data to the community. These events each drew
more than 100 participants. To foster consistent communication for persons
with and without disabilities, the CoC hosts a website and produces a monthly
newsletter, soliciting input from providers on topics of interest and best practices
in service delivery. It is distributed to nearly 700 organizations and individuals.

1B-2. Open Invitation for New Members.

  Applicants must describe:
 1. the invitation process;
 2. how the CoC communicates the invitation process to solicit new
members;
3. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats;
4. how often the CoC solicits new members; and
  5. any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.
(limit 2,000 characters)

The Upstate CoC has an ongoing invitation for all members of the community to
join the CoC for Advisory Council meetings and local Chapter Meetings, as well
as participate in bi-annual community events. During all CoC events, individuals
and organizations are invited to join and made aware of the simple process to
become a member by sending an email to CoC leadership to be contacted by a
chapter representative in their area, or by visiting the CoC website to contact
their area chapter representative directly. This open invitation is shared in all
electronic and print communications monthly.

All events hosted by the CoC are advertised with a CoC-wide, open invitation to
agencies through all communication channels. Through these channels,
individuals and organizations are encouraged to become active members of the
Continuum. During the 4 monthly Chapter Meetings, chapter representatives
recruit members in their geographic area. In addition, the CoC employs a full-
time Director of Strategic Initiatives whose responsibilities include expanding
CoC membership. Every effort is made to provide reasonable accommodation
for persons with disability or language barriers (e.g., accessible electronic
content) to access information about joining and participating in the CoC.

The by-laws of the CoC Advisory Council require representation by at least one
individual with a lived experience of homelessness. Individuals who are
experiencing homelessness in our programs are encouraged to join and
participate in CoC discussions, meetings and events. Local chapters support
and participate in the HUD philosophy that encourages currently and/or formerly
homeless persons to serve on Boards and to participate in strategic planning
activities. These individuals provide important feedback that inform service
providers of specific needs. The 4 local Chapters have by-laws that mirror those
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of the larger CoC, encouraging participation from persons with a lived
experience of homelessness.

1B-3. Public Notification for Proposals from Organizations Not Previously
Funded.

 Applicants must describe:
 1. how the CoC notifies the public that it is accepting project application
proposals, and that it is open to and will consider applications from
organizations that have not previously received CoC Program funding, as
well as the method in which proposals should be submitted;
 2. the process the CoC uses to determine whether the project application
will be included in the FY 2019 CoC Program Competition process;
 3. the date(s) the CoC publicly announced it was open to proposal;
 4. how the CoC ensures effective communication with individuals with
disabilities, including the availability of accessible electronic formats; and
 5. if the CoC does not accept proposals from organizations that have not
previously received CoC Program funding or did not announce it was
open to proposals from non-CoC Program funded organizations, the
applicant must state this fact in the response and provide the reason the
CoC does not accept proposals from organizations that have not
previously received CoC Program funding.
 (limit 2,000 characters)

On 7/8/2019 the Upstate CoC posted the NOFA on the CoC website and
distributed the notice through E-blast to more than 5,000 agencies, individuals
and businesses to notify them of the 2019 CoC Program Competition. On
7/8/2019, the Upstate CoC President notified all CoC Advisory Council
members via email that the CoC Program Competition was open, instructing the
link to be shared with all interested agencies. On 7/8/2019, a CoC-wide e-blast
went to all stakeholders regarding the NOFA along with a reminder that Letters
of Intent (LOI) were due by 8/14/2019. From this process, the Upstate CoC met
with three new organizations that expressed interest in the CoC Program
Competition.
The CoC does not require applicants to be current or past members of the CoC;
however, new projects must serve a priority population and agree to implement
housing first principles. All applications are reviewed and scored by a ranking
committee comprised of representatives from agencies that are not competing
for funds.
On 7/8/2019, a special notice announcing additional funding availability
including the DV Bonus was posted to the SC Upstate CoC website. At that
time, 1 new project LOI for the DV Bonus and 1 new project LOI for RRH
funding were submitted. Both applications were accepted for review, but only
one met threshold criteria for inclusion in the final priority list. Neither
organization that submitted new project applications has previously received
CoC funding. Also on 7/8/2019, the CoC E-newsletter was distributed to all
stakeholders that included a link to the NOFA application process and the
timeline for submitting applications.
All relevant announcements, instructions, and materials related to the NOFA
competition were posted on the CoC website in accessible electronic formats.
CoC leadership provided additional guidance in person and via telephone to a
new applicant whose disability posed potential challenges to completing the
project registration and application process.
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1C. Continuum of Care (CoC) Coordination

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1C-1.  CoCs Coordination, Planning, and Operation of Projects.

  Applicants must select the appropriate response for each federal, state,
local, private, other organizations, or program source the CoC included in
the planning and operation of projects that serve individuals experiencing
homelessness, families experiencing homelessness, unaccompanied
youth experiencing homelessness, persons who are fleeing domestic
violence, or persons at risk of homelessness.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) No

Runaway and Homeless Youth (RHY) Yes

Head Start Program Yes

Funding Collaboratives Yes

Private Foundations Yes

Housing and services programs funded through U.S. Department of Justice (DOJ) Funded Housing and
Service Programs

Yes

Housing and services programs funded through U.S. Health and Human Services (HHS) Funded Housing and
Service Programs

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

Not Applicable
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Not Applicable

1C-2.  CoC Consultation with ESG Program Recipients.

 Applicants must describe how the CoC:
 1. consulted with ESG Program recipients in planning and allocating ESG
funds;
 2. participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients; and
 3. ensured local homelessness information is communicated and
addressed in the Consolidated Plan updates.
 (limit 2,000 characters)

The CoC collaborates closely with the ESG Program at the SC Department of
Administration (DOA) to maximize the effectiveness of ESG funds to help
persons experiencing or at-risk of homelessness. One outcome of this
collaboration was an inaugural “ESG Workshop” held on December 4, 2018. At
this Workshop, DOA and CoC staff presented on the different ESG component
types, the process to apply and manage ESG funding, and the coordination of
services to minimize service duplication.

The CoC participates in Consolidated Planning in each jurisdiction within which
an ESG Program functions. A primary way the CoC helps with ESG planning
and allocation is by providing data from the Housing Inventory Count, the Point-
in-Time Count, and aggregate year-round HMIS data on clients served. Further,
the State-level ESG funder often requests specific reports from the Upstate
CoC Data Analyst to demonstrate the impact of ESG-funded projects both
within the CoC and across the other three CoCs in the State.

The CoC collaborates closely with locally-funded ESG projects supported by the
Greenville County Redevelopment Authority for planning, evaluation, and
program performance. All ESG recipients, regardless of State or Local funding,
actively participate in the CoC by attending monthly chapter meetings and
contributing to the Coordinated Entry System process.

The CoC’s HMIS Department is heavily involved in the evaluation and reporting
process for ESG program recipients and subrecipients whether from State or
Local sources. The HMIS Program Coordinator provides extensive technical
assistance to ESG recipients throughout the year to assure superior data quality
and integrity. This is particularly important when ESG recipients need to submit
their Consolidated Annual Performance and Evaluation Report (CAPER)
reports. A high-level of data quality is achieved through diligence on the part of
the HMIS Department and the individual agencies.

1C-2a. Providing PIT and HIC Data to
Consolidated Plan Jurisdictions.

  Applicants must indicate whether the CoC
provided Point-in-Time (PIT) and Housing

Inventory Count (HIC) data to the
Consolidated Plan jurisdictions within its

geographic area.

Yes to both
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1C-2b. Providing Other Data to Consolidated
Plan Jurisdictions.

 Applicants must indicate whether the CoC
ensured local homelessness information is

communicated to Consolidated Plan
Jurisdictions within its geographic area so it

can be addressed in Consolidated Plan
updates.

Yes

1C-3.  Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.

 Applicants must describe:
 1. the CoC’s protocols, including protocols for coordinated entry and the
CoC’s emergency transfer plan, that prioritize safety and incorporate
trauma-informed, victim-centered services; and
  2. how the CoC, through its coordinated entry, maximizes client choice
for housing and services while ensuring safety and confidentiality.
  (limit 2,000 characters)

SC consistently ranks in the top 10 for domestic violence (DV) in the country
and many local DV and housing providers have developed interagency
practices regarding the safe transfer of DV clients to increase safety for these
survivors. The CoC has established a transfer plan based on existing effective
protocols. In accordance with the Violence Against Women Act (VAWA),
housing providers within the CoC allow tenants who are victims of DV or dating
violence, sexual assault or stalking to request emergency transfer of assistance
between housing units when there is imminent risk of harm. This allows the
CoC to identify tenants eligible for an emergency transfer, the documentation
needed to request an emergency transfer, confidentiality protections, how an
emergency transfer may occur, and guidance to tenants on safety and security.
Key elements of the plan include: (a)Request for emergency transfer will be
initiated by the tenant through contact with the agency case manager or
housing provider who placed the tenant into housing; (b) Staff receiving the
request will conduct a brief assessment to determine the type of transfer
required and the urgency of transfer to ensure safety; (c) A statement of
confidentiality from the sender and recipient; (d) Immediate transfer (within 48
hours) upon availability of safe unit; (e) Trauma- informed response; (f) Client
choice-based placement such that if a tenant believes a proposed transfer
would not be safe, the tenant may request a transfer to a different unit; (g)
Assisting tenants in accessing support services, through providers in the CoC
network serving victims of violence and the 2-1-1 referral system. The CoC’s
CES includes a process for placing DV clients into designated transitional
housing opportunities. Using data within the comparable DV database, a
separate and anonymous prioritization list for DV clients is created by the CoC’s
Data Analyst on a weekly basis and staffed by a subcommittee of DV service
providers.

1C-3a. Training–Best Practices in Serving DV Survivors.

Applicant: Greenville/Anderson/Spartanburg SC-501
Project: SC-501 CoC Registration FY2019 COC_REG_2019_170576

FY2019 CoC Application Page 9 09/27/2019



 Applicants must describe how the CoC coordinates with victim services
providers to provide training, at least on an annual basis, for:
 1. CoC area project staff that addresses safety and best practices (e.g.,
trauma-informed, victim-centered) on safety and planning protocols in
serving survivors of domestic violence; and
 2. Coordinated Entry staff that addresses safety and best practices (e.g.,
Trauma Informed Care) on safety and planning protocols in serving
survivors of domestic violence.
(limit 2,000 characters)

The CoC has strong relationships with victim service providers. These partners
make victim-centered and trauma-informed trainings available to all CoC
membership including Case Management and Coordinated Entry staff. For
example, the CoC offered a training opportunity at Meg’s House, a domestic
violence shelter, on April 18th, 2018 for all CoC providers. In addition, a Fall
2019 CoC-wide training event is planned to present information about trauma-
informed care, motivational interviewing, and diversity awareness; this training
will be open to service providers across all disciplines (not just housing) who
may interact with survivors of domestic violence. Information about other
training opportunities (such as webinars developed by HUD and national DV-
specific advocacy groups) are regularly distributed to CoC membership to
expand the opportunities available for the ongoing development of skills related
to client safety and best practices. As with all trainings, safety and planning
protocols are incorporated in materials/information provided.

All DV provider staff attend a mandatory core training and must complete
annual training to satisfy their Victim Service Provider Credits. Trainings are
then shared through the CoC website, CES committee and during monthly CoC
chapter meetings. Due to the high rate of domestic violence instances in South
Carolina, our domestic violence partners have become a readily available
resource for other agencies across the CoC.

1C-3b. Domestic Violence–Community Need Data.

 Applicants must describe how the CoC uses de-identified aggregate data
from a comparable database to assess the special needs related to
domestic violence, dating violence, sexual assault, and stalking.
(limit 2,000 characters)

The CoC uses a comparable database to record the scope and needs related to
domestic violence (DV) and sexual assault. This comparable database
(Wellsky’s Community Services) is wholly separate from the HMIS
implementation used by all other homeless service providers throughout the
CoC. Within the comparable database, visibility of client records is locked so
that only the provider serving that client can access their information. This
additional level of security ensures that DV clients are never exposed to any
unnecessary risk when receiving services from DV providers. There are
currently three DV providers (a total of five DV projects) entering information in
the comparable database. Only one DV agency (which operates three
emergency shelters) in the CoC, does not utilize this comparable database.
This agency has submitted an application for the DV Bonus funds; if awarded,
this would ensure their future use of the CoC-sponsored comparable database.

Applicant: Greenville/Anderson/Spartanburg SC-501
Project: SC-501 CoC Registration FY2019 COC_REG_2019_170576

FY2019 CoC Application Page 10 09/27/2019



The CoC’s Coordinated Entry System (described in-depth in section 1C-7.) also
includes a process for placing DV clients into designated transitional housing
opportunities. Using data within the comparable DV database, a separate and
anonymous prioritization list for DV clients is created by the CoC’s Data Analyst
on a weekly basis. Clients from this list are then used to make referrals for the
DV transitional housing units when available. The list also provides a
perspective on the housing needs for DV clients, both in terms of total numbers
and the need for specific types of housing (permanent supportive housing or
rapid/transitional housing). In order to protect DV client information, discussion
about placements is limited only to those who are involved with serving clients
fleeing DV. All other un-related service providers are excluded from these
conversations. The generation and upkeep of this list provides another
perspective on the scope and level of housing need for those who have recently
experienced DV.

*1C-4.  PHAs within CoC.  Attachments Required.

 Applicants must submit information for the two largest PHAs or the two
PHAs with which the CoC has a working relationship within the CoC’s
geographic area.

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2018 who were experiencing

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.,

Moving On

Greenville Housing Authority 6.00% Yes-Both No

Housing Authority of Spartanburg 1.00% Yes-Both No

1C-4a. PHAs’ Written Policies on Homeless Admission Preferences.

 Applicants must:
 1. provide the steps the CoC has taken, with the two largest PHAs within
the CoC’s geographic area or the two PHAs the CoC has working
relationships with, to adopt a homeless admission preference–if the CoC
only has one PHA within its geographic area, applicants may respond for
one; or
 2. state that the CoC does not work with the PHAs in its geographic area.
(limit 2,000 characters)

The SC Upstate CoC continues to solicit PHAs to develop stronger preferences
in housing persons experiencing homelessness and is well aware of HUDs
mandate of PHAs to provide a homeless preference in their consolidated
planning. To that end, the Upstate CoC has made annual requests of the five
largest PHAs that a homeless preference be designated. The two largest PHAs
in our continuum, Greenville Housing Authority and Spartanburg Housing
Authority, have adopted a homeless admission preference. In 2017, Anderson
Housing Authority adopted a homeless preference with plans to be more
inclusive of this population. The two remaining PHA’s, SC Regional Housing
Authority and Greenwood Housing Authority, have not adopted this preference;
however, the CoC continues to emphasize the impact and value of this
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partnership. The Upstate CoC Region I PHA has openly expressed that a
homeless preference will not be included in their consolidated plan as their
focus is primarily the elderly and low-income families.

Where there is not a PHA homeless admission preference in place, steps
include letters to PHAs to encourage participation, dialogue and discussion with
CoC Chapter Presidents in PHA jurisdictions, invitations to CoC programs and
events, assistance with PHA voucher programs such as the Family Unification
Program and CoC participation in PHA sponsored events for PHA residents.
These PHAs will be engaged on a continual basis to ensure the CoC
consistently focuses on utilizing all potential resource available to individuals
experiencing homelessness.

1C-4b.  Moving On Strategy with Affordable Housing Providers.

 Applicants must indicate whether the CoC has a Moving On Strategy with
affordable housing providers in its jurisdiction.

No

1C-5. Protecting Against Discrimination.

Applicants must describe the actions the CoC has taken to address all
forms of discrimination, such as discrimination based on any protected
classes under the Fair Housing Act and 24 CFR 5.105(a)(2) – Equal Access
to HUD-Assisted or -Insured Housing.
(limit 2,000 characters)

The CoC affirmatively markets housing and supportive services to eligible
persons regardless of race, color, national origin, religion, sex, age, familial
status, disability, perceived gender identity, or marital status in accordance with
the CoC’s Written Standards detailed non-discriminatory clause. As an example
of protecting against discrimination in housing, the CoC partners with Greenville
County Human Relations Commission to educate residents and landlords about
their respective rights and responsibilities. The CoC and its funded programs
have publicly advertised policies advising residents and potential program
participants about the steps to file a formal grievance if they feel they have been
discriminated against at any stage of the assessment, referral, intake, or
housing process.

The CoC further includes those who are least likely to apply through special
outreach fostered by Greenville Mental Health Center through the PATH Grant,
which covers all 13 counties. Greenville Mental Health Center staffs interpreters
and those who work with the hearing impaired, and most CoC providers have
bi-lingual staff who help with communication as needed. The CoC also uses the
CES section of its website, CoC meetings, bi-annual trainings and chapter
meeting to further fair housing and non-discriminatory policy. CoC-funded staff
attend fair housing trainings, along with local housing authorities and property
managers. In addition, the CoC’s Coordinated Entry Policies and Procedures
includes documented grievance procedures and non-discriminatory policies that
apply to both the housing assessment and referral process.
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*1C-5a.  Anti-Discrimination Policy and Training.

 Applicants must indicate whether the CoC implemented an anti-
discrimination policy and conduct training:

1. Did the CoC implement a CoC-wide anti-discrimination policy that applies to all projects regardless of funding source? Yes

2. Did the CoC conduct annual CoC-wide training with providers on how to effectively address discrimination based on any
protected class under the Fair Housing Act?

Yes

3. Did the CoC conduct annual training on how to effectively address discrimination based on any protected class under 24
CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -Insured Housing?

No

*1C-6. Criminalization of Homelessness.

 Applicants must select all that apply that describe the strategies the CoC
implemented to prevent the criminalization of homelessness in the CoC’s
geographic area.

1. Engaged/educated local policymakers:
X

2. Engaged/educated law enforcement:
X

3. Engaged/educated local business leaders:
X

4. Implemented communitywide plans:
X

5. No strategies have been implemented:

6. Other:(limit 50 characters)

1C-7.  Centralized or Coordinated Assessment System.  Attachment
Required.

  Applicants must:
 1. demonstrate the coordinated entry system covers the entire CoC
geographic area;
 2. demonstrate the coordinated entry system reaches people who are
least likely to apply for homelessness assistance in the absence of
special outreach; and
 3. demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner.
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(limit 2,000 characters)

The CoC continues to perfect its Coordinated Entry System (CES) to facilitate
participant intake, assessment, provision of referrals, and housing placement.
CES is available to all persons experiencing homelessness throughout the
CoC’s 13-county region. A network of Access Points established throughout the
CoC ensures that entry into consideration for housing resources is accessible to
all persons experiencing homelessness regardless of where or how they
present. Ongoing specialized outreach efforts are made into more isolated
locations to encourage unsheltered individuals to complete an intake and be
considered for housing through CES. These outreach efforts are being
spearheaded by key CoC partners who have an interest in identifying
populations least likely to seek assistance. Some of these partners include
Veterans-specific organizations (HUD-VASH outreach, SSVF outreach/intake,
and Upstate Warrior Solution) and family/youth-focused organizations
(Pendleton Place and the Interfaith Hospitality Network).

The CES assessment and referral process is designed to prioritize people most
in need of assistance. The assessment tool provides an objective way to
measure a client’s level of vulnerability. Some of these objective measures,
listed in order of importance to the prioritization process, include the client’s
score on the chosen assessment tool (VI-SPDAT), the total number of months
and times an individual has experienced homelessness in the past 3 years, and
whether or not they report a disability. These criteria are used to objectively
prioritize persons most in need of assistance and offer them appropriate
housing opportunities. The CoC’s CES also includes a weekly case-
conferencing component wherein homeless service professionals convene in
person to discuss current vacancies and collectively identify referrals. Case-
conferencing helps to better understand each referral’s situation and contributes
to the long-term success of participants and projects.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1D-1.  Discharge Planning Coordination.

Applicants must indicate whether the CoC actively coordinates with the
systems of care listed to ensure persons who have resided in them longer
than 90 days are not discharged directly to the streets, emergency
shelters, or other homeless assistance programs.  Check all that apply
(note that when "None:" is selected no other system of care should be
selected).

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:
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1E. Local CoC Competition

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*1E-1.  Local CoC Competition–Announcement, Established Deadline,
Applicant Notifications.  Attachments Required.

 Applicants must indicate whether the CoC:

1. informed project applicants in its local competition announcement about point values or other ranking criteria the CoC would
use to rank projects on the CoC Project Listings for submission to HUD for the FY 2019 CoC Program Competition;

Yes

2. established a local competition deadline, and posted publicly, for project applications that was no later than 30 days before the
FY 2019 CoC Program Competition Application submission deadline;

Yes

3. notified applicants that their project application(s) were being rejected or reduced, in writing along with the reason for the
decision, outside of e-snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline; and

Yes

4. notified applicants that their project applications were accepted and ranked on the CoC Priority Listing in writing, outside of e-
snaps, at least 15 days before the FY 2019 CoC Program Competition Application submission deadline.

Yes

1E-2.  Project Review and Ranking–Objective Criteria.

 Applicants must indicate whether the CoC used the following to rank and
select project applications for the FY 2019 CoC Program Competition:

1. Used objective criteria to review and rank projects for funding (e.g., cost effectiveness of the project, performance data, type of
population served);

Yes

2. Included one factor related to improving system performance (e.g., exits to permanent housing (PH) destinations, retention of PH,
length of time homeless, returns to homelessness, job/income growth, etc.); and

Yes

3. Included a specific method for evaluating projects submitted by victim services providers that utilized data generated from a
comparable database and evaluated these projects on the degree they improve safety for the population served.

Yes

1E-3.  Project Review and Ranking–Severity of Needs and Vulnerabilities.
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 Applicants must describe:
 1. the specific severity of needs and vulnerabilities the CoC considered
when reviewing and ranking projects; and
 2. how the CoC takes severity of needs and vulnerabilities into account
when reviewing and ranking projects.
(limit 2,000 characters)

When reviewing and ranking projects, the CoC considered multiple specific
needs and vulnerabilities present within the population of persons experiencing
homelessness. In the past year, the CoC redesigned its Performance
Monitoring Tool to more comprehensively evaluate projects on locally relevant
criteria. Three of these criteria were in regard to serving vulnerable populations.
The three criteria measured for each renewal project were the percentage of
persons served 1) who had zero income at entry, 2) who had more than one
disability, and 3) who were entering services from a place not meant for
habitation. By awarding points to projects that served these highly vulnerable
populations, the CoC ensured that these projects were justly compensated for
their efforts to serve persons exhibiting the highest level of need.

Beyond this objective measurement, the CoC also gave priority towards
projects designed to meet the needs of persons particularly vulnerable to the
effects of homelessness. For example, in the previous NOFA, the CoC
strategically reallocated monies from a lower performing RRH project to expand
a higher performing PSH project that serves persons living with HIV/AIDS. This
reallocation achieved two goals by 1) rewarding a high performing project and
2) funding additional PSH inventory to serve persons in one of the most
vulnerable homeless sub-population (HIV/AIDS). Another example of the CoC
prioritizing resources towards projects serving vulnerable populations is its
consistently high ranking of a Transitional Housing (TH) project for Youth (18-24
years of age). While this project exhibited exceptional project performance, the
CoC also recognized the critical need to provide youth with housing stabilization
and case management. These actions, along with the objective measurement
used in the new Performance Monitoring Tool, demonstrate the CoC’s
commitment to reviewing and ranking projects that serve the most vulnerable
populations.

1E-4.  Public Postings–CoC Consolidated Application.  Attachment
Required.

 Applicants must:
 1. indicate how the CoC made public the review and ranking process the
CoC used for all project applications; or
 2. check 6 if the CoC did not make public the review and ranking process;
and
 3. indicate how the CoC made public the CoC Consolidated
Application–including the CoC Application and CoC Priority Listing that
includes  all project applications accepted and ranked or rejected–which
HUD required CoCs to post to their websites, or partners websites, at least
2 days before the FY 2019 CoC Program Competition application
submission deadline; or
   4. check 6 if the CoC did not make public the CoC Consolidated
Application.
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Public Posting of Objective Review and Ranking
Process

Public Posting of CoC Consolidated Application
including: CoC Application, CoC Priority Listing,
Project Listings

1. Email
X

1. Email
X

2. Mail 2. Mail

3. Advertising in Local Newspaper(s) 3. Advertising in Local Newspaper(s)

4. Advertising on Radio or Television 4. Advertising on Radio or Television

5. Social Media (Twitter, Facebook, etc.)
X

5. Social Media (Twitter, Facebook, etc.)
X

6.  Did Not Publicly Post Review and Ranking Process 6.  Did Not Publicly Post CoC Consolidated Application

1E-5. Reallocation between FY 2015 and FY 2018.

 Applicants must report the percentage of the CoC’s ARD that was
reallocated between the  FY 2015 and FY 2018 CoC Program Competitions.

Reallocation: 8%

1E-5a. Reallocation–CoC Review of Performance of Existing Projects.

 Applicants must:
 1. describe the CoC written process for reallocation;
 2. indicate whether the CoC approved the reallocation process;
 3. describe how the CoC communicated to all applicants the reallocation
process;
 4. describe how the CoC identified projects that were low performing or
for which there is less need; and
 5. describe how the CoC determined whether projects that were deemed
low performing would be reallocated.
(limit 2,000 characters)

Although the CoC did not reallocate funds in this year's competition, it maintains
a written process for reallocation. This reallocation process was approved by
the CoC Advisory Council's voting membership and is distributed electronically
to new and renewal applicants when the annual NOFA is released.
CoC program funds may be reallocated either by a voluntary process or by a
competitive system process. If a project is deemed to be low performing in the
project rating process, demonstrates unsatisfactory project performance
outcomes, has unresolved monitoring findings, and/or there is a lack of
participation in the work of the CoC, Advisory Council leadership assigns the
low performing project to work with an appointed agency or Advisory Council
member to develop a performance improvement plan. If, in the timeframe
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outlined in the improvement plan, the project does not make significant changes
to improve its performance and participation or meet set targets, the CoC
reserves the right to reallocate funding and make it available through a
competitive process. If the Advisory Council Grants Committee determines that
a renewal project does not meet minimum threshold requirements, the matter is
presented at a meeting of the Advisory Council for discussion and to determine
whether or not funds should be released for a competitive reallocation process.
CoC grantees are also able to voluntarily reallocate CoC renewal funds to
create new projects. The CoC Grants Committee reviews the applications and
makes recommendations to the Ranking Committee regarding the acceptance
and ranking of the proposed new project. If the new project meets HUD’s CoC
funding priorities, local needs, and is an eligible reallocation project type under
the NOFA, the applicant is given the opportunity to apply for the new project. If
the new project does not meet these criteria, funds are released by the Advisory
Council for proposal during the CoC competitive reallocation process.
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DV Bonus

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

1F-1   DV Bonus Projects.

Applicants must indicate whether the CoC is
requesting DV Bonus projects which are

included on the CoC Priority Listing:

Yes

1F-1a. Applicants must indicate the type(s) of project(s) included in the
CoC Priority Listing.

1. PH-RRH
X

2. Joint TH/RRH

3. SSO Coordinated Entry

Applicants must click “Save” after checking SSO Coordinated Entry to
view questions 1F-3 and 1F-3a.

*1F-2.  Number of Domestic Violence Survivors in CoC’s Geographic Area.

 Applicants must report the number of DV survivors in the CoC’s
geographic area that:

Need Housing or Services 9,901.00
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the CoC is Currently Serving 1,237.00

1F-2a.  Local Need for DV Projects.

  Applicants must describe:
 1. how the CoC calculated the number of DV survivors needing housing
or service in question 1F-2; and
 2. the data source (e.g., HMIS, comparable database, other administrative
data, external data source).
(limit 500 characters)

The number of domestic violence survivors in need of housing and services was
compiled by asking the four DV service-providers in our CoC to consult their
administrative data and submit the number of persons they have served in the
past fiscal year. This number included persons served with shelter, as well as
supportive services such as counseling, legal advice/action, safety plan
development, therapy, crisis calls, and group classes.

1F-4. PH-RRH and Joint TH and PH-RRH Project Applicant Capacity.

 Applicants must provide information for each unique project applicant
applying for PH-RRH and Joint TH and PH-RRH DV Bonus projects which
the CoC is including in its CoC Priority Listing–using the list feature
below.

Applicant Name DUNS Number

Safe Harbor 30099126
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1F-4. PH-RRH and Joint TH and PH-RRH Project

Applicant Capacity
DUNS Number: 30099126

Applicant Name: Safe Harbor

Rate of Housing Placement of DV Survivors–Percentage: 73.00%

Rate of Housing Retention of DV Survivors–Percentage: 91.00%

1F-4a.  Rate of Housing Placement and Housing Retention.

  Applicants must describe:
 1.  how the project applicant calculated the rate of housing placement
and rate of housing retention reported in the chart above; and
 2.  the data source (e.g., HMIS, comparable database, other administrative
data, external data source).  (limit 500 characters)

Safe Harbor assists 620 homeless domestic violence victims per year (440
families) in their emergency shelters. Housing placement data is tracked via
client exit surveys. 73% move from shelter into independent housing; data is
managed in an HMIS-comparable database (Osnium).

In 2018, Safe Harbor assisted 13 families with securing housing. 91% stayed in
independent housing for 12 months. Data was tracked in client case notes and
managed in Osnium.

1F-4b.  DV Survivor Housing.

 Applicants must describe how project applicant ensured DV survivors
experiencing homelessness were assisted to quickly move into
permanent housing.
(limit 2,000 characters)

The overarching goal of the project is quickly moving DV survivors into
permanent housing. A critical component to the project’s success is
building/maintaining strong connections with housing agencies and landlords.
The project-funded Case Manager will establish such relationships and actively
engage with other homeless assistance providers to support clients with
identifying viable housing opportunities. DV survivors will receive rent support
for four months, allowing them time to address ancillary service and safety
needs.

The Case Manager will have comprehensive knowledge of available
benefits/services to clients and how to access them. To gain/increase
employment or non-employment income, the Case Manager will offer resources
such as: access to computers for online job application opportunities, resume
writing/interview skills, job training programs, living wage job opportunities,
vocational rehabilitation, and financial literacy coaching/counseling.

Safe Harbor will not restrict eligibility for housing based on health, income, work
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effort, sobriety, criminal record, marital status, familial status, sexual orientation,
gender identity or any other factor. The organization will provide clients with
access to a language line for translation services and access to computers at
Safe Harbor’s shelters to complete benefits applications.

Safe Harbor recognizes the value in a strongly-organized community to reduce
barriers to accessing mainstream benefits. The organization is committed to
working alongside other service providers and communicating with them the
needs of DV survivors in PH-RRH.

1F-4c.  DV Survivor Safety.

  Applicants must describe how project applicant:
 1. ensured the safety of DV survivors experiencing homelessness by:
 (a) training staff on safety planning;
 (b) adjusting intake space to better ensure a private conversation;
 (c) conducting separate interviews/intake with each member of a couple;
 (d) working with survivors to have them identify what is safe for them as
it relates to scattered site units and/or rental assistance;
 (e) maintaining bars on windows, fixing lights in the hallways, etc. for
congregate living spaces operated by the applicant;
 (f) keeping the location confidential for dedicated units and/or congregate
living spaces set-aside solely for use by survivors; and
 2. measured its ability to ensure the safety of DV survivors the project
served.
 (limit 2,000 characters)

Safety is a critical component of Safe Harbor’s services. Their shelters are
confidentially located with comprehensive security in place. They work closely
with law enforcement for assistance with securing facilities and
transporting/escorting clients to shelter once accepted for services. Throughout
all programs, ongoing safety planning as the victim’s situation shifts is a key
support service provided by Safe Harbor staff. This continues as a case
management priority when clients are placed in housing. As recipients of
Violence Against Women Act (VAWA) funds, they are covered by the VAWA
Confidentiality Provision requiring that they do not disclose, reveal, or release
any personally identifying client information without written consent; complying
with the VAWA Confidentiality Provision is a best practice for keeping victims
safe. Intakes, case management, and counseling sessions are completed in
private spaces suitable for a personal conversation.
Safe Harbor uses the Voluntary Services Model; the theory of Voluntary
Services is to give victims power to make their own decisions and share their
experiences as DV victims on their own timelines. Participation in services such
as counseling and support groups is not a condition of eligibility for services.
This model reduces the amount of rules/policies that dictate what clients must
participate in while at Safe Harbor. Programs with extensive rules/policies can
mirror an abusive relationship, such as dictating when victims can eat or sleep,
when/where they should be going, and who they can see. Instead, we intend to
create a culture of freedom and safety.
Safe Harbor does not serve couples. The safety of DV survivors served through
our programs is measured in client feedback surveys completed during and at
the end of program participation. For shelter residents, 93% report feeling
physically safe while in shelter. Similar surveying will be built into PH-RRH to
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gauge feelings of safety once placed into housing.

1F-4d.  Trauma-Informed, Victim-Centered Approaches.

  Applicants must describe:
 1. project applicant’s experience in utilizing trauma-informed, victim-
centered approaches to meet needs of DV survivors; and
 2. how, if funded, the project will utilize trauma-informed, victim-centered
approaches to meet needs of DV survivors by:
(a) prioritizing participant choice and rapid placement and stabilization in
permanent housing consistent with participants’ preferences;
(b) establishing and maintaining an environment of agency and mutual
respect, e.g., the project does not use punitive interventions, ensures
program participant staff interactions are based on equality and minimize
power differentials;
(c) providing program participants access to information on trauma, e.g.,
training staff on providing program participant with information on
trauma;
(d) placing emphasis on the participant’s strengths, strength-based
coaching, questionnaires and assessment tools include strength-based
measures, case plans include assessments of program participants
strengths and works towards goals and aspirations;
(e) centering on cultural responsiveness and inclusivity, e.g., training on
equal access, cultural competence, nondiscrimination;
(f) delivering opportunities for connection for program participants, e.g.,
groups, mentorships, peer-to-peer, spiritual needs; and
(g) offering support for parenting, e.g., parenting classes, childcare.
   (limit 4,000 characters)

Safe Harbor was first DV victim service provider in South Carolina to formally
adopt trauma-informed care, an evidence-based approach for
recognizing/serving DV survivors as trauma survivors. It has led the
organization to offer more opportunities for peer-to-peer support for victims;
survivor-led support groups; less “rules” in our facilities, to exert less “control”
over victims seeking to escape the control of their abusers; and a broader level
of empathy for clients struggling to function beyond trauma.

If funded, the PH-RRH project will (as with all of Safe Harbor’s programs) utilize
trauma-informed, victim-centered approaches to meet needs of DV survivors.
Participants’ preferences will dictate their housing placement and their
participation in supportive services. Once in housing, individuals never face
requirements to participate in services as a condition of retaining their housing
assistance. The Case Manager will approach supportive services through the
lens of mutual respect. Individuals also have the opportunity to request an
extension beyond their initial four months of support should barriers still inhibit
their stability.

Education offered to Safe Harbor’s clients includes DV education, parenting
education, and trauma education. Safe Harbor's supportive services are
strength-based, placing emphasis on the individual’s personal strengths and
resources, assessed via a questionnaire and individual work with Case
Manager. Goal-setting is designed based on identified strengths/resources. All
case management care is intended to stabilize the survivor for long-term
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housing success. This includes strength-based goal setting and connection with
appropriate community resources and services to meet needs such as
employment, transportation, childcare, etc.

Safe Harbor’s organizational vision is to influence a culture where all people are
safe and valued in their relationships. It is the organization's hope that any
domestic violence victim needing help would, without barrier or reservation,
access our organization as a supportive resource.

Over the past nine months, Safe Harbor has implemented comprehensive staff
training on topics that include equal access, cultural competence, and
inclusivity. Safe Harbor completed an internal Diversity and Inclusion
Assessment in winter 2018 utilizing focus groups, interviews, employee
questionnaires/surveys, in order to strategically plan ways to further embrace
diversity, advance equity, and promote inclusion. This is a priority within Safe
Harbor, as the organizational vision is to influence a culture where all people
are safe and valued in their relationships. It is the organization's hope that any
domestic violence victim needing help would, without barrier or reservation,
access the organization as a supportive resource. As a result of the
Assessment, Safe Harbor created an internal Diversity and Inclusion Council
and four smaller ad-hoc “working groups”, including:
1)Employee/Volunteer Recruitment efforts,
2)Culture of inclusion and belonging,
3)Fund development/outreach, and
4)Service delivery and access.

Safe Harbor is truly committed to a culture that is centered on cultural
competence and inclusivity.

Safe Harbor consistently offers survivor-led, peer-based support groups for
clients. Relationship and community building is essential to healing and is a
recommended tool of trauma-informed care. These groups are facilitated by
former participants as a peer-to-peer support system, allowing victims to share
their experiences and perspectives and aid one another through the healing
process.

1F-4e. Meeting Service Needs of DV Survivors.

 Applicants must describe how the project applicant met services needs
and ensured DV survivors experiencing homelessness were assisted to
quickly move into permanent housing while addressing their safety
needs, including:

- Child Custody
 - Legal Services
 - Criminal History
 - Bad Credit History
 - Education
 - Job Training
 - Employment
 - Physical/Mental Healthcare
 - Drug and Alcohol Treatment
 - Childcare
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(limit 2,000 characters)

Participants will be assisted to obtain/remain in permanent housing through the
following:

1) Embracing Housing First: Connecting homeless individuals to permanent
housing swiftly & with few/no contingencies is key to establishing stability.

2) Case Management: The program's Case Manager will address specific
needs/traumas faced by DV survivors. Appropriate, strong referrals to other
community service providers will be made for ancillary issues and safety needs
affecting stability (i.e. substance use, mental or physical health, legal needs,
criminal or bad credit history, education/job training/employment, child care).

3) Community Collaboration: The Case Manager will build relationships with
landlords willing to work with program participants. A verification letter will also
be available to explain support of the PH-RRH program, including rent
assistance.

Safe Harbor will work committedly to minimize barriers and ensure DV survivors
experiencing homelessness move quickly into permanent housing.
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2A-1. HMIS Vendor Identification.

 Applicants must review the HMIS software
vendor name brought forward from FY 2018

CoC Application and update the information if
there was a change.

Wellsky

2A-2. Bed Coverage Rate Using HIC and HMIS Data.

 Using 2019 HIC and HMIS data, applicants must report by project type:

Project Type
Total Number of Beds

 in 2019 HIC
Total Beds Dedicated

for DV in 2019 HIC
Total Number of 2019

HIC Beds in HMIS
HMIS Bed

Coverage Rate

Emergency Shelter (ES) beds 912 158 286 37.93%

Safe Haven (SH) beds 12 0 12 100.00%

Transitional Housing (TH) beds 214 41 43 24.86%

Rapid Re-Housing (RRH) beds 120 0 120 100.00%

Permanent Supportive Housing (PSH) beds 348 0 348 100.00%

Other Permanent Housing (OPH) beds 0 0 0

2A-2a. Partial Credit for Bed Coverage Rates at or Below 84.99 for Any
Project Type in Question 2A-2.

 For each project type with a bed coverage rate that is at or below 84.99
percent in question 2A-2., applicants must describe:
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 1. steps the CoC will take over the next 12 months to increase the bed
coverage rate to at least 85 percent for that project type; and
 2. how the CoC will implement the steps described to increase bed
coverage to at least 85 percent.
(limit 2,000 characters)

ES: A large percentage (41%) of the CoC’s non-DV ES beds are operated by a
faith-based Rescue Mission (335 year-round ES beds); the agency participates
in CoC efforts but chooses to not utilize HMIS. Their reasons include the fact
they do not accept federal funds and use a customized in-house database
system. Despite numerous efforts made by CoC leadership, the agency
remains staunchly opposed to utilizing HMIS. However, agency leadership has
expressed openness to uploading their client data into HMIS on a quarterly or
bi-annual basis. Unfortunately, accomplishing this has proven to be a logistic
and financial challenge. Per the CoC’s HMIS vendor, all data uploads must be
handled directly through the vendor via a paid scope of work. The quotes
provided by the vendor have been unrealistic in cost and time.

Another large ES provider not currently participating in HMIS is The Salvation
Army of Anderson (47 ES beds). The reason for this historical lack of HMIS
participation was similarly based on agency leaderships’ personal aversion to
inputting client data into a federally sponsored database. However, in July of
2019, new leadership assumed the Salvation Army of Anderson command.
Meetings have already taken place to have the shelter adopt HMIS as their
case management and record keeping platform, and the CoC is optimistic that
this shelter will be affiliated with HMIS by the end of 2019.

TH: The shifting of a previously affiliated transitional housing (TH) project to
exclusively serve victims of domestic violence negatively impacted our CoC’s
HMIS coverage rate. To increase coverage rate, HMIS staff have established
relationships with two newly established TH projects to include them in the
CoC’s HMIS. Efforts will continue to be made to outreach to non-federally
funded TH projects to encourage their participation in HMIS. Finally, the CoC
has one new GPD project serving veteran that is utilizing HMIS, further
increasing the TH bed coverage rate.

*2A-3.  Longitudinal System Analysis (LSA) Submission.

Applicants must indicate whether the CoC
submitted its LSA data to HUD in HDX 2.0.

Yes

*2A-4.  HIC HDX Submission Date.

Applicants must enter the date the CoC
submitted the 2019 Housing Inventory Count

(HIC) data into the Homelessness Data
Exchange (HDX).

(mm/dd/yyyy)

04/30/2019
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

2B-1.  PIT Count Date.
Applicants must enter the date the CoC

conducted its 2019 PIT count (mm/dd/yyyy).

01/23/2019

2B-2.  PIT Count Data–HDX Submission Date.
Applicants must enter the date the CoC

submitted its PIT count data in HDX
(mm/dd/yyyy).

04/30/2019

2B-3. Sheltered PIT Count–Change in Implementation.

 Applicants must describe:
 1. any changes in the sheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s sheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

There was very little change in the CoC’s PIT count methodology from 2018 to
2019. The only change worth communicating is that a more refined data
collection methodology was implemented at our region’s largest cold-weather
shelter. This change in methodology allowed for every person entering the cold
weather shelter to be approached about the PIT count and asked for their
willingness to participate. In 2018, this methodology was not as systematic as it
was in 2019 – many cold-weather clients were not approached about
completing the survey in 2018.
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This small change in the cold-weather shelter implementation is one of the
reasons why the number of persons counted in the Emergency Shelter category
increased by forty. The number of persons counted in Transitional Housing and
in Safe Haven was relatively consistent from 2018 to 2019.

*2B-4. Sheltered PIT Count–Changes Due to Presidentially-declared
Disaster.

Applicants must select whether the CoC
added or removed emergency shelter,

transitional housing, or Safe-Haven inventory
because of funding specific to a

Presidentially-declared disaster, resulting in a
change to the CoC’s 2019 sheltered PIT

count.

No

2B-5. Unsheltered PIT Count–Changes in Implementation.

 Applicants must describe:
 1. any changes in the unsheltered count implementation, including
methodology or data quality methodology changes from 2018 to 2019, if
applicable; and
 2. how the changes affected the CoC’s unsheltered PIT count results; or
 3. state “Not Applicable” if there were no changes.
(limit 2,000 characters)

For the 2019 PIT Count, the CoC undertook dramatic steps to more accurately
capture the number of persons experiencing unsheltered homelessness
throughout our region. The largest change in methodology was by working in
partnership with the Greenville County Sheriff’s Department. For two full days
(10 hour shifts), Sheriff’s Deputies, homeless outreach workers, and trained
volunteers visited known encampments throughout Greenville County (the
CoC’s largest county with the highest concentration of persons experiencing
homelessness. The Deputies, who have an immense knowledge of the area’s
encampments and have built relationships with persons inhabiting them, helped
to organize and lead these 10-hour shifts.  These efforts are largely responsible
for the increase of 105 unsheltered persons counted in Greenville County
between the 2018 and 2019 PIT Counts.

Another change in our unsheltered PIT methodology was the training of staff at
United Housing Connections (the CoC’s lead agency), to complete PIT surveys
with persons calling-in looking for assistance. The majority of the persons
calling UHC’s phone line were unsheltered – often in situations where outreach
efforts would be unable to engage with them. Some of these populations
include: persons/families living in their vehicles, persons in remote/rural parts of
the service area, and persons who are newly homeless and unaware of
resources/locations available to assist them.

These two changes in unsheltered methodology likely explain a substantial
portion of the 50% increase (+170 person) in unsheltered count from 2018 to
2019. The CoC believes that this number, in contrast with previous years, is a
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more accurate representation of the number of persons experiencing
unsheltered homelessness on a single given night.

*2B-6. PIT Count–Identifying Youth Experiencing Homelessness.

 Applicants must:

Indicate whether the CoC implemented
specific measures to identify youth

experiencing homelessness in their 2019 PIT
count.

Yes

2B-6a.  PIT Count–Involving Youth in Implementation.

 Applicants must describe how the CoC engaged stakeholders serving
youth experiencing homelessness to:
 1. plan the 2019 PIT count;
 2. select locations where youth experiencing homelessness are most
likely to be identified; and
 3. involve youth in counting during the 2019 PIT count.
(limit 2,000 characters)

As in previous years, youth experiencing homelessness were involved in the
development of the Point-in-Time Count survey. In South Carolina, all four
CoCs work together to plan for and execute the PIT Count statewide. This
includes working collaboratively to develop the PIT survey. This year, the
survey included six questions designed specifically for young adults (ages 18-
24) experiencing homelessness. These questions covered topics about
schooling status, parenting, sexual orientation, and their main reason for
experiencing homelessness. These questions were vetted by a Youth Advisory
Board composed of youth with lived experiences of homelessness. Their
valuable feedback was incorporated into the content and phrasing of survey
questions.

The CoC worked directly with stakeholders serving youth experiencing
homelessness through the planning/execution of the PIT Count. One example
was Pendleton Place – a youth advocacy organization that recently established
a resource center and will be launching a CoC-funded RRH project in the
coming month. Pendleton Place staff were integral in identifying where youth
experiencing homelessness (particularly unsheltered homelessness) are known
to be.  Their staff also led numerous PIT Count volunteer shifts throughout the
course of the count.

The CoC further strengthened the relationship with McKinney Vento liaisons
and local colleges to identify students on their campuses who might be
experiencing homelessness. The relationship with McKinney-Vento liaisons
ranged from the local school districts all the way to the South Carolina
Department of Education leadership, which facilitated communication between
school liaisons and local PIT coordinators.

2B-7. PIT Count–Improvements to Implementation.
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 Applicants must describe the CoC’s actions implemented in its 2019 PIT
count to better count:
 1. individuals and families experiencing chronic homelessness;
 2. families with children experiencing homelessness; and
 3. Veterans experiencing homelessness.
(limit 2,000 characters)

Targeted outreach efforts were made to ensure a comprehensive PIT count of
individuals and families experiencing chronic homelessness. A large number of
homelessness outreach professionals across the CoC engaged in outreach to
the unsheltered and chronically homeless population. These contacts took
place in community service settings as well as in encampments. A partnership
of note was the collaboration between the CoC and the Greenville County
Sheriff’s Department. CoC staff/volunteers accompanied Deputies as they
made contact with many unsheltered and chronically homeless persons with
whom the Deputies had developed relationships.

There was a high level of collaboration across the CoC to count families and
children experiencing homelessness. In addition to the traditional sheltered and
service-based efforts, the CoC implemented a new phone-based approach
specifically designed to better count families with children. The CoC’s Lead
Agency (UHC) serves as a primary point of contact for many persons
experiencing homelessness in the community. Leveraging that, UHC staff
completed PIT surveys with anyone who reported being literally homeless on
the designated PIT night. It was noted that a large number of persons calling
UHC phone – and completing the PIT survey – were females with children
residing in places that traditional PIT survey efforts would not have been
successful contacting (i.e. living in a vehicle).

Finally, the CoC has established relationships with local Veteran service groups
such as Upstate Warrior Solution, the Department of Veteran’s Affairs, Telamon
Corporation, and Alston Wilkes Society. These partners form the core of our
year-round Veterans Master List process and are integral to counting Veterans
as part of the PIT. These groups served on the PIT-planning committee and led
many of the unsheltered outreach efforts to homeless encampments throughout
our region.
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3A. Continuum of Care (CoC) System
Performance

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

*3A-1.  First Time Homeless as Reported in HDX.

 Applicants must:

Report the Number of First Time Homeless as Reported in HDX. 929

3A-1a.  First Time Homeless Risk Factors.

 Applicants must:
 1. describe the process the CoC developed to identify risk factors the
CoC uses to identify persons becoming homeless for the first time;
 2. describe the CoC’s strategy to address individuals and families at risk
of becoming homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the number of
individuals and families experiencing homelessness for the first time.
(limit 2,000 characters)

The number of first time homeless reported in HDX was 929, representing a
decrease of 47 persons (-4.8%) compared to last year. Race, age, low/no
income, physical or mental trauma, substance abuse, psychiatric disorders, or
poor physical health are risk factors the CoC uses to identify persons becoming
homeless for the first time.
The CoC utilizes a system of Access Points to provide resources to those who
are at-risk of, or currently experiencing, homelessness. More than a dozen
Access Points provide informational assistance for those at-risk of losing
housing as well as complete Coordinated Entry intakes for those experiencing
literal homelessness. These Access Points are located at agencies across the
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Continuum so that persons at-risk of homelessness can quickly receive
assistance and information. Access Points also direct at-risk clients towards
homeless prevention resources (such as rental and utility assistance).
Currently, there are five agencies that operate homeless prevention projects,
predominantly funded through state and local Emergency Solution Grants.
Since 2018, United Housing Connections, the CoC Lead Agency, has hired two
staff to handle intake and referral responsibilities. Combined, these two staff
field 28 calls per day and hundreds of emails from persons at risk of becoming
homeless to divert them from the homeless service system. One full-time intake
and referral specialist has also led trainings among other access points so that
they can better serve persons at-risk or newly experiencing homelessness. This
dedicated intake and referral specialist has drastically enhanced the CoC’s
ability to provide informational and referral services to those at-risk of becoming
homeless.
The CoC Advisory Council is tasked with overseeing this strategy. The Advisory
Council consists of representatives from agencies across the Continuum of
Care. Each representative was elected for participation in the Advisory Council
by their respective CoC Chapters.

*3A-2. Length of Time Homeless as Reported in HDX.

 Applicants must:

Report Average Length of Time Individuals and Persons in Families Remained Homeless
as Reported in HDX.

119

3A-2a.  Strategy to Reduce Length of Time Homeless.

  Applicants must:
  1. describe the CoC’s strategy to reduce the length of time individuals
and persons in families remain homeless;
 2. describe how the CoC identifies and houses individuals and persons in
families with the longest lengths of time homeless; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

The average length of time homeless for those in Emergency Shelter,
Transitional Housing, and Safe Haven was 119 days, representing a 33 day
decrease (-21.7%) compared to last year. The CoC’s Coordinated Entry System
(CES) has continued to facilitate efficient placement of persons experiencing
homelessness into housing resources. The CoC’s CES process has particularly
strong buy-in from Emergency Shelter providers throughout the Continuum.
Most shelter providers conduct the CES assessment as part of their normal
intake process. By entering their clients into the CES system, shelter providers
are increasing the chances their clients receive a housing referral. These
frequent referrals through CES to clients in shelters has also helped to bring
down the average length of time homeless for persons experiencing sheltered
homelessness.

The length of time persons experience homelessness is the second most
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important criteria for CES prioritization (behind the vulnerability score – as
measured by the VI-SPDAT assessment). As identified in subsequent analyses
undertaken in the CoC, vulnerability was highly correlated to the length of time a
person has been experiencing homelessness.  By prioritizing the most
vulnerable and persons with the highest length of time homeless, the CoC’s
CES system is designed to reduce the length of time persons remain homeless.

Lastly, the CoC has recently implemented a bi-weekly case-conferencing
meeting aimed at discussing the situations of persons who are most vulnerable
and have the longest tenure of homelessness.  The “by-name” approach for this
subpopulation has proved to be helpful in making informed referrals for PSH
vacancies, as well as identifying alternative solutions to resolve this
subpopulation’s prolonged experience of homelessness.

The organization tasked with overseeing the strategy for reducing the length of
time individuals remain homeless is the CoC Advisory Council.

*3A-3.  Successful Permanent Housing Placement and Retention as
Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in emergency shelter, safe havens, transitional housing,
and rapid rehousing that exit to permanent housing destinations as reported in HDX.

49%

2. Report the percentage of individuals and persons in families in permanent housing projects, other than rapid
rehousing, that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

99%

3A-3a.  Exits to Permanent Housing Destinations/Retention of Permanent
Housing.

 Applicants must:
 1. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 2. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations;
 3. describe the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations; and
 4. provide the organization name or position title responsible for
overseeing the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations.
(limit 2,000 characters)

Connecting project participants to permanent housing is the overarching goal of
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the CoC. The CoC is largely successful in exiting persons to permanent housing
(PH) destinations. However, the CoC continues to work towards providing
additional opportunities for persons exiting homeless services to exit to a PH
destination. The CoC’s main role in this solution is to advocate in the community
for additional low-income and subsidized housing inventory. As participants
leave shelter, transitional housing, or Rapid Rehousing, they need affordable
housing options to permanently end their experience of homelessness. The
CoC Advisory Council is responsible for these efforts to increase the rate of
exits to PH.

The CoC thrives in ensuring persons in PH projects either retain their housing
or exit to another PH destination. This year, 99% of the clients enrolled in the
CoC’s Permanent Housing projects either retained their PH or exited to other
PH destinations, representing a 4% increase from last year’s figure (95%). This
high housing retention rate among the CoC’s most vulnerable population
demonstrates the success the CoC has in serving the previously chronically
homeless population.

Ensuring case managers have the training and resources necessary to support
their clients’ social and financial well-being is critical to the CoC. Case
managers at shorter-term housing settings work with their clients to achieve
long-term housing solutions through goal-setting, identification of employment
opportunities, and outreach to family members. Case managers at long-term
housing settings work to connect their clients to mainstream benefits such as
SSI, SSDI, and employment opportunities so that clients may develop the self-
sufficiency to thrive in their current setting or relocate to another PH opportunity
in the community. The CoC Advisory Council is responsible for these efforts to
maintain a high level of housing retention among those already in PH projects.

*3A-4. Returns to Homelessness as Reported in HDX.

 Applicants must:

Percentage

1. Report the percentage of individuals and persons in families returning to homelessness over a 6-month period as
reported in HDX.

3%

2. Report the percentage of individuals and persons in families returning to homelessness over a 12-month period as
reported in HDX.

2%

3A-4a.  Returns to Homelessness–CoC Strategy to Reduce Rate.

 Applicants must:
 1. describe the strategy the CoC has implemented to identify individuals
and persons in families who return to homelessness;
 2. describe the CoC’s strategy to reduce the rate of additional returns to
homelessness; and
 3. provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the rate
individuals and persons in families return to homelessness.
(limit 2,000 characters)
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Only 3% of persons who exited to a permanent housing destination returned to
homelessness within a 6 to 12-month period. This low percentage of returns
remained the same as last year showing consistent success in persons
retaining permanent housing throughout all project types. However, when
persons do come back in contact with the homeless system, the CoC is
uniquely positioned to address their needs. Primarily, the CoC’s HMIS system is
fully integrated with the other three CoC’s in South Carolina. This allows for
easy identification of persons who return to homelessness regardless of CoC.
This state-wide perspective gives a more complete picture of a client’s
experience of homelessness and helps to inform future interventions.

Many agencies across the CoC have projects specifically designed to prevent
persons from falling back into a state of homelessness by providing rental and
utility assistance which reduce new and repeated experiences of
homelessness. Additionally, the CoC has also hired two staff dedicated to
providing diversion services to those at-risk of experiencing homelessness.

Finally, the CoC has developed a Coordinated Entry System process to
encourage successful housing placement and retention. By accurately gauging
a client’s level of vulnerability, and matching the client with the appropriate
housing resources, the CES process has contributed to the consistently low
percentage of clients who return to homelessness. In addition to objective
measures, the CES process relies on first-hand perspective from homeless
service providers about the clients’ specific needs and situation. This input has
helped to ensure that referrals are appropriate and that the receiving case
manager has a head-start on how to best serve the referred client.

The CoC Advisory Council is tasked with overseeing this strategy.

*3A-5.  Cash Income Changes as Reported in HDX.

Applicants must:

Percentage

1. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their employment income from entry to exit as
reported in HDX.

15%

2. Report the percentage of individuals and persons in families in CoC Program-funded Safe Haven, transitional housing,
rapid rehousing, and permanent supportive housing projects that increased their non-employment cash income from entry
to exit as reported in HDX.

22%

3A-5a. Increasing Employment Income.

  Applicants must:
  1. describe the CoC's strategy to increase employment income;
  2. describe the CoC's strategy to increase access to employment;
  3. describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and
  4. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase jobs and income from
employment.
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(limit 2,000 characters)

While not all persons in CoC-funded projects will be able to secure and maintain
employment, the CoC works with partners to integrate formerly homeless
persons back into the workforce to increase their employment-related income.
Numerous agencies affiliated with the CoC focus on job-placement services
specifically for the homeless population. Some of these agencies include SC
Works, Telamon Corporation, and United Ministries. The CoC works to link
service providers to job training programs in each local area, including: SHARE,
Anderson Interfaith Ministries, Goodwill Job Connection, and Vocational Rehab.
Job-finding assistance is also provided on a one-on-one basis by the numerous
case managers who work directly with clients enrolled in the CoC’s housing
programs. Greenville Mental Health Center also has an on-staff employment
specialist.
An example of a CoC-funded agency partnering with mainstream employment
organizations is ongoing at Meg’s House. Located in Greenwood County, Meg’s
House operates 3 CoC-funded projects (1 Transitional Housing for DV and 2
Permanent Supportive Housing). Every year, Meg’s House partners with SC
Works to lead a two-week employment boot camp including mock interviews,
resume writing, skills testing, and free dress clothes. At the conclusion of the
boot camp, participants attend a job fair where over 300 employers are looking
to recruit qualified candidates. This job fair is critical to matching Meg’s House
clients to employers. Throughout this experience, a local grant funds
transportation of clients to and from training events as well as provides needed
childcare services throughout the duration of the training. The boot camp ends
with a graduation ceremony hosted by Meg’s House and SC Works. This
partnership has been very successful in increasing clients’ employment income
and has helped to facilitate a number of positive exits to permanent housing.
The CoC Advisory Council is the organization tasked with overseeing this
strategy.

3A-5b. Increasing Non-employment Cash Income.

 Applicants must:
  1. describe the CoC's strategy to increase non-employment cash income;
  2. describe the CoC's strategy to increase access to non-employment
cash sources;
  3. provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase non-employment cash  income.

The CoC takes a leading role in connecting clients to non-cash/non-
employment income sources. These sources of income are critical for many
clients residing in CoC-funded housing, particularly those living with a long-term
disability that limits their ability to secure full or part-time employment.

The most prevalent strategy the CoC uses to increase non-employment cash
income is via connection to SSDI and SSI.  As part of their casework, Case
Managers work with clients to submit the necessary paperwork for a person to
qualify for these types of financial assistance.  While denial is common,
persistence pays off.  To help facilitate successful SSDI applications, the CoC is
affiliated with numerous SOAR Benefits Specialists. These SOAR Specialists,
housed within the South Carolina Department of Mental Health, connect dozens
of individuals with a mental health disorder or co-occurring disorders to Federal
benefits.  This partnership is in its second year and has been paying large
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dividends for SOAR-affiliated clients.

Case managers at housing projects throughout the CoC also work closely to
connect their eligible clients to other non-employment benefits such as SNAP,
FI, and TANF. While smaller in cash value, these benefits are still important to
help diffuse recurring expenses such as food, child care expenses, and
medications.

The CoC Advisory Council is the organization tasked with overseeing this
strategy.

3A-5c.  Increasing Employment. Attachment Required.

Applicants must describe how the CoC:
 1. promoted partnerships and access to employment opportunities with
private employers and private employment organizations, such as holding
job fairs, outreach to employers, and partnering with staffing agencies;
and
 2. is working with public and private organizations to provide meaningful,
education and training, on-the-job training, internship, and employment
opportunities for residents of permanent supportive housing that further
their recovery and well-being.
(limit 2,000 characters)

Agencies across the CoC work closely with employers to promote employment
opportunities for program participants. An example of promoting partnerships
and access to employment opportunities is the “Back to Work” program hosted
by Meg’s House (see attachment for more description). Meg’s House, located in
Greenwood County, operates three CoC-funded projects – one Transitional
Housing for DV and two Permanent Supportive Housing projects. “Back to
Work” is a two-week employment boot camp for residents that teaches
employment-related skills such as resume development, conflict resolution, job
interviewing, and computer literacy. At the conclusion of the boot camp,
participants attend a job fair where over 300 employers are looking to recruit
qualified candidates. This job fair is critical to matching employers with Meg’s
House program participants , taking into account the unique skills and potential
barriers to employment of each participant; the job fair has been highly
successful during its two years in operation. The boot camp ends with a
graduation ceremony hosted by Meg’s House and SC Works and is attended by
community members, elected officials, and media. This partnership has been
very successful in increasing participants’ employment income and has helped
to facilitate a number of positive exits to permanent housing. Across both years
the program has been offered, every graduate has obtained full or part-time
employment. Nine out of ten moved out of program housing and into their own
permanent housing destination. The remaining graduate continues to maintain
his housing at one of Meg’s House’s PSH projects. Through collaboration with
employers and employment agencies, Meg’s House has been able to develop a
program that connects their participants to meaningful, educational, and
training-focused employment opportunities. Lastly, all local Community Action
Agencies are mandated to serve on SC Works Worklink boards across the
CoC.
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3A-5d. Promoting Employment, Volunteerism, and Community Service.

 Applicants must select all the steps the CoC has taken to promote
employment, volunteerism and community service among people
experiencing homelessness in the CoC’s geographic area:

1. The CoC trains provider organization staff on connecting program participants and people experiencing homelessness with
education and job training opportunities.

2. The CoC trains provider organization staff on facilitating informal employment opportunities for program participants and people
experiencing homelessness (e.g., babysitting, housekeeping, food delivery).

3. The CoC trains provider organization staff on connecting program participants with formal employment opportunities.

4. The CoC trains provider organization staff on volunteer opportunities for program participants and people experiencing
homelessness.

5. The CoC works with organizations to create volunteer opportunities for program participants.

6. The CoC works with community organizations to create opportunities for civic participation for people experiencing
homelessness (e.g., townhall forums, meeting with public officials).

7. Provider organizations within the CoC have incentives for employment.

8. The CoC trains provider organization staff on helping program participants budget and maximize their income to maintain
stability in permanent housing.

3A-6. System Performance Measures
Data–HDX Submission Date

 Applicants must enter the date the CoCs
submitted its FY 2018 System Performance

Measures data in HDX. (mm/dd/yyyy)

05/31/2019
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

3B-1. Prioritizing Households with Children.

 Applicants must check each factor the CoC currently uses to prioritize
households with children for assistance during FY 2019.

1. History of or Vulnerability to Victimization (e.g. domestic violence, sexual assault, childhood abuse)
X

2. Number of previous homeless episodes
X

3. Unsheltered homelessness
X

4. Criminal History

5. Bad credit or rental history

6. Head of Household with Mental/Physical Disability
X

3B-1a. Rapid Rehousing of Families with Children.

 Applicants must:
 1. describe how the CoC currently rehouses every household of families
with children within 30 days of becoming homeless that addresses both
housing and service needs;
 2. describe how the CoC addresses both housing and service needs to
ensure families with children successfully maintain their housing once
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assistance ends; and
 3. provide the organization name or position title responsible for
overseeing the CoC’s strategy to rapidly rehouse families with children
within 30 days of them becoming homeless.
(limit 2,000 characters)

Through a series of Access Points, families with children can immediately get
connected with a broad network of providers across the CoC region. These
providers utilize resources needed to rapidly stabilize a recent episode of
homelessness. A family experiencing homelessness can call, walk-in, or email a
Coordinated Entry Specialist that is trained to identify resources (both
CoC/ESG-funded and mainstream) most appropriate to the circumstances of
each client. Families with children who meet HUD's definition for homelessness
are immediately placed into the Coordinated Entry System and reviewed during
a weekly Housing Determination meeting to provide housing opportunities as
quickly as possible. Until appropriate housing can be found, CoC emergency
service providers are contacted to connect each family with emergency shelter,
according to their circumstances and level of need. Every effort is made to
house families with children on or before 30 days. Once housed, case
management provides support services, connecting individuals and families to
financial assistance, job training, transportation, medical care and other
services to help them successfully maintain housing. Using data collected from
Coordinated Entry intakes, the CoC recognized that the majority of families with
children seeking housing assistance fell within the acuity range for Rapid
Rehousing (RRH). As a result, in last year’s NOFA competition, the CoC
reallocated monies from an underperforming project to establish 4 new RRH
projects, 3 of which are administered by shelters in more rural counties that
serve families. This reallocation provides more opportunity for families with
children to be rehoused quickly in their current community, allowing children to
maintain enrolled in their school of origin and parents to remain connected to
employment. The CoC’s Advisory Council is responsible for overseeing strategy
of rapidly rehousing homeless families with children within 30 days of
homelessness.

3B-1b. Antidiscrimination Policies.

  Applicants must check all that apply that describe actions the CoC is
taking to ensure providers (including emergency shelter, transitional
housing, and permanent housing (PSH and RRH)) within the CoC adhere
to antidiscrimination policies by not denying admission to or separating
any family members from other members of their family or caregivers
based on any protected classes under the Fair Housing Act, and
consistent with 24 CFR 5.105(a)(2) – Equal Access to HUD-Assisted or -
Insured Housing.

1. CoC conducts mandatory training for all CoC- and ESG-funded housing and services providers on these topics.

2. CoC conducts optional training for all CoC- and ESG-funded housing and service providers on these topics.
X

3. CoC has worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients.
X
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4. CoC has worked with ESG recipient(s) to identify both CoC- and ESG-funded facilities within the CoC geographic area that
might be out of compliance and has taken steps to work directly with those facilities to come into compliance. X

3B-1c.  Unaccompanied Youth Experiencing Homelessness–Addressing
Needs.

 Applicants must indicate whether the CoC’s strategy to address the
unique needs of unaccompanied youth experiencing homelessness who
are 24 years of age and younger includes the following:

1. Unsheltered homelessness Yes

2. Human trafficking and other forms of exploitation Yes

3. LGBT youth homelessness Yes

4. Exits from foster care into homelessness Yes

5. Family reunification and community engagement Yes

6. Positive Youth Development, Trauma Informed Care, and the use of Risk and Protective Factors in assessing youth
housing and service needs

Yes

3B-1c.1. Unaccompanied Youth Experiencing Homelessness–Prioritization
Based on Needs.

   Applicants must check all that apply that describes the CoC’s current
strategy to prioritize unaccompanied youth based on their needs.

1. History of, or Vulnerability to, Victimization (e.g., domestic violence, sexual assault, childhood abuse)
X

2. Number of Previous Homeless Episodes
X

3. Unsheltered Homelessness
X

4. Criminal History

5. Bad Credit or Rental History

3B-1d. Youth Experiencing Homelessness–Housing and Services
Strategies.

 Applicants must describe how the CoC increased availability of housing
and services for:
  1. all youth experiencing homelessness, including creating new youth-
focused projects or modifying current projects to be more youth-specific
or youth-inclusive; and
 2. youth experiencing unsheltered homelessness including creating new
youth-focused projects or modifying current projects to be more youth-
specific or youth-inclusive.
(limit 3,000 characters)
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The CoC held a homeless youth forum in 2017 attended by more than 100
service providers in an effort to identify gaps in current services in place for
homeless youth. The development of a youth drop-in center was undertaken as
a result of feedback from this event. According to HUD's strategic plan to
Prevent and End Youth Homelessness, Drop-in Centers are considered a best
practice in identification and early intervention in youth homelessness. To
champion this effort, the CoC partnered with Pendleton Place for Children, a
leading youth service provider (and renewal application in this year’s NOFA) to
develop the programming and identify an appropriate site for operation. The
new Youth Drop-in Center, opened in Spring 2019, provides client-driven
assistance and support services in a non-judgmental environment for youth by
providing hot meals, showers, clothing, activities and a place to rest. Other
support services offered include connections to job training and education,
access to medical care, assistance with finding housing, transportation,
reconnection with family and more. Pendleton Place was also awarded a youth-
specific CoC RRH grant in FY2018, expanding the housing opportunities
available to this population.
UHC, the CoC’s collaborative applicant, continues to operate its Youth
Transitions program, providing 10 units and serving 10 youth between the ages
of 18 and 24. Six of these youth are parents with small children.
The CoC partners with several community organizations that serve
subpopulations with a significant representation of youth experiencing
homelessness. One such organization is SWITCH, a nonprofit focused on
efforts to fight human trafficking and sexual exploitation in the Upstate of SC.
Another example is Pride Link, an organization serving LGBTQ youth in a 10-
county region of the Upstate; in addition to providing a mobile outreach center,
Pride Link is developing a host home program for LGBTQ youth with an
anticipated start in Spring 2020.

3B-1d.1. Youth Experiencing Homelessness–Measuring Effectiveness of
Housing and Services Strategies.

 Applicants must:
 1. provide evidence the CoC uses to measure each of the  strategies in
question 3B-1d. to increase the availability of housing and services for
youth experiencing homelessness;
 2. describe the measure(s) the CoC uses to calculate the effectiveness of
both strategies in question 3B-1d.; and
 3. describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of both strategies in question 3B-1d.
(limit 3,000 characters)

The CoC measures the increase in the availability of housing and services for
youth experiencing homelessness by the increase in number of units provided
to this population, the increase in variety of services provided to this population,
the length of time individuals in this population experience homelessness and
the length of time they are permanently housed. The FY2018 NOFA resulted in
funding for a new youth-targeted Rapid Rehousing (RRH) project through
Pendleton Place for Children, the second housing program dedicated to
housing youth experiencing homelessness and has the potential of housing
dozens of youth within the Upstate. One discovery made through the current
Youth Transitions program is that more than half of the youth served in this
program have one or more children. The effectiveness of both the Youth
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Transitions Program and the Youth RRH Program will be calculated by the
success these young people have in exiting to permanent housing and
increasing employment and income opportunities. The CoC believes these
measures are appropriate because they are the determining factors in reducing
the risk for these youth to return to homelessness and the risk of continued
generational homelessness. Because we know that homeless youth do not
generally frequent shelters or come through the normal channels for services
due to trust issues, a newly opened Youth Drop-in Center serves as a safe
place for youth experiencing homelessness to gather, rest, form community and
receive services. The number of youth served through this program who are
reconnected with family or connected to services and stably housed will be
used to calculate the effectiveness of this program. The CoC believes this
program is an effective approach to identifying and serving youth who are
experiencing homelessness.

3B-1e. Collaboration–Education Services.

 Applicants must describe:

 1. the formal partnerships with:
     a. youth education providers;
    b. McKinney-Vento LEA or SEA; and
    c. school districts; and

 2. how the CoC collaborates with:
    a. youth education providers;
    b. McKinney-Vento Local LEA or SEA; and
    c. school districts.
(limit 2,000 characters)

The CoC collaborates with homeless education liaisons working across the CoC
service area on both state and local levels to gather referrals, identify youth who
are eligible, connect families with needed services and help meet the basic
needs of those served. Specifically, McKinney-Vento (MV) Liaisons attend
chapter meetings in all four geographic areas as well as attend CoC-wide
Advisory Council meetings. They provide updates and information on services
available to children and families across the CoC. They also attend the CoC’s
annual community forums and provide trainings, updates and information. All
chapters have representatives that write letters to the MV Liaison for each
participant with children in school to inform them of their eligibility for MV funds
and services. These letters are distributed locally and then sent to the
McKinney-Vento State Coordinator for the SC Dept. of Education. This year,
Upstate CoC staff wrote the statewide 2019 South Carolina State of
Homelessness Report. This report included a wider variety of data sources
beyond the Point-in-Time Count to speak more fully about the state of
homelessness in South Carolina. Upstate CoC staff led the effort to include
statewide MV data in the report to show the extent of students experiencing
homelessness. This data-sharing collaboration has revolutionized discussions
about homelessness throughout the CoC due to the staggeringly high number
of young people experiencing homelessness. This additional data is a powerful
message for the CoC to use when discussing homelessness with the broader
community. The CoC has a formal agreement with the SC Dept. of Social
Services to receive Homeless Initiative Childcare Vouchers for children
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experiencing homelessness, allowing children to be cared for while their mother
is employed. This voucher program has been particularly successful in
Greenwood County for children in households served by a Transitional Housing
project for domestic violence victims.

3B-1e.1. Informing Individuals and Families Experiencing Homeless about
Education Services Eligibility.

 Applicants must describe policies and procedures the CoC adopted to
inform individuals and families who become homeless of their eligibility
for education services.
(limit 2,000 characters)

All chapters have representatives that inform the McKinney-Vento Liaison in
writing of every participant with children in school of their eligibility for
McKinney-Vento funds and services. These formal letters are distributed locally
and then sent to Linda Pace, State Title I Part D and McKinney-Vento State
Coordinator for the SC Dept of Education, at the state level. Shelters and other
service providers within the CoC have policies, procedures and appropriate staff
dedicated to helping families gain access to educational services. All state
McKinney-Vento liaisons attend CoC Chapter Meetings and Advisory Council
Meetings on a regular basis. They often provide trainings and serve on speaker
panels at our CoC annual events to share information regarding educational
opportunities and support services for children and families in our region who
are experiencing homelessness.

3B-1e.2. Written/Formal Agreements or Partnerships with Early Childhood
Services Providers.

 Applicant must indicate whether the CoC has an MOU/MOA or other types
of agreements with listed providers of early childhood services and
supports and may add other providers not listed.

MOU/MOA Other Formal Agreement

Early Childhood Providers No No

Head Start No No

Early Head Start No No

Child Care and Development Fund No No

Federal Home Visiting Program No No

Healthy Start No No

Public Pre-K No No

Birth to 3 years No No

Tribal Home Visting Program No No

Other: (limit 50 characters)

DSS Childcare Vouchers for Homeless Children No Yes
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3B-2. Active List of Veterans Experiencing Homelessness.

Applicant must indicate whether the CoC
uses an active list or by-name list to identify

all veterans experiencing homelessness in
the CoC.

Yes

3B-2a. VA Coordination–Ending Veterans Homelessness.

Applicants must indicate whether the CoC is
actively working with the U.S. Department of

Veterans Affairs (VA) and VA-funded
programs to achieve the benchmarks and
criteria for ending veteran homelessness.

Yes

3B-2b. Housing First for Veterans.

Applicants must indicate whether the CoC
has sufficient resources to ensure each
veteran experiencing homelessness is

assisted to quickly move into permanent
housing using a Housing First approach.

No

3B-3. Racial Disparity Assessment.  Attachment Required.

 Applicants must:
 1. select all that apply to indicate the findings from the CoC’s Racial
Disparity Assessment; or
 2. select 7 if the CoC did not conduct a Racial Disparity Assessment.

1. People of different races or ethnicities are more likely to receive homeless assistance.

2. People of different races or ethnicities are less likely to receive homeless assistance.
X

3. People of different races or ethnicities are more likely to receive a positive outcome from homeless assistance.

4. People of different races or ethnicities are less likely to receive a positive outcome from homeless assistance.
X

5. There are no racial or ethnic disparities in the provision or outcome of homeless assistance.

6. The results are inconclusive for racial or ethnic disparities in the provision or outcome of homeless assistance.

7. The CoC did not conduct a racial disparity assessment.

3B-3a.  Addressing Racial Disparities.

 Applicants must select all that apply to indicate the CoC’s strategy to
address any racial disparities identified in its Racial Disparities
Assessment:

Applicant: Greenville/Anderson/Spartanburg SC-501
Project: SC-501 CoC Registration FY2019 COC_REG_2019_170576

FY2019 CoC Application Page 47 09/27/2019



1. The CoC is ensuring that staff at the project level are representative of the persons accessing homeless services in the
CoC. X

2. The CoC has identified the cause(s) of racial disparities in their homeless system.

3. The CoC has identified strategies to reduce disparities in their homeless system.

4. The CoC has implemented strategies to reduce disparities in their homeless system.

5. The CoC has identified resources available to reduce disparities in their homeless system.
X

6:  The CoC did not conduct a racial disparity assessment.
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
Guidance for completing the application can be found in the FY 2019 CoC Program Competition
Notice of Funding Availability and in the FY 2019 CoC Application Detailed Instructions.
   Please submit technical questions to the HUD Exchange Ask-A-Question at
https://www.hudexchange.info/program-support/my-question/

 Resources:
 The FY 2019 CoC Application Detailed Instruction can be found at:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources
 The FY 2019 CoC Program Competition Notice of Funding Availability at:
https://www.hudexchange.info/programs/e-snaps/fy-2019-coc-program-nofa-coc-program-
competition/#nofa-and-notices

 Warning! The CoC Application score could be affected if information is
incomplete on this formlet.

4A-1. Healthcare–Enrollment/Effective Utilization

Applicants must indicate, for each type of healthcare listed below, whether
the CoC assists persons experiencing homelessness with enrolling in
health insurance and effectively utilizing Medicaid and other benefits.

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

Public Health Care Benefits
(State or Federal benefits, Medicaid, Indian Health Services)

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

4A-1a. Mainstream Benefits.

 Applicants must:
1.  describe how the CoC systematically keeps program staff up to date
regarding mainstream resources available for program participants (e.g.,
Food Stamps, SSI, TANF, substance abuse programs) within the
geographic area;
 2. describe how the CoC disseminates the availability of mainstream
resources and other assistance information to projects and how often;
 3. describe how the CoC works with projects to collaborate with
healthcare organizations to assist program participants with enrolling in
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health insurance;
4. describe how the CoC provides assistance with the effective utilization
of Medicaid and other benefits; and
5. provide the name of the organization or position title that is responsible
for overseeing the CoC’s strategy for mainstream benefits.
(limit 2,000 characters)

The CoC has a full-time SOAR benefits specialist to assist program participants
with applying for and receiving SSI and SSDI benefits. Greenville partners for
funding and services include Bon Secours St. Francis Health System, Access
Health, AID Upstate, New Horizon Healthcare, and the Greenville Free Medical
Clinic. Anderson providers include the Free Clinic, AnMed Health, and Well
Vista 9 (Benefit Bank). Spartanburg providers are Access Health, Benefit Bank,
and Medicaid. Greenwood, Abbeville, McCormick, Edgefield and Saluda
partners include Self Regional Healthcare and Access Health Lakelands for
health insurance enrollment as well as Medicaid disability claims. Well Vista
provides medications and Charity Care offers doctor visits and referrals at the
Children's Center in Greenwood.
CoC partners also work with treatment clinics across our region to help combat
Opioid addiction, which has become an epidemic across the country. In the
Greenwood, Anderson, McCormick, Edgefield and Saluda (GAMES) region an
active participant in the GAMES chapter is Greenwood Treatment Specialist,
providing Medication/Maintenance and Treatment (MMT) for those with Opioid
addiction. In the Greenville/Laurens region, the CoC works with 2 MMTs, Metro
Treatment Center and the Phoenix Center; in Anderson the CoC works with the
Southwest Carolina Treatment Center; and in Spartanburg the CoC works with
the Behavioral Health Group. In addition, the CoC works with our local
Vocational Rehabilitation drug treatment programs.
Program staff are kept up-to-date during monthly CoC Advisory Council
meeting, through the CoC website and newsletter regarding the availability of
mainstream resources. Staff at many CoC-funded agencies have received
training to administer assessments for the local Benefit Bank to advise
participants on the benefits for which they are most likely to be eligible.
The CoC Advisory Council is responsible for the CoC's strategy for mainstream
benefits.

4A-2. Lowering Barriers to Entry Data:

 Applicants must report:

1. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition.

18

2. Total number of new and renewal CoC Program-funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC has ranked in its CoC Priority Listing in FY 2019 CoC Program Competition that
reported that they are lowering barriers to entry and prioritizing rapid placement and stabilization to permanent housing.

18

Percentage of new and renewal PSH, RRH, Safe-Haven, SSO non-Coordinated Entry projects the CoC has ranked in its CoC
Priority Listing in the FY 2019 CoC Program Competition that reported that they are lowering barriers to entry and prioritizing

rapid placement and stabilization to permanent housing.

100%

4A-3. Street Outreach.

  Applicants must:
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 1. describe the CoC’s street outreach efforts, including the methods it
uses to ensure all persons experiencing unsheltered homelessness are
identified and engaged;
 2. state whether the CoC’s Street Outreach covers 100 percent of the
CoC’s geographic area;
 3. describe how often the CoC conducts street outreach; and
 4. describe how the CoC tailored its street outreach to persons
experiencing homelessness who are least likely to request assistance.
(limit 2,000 characters)

The CoC service area covers more than 6,800 square miles, yet outreach in
most urban areas is well covered. Through long-term partnerships, the CoC has
well established relationships with organizations providing outreach. Greenville
Mental Health Center (GMHC) maintains the PATH (Projects for Assistance in
Transitions from Homelessness) grant and conducts street outreach in all 13
counties. This group meets weekly to coordinate outreach to all counties.
GMHC also fosters the ACT Team (Assertive Community Treatment) through
the TIEH (Treatment for Individuals Experiencing Homelessness) grant and
conducts regular outreach in Greenville County. The ACT Team has access to
multiple SOAR Benefits Specialists to help connect eligible clients with benefits.
The SOAR Benefits Specialists serve all 13 counties in the Continuum.

Specialized homeless outreach groups in the two major cities of the continuum
meet either weekly (Greenville) or monthly (Spartanburg).  Membership in these
outreach groups span a broad spectrum to include homeless service
organizations, medical providers, Veterans organizations, and the faith-based
community (among others).  Additionally, hospitality officers from the Greenville
and Greenwood Sheriff’s Departments also contact persons residing in
homeless encampments and assist in connecting them to services.

The CoC has continuously elected to complete an optional annual unsheltered
Point in Time (PIT) Count. The PIT Count involves many different providers
including: utilizing homeless service professionals, 100+ volunteers, and street
outreach organizations. In addition, Upstate Warrior Solution, the Department of
Veterans Affairs, and local law enforcement work with agencies across the
CoC, conducting street outreach regularly across all demographics and sub-
populations.

4A-4. RRH Beds as Reported in HIC.

 Applicants must report the total number of rapid rehousing beds available
 to serve all household types as reported in the Housing Inventory Count
(HIC) for 2018 and 2019.

2018 2019 Difference

RRH beds available to serve all populations in the HIC 164 120 -44

4A-5.  Rehabilitation/Construction Costs–New
Projects.

 Applicants must indicate whether any new

No
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project application the CoC ranked and
submitted in its CoC Priority Listing in the FY
2019 CoC Program Competition is requesting

$200,000 or more in funding for housing
rehabilitation or new construction.

4A-6. Projects Serving Homeless under Other
Federal Statutes.

 Applicants must indicate whether the CoC is
requesting to designate one or more of its
SSO or TH projects to serve families with

children or youth defined as homeless under
other federal statutes.

No
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4B. Attachments

Instructions:
Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-
resource

Document Type Required? Document Description Date Attached

_FY 2019 CoC Competition
Report (HDX Report)

Yes FY 2019 CoC Compe... 09/19/2019

1C-4.PHA Administration
Plan–Moving On Multifamily
Assisted Housing Owners’
Preference.

No

1C-4. PHA Administrative Plan
Homeless Preference.

No PHA Administratio... 09/19/2019

1C-7. Centralized or
Coordinated Assessment
System.

Yes CE Assessment Tool 09/20/2019

1E-1.Public Posting–15-Day
Notification Outside e-
snaps–Projects Accepted.

Yes Projects Accepted... 09/24/2019

1E-1. Public Posting–15-Day
Notification Outside e-
snaps–Projects Rejected or
Reduced.

Yes Project Rejected/... 09/20/2019

1E-1.Public Posting–30-Day
Local Competition Deadline.

Yes Local Competition... 09/26/2019

1E-1. Public Posting–Local
Competition Announcement.

Yes Local Competition... 09/26/2019

1E-4.Public Posting–CoC-
Approved Consolidated
Application

Yes Consolidated Appl... 09/26/2019

3A. Written Agreement with
Local Education or Training
Organization.

No

3A. Written Agreement with
State or Local Workforce
Development Board.

No State or Local Wo... 09/26/2019

3B-3. Summary of Racial
Disparity Assessment.

Yes Racial Disparity ... 09/25/2019

4A-7a. Project List-Homeless
under Other Federal Statutes.

No

Other No Upstate CoC 2019 ... 09/26/2019

Other No Combined Certific... 09/23/2019
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Other No Upstate CoC Reall... 09/20/2019
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Attachment Details

Document Description: FY 2019 CoC Competition Report

Attachment Details

Document Description:

Attachment Details

Document Description: PHA Administration Plan Preference

Attachment Details

Document Description: CE Assessment Tool

Attachment Details

Document Description: Projects Accepted Notification

Attachment Details

Document Description: Project Rejected/Reduced Notification
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Attachment Details

Document Description: Local Competition Deadline

Attachment Details

Document Description: Local Competition Public Announcement

Attachment Details

Document Description: Consolidated Application

Attachment Details

Document Description:

Attachment Details

Document Description: State or Local Workforce Agreement

Attachment Details
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Document Description: Racial Disparity Assessment Summary

Attachment Details

Document Description:

Attachment Details

Document Description: Upstate CoC 2019 Gaps Analysis Report

Attachment Details

Document Description: Combined Certificates of Consistency and
Consolidated Plans

Attachment Details

Document Description: Upstate CoC Reallocation Process
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Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. Identification 09/16/2019

1B. Engagement 09/25/2019

1C. Coordination 09/25/2019

1D. Discharge Planning No Input Required

1E. Local CoC Competition 09/25/2019

1F. DV Bonus 09/25/2019

2A. HMIS Implementation 09/26/2019

2B. PIT Count 09/25/2019

3A. System Performance 09/26/2019

3B. Performance and Strategic Planning 09/26/2019

4A. Mainstream Benefits and Additional
Policies

09/25/2019

4B. Attachments 09/26/2019
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Submission Summary No Input Required
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Total Population PIT Count Data

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count 1829 1317 1185 1401

Emergency Shelter Total 873 681 705 745

Safe Haven Total 12 13 12 11

Transitional Housing Total 684 238 132 139

Total Sheltered Count 1569 932 849 895

Total Unsheltered Count 260 385 336 506

Chronically Homeless PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT

Total Sheltered and Unsheltered Count of 
Chronically Homeless Persons 304 230 181 321

Sheltered Count of Chronically Homeless 
Persons 179 74 95 132

Unsheltered Count of Chronically Homeless 
Persons 125 156 86 189

2019 HDX Competition Report
PIT Count Data for  SC-501 - Greenville, Anderson, Spartanburg/Upstate CoC 

9/19/2019 9:39:50 PM 1



Homeless Households with Children PIT Counts

2016 PIT 2017 PIT 2018 PIT 2019 PIT
Total Sheltered and Unsheltered Count of the 
Number of Homeless Households with 
Children

207 134 85 100

Sheltered Count of Homeless Households with 
Children 198 122 72 70

Unsheltered Count of Homeless Households 
with Children 9 12 13 30

Homeless Veteran PIT Counts

2011 2016 2017 2018 2019

Total Sheltered and Unsheltered Count of 
the Number of Homeless Veterans 115 141 73 79 110

Sheltered Count of Homeless Veterans 91 115 47 57 72

Unsheltered Count of Homeless Veterans 24 26 26 22 38

2019 HDX Competition Report
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HMIS Bed Coverage Rate

Project Type Total Beds in 
2019 HIC

Total Beds in 
2019 HIC 

Dedicated 
for DV

Total Beds 
in HMIS

HMIS Bed 
Coverage 

Rate

Emergency Shelter (ES) Beds 912 158 286 37.93%

Safe Haven (SH) Beds 12 0 12 100.00%

Transitional Housing (TH) Beds 214 41 43 24.86%

Rapid Re-Housing (RRH) Beds 120 0 120 100.00%

Permanent Supportive Housing (PSH) 
Beds 348 0 348 100.00%

Other Permanent Housing (OPH) Beds 0 0 0 NA

Total Beds 1,606 199 809 57.50%

HIC Data for  SC-501 - Greenville, Anderson, Spartanburg/Upstate CoC 
2019 HDX Competition Report
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PSH Beds Dedicated to Persons Experiencing Chronic 
Homelessness

Chronically Homeless Bed Counts 2016 HIC 2017 HIC 2018 HIC 2019 HIC

Number of CoC Program and non-CoC Program 
funded PSH beds dedicated for use by chronically 
homeless persons identified on the HIC

233 348 341 348

Rapid Rehousing (RRH) Units Dedicated to Persons in Household 
with Children

Households with Children 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH units available to serve families on the HIC 31 29 37 20

Rapid Rehousing Beds Dedicated to All Persons

All Household Types 2016 HIC 2017 HIC 2018 HIC 2019 HIC

RRH beds available to serve all populations on 
the HIC 173 91 164 120

HIC Data for  SC-501 - Greenville, Anderson, Spartanburg/Upstate CoC 
2019 HDX Competition Report
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Summary Report for  SC-501 - Greenville, Anderson, Spartanburg/Upstate CoC 

Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017 FY 2018 Submitted

FY 2017 FY 2018 Difference Submitted
FY 2017 FY 2018 Difference

1.1  Persons in ES and SH 1222 1098 103 99 -4 51 47 -4

1.2  Persons in ES, SH, and TH 1493 1272 152 119 -33 66 62 -4

b. This measure is based on data element 3.17.

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their 
average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back 
no further than October, 1, 2012.

This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing 
projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date 
backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date. 

 The construction of this measure changed, per HUD’s specifications, between  FY 2016 and FY 2017. HUD is aware that this may impact the change 
between these two years.

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report

9/19/2019 9:39:51 PM 5



Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Submitted
FY 2017 FY 2018 Submitted

FY 2017 FY 2018 Difference Submitted
FY 2017 FY 2018 Difference

1.1 Persons in ES, SH, and PH 
(prior to “housing move in”) 1227 1096 214 228 14 94 105 11

1.2 Persons in ES, SH, TH, and 
PH (prior to “housing move 
in”)

1499 1267 256 241 -15 119 122 3

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

Measure 2: The Extent to which Persons who Exit Homelessness to Permanent Housing 
Destinations Return to Homelessness

Total # of 
Persons 

who Exited 
to a 

Permanent 
Housing 

Destination 
(2 Years 

Prior)

Returns to 
Homelessness in Less 

than 6 Months

Returns to 
Homelessness from 6 

to 12 Months

Returns to 
Homelessness from 

13 to 24 Months
Number of Returns

in 2 Years

FY 2018 % of Returns FY 2018 % of Returns FY 2018 % of Returns FY 2018 % of Returns

Exit was from SO 10 0 0% 0 0% 0 0% 0 0%

Exit was from ES 461 26 6% 12 3% 44 10% 82 18%

Exit was from TH 245 2 1% 7 3% 8 3% 17 7%

Exit was from SH 0 0 0 0 0

Exit was from PH 302 6 2% 4 1% 10 3% 20 7%

TOTAL Returns to 
Homelessness 1018 34 3% 23 2% 62 6% 119 12%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range.Of 
those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

 After entering data, please review and confirm your entries and totals. Some HMIS reports may not list the project types in exactly the same order as 
they are displayed below.

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from HMIS).

January 2017 
PIT Count

January 2018 
PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 1317 1185 -132

Emergency Shelter Total 681 705 24

Safe Haven Total 13 12 -1

Transitional Housing Total 238 132 -106

Total Sheltered Count 932 849 -83

Unsheltered Count 385 336 -49

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted
FY 2017 FY 2018 Difference

Universe: Unduplicated Total sheltered homeless persons 1495 1282 -213

Emergency Shelter Total 1201 1090 -111

Safe Haven Total 14 14 0

Transitional Housing Total 296 182 -114

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded 
Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 151 173 22

Number of adults with increased earned income 5 14 9

Percentage of adults who increased earned income 3% 8% 5%

Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 151 173 22

Number of adults with increased non-employment cash income 53 77 24

Percentage of adults who increased non-employment cash income 35% 45% 10%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults (system stayers) 151 173 22

Number of adults with increased total income 58 88 30

Percentage of adults who increased total income 38% 51% 13%

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Metric 4.4 – Change in earned income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 100 87 -13

Number of adults who exited with increased earned income 15 13 -2

Percentage of adults who increased earned income 15% 15% 0%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 100 87 -13

Number of adults who exited with increased non-employment cash 
income 23 19 -4

Percentage of adults who increased non-employment cash income 23% 22% -1%

Metric 4.6 – Change in total income for adult system leavers

Submitted
FY 2017 FY 2018 Difference

Universe: Number of adults who exited (system leavers) 100 87 -13

Number of adults who exited with increased total income 36 29 -7

Percentage of adults who increased total income 36% 33% -3%

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

Submitted
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 1130 1046 -84

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 154 117 -37

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

976 929 -47

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

Submitted
FY 2017 FY 2018 Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 1501 1441 -60

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 229 164 -65

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

1272 1277 5

FY2018  - Performance Measurement Module (Sys PM)
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Measure 6: Homeless Prevention and Housing Placement of Persons de ined by category 3 of 
HUD’s Homeless De inition in CoC Program-funded Projects

This Measure is not applicable to CoCs in FY2018  (Oct 1, 2017 - Sept 30, 2018) reporting 
period.

Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention 
of Permanent Housing

Submitted
FY 2017 FY 2018 Difference

Universe: Persons who exit Street Outreach 136 203 67

Of persons above, those who exited to temporary & some institutional 
destinations 38 78 40

Of the persons above, those who exited to permanent housing 
destinations 11 14 3

% Successful exits 36% 45% 9%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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Submitted
FY 2017 FY 2018 Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited, plus 
persons in other PH projects who exited without moving into housing 1485 1233 -252

Of the persons above, those who exited to permanent housing 
destinations 787 603 -184

% Successful exits 53% 49% -4%

Metric 7b.2 – Change in exit to or retention of permanent housing

Submitted
FY 2017 FY 2018 Difference

Universe: Persons in all PH projects except PH-RRH 207 234 27

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 197 231 34

% Successful exits/retention 95% 99% 4%

FY2018  - Performance Measurement Module (Sys PM)
2019 HDX Competition Report
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SC-501 - Greenville, Anderson, Spartanburg/Upstate CoC 

This is a new tab for FY 2016 submissions only. Submission must be performed manually (data cannot be uploaded). Data coverage and quality will allow 
HUD to better interpret your Sys PM submissions.

Your bed coverage data has been imported from the HIC module. The remainder of the data quality points should be pulled from data quality reports made 
available by your vendor according to the specifications provided in the HMIS Standard Reporting Terminology Glossary. You may need to run multiple 
reports into order to get data for each combination of year and project type.

You may enter a note about any field if you wish to provide an explanation about your data quality results. This is not required.

FY2018  - SysPM Data Quality
2019 HDX Competition Report
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All ES, SH All TH All PSH, OPH All RRH All Street Outreach

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

2014-
2015

2015-
2016

2016-
2017

2017-
2018

1. Number of non-
DV Beds on HIC 648 639 648 690 910 807 250 180 369 356 352 341 82 173 91 164

2. Number of HMIS 
Beds 230 237 230 285 497 474 194 87 246 233 227 206 82 173 91 160

3. HMIS 
Participation Rate 
from HIC ( % )

35.49 37.09 35.49 41.30 54.62 58.74 77.60 48.33 66.67 65.45 64.49 60.41 100.00 100.00 100.00 97.56

4. Unduplicated 
Persons Served 
(HMIS)

1210 1320 1214 1155 545 476 296 178 288 254 227 291 429 448 458 462 442 191 174 103

5. Total Leavers 
(HMIS) 936 1072 1039 927 251 298 213 105 71 56 39 26 342 373 333 321 278 173 147 66

6. Destination of 
Don’t Know, 
Refused, or Missing 
(HMIS)

15 46 12 38 19 3 5 1 16 0 0 1 0 0 1 11 155 6 0 20

7. Destination Error 
Rate (%) 1.60 4.29 1.15 4.10 7.57 1.01 2.35 0.95 22.54 0.00 0.00 3.85 0.00 0.00 0.30 3.43 55.76 3.47 0.00 30.30

FY2018  - SysPM Data Quality
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Date of PIT Count

Date Received HUD Waiver

Date CoC Conducted 2019 PIT Count 1/23/2019

Report Submission Date in HDX

Submitted On Met Deadline

2019 PIT Count Submittal Date 4/30/2019 Yes

2019 HIC Count Submittal Date 4/30/2019 Yes

2018 System PM Submittal Date 5/31/2019 Yes

2019 HDX Competition Report
Submission and Count Dates for  SC-501 - Greenville, Anderson, 
Spartanburg/Upstate CoC 
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Annual PHA Plan
(Standard PHAs and 
Troubled PHAs)

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226
Expires:  02/29/2016

Purpose.  The 5-Year and Annual PHA Plans provide a ready source for interested parties to locate basic PHA policies, rules, and requirements concerning the 
PHA’s operations, programs, and services.  The plans informs HUD, families served by the PHA, and members of the public of the PHA’s mission, goals and 
objectives for serving the needs of low- income, very low- income, and extremely low- income families.    
Applicability.  Form HUD-50075-ST is to be completed annually by STANDARD PHAs  or TROUBLED PHAs.  PHAs that meet the definition of 
a High Performer PHA, Small PHA,  HCV-Only PHA or Qualified PHA do not need to submit this form. 

Definitions.  

(1) High-Performer PHA – A PHA that owns or manages more than 550 combined public housing units and housing choice vouchers, and was designated as 
a high performer on both of the most recent Public Housing Assessment System (PHAS) and Section Eight Management Assessment Program (SEMAP)
assessments if administering both programs, or PHAS if only administering public housing.

(2) Small PHA - A PHA that is not designated as PHAS or SEMAP troubled, or at risk of being designated as troubled, that owns or manages less than 250 
public housing Asset Management units and any number of vouchers where the total combined units exceeds 550.

(3) Housing Choice Voucher (HCV) Only PHA - A PHA that administers more than 550 HCVs, was not designated as troubled in its most recent SEMAP 
assessment and does not own or manage public housing.  

(4) Standard PHA - A PHA that owns or manages 250 or more public housing units and any number of vouchers where the total combined units exceeds 
550, and that was designated as a standard performer in the most recent PHAS or SEMAP assessments.

(5) Troubled PHA - A PHA that achieves an overall PHAS or SEMAP score of less than 60 percent.
(6) Qualified PHA - A PHA with 550 or fewer public housing dwelling units and/or housing choice vouchers combined, and is not PHAS or SEMAP 

troubled.  

A. PHA Information.

A.1 PHA Name: The Housing Authority of the City of Spartanburg______________________________________________________   
PHA Code: SC003
PHA Type:   Standard PHA Troubled PHA
PHA Plan for Fiscal Year Beginning:  (MM/YYYY): 10/2017  
PHA Inventory (Based on Annual Contributions Contract (ACC) units at time of FY beginning, above) 
Number of Public Housing (PH) Units 720 Number of Housing Choice Vouchers (HCVs) 2,290 Total Combined Units/Vouchers 3,010 
PHA Plan Submission Type:  Annual Submission                   Revised Annual Submission  

Availability of Information. PHAs must have the elements listed below in sections B and C readily available to the public.  A PHA must identify 
the specific location(s) where the proposed PHA Plan, PHA Plan Elements, and all information relevant to the public hearing and proposed PHA 
Plan are available for inspection by the public.  At a minimum, PHAs must post PHA Plans, including updates, at each Asset Management Project 
(AMP) and main office or central office of the PHA.  PHAs are strongly encouraged to post complete PHA Plans on their official website.  PHAs 
are also encouraged to provide each resident council a copy of their PHA Plans.

PHA Consortia: (Check box if submitting a Joint PHA Plan and complete table below)

Participating PHAs PHA Code Program(s) in the Consortia Program(s) not in the
Consortia

No. of Units in Each Program

PH HCV
Lead PHA:      

The Housing Authority of the City of Spartanburg_

10/2017

The 5-Year and Annual PHA Plans

City of Spartanburg Housing Authority
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Deconcentration and Other Policies that Govern Eligibility, Selection, and 
Admissions

PHA Policies Governing Eligibility, Selection, Admissions Policy, including De-concentration 
and Wait List Procedures. [24 CFR Part 903.7 (b)]

The following eligibility requirements apply to applicant families seeking Asset Management 
assistance:

1. A family as defined by HUD and the SHA:

a. Heads of household where at least one member of the household is either a citizen 
or eligible non-citizen. (24 CFR Part 5, Subpart E).

b. Has an Annual Income at the time of admission that does not exceed the low-
income limit for occupancy established by HUD and posted separately in the SHA 
offices.

c. Provides a Social Security number for all family members, age 6 or older, or will 
provide written certification that they do not have Social Security numbers;

d. Meets or exceeds the tenant Selection and Suitability Criteria as set forth in this 
policy.

2. All applicants will be processed in accordance with HUD's regulations (24 CFR Part 960) 
and sound management practices. Applicants will be required to demonstrate ability to 
comply with essential provisions of the lease.

3. SHA will permanently deny admission to Asset Management persons convicted of 
manufacturing or producing methamphetamine on the premises of the assisted housing 
project in violation of any Federal or State law. "Premises" is defined as the building or 
complex in which the dwelling unit is located, including common areas and grounds. SHA 
will not waive this requirement.

4. SHA will make unit offers based on time and date of application, needed bedroom size,
and any local preferences. Two offers are made based on unit availability.

5. SHA purges its waiting list through public notices and letters to applicants every two years.

6. SHA will consider mitigating circumstance when considering denial of assistance based on 
criminal activity.

Implementation of the following activities will assist the agency in increasing the income levels of 
families currently residing in communities with a concentration of poverty, as well as helping 
residents overcome the barriers of transportation, education and child care.

1. SHA is administering its Self-sufficiency Program as a tool for assisting residents and 
participants in increaseing their wage earning capacity.

2. SHA will continue to administer ROSS grants promoting job training and employment 
opportunities to families residing in Asset Management properties through our 
Connections Program.  Other grants assist senior and disabled residents to live longer and 
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more independently in assisted units.

3. SHA has administered a CSS program component designed to foster Job Readiness and 
Training, Case Management and Referrals, Counseling and Job Placement. 

SHA will comply with HUD regulations concerning income mixing in Asset Management 
properties.   

4. Preferences have been implemented for homeless and veterans.  The preference will permit
homeless veterans to receive additional points when waitlists are open.   SHA’s HCV 
program is currently administering a TBRA (tenant based rental assistance program) which 
provides rental assistance to homeless veterans.  Two Hundered Thousand dollars have 
been provided by HOME funds, through the County of Spartanburg.  Approximately 12-15 
veterans will be served in unincorporated areas of the county.   

5. SHA will seek replacement of Asset Management units lost to the inventory through 
demolition, mixed finance development, and Housing Choice Voucher (HCV) HCV
replacement housing resources.  SHA will market the Housing Choice Voucher (HCV) 
HCV program among owners, particularly those outside of areas of minority and poverty 
concentration. 

Financial Resources

FEDERAL FUNDS 2016
Low Rent Asset Management  Operating fund 3,382,102
Capital Fund Program 2,849,950
Resident Opportunities and Self Sufficiency 251,690
Housing Choice Voucher 10,467,607
New Construction S/R HCV Programs (Cluster) 497,366
Moderate Rehabilitation Program (Cluster) 1,751,371
Multifamily Housing Elderly Service 
Coordinators

71,365

Special Allocation – Vocational Funds (SC state 
pass-through)

102,997

CDBG Funds (pass-through from City of 
Spartanburg)

9,219

HOME Funds (pass-through from City of 
Spartanburg)

677,397

YouthBuild Program 559,562
Total Federal Grants 21,110,606
OTHER INCOME
Dwelling Rents 1,741,706
Late Charges, Court Fees, Maintenance 152,953
Gain on disposition of assets (4,507,325)
Other income 4,087,551
TOTAL RESOURCES 22,585,491

homeless
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The SHA will conduct owner outreach to ensure that owners are familiar with the 
program and its advantages. The SHA will actively recruit property owners with 
property located outside areas of poverty and minority concentration.

SHA has a HUD approved Section 32 Homeownership Plan and intends to employ 
strategies which support the sale of the homes. The SHA will continue to develop 
homeownership opportunities. The SHA will seek to amend the approved Section 32 
plan.SHA participated in a Housing Summit in January 2016, where a presentation was 
made to potential HCV landlords.  SHA has held owner interest meetings and participates 
in the United Way Housing Task Force.  

8. Public Housing Asset Management site-based waiting lists:
a. All of our Public Housing Asset Management sites have site-based waiting lists.
b. In November of 2016, SHA launched an electronic application portal allowing 

applicants the opportunity to apply on-line. SHA also launced an electroinic 
payment system, WIPPS via the Yardi system of record.  Approximately 80% of all 
rent payments are made electronically.

c. The maintenance staff are managing work orders via smart phones.  This 
technology has increase response time and efficiency. 

2. HUD Strategic Goal: Improve community quality of life and economic vitality

1. SHA is administering its Self-sufficiency Program as we seek to increase the wage earning 
capacity of low income families within targeted communities and promote self-sufficiency.

2. During the past year the SHA administered ROSS grants promoting job training and 
employment opportunities to families residing in public housing Asset Management 
through our Connections Program.  Other grants assist senior and disabled residents to live 
longer in their own homes. SHA administers ROSS grants promoting self sufficiency 
through the Connections Program designed to assist our households with increased 
education and job readiness programs.  Elderly and disabled persons are served via 
programs supported by HUD subsidy. 

3. During the past year the SHA administered a CSS program component designed foster Job 
Readiness and Training, Case Management and Referrals, Counseling and Job Placement. 

4. These activities will assist the agency in increasing the income levels of families currently 
residing in communities with a concentration of poverty as well as helping residents 
overcome the barriers of transportation, education and child care.

5. Promote income mixing in public housing Asset Management by assuring access for 
lower income families into higher income developments:

During past years SHA implemented a preference for families previously displaced due to 
development activities such as HOPE VI into the return criteria for the new LIHTC
communities Collins Park, Independence Place, Summer Place and the Ridge at Southport 
affordable housing communities to expand opportunities for lower income families to have 
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access to income developments. Preferences have been implemented for homeless and
veterans, homeless veterans would receive additional points qualifying them for a 
preference.

6. Public Housing Asset Management security improvements:

SHA continues its collaboration with the Spartanburg Public Safety personnel Department 
to host liaison officers, designated to the SHA communities. 

7. SHA continues to partner with community groups and Neighborhood Watch organizations.

8. Designate developments or buildings
During the past year SHA continued its designation of Mix-Population Communities with 
three communities Archibald Rutledge & Village however SHA desires to designate 
Archibald as a senior only residence.  SHA is in the process of preparing an 
application/request for this designation which it may submit soon. 

3. HUD Strategic Goal: Promote self-sufficiency and asset development of families and 
individuals

1. SHA will continue to promote self-sufficiency and asset development. Our Housing 
Choice Voucher (HCV) Section 8HCV and Public Housing Asset Management FSS 
Programs will continue to be offered. Non-Public Housing Asset Management FSS 
families are able to participate in employment readiness and educational opportunities and 
through the Connections Program, as grant funding permits.SHA administered a Face 
Forward Program as well as a YouthBuild program funded by the Department of Labor. 
Both offered residents 17-24 an opportunity to earn their high school diploma, or GED, 
learn valuable life skills, and job training.    Participants earned a stipend while in the 
program.

2. The FSS and Connections programs continue to leverage community resources which 
support resident activities in the areas of education, health and job readiness.

3. SHA has computer labs based in all Public Housing Asset Management neighborhoods. 
The resident computer labs allow the residents internet access where they are able to stay 
up-to date with the SHA Facebook, Twitter, and Instagram accounts. Do we really want to 
talk about Social Media?  Computer labs allow the residents to search for jobs, do 
homework and search the internet.  SHA provides access to computer labs with internet 
access at all Asset Management communities.  

4. HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

SHA will adhere to all Fair Housing required regulations in its operations..

SHA will provide annual Fair Housing training to all staff members.
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SECTION 3
APPLYING FOR ADMISSION

3.1. General
The policy of TGHA is to ensure that all families who express an interest in housing 
assistance are given an equal opportunity to apply, and are treated in a fair and consistent 
manner. 

This Chapter describes the policies and procedures for completing an initial application 
for assistance, placement and denial of placement on the waiting list, and limitations on 
who may apply. The primary purpose of the intake function is to gather information about 
the family, but TGHA will also utilize this process to provide information to the family so 
that an accurate and timely decision of eligibility can be made. Applicants will be pulled 
from the waiting list in accordance with this Plan.

3.2. Opening and Closing the Waiting List
TGHA will open the waiting list at periodic intervals as determined based on need to 
assure that an adequate pool of applications is available to maintain full program 
utilization and assist the maximum number of families based on available program 
funding.  

When TGHA determines that the waiting list should be opened, a notice will be published 
in a local newspaper of general circulation.  The notice will provide information on where 
and when families may apply for the program.  TGHA may open the waiting list only for 
special programs in which case, the notice shall so state and identify the eligibility 
provisions of the designated special program.  

TGHA may open the waiting list for a specific time period, may choose to accept 
applications on certain days and times, may choose to accept applications only 
electronically or via U.S. Mail. The public notice will specify the time period and the 
methodology in which applications will be accepted and identify the closure date for 
acceptance of applications.  Under no circumstances will applications be accepted when 
the waiting list is closed. 

3.3. Family Outreach
TGHA will monitor the characteristics of the population being served and the 
characteristics of the population as a whole in TGHA’s jurisdiction.  Targeted outreach 
efforts will be undertaken if a comparison suggests that certain populations are being 
underserved.

3.4. Local Preference(s)
TGHA will use local preferences as detailed below.

TGHA will accept applications from local preference applicants even when the waiting list 
may otherwise be closed. Applicants with local preferences will not be required to 
complete the on-line registration but will be placed directly on the waiting list in order of 
approval by TGHA. The following local preferences will be applied in order as listed.

3.4. Local Preference(s)
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Public Housing Demolition/Disposition – Residents in “good standing” at a TGHA
public housing community on the date the community was approved by HUD to be
disposed or demolished.

Public Housing Over/Under Housed Families – Residents in “good standing” at a
TGHA public housing community or a TGHA sponsored mixed finance community who
are over-housed or under-housed and no appropriate size housing unit exists to house
the family.
Homeless Referrals – Homeless families certified by United Housing Connections as
homeless and actively participating in case management services referred to TGHA
under the terms and conditions of a Memorandum of Agreement between TGHA and
United Housing Connections to house 50 homeless families.
Tenants in Projects Approved for PBV – Tenants that were in “good standing” at
an existing or rehabilitation project approved by TGHA pursuant to a solicitation for
Project Based Vouchers

3.5. Application Process

TGHA will only accept electronic applications via the on-line web-app.  TGHA will partner 
with the Greenville Library system and other Community Service partners to assure that 
all individuals interested in applying for housing assistance have computer access to file 
electronic applications.  TGHA will provide assistance for individuals with special needs 
at its Resident Service computer centers.
The application process will consist of a two-step process:  the on-line web-based 
application and the full application.  The on-line application will request only information 
needed for placement on the waiting list.  
Applicants will be placed on the waiting list based solely on the information provided in 
the electronic application form.  The full application will be completed when an applicant 
is selected from the waiting list.
A random lottery will be completed for all applications received via the on-line application 
system. Applicants will be ranked in order on the waiting list from lowest to highest lottery 
number. 

3.6. Reporting Changes While On Waiting List 
Applicants are required to inform TGHA in writing of changes in contact information, 
including current residence, mailing address and phone number.  Applicants are also 
required to respond to requests from TGHA to update information on their application and 
to determine their continued interest in assistance.

3.7. Purging the Waiting List
The waiting list will be updated periodically to ensure that all applicants and applicant 
information is current and timely.  TGHA will notify applicants of the need to complete 
updates electronically or via U.S. mail.  Such requests will include a deadline by which 
the family must respond and will state that failure to respond will result in being removed 
from the wait list.  

Referrals HomelessH
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SECTION 24
VETERANS AFFAIRS SUPPORTIVE HOUSING PROGRAM

24.1. Overview
The Veterans Affairs Supportive Housing (VASH) Program is an optional component of 
the Housing Choice Voucher Program administered by housing agencies that partner with 
local Department of Veterans Affairs (VA) medical facilities to provide tenant based 
vouchers to homeless veterans. 

HUD provides a special set aside of funding specifically for VASH vouchers. HUD has 
established policies and procedures for VASH vouchers that are different from the 
standard tenant based vouchers.  VASH vouchers shall be administered pursuant to the 
policies and procedures set forth by HUD under the VASH program.  

This Chapter outlines the administrative requirements that apply specifically to the VASH 
vouchers. If not otherwise specified, all standard Voucher Program requirements set forth 
elsewhere in this Administrative Plan will apply. 

24.2. Family Eligibility and Selection
VA Eligibility – Eligible families are homeless veterans and their families.  Veterans 
Affairs case managers will refer VASH eligible families to TGHA for the issuance of a 
voucher.  A copy of the written referral document must be maintained in the TGHA 
participant file and serves as the application to the program.  TGHA will not maintain a 
waiting list or apply any preferences to the VASH applicants. 

Screening – VA case managers will screen applicants in accordance with the criteria set 
forth by the Veterans Administration.  TGHA cannot screen or deny admission to any 
VASH applicant for any reason with one exception:  TGHA will prohibit admission to the 
program if any member of the household is subject to a lifetime registration requirement 
under a state sex offender registration program.  VASH referrals shall not be denied 
admission to the program for any former program violations.  Veterans terminated under 
the VASH program may be re-referred by the VA Case Manager and TGHA shall accept 
the referral regardless of former history with the voucher program.  

Addition of Family Members – When adding a family member after the veteran has been 
admitted to the program, other than birth, adoption or court awarded custody, TGHA will 
approve additional family members pursuant to standard screening criteria set forth 
elsewhere in this Plan.

Verification of Social Security Number(s) – An original document issued by a federal 
or state government agency, which contains the name of the individual and the social 
security number is acceptable to verify social security numbers for all household 
members.  Copies of the social security card are not required.  TGHA must accept the 
“Certificate of Release and Discharge from Active Duty (DD-214)” for the veteran as 
verification of his/her social security number.

homeless veterans. 

VASH vouchers.
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Fair Housing – The VASH Program is administered in accordance with all applicable Fair 
Housing requirements.  When VASH recipients include veterans or family members with 
disabilities, HUD’s reasonable accommodation standards apply. 

24.3. Voucher Term
The VASH voucher shall be valid for a total term of 180 days.  The initial term of the 
voucher shall be for a period of 120 days.  One extension of an additional 60 days will be 
provided upon recommendation of the VA case manager. 

24.4. Eligible Housing and Lease Provisions
VASH families will be permitted to live on the grounds of a VA facility in units developed 
to house homeless veterans.  Therefore, the provisions which prohibit use of vouchers 
on the physical grounds of medical, mental, or similar public or private institutions does 
not apply to the VASH program.

To provide a greater range of housing opportunities for veterans, TGHA will enter into 
lease agreements for an initial period of less than 12 months and will encourage property 
owners and landlords to provide month to month leases for the VASH participants.

24.5. Portability
An eligible family that is issued a VASH voucher must receive case management services 
provided by the Veterans Administration Medical Center (VAMC).  Therefore, VASH 
participants may reside only in jurisdictional areas that are accessible to case 
management services as determined by the VA case manager. 

If the veteran wishes to move to an area where another PHA administers VASH vouchers, 
then TGHA will work with the VA case manager to assure that the veteran’s case 
management services are transferred to the VAMC in the area where the veteran is 
moving.  The receiving PHA will absorb the VASH voucher by issuing one of its VASH 
vouchers and will return TGHA’s VASH voucher for issuance to another veteran in 
TGHA’s jurisdiction.

If the veteran wishes to move to an area where there is not a PHA with a VASH program 
but TGHA’s partnering VAMC will still be able to provide case management services, 
TGHA will process a portability move.  However, since TGHA must maintain the records 
on the VASH vouchers, the receiving PHA must bill TGHA pursuant to the voucher 
portability requirements.

If the VAMC determines that case management services are no longer required, then 
TGHA will process a portability move under the normal portability rules.

24.6. Termination of Assistance
As a condition of receiving HCV rental assistance, the VASH eligible family must receive 
case management services from the VAMC or a Community Based Outpatient Clinic 
(CBOC).  Therefore, a VASH participant’s assistance must be terminated for failure to 
participate, without good cause, in case management as verified by the VAMC or a 
CBOC.  



08/17/2015 

TGHA Announces New Partnership With United Housing Connections

The Greenville Housing Authority (TGHA) has announces a new partnership with United Housing Connections, a housing and
homeless services provider in the Upstate. To implement a new local preference for homeless families, TGHA will provide housing
vouchers to 50 homeless families that are certi�ed by United Housing Connections as homeless and that are actively participating in
case management services. This partnership will improve opportunities for homeless families in Greenville to more rapidly exit
homelessness. 

http://www.schomeless.org/2015/08/06/the-greenville-housing-authority-announces-new-partnership-with-united-
housing-connections/
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TGHA revises its HCV Administrative Plan
Chapter 3 Applying for Admissions / Subsection 3.4 Local Preference(s)

Local Preference(s)

TGHA will use local preferences as detailed below.

TGHA will accept applications from local preference applicants even when the waiting list may otherwise be closed. Applicants with
local preferences will not be required to complete the on-line registration but will be placed directly on the waiting list in order of
approval by TGHA. The following local preferences will be applied in order as listed.

Public Housing Demolition/Disposition – Residents in “good standing” at a TGHA public housing community on the date the
community was approved by HUD to be disposed or demolished.
Public Housing Over/Under Housed Families – Residents in “good standing” at a TGHA public housing community or a TGHA
sponsored mixed �nance community who are over-housed or under-housed and no appropriate size housing unit exists to
house the family.
Homeless Referrals – Homeless families certi�ed by United Housing Connections as homeless and actively participating in case
management services referred to TGHA under the terms and conditions of a Memorandum of Agreement between TGHA and
United Housing Connections to house 50 homeless families.
Tenants in Projects Approved for PBV – Tenants that were in “good standing” at an existing or rehabilitation project approved
by TGHA pursuant to a solicitation for Project Based Vouchers
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1 | P a g e                                                    CES Intake Form: Creator-C. Rodriguez/A. Barrett 
                                                                                                                                                                                                              Updated:09/12/2018 

  

 

HMIS CLIENT ID#   

    

Fill-in after ServicePoint Search 

 Intake/Entry Date 

  

 

 

 

 

 

Head of Household and Additional Household Member Demographics: Veteran Status is on the 
Client Profile Tab and may need to be updated if the client is already in ServicePoint. 
 

 

Client Location & County Information: (collect for Head of Household Only)                                    
 
INTERVIEWER’S NAME:     ___________________________ 

INTERVIEWER’S AGENCY:    ___________________________ 

CLIENT LOCATION:    SC-501 

COUNTY OF CURRENT LOCATION:   ___________________________ 

COUNTY OF LAST PERMANENT ADDRESS: ___________________________ 

IF OUT OF STATE, RECORD THE STATE THEY  
CAME FROM:     ___________________________ 
 

  

CES Intake Form 
 

Last Name First Name MI 
Social 

Security 
Number 

Veteran 
(Y/N) 

Relationship 
to Head of 
Household 

DOB 

See codes below 

Race  Ethnicity  Gender  

  

 

  

 

 
SELF 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

  

 

 

 

 

 

*Head of Household’s:  HOHC – Head of Household’s Child; HOHSP – Head of Household’s Spouse or Partner;  
HOHORM – Head of Household’s Other Relation Member; HOHONR – Head of Household’s Other Non-Relation Member 

*Race:     AI/AN - American Indian/Alaska Native     A - Asian     B/AA - Black/African-American     W - White      
NH/H/OPI - Native Hawaiian/Hawaiian/Other Pacific Islander      

*Ethnicity Codes:      NH - Non-Hispanic/Non-Latino       H - Hispanic    

*Gender: M - Male; F - Female; MTF - Transgender Male to Female; FTM - Transgender Female to Male;  

GNC - Gender Non-Conforming (i.e. not exclusively male or female) 

To be considered for housing through Coordinated Entry System, a client must be experiencing literal 

homelessness.  This means they must have resided in a Homeless Situation the night before you 

speak with them.  Additionally, they are also eligible if they were homeless before residing in an 

institutional situation (for less than 90 days) or a transitional/permanent housing setting (less than 7 

days).  See Housing/Homelessness information below on Page 3.  A Homeless Situation is defined as a: 

1. Place not meant for habitation 

2. Emergency Shelter (includes hotel/motel paid for with agency voucher) 

3. Safe Haven (shelter for chronically homeless with mental illness, not to be confused with a 

domestic violence shelter). 

DO NOT COMPLETE THE CES INTAKE if the client did not sleep in one of these situations the night 

before they speak with you or before they entered a short-term institutional setting or transitional/ 

permanent housing setting.  Instead, provide the client information/resources that relates to their needs. 
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Client & Case Manager Contact Information: (collect for Head of Household Only)                                    

Name  

Relationship to Client [Self] or other… 

Phone #  

Does this number accept text messages?  Yes  No 

Email  

Does the client give permission for this person to be 
contacted? 
(DO NOT PROVIDE ANY CLIENT INFORMATION TO 
THE PERSONAL CONTACT) 

 Yes  No

 
 

Other Contact Name  

Relationship to Client  

Phone #  

Does this number accept text messages?  Yes  No 

Email  

Does the client give permission for this person to be 
contacted? 
(DO NOT PROVIDE ANY CLIENT INFORMATION TO 
THE PERSONAL CONTACT) 

 Yes  No

 

Other Contact Name  

Relationship to Client  

Phone #  

Does this number accept text messages?  Yes  No 

Email  

Does the client give permission for this person to be 
contacted? 
(DO NOT PROVIDE ANY CLIENT INFORMATION TO 
THE PERSONAL CONTACT) 

 Yes  No

ON A REGULAR DAY, WHERE IS IT EASIEST TO FIND YOU AND WHAT TIME OF DAY IS EASIEST TO DO SO? 
 
_______________________________________________________________________________________ 
 
 
_______________________________________________________________________________________  
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Housing/Homelessness Information: (collect on all clients)                

                     

RESIDENCE PRIOR TO PROJECT ENTRY: Where was the client sleeping last night?  Or, in other words, what was the 
client’s living situation just prior to entering this project? For non-residential programs this is their current situation. 

Choose from Literally Homeless Situation OR Institutional Setting OR TH/PSH Situation. Once chosen, stay in that column. 

1A. Homeless Situation 1B. Institutional Situation 1C. Transitional or Permanent 
Housing Situation 

 Place not meant for human habitation 

 Emergency Shelter (includes 
hotel/motel paid for with agency 
voucher) 

 Safe Haven (This category is NOT 

related to DV Shelter) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Next Answer 2A: Length of Stay.  

 Foster care home or foster care 
group home 

 Hospital or other residential non-
psychiatric medical facility 

 Jail, prison, or juvenile detention 

facility 

 Long term care facility or nursing 
home 

 Psychiatric Hospital or Facility 

 Substance Abuse Treatment Facility 
or detox center 

 

 

 

 

 

 

 

 

 

 

 Next Answer 2B: Length of Stay.  

 Hotel or motel paid for without emergency 
shelter voucher 

 Owned by client, NO ongoing housing 
subsidy 

 Owned by client, with ongoing housing 

subsidy 

 Permanent Housing for formerly homeless 
persons 

 Rental by client, NO ongoing housing 
subsidy 

 Rental by client, with VASH housing 
subsidy 

 Rental by client with GPD TIP subsidy 

 Rental by client, with other ongoing 

housing subsidy 

 Residential Project/halfway house with NO 
homeless criteria 

 Staying or living with a family member 

 Staying or living with a friend 

 Transitional Housing for homeless persons 
(including homeless youth) 

 
 Next Answer 2C: Length of Stay.  

 

2A: LENGTH OF STAY: How long 
was the client in a Homeless 
Situation? 

2B: LENGTH OF STAY: How long 
was the client in an Institutional 
Situation? 
 

2C: LENGTH OF STAY: How long was the 
client in a Housing Situation? 

 One Night or Less  
 Two to Six Nights 
 One Week or more, but less than one 

    month 
 One month or more, but less than 90 

    days 
 90 days or more, but less than one 

    year 
 One year or longer 

 
 
 
 
 
 
 
 
 
 
 
 
 Next Answer 3: Chronic Questions  

 One Night or Less  
 Two to Six Nights 
 One Week or more, but less than one 

    month 
 One month or more, but less than 90 

    days 
 90 days or more, but less than one 

    year 
 One year or longer 

 
 If the client reported Three Months or 

less, then ask the question below. If 
the client reports more than 3 
months, the client is not chronic, skip 
to “income information” on page 5. 

On the night before the Institutional 
Situation, did the client stay on the 
streets, in ES or SH? 

 Yes (proceed to section 3: 
Chronic Questions) 

 No (the client is NOT Chronic, 
skip the rest of this page) 

 

 One Night or Less 
 Two to Six Nights 
 One Week or more, but less than one 

    month 
 One month or more, but less than 90 

    days 
 90 days or more, but less than one 

    year 
 One year or longer 

 
If the client reported One Week or less, 

then ask the question below. 

If the client reports 7 days or more AND is 
NOT entering ES, SH, or SO, then the client 
is not chronic, skip to “income information” on 
page 5. 

On the night before the TH/PH Housing 
Situation, did the client stay on the 
streets, in ES or SH? 

 Yes (proceed to section 3: Chronic 
Questions) 

 No (the client is NOT Chronic, skip the 
rest of this page) 

 

*Reminder: If applicable, answer section 3 on the next page for Chronic Questions* 

3 months or less 1 week or less 
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3: CHRONIC QUESTIONS: (depending on your answer in the above questions). 

3.1: Approximate Date this current episode of homelessness began? 
Have the client look back to the date of the last time the client had a place 
to sleep for more than 7 days that was not on the streets in ES or SH. 

_____/_____/_____                                M/D/Y 

3.2: Regardless of where the client stayed last night – Number of 
times (episodes) the client has been homeless on the streets, in ES, 
or SH in the past three years including today. If this is the first time the 
client has been homeless in the past 3 years, then the response is One 
Time. 

• A NEW EPISODE SHOULD BE COUNTED AFTER EACH TIME THE CLIENT 

HAD HOUSING FOR 7 DAYS OR LONGER (AT A FRIEND’S OR FAMILY 

MEMBER’S OR OTHER NON-HOMELESS SITUATION) OR WAS IN AN 

INSTITUTIONAL SETTING FOR 90 DAYS OR MORE. 

 One Time 
 Two Times 
 Three Times 
 Four or more times 

3.3: Total number of months on the street, in ES or SH in the past 3 
years: the number of cumulative but not necessarily consecutive months 
spent homeless. 

Number of Months 

 

Household Type: 

 Individual 
 Household (no children) 
 Family (household with children) 
 Children only household 

Housing Status:  
(Again, if client is not literally homeless, they are 
ineligible for housing resources via CES.  Please 
STOP INTAKE) 

 Literally Homeless 
 At Imminent Risk of Homelessness 
 Unstably Housed 

If housing became available in another county, would you be 
willing to move? 

 Yes 
 No 

 

Was an emergency shelter bed offered to client? 
 Yes 
 No 

If yes, offered by which provider? 

 
 
___________________________________________ 

Offer outcome 
 Accepted 
 Declined 

If declined, please give reason: 

 
___________________________________________ 
 
___________________________________________ 
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Income Information: (collect Head of Households & Adults 18+)                
 

Do you or anyone in 
your household have 
any current income? 

 

 Yes      No 
If Yes:  Please select the corresponding income source response that anyone in the 
household is receiving, add the total monthly amount from all sources, include the date the 
client started receiving it. If the client doesn’t remember the start date, use the date prior to 
project entry as a start date. 
 

Total Monthly Income:  $ 

Income Sources & Date 
Started Receiving: 

Income Sources Income Amount 
Date Started 

Receiving 

 Alimony or Other Spousal Support   

 Child Support   

 Earned Income   

 General Assistance   

 Other   

 Pension or Retirement Income from another job   

 Private Disability Insurance   

 Retirement Income from Social Security   

 SSDI   

 SSI   

 TANF    

 Unemployment Insurance   

 VA Non-Service Connected Disability Pension   

 VA Service Connected Disability Compensation   

 Worker’s Compensation   
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Disability Information: (collect on all clients)                 

Do you have a disability? 

 
 Yes      No 
If Yes:  Please select the corresponding disability source that anyone in the 
household is diagnosed with, including the date the client started the disability, 
if the client doesn’t remember the start date, use the date prior to project entry 
as a start date. 
 

Disability Type & Determination (If Yes) Start Date 
If Yes, expected to be of long-continued and indefinite 
duration and substantially impairs ability to live 
independently 

Alcohol Abuse 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
 

Both Alcohol and Drug Abuse 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
 

Chronic Health Condition 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
 

Developmental 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
 

Drug Abuse 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
 

HIV/AIDS 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
 

Mental Health Problem 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
 

Physical 
 Yes    No 

_____/_____/_____  Yes    No 

Note on Disability: 
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Additional Information: (collect on Head of Households & Adults 18+)                

 

Domestic Violence Victim/Survivor?  Yes      No 

If yes for Domestic violence victim/survivor, 
when experience occurred 

  Within the past three months      Three to six months ago   From 
six to twelve months ago      More than a year ago    

If yes for Domestic Violence 
Victim/Survivor, are you currently fleeing? 

 Yes      No      

 

Prioritization/VI-SPDAT Information: (collect on Head of Households) 

VI-SPDAT Assessment Date 
 

_____/_____/_____           M/D/Y 

Include client in VI-SPDAT prioritization list? 
[Check Yes for the client to be included 
in Coordinated Entry System] 

 Yes      No  

  
 

Client Notes 

Record information below that would be of use to place this client into an appropriate housing resource.  Some 
appropriate information includes: specific areas/counties of the CoC the client is interested in relocating to, where a 
client works (if applicable), unique information about their household, circumstances, disabilities, etc… 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 

All Applicants Must Sign Below:                                                                                                                               

By signing below, I attest that the information I have provided for intake and eligibility is a true and 
accurate interpretation of my current situation, including income and household composition. 

 

Client signature: ________________________________________      Date: ___________________ 
 
Agency Representative Name (print): __________________________________________________ 
 
Agency Representative Signature: __________________________      Date: ___________________ 
 
 

The data collection process for CES is now complete. 
Next, enter this information into HMIS 

Complete the VI-SPDAT (Version 2) 



Vulnerability Index - 

Service Prioritization Decision Assistance Tool

(VI-SPDAT)

Prescreen Triage Tool for Single Adults

AMERICAN VERSION 2.0

©2015 OrgCode Consulting Inc. and Community Solutions.  All rights reserved.
1 (800) 355-0420    info@orgcode.com    www.orgcode.com
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Administration
Interviewer’s Name Agency  ¨ Team

 ¨ Staff
 ¨ Volunteer

Survey Date

DD/MM/YYYY          /       /           

Survey Time

          :           AM/PM

Survey Location

Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the 
same introductory script. In that script you should highlight the following information:

• the name of the assessor and their affiliation (organization that employs them, volunteer as part of a
Point in Time Count, etc.)

• the purpose of the VI-SPDAT being completed
• that it usually takes less than 7 minutes to complete
• that only “Yes,” “No,” or one-word answers are being sought
• that any question can be skipped or refused
• where the information is going to be stored
• that if the participant does not understand a question or the assessor does not understand the ques-

tion that clarification can be provided
• the importance of relaying accurate information to the assessor and not feeling that there is a correct

or preferred answer that they need to provide, nor information they need to conceal

Basic Information
First Name Nickname  Last Name

In what language do you feel best able to express yourself? 

Date of Birth Age Social Security Number Consent to participate

DD/MM/YYYY          /       /            ¨ Yes  ¨ No

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.
SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
http://www.orgcode.com
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A. History of Housing and Homelessness
1. Where do you sleep most frequently? (check one)  ¨ Shelters

 ¨ Transitional Housing
 ¨ Safe Haven
 ¨ Outdoors
 ¨ Other (specify):

 ¨ Refused

IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”, 
OR “SAFE HAVEN”, THEN SCORE 1.

SCORE:

2. How long has it been since you lived in permanent stable
housing?

 ¨ Refused 

3. In the last three years, how many times have you been
homeless?

 ¨ Refused 

IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, 
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.

SCORE:

B. Risks
4. In the past six months, how many times have you...

a) Received health care at an emergency department/room?  ¨ Refused

b) Taken an ambulance to the hospital?  ¨ Refused 

c) Been hospitalized as an inpatient?  ¨ Refused 

d) Used a crisis service, including sexual assault crisis, mental
health crisis, family/intimate violence, distress centers and
suicide prevention hotlines?

 ¨ Refused 

e) Talked to police because you witnessed a crime, were the victim
of a crime, or the alleged perpetrator of a crime or because the
police told you that you must move along?

 ¨ Refused 

f) Stayed one or more nights in a holding cell, jail or prison, whether
that was a short-term stay like the drunk tank, a longer stay for a
more serious offence, or anything in between?

 ¨ Refused 

IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR 
EMERGENCY SERVICE USE.

SCORE:

5. Have you been attacked or beaten up since you’ve become
homeless?

 ¨ Y  ¨ N  ¨ Refused

6. Have you threatened to or tried to harm yourself or anyone
else in the last year?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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7. Do you have any legal stuff going on right now that may result
in you being locked up, having to pay fines, or that make it
more difficult to rent a place to live?

 ¨ Y  ¨ N  ¨ Refused

IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.
SCORE:

8. Does anybody force or trick you to do things that you do not
want to do?

 ¨ Y  ¨ N  ¨ Refused

9. Do you ever do things that may be considered to be risky
like exchange sex for money, run drugs for someone, have
unprotected sex with someone you don’t know, share a
needle, or anything like that?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
SCORE:

C. Socialization & Daily Functioning
10. Is there any person, past landlord, business, bookie, dealer,

or government group like the IRS that thinks you owe them
money?

 ¨ Y  ¨ N  ¨ Refused

11. Do you get any money from the government, a pension,
an inheritance, working under the table, a regular job, or
anything like that?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO QUESTION 10 OR “NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY 
MANAGEMENT.

SCORE:

12. Do you have planned activities, other than just surviving, that
make you feel happy and fulfilled?

 ¨ Y  ¨ N  ¨ Refused

IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
SCORE:

13. Are you currently able to take care of basic needs like bathing,
changing clothes, using a restroom, getting food and clean
water and other things like that?

 ¨ Y  ¨ N  ¨ Refused

IF “NO,” THEN SCORE 1 FOR SELF-CARE.
SCORE:

14. Is your current homelessness in any way caused by a
relationship that broke down, an unhealthy or abusive
relationship, or because family or friends caused you to
become evicted?

 ¨ Y  ¨ N  ¨ Refused

IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.
SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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D. Wellness
15. Have you ever had to leave an apartment, shelter program, or

other place you were staying because of your physical health?
 ¨ Y  ¨ N  ¨ Refused

16. Do you have any chronic health issues with your liver, kidneys,
stomach, lungs or heart?

 ¨ Y  ¨ N  ¨ Refused

17. If there was space available in a program that specifically
assists people that live with HIV or AIDS, would that be of
interest to you?

 ¨ Y  ¨ N  ¨ Refused

18. Do you have any physical disabilities that would limit the type
of housing you could access, or would make it hard to live
independently because you’d need help?

 ¨ Y  ¨ N  ¨ Refused

19. When you are sick or not feeling well, do you avoid getting
help?

 ¨ Y  ¨ N  ¨ Refused

20. FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant?  ¨ Y  ¨ N  ¨ N/A or
Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.
SCORE:

21. Has your drinking or drug use led you to being kicked out of
an apartment or program where you were staying in the past?

 ¨ Y  ¨ N  ¨ Refused

22. Will drinking or drug use make it difficult for you to stay
housed or afford your housing?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.
SCORE:

23. Have you ever had trouble maintaining your housing, or been kicked out of an
apartment, shelter program or other place you were staying, because of:

a) A mental health issue or concern?  ¨ Y  ¨ N  ¨ Refused

b) A past head injury?  ¨ Y  ¨ N  ¨ Refused

c) A learning disability, developmental disability, or other
impairment?

 ¨ Y  ¨ N  ¨ Refused

24. Do you have any mental health or brain issues that would
make it hard for you to live independently because you’d need
help?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.
SCORE:

IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1 
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.

SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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25. Are there any medications that a doctor said you should be
taking that, for whatever reason, you are not taking?

 ¨ Y  ¨ N  ¨ Refused

26. Are there any medications like painkillers that you don’t
take the way the doctor prescribed or where you sell the
medication?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
SCORE:

27. YES OR NO: Has your current period of homelessness
been caused by an experience of emotional, physical,
psychological, sexual, or other type of abuse, or by any other
trauma you have experienced?

 ¨ Y  ¨ N  ¨ Refused

IF “YES”, SCORE 1 FOR ABUSE AND TRAUMA.
SCORE:

Scoring Summary
DOMAIN SUBTOTAL RESULTS

PRE-SURVEY /1 Score: Recommendation:

0-3: no housing intervention

4-7: an assessment for Rapid 
Re-Housing

8+: an assessment for Permanent 
Supportive Housing/Housing First

A. HISTORY OF HOUSING & HOMELESSNESS /2

B. RISKS /4

C. SOCIALIZATION & DAILY FUNCTIONS /4

D. WELLNESS /6

GRAND TOTAL: /17

Follow-Up Questions
On a regular day, where is it easiest to find 
you and what time of day is easiest to do 
so?

place: 

time:        :          or Morning/Afternoon/Evening/Night

Is there a phone number and/or email 
where someone can safely get in touch with 
you or leave you a message? 

phone:  (         )              -

email:  

Ok, now I’d like to take your picture so that 
it is easier to find you and confirm your 
identity in the future. May I do so?

 ¨ Yes  ¨ No  ¨ Refused

Communities are encouraged to think of additional questions that may be relevant to the programs being 
operated or your specific local context. This may include questions related to:

• military service and nature of
discharge

• ageing out of care
• mobility issues

• legal status in country
• income and source of it
• current restrictions on where a

person can legally reside

• children that may reside with
the adult at some point in the
future

• safety planning

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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Upstate CoC Ranking Subcommittee  

Final Priority Listing 

 
Ranking Organization Project 

Project 
Type 

Dollar 
Amount 

Ti
er

 1
 

1 United Housing Connections Upstate HMIS HMIS $163,215 

2 Project Care PRIDE PSH-HIV $440,207 

3 United Housing Connections Sunset Village PSH $132,327 

4 United Housing Connections Home At Last PSH $184,597 

5 
SC Department of Mental 

Health 

Shelter + Care 
(Greenville & 
Spartanburg) 

PSH $297,393 

6 United Housing Connections Reedy Place SH $128,754 

7 United Housing Connections Transitions - Youth TH-Youth $136,272 

8 SHARE Welcome Home RRH RRH $198,252 

9 Meg’s House 
Lakeland’s Rural 

Transitions 
TH-DV $214,814 

10 United Housing Connections RAVE PSH $191,054 

11 United Housing Connections HOME PSH $208,102 

12 Meg’s House Project HOPE PSH $187,243 

13 Our Daily Rest Oconee RRH RRH $65,221 

14 Safe Harbor, Inc. 
RRH for Domestic 
Violence Victims 

RRH-DV $164,408 

15 
Spartanburg Interfaith 

Hospitality Network 
SPIHN RRH RRH  $71,716 

16 Meg’s House Operation Impact PSH $182,693* 

Ti
er

 2
 17 Pendleton Place Pendleton Place RRH RRH-Youth $143,022 

18 
Family Promise of Anderson 

County 
Anderson County RRH RRH $81,068 

*$100,214 of “Meg’s House Operation Impact” in Tier 2 

Note: The CoC is aiming for Safe Harbor’s “RRH for Domestic Violence Victims” project to be funded through the HUD 

DV Bonus (hence the Tier 1 placement). If selected for this specific DV funding, the project will be funded 

separately, removed from the ranking order, and all other projects below it will move up one slot. 
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Date: Thursday, September 05, 2019 5:18:43 PM
Attachments: image002.png

image003.png
image004.png
image005.png
2019 BattleBetty Foundation CoC Letter of Response.pdf

Good Afternoon DeAndria,
The Upstate CoC Grants Committee met on Monday, 9/3/2019, to review all new and renewal
project applications. Please see the attached letter of response to your request for funding. In short,
the committee believes that the BattleBetty Foundation needs more time to better establish itself
financially and programmatically before the organization can be considered for CoC funding. As the
attached letter states, we appreciate the work your organization is trying to accomplish and would
like for you to become more involved in the CoC in order to gain a solid understanding of how the
CoC operates. We provide training opportunities on the topics of obtaining CoC federal and ESG
state funding that I believe will be beneficial to you going forward.  We would welcome you and
your organization as a member of the CoC at any time. Membership is free. The Advisory Council

meets the 4th Tuesday of every month here at UHC – 10:30am. The CUS Chapter (Cherokee, Union
and Spartanburg) meets the first Tuesday of each month at 10am at various locations around the
Chapter. Feel free to contact Beth Rutherford spihn@bellsouth.net for a meeting schedule.
 
I will place a hard copy of the attached letter in the mail to your PO Box address in the morning.
 
Wishing you and your organization all the best.
Sincerely,
Lorain
 
Lorain Crowl, CFRE
Executive Director and SC Upstate Continuum of Care Chair
 
United Housing Connections
135 Edinburgh Ct.
Greenville, South Carolina 29607
Main: 864.241.0462
Direct: 864.908-3697
Fax: 864.241.0464
lcrowl@uhcsc.org
 

 
Because Everyone Needs an Address
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Natalie Worley

From: Candace Timmerman <ctimmerman@megshouse.org>
Sent: Wednesday, July 24, 2019 7:44 PM
To: Beth Rutherford; Chris Berg; Joann Brink; Bruce Forbes; Nick Bush; Lisa Butler; Mark 

Derouin; Lauren Stephens; Chuck Taylor; Candace Timmerman; Mary K Winstead; 
Lauren Richardson; Candace Soddu; Michele Murff; Mary Kay Campbell; Kaitlyn 
Flanagan; StepbyStepHopeProject; Gregg McConkey; James Irby; Veronica Nunez; 
Tonya Crawley; Latrice Thompson; Trentsie Williams; Natalie Worley; Cecilia Rodriguez; 
Lorain Crowl; Steven Compton; Tony Johnson; Daniel Cooper; Brett Rawl; Taylor Young; 
Kelly Holzer; Deondrea Rhea; Kelly Schlossin; Samantha Tucker; Jed Dews; David 
Nardone; La Toya Evans; James Mulak; Jennifer Guitierrez-Caldwell; Austin Barrett; 
Armilla Moore; Andrew Wright; Natalie Dougherty; Martin Livingston; Brenda 
Anderson; Joy Antley; Rosemary Bell; Sara Scheirer; Marietta Epps-Williams; Norm 
Fawcett; Michelle Garner; Edith Grice-Peay; Alice Hodges; Trevor Hull; Marcella 
Kennedy; Pam Kirby; Everett Land; Everett Land; Shawn Lankford; Joy Lecompte; 
Christine Martin; Gladys Mason; Kenneth Meadows; Donald Moss; Amanda Myers; 
cyndi New; Belinda Nicholson; Deborah Parks; June Prince; Sheila Reynolds; Christine 
Schwartz; Stacy Smith; Tandra  Young; Cathy Tolbert; Donna Trapp; Nancy Warren; 
Rodney White; Lisa Yeargin; Sandra Dailey; Mamie Nicholson; Frank J. Wideman III; 
Bethany Wade; leticia; Cinderlla Thomas; Amanda Myers; Whitney Henson; Ebony 
Nance; 'Diane Johnson(Connie Maxwell'; Hayley Smith; Renee' Coleman; Alison 
Romagnoli; Rick Berry; Joy Kiesling; Kat Youngblood; Chris Padgett; Jessi Moore

Subject: Amended 2019 NOFA Timeline

Hi guys, 
Please note there has been an amendment to the NOFA schedule via the Advisory Council leadership.  The next required 
documents (see below) are due August 2, 2019 instead of July 29, 2019.  Please find updated timeline in the link below as 
well as the required documents due by August 2, 2019.  Project Apps are still due by August 30, 2019. 
 
https://www.upstatecoc.org/nofa 
 
Amended due date for the following- August 2, 2019 
 
1. Letters of Intent (LOI) from potential applicants to renew CoC funding and/or apply for new funding must be be 
completed; and 
2. New and renewing applicants must submit a completed Housing First Questionnaire to UHC. Please submit the 
completed assessment to Daniel Cooper (dcooper@uhcsc.org) for scoring.  
3. Renewal projects submit proof of quarterly draw downs in eLOCCS. 
4. New projects and renewal projects without performance data submit Rating Criteria. * Please use the updated 2019 
forms found on https://www.upstatecoc.org/nofa 
 
Thanks, 
Candace Timmerman 
Meg's House  
Director of Housing Programs 
Upstate CoC President 
GAMES Chapter President 
email ctimmerman@megshouse.org 
mobile (864) 980-9405 
phone (864) 229-8141 
fax (864) 229-1580 
web http://megshouse.org 
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CONFIDENTIALITY NOTICE: This electronic correspondence may contain information that is privileged, confidential, and/or otherwise protected from disclosure to 
anyone other than its intended recipient(s). If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or 
copy of this communication is strictly prohibited and may subject the violator to civil and/or criminal penalties. If you have received this communication in error, 
please notify the sender immediately by telephone or replying to this e-mail so that we may correct our internal records. Please then delete the original message. 
 
 
 







FUNDING ANALYSIS + RANKING

11

CoC Bonus Funding $397,364 DV Bonus Funding $461,541 Tier 1 Funding $2,866,054
Allocated $0 Allocated $164,408 Allocated $2,966,268 Allocated
% of Ceiling 0% % of Ceiling 36% % of Ceiling 103% % of Ceiling
Remaining $397,364 Remaining $297,133 Remaining ‐$100,214 Remaining

DV Bonus component $164,408 DV Bonus component

Allocated % of Ceiling Allocated % of Ceiling Allocated % of Ceiling Allocated % of Ceiling
All Fam 37 Beds ‐ 103 Beds ‐ 52 Beds ‐ 0 Beds ‐
All Fam $481,990 ‐ $723,687 ‐ $351,086 ‐ $0 ‐
DV Fam 0 Beds ‐ 48 Beds ‐ 40 Beds ‐ 0 Beds ‐
DV Fam $0 ‐ $164,408 ‐ $214,814 ‐ $0 ‐
CH Fam 37 Beds ‐ 0 Beds ‐ 0 Beds ‐ 0 Beds ‐
CH Fam $481,990 ‐ $0 ‐ $0 ‐ $0 ‐
Vet Fam 0 Beds ‐ 0 Beds ‐ 0 Beds ‐ 0 Beds ‐
Vet Fam $0 ‐ $0 ‐ $0 ‐ $0 ‐
Par Youth 0 Beds ‐ 0 Beds ‐ 12 Beds ‐ 0 Beds ‐
Par Youth $0 ‐ $0 ‐ $136,272 ‐ $0 ‐
All Ind 161 Beds ‐ 45 Beds ‐ 7 Beds ‐ 0 Beds ‐
All Ind $1,952,370 ‐ $723,687 ‐ $351,086 ‐ $0 ‐
DV Ind 0 Beds ‐ 9 Beds ‐ 1 Beds ‐ 0 Beds ‐
DV Ind $0 ‐ $164,408 ‐ $214,814 ‐ $0 ‐
Total CH Ind 149 Beds ‐ 0 Beds ‐ 0 Beds ‐ 0 Beds ‐
Total CH Ind $1,823,616 ‐ $0 ‐ $0 ‐ $0 ‐
Vet Ind 0 Beds ‐ 0 Beds ‐ 0 Beds ‐ 0 Beds ‐
Vet Ind $0 ‐ $0 ‐ $0 ‐ $0 ‐
Single Youth 0 Beds ‐ 0 Beds ‐ 6 Beds ‐ 0 Beds ‐Single Youth $0 ‐ $0 ‐ $136,272 ‐ $0 ‐

Ranking
Priority 
Level

Weighted 
Rating Score

Renewal, New, 
Expansion, 
Reallocate Grant Number Project Type Organization Name Project Name

CoC Funding 
Requested

CoC Amount 
Expended Last 
Operating Year

CoC Funding 
Recommendation (manual 

entry)

1 NOT RATED Renewal SC0021L4E011711 HMIS United Housing ConnectioUpstate HMIS 163,215$                     163,215$                     163,215$                                 

2 Unspecified 89 Renewal PSH Project Care PRIDE 440,207$                     343,868$                     440,207$                                 

3 Unspecified 84 Renewal PSH Upstate Homeless CoalitioSunset Village 132,327$                     122,593$                     132,327$                                 

4 Unspecified 81 Renewal PSH Upstate Homeless CoalitioHome At Last (HAL) 184,597$                     170,177$                     184,597$                                 

5 Unspecified 79 Renewal PSH SC Dept. of Mental HealthShelter Plus Care (Co 297,393$                     277,101$                     297,393$                                 

6 Unspecified NOT RATED Renewal                                                                   SH Upstate Homeless CoalitioReedy Place 128,754$                     128,754$                     128,754$                                 

7 Unspecified 78 Renewal TH Upstate Homeless CoalitioTransitions ‐ Youth 136,272$                     124,526$                     136,272$                                 

8 Unspecified 75 Renewal RRH SHARE Welcome Home CoC 198,252$                     177,955$                     198,252$                                 

9 Unspecified 74 Renewal TH Meg's House Lakeland's Rural Tran 214,814$                     214,814$                     214,814$                                 

10 Unspecified 68 Renewal PSH Upstate Homeless CoalitioRAVE 191,054$                     143,661$                     191,054$                                 

11 Unspecified 66 Renewal PSH Upstate Homeless CoalitioHOME 208,102$                     163,995$                     208,102$                                 

12 Unspecified 64 Renewal PSH Meg's House Project HOPE 187,243$                     177,890$                     187,243$                                 

13 Unspecified 83 Renewal TBD RRH Our Daily Rest Rapid Rehousing Oco 65,221$                       ‐$                             65,221$                                   

14 Unspecified 87 New RRH Safe Harbor Rapid Re‐Housing fo 164,408$                     ‐$                             164,408$                                 

15 Unspecified 81 Renewal TBD RRH Spartanburg Interfaith HoSPIHN Rapid Rehous 71,716$                       ‐$                             71,716$                                   

16 Unspecified 60 Renewal PSH Meg's House Operation Impact 182,693$                     169,371$                     182,693$                                 

16 Unspecified 96 Renewal TBD RRH Pendleton Place Pendleton Place RRH 143,022$                     ‐$                             143,022$                                 

17 Unspecified 64 Renewal TBD RRH Family Promise of Anders Anderson County Ra 81,068$                       ‐$                             81,068$                                   

(Tier 2 + CoC Bonus) + DV Bonus

FUNDING ANALYSIS + RANKING

RRH TH TH+RRH
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 # Overview Where to find information DATA Scoring Criteria Max 
Pts SCORE

PSH-Leasing 4 23

Maximum 
Points 

Project Score
(This section auto‐populates as 

card is completed)
30 26
64 56
22 22

116 104
89.66%

 # Overview Where to find information DATA Scoring Criteria Max 
Pts SCORE

 1: HMIS (Or Comparable Database) Data Quality

Formula Information

Upstate CoC
Permanent Supportive Housing (PSH) CoC Project 

Annual Performance Monitoring 
AGENCY NAME: Project Care

PROJECT NAME: Pride

Rating Category

1. HMIS Data Quality
2. Project Performance 
3. Grant Management 

Total Points
Score Adjusted to 100 pts. Scale

COMPONENT TYPE FIRST TIME RENEWALS ONLY: 
NUMBER OF QUARTERS  THE 

PROJECT HAS OPERATED
NUMBER OF HOUSEHOLDS IN 
2017 CoC PROJECT APP 4B2a

REPORTING PERIOD: 01/01/2018 to 12/31/2018
Scorecard Summary

Formula Information

1. Overview of HMIS (Or Comparable Database) Data Quality 
► HMIS participation and data quality are priorities for both the Upstate CoC and the U.S. Department of Housing and Urban Development (HUD). Accurate, 
complete, and timely data is crucial to determine how projects are contributing to ending homelessness.
► High quality data is the key to understanding what projects are doing, and how project management, Upstate CoC, and HUD can make decisions about the 
project.



1.1 Data Quality
The CoC is monitored by HUD for 
Data Quality, including 
completeness. 

Does the Project have any 
Universal Data Element with an 
error rate greater than 5% ?

Attach Sage APR Upload

Review the data in the "% of 
Error Rate" column of Q06a. 
and Q06b.

Enter the highest number that 
appears in these columns in cell 
F19.

0%

Error Rate 
• <2% → 5 pts  
•  2 < 5% → 3 pts  
• > 5.1% → 0 pts

5 5

1.2 Data Quality
The CoC is monitored by HUD for 
Data Quality, including 
completeness. 

Does the Project have any Income 
and Sources information with an 
error rate greater than 5% ?

Attach Sage APR Upload

Review the data in the "% of 
Error Rate" column of Q06c.

Enter the highest number that 
appears in these columns in cell 
F20.

0%

Error Rate 
• <2% → 5 pts  
•  2 < 5% → 3 pts  
• > 5.1% → 0 pts

5 5

1.3 Data Completeness ‐ Is the 
project's Data Completeness 
Scorecard percentage above 95.5% 
on the May 2019 Reportcard?

May 2019 Data Completeness 
Report Card distributed to HMIS 
providers.

Data Completeness Score
• >=95.5% → 6 pts  
• 90% ‐ 95.4% → 3 pts  
•  <90% → 0 pts  

6 6

Number of Entries completed 
between 0 and 3 days

3 4

Number of Entries completed 
> 3 Days

0

Number of Exits completed 
between 0 and 3 days

1 0

Number of Exits completed > 
3 Days

1

4

1.4.2 Data Timeliness at Exit ‐ CoC 
Funded agencies are required to 
input client information no more 
than 3 days after a participant exits 
the project.

Attach Sage APR Upload.  
Review Q06e: Data Quality 
Timeliness.  Enter the number 
of project Exit records >3 Days

50%

Timeliness of Exit Assessments: 
100% ‐> 4 pts, 
80% to 99% ‐> 2 pts, 
<80% ‐> 0pt

4

N/A

1.4.1 Data Timeliness at Entry ‐ CoC 
Funded agencies are required to 
input client information no more 
than 3 days after a participant 
enters the project.

Attach Sage APR Upload.  
Review Q06e: Data Quality 
Timeliness.  Enter the number 
of project start records >3 Days

100%

Timeliness of Entry 
Assessments: 
100% ‐> 4 pts, 
80% to 99% ‐> 2 pts, 
<80% ‐> 0pt



1.5 HMIS Monitoring

Recently the state HMIS 
Committee, made up of each CoC 
System Administrators approved an 
HMIS Monitoring Checklist 
designed to assess HMIS agencies 
are taking the necessary 
precautions to ensure that client 
data is secure and protected at all 
times. 

HMIS System Administrators 
will be conducting Monitoring 
Assessments and provide 
verification of pass or fail for 
this section.

HMIS Monitoring Checklist
• Pass→ 3 pts  
• Fail → 0 pts  

3 3

1.6 Attendance at Required HMIS 
Trainings and Events  
CoC Program‐funded Agencies are 
required to participate in required 
trainings and CoC‐wide HMIS 
events.                                             

Did the Agency have a 
representative attend the required 
HMIS trainings and events held 
during the past year?

This information will be 
provided by the HMIS System 
Administrator for the Upstate 
CoC.

Participation in required HMIS 
Trainings and Events
• All trainings and events 
attended → 3 pts  
• Some trainings and events 
attended → 1 pts  
• No trainings and events 
attended → 0 pts

3 3

Total HMIS Data Quality 30 26

Total Number of Persons 
served (Q05a, Row 1) 25

Total persons exiting to 
positive housing destinations, 

>90 Days (Q23a, 2nd row 
from the bottom, Column 1)

1

Total persons exiting to 
positive housing destinations, 

<90 Days (Q23b, 2nd row 
from the bottom, Column 1)

0

N/A

N/A

2: Project Performance
2: Overview of Project Performance 
► Achieving project outcomes provides a benchmark for how well projects help to end homelessness.
► Assessing and monitoring project outcomes is necessary to understand a project's rate of success and their contribution toward meeting CoC-wide 
performance goals.  

2.1 Successful Maintenance 
of/Housing Placement from PSH
Successful housing outcomes are 
one of the most important 
measures of project success, as 
permanent housing is what ends a 
person's experience of  
homelessness.

What is the percentage of persons 
that maintained their housing or 
exited to a permanent housing 

Attach Sage APR Upload

Enter the numbers found in the 
locations described in column 

The calculation will be 
performed automatically.

100%

Successful Housing Placement 
from PSH
• 94‐100 % → 9 pts  
• 87‐93 % → 6 pts  
• 80‐86 % → 3 pts
• <80 % → 0 pts

9 9



Total, >90 Days (Q23a, 3rd 
row from the bottom, Column 

1)
1

Total, <90 Days (Q23b, 3rd 
row from the bottom, Column 

1)
0

Unsuccessful Exits (Auto 
Calculated) 0

Total (Q22c Row 10, Column 
1) 0

7 Days or less (Q22c Row 1, 
Column 1) 0

8‐14 Days (Q22c Row 2, 
Column 1) 0

15‐21 Days (Q22c Row 3, 
Column 1) 0

22‐30 Days (Q22c Row 4, 
Column 1)

0

destination?

2.1a Unsuccessful Housing Placement 
from PSH (<90 Days)
Successful housing outcomes are 
one of the most important 
measures of project success.

What is the percentage of persons 
that that exited to a Non‐
Permanent destination  in less 
than 90 days?

Attach Sage APR Upload

This field is automatically 
calculated. 

Auto‐Calculates based on Data entered in 
2.1

0%

Unsuccessful Placement from 
PSH
• 0% → 1 pts  
• 1‐7% → 0 pts  
•  >7% → ‐1 pts

1 1

1 1

2.1c Rapid Placement into Permanent 
Housing.
A well‐functioning Housing Crisis 
Response System moves 
households from Homelessness to 
Permanent Housing as swiftly as 
possible.

Are the majority of participants 
placed into permanent housing 
within 30 days of project entry? 

Attach Sage APR Upload 

Enter the numbers found in the 
locations described in column 
D. The calculation will be 
performed automatically.  #DIV/0!

Placement in less than 30 Days
• >80% <30 Days → 5 pts  
• 79%‐60% <30 Days → 3 pts  
• < 60% >30 Days → 0 pts
Note: Some projects may not 
have this data available 0 0

2.1b Unsuccessful Housing Placement 
from PSH (>90 Days)

What is the percentage of 
households that that exited to a 
Non‐Permanent destination  in 
greater than 90 days?

Attach Sage APR Upload

This field is automatically 
calculated.  Auto‐Calculates based on Data entered in 

2.1
0%

Unsuccessful Placement from 
PSH
• 0% → 1 pts  
• 1‐7% → 0 pts  
•  >7% → ‐1 pts



2.2 Returns to Homelessness
Reducing returns to homelessness 
is one of the most important 
measures of program success. It is 
also System Performance Measure 
2a. 

What is the percentage of persons 
returning to homelessness within 6‐
12 months of exiting to permanent 
housing?                                           

This information will be 
provided by the HMIS Data 
Analyst.

Only DV Providers should select 
N/A

0%

Returns to Homelessness
• 0‐4 % → 7 pts
• 5‐9 % → 5 pts
• 10‐15 % → 3 pts
• >15% → 0 pts

7 7

2.3 Income Growth for Stayers
Improving a household's access to 
financial resources is crucial to 
reducing vulnerability to 
homelessness. HUD measures the 
CoC's ability to increase 
participants' income through the 
NOFA and System Performance 
Measures. 

What is the percentage of adults 
who increased their total income 
(earned and non‐employment)?

If this Project has been in 
Operation less than 1 year Select 
N/A

Attach Sage APR Upload

Q19a1. Row 5 ("Number of 
Adults with Any Income(i.e., 
total income), Column 9 
("Performance measure: 
Percent of persons who 
accomplished this measure") 

Enter the % listed where this 
row and column meet.  

80%

Income Growth for Stayers
• 81‐100 % → 6 pts  
• 61‐80 % → 4 pts  
• 40‐60 % → 2 pts
• <40 % → 0 pts

6 4

N/A

N/A



2.4 Income Growth for Leavers
Improving a household's access to 
financial resources is crucial to 
reducing vulnerability to 
homelessness. HUD measures the 
CoC's ability to increase 
participants' income through the 
NOFA and System Performance 
Measures. 

What is the percentage of adults 
who increased total income 
(earned and non‐employment) by 
Project Exit?                                           
If this Project has no exits during

Attach Sage APR Upload

Q19a2. Row 5 ("Number of 
Adults with Any Income(i.e., 
total income), Column 9 
("Performance measure: 
Percent of persons who 
accomplished this measure") 

Enter the % listed where this 
row and column meet.  

100%

Income Growth for Leavers
• 91‐100 % → 6 pts  
• 81‐90 % → 4 pts  
• 71‐80 % → 2 pts
• <71 % → 0 pts

6 6

January Total ( Q08b Row 1, 
Column 1) 23

April Total ( Q08b Row 2, 
Column 1) 22

July Total ( Q08b Row 3, 
Column 1) 22

October Total ( Q08b Row 4, 
Column 1) 22

Total Number of Beds as 
Specifed in the 2018 Project 

Application 
23

Total Number of Adults 
(Q05a, Row 2)

25

Q15, Row labeled "Subtotal" 
under the "Other Locations" 

section, Column 1

0

N/A

2.5 Bed Utilization Rate
Bed utilization rates demonstrate 
the CoC is fully utilizing its 
inventory.   'Refer to first page of 
APR for this Information

What is the project's average bed 
utilization rate? 

Attach Sage APR Upload

Enter the numbers found in the 
locations described in column 
D. The calculation will be 
performed automatically.

6

97%

Bed Utilization Rate
• 96‐100 % → 8 pts  
• 91‐95 % → 6 pts  
• 85‐90 % → 4 pts
• <85 % → 0 pts

8 8

2.6a Targeting Eligible Participants
To comply with CoC Program 
regulations, all households entering 
a CoC Program‐funded project must 
meet the HUD definition of 
homeless under Category 1 or 
Category  4.

What percentage of Project 
Participants enrolled from eligible 
residences prior to Project Entry? 

Attach Sage APR Upload

Enter the numbers found in the 
locations described in column 
D. The calculation will be 
performed automatically. 100%

Percentage of Eligible 
Participants 
• 96‐100 % → 6 pts  
• 91‐95 % → 3 pts  
• <91 % → 0 pts

6



Total Number of Adults (Q16, 
Row 13)

25

Number of Adults with "No 
Income" at start (Q16, Row 1, 

Column 1)

2

Total Number of Persons 
(Q13a2, Row 8) 25

Number of Persons with 2 
conditions (Q13a2, Row 3)

5

Number of Persons with 3+ 
conditions (Q13a2, Row 4)

17

Total number of persons 
(Q15, Row 31, Column 1)

25

Total number of persons 
living in a "Place not meant 

for habitation" prior to entry 
(Q15, Row 4, Column 1)

11

2.6b Vulnerable Populations ‐ Zero 
Income at Entry

CoC‐funded projects are strongly 
encouraged to serve those who are 
most vulnerable and demonstrating 
a high level of need.

What percentage of Project 
Participants have zero income at 

Attach Sage APR Upload

Enter the numbers found in the 
locations described in column 
D. The calculation will be 
performed automatically.

8%

Percentage of Clients with Zero 
Income at Entry

>=65% ‐> 3 pts
<65% ‐> 0 pts 3 0

3

2.6d Vulnerable Populations ‐ Living 
Situation at Entry

What percentage of Project 
Participants entered from a "Place 
not meant for habitation?"

Attach Sage APR Upload

Enter the numbers found in the 
locations described in column 
D. The calculation will be 
performed automatically.

44%

Percentage of clients who are 
entering from a "Place not 
meant for habitation"

>=75% ‐> 3 pts
<75% ‐> 0 pts

3 0

2.6c Vulnerable Populations ‐ More 
than One Disability at Entry

What percentage of Project 
Participants have more than one 
disability at entry?

Attach Sage APR Upload

Enter the numbers found in the 
locations described in column 
D. The calculation will be 
performed automatically.

88%

Percentage of Clients with 
More than One Disability

>=75% ‐> 3 pts
<75% ‐> 0 pts 3



2.7 Coordinated Entry(CE) Clients:
Per 24 CFR 578.(a)(8), CoCs must 
establish and operate a 
Coordinated Entry System that 
provides an initial comprehensive 
assessment of the needs of 
individuals
and families for housing and 
services. The purpose is to allocate 
assistance as effectively as possible, 
prioritizing services to those that 
need it the most. 

What was the percentage of new 
clients that were enrolled into the 
project after June 01, 2016 that 
had completed Coordinated Entry 
and scored for PSH?

Agencies should score this 
metric based on their records. 
However, the Upstate CoC will 
validate scores using custom 
reporting in HMIS.

2.7.1 = 
Y/N

2.7.2 = 
Y/N

Agency followed Coordinated 
Entry Policies

2.7.1 = Y → 3 pts
2.7.2 = Y → 0 pts
               N → ‐5 pts

3 3

2.8 Low‐barrier admission policies
Low barrier admission policies are 
important to prevent screening out 
people for assistance because of 
perceived barriers to housing or 
services. Housing First practices are 
a requirement of all HUD CoC‐
funding recipients. The four 

Y/N

2.8a Income: Are participants screened 
out based on having too little or no  Y/N

2.8b Substance Use: Are participants 
screened out based on an active or 
history of substance use?

Y/N

2.8c Criminal Record: Are participants 
screened out based on having a 
criminal record ‐ with exceptions 
for HUD‐mandated restrictions?

Y/N

2.8d Domestic Violence: Are 
participants screened out based on 
history of domestic violence (e.g. 
lack of a protective order, period of 
separation from abuser, or law 

Y/N

2.7.1 For the project's three most recent 
housing placements, is there a referral 
documented for each of the clients in the 
Housing Determination Committee 
minutes?

2.7.2 Do all clients enrolled in the CoC 
funded program since October 1, 2016 
have a VI‐SPDAT

The agency will complete and 
submit the Housing First 

Questionnaire for the project 
based on their previous practice 
over the past year.  CoC Staff 

will review the responses to the 
Questionnaire and provide a 

point total based on the Scoring 
Criteria.

Low‐barrier admission policies
• Program does not screen out 
on any of the criteria → 8 pts  
• Program adheres to all but 
one of the criteria → 2 pts
• Program screens out by a 
combination of more than one 
of the criteria→ 0 pts 

8 8



2.8e Lack of Existing Connection to 
Services:  Are participants screened 
out because they do not have 
existing connections to other 
relevant service providers prior to 

Y/N

     64 56

Total funds expended for the 
most recently completed 
grant year, as reflected in the 
Grant Closeout Agreement

 $    343,868 

Total Grant Amount Awarded 
for most recently completed 
grant year, as reflected in the 
Grant Closeout Agreement.

 $    343,868 

3.2 eLOCCS Draws                                       
Did this Project make at least one 
successful draw from eLOCCS at 
least once every 3mos for the most 
recently completed Project Year?

Provide screenshots showing 
that a drawdown had taken in 
each quarter of the funding 
year.

CoC Staff will compare the 
eLOCCS screenshots to 
determine if the Project is 
making successful Quarterly 
Draws.  

Y/N

Frequency of draws in e LOCCS    
•  Monthly or Quarterly 
Draws→ 0 pts                                  
• <1 Draw per Quarter → ‐10pts

0 0

Total for Section 2

3. Grant Management & CoC Involvement

3: Overview of Grant Management 
► Projects must demonstrate understanding of a compliance with the federal and local regulations governing operation of the project
► Effective Grant Management includes appropriate tracking of expenditures                                                                                                               
► Ensuring participation in mandated Continuum of Care Activities (e.g. mandatory webinars and trainings)                                                                    

3.1a Financial Administration                     
Did the project spend down all 
funds from the most recent Grant 
Year Closeout?

If the Project is in the first year of 
operation select N/A

Provide your most recent Grant 
Closeout Agreement.  CoC Staff 
will score this criteria.                    

0%

• <10% Underspent→ 12 pts  
• >10% Underspent → 0 pts

12 12

N/A



3.3 Participation in CoC Activities 
Did an authorized representative 
from the Agency attend all 
required:
• CoC General Meetings
• Required CoC Program Trainings    

CoC Staff will score this metric.  
Providers will be offered the 
opportunity to contest CoC 
Staff recordkeeping prior to the 
finalization of the scorecard.

•  Full Participation (100%)→ 5 
pts  
•  <100‐90% Attendance → 2 
pts                                                      
• <90% Attendance → 0 pts

5 5

3.4 Timely APR Submission 
Timely submission of APRs to HUD 
is mandatory for compliance with 
the CoC Interim rule.

Did the project submit its APR for 
the most recently completed grant 
year within the required period, 
that is within 90 days of the end of 
the grant's operating year?

If this Project is in the first year of 
Operation, select N/A

Attach a screenshot of the Sage 
APR submission timestamp for 
the last submitted APR to the 
scorecard.

Y/N

Timely APR Submission
• APR submitted on time ( <90 
Days)→ 0 pts  
• APR not submitted on time 
(>=91 Days) → ‐6 pts  

0 0

3.5 CoC Program Compliance                   
Has the Project been monitored by 
the HUD CPD Field Office 
Representative assigned to the 
Project in the last 12 months? Does 
the Agency have monitoring 
findings as a result of that 
monitoring?

Please attach to the scorecard 
either HUD's final monitoring 
report or a statement from the 
Executive Director on Agency 
Letterhead stating that the 
project has not been monitored 
in the last 12 months. 

Open Monitoring Findings
• This Project was/was not 
monitored in the last 12 months 
and has no  monitoring 
Findings.→ 0 pts     
• This Project was monitored in 
the last 12 months and received 
findings as a result of that 
monitoring.→  ‐3pts for each 
finding

0 0

3.6 Standards reflecting Equal Access Agency to provide policies and 
procedures reflecting Equal 
Access in Accordance With an 
Individual's Gender Identity in 
Community Planning and 
Development Programs

Y/N

Yes → 1 pts
No → 0 pts

0 0

No action required from project staff.

N/A

N/A



3.7 Standards reflecting adoption of 
Preventing Involuntary Family 
Separation

Agency to provide policies and 
procedures reflecting 
Preventing Involuntary Family 
Separation

Y/N

Yes → 1 pts
No → 0 pts

0 0

3.8 Grantee has consumer 
representation on Agency Board or 
Governing Body

Agency will provide the 
information. Y/N

Representation on board or 
governing body:
Yes → 5 pts
No → 0 pts

5 5

22 22Total for Section 3
4: Scorecard Comments 
► Use this space to write any comments on your score after completing scorecard.

N/A



1

Natalie Worley

From: Candace Timmerman <ctimmerman@megshouse.org>
Sent: Monday, September 09, 2019 8:05 PM
To: Mary K Winstead; Brooks Bryant; Lauren Stephens; Beth Rutherford
Cc: Lorain Crowl; Natalie Worley; Austin Barrett; Bruce Forbes; Kaitlyn Flanagan
Subject: Fwd: FW: Ranking Subcommittee - NOFA Final Priority Listing
Attachments: 2019 - Ranking Subcommittee Final Priority Listing.pdf

Hi guys, 
As a part of the Grant Committee please see the following attached e-mails with Final Ranking from Natalie and Austin regarding the Final Priority Listing 
Ranking.  Thank you to everyone for all of the hard work, time, dedication and effort put into the process.  
 
 
Thanks, 
Candace Timmerman 
Meg's House  
Director of Housing Programs 
Upstate CoC President 
GAMES Chapter President 
email ctimmerman@megshouse.org 
mobile (864) 980-9405 
phone (864) 229-8141 
fax (864) 229-1580 
web http://megshouse.org 
 

 
 
 
CONFIDENTIALITY NOTICE: This electronic correspondence may contain information that is privileged, confidential, and/or otherwise protected from disclosure to anyone other than its intended recipient(s). If the 
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution or copy of this communication is strictly prohibited and may subject the violator to civil and/or criminal 
penalties. If you have received this communication in error, please notify the sender immediately by telephone or replying to this e-mail so that we may correct our internal records. Please then delete the original 
message. 
 
 
============ Forwarded message ============ 
From: Natalie Worley <nworley@uhcsc.org> 
To: "Candace Timmerman"<ctimmerman@megshouse.org>, "Kaitlyn Flanagan (kaitlyn.flanagan@scdmh.org)"<kaitlyn.flanagan@scdmh.org>, "Bruce 
Forbes"<bforbes@sharesc.org> 
Cc: "Lorain Crowl"<lcrowl@uhcsc.org> 



Upstate CoC Ranking Subcommittee  

Final Priority Listing 

 
Ranking Organization Project 

Project 
Type 

Dollar 
Amount 

Ti
er

 1
 

1 United Housing Connections Upstate HMIS HMIS $163,215 

2 Project Care PRIDE PSH-HIV $440,207 

3 United Housing Connections Sunset Village PSH $132,327 

4 United Housing Connections Home At Last PSH $184,597 

5 
SC Department of Mental 

Health 

Shelter + Care 
(Greenville & 
Spartanburg) 

PSH $297,393 

6 United Housing Connections Reedy Place SH $128,754 

7 United Housing Connections Transitions - Youth TH-Youth $136,272 

8 SHARE Welcome Home RRH RRH $198,252 

9 Meg’s House 
Lakeland’s Rural 

Transitions 
TH-DV $214,814 

10 United Housing Connections RAVE PSH $191,054 

11 United Housing Connections HOME PSH $208,102 

12 Meg’s House Project HOPE PSH $187,243 

13 Our Daily Rest Oconee RRH RRH $65,221 

14 Safe Harbor, Inc. 
RRH for Domestic 
Violence Victims 

RRH-DV $164,408 

15 
Spartanburg Interfaith 

Hospitality Network 
SPIHN RRH RRH  $71,716 

16 Meg’s House Operation Impact PSH $182,693* 

Ti
er

 2
 17 Pendleton Place Pendleton Place RRH RRH-Youth $143,022 

18 
Family Promise of Anderson 

County 
Anderson County RRH RRH $81,068 

*$100,214 of “Meg’s House Operation Impact” in Tier 2 

Note: The CoC is aiming for Safe Harbor’s “RRH for Domestic Violence Victims” project to be funded through the HUD 

DV Bonus (hence the Tier 1 placement). If selected for this specific DV funding, the project will be funded 

separately, removed from the ranking order, and all other projects below it will move up one slot. 





3A-5c Attachment 

 

This attachment demonstrates the partnership between 

CoC-partner Meg’s House and the South Carolina 

Department of Employment and Workforce.   

 

This partnership resulted in the Meg’s House Back to 

Work Program, described in-depth in Section 3A-5c of 

the 2019 NOFA. 
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2019 Racial Disparities Study Summary 

 

Purpose: This document will summarize findings from a study of racial disparities in the provision 

and outcomes of homeless assistance in the Upstate Continuum of Care.  Conclusions and 

recommendations are provided at the end of the report. 

Date Range: Calendar Year 2018 (1/1/2018 to 12/31/2018), unless otherwise stated. 

Provision of Services Questions:  

1. Does the racial composition of the Upstate CoC homeless population mirror the Census 

racial demographic of our 13-county region? 

 

When the Census demographics of our 13-county region (source: American Community 

Survey) was compared to data on homelessness in our region (subpopulations include 

Annualized HMIS/AHAR data, Coordinated Entry System data, and the 2019 Point in Time 

Count data), a disturbing trend emerged.  Across all three homeless subpopulations, the 

homeless data showed a large over-representation of Black/African Americans in the 

homeless population (hovering around 50%) compared to Census-level information (19% 

of the total 13-county population).  This disproportionate skew was particularly 

pronounced in our HMIS/AHAR (56%) and CES (53%) samples, and to a lesser extent in 

the PIT sample (44%).  The answer to our original question is a resounding NO – the racial 

composition of the homeless population does not in-the-least mirror the general 

population of residents in our 13-county region.  Compared to the general racial 

composition of the Upstate region, Black/African Americans are vastly over-represented 

in the homeless population.  

76%

35%
43%

51%

19%

56% 52%
44%

2% 1% 2% 1%3%
8%

3% 4%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Upstate (13-County)
Demographic
Composition

2017 AHAR
Demographic
Composition

CES Demographic
Composition

PIT Demographic
Composition

Comparing the Upstate CoC Region Census 
Demographics to Homeless Sub-Populations

White Black Non-White/Nblack Two or More Races
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2. Are there differences in the provision of homeless service resources based on race? 

 

The figure above conveys the percentage of persons entering specific project types by 

primary race.  Across “All Project Types” (far right of figure), 57% of those who were 

served described themselves as primarily Black/African American.  Thirty-seven percent 

described themselves as primarily White – the remainder were another race/races or had 

missing information. 

When specific project types were considered, some differences began to arise.  Compared 

to utilization data from all project types, a disproportionately high percentage of Whites 

entered Emergency Shelter and Permanent Supportive housing.  In both cases, a higher 

percentage of Whites (+12% for Emergency Shelter and +7% for PSH) entered these 

projects than would be expected compared to the omnibus “All Project Type” benchmark.  

Conversely, a significantly higher percentage of Black/African Americans accessed Rapid 

Rehousing, Transitional Housing, Safe Haven (small sample N=13), and Homelessness 

Prevention resources compared to entrance rates across all project types.  This high 

usage-rate among Black/African Americans does not indicate a disparity in access to 

program enrollment.  However, data from two major project types (Emergency Shelter 

and Permanent Supportive Housing) does indicate a slight over-representation of Whites 

accessing these important resources.  Engagements with Intake and Referral – an initial 

starting point for many persons experiencing homelessness – most closely mirrored the 

“All Project Types” benchmark.  

49% 30% 44% 22% 23% 23% 33% 37%

46%

64%

50%

74% 77% 67%

59%
57%

5% 7% 6% 5%
0%

10% 8% 6%
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All Project
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2019 NOFA - Comparison of Primary Race Among 
Clients in Various Project Types

White Black or African American Other/Missing
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Outcome of Services Questions: 

In addition to focusing on the equitable provision of homeless assistance, these analyses intended to 

identify disparities in the outcomes of homeless services between White and Black/African American 

clients.  Four of the seven HUD-defined System Performance Measures (SPM) were used to assess 

outcomes across the two racial groups.  The four SPMs analyzed were: 

1. Length of Time Homeless (Metric 1) 

2. Exits to and Retention of Permanent Housing (Metric 7) 

3. Returns to Homelessness (Metric 2) 

4. Increases in Income (Metric 4) 

To guide the analysis of potential racial inequities in the outcomes of services provided, four questions 

were developed that all reference the following prompt:   

“When comparing the White and Black/African American populations in HMIS, are there differences in…” 

1. The length of time a person is experiencing homelessness? 

2. The percentage of clients who 1) exited from ES, SH, TH, and RRH to a permanent housing 

destination and 2) the percentage of clients in permanent housing projects who exited to a 

permanent housing destination or remained in an applicable permanent housing destination 

during the study period? 

3. The percentage of clients who return to homelessness within two years after originally exiting to 

a permanent housing destination? 

4. The percentage of clients who increased their income while participating in a CoC-funded project? 

Data was compiled for the 2017 and 2018 calendar years.  Where appropriate, comparisons were made 

between the two years to identify trends.  
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Length of Time Homeless 

 

 

Similar to 2017 data, Black/African Americans in 2018 were more likely to have 

longer median and average lengths of stay in sheltered settings.  While both 

demographic groups experienced declines in average and median lengths of 

stays, the rate of decrease was not equivalent across the two races.  The average 

(-44 days) and median (-13 day) length of stay for Whites decreased more 

substantially than the average (-19 days) and median (-7) stay for Black/African 

Americans. 

At the median (the most accurate measure of length of time homeless), White 

respondents during 2018 stayed 33 fewer days than Black/African Americans.  

This gap between Whites and Blacks was up six days compared to 2017 (27 days 

at the median).   
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Exits to and Retention of Permanent Housing 

 

 

 

Regardless of race, permanent housing clients during 2018 were equally likely to 

exit to or remain in permanent housing (100% and 99%).  This near perfect rate 

of permanent housing retention increased from levels observed in 2017.  From 

2017 to 2018, the housing retention rate Black/African American permanent 

housing clients rose 6% compared to a 2% rise among White permanent housing 

clients. 

The rate of exits to permanent housing for ES, SH, TH, and RRH clients also rose 

from 2017 to 2018.  Among Black/African American clients, the rate of permanent 

housing exits rose 13% (45% in 2017 to 58% in 2018).  The rate of permanent 

housing exits among Whites rose at a slower, almost negligible 2% (from 37% in 

2017 to 39% in 2018).   

In both years, permanent housing exit rates for Black/African Americans far 

exceeded the rate of White clients securing permanent housing after exiting (+8% 

in 2017 and +19% in 2018). 
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Returns to Homelessness 

 

 

 

Contrary to 2017, White clients in 2018 were less likely to return to homelessness 

within two years after exiting to a permanent housing destination compared to 

Black/African American clients (13% compared to 16%).  This reverses a trend 

observed in the 2017 data.   

Whereas the rate in which White’s returned to homelessness remained the same 

across the two samples (13%), there was a 6% increase in the rate Black/African 

Americans returned to homelessness from 2017 to 2018.  This negative trend 

indicates maintaining permanent housing has been more difficult for 

Black/African Americans than it has been for Whites. 
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Increases in Income 

 

 

 

As in 2017, clients who primarily identified as White were more likely to 

experience increases in income than Black/African American clients.  This was 

particularly true for leavers – in 2018 56% of White leavers increased their income 

upon exit, compared to only 26% of Black/African American leavers. 
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Conclusions and Recommendations 

Based on this analysis, there are real and profound disparities between White and Black/African 

Americans in the provision and outcomes of homeless assistance programs.  While Black/African 

Americans compose less than a 20% of the general Upstate SC population, the same demographic 

makes up over half of the population experiencing homelessness.  Additionally, while 

enrollments in specific homeless service project types was relatively equitable across most 

opportunities, there were inequities observed in access to Emergency Shelter and Permanent 

Supportive Housing.  In both cases, enrollments were skewed against serving Black/African 

American clients, implying barriers to access exist. 

Disparities also existed in the outcomes of homeless services.  These disparities, for the most 

part, trended negatively for Black/African Americans compared to White clients.  At the average 

and the median, Black/African Americans spend significantly longer in shelter.  Most recent data 

indicates Black/African Americans were more likely to return to homelessness than White clients.  

Black/African American clients were also less likely to increase their incomes during enrollment 

in a homeless assistance program.  One positive trend emerged: Black/African Americans were 

more likely to exit to permanent housing and remain enrolled in permanent housing than White 

clients. 

While much of the observed disparities are likely the result of structural inequities rooted in 

hundreds of years of discrimination, there are a number of actions the CoC can take to relieve 

the inequities observed.  The recent Supporting Partnerships for Anti-Racist Communities (SPARC) 

Report frames this problem well by stating, “Because of the complex underlying issues that drive 

high rates of homelessness among people of color, it is important to address multiple levels 

simultaneously.  It is not possible to solve these issues at the programmatic level alone.” (p. 18).  

The SPARC Report concludes with numerous tangible recommendations on how to respond to 

the inequities driving these racial disparities.  The recommendations span the Policy, Research, 

Organizational, and Individual Dimensions and all represent tangible steps towards addressing 

homelessness through a more racially equitable lens. 

With this local disparity analysis, the Upstate CoC has taken the first step in identifying where 

inequities exist.  The next steps will require concerted Continuum-wide dialogues on what 

changes to the homeless response system are needed to ensure a higher level of equity across 

programming, leadership, and service.  These localized recommendations will fit well within the 

new Continuum-wide Strategic Plan, targeted for release during 2020. 

 

Contact 

Questions about this report can be directed to Austin Barrett, PhD – Data Analyst for the Upstate 

CoC (abarrett@uhcsc.org) 
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Overview

According to the 2018 South Carolina Point-in-Time Count, there were 3,933 persons

experiencing homelessness on a single night in January. in SC. Of that total, 273 were family

households, 415 were Veterans, 237 were unaccompanied young adults (aged 18-24), and 686

were individuals experiencing chronic homelessness.

 

In 2018, 57 projects from 32 organizations participated in the Point-In-Time (PIT) count. In total,

1,185 individuals were reported homeless by the Upstate CoC.

 

Within the Upstate CoC jurisdiction, 269 of the total homeless population were in families with

children (23%) and 912 were adults or in adult-only families (77%).  

 

In comparison to the other Continuums across the state, MACH (Midlands area) reported 1,205

individuals experiencing homelessness across 14 counties, LHC (Low Country area) reported

451 individuals reported across seven counties, and ECHO (Myrtle Beach area) reported 1,092

individuals experiencing homelessness across 12-counties.  According to the 2018 Point in Time

(PIT) Count report Greenville county was the 3rd highest count for number of individuals

experiencing homelessness.

H o m e l e s s n e s s  i n  S o u t h  C a r o l i n a

O n  

J a n u a ry  24 ,  2018

W e r e  Exp e r i e n c i n g

H o m e l e s s n e s s  i n  S C

1

273 Families

3,933

Persons
415 Veterans

237 Youth

1-2

1-2
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Overview

The Upstate Continuum of Care (CoC) is a community of individuals and providers that organize and

deliver housing and services to individuals experiencing homelessness as they move to stable housing and

self-sufficiency. The Upstate CoC is made up of more than 80 agencies taking action to end homelessness.

Serving 13 counties in the Upstate region of South Carolina, the mission of the Continuum of Care is “To

coordinate efforts in Upstate SC to end homelessness.” 

 

The Upstate CoC covers 13 counties, including the Greenville-Anderson-Mauldin Metropolitan area that

had a population of 1.347 million in 2016 according to American Fact Finder data obtained from the most

recent census. The 13 counties that make up the CoC include Abbeville, Anderson, Cherokee, Edgefield,

Greenville, Greenwood, Laurens, McCormick, Oconee, Pickens, Saluda, Spartanburg and Union.

 

United Housing Connections is the designated Lead Agency and Collaborative Applicant for the United

States Housing and Urban Development (HUD) Continuum of Care program in this region and is the

primary entity charged with coordinating the homeless response system. In addition, United Housing

Connections administers and manages the region’s Homeless Management Information System (HMIS).

This database is shared statewide to allow for improved data sharing and service delivery as participants

move between CoCs.

1-2

u p s t a t e  C o n t i n u u m  o f  c a r e

1

Source: Upstate CoC  2018 PIT Count Report
2018 PIT Date:1/24/2018

Number of Persons

Experiencing Homelessness

 in SC by County on 

January 24, 2018



The 2018 Upstate CoC PIT Count data revealed a total of 1,185 individuals were experiencing
homelessness on a single night in January 2018.

Rapid Rehousing (RRH) is the most cost-effective project-type, costing an average of $4,319 per bed
annually. (Note: 53 of the 59 relevant projects operating within the geographic region of the Upstate
CoC provided financial information).
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Gaps Analysis Summary

K e y  F i n d i n g s

 

The primary purpose of this gaps analysis is to better inform members of the Continuum of Care

and community at large on data-driven HMIS metrics for strategic planning, project development,

and program improvement. The gaps analysis is a local, system-wide examination of homelessness

as defined by HUD’s Continuum of Care program. Some key components of this analysis include

population, capacity, utilization, performance and cost. Continuum staff primarily utilized data

derived from HMIS as represented in aggregate reports submitted to HUD on an annual basis.

Using these data sources, the Upstate Continuum of Care can better understand how to meet the

needs of individuals and families experiencing homelessness across the Upstate of South Carolina.

Based on data from the 2017 Annual Homeless Assessment Report (AHAR) to Congress, 19% of

families (42 persons) residing in Emergency Shelter (ES), 25% of individuals (16) in Transitional Housing

(TH), and 50% (10) in Permanent Supportive Housing (PSH) entered the project from a prior homeless

living situation. Not all projects included in this analysis are required to admit persons from literal

homeless situations prior to participant enrollment.

Persons experiencing homelessness in Emergency Shelter (ES), Transitional Housing (TH), and Safe

Haven (SH) projects remain homeless for 66 days at the median.

A large percentage of individuals and families served by RRH or TH projects report exiting to a

permanent housing destination (86% for RRH and 76% for TH).

Only 11% of persons who exited to a permanent housing situation returned to homelessness within

two years.

During a twelve-month period (04/05/2018 - 04/05/2019), 824 unique heads of household completed

the Upstate CoC Coordinated Entry System (CES) Intake and Vulnerability Index (VI-SPDAT)

assessment.

A high percentage (61%) of all intakes completed were from participants residing in Greenville/Laurens

Chapter of the Continuum (with the vast majority coming from Greenville County).

Participants who make >$1,000 per month were much more likely to score for RRH (71%) than PSH

(21%).  On the other hand, participants who make <$1,000 and those with no income were more likely

to score for PSH support (41% PSH for those <$1,000 income, and 43% PSH for those reporting no-

income).
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Increasing the current inventory of Permanent Supportive Housing (PSH), Rapid Rehousing (RRH) and
Transitional Housing (TH) beds should be a high priority. This could be achieved through
maximization of HUD-related funding streams and additional diversification of funding and
partnerships beyond HUD/Federal funds.

An increased focus should be given to Diversion and Prevention efforts. The most effective way to
reduce the number of individuals entering the Upstate CoC homeless response system from literal
homeless situations is to prevent and divert these occurrences altogether.
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K e y  S o l u t i o n s

 

The Upstate CoC should also further develop the capacity and visibility of the current Coordinated

Entry System (CES) system and Access Points to quickly provide localized and right-sized solutions

wherever an individual presents within the homeless response system.

Strategically increase the number of Access Points - particularly in more rural areas of the

Continuum - is an effective method of prevention in reducing returns to homelessness.

Develop clearly delineated Move-On strategies for participants in Emergency Shelter, Transitional

Housing projects, and Permanent Supportive Housing projects, so more beds become available for

persons experiencing unsheltered homelessness.

Page 5

In response to each finding, local, state and federal solutions were provided to address the identified

service gaps. The following key solutions are presented in this report:

More Prevention, Diversion

and Street Outreach

Increase Housing Inventory

Build CES Capacity

 

Increase CES Access Points

Develop Move-on Strategies

An increased focus should be given to developing additional Street Outreach programs in a effort to
identify and connect those experiencing homelessness with housing and services quickly.
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Data Included In The Gaps Analysis 

D a t a  S o u r c e s

Data for this analysis was drawn from the Upstate Continuum of Care’s Homeless

Management Information System (HMIS). According to HUD, “A Homeless

Management Information System (HMIS) is a local information technology system

used to collect client-level data and data on the provision of housing and

services to homeless individuals and families and persons at-risk of

homelessness.”    Each Continuum of Care is responsible for selecting an HMIS

software solution that complies with HUD's data collection, management, and

reporting standards. Currently, the Upstate Continuum of Care uses WellSky’s

ServicePoint software.  This software is shared with the other three Continuums

of Care in South Carolina as well as with the United Way’s 211 resource line.

Page 6

Many data sources were utilized in the creation of this Gaps Analysis. These include:

 

Point-in-Time (PIT) Count: The Point-in-Time (PIT) count is a census of persons

experiencing unsheltered or sheltered homelessness on a single night in January.

Unsheltered homelessness is categorized as any persons residing in a place not meant

for human habitation such as the street, a car, or an abandoned building. Sheltered

homelessness includes individuals and families residing in Emergency Shelter,

Transitional Housing, or Safe Haven. HUD requires CoC’s to conduct an annual

sheltered count every year and an unsheltered count at least every other year. The

Upstate Continuum of Care chooses to conduct a PIT every year of both sheltered and

unsheltered persons experiencing homelessness.

 

Housing Inventory Count (HIC): The Housing Inventory Count (HIC) is an annual

inventory of beds and units dedicated to individuals and families experiencing literal

homelessness on the night of the PIT Count. There are five program types included in

the HIC: Emergency Shelter, Transitional Housing, Rapid Re-Housing, Safe Haven, and

Permanent Supportive Housing. The HIC also specifies the allocation of those beds

based on household status.

 

Annual Homelessness Assessment Report (AHAR): The AHAR uses HMIS data to

gather homelessness data over a 12-month period. Rather than focusing on a single

night like the PIT Count, this annualized report provides a more in-depth perspective

on the demographics and characteristics of persons experiencing homelessness. The

date-range for the AHAR is October 1 to September 30 - corresponding with HUD’s

fiscal year.  As of 2019, the AHAR has been replaced with the Longitudinal System

Analysis (LSA).  At the time of this writing, final LSA data was pending technical review

and was therefore unavailable for inclusion in this Gaps Analysis. Future iterations of

the Gaps Analysis will utilize LSA data instead of data from the AHAR.

 

  

 

POint  in Time

Count

HOMEless

Management

Information 

System
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Annual  Homeless 

Assessment
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D a t a  S o u r c e s  ( C o n t i n u e d )

Page 7

System Performance Measures (SPMs): System Performance Measures (SPMs) quantify

the efficacy of a local homeless response system through seven separate metrics.

Progress CoCs make on these seven metrics are assessed annually via the System

Performance Measures report to HUD.  For this report, the CoC will focus on four of the

System Performance Measures: First Time Homeless, Length of Stay, Exits to Permanent

Housing, and Returns to Homelessness.

 

Annual Performance Report (APR): The Annual Performance Report (APR) is designed to

track the progress and outcomes of CoC-funded projects through HMIS including:

Rapid Rehousing, Transitional Housing, Safe Haven, and Permanent Supportive

Housing.  APRs can be run on single programs or a group of programs to gauge who

was served and the outcomes of a participant’s engagement with a project.

 

Coordinated Entry System (CES) Prioritization Report: Coordinated entry is a process

developed to ensure all individuals and families experiencing a housing crisis have fair

and equal access to housing resources and are quickly identified, assessed for, and

referred to these resources based on the participant’s vulnerability and needs. The

Upstate CoC CES process relies on a prioritization list that documents key demographic

and experiential data-points about persons experiencing literal homelessness. In

addition, a vulnerability tool (VI-SPDAT) is completed at initial intake to gauge the

severity of a person’s current experience of homelessness to 1) ensure the most

vulnerable persons are being prioritized for housing and 2) make appropriate housing

referrals based on a participant’s level of need. Data from this prioritization report,

including results from the VI-SPDAT, was utilized to produce many of the Key Findings

in later sections of this document.

 

 Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT): The VI-

SPDAT was designed for rapid, interview-style administration that can be applied with

minimal training, making it a good starting point for communities tasked with assessing

a large homeless population. The instrument primarily relies on the self-report of those

assessed; the original version also included four observer-rated items indicating a

subjective evaluation of the extent of impairment related to daily living skills, physical

health conditions, substance use, and mental health observed by the assessor. VI-

SPDAT items are grouped under four subdomains: History of Housing and

Homelessness, Risks, Socialization and Daily Functions, and Wellness.

 

Date Range for Analyses: Priority was placed on utilizing the most recently available

data for each analysis; therefore date ranges for the analyses presented in this report

vary from section to section. The specific report and the ranges utilized for the Key

Finding analyses are presented in the caption underneath each figure/table.  
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The Upstate CoC consistently achieves/maintains high levels of data quality across all project types. The

average data quality and completeness across all project types is 98.9%, meaning all required data fields

contain complete data. This data quality score is derived from all projects participating in HMIS, not just

those required to utilize the system based on their funding source (i.e., Emergency Solutions Grant

(ESG), Continuum of Care (CoC) Program Competition, and other federal initiatives).  All HMIS end-users

are trained on the importance of complete, accurate, and timely data entry practices.

 

 

 

In the Upstate CoC, HMIS is utilized by a broad consortium of agencies providing homeless services - it

is a significant repository for a significant amount of information about persons experiencing

homelessness across the region.  However, there are a number of large homeless service providers who

do not input their participant information into HMIS.  This results in incomplete coverage of participants

receiving services in specific targeted areas: namely, Emergency Shelter (40% of beds are tracked in

HMIS in 2018) and Transitional Housing (42% tracked in HMIS).  Despite this, analyzing HMIS data is the

Continuum’s best glimpse into better understanding the gaps in services that should be filled to better

serve participants experiencing homelessness.
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D a t a  Q u a l i t y  n o t e s

C o n t e x t  o f  H M I S  I m p l e m e n t a t i o n

Noteworthy:
The Upstate Continuum of Care partners with more than 80

service providers across our 13 county region. While the CoC

strongly encourages all agencies to input their participant data

into HMIS, it is not a requirement for those who do not receive

federal funding.  In partnership with these non-federally funded

agencies, the CoC is working to find ways to incorporate this

important data into this report outside of HMIS.  
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Population and Capacity 

An effective homeless response system has the capacity to meet the needs of persons

experiencing homelessness through readily available housing inventory and dedicated resources.     

One way to gauge demand for homeless services is through the Point-in-Time (PIT) Count. The

PIT Count provides a glimpse of the number of persons experiencing homelessness on a single

night in January. Likewise, a way to measure the supply of housing available to persons

experiencing homelessness is the Housing Inventory Count (HIC). The HIC measures the number

of beds available to persons experiencing homelessness on the same night as the PIT. Comparing

the two datasets of supply (HIC) and demand (PIT) will suggest if the available housing inventory

adequately reflects the expressed need.

2,6

 Key Finding

The 2018 Upstate CoC PIT Count data revealed a total of 1,185 individuals were experiencing

homelessness on a single night in January 2018. Of this number, 77% of those counted were

experiencing homelessness as individuals. Similarly, in January 2017, 68% of persons counted were

individuals. In both years, the number of single individuals experiencing homelessness outnumbered

persons in families by over a 2:1 ratio.

2017 & 2018 PIT Count Data (Measure of Demand)

UNSHELTERED

EMERGENCY SHELTERED

TRANSITIONAL HOUSING

SAFE HAVEN

TOTAL PERSONS

2017 2018

Singles

(# of Persons)
Families 

(# of Persons)

Families

(# of Persons)

Singles

(# of Persons)

345      40 292 44      

458      223 538      167      

82 156 74      58      

13      0 12 0

898      419 916      269     

PERCENT OF PERSONS 68% 32% 77% 23%

1,317 1,185

Page 9

Source: Upstate CoC 2017 & 2018 PIT Count Reports 2017
PIT Date: 1/25/2017; 2018 PIT Date:1/24/2018

ANNUAL TOTAL PERSONS
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P o p u l a t i o n  a n d  C a p a c i t y  ( C o n t i n u e d )

2017 & 2018 HIC Information  (Measure of Supply)

EMERGENCY SHELTERED

TRANSITIONAL HOUSING

SAFE HAVEN

TOTAL BEDS

2017 HIC 2018 HIC

Individual Beds

 

Family Beds

 

322      430 381 467     

97      153 93      94      

13 0 12      0     

48      43 109 55

292      60 298      43     

772 686 903 659

Source: Upstate CoC 2017 & 2018 Housing Inventory Count Reports
2017 HIC Date: 1/25/2017; 2018 HIC Date: 1/24/2018

When examining the beds available to persons experiencing homelessness, there is a more even split in

housing available for individuals and persons in families. The 2018 HIC shows that 58% of the available

beds were for individuals and 42% for families. This does not compare equitably to the skew towards

persons experiencing homelessness individually. However, bed availability for individuals is trending in

the right direction; from 2017 to 2018, there was a 17% increase (+131) in the number of beds available

for individuals. This increase was predominantly seen in the number of Rapid Rehousing beds available

for single persons in 2018 compared to 2017 (a 127% increase, +61 beds).
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Project Type

RAPID REHOUSING

PERMANENT SUPPORTIVE

HOUSING

Total Beds

 

Individual Beds

 

Family Beds

 
Total Beds

 

752

250

12

91

352

1458

848

187

12

164

341

1552

ANNUAL % BY TYPE  53% 58%47% 42%
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Noteworthy:
From 2017-2018, Transitional Housing stock decreased by 25%, or 63 beds

overall. This reduction in inventory is particularly dramatic in family beds (59

bed decrease.) Rapid Re-Housing beds increased significantly (73 beds), it

became a HUD focus area, and Permanent Supportive Housing beds for

families dropped (17 beds) due to the elimination of an under-performing

program. 

PERCENT CHANGE IN HOUSING INVENTORY

2017 TO 2018
140%

120%

100%

80%

60%

40%

20%

0%

-20%

-40%

-60%

P
E

R
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E
N

T
 C

H
A

N
G

E

TOTAL

18% 9% 13%

-4% -39% -25% -8% -8%0%

127%

28%

80%

2%

-28%

3%

17%

-4%

6%

Individual Beds

Family Beds

Total Beds

 Emergency

Shelter

 

 Transitional

Housing

 

 Safe

Haven

 

 Rapid      

Re-Housing

 

 Permanent

Supportive

Housing
 

Source: Upstate CoC 2017 & 2018 Housing Inventory Count Reports
2017 HIC Date: 1/25/2017; 2018 HIC Date: 1/24/2018
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Increasing the inventory of affordable housing stock

for both individuals and families is critical to ending

homelessness. Locally and nationally, the largest

population of persons experiencing homelessness are

single adult males. Furthermore, the available housing

supply is more evenly distributed between individuals

and families than the demand reflects. Recognizing

this high level of demand for housing for individuals,

the CoC should continue to prioritize and improve

housing inventory for individuals experiencing

homelessness across all project types. Additionally,

permanent and transitional housing interventions for

individuals should be increased without divesting in

housing inventory available for families.

 

More specifically, objective information captured

during the CES intake process recommends that the

majority of individuals experiencing homelessness

receive RRH assistance. Increasing the number of

beds provided to individuals experiencing

homelessness can be increased through effective

RRH. “Research demonstrates that those who receive

rapid re-housing assistance are homeless for shorter

periods of time than those assisted with shelter or

transitional housing. Rapid re-housing is also less

expensive than other homeless interventions, such as

shelter or transitional housing.”    It should be stated,

however, that RRH assistance is not appropriate for

all persons experiencing homelessness. Housing

opportunities with more intensive case-management

(such as TH and PSH) are also needed to reduce both

individual and family homelessness.

 

Along these lines, increasing the current inventory of

TH and PSH beds should also be a high priority given

the loss of TH in 2017-2018 and high utilization/low

turnover of PSH. The focused application of these

three interventions - RRH, TH, and PSH - are needed

to make significant reductions in the number of

persons experiencing homelessness.
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Possible Solutions

Increase These Housing Inventory

Types...Why? 

Rapid Re-Housing - very effective 

Transitional Housing - replace lost

inventory

Permanent Supportive Housing -

high utilization/low turnover

Nationally and Locally,

adult males are the largest

population experiencing

homelessness

3



Understanding the financial cost to provide services is an often-overlooked component of evaluating
a homeless service system. To visualize this cost, agencies were asked to provide the annual amount
of money spent to operate each of their housing-related projects. All agencies listed on the 2019
Housing Inventory Chart were asked to participate. 53 of the 59 relevant projects provided financial
information. From these project-level expenditures, an annual cost to operate each bed (both for
singles and for families) was computed. This analysis reveals which project types and populations-
served are most expensive and, conversely, the most cost-effective. Because each project type
referenced refers to a specific intervention i.e., RRH, the Continuum can better understand which
interventions could benefit from more or less support.
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Page 13

Key Finding

Nearly 61% of annual expenditures on housing projects in the CoC are spent on providing Emergency

Shelter (ES) beds. Within ES, a noticeably higher amount of money is spent annually on housing families

compared to singles. However, the annual cost per bed for singles is lower than the annual cost per bed

for families. Transitional Housing (TH) beds are another form of temporary shelter for persons

experiencing homelessness. The data indicates TH beds are on the whole more expensive annually than

ES beds and the annual bed-cost remains relatively consistent between singles and families. Rapid

Rehousing (RRH) is the most cost-effective project-type, costing an average of $4,319 per bed annually.

Permanent Supportive Housing (PSH) is a more expensive permanent housing solution but was shown to

be particularly cost-effective in housing persons in families ($5,658 per bed annually). 

Annual Expenditures by Housing Program Type

PERMANENT SUPPORTIVE

HOUSING

EMERGENCY SHELTERED

TRANSITIONAL HOUSING

SAFE HAVEN

Singles Families

Amount
Annual Cost

Per Bed

$2,173,389      $  5,780

$   120,366 N/A     

$   998,564

$   149,430     RAPID RE-HOUSING

Source: Financial Data Provided by Upstate CoC Agencies Operating ES, SH, TH, RRH, and PSH Projects.

Project Type

TOTAL

$1,675,042     

$10,031

$10,294

$ 4,269

$10,669

Amount
Annual Cost

Per Bed

Total

$4,479,377     $  9,932

N/A

$  820,358

$  282,445

$  260,285

$5,116,790 $5,842,466

Amount
Annual Cost

Per Bed

$10,004

$  4,345

$  5,658

$6,652,766

$   120,366

$1,818,923

$   431,874

$1,935,326

$10,959,256

$  8,044

$10,031

$10,162

$  4,319

$  9,534
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Pursuing additional permanent housing solutions will

ensure more long-term housing stability for persons

in a more cost-effective way. This is particularly true

for RRH as the annual cost to provide each bed was

remarkably lower than more temporary housing

solutions (ES, TH, and SH). In addition, further

investment should be directed specifically towards

RRH opportunities for individuals. While the previous

Population and Capacity section identified individuals

as the predominant household-type for persons

experiencing homelessness in the CoC, comparatively

little money was spent on RRH for this important

demographic group.

           

The Upstate CoC understands the issues facing

housing providers to house low-income to no-income

individuals cost effectively across all project types.

The CoC recommends further exploration into

housing subsidies these individuals might need post

RRH assistance.
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Possible Solutions

While RRH is the most cost-effective

housing solution, Participants with

low income or no Income will have

difficulty maintaining housing post

RRH assistance. The CoC recommends

the exploration of housing subsidies

for Participants Post RRh.

Noteworthy:
Nearly 61% of all annual expenditures on housing projects

were spent on providing Emergency Shelter. 

The cost to provide Rapid Re-Housing as a housing solution

was, on average, 51% less than other temporary housing

solutions (ES, TH, SH).  

On average, PSH is a more expensive housing solution but

particularly cost-effective in housing persons in families.



Entries from Homelessness (Not a HUD-defined SPM): What percentage of participants are entering
the homeless services from literal homeless situations?

Number of First Time Homeless: How many persons are experiencing homelessness for the first

time?
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Exits to Permanent Housing: What percentage of participants exit projects to permanent housing

destinations?

Returns to Homelessness: Of those participants who exit to permanent housing destinations,

how many return to homelessness at a later date?

Page 15

Data reported in System Performance Measures (SPM) reveal the most significant and effective

elements a Continuum can use to strategically develop systematic improvement.   This is largely due to

the metric, participant universe, and calculation inputs used to compute the desired outcome. The

seven SPMs identified by HUD include: Length of Time Persons Remain Homeless, Returns to

Homelessness, Number of Homeless Persons (specifically, the Point in Time Count), Employment and

Income Growth for Homeless Persons in CoC Program-funded Projects, Number of Persons Who

Become Homeless for the First Time, Homeless Prevention Housing Placements of Persons Defined by

Category 3 of HUDs Homeless Definition in CoC Program-funded Projects, and Successful Placements

(to a housing destination).

 

According to the United States Department of Housing and Urban Development, “The purpose of

these measures is to provide a more complete picture of how well a community is preventing and

ending homelessness. Of all measures, the Number of Homeless Persons directly assesses a CoC’s

progress toward eliminating homelessness by counting the number of people experiencing

homelessness both at a point in time and over the course of a year. The six other measures help

communities understand how well they are reducing the number of people who become homeless and

helping people become quickly and stably housed.”

 

The next five sections describe the metrics used in the analysis of the Upstate CoC’s homeless

response system in preventing and ending homelessness. Each section includes key findings and

suggested ways to improve service delivery. Tracking these system-level measures help communities

gauge their progress towards achieving strategic goals.

 

Length of Stay in Sheltered Homeless Settings: How long are participants residing in sheltered

homeless situations? In other words, how much time elapsed from project enrollment to project

exit?

System Performance Analysis

5

4,5

T h e  k e y  i n d i c a t o r s  i n c l u d e d  i n  t h i s  a n a l y s i s  a r e :

4,5
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Residence Prior to Program Entry

250

200

150

100

50

0

PSH

 Individuals

42

174
184

209

119

24 16

49

1010

131

30

 Emergency

FamilIes

 

Emergency

Individuals

 

TH

Families

 

TH 

Individuals

 

 PSH

Families
 

Source: Upstate CoC 2017 AHAR Report
 Date Range: 10/01/2016 to 9/30/2017

E n t r i e s  f r o m  H o m e l e s s n e s s :

A homeless response system is responsible for prioritizing individuals and families who are literally

homeless. The term literally homeless refers to persons living in an emergency shelter, transitional

housing, safe haven, or a place not meant for human habitation such as a car or on the street.

Key Finding

This metric takes a detailed view of a participant’s residence prior to entering ES, TH, or PSH programs.

Essentially, the measure looks at how well a Continuum is serving persons who are experiencing literal

homelessness by HUD’s definition. 

 

Based on data from the 2017 AHAR, 42 (19%) persons in families and 184 (47%) individuals residing in ES,

16 (25%) individuals in TH, and 10 (50%) persons in families in PSH entered the project from a prior

homeless living situation. These measures fall below national benchmarks which indicate that less than

80% of participants entering these projects were experiencing literal homelessness.    In the Continuum

there are numerous projects within the emergency shelter, permanent supportive housing, and

transitional housing types that have “grandfather” status based on their original funding allocation to

serve non-literally homeless persons.

5

Entries from Prior

Homeless Situation

Entries from Prior

Non-Homeless

Situation
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Possible Solutions

 

 
 

Limited housing resources are ideally reserved for

those previously residing in a literal homeless

situation. On the surface it is concerning to see such 

a large percentage of participants across nearly all

project types entering from non-homeless situations.

However, examining the number of participants in

each project type, reveals some groups had small

sample sizes (i.e., PSH families totaled 20, TH

individuals totaled 65) which temper some of these

percentage-based findings.

 

Among those not previously experiencing

homelessness, an effective way to reduce the number

of individuals entering the Upstate CoC homeless

response system from non-homeless situations is to

prevent and divert these occurrences altogether. 

 

According to Unlocking Doors to Homeless

Prevention: Solutions for Preventing Homelessness

and Eviction,“Diversion is a strategy that prevents

homelessness for people seeking shelter by helping

them identify immediate, alternate housing

arrangements and, if necessary, connecting them with

services and financial assistance to help them return

to permanent housing.” Although diversion and

prevention seem similar, prevention efforts speak to

an individual’s risk whereas diversion efforts redirect

individuals attempting to seek shelter through the

homeless service system. 

 

A key solution the Upstate CoC can adopt is high

level upstream approaches. Upstream approaches to

homelessness prevention are particularly effective in

keeping persons from needing assistance via the

homeless response system. “Five of the most

effective strategies that may be implemented at all

levels of prevention: housing subsidies, supportive

services coupled with permanent housing, mediation

in housing courts, cash assistance for rent or

mortgage, and rapid exit from shelter.”

 

 

 

 Another way to reduce the number of entries from

non-homeless situations is to codify, via the CoC’s

written standards, that all participants entering the

homeless response system come from literal

homeless situations. Logistically, however, there are a

number of challenges to adopting this practice. In the

Continuum there are numerous participants in

transitional and permanent supportive housing

projects types that have “grandfather” status

meaning they were at the time able to be served even

though they did not enter from a literal homeless

situation. As these participants exit, it is now required

that new participants served in these projects enter

from a literal homeless situation. For the Emergency

Shelter category, the largest HMIS-affiliated shelter in

the continuum also maintains their “grandfather”

status to continue serving persons entering from non-

literal homeless situation based their historical ESG

funding entry criteria.

Noteworthy:
 Examining the number of participants in

each project type, reveals some groups

had small sample sizes (i.e., PSH families

totaled 20, TH individuals totaled 65)

which temper some of these percentage-

based findings.

 

Additionally, there are numerous project

types (ES, TH, PSH)  that hold

“grandfather” status based on their

original funding allocation to serve non-

literally homeless persons.
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Difference

Source: Upstate CoC System Performance Measure (Metric 2)
 Date Range: 10/01/2016 to 9/30/2017

F i r s t - t i m e  H O m e l e s s n e s s  a n d  P r e v e n t i o n :

Experiences of homelessness are ideally brief and non-recurring, especially among those who are

experiencing homelessness for the first time. A homeless response system has a variety of tools to meet

the needs of persons struggling with homelessness for the first time. Reducing the number of first-time

experiences of homelessness and quickly rehousing persons in need of a hand-up can lead to an overall

reduction of persons experiencing homelessness. By stemming the “inflow” of persons in need of

housing, the Continuum is better able to focus resources and attention on those experiencing chronic

and persistent homelessness.

Key Finding

In 2017, 86.4% of participants served were experiencing homelessness for the first time*. While the total 

number of persons experiencing homelessness for the first time decreased from 2016 to 2017 (-93

persons), the percentage of all participants served who were new to the homeless service system

increased by 0.7%. This represents a consistently high percentage of participants served being

considered “first-time” participants in the homeless service system.

Universe: Person with entries into ES, SH or TH

during the reporting period.

Of persons above, count those who were in ES,

SH, TH or any PH within 24 months prior to their

entry during the reporting year.

Of persons above, count those who did not

have entries in ES, SH, TH or PH in the previous

24 months. (i.e. Number of persons

experiencing homelessness for the first time)

Percent of participants served who were

homeless for the first time

1247 1130 -117

178 154 -24

1069 976 -93

85.7% 86.4% 0.7%

FY 2016 FY 2017

Previously Homeless VS 

First-time Homeless

*HUD defines first time homeless as having no HMIS entries in the two years prior to the
reporting year. Also, HUD specifies the projects included in the reporting group for this system

performance measure to be: ES, SH, TH, and PH projects.

7
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The high percentage of “first-time” homelessness could be related to the recent stresses placed on the

local housing market. With rapid economic growth and influx of high-wage earners moving to the

Continuum’s geographic area, affordable housing opportunities have continued to diminish.   

 

The rise in rents and the lack of housing that is affordable for low-income and persons living at or below

the poverty line could also have impacted the numbers observed in persons experiencing homelessness

for the first time. Advocating for affordable housing in the CoC’s geographic region will continue to be a

priority for the Continuum to address the shortage in low-income housing.

 

The Upstate CoC should also further develop the capacity and visibility of the current Coordinated Entry

system and access points to quickly provide localized and right-sized solutions wherever an individual or

household presents within the homeless response system. 

 

As described in the section above, a primary goal for the Continuum of Care is to divert persons away

from the homeless services system. Strategies to accomplish this include maximizing available

prevention and diversion resources (through ESG funding), providing persons at-risk of homelessness

with the needed economic and legal resources to avert an impending experience of homelessness, and

encouraging rapid resolution to periods of homelessness via exploring available alternatives to the

homeless services system (such as friends, family-members).

 

Other practices include promoting data-driven preventative measures; for example, court- based

eviction prevention, data integration of high-cost and vulnerable populations, and prevention 

screening tools.

 

School-based homelessness strategies can lead to a decrease in literal homelessness system-wide.
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Possible Solutions

 Noteworthy:
The five most effective prevention strategies: housing

subsidies, supportive services coupled with permanent

housing, mediation in housing courts, cash assistance for rent 

or mortgage, and rapid exit from shelter. 

 

In addition, school-based homelessness strategies can lead

to a decrease in literal homelessness system-wide.

 

8-11

6, 7,12
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l e n g t h  o f  s t a y  i n  s h e l t e r  s e t t i n g s :

The length of time a person or household experiences homelessness is a key metric to assess the

effectiveness of a homeless response system. Lower lengths of stay are indicative of a system that is

able to quickly move persons from a situation of homelessness to permanent housing stability. The

following analysis will present the length of time persons spend in HMIS-affiliated sheltered settings.

Key Finding

In the Upstate CoC, persons experiencing homelessness in Emergency Shelter (ES), Transitional Housing

(TH), and Safe Haven (SH) projects remain homeless for 66 days at the median. This is slightly above the

national benchmark for time spent in these project types (30 days for ES, 60 days for TH).

 

According to the Upstate CoC’s 2017 AHAR data, 60% of families and 59% of individuals residing in  ES

remained in that project type exceed the length of time benchmark of 30 days or more. The majority of

both individuals (70%) and persons in families (70%) tended to stay less than three months. Families

being served in Transitional Housing tended to stay much longer with 68% of persons staying between

nine and twelve months. Lengths of stay for individual participants in Transitional Housing was much

shorter and trended similarly to individual participants being served in Emergency Shelter.

13
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 The Upstate CoC should begin the implementation of several HUD-identified critical improvement

strategies used to decrease the length of stay in a shelter setting. Emergency Shelter is just one part of

the process in moving someone currently experiencing homelessness into housing. HUD has identified

three critical improvement strategies for reducing the overall length of stay in a homeless system:

 

·         Enhancing the Coordinated Entry System

·         Housing-centered case management, and

·         Permanent housing interventions that meet the needs of the community.

 

Another effective and low-cost strategy for reducing the length of stay/time an individual remains

homeless is to ensure organizations that provide ES and TH programs offer evidence-based practices for

transitioning individuals from shelter into housing. The CoC should increase information sharing of

updated best practices so that providers can select those practices that are most appropriate for their

participants, staffing, and organization’s mission.

 

Other key solutions include program development at relevant agencies to focus on reducing the length

of stay. For individuals, this may include participation in housing-focused case management, strengths-

based goal setting, and peer-supported Sobriety Treatment and Recovery Teams (START).     For families,

this could include interventions like Family Centered Treatment (FCT) or Family Group Decision Making

(FGDM) which includes innovative approaches that position the “family group” as leaders in decision

making about their children’s safety, permanency, and well-being.         An example of these proven

interventions can be found at the Circles program operated locally by Sunbelt Human Advancement

Resources (SHARE) in Greenville.

 

An additional low-cost solution is the adoption of a system-wide move-on strategy to encourage

individuals to self-actualize. Many public housing authorities (PHAs) have adopted this approach through

programs that specialize in family stabilization.     Move-on strategies are important for participants in

both emergency shelter and transitional housing projects. Unfortunately, many projects types in the

Continuum have participants enrolled who view these temporary housing situations to be their long-term

housing solution.

 

Reducing the length of time a person remains homeless requires a holistic approach. Exploring all

options for permanent housing placement including, but not limited to; re-connection with family/friends,

attaining financial stability to afford housing on their own, exploration of income-based and affordable

housing opportunities, involvement in the CoC’s Coordinated Entry System, and treatment/management

of long-term disabilities, should all be facets of a move-on strategy. The CoC should identify best

practices in shelter stays and assist shelters and transitional projects in formalizing and implementing a

move-on strategy, aligning with national and regional approaches.

Page 21

 Possible Solutions

 

Noteworthy
 

7

4

14

15

16-17

18

An effective Move-on Strategy should include connecting  participants with

family/friends, financial stability,  income-based housing, CES, effective

treatment/management of long-term disabilities and/or chronic illnesses.
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E x i t s  t o  p e r m a n e n t  h o u s i n g :

Once an individual or household enters the homeless response system - regardless of program or

project type - exiting to a permanent housing destination is a primary goal. Successful exits to

permanent housing often require long-term planning and consistent case management. The hard work is

worth it; exiting a participant to permanent housing, and thus removing them from the homeless service

system, is a primary goal for all homeless service providers.

Key Finding

A significant number of individuals and families who reside in RRH or TH report exiting to a

permanent housing destination (86% for RRH and 76% for TH). These percentages of successful exits

are at or only slightly below the national benchmark of 80%.    This is a positive measure and may be

attributed to effective case management practices and optimization of readily available housing

stock that align with participant needs.

19

Rate of Exits to Permanent Housing

50%

0%

Possible Solutions

Upstate CoC data indicates participants in both Rapid Rehousing and Transitional Housing were largely

successful in exiting to permanent housing destinations. This figure directly correlates to participants being

served in RRH and TH who have exited the program. Additionally, as will be seen in the next section,

participants in these two project types had very low levels of returns to homelessness after their successful

exit. However, compared to emergency shelter capacity, there is a relatively small inventory of available

RRH and TH opportunities. Essentially, the number of individuals residing in these programs exceeds the

number opportunities availability. Furthermore, TH beds turn over slowly, limiting the number of persons

who can be served by that project type. Investing in more RRH and TH resources will not only put more

participants on the track to achieving permanent housing stability, it also provides longer-term stability to

help participants maintain permanent housing.

 

Another solution is to utilize the feedback and experience of persons who have experienced homelessness,

exited to permanent housing, and maintained said housing. Those perspectives can help service providers

understand realistic pathways for current participants to be successful long-term. Learning from these

successes and developing localized best practices is a potential solution to encourage an even higher

percentage of positive exits to permanent housing destinations.

86%
76%

RRH TH
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Source: Annual Performance Reports - RRH & TH Reporting Groups

 Date Range: 01/01/2017 to 12/31/2017

Upstate CoC data indicates

participants in both Rapid Re-Housing

and Transitional Housing were largely

successful in exiting to permanent

housing destinations with very low

levels of returns to homelessness.

However, RRH and TH inventory is

relatively small compared to the

number of ES beds.

Noteworthy
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r e t u r n s  t o  H o m e l e s s n e s s :

The most notable demonstration of a project’s long-term success is when a participant exits from a

homeless situation into a permanent housing opportunity and then does not return to homelessness.

Not only has the participant effectively resolved their experience of homelessness long-term, the service

provider is now able to direct their resources to serve more individuals and families - thus increasing the

number of persons they can positively impact with the limited resources available to serve this

population. The following analysis explores the percentage of persons who return to homelessness after

initially exiting to a permanent housing project.

Key Finding

Data indicates that across the Upstate CoC, only 3% of persons who exited from all homeless services

housing project (ES, TH, SH, and PH) to a permanent housing situation returned to homelessness in the

first six months. Participants exiting to housing from Emergency Shelter were most likely to return to

homelessness within the first six months (7%).

 

Expanding the time-frame to two years, only 11% of persons who exited to a permanent housing

situation returned to homelessness within two years. Further, PH projects (such as Rapid Rehousing and

Permanent Supportive Housing) followed by TH projects had the lowest rates of returns to homelessness

during this two-year period (4% and 7% respectively). Unsurprisingly, those exiting to permanent housing

from Emergency Shelter were the most likely to return to homelessness within two years (21%).

Source: Upstate CoC 2017 System Performance Metric 2  -  Date Range: 10/01/2016 to 09/30/2017
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r e t u r n s  t o  H o m e l e s s n e s s

( C o n t i n u e d ) :

Source: Upstate CoC 2017 System Performance Metric 2  -  Date Range: 10/01/2016 to 09/30/2017
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Possible Solutions

Upstate CoC data indicates participants in both Rapid

Rehousing and Transitional Housing were largely successful in

exiting to permanent housing destinations. This figure

directly correlates to participants being served in RRH and

TH who have exited the program. Additionally, as will be

seen in the next section, participants in these two project

types had very low levels of returns to homelessness after

their successful exit. However, compared to emergency

shelter capacity, there is a relatively small inventory of

available RRH and TH opportunities. Essentially, the number

of individuals residing in these programs exceeds the number

opportunities availability. Furthermore, TH beds turn over

slowly, limiting the number of persons who can be served by

that project type. Investing in more RRH and TH resources to

build housing capacity, landlord partnerships and housing-

focused case management will not only put more participants

on the track to achieving permanent housing stability, it also

provides longer-term stability to help participants maintain

permanent housing.

 

Noteworthy

Investing in more RRH and

TH resources to build

housing capacity, landlord

partnerships and housing-

focused case management

will not only put more

participants on the track to

achieving permanent

housing stability, it also

provides longer-term

stability to help participants

maintain permanent housing.
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Coordinated Entry System

A Coordinated Entry System (CES) is a process designed to facilitate participant intake, assessment,

provision of referrals, and housing placement. HUD requires that a CES cover a defined geographic

area, is easily accessed by individuals and families seeking housing opportunities, is well-advertised,

and includes a comprehensive and standardized tool to gauge participant vulnerability.

 

A CoC’s Coordinated Entry System should take into account the unique local geography, available

housing and supportive services, and community characteristics in order to maximize its

effectiveness at identifying the most vulnerable among those experiencing literal homelessness and

making appropriate housing referrals. When implemented correctly, CES allows communities to

move beyond a traditional “first come, first served” approach to one that looks across the CoC to

serve those most in need.

 

The intention of the Upstate CES is to:

 

Target the most appropriate housing intervention to the correct individual or family, particularly for    

those with highest vulnerability and highest needs

 

Divert persons who can self-resolve their current episode of homelessness away from having to

enter the system 

     

Reduce the length of time people are experiencing homelessness by quickly moving individuals and

families into available opportunities based on participant choice

 

Significantly improve the likelihood of housing stability by targeting the appropriate housing

intervention to the corresponding needs identified by the participant

 

To assess vulnerability of participants across the local homelessness system, the Upstate CoC has

selected the Vulnerability Index and Service Prioritization Decision Assessment Tool (VI- SPDAT 2.0).

This tool assesses the vulnerability of all persons across four primary categories: history of housing

and homelessness, risks, socialization and daily functions, and wellness. A score is generated from 0

to 17. The higher the score, the more vulnerable a person’s experience of homelessness is

hypothesized to be. The creators of the tool recommend the following ranges for housing

recommendation (4 to 7 for Rapid Rehousing and Transitional Housing; 8 to 17 for Permanent

Supportive Housing). Participants who score a three or below are recommended to be diverted from

the homeless response system.

 

Referrals to housing opportunities are made at weekly meetings of a Housing Determination

Committee (HDC), staffed by representatives of partner organizations across the CoC. In

determining referrals, the HDC considers a number of factors, including the participant (individual or

head of household) VI-SPDAT score, length of time experiencing homelessness, disability status, and

the participant’s geographic preference. Case conferencing is a key component of the Upstate

CoC’s CES process; providers are encouraged to provide input regarding the participant’s history of

service utilization or barriers to housing to help the HDC connect the participant to the most

appropriate housing opportunity.

21
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P o p u l a t i o n  &  G e o g r a p h i c  D i s t r i b u t i o n :

Coordinated Entry System data is a useful source of information about who is actively experiencing

homelessness in the CoC. This data provides, in some ways, a more inclusive perspective on

homelessness because participation in CES is not contingent on being enrolled in an HMIS-affiliated

project. In this section, a basic demographic profile of CES participants is presented. This

demographic profile is then compared to annualized information from HMIS (AHAR) and US Census

data for the 13 counties. Demographic and geographic disparities will be identified.

Key Findings

During a twelve-month period (04/05/2018 - 04/05/2019), 824 unique heads of household completed

the Upstate CoC Coordinated Entry System Intake and VI-SPDAT assessment. Demographically, the

majority of the persons who completed the intake were female (56%), Black/African American (52%),

and presented themselves as Individuals (63%). This contrasts slightly with annualized data from the

2017 AHAR, which revealed more parity in the ratio of females to males, a lower percentage of

white-only respondents, and a slightly higher percentage of Hispanic/Latino persons.

 

Both CES and AHAR data was then compared to the Census data for the 13-county service-area

(using the 2017 American Community Survey 5 Year Estimates). The biggest discrepancy identified

was the severe over-representation of Black/African American participants in the homeless service

system compared to the overall population (Census = 19% compared to 52% and 56% in the CES

and AHAR data respectively). There are clear racial disparities within the CoC’s 13-county region;

Black/African Americans make up a much higher percentage of participants engaged with the

homeless service system than the broader population.

Greenville/Laurens
60.6%

CUS
16.3%

Tri-County
15%

Missing
4.5%

GAMES
3.6%

Source: Upstate CoC Coordinated Entry System

Date Range: 04/05/2018 - 04/05/2019

L o c a t i o n  o f  C l i e n t s  o n  T h e  C E S  l i s t  b y  c h a p t e r

499

134

124

30

37Noteworthy
Of the 824 participants in the

CES System, nearly 61%

reported in the

Greenville/Laurens area. In

addition, the majority of

those completing the intake

process were single, African

American women.



UPSTATE CONTINUUM OF CARE GAPS ANALYSIS & SYSTEM PERFORMANCE REPORT         2019                       

Page 27

P o p u l a t i o n  &  G e o g r a p h i c  D i s t r i b u t i o n :

4

PERCENTAGE

42%

POPULATION & GEOGRAPHIC

DISTRIBUTION CES AHAR CENSUS

Male

Female

Missing

Transgender (Female)

Client Refused

White

Black/African American
Asian
American Indian

Native Hawaiian

Other/Multi-Racial

49% 49%

56% 51% 51%

1%

0%

N/A

43% 35% 76%

0%

0%

0% 0%

52%

N/A

N/A

56% 19%

0%0%

0% 0%

0% 0% 0%

2%

2%

0%0% 3%

Missing/Other

Hispanic

Non-Hispanic

Veteran

Non-Veteran
Missing/Other

2%

95%

6%

11% 5% 7%

5%

95%

3% 0%

87%

94%

0%

95% 93%

N/A2% N/A

Missing/Client Refused 0%3% 0%

GENDER

RACE

ETHNICITY

VETERAN  STATUS

Sources: Upstate CoC Coordinated Entry System Data, Date Range: 04/05/2018 to 04/05/2019

Upstate CoC 2017 AHAR, Date Range: 10/01/2016 to 09/30/2017

US Census Bureau 2017 American Community Survey 5-Year Estimate
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Identifying these racial inequities is the first step; strategizing how to address them comes next. The

Continuum of Care has started to take positive steps by partnering with organizations dedicated to the

advancement of the African American community. These efforts include focused collaborations with

grass roots level organizations that address challenges facing minorities outside of mainstream HMIS

and CoC projects. For example, the Continuum has partnered with minority owned agencies that

provide mentorship, job skills, college readiness, and cultural competency training to low-income and at-

risk minorities in the community. However, larger structural issues stand in the way of fully addressing

this inequity. In South Carolina, African Americans have a 24% poverty rate compared to 11% for

Whites.

 

There is also a different form of inequity present when it comes to the geographic distribution of where

CES participants are coming from. Access Points for the Coordinated Entry System are currently most

prevalent in the Greenville area. Comparatively, there are fewer Access Points in areas in and around

Spartanburg, Anderson, and Greenwood and the remaining counties that make up the overall

geography of the Upstate CoC. This lack of Access Points outside of Greenville has led to under-

representation of persons from Spartanburg and Anderson and the remaining counties that make up the

overall geography of the Upstate CoC, while proportionally over-representing the need in Greenville.

Additional Access Points are needed outside of Greenville county to more accurately reflect the need

for housing assistance via CES.

 

Another solution is identifying and improving on the current limitations of the Upstate CoC CES system

which have resulted in an unbalanced and underrepresented view of all CES intakes and assessments.

The Upstate CoC would benefit from a systematic review of the location, capacity, accessibility,

marketing, and evaluation of the current Access Point system. Doing so will ensure the best strategy for

the expansion of Access Points is adopted and positions the CoC to better meet the needs of the

geography as a whole. HUD has provided a Coordinated Entry Process Self-Assessment Guide and

Coordinated Entry: Core Elements brief that outlines the components of this expansion.    Although the

CoC previously completed this self-assessment in earlier phases of the local CES implementation, there

could be benefit in reviewing the main components of the self-assessment in light of the continued

evolution and refinement of the Upstate’s CES.
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 Possible Solutions

 

Noteworthy
 

7

The CoC should continue to develop focused collaborations with

grass roots level organizations that address challenges facing

minorities. In addition, re-visiting the CES Self-Assessment Guide

and utilizing it to inform the expansion of the current Access Point

System is warranted. The goal is to provide all Upstate CoC

communities access to the Coordinated Entry System.

21
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H o u s i n g  n e e d s :

One of the benefits of the VI-SPDAT tool is that it produces a score indicating which housing

intervention would best meet a participant’s stated level of need. This VI-SPDAT score provides the

baseline for which housing type a participant qualifies for and is the basis for the HDC’s process of

prioritizing participants for housing referrals. This section will analyze the types of housing most in

demand for participants on the Upstate CoC’s CES list. This analysis of housing demand helps to

inform the most pressing housing supply needs in the Continuum.

Key Finding

Fifty-eight percent of persons who completed the VI-SPDAT scored for Rapid Rehousing (RRH)

assistance or Transitional Housing (TH) placement (4-7 on the VI-SPDAT). Thirty-seven percent

scored for Permanent Supportive Housing on the VI-SPDAT.
19

Scored for RRH/TH
58.4%

Scored for PSH
36.5%

Scored for Diverson
5.1%

Source: Upstate CoC Coordinated Entry System

Date Range: 04/05/2018 - 04/05/2019

H o u s i n g  R e c o m m e n a t i o n

301

481

42

Noteworthy
58% of all persons who completed the 

VI-SPDAT assessment scored for either RRH or

TH assistance, scoring between a 4 and 7.
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H o u s i n g  n e e d s  ( C o n t i n u e D ) :

HOUSING RECOMMENDATION BY HOUSEHOLD COMPOSITION
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Source: Upstate CoC Coordinated Entry System

Date Range: 04/05/2018 - 04/05/2019

However, the recommended housing intervention differed based on household status. For example,

a higher proportion of persons who described their household as families with children scored for

RRH (72%) compared to participants who identified as individuals (52%). Conversely, those who

identified as individuals were much more likely to score for PSH compared to persons in a family

with children (44% vs.19%).
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H o u s i n g  n e e d s  ( C o n t i n u e D ) :

HOUSING RECOMMENDATION BY INCOME CATEGORY
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A final analysis of housing recommendation and income status revealed participants who make >$1,000

per month, were much more likely to score for RRH (71%) than PSH (21%). On the other hand,

participants who make <$1,000 and those with no income were more likely to score for PSH support

(41% PSH for those <$1,000 income, and 43% PSH for those reporting no- income).

180

160

140



UPSTATE CONTINUUM OF CARE GAPS ANALYSIS & SYSTEM PERFORMANCE REPORT         2019                       

 
Future grant applications for additional RRH and

PSH resources should be informed by some of

the data presented here. Based on the data, a

moderate range of support such as that offered

by RRH is the type of resource most needed in

the community. In particular, RRH could be a

particularly valued resource for families

experiencing homelessness and those who report

a moderate amount of income (>$1,000 per

month).

 

Similarly, persons experiencing homelessness

alone and those without income are more likely

to need longer-term assistance via Permanent

Supportive Housing. Increasing the housing stock

for Individual PSH units should be a prime goal

for the Continuum. This could come in the form

of additional federal funding, as well as

developing partnerships with state and local

governments as well as non-profits and

philanthropic groups to build more housing

dedicated towards serving the most vulnerable

individuals in the community. 

 

For example, Church Street Place project at Poe

Mill in Greenville will be paid for through a

diversified funding effort that includes outside of

CoC and/or HUD dollars. United Housing

Connections and community groups are raising

3.4 million dollars to provide 36 studio units for

individuals experiencing chronic homelessness,

suffering from mental illness, and/or some other

disability. 

 

According to the 2018 PIT Count, Greenville

counted 105 individuals experiencing chronic

homelessness. The Church Street Place project is

phase one of three phases with a goal of

providing housing to chronically homeless

individuals.
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 Possible Solutions

 

 

7

Noteworthy

Persons in families and those

reporting moderate income

were most likely to score for

short-term RRH assistance.

Those without income are likely

to need a longer-term of

assistance than PSH provides

Developing additional funding

sources to provide more

housing units is critical to

making homelessness brief and

rare.
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l e n g t h  o f  t i m e  h o m e l e s s  a t  I n t a k e

It is relatively simple to assess how long a person has been experiencing homelessness while enrolled

in an HMIS-affiliated project (see Length of Time Homeless section above). However, it is less easy to

assess length of time homeless among those experiencing unsheltered homelessness and those not

enrolled in an HMIS-affiliated housing projects. This section will bridge this gap by examining how long

participants on the CES list have been experiencing homelessness in the past three years at the time of

intake. Additional analyses will examine if the length of time a person is experiencing homelessness is

related to the severity of their homeless experience.

Key Finding

The largest percentage of participants at their CES Intake (31%) reported experiencing homelessness

for “More than 12 months” in the past three years. By contrast, only 18% of participants at Intake

reported that they were currently experiencing their first month of homelessness.

LENGTH OF TIME HOMELESS AT INTAKE
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l e n g t h  o f  t i m e  h o m e l e s s  a t  I n t a k e

( C o n t i n u e d )

A further analysis revealed persons with longer histories of homelessness at time of intake tended to

score higher on the VI-SPDAT assessment: 53% of those reporting more than 12 months of

homelessness scored for PSH, versus 17% of those who reported this was their first month of

homelessness.

COMPARISON OF VI-SPDAT SCORES AT INTAKE
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Possible Solution

As the length of time a person experiences homelessness increases, the

more severe their experience of homelessness becomes.    The data

supports this trend wherein persons who have experienced a longer

tenure of homelessness tended to score for more intensive housing

supports. Strategies for reducing the length of time an individual or

household experiences homelessness include working extensively with

participants to identify independent solutions to their experience of

homelessness, connecting them to available resources, and bringing

those experiencing un-sheltered homelessness to a crisis/emergency

shelter for stabilization and case management. Reducing the length of

time a person experiences homelessness will likely have downstream

effects on reducing many of the hardships that come from residing in a

homeless situation for an extended period of time (including physical and

emotional trauma, degradation in quality of life, negative interactions

with the justice system, and visits to emergency departments).

20

 

7

Noteworthy
Reducing the length of time a

person experiences homelessness

will have downstream effects by

reducing many of the hardships

that come from residing un-

sheltered over time.  In our

community, it will reduce the 

 impact on social service resources,

i.e., healthcare costs, detention

center charges and ES services.
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N u m b e r  o f  p e r s o n s  w h o  s c o r e d  f o r  P S H  b u t  n o t  c h r o n i c a l l y  h o m e l e s s  a t

t h e  t i m e  o f  i n t a k e :

A participant’s responses to the Coordinated Entry System Intake and VI-SPDAT assessment provide

objective measures to recommend an appropriate type of housing intervention that will potentially best

meet a participant’s needs. However, all project types possess their own eligibility criteria; this is

particularly true for participants being served with Permanent Supportive Housing (PSH). PSH

placements are reserved for only the most vulnerable participants – persons who are experiencing

chronic homelessness. Due to this strict enrollment criteria there are many participants who score for a

PSH placement but do not have the required disability or length of time homeless to be served by that

project type. Below is an analysis of how many participants scored for PSH at intake but did not meet all

eligibility criteria to qualify for a PSH referral.

Key Finding

During a one-year time-frame, 39% (117) of the 301 persons who scored for PSH were chronically

homeless at time of intake. This means the person scored an 8+ on the VI-SPDAT, self-reported a

disability, and had been experiencing homelessness for more than twelve months during the past three

years. By contrast, 61% (184) did not possess chronic homeless criteria at time of intake (i.e. no

disability reported or did not have the 12+ months of homelessness). While persons can “age-in” to

chronic homelessness over time, this analysis reveals the majority of participants who score for PSH at

the time of intake cannot be served with that project type.

Based on the existing CES Policy and Procedures, participants who score for PSH but are not chronically

homeless do not receive a referral for housing via CES. These participants remain on the prioritization

list until their VI-SPDAT score expires. These individuals will remain on the list, but also not automatically

considered for Rapid Rehousing (RRH) assistance due to their higher VI-SPDAT score and need for more

intensive or longer term supportive services than can be offered by RRH.

 

One best practice currently promoted by HUD and other experts is to address this inequity by offering

these higher-scoring, non-chronically homeless participants RRH assistance. This would require a

profound shift in the Continuum’s current policies, RRH program management, and most of all the CoC’s

philosophy towards serving only the most vulnerable persons with HUD-funded prioritized housing

resources. While this strategy is offered by HUD as a best practice, it is not practical at this time for the

Upstate CoC to implement, primarily due to lack of available and appropriate housing inventory within

the CoC’s service geography.   

 

Possible Solution

Noteworthy During the course of 1 year, of the 301 persons who scored for

PSH, 184 did not meet the criteria for experiencing chronic

homelessness at intake (defined as having no disability or having

experienced 12+ months of homelessness) and therefore did not

qualify for PSH.
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N u m b e r  o f  p e r s o n s  w h o  s c o r e d  f o r  P S H  b u t  n o t  c h r o n i c a l l y  h o m e l e s s  a t

t h e  t i m e  o f  i n t a k e  ( C o n t i n u e d ) :

  

 

The Upstate CES process is only able to serve a small number of persons every year. With over 800

persons included on the Continuum’s prioritization list over the course of a year, the CoC must make a

change in the way that service providers work to move persons from an experience of homelessness to

stable housing. Focusing existing resources on those who are the most vulnerable and will have the most

difficulty self-resolving their homelessness would be a large step towards a new philosophy in prioritizing

resources. In addition, increasing the diversion efforts and strategies for those who are able to self-

resolve should become more of a focus to reduce the number of persons on the CES prioritization list.

 

A more realistic and recently successful local solution is demonstrated through the partnership between

United Housing Connections and The Greenville Housing Authority (TGHA) to administer dedicated

Housing Choice Vouchers to persons experiencing homelessness. Because TGHA does not require

participants to demonstrate chronic homelessness, this program is able to serve those who are ineligible

for PSH referral but are nevertheless high vulnerability and in need of longer-term housing assistance. For

the initial allocation of 50 vouchers, UHC Property Management staff reviewed the CES prioritization list

to identify those with highest vulnerability who did not have chronic status and assisted TGHA in

screening and documentation of prospective participants. Receipt of a voucher was contingent on case

management accompanying the participant; this case management was generally provided by the

referring community agency, thereby not increasing case management duties for UHC or TGHA. Since its

introduction in 2017, 60 households have been served under this program and 82% of the original

recipients have remained successfully housed with a voucher or have transitioned to other permanent

housing opportunities.

Possible Solution

Noteworthy
Increasing RRH and PSH inventory, developing upstream

solutions to prevent homelessness and creating move-on

strategies that work to promote maximum independence

for participants with needed supports to remaining stably

housed are all key solutions to making homelessness brief

and rare in our community.
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Glossary of Terms

Annual Homeless Assessment Report (AHAR)
Annual report to Congress, providing an in-depth look at the state of homelessness in the country. The AHAR

is prepared by HUD and provides nationwide estimates of homelessness, including information about the

demographic characteristics of homeless persons, service use patterns, and the capacity to house homeless

persons.

 
Annual Performance Report (APR)
A reporting tool that HUD uses to track program progress and accomplishments and inform the Department’s

competitive process for homeless assistance funding.

 
Annual/Biennial Point-In Time (PIT) Count 
One-night count of sheltered and un-sheltered homeless persons; reported by CoCs into the Homeless Data

Exchange (HDX). HUD requires that each CoC conduct a sheltered count every year and an un-sheltered count

at least every other year.

 

Coordinated Entry System (CES) 
A Coordinated Entry System (CES) is a process designed to facilitate participant intake, assessment, provision

of referrals, and housing placement. HUD requires that a CES cover a defined geographic area, is easily

accessed by individuals and families seeking housing opportunities, is well-advertised, and includes a

comprehensive and standardized tool to gauge participant vulnerability.

 

CoC Projects 
Those projects identified by the CoC as part of its service system, whose primary purpose is to meet the

specific needs of people who are experiencing a housing crisis and include both ‘homeless assistance’ and

‘homelessness prevention’ projects. Each project may nor may not receive HUD funds (e.g. ESG, SHP, S+C,

etc.)

 

CoC Strategic Plan
A plan identifying the CoC goals/objectives, action steps, performance targets, etc. and serves as a guide for

CoC development and performance improvement related to preventing and ending homelessness. This may

be the same as or different than a community’s “Ten Year Plan” or other community-wide plan to prevent/end

homelessness and may be generated by the CoC lead decision-making group or another community-planning

body. If the CoC follows a regional or statewide 10-year or other plan to prevent/end homelessness, the CoC

strategic plan would be the CoC’s specific goals/objectives, action steps, and timelines to support the

regional or statewide plan.

 

Consolidated Plan
 A long-term housing and community development plan developed by state and local governments and

approved by HUD (24 CFR Part 91). The Consolidated Plan contains information on homeless populations and

should be coordinated with the CoC plan.
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Glossary of Terms
 

 

Continuum of Care (CoC)
Collaborative funding and planning approach that helps communities plan for and provide, as necessary, a full

range of emergency, transitional, and permanent housing and other service resources to address the various

needs of homeless persons. HUD also refers to the group of community stakeholders involved in the decision-

making processes as the “Continuum of Care.”

 

Continuum of Care Lead Agency
 Agency or organization designated by the CoC primary decision-making body to be the entity that submits

the CoC application. The CoC lead agency is responsible for the coordination and oversight of the CoC

planning efforts, and has the authority to certify and submit the CoC homeless assistance funding application.

A state governmental entity is the only acceptable organization that may serve as the Lead Agency for

multiple CoCs, due to the level of involvement and possible conflict of interest that comes with serving

multiple CoCs. Under no other circumstance should one entity be identified as the Lead Agency for multiple

CoCs.

 
Emergency Shelter (ES)
Any facility in which the primary purpose is to provide a temporary shelter for the homeless in general or for

specific populations of the homeless and which does not require occupants to sign leases or occupancy

agreements.

 

Emergency Solutions Grants (ESG)
The Emergency Shelter/ Grants program provides homeless persons with basic shelter and essential

supportive services. Eligible activities include funding operational costs of the shelter facility, grant

administration, and short-term homeless prevention assistance to persons at imminent risk of losing their own

housing due to eviction, foreclosure, or utility shutoffs.

 

HMIS Lead Agency
 Agency, organization or government department designated by CoC to administer and manage the HMIS.

 
Homeless Management Information Systems (HMIS)
 An HMIS is a computerized data collection application designed to capture participant-level information over

time on the characteristics of service needs of men, women, and children experiencing homelessness, while

also protecting participant confidentiality. It is designed to aggregate participant-level data to generate an un-

duplicated count of participants served within a community’s system of homeless services. An HMIS may also

cover a statewide or regional area, and include several CoCs. HMIS can provide data on participant

characteristics and service utilization. HUD will allow only one applicant for HMIS dedicated grants within a

CoC.

 

Housing Inventory Count (HIC)
 Annual inventory of a CoCs emergency shelter, transitional housing, safe havens, rapid re-housing, and

permanent supportive housing resources for persons who are homeless in a CoC. The HIC includes both HUD

and non-HUD funded shelter and housing resources.

.
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Glossary of Terms
 

 

 HUD Funded Projects
Projects receiving HUD ESG or CoC Homeless Assistance (Supportive Housing Program (SHP), Shelter plus

Care (S+C) or Section 8 Mod Rehab) funding. The HEARTH Act consolidates the Shelter Plus Care and

Supportive Housing Program into a single CoC program, but maintains all of the eligible activities available

under S+C, SHP and Mod Rehab/SRO programs.

 

Other Non-HUD Funded CoC Projects
Projects providing assistance to homeless or at-risk individuals and families, but not receiving any HUD

Homeless Assistance or ESG funds.

 

Participation
Participation means that stakeholders dedicate sufficient staff time and resources to assist in CoC governance

and goal achievement commensurate with their role/responsibilities relative to the CoC. Participation may

occur at any level in the CoC governance structure.

 
Performance Indicator
 Specific measurements used to gauge outcomes. Performance indicators are set to understand what a

program or system does or produces (outputs) and what has changed as a result of an output (outcomes).

CoCs typically have both CoC-wide indicators to measure achievement of system-wide goals and program

indicators to measure individual program performance.

 

Performance Target
 A percentage or numeric measurement set for specific performance indicators

 
Permanent Supportive Housing (PSH)
 To be considered PSH, the project must provide long-term housing to homeless individuals with disabilities

and families in which one member of the household has a disability and supportive services that are designed

to meet the needs of the program participants must be available to the household.

 

Rapid Re-Housing (RRH)
 To be considered a RRH bed and unit, the project must provide short-term or medium term assistance (up to

24 months), the lease for units must be between the landlord and the program participant, the program

participant must be able to select the unit they lease, and the provider cannot impose a restriction on how

long the person may lease the unit, though the provider can impose a maximum length of time that grant

funds will be used to assist the program participant in the unit.

 

 Safe Haven (SH)
A form of supportive housing that serves hard-to-reach homeless persons with severe mental illness who come

primarily from the streets and have been unable or unwilling to participation in other housing and supportive

services.
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Glossary of Terms
 

 

Sheltered Homelessness
 Adults, children, and unaccompanied children who are living in shelters for the homeless. These include

emergency shelters, safe havens, and transitional housing.

 

Street Outreach (SO)
Homeless assistance projects designed to provide essential services necessary to reach out to persons

experiencing un-sheltered homelessness. Some of the services include connecting these individuals to

emergency shelter, housing, and other critical services.

 

System Performance Measures (SPM)
Seven metrics developed by HUD to assess how a homeless response system is functioning. Data on these

measures are submitted annually to HUD as part of the System Performance Report.

 

Transitional Housing (TH)
A project that is designed to provide housing and appropriate supportive services to homeless persons to

facilitate movement to independent living within 24 months, or a longer period approved by HUD. For

purposes of the HOME program, there is no HUD-approved time period for moving to independent living.

 

U.S. Department of Housing and Urban Development (HUD)
 The Department of Housing and Urban Development (HUD) is responsible for national policy and programs

that address America’s housing needs, that improve and develop the Nation’s communities, and enforce fair

housing laws. Among the broad scope of their mandate, HUD also is the primary federal funder for homeless

assistance program via the Continuum of Care and Emergency Solutions Grants programs.

 

Un-sheltered Homelessness 
Adults, children, and unaccompanied children who are living in places not meant for human habitation, such

as on the streets, parks, abandoned buildings, or vehicles.

 

Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT)
 A assessment tool designed for rapid, interview-style administration that can be applied with minimal training.

The instrument primarily relies on the self-report of those assessed; the original version also included four

observer-rated items indicating a subjective evaluation of the extent of impairment related to daily living skills,

physical health conditions, substance use, and mental health observed by the assessor. VI-SPDAT items are

grouped under four sub-domains: History of Housing and Homelessness, Risks, Socialization and Daily

Functions, and Wellness.
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Continuum of Care SC-501: Greenville, Anderson, Spartanburg/Upstate CoC 

Visit us at: www.upstatecoc.org 

The U.S. Department of Housing and Urban Development (HUD) Continuum of Care (CoC) funding 
sponsors housing programs to address homelessness through the efforts of regional provider 
collaboratives. The Upstate SC CoC is comprised of several agencies offering housing for those 

experiencing homelessness as part of a larger, Upstate-wide, 90+ agency partnership with the goal of 

ending homelessness. Below is a list of programs seeking CoC funding renewals for FY2020. The 

programs are required to submit a Letter of Consistency with the HUD-approved Consolidated Plan for 

each jurisdiction in the service area. The specific housing programs are listed for each jurisdiction below: 

450030: Anderson City 

Home at Last (HAL) 

HOME 

Planning Grant 

RAVE 

Transitions 2000 

Upstate HMIS 

Welcome Home 

Family Promise RRH 

451554: Spartanburg City 

Planning Grant 

RAVE 

SCDMH Shelter Plus Care 

Transitions 2000 

Upstate HMIS 

Planning Grant 

Rapid Rehousing Oconee 

450648: Greenville City 

Pendleton Place 

Planning Grant 

PRIDE 

RAVE 

Reedy Place 

SCDMH Shelter Plus Care 

Transitions 2000 

Upstate HMIS 

Welcome Home 

Safe Harbor RRH* 

459083: Spartanburg County 

Planning Grant 

RAVE 

SCDMH Shelter Plus Care 

SPIHN RRH 

Upstate HMIS 

Betty Barracks* 

459073: Oconee County 

Transitions 2000 

Upstate HMIS 

459045: Greenville County 

Kerns 

Pendleton Place 

Piedmont Keys 

Planning Grant 

PRIDE 

RAVE 

SCDMH Shelter Plus Care 

Transitions 2000 

Upstate HMIS 

Welcome Home 

Safe Harbor RRH* 

45907: Greenwood County 

Lakelands Rural Transitional 

Operation Impact 

Planning Grant 

Project Hope 

Upstate HMIS 

Safe Harbor RRH* 

* Please note: New projects applying for CoC funding include Betty Barracks and Safe Harbor RRH. 
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Continuum of Care SC-501: Greenville, Anderson, Spartanburg/Upstate CoC: 

Serving Abbeville, Anderson, Cherokee, Edgefield, Greenville, Greenwood, Laurens, McCormick, Oconee, Pickens, Saluda, 

Spartanburg, and Union counties 

Combined Application for HUD Funding for program year FY2020-2021 

Project Summaries: 

Project AKency Area of Service Description 
This program will connect individuals and families who are 

Anderson County Family Promise of 
Anderson 

experiencing homelessness to rental housing in Anderson 
Rapid Re-Housing Anderson County County. Applicants will be received from across the 

Upstate CoC through the Coordinated Entry System. 

Betty Barracks * Battle Betty Spartanburg county 
Funds to provide Rapid Rehousing deposits and rental 
assistance for female veterans and their children. 
Funds to lease 16 permanent supportive housing units for 

Home at Last (HAL) 
United Housing Anderson, Greenville, individuals or families experiencing chronic homelessness. 
Connections and Pickens counties Allows families to stay together instead of separated in the 

shelter system. 

United Housing Anderson and Pickens 
Funds to lease 16 permanent supportive housing units for 

HOME single persons with mental illness or other disability and 
Connections counties 

long-term homelessness. 

United Housing 
Funds to provide for new construction of two 2-bedroom 

Kerns I Greenville county duplexes to offer a total of four affordable rental units in 
Connections 

the San Souci neighborhood. 

Lakelands Rural 
Funds to lease 17 transitional housing units and provide 

Transitional Housing 
Meg's House, Inc. Greenwood county case management for homeless individuals and families 

who are fleeing domestic violence. 
Funds to lease 18 permanent supportive housing units and 

Operation Impact Meg's House, Inc. Greenwood county case management for chronically homeless individuals 
with a disability. 



Funds to provide rental assistance within the Connections 

Pendleton Place Rapid 
Count program. Connections Count expects to serve 

Pendleton Place Greenville county approximately 80 unduplicated clients in the next fiscal 
Rehousing year, all of whom will be in the young adult subpopulation 

(ages 17-26). 

United Housing 
Funds to lease l O I -bedroom units for individuals 

Piedmont Keys Greenville county experiencing homelessness with mental and/or physical 
Connections 

disabilities. 
Abbeville, Anderson, 
Cherokee, Edgefield, 

Funds to provide a full-time employee who acts as a 
Greenville, Greenwood, 

Planning Grant 
United Housing 

Laurens, McCormick, 
partnership, development, and capacity-building resource 

Connections for all partner agencies addressing homelessness in the 13-
Oconee, Pickens, 

county service area of the CoC. 
Saluda, Spartanburg, 
and Union counties 

PRIDE Project Care Greenville county 
Leasing funds for permanent housing units for homeless 
persons with HIV/AIDS. 
Funds to lease 18 permanent supportive housing units and 

Project Hope Meg' s House, Inc. Greenwood county case management for individuals who are chronically 
homeless with a disability. 
Funds to assist Safe Harbor with domestic violence 

Rapid Rehousing for Anderson, Greenville, victims. Program seeks to serve 25 families with a total of 
Domestic Violence Safe Harbor, Inc. Oconee, and Pickens l 00 months of rental assistance (50 months at l 00%, 50 
Victims* counties months at 50%), with additional funds for rental deposit, 

maintenance/repairs, and utility assistance. 
Rapid Rehousing 

Our Daily Rest Oconee county 
Funds to offer rental assistance to l O households, 

Oconee individuals, or families experiencing homelessness. 
Rental Assistance 

United Housing 
Anderson, Cherokee, 

Funds to lease 19 scattered-site units for chronically 
Virtually Everywhere Greenvi lle, and 
(RAVE) 

Connections 
Spartanburg counties 

homeless individuals with a mental health disability. 

United Housing 
Funds to provide Safe Haven I-bedroom units in a single-

Reedy Place Greenville county site facility for chronically homeless individuals with 
Connections 

mental and physical disabilities. 
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SCDMH Shelter Plus Greenville and 
Leasing funds to provide 34 units of scattered-site housing 

Care 
UHC-SCDMH 

Spartanburg counties 
units for individuals and families experiencing chronic 
homelessness with a mental health disability. 

Spartanburg 
Rental assistance funds for approximately 17 scattered-site 

SPIHN Rapid Interfaith 
Rehousing Hospitality 

Spartanburg county housing units for homeless individuals/families primarily 

Network (SPIHN) 
in Spartanburg Counties. 

United Housing 
Anderson, Cherokee, Leasing funds to provide transitional housing units and 

Transitions 2000 
Connections 

Laurens, Oconee, and case management to unaccompanied youth ages 18-24 who 
Pickens counties are experiencing homelessness. 
Abbeville, Anderson, 
Cherokee, Edgefield, 

Funds to operate the Homeless Management Information 
United Housing 

Greenville, Greenwood, 
System (HMIS), which is used by all agencies receiving 

Upstate HMIS Laurens, McCormick, 
Connections 

Oconee, Pickens, 
CoC or Emergency Solutions Grant (ESG) funds to 

Saluda, Spartanburg, 
coordinate participant services and housing. 

and Union counties 
Funds to help individuals and families experiencing 

Sunbelt Human homelessness quickly obtain affordable housing by 

Welcome Home 
Advancement Anderson, Greenville, assisting with rental and utility deposits and monthly rents 
Resources and Pickens counties while providing intensive case management to work toward 
(SHARE), Inc. the goal of self-sufficiency. The participant must obtain a 

lease in their name. 
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Executive Summary 

AP-05 Executive Summary - 91.200(c), 91.220(b) 
1. Introduction

Since the City of Anderson’s Community Development Department administers HUD grant programs 
regarding housing, community and economic development it will act as the lead agency for the 
development of the Consolidated Plan and Annual Action Plan. The City held consultations and 
coordinated with public and private sector entities agencies to obtain data during the development of 
the plans. Persons with questions about the City of Anderson's Consolidated Plan may contact Erica 
Craft, Interim Director of Neighborhood and Transit Services Division, at 864-231-2223 or email 
ecraft@cityofandersonsc.com.   

The City's of Anderson's citizen participation process includes advertisement of public hearings in the 
local newspaper as well as prividing information to citizens at community meetings and other public 
forums. Citizens are asked to provide input by paticipating in consultations and completing surveys.  The 
feedback received from citizens is considered as well as the available resources when developing goals 
and proposed projects.   

The Needs Assessment demonstrated that needs identified vary from more public facilities 
improvements, street improvements including sidewalks and drainage, as well as public services 
including Anti-Crime programs, youth services, employment services and fair housing 
services.  Improved housing conditions and the availability of affordable housing for homeowners and 
renters was identified as a need throughout all of the city's redevelopment areas as well as the 
elimination of slum and blight. Increased economic development and access to jobs was also identified 
as a high need.  

Annual Goals and Objectives included in the plan include the following: Affordable housing-owner 
occupied; Economic Development Activities; Public Services - Fair Housing; Blight Removal and Public 
Facilities and Improvements.    

2. Summarize the objectives and outcomes identified in the Plan

2016 Annual Action Plan
City of Anderson Community Development
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Describe coordination with the Continuum of Care and efforts to address the needs of 
homeless persons (particularly chronically homeless individuals and families, families with 
children, veterans, and unaccompanied youth) and persons at risk of homelessness. 

The City of Anderson coordinates with United Housing Connections (UHC), the Continuum of Care, to 
address the needs of homeless persons through referrals to UHC. United Housing Connections (UHC) 
also partnered with the City of Anderson on its Neighborhood Stabilization Program (NSP) to provide 
housing to homeless persons at three (3) single family housing in Anderson. Additionally, Anderson 
participates in UHC's Continuum of Care Tri-County Chapter.        

 

Describe consultation with the Continuum(s) of Care that serves the jurisdiction’s area in 
determining how to allocate ESG funds, develop performance standards for and evaluate 
outcomes of projects and activities assisted by ESG funds, and develop funding, policies and 
procedures for the operation and administration of HMIS 

The City of Anderson provides information and consultation with the Continuum of Care to ensure that 
it is consistent with the City's Consolidated Plan. 

 

2. Agencies, groups, organizations and others who participated in the process and 
consultations 

Describe coordination with the Continuum of Care and efforts to address the needs of 
persons (particularly chronically homeless individuals and families, families withhomeless

children, veterans, and unaccompanied youth) and persons at risk of homelessness.
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Table 2 – Agencies, groups, organizations who participated 

2 Agency/Group/Organization City of Anderson 

Agency/Group/Organization Type Other government - Local 

What section of the Plan was addressed by 
Consultation? 

Non-Homeless Special Needs 

Briefly describe how the Agency/Group/Organization 
was consulted. What are the anticipated outcomes of 
the consultation or areas for improved coordination? 

City of Anderson Community Development consult with Building and Codes staff 
regarding housing conditions within the City, in particular the vast number of 
dilapidated and substandard units that are in need of substantial rehabilitation 
and/or possible demolition. The departments have also coordinated to identify 
vacant dilapidated units that can be acquired and demolished through the City's 
Neighborhood Initiative Program (NIP) 

3 Agency/Group/Organization HOMES OF HOPE 

Agency/Group/Organization Type Housing 
Services - Housing 

What section of the Plan was addressed by 
Consultation? 

Housing Need Assessment 

Briefly describe how the Agency/Group/Organization 
was consulted. What are the anticipated outcomes of 
the consultation or areas for improved coordination? 

  

4 Agency/Group/Organization United Housing Connections 

Agency/Group/Organization Type Housing 
Services - Housing 
Services-homeless 

Agency/Group/Organization United Housing Connections

Agency/Group/Organization Type Housing
Services - Housing
Services-homeless
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What section of the Plan was addressed by 
Consultation? 

Housing Need Assessment 
Homeless Needs - Chronically homeless 
Homeless Needs - Families with children 
Homelessness Needs - Veterans 
Homelessness Needs - Unaccompanied youth 
Homelessness Strategy 
Anti-poverty Strategy 

Briefly describe how the Agency/Group/Organization 
was consulted. What are the anticipated outcomes of 
the consultation or areas for improved coordination? 

The City of Anderson coordinates with United Housing Connections (UHC), the 
Continuum of Care, to address the needs of homeless persons through referrals 
to UHC. United Housing Connections (UHC) also partnered with the City of 
Anderson on its Neighborhood Stabilization Program (NSP) to provide housing to 
homeless persons at three (3) single family housing in Anderson. Additionally, 
Anderson partners with members of UHC's Continuum of Care Tri-County 
Chapter. 

5 Agency/Group/Organization Community Housing Resource Board of Anderson

Agency/Group/Organization Type Service-Fair Housing
Business and Civic Leaders 

What section of the Plan was addressed by 
Consultation? 

Housing Need Assessment 
Non-Homeless Special Needs 

Briefly describe how the Agency/Group/Organization 
was consulted. What are the anticipated outcomes of 
the consultation or areas for improved coordination? 

City of Anderson Community Development frequently consults with the 
Community Housing Resource Board to sponsor workshops and events that 
promote fair housing. Activities are held throughout the year including an annual 
event during April in recognition of National Fair Housing Month. 

What section of the Plan was addressed by Housing Need Assessment
Consultation? Homeless Needs - Chronically homeless

Homeless Needs - Families with children
Homelessness Needs - Veterans
Homelessness Needs - Unaccompanied youth
Homelessness Strategy
Anti-poverty Strategy

Briefly describe how the Agency/Group/Organization The City of Anderson coordinates with United Housing Connections (UHC), the 
was consulted. What are the anticipated outcomes of Continuum of Care, to address the needs of homeless persons through referrals 
the consultation or areas for improved coordination? to UHC. United Housing Connections (UHC) also partnered with the City of 

Anderson on its Neighborhood Stabilization Program (NSP) to provide housing to
homeless persons at three (3) single family housing in Anderson. Additionally,
Anderson partners with members of UHC's Continuum of Care Tri-County 
Chapter.
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6 Agency/Group/Organization Salvation Army 

Agency/Group/Organization Type Housing 
Services-Victims of Domestic Violence 
Services-homeless 

What section of the Plan was addressed by 
Consultation? 

Homeless Needs - Chronically homeless 
Homeless Needs - Families with children 
Homelessness Needs - Veterans 

Briefly describe how the Agency/Group/Organization 
was consulted. What are the anticipated outcomes of 
the consultation or areas for improved coordination? 

City staff met with Salvation Army staff and toured facility that houses men, and 
a shelter for women and children.  The City refers homeless persons to the 
Salvation Army for assistance. 

7 Agency/Group/Organization ANDERSON INTERFAITH MINITRIES 

Agency/Group/Organization Type Housing 
Services - Housing 

What section of the Plan was addressed by 
Consultation? 

Homeless Needs - Chronically homeless 
Homeless Needs - Families with children 
Homelessness Strategy 
Anti-poverty Strategy 

Briefly describe how the Agency/Group/Organization 
was consulted. What are the anticipated outcomes of 
the consultation or areas for improved coordination? 

AIM has a staff member that serves on the Community Housing Resource Board 
that meets monthly with City staff to discuss housing and other needs and plan 
education and outreach activities. The City also refers persons that are need of 
food, financial assistance, homeless persons,and homeowners in need of minor 
housing rehabilitation to the Anderson Interfaith Ministries for assistance. 

8 Agency/Group/Organization Westside Community Center 

Agency/Group/Organization Type Business and Civic Leaders 
Neighborhood Organization 

Agency/Group/Organization Salvation Army

Agency/Group/Organization Type Housing
Services-Victims of Domestic Violence
Services-homeless

What section of the Plan was addressed by Homeless Needs - Chronically homeless
Consultation? Homeless Needs - Families with children

Homelessness Needs - Veterans

Briefly describe how the Agency/Group/Organization City staff met with Salvation Army staff and toured facility that houses men, and 
was consulted. What are the anticipated outcomes of a shelter for women and children.  The City refers homeless persons to the 
the consultation or areas for improved coordination? Salvation Army for assistance.

7 Agency/Group/Organization ANDERSON INTERFAITH MINITRIES

Agency/Group/Organization Type Housing
Services - Housing

What section of the Plan was addressed by Homeless Needs - Chronically homeless
Consultation? Homeless Needs - Families with children

Homelessness Strategy
Anti-poverty Strategy

Briefly describe how the Agency/Group/Organization AIM has a staff member that serves on the Community Housing Resource Board
was consulted. What are the anticipated outcomes of that meets monthly with City staff to discuss housing and other needs and plan
the consultation or areas for improved coordination? education and outreach activities. The City also refers persons that are need of 

food, financial assistance, homeless persons,and homeowners in need of minor
housing rehabilitation to the Anderson Interfaith Ministries for assistance.
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What section of the Plan was addressed by 
Consultation? 

Housing Need Assessment 
Non-Homeless Special Needs 

Briefly describe how the Agency/Group/Organization 
was consulted. What are the anticipated outcomes of 
the consultation or areas for improved coordination? 

City officials and staff meet monthly with the Westside Community Center 
Director and residents to address the needs of the community which includes 
housing, code enforcement, public infrastructure and community policing. 

Identify any Agency Types not consulted and provide rationale for not consulting 

Other local/regional/state/federal planning efforts considered when preparing the Plan 

Name of Plan Lead Organization How do the goals of your Strategic Plan overlap with the goals of each plan? 

Continuum of Care 
United Housing 
Connections 

The goals of the City's Strategic Plan overlaps with the goals of UHC's plans in addressing housing 
for homeless persons. Anderson also partnered with UHC on its Neighborhood Stabilization 
Program (NSP) award to provide housing for homeless persons. 
Table 3 – Other local / regional / federal planning efforts 

Narrative 

Other local/regional/state/federal planning efforts considered when preparing the Plan

Name of Plan Lead Organization How do the goals of your Strategic Plan overlap with the goals of each plan?
The goals of the City's Strategic Plan overlaps with the goals of UHC's plans in addressing housing

United Housing
Continuum of Care for homeless persons. Anderson also partnered with UHC on its Neighborhood Stabilization 

Connections
Program (NSP) award to provide housing for homeless persons.
Table 3 –
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AP-65 Homeless and Other Special Needs Activities - 91.420, 91.220(i) 
Introduction 

Describe the jurisdictions one-year goals and actions for reducing and ending homelessness 
including 

Reaching out to homeless persons (especially unsheltered persons) and assessing their 
individual needs

Addressing the emergency shelter and transitional housing needs of homeless persons 

Helping homeless persons (especially chronically homeless individuals and families, families 
with children, veterans and their families, and unaccompanied youth) make the transition to 
permanent housing and independent living, including shortening the period of time that 
individuals and families experience homelessness, facilitating access for homeless individuals 
and families to affordable housing units, and preventing individuals and families who were 
recently homeless from becoming homeless again 

Helping low-income individuals and families avoid becoming homeless, especially extremely 
low-income individuals and families and those who are: being discharged from publicly 
funded institutions and systems of care (such as health care facilities, mental health facilities, 
foster care and other youth facilities, and corrections programs and institutions); or, receiving 
assistance from public or private agencies that address housing, health, social services, 
employment, education, or youth needs. 

Discussion 

AP-65 Homeless and Other Special Needs Activities - 91.420, 91.220(i)
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Executive Summary  

AP-05 Executive Summary - 24 CFR 91.200(c), 91.220(b) 
1. Introduction 

As an urban county, Greenville County qualifies to receive direct entitlement funding allocations from 
the U.S. Department of Housing & Urban Development (HUD) to address housing, community 
development and homelessness needs in the unincorporated areas of Greenville County and the 
participating municipalities: Greer, Simpsonville, Mauldin, Travelers Rest and Fountain Inn.  As an 
entitlement community, Greenville County is required by HUD to submit an Annual Action plan to 
receive funding under federal programs including CDBG, ESG, and HOME.  The Annual Action Plan (Plan) 
is a proposal application that summarizes Greenville County’s planned projects, activities, and the 
specific federal and non-federal resources for the fiscal year to address priority housing and community 
development needs and goals identified in the five year Consolidated Plan.   

The 2017 Annual Action Plan represents the third year of the Greenville County Consolidated Plan for 
the 2015-2019 planning period.  The priority needs and goals identified in the Consolidated Plan guide 
the selection of projects and activities to be carried out each year.  Specific priority goals determined in 
the Consolidated Plan include: 

Provide Decent Affordable Housing 
Promote A Suitable Living Environment 
Expand Economic Development Opportunities 
Address Homelessness 
Promote Neighborhood Revitalization 

 

2. Summarize the objectives and outcomes identified in the Plan   

This could be a restatement of items or a table listed elsewhere in the plan or a reference to 
another location. It may also contain any essential items from the housing and homeless needs 
assessment, the housing market analysis or the strategic plan. 

Decent Housing:  The decent housing goal is to increase the supply of affordable rental and 
homeownership units, increase the accessibility of homeownership opportunities and improve the 
existing affordable housing stock towards the respective outcomes of affordability, 

homelessness 

Homelessness
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accessibility/availability and sustainability.  These decent housing objectives will be achieved through 
available programs administered by the GCRA and its partners such as: the Housing Partners & 
Developers Program, GCRA housing development projects,  the first-time homebuyers down-payment 
assistance program, mortgage financing to homebuyers via GCRA’s Mortgage Loan Fund (MLF),  as well 
as, the Major and Minor Home Repair Program which provides loan and grant assistance to low income 
homeowners, seniors, and the disabled for necessary home repairs.  Greenville County is proposing 128 
homeownership and 23 rental units for an annual housing goal of 151 units.  

Economic Development:  The economic development goal will be accomplished through the County’s 
Façade Improvement and Small Business Loan Program designed to encourage investment and make 
economic opportunities more accessible for existing and aspiring entrepreneurs.  The Façade 
Improvement Program (FIP) provides forgivable loans up to $5,000 for façade improvements to 
businesses located within the central business districts of the five participating municipalities and the 
Poinsett Corridor Highway located within the County’s unincorporated area.  The Small Business Loan 
Program provides business financing up to $25,000 for entrepreneurs countywide.  The annual goal for 
economic development is 11 businesses assisted. 

Homelessness:  The homelessness goal will be accomplished with the County’s ESG Subrecipient funding 
for projects that address shelter, transitional housing, HMIS, outreach and essential services for the 
homeless and at risk population.  The ESG funding will also be used for case management and the 
County’s Homelessness Prevention and Rapid Rehousing Program which provides rental assistance to 
prevent homelessness and rehouse individuals and families that are homeless.  The annual goal for 
addressing homelessness is 2,470 persons assisted.   

Suitable Living Environment:  The suitable living environment goal will be achieved through planned 
projects and activities that: 1) improve outcomes for low income individuals/households, special need 
populations, and youth through public services, 2) address slum and blight, and 3) improve public 
facilities and infrastructure in low income communities.  The outcomes for the stated objectives include 
accessibility and sustainability.  Some of the activities are identified include the demolition of 16 
substandard housing units, public service activities assisting approximately 10,727 low income 
families/individuals, special populations and youth, as well as, the improvement of five public facilities 
and seven infrastructure projects in the municipalities and countywide. 

Neighborhood Revitalization:  The County continues phased implementation of the Brutontown Master 
Plan completed in 2003.  Activities planned for the Brutontown revitalization strategy area include: 
engineering and subdivision planning for housing development projects along Marie and Iola Wilson 
Street, 5 infill rental and homeownership units, and assistance with neighborhood association capacity 
building via the GAP grant. 

 

 

Homelessness: 
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AP-10 Consultation – 91.100, 91.200(b), 91.215(l) 
1. Introduction 

 

Provide a concise summary of the jurisdiction’s activities to enhance coordination between 
public and assisted housing providers and private and governmental health, mental health 
and service agencies (91.215(l)) 

GCRA works closely and partners with several non-profits and for profit organizations as well as public 
agencies that assist in the implementation of the goals and strategies identified the Consolidated Plan. 
This provides opportunities to access resources and leverage funds on projects and programs in the 
County.  The partners involved are housing providers, homeless service providers, public services 
agencies and Subrecipients.   GCRA gap funds housing partners’ homeownership and rental housing 
projects. The Homeless providers, which are also members of the Continuum of Care, are provided with 
ESG funds to address homeless issues, such as outreach, shelter and case management services.  The 
partners include but are not limited to Homes of Hope, United Housing Connections, Nehemiah 
Community Revitalization Corporation, Habitat for Humanity, Neighborhood Housing 
Corporation,  Parker Sewer, Greenville County Roads and Bridges, Greenville County Planning 
Department, County Transportation Commission, SHARE, Greenville County Human Relations 
Commission, Gateway House, SC Department of health and Environmental  Commission , City of 
Greenville Saint Francis Hospital, the Greenville County Recreation District, etc. GCRA shall continue to 
foster on the partnership relations with these mentioned and others agencies. 

 

Describe coordination with the Continuum of Care and efforts to address the needs of 
homeless persons (particularly chronically homeless individuals and families, families with 
children, veterans, and unaccompanied youth) and persons at risk of homelessness. 

The GCRA is in partnership with the Greenville Continuum of care members. The members focus on 
addressing homelessness in the County, through coordinated support services and transitional and 
permanent housing. The CoC members meet monthly to discuss the progress of their individual 
programs and as well how to collaboratively address the homeless issues and concerns. Some of the CoC 
members address chronically homeless clients, families with children, veterans and unaccompanied 
youth.  The members also reach out to outside partners to further assist to address specific homeless 
needs. Other public agencies working closely with CoC members through coordinated efforts and 
resources include public agencies, such as staff from GCRA, Greenville County offices, City of Greenville, 
Greenville Housing Authority etc. also attend the monthly CoC meetings. In addition, as a result of the 
2015 White Paper on Homelessness, the advocacy group Greenville Homelessness Alliance has formed 

homeless 

Homeless 
homeless

Describe coordination with the and efforts to address the needs of Continuum of Care
persons (particularly chronically homeless individuals and families, families withhomeless p

children, veterans, and unaccompanied youth) and persons at risk of homelessness. 
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and been operating nearly one year. They attend city and county council meetings to propose policy to 
benefit the homeless population, as well as put on events to spread education and information on 
resources to the entire community.  

Describe consultation with the Continuum(s) of Care that serves the jurisdiction's area in 
determining how to allocate ESG funds, develop performance standards for and evaluate 
outcomes of projects and activities assisted by ESG funds, and develop funding, policies and 
procedures for the operation and administration of HMIS 

Annually the County’s Emergency Solutions Grant fund is made available via a proposal format to the 
agencies all CoC members in the County and as well as any nonprofit agencies that focuses on 
addressing homeless needs. The Greenville County Redevelopment Authority publishes funding 
availability notice on the local newspapers, the County and GCRA websites. Training session regarding 
the ESG program and eligibility activities are presented to the public. Applicants are given 2 months 
from the date of notice of funding availability to complete and submit their applications with 
appropriate backup required information.   The funds are provided to successful homeless 
providers/applicants and are used for ESG eligibility items, addressing outreach, shelter and transitional 
housing needs. All approved Subrecipient funds are required to show Matching funds for their 
programs. Funds are made also available for case management services and financial assistance to 
address homeless prevention and rapid rehousing for individuals or households, that are at risk of 
homelessness or literally homeless. All of Greenville County’s CoC members are required to enter 
clients’ data in the County’s HMIS. The HMIS is administered and coordinated by the United Housing 
Connections. Funds for HMIS licenses are made available through the ESG fund to agencies funded by 
the County. The County allocated 60 percent of its ESG funds for  Shelter and outreach activities.  A total 
7.5 percent of fund was allocated for administration of the program, the remainder of the fund is 
allocated for Prevention, Rapid Rehousing and HMIS activities.  

 

2. Describe Agencies, groups, organizations and others who participated in the process 
and describe the jurisdiction’s consultations with housing, social service agencies and other 
entities 

Describe consultation with the Continuum(s) of Care that serves the jurisdiction's area in
determining how to allocate ESG funds, develop performance standards for and evaluate 
outcomes of projects and activities assisted by ESG funds, and develop funding, policies and
procedures for the operation and administration of HMIS
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AP-65 Homeless and Other Special Needs Activities – 91.220(i) 
Introduction 

 

GCRA will assist six different nonprofit organizations with emergency shelter, street outreach, HMIS, and 
HPRP Services through Emergency Solutions Grant (ESG) funding.  Five of these organizations are 
Continuum of Care (CoC) members, and they include: Human Relations Commission (HRC), Sunbelt 
Human Advancement Resources Inc. (SHARE), United Housing Connections, Step by Step Hope Ministry 
Project and United Ministries. A new partner will include Resurrected Treasure Ministries. A brief 
description of the services provided by each partner pertaining to the reduction and elimination of 
homelessness in Greenville County are as follows: 

 HRC – provides case management and homelessness prevention/ rapid re-housing through the 
ESG program and a host of fair housing education and outreach activities. 

 SHARE – provides street outreach, Emergency Services (LIHEAP, CDBG), and transitional housing 
for homeless persons. 

 UHC – provides transitional, permanent, and permanent support housing for homeless persons 
and other special needs populations, as well as, housing counseling and mortgage foreclosure 
assistance. 

 Step by Step – provides transitional housing and re-entry comprehensive community-based 
services for adult women post incarceration. 

 United Ministries – works with local congregations to assist homeless families that include 
children by providing emergency shelter, meals, and short-term housing; provides emergency 
assistance, Places of Hope (day shelter), adult education, and employment readiness for 
homeless persons. 

 Resurrected Treasure Ministries- provides emergency shelter for homeless persons as well as 
low-mod income individuals. 

  

Describe the jurisdictions one-year goals and actions for reducing and ending homelessness 
including 

Reaching out to homeless persons (especially unsheltered persons) and assessing their 
individual needs 

 Assist up to 100 homeless or at risk of homelessness individuals or 40 households with 
permanent housing through Homelessness Prevention and Rapid Rehousing. 

 Continue to fund shelter and transitional housing operational activities that will assist up to 650 
individuals 
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 Continue to fund the homeless providers’ programs on outreach and shelter activities that will 
assist up to 2025 individuals. 

 Continue to develop transitional housing units that will assist up to 7 households 

Addressing the emergency shelter and transitional housing needs of homeless persons 

The County's Continuum of care members working in partnership with the County and City developed 
the following plans to help end homelessness: 

 35 Permanent housing with supportive services for mentally ill and other vulnerable adults that 
is affordable, decent and safe 

 Homeless czar to organize outreach, coordinate services, and help develop housing 
 A 15 family shelter beds for homeless families         
 50 or more low cost SRO (single room occupancy), Housing First, and permanent supportive 

housing. 
 25 units in the Housing first model for the chronically homeless. 
 15 Medical respite beds for people who are too sick for shelters but not sick enough to justify 

hospitalization 
 Greenville Homeless Alliance which serves as an advocacy group for legislation and programs on 

the local level to assist the homeless population and address affordable housing needs. 

Helping homeless persons (especially chronically homeless individuals and families, families 
with children, veterans and their families, and unaccompanied youth) make the transition to 
permanent housing and independent living, including shortening the period of time that 
individuals and families experience homelessness, facilitating access for homeless individuals 
and families to affordable housing units, and preventing individuals and families who were 
recently homeless from becoming homeless again 

The Greenville County Continuum of Care, of which most the sub recipients are members, have 
programs addressing these needs for homeless individuals and households. For example, through the 
case management services provided by Human Relations Commission for our Homelessness 
Prevention/Rapid Rehousing program, they find affordable permanent housing for veterans, seniors, 
disabled persons, families, and single parent families. Other programs provided by GAIHN, UHC, SHARE, 
and Step by Step offer transitional housing to help previously homeless individuals transition to more 
permanent housing. This offers individuals and families shortened times of homelessness. 

Helping low-income individuals and families avoid becoming homeless, especially extremely 
low-income individuals and families and those who are: being discharged from publicly 
funded institutions and systems of care (such as health care facilities, mental health facilities, 
foster care and other youth facilities, and corrections programs and institutions); or, receiving 
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assistance from public or private agencies that address housing, health, social services, 
employment, education, or youth needs. 

The Greenville County Continuum of Care, of which most the sub recipients are members, have 
programs addressing these needs for homeless individuals and households. Through Homelessness 
Prevention we address the extremely low income (30 AMI). In addition, Step by Step’s program assists 
those who are coming out of correctional programs, as well as those who have experienced drug abuse. 
Additionally, through Rapid Rehousing we have assisted those who have experience domestic violence, 
as well as those who have come from mental health facilities. Some of these same clients also receive 
case management and street outreach from organizations like United Ministries and SHARE. 

Discussion 
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HOUSING

6HOUSING

Adequate, safe housing is a basic human need. The American Public Health Association ranks housing as 
one of the top three significant issues affecting personal and community health. A varied and affordable 
housing stock of good quality can attract people to a community, while population growth can provide the 
impetus for a supply of good, affordable housing. 

It is clear that the quality, availability, and affordability of the existing housing stock in a community weighs 
heavily in the decision making process of businesses and employers that are considering new locations. 
Newcomers to Greenwood County consider a variety of factors when choosing their new homes such as 
quality of schools, public safety, convenience to jobs and services, as well as other community amenities. 
However, the deciding factor in housing choice is almost always the quality and affordability of the available 
homes in an area.
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The Burton Center, a regional organization based in Greenwood, annually assists more than 1,100 people 
with disabilities and special needs and provides 106 supportive housing units. The Center serves the 
counties of Greenwood, Abbeville, Edgefield, McCormick, and Saluda. In addition to the Residential Program 
that provides 24-hour care and supervision, the Center also provides residential care through the following:

 º Supervised Living Program – Provides two locations in the City of Greenwood and the Town of 
Ware Shoals that serve clients who need some independence.

 º Community Training Home I Program – Clients requiring supportive care may be able to live with a 
private citizen licensed by the SC Department of Disabilities and Special Needs.

Meg’s House, a private non-profit organization serving the residents of McCormick, Edgefield and 
Greenwood Counties, sponsors two programs that serve the needs of disabled, chronically homeless, single 
adults. Project HOPE and Operation Impact are permanent housing programs that each have the capacity to 
house 18 individuals.

FIGURE 6-42. NURSING HOMES AND ASSISTED CARE FACILITIES IN GREENWOOD COUNTY, 2014*

FACILITY NAME ADDRESS TOTAL BEDS

NURSING HOMES 4 FACILITIES 354

Greenwood Transitional Rehabilitation Unit 1530 Parkway, Greenwood  12

Magnolia Manor - Greenwood 1415 Parkway, Greenwood  88

NHC Healthcare - Greenwood 437 East Cambridge Ave, Greenwood 152

Wesley Commons Health Care Center 1110 Marshall Rd, Greenwood 102

COMMUNITY RESIDENTIAL CARE FACILITIES 7 FACILITIES 314

Alterra Sterling House of Greenwood 1408 Parkway Rd, Greenwood  52

Ashley House 526 Haltiwanger Rd, Greenwood  44

The Bayberry of Greenwood 116 Abbey Dr, Greenwood  23

Emerald Gardens – Greenwood 201 Overland Dr, Greenwood  66

Morningside of Greenwood 116 Enterprise Ct, Greenwood  49

Ware Shoals Manor 10 North Greenwood Ave, Ware Shoals  24

Wesley Commons Assisted Living Facility 1110 Marshall Rd - Greenwood  56

HABILITATION FACILITIES 2 FACILITIES 16

Henry and Frieda Bonds Habilitation Center 310 Jenkins Springs Rd, Greenwood  8

J. Felton Burton Community Residence 308 Jenkins Springs Rd, Greenwood  8

*Table may not include a complete listing of existing facilities

SOURCES:  SC DHEC, DIVISION OF HEALTH LICENSING, LICENSED FACILITIES BY TYPE, NOVEMBER 2014

6 .1 2 . 2 .  H O M E L E S S  P O P U L A T I O N  A N D  V I C T I M S  O F  D O M E S T I C  V I O L E N C E

Most homeless persons living in Greenwood County tend to either stay with friends or family or gravitate 
to the more structured services provided primarily within the more urban areas, making it difficult to get 
an accurate picture of the true extent of homelessness in the community. Based on cost burden and 
overcrowding data, Greenwood County has a significant number of precariously housed families and 
individuals who are at risk for homelessness. Many of these households are only one rent payment or 
unexpected expense away from housing loss. These precariously housed individuals and families comprise 
a population most at risk for homelessness or crisis poverty. 
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The Stewart B. McKinney Homeless Assistance Act was passed by Congress in 1987 to provide emergency 
relief provisions for emergency shelter, food, health care, education, job training and transitional housing 
for the homeless. The Act, later known as the McKinney-Vento Act, was reauthorized and amended by the 
enactment of the Homeless Emergency Assistance and Rapid Transition to Housing Act (HEARTH) in 2009. 
Among the amendments included in HEARTH were the creation of a Rural Housing Stability Assistance 
Program, a change in HUD’s definition of homelessness and chronic homelessness, and an increased 
emphasis on performance for agencies receiving HEARTH funding

While families who are doubling up (staying) with friends or relatives because they have no other housing 
options are not included in the HUD definition of homeless individuals and families, they are often at risk 
of losing that temporary shelter and becoming homeless. Doubling up is considered a temporary situation, 
one that is often prohibited by public housing laws and landlords. If the extra household residents were 
discovered, both families would likely be evicted. Moreover, doubled-up friends or families often impose 
space and financial burdens on the host family and the guests are often asked to leave after a short time. In 
smaller and more rural communities with no public shelters, doubling up is often the stop-gap measure before 
sleeping on the streets.

Because of the limited resources available and the suburban/rural nature of Greenwood County, it is assumed 
that most homeless persons in the County tend to either double up with friends or family or gravitate to the 
more structured services provided primarily in more urban areas such as the cities of Greenville or Columbia 
and have likely not been included in recent homeless counts. Although methodologies exist to count the 
homeless who take advantage of services offered by various agencies and organizations, it is a challenge to 
determine the true number of homeless within Greenwood County. 

The most accurate assessment of the homeless population at the county, state and national levels is provided 
through point-in-time (PIT) counts. The US Department of Housing and Urban Development, in an effort to 
standardize point-in-time counts nationwide, mandated that an unduplicated count of homeless persons and 
families be conducted in each state biannually. The SC Coalition for the Homeless provides the statewide 
organization and planning for point-in-time counts. 

In Greenwood County, Megs House has coordinated the most recent point-in-time counts. The point-in-time 
count of the homeless includes those in shelters, in transitional housing, and those living on the street or 
in other locations not meant for human habitation. The most recent count was conducted on January 28, 
2015. On that date 222 individuals were counted as homeless. Of these, 27 persons were unsheltered, 8 
were housed in emergency shelters, and 187 were living in transitional housing. This is an increase from the 
2014 PIT count for Greenwood County, which reported a total of 116 homeless individuals, of which 30 were 
unsheltered. However, the number of unsheltered homeless persons has dropped significantly since the 2013 
PIT count that reported 238 homeless persons, with 172 unsheltered.

Several agencies and organizations provide shelter for homeless individuals and families in Greenwood 
County. Meg’s House sponsors three programs that specifically target the homeless. Two of these, Project 
HOPE and Operation Impact, provide permanent housing for the chronically homeless. These programs 
include 18 beds each and are restricted to single, disabled adults who are either: an unaccompanied 
homeless individual with a disabling condition who has been continuously homeless for a year or more, or 
an unaccompanied individual with a disabling condition who has had at least four episodes of homelessness 
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in the past three years. Meg’s House also provides a one-bedroom apartment, one two-bedroom house, 
eight seven two-bedroom apartments, and eleven three-bedroom apartments for transitional (temporary) 
housing for homeless families through the GAMES (Greenwood, Abbeville, McCormick, Edgefield, and 
Saluda) Coalition, also known as the Lakelands Rural Transitional Housing Program. The GAMES program also 
provides 20 transitional housing units, including 19 family units and one individual unit, for homeless persons, 
those at imminent risk of homelessness, or those fleeing or attempting to flee domestic violence.

Greenwood Pathway House provides 30 emergency shelter beds year round and 10 additional beds in cold 
weather months (40 degrees or below) for homeless men. Main Street Methodist Church provides shelter 
during cold weather for homeless women and children. Kinard Manor provides 10 beds for transitional 
housing for male veterans capable of independent living, who must be placed by the Dorn Veterans 
Administration Medical Center in Columbia. The Bowers-Rogers Home is a 19-bed emergency shelter 
for abused, abandoned, and neglected children from Greenwood and surrounding counties. The Connie 

Maxwell Children’s Home provides emergency shelter for 72 abused, abandoned, and neglected children 
who are in immediate need of help. The Home houses children in grades one through 12, with stays ranging 
from a few months to several years.  Connie Maxwell also operates a Family Care program that provides 15 
bedrooms (estimated two bedrooms per room) for families who are homeless or in crisis. Phoenix Rising in 
Hodges provides 10 beds for homeless males. Additional groups that provide transitional housing for the 
homeless include the Lighthouse - 38 beds for males and in the process of purchasing another house with 7 
additional beds, Second Chance - 40 beds for males, and Foundation House - 38 beds for females.

Domestic violence is defined as  a pattern of abusive behavior in any relationship that is used by one partner 
to gain or maintain control over another intimate partner. Domestic violence can be sexual, emotional, 
economic, or physical actions or threats of actions that influence another person. The vast majority of victims 
of domestic violence are women and children. Victims of domestic violence also comprise a substantial 
portion of the homeless and near homeless population. Unfortunately, it is widely recognized that most cases 
of domestic violence go unreported, with far more families in turmoil than the data indicates. When a woman 
decides to leave an abusive relationship, she often has nowhere to go. This is particularly true of women with 
few resources. Lack of affordable housing and long waiting lists for assisted housing mean that many women 
and their children are forced to choose between abuse at home and life on the streets. Approximately half of 
all homeless women report that domestic violence was directly responsible for their homelessness (National 
Alliance to end Homeless, Homelessness and Domestic Violence: What’s the Connection, October, 2015).

According to the South Carolina Attorney General, more than 36,000 victims report a domestic violence 
incident to law enforcement annually statewide. South Carolina ranks first in the nation for women killed by 
men (“When Men Murder Women,” Violence Policy Center, September 2015). Nationwide, domestic violence 
is the leading cause of injuries to women age 15 to 44. One in four women will experience domestic violence 
in their lifetime (SC Coalition against Domestic Violence and Sexual Assault).

Meg’s House provides 26 beds to shelter victims of domestic violence and their dependent children 
in Greenwood, Edgefield, and McCormick Counties. In 2015 Meg’s House received 1,181 crisis calls and 
provided emergency in-shelter support to 48 women and 42 children. It also provided shelter through the 
HOPE, Operation Impact, and GAMES programs to 55 women, 58 children, and 28 males. In addition, Meg’s 
House Domestic Violence operates a transitional house that provides seven beds for homeless persons. A 
partnership between the GAMES coalition, the local chapter of the Upstate Homeless Coalition Continuum 
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of Care, and Pathway House will also provide transportation for women and children to shelters in other 
areas if there are no other viable options in the interim while Pathway House works to develop a women and 
children’s homeless shelter.

6 .1 2 . 3 .  P E R S O N S  W I T H  H I V / A I D S

The incidence of HIV and related diseases has become a growing concern within both the State and at 
the county level. South Carolina ranked 8th highest in the nation in the rate of AIDS cases per 100,000 in 
population in 2011. At of the end of December 2013, Greenwood County ranked 22nd highest in the State 
(of 46 counties) in cumulative HIV/AIDS case rate per 100,000 population since 1981, with a total of 114 
diagnosed cases and a rate of 163.4 (SC DHEC STD/HIV Division Surveillance Report, 2013). However, recent 
statistics indicate that the actual number of recently diagnosed cases of HIV/AIDS in Greenwood County is 
comparatively low at only 12 from 2012 to 2013. This number is slightly lower than the cases diagnosed in 
the County from 2010 to 2011 at 13 (SC DHEC HIV/AIDS Cases and Rates, 2011). The rate of HIV/AIDS cases 
diagnosed per 100,000 population in Greenwood County in 2013 was 5.7 – substantially lower than the 
statewide rate of 9.7.

The costs of health care and medications for people living with HIV/AIDS (PLWHA) are often too high for 
patients to cover. In addition, PLWHA are in danger of losing their jobs due to discrimination or as a result 
of frequent health-related absences. As a result, up to 50% of PLWHA in the United States are at risk of 
becoming homeless (National Alliance to End Homelessness, 2006). Based on this national estimate, South 
Carolina could have approximately 7,000 persons in this category (SC Housing Opportunities for Persons 
Living with AIDS FY 2014 Annual Action Plan).

Housing assistance for residents with chronic conditions and illnesses in Greenwood County is provided by 
Upper Savannah Care Services. Upper Savannah Care Services provides emergency housing assistance 
and utilities assistance to persons with HIV and AIDS who live in Abbeville, Edgefield, Greenwood, Laurens, 
McCormick, and Saluda counties. 

6 .1 2 . 4 .  P E R S O N S  W I T H  D R U G  O R  A L C O H O L  A D D I C T I O N

Substance abuse is a problem that affects persons of all races, gender, and economic status. In 2013, 256 
individuals were admitted for alcohol or substance abuse treatment in Greenwood County (DAODAS, 2014). 

Cornerstone Commission on Alcohol and Drug Abuse provides prevention, intervention, and treatment 
services for adolescents and adults who have been impacted by substance abuse disorders. The agency 
serves Greenwood, Edgefield, Abbeville, and McCormick Counties and has offices in each county. While 
Cornerstone does not provide inpatient treatment, they provide referrals to agencies and facilities based on 
patient need.

6 .1 2 . 5 .  O T H E R  H O U S I N G  R E S O U R C E S  F O R  S P E C I A L  P O P U L A T I O N S

In addition to these public providers, numerous faith-based efforts in the Greenwood County community 
provide a critical safety net of community-based assistance through emergency financial assistance with 
electric bills, rent, and other essentials for residents in need.
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Goals 

Overview 
This section contains the goals established by this Comprehensive Plan, which are based on 
the needs and desires set forth in the various elements.  Each broad goal is supported by 
constituent objectives that address those identified needs, with appropriate strategies 
designed to ensure a successful outcome.  It should be noted that specific objectives and 
strategies stemming from priorities established in more than one element have been 
appropriately stated to accomplish the desired results expressed in all elements (the elements 
to which each objective applies is noted).  In addition, the county agencies deemed 
responsible for monitoring and facilitating the success of the effort are also named, as well as 
a timeline considered sufficient for completion.



 

 

Goal #3 
 

 Establish an efficient, equitable, and mutually 
compatible distribution of land uses that 
complements Oconee County’s traditionally rural 
lifestyle, yet supports sustainable economic 
development, protects the environment, and 
manages future growth and changes. 
 
 

Objective 1: Encourage development in a way that protects and preserves our 
natural resources. 
 
Applicable Elements: Population; Natural Resources; Cultural; Housing; Community 
Facilities; Economic Development; Land Use; Transportation; Priority Investment 
 

Strategies for Success Agencies 
Responsible 

Timeframe for 
Completion & 

Notes 
1.  Review and update existing land use regulations as 
needed, to facilitate development that preserves 
forests, prime agricultural lands, sensitive areas, and 
natural resources.  

Planning Commission; 
County Council 

Ongoing 

2.  Develop reasonable regulations regarding the 
development of steep slope areas. 

Planning Commission; 
County Council 

2011 
Ongoing.  

3.  Establish green space/open space requirements for 
new developments. 

Planning Commission; 
County Council 

2011 
 

4.  Establish strategies and adopt measures necessary 
to create the framework for the efficient 
implementation of erosion and sediment control 
regulations. 

Planning Commission; 
County Council 

2011 
Ongoing 

5.  Support efforts to educate public in the use of best 
management practices for construction sites. 

Planning Commission; 
County Council 

Ongoing 
Located in I.B.C. 

6.  Consider, and possibly adopt, regulatory 
components of a program to expand the natural 
vegetative buffer requirement to all lake front 
properties; this may or may not include provisions for 
increasing the size of the buffer to 50 feet. 

Planning Commission; 
County Council 

2013 
 

7.  Establish a mitigation program for littered and 
unsafe properties, utilizing funding from alternative 
funding sources such as state and federal grants, or 
possibly specialized tax levies. 
 

Planning Commission; 
County Council 

2012 
Ongoing 

Litter control 
Ordinances and Officer 
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Objective 2:  Manage development in a manner that ensures our natural 
resources and lifestyle serve to enhance a sustainable economic prosperity. 
 
Applicable Elements: Population; Natural Resources; Cultural; Housing; Community 
Facilities; Economic Development; Land Use; Transportation; Priority Investment 
 

Strategies for Success Agencies 
Responsible 

Timeframe for 
Completion & 

Notes 
1.  Utilize the countywide zoning process to plan 
appropriate development and protect special areas 
through rezonings and overlays. 
 

Planning Commission; 
County Council 

Ongoing 
 

2.  Work to manage urban/suburban development in 
Oconee County to insure adequate infrastructure is in 
place to support balanced growth in primary growth 
areas, while limiting urban sprawl and protecting those 
areas deemed special. 

Planning Commission; 
County Council 

Ongoing 

3.  Identify potential county industrial sites in 
appropriate areas, and work with public and private 
entities to secure funding to purchase select properties 
for potential projects within prime industrial areas.  

Economic 
Development 
Commission;  

Planning Commission; 
County Council 

Ongoing 
OITP (Money and 

Development) , Seneca 
Rail Site, Demo of 

Manufacturing Site in 
Westminster. Golden 

Corner Sewer 
4.  Promote a diverse economy that includes a mix of 
employment sectors, including ecotourism, to insure 
Oconee County remains economically competitive. 

Economic 
Development 
Commission;  

Planning Commission; 
County Council 

Ongoing 
Agri-Tourism, FARM 

Center, Oakway 
School 
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Objective 2:  Promote and enhance access to affordable housing through both 
public and private cooperation. 
 
Applicable Elements: Population; Housing; Economic Development; Priority Investment 
 

Strategies for Success Agencies 
Responsible 

Timeframe for 
Completion & 

Notes 
1.   Create a Housing Task Force, non-profit housing 
agency, or Trust which would analyze regulatory 
barriers and seek market-based incentives to promote 
affordable housing.  
 

Planning Commission; 
County Council 

2011 
 

2.    Review and amend land development and 
subdivision regulations as needed to provide 
incentives to promote the development of high-
quality, low-cost housing. 
 

Planning Commission; 
County Council 

2012 
Ongoing. Special 

Exemption for Habitat 
for Humanity 

3.  Work with state and local government to find 
funding sources, such as growth management 
infrastructure grants, to assist public and private 
entities seeking funds to develop and rehabilitate high-
quality, low-cost housing. 
 

Planning Commission; 
County Council 

Ongoing 
 

4.  Work with local, state, and federal agencies to 
reduce barriers to affordability; this may include one-
stop permitting, pre-approved affordable housing 
plans, and payback mechanisms for upgrades to 
infrastructure. 
 

Planning Commission; 
County Council 

Ongoing 
One stop pre-approval 

partnership with 
municipalities for low-

cost housing 

5.  Adopt and enforce substandard housing regulations 
needed to ensure health and safety; this may include 
the adoption of the International Property 
Maintenance Code. 
 

Planning Commission; 
County Council 

2011 
Complete 
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Objective 4:  Regularly review public safety needs and enhance facilities as 
required. 
 
Applicable Elements: Community Facilities; Priority Investment 
 

Strategies for Success Agencies 
Responsible 

Timeframe for 
Completion & 

Notes 
1.  Review and upgrade existing emergency facilities 
plans on a regular basis, implementing established 
goals in a systematic manner. 

Emergency Services 
Commission;  

Planning Commission; 
County Council 

Ongoing 

2.   Provide local public safety agencies appropriate 
assistance in obtaining funding to expand and upgrade 
operations. 
 

Emergency Services 
Commission;  

County Council 

Ongoing 

3.  Coordinate local public safety planning and 
activity with regional, state, and federal agencies. 

Emergency Services 
Commission;  

Planning Commission; 
County Council 

Ongoing 

4. Seek to partner with private entities in the 
development of emergency satellite facilities and 
specialized response equipment. 

Emergency Services 
Commission;  

Planning Commission; 
County Council 

Ongoing 

 
Objective 5:  Continue to monitor closely Oconee County’s compliance with 
state and federal air-quality standards, adopting and maintaining reduction 
strategies as necessary. 
 
Applicable Elements: Natural Resources; Housing; Land Use 
 

Strategies for Success Agencies 
Responsible 

Timeframe for 
Completion & 

Notes 
1.  Monitor results of current and future radon 
research. 
 

Planning Commission Ongoing 
 

2.  Partner with Home Builder’s Association and other 
stakeholders to develop a radon response program; 
this may include, but is not limited to, an educational 
component that provides information related to both 
the cost-savings and potential health benefits of 
incorporating a radon-mitigation option in early 
construction stages, or the adoption of new standards 
requiring proven mitigation methods. 
 

Planning Commission; 
County Council 

2012 
 

3. Amend and adopt standards as necessary to 
maintain compliance with the Clean Air Act. 

Planning Commission; 
County Council 

Ongoing/ 
Complete 
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Housing Element  
 

Overview 
This element examines current and projected housing conditions, needs, and 

availability in Oconee County.  The chapter begins with an analysis in terms of the age, 
condition, occupancy, location, type, and affordability of the current inventory of housing 
available to county citizens.  Next, projections of future housing needs in terms of anticipated 
population levels and economic conditions are explored.  The element concludes with goals 
and policy recommendations based on the expressed wishes of the citizens of Oconee 
County.  

Housing Inventory 

Oconee County’s housing stock is comprised of a broad mix of housing types, 
ranging from both stick-built and manufactured single-family units to various types of multi-
family housing units.  Included among these multi-family types are conventional, public, 
government subsidized, and assisted-living units.  While both stick-built and manufactured 
single-family units can be found throughout the county, most multi-family housing units, 
with a few exceptions, can be found in and around the towns of Seneca, Walhalla, and 
Westminster, where there is existing infrastructure, particularly public water and sewer.  The 
lakes located in the county are driving forces behind the location of new houses, with this 
trend expected to continue over the next decade.  See Table H-1 (below) for a comparison of 
households located in some of the counties in Upstate South Carolina.  

Table H-1 
Number of Housing Units in Region by County, 1950-2015   

County 1950 1960 1970 1980 1990 2000  2010 2015 
Oconee 9,314 10,445 12,764 17,373 22,358 27,283 37,713 39,020 
Anderson 23,573 27,855 33,277 46,944 55,481 65,649 83,752 85,296 
Greenville 45,066 58,916 74,191 101,579 122,878 149,556 191,000 199,369 
Pickens 10,092 12,854 17,274 25,986 33,422 41,306 50,854 51,731 
Spartanburg 38,130 43,314 53,172 69,934 84,503 97,735 121,137 123,931 

Source:  U.S. Census Bureau; Office of Research & Statistics 



 

 Table H-1 shows a steady increase in the number of new housing units in Oconee 
County.  This increase may be attributed to increased economic activity in Oconee spurred 
on by the development of the county sewer system, the creation of Lake Keowee and Lake 
Jocassee, and organized economic development activities. Between 2010 and 2015 Oconee 
County Gained 1,307 new houses units.  The other counties in the upstate built new housing 
at greater rates during this same period. Oconee County issued 2156 residential building 
permits during the 2015-2017 timeframe, which encompasses new home construction as well 
as additions of livable and non-livable space. 
 At the time of the 2010 writing, Oconee County had experienced a significant decline 
in building activity due to a nationwide economic downturn.  Even though our region had 
suffered, it has withstood the crisis better than other parts of the country.  The scope of the 
impact of the decline will only be revealed over time, but there is little doubt that there will 
be long-term implications resulting from this period.  As a result, there may be impacts on 
our housing stock, particularly as some sources indicate that people, heretofore seeking to 
maximize their homes in terms of size and quality, may begin to ‘downsize’ in an effort to be 
prepared for future crises.  

Households by Census Tract 
The U.S. Census Bureau divides Oconee County into fifteen separate census tracts.  

See Figure H-1 below. 
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The table below shows the number of households in each census tract in Oconee. 

Table H-2 
    

Census 
Tract 

1980 1990 1999 2000  2004  2010 2015 

301 1,053 1421 1601 1704 1694 1821 1730 
302 839 1734 2154 2487 2343 2688 2700 
303 1,308 1576 1709 2056 1783 2575 2189 
304.01 2,320 2896 3218 3159 3380 2683 2523 
304.02 ------- ------- ------- ------- ------- 711 709 
305 1,044 1265 1372 1606 1430 1835 1766 
306.01 2059 2597 2861 2978 2993 1900 1988 
306.02 ------- ------- ------- ------- ------- 1851 1883 
307.01 2635 3328 3681 ------- 3862 1570 1690 
307.02    ---       ---           ---        1623 

   ---       ---           ---        1968 
------- 2408 2415 

308 ------- 3005 2851 
309.01 1747 2040 2205 2301 2301 1079 1132 
309.02 1604 2238 2542 2692 2692 2912 2954 
310 ------- ------- ------- ------- ------- 2168 1910 
311 1681 2002 3371 3974 3974 1470 1466 
TOTAL 17373 22358 26063 27947 26452 30676 29906 

  Source:  2000 Oconee County Economic Profile (ACOG)  , 2000 Census, 2015 American Community Survey 
 

The data indicate that all areas of the county experienced significant growth between 
1980 and 2010.  Census Tract 302, which encompasses much of the fast developing Lake 
Keowee area, has experienced the greatest increase in the number of households since 1980, 
having increased 320%. Overall, the 2010 Census revealed that there were 30,676 
households in the county. 
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Housing Units 
The U.S. Census Bureau defines a housing unit as a habitable dwelling that 

includes individual single-family dwellings, duplexes, apartments, condominiums, and 
other habitable dwelling components, whether currently occupied or vacant.   
 
The following table illustrates the number of housing units in Oconee and other upstate 
counties. 

Table H-3 

Housing Units in Upstate South Carolina, 1950-2015  

County 1950 1960 1970 1980 1990 2000 2015 
Oconee 9,999 11,757 14,032 20,226 25,983 32,383 46,402 

Abbeville 6,329 6,262 7,099 8,547 9,846 11,658 12,009 

Anderson 24,890 30,083 35,981 51,359 60,753 73,213 86,078 

Cherokee 9,051 10,060 11,605 14,955 17,610 22,400 24,052 

Greenville 47,857 64,140 79,939 108,172 131,645 162,803 203,415 

Greenwood 11,560 13,980 16,524 21,017 24,735 28,243 31,206 

Laurens 12,423 14,082 15,810 19,628 23,201 30,239 30,611 

Pickens 10,898 13,799 18,673 28,469 35,865 46,000 52,410 

Spartanburg 39,699 45,971 56,801 75,833 89,927 106,986 47,179 

Union 7,990 8,396 9,499 11,393 12,230 13,351 13,984 
Source: South Carolina Revenue and Fiscal Affairs Office 
 

The number of housing units in Oconee County has undergone rapid growth since 
1950, has increased approximately 364% during the period between 1950 and 2015.  This 
places Oconee in the top 3 counties in the upstate, along with its neighboring mountain 
counties of Pickens and Greenville (they increased 322% and 240% respectively).  It 
should be noted that during the last several decades, the number of units in Oconee 
increased at least 25% per decade, with the greatest growth occurring during the 1970’s.  
Currently, census estimates show the number of housing units has increased roughly 
43.29 percent between 2000 and 2015. 
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Table H-4 (below) breaks down the housing units by both municipality and 
unincorporated areas. 

Table H-4 
1980-2015 Housing Unit Totals for Oconee County and Municipalities 

Jurisdiction 1980 1990 2000 2015 % Change 2000-
2015 

Salem 90 92 72 77 6.94 
Seneca 3005 3367 3677 4,076 10.85 
Walhalla 1649 1726 1705 1,852 8.62 
Westminster 1303 1367 1333 1,227 -7.95 
West Union 128 131 145 150 3.44 
Unincorporated 
Areas 

14,051 19300 25451 39,020 53.31 

Total  20,226 25,983 32383 46,402 43.29 
Source:  2000 Oconee County Profile (ACOG); 2006-2007 Oconee County Profile (ACOG) 
 

The table shows that Seneca experienced the greatest growth of all the 
municipalities with a 10.85% increase between 2000 and 2015.  West Union and Salem 
experienced the least growth. By percent, housing units in the unincorporated areas of the 
County grew 43.29% while the housing units in the municipalities grew only 6.5 % in the 
same time. By the number of housing units, the number grew almost 30 times as much in 
the unincorporated areas of the County as compared to the municipalities.
 

Occupancy Status 

The American Communities Survey 2015 shows that in 2015 there were 46,402 
housing units in Oconee County with 8,087 vacant at the time the data was collected.  Of 
these, 26,444 units were owner-occupied.   Table H-5 (below) illustrates some of the 
characteristics of unit occupancy and the extent of change between 1980 and 2015. 
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Table H-5 
Oconee County Housing Occupancy 

Characteristics, 1980-2015 
  

 1980 1990  2000 2015  % Change 
2000-2015 

Total Persons 48,611 57,494 66,215 74,949 13.19 
Total Housing 
Units 

20,226 25,983 32,383 46,402 43.29 

Total Vacant 
Units 

1,665 3,625 5,100 8,087 58.56 

Households 17,373 22,358 27,283 30,676 12.43 
Persons per 
Household 

2.8 2.6 2.4 2.4 0 

Families 13,723 16,875 19,589 21,118 7.81 
Persons per 
Family 

3.2 3.0 2.9 2.86 -1.37 

Source: US Census Bureau 
 

Table H-5 illustrates the total number of housing units has undergone a steady 
increase since 1980; at the same time, the number of persons per household has declined 
slightly.   

 

Rural versus Urban 

 
Although there is a fast-growing urban cluster inside Oconee County, the vast 

majority of county residents still live in rural areas.  In 1970, the U.S. Census Bureau 
reported that 70.1% of Oconee residents lived in rural areas; by 1990, this number had 
increased to 74.6%.   By 2000, however, this trend has reversed, with the percentage of 
rural residents falling to 70.9%. The rural population continued to fall over the next ten 
years to 64.92% based on the 2010 Census of Population. This may be due, in part, to an 
addition of four Census tracts and the annexation of land by municipalities. Table H-6 
(below) illustrates the division between rural and urban in 2010. 

 

Table H-6 – Urban and Rural Population: Census 2010 
 Total Population Urban Rural Urban % Change 

from 2000 
Rural % 
Change from 
2000 

Oconee County 74243 26054 48219 +33.7 +3.2 
Source: United States Census Bureau   
 
 
 
 
 
 

Comprehensive Plan  Housing Element 7 of 24 
Updated November 9, 2010 
 



 

Type and Value of Housing Stock 
Oconee County’s housing stock is comprised of a mix of housing types, age, and 

affordability levels.  In 2015, the majority of housing units had 3 bedrooms.  A mean of 
2.36 persons lived in owner-occupied housing units, while a mean of 2.64 persons lived 
in renter-occupied housing.   

Many individuals in Oconee County rely on manufactured housing, particularly 
for low-cost dwellings.  In 2000, the Oconee County Council adopted an ordinance that 
banned the importation of any manufactured home into the county if it was constructed 
before June 1976.  While the ban did not immediately impact any structure that was 
already located in the county at the time of adoption (such units were exempted), the 
regulation will remove, over time, those potentially hazardous manufactured homes 
constructed before federally mandated minimum standards were adopted.  In 1990 there 
were 6,444 manufactured homes registered in Oconee County, of which 5,218 were 
occupied. As of 2013, there were 8,396 manufactured homes, which represented 21.7% 
of Oconee County’s housing stock. (State Data Center, Div. of Research & Statistical 
Services). 

An examination of the value of Oconee’s single-family housing stock reveals 
structures ranging from extremely low-value (sometimes substandard) to custom luxury 
homes situated in exclusive lakefront communities.  While the exact number of homes 
not meeting minimum occupancy standards established by adopted building codes is 
unknown, 2010 census figures indicate that the amount is relatively small.   

As noted above, multi-family housing units are predominantly located in or near 
the municipalities.  According to the 2010 Census, few such units had been constructed in 
unincorporated areas.  Due to the limitations imposed on obtaining sewer service for 
projects outside town boundaries, however, few units are being constructed in 
unincorporated areas.  As a result, the multi-family housing stock is aging.  In addition, 
rents on a significant number of units in the county are subsidized by governmental 
funds, expanding low-cost housing options for many people.  U.S. Census data indicates 
that in 1994 there was a 98.9% occupancy rate (636 units) for subsidized rental units.  
There was a 9% vacancy rate for the 554 conventional units available in the county. As of 
2017, the County is home to 20 low-income housing apartment complexes containing 
1,189 affordable apartments for rent. Many of these rental apartments are income based 
housing with about 846 apartments that set rent based on income. Often referred to as 
"HUD apartments", there are 285 Project-Based Section 8 subsidized apartments in 
Oconee County. There are 792 other low-income apartments that do not have rental 
assistance but are still considered to be affordable housing for low-income families 
(South Carolina Regional Housing Authority 1). 

 The estimated median value of owner-occupied housing in 1999 ranged from 
$58,424 in Census Tract 307 (east of Seneca) to $227,551 in Census Tract 302 (near 
Lake Keowee). Countywide the median home value stood at $91,300, in 1999. This table 
shows the value of housing distributed by census tract. 

As of 2015, there were 365 owner-occupied homes worth at least $1,000,000.  
Tracts 303 and 306.02, which lie adjacent to Lake Keowee, are the location of the 
greatest number of homes valued over $1,000,000, with 178 or 49% of all such units in 
the county lying within the two tracts. 
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The figures in Table H-8 were updated according to the data released by the 2000 
Census and the 2015 American Community Survey. Census tract 302, on the shores of 
Lake Keowee, continues to have the highest median value home; although the updated 
table shows a decrease in median value, possibly due to the number of new homes being 
built. The two next highest tracks are 303 and 306.01, which are also located on the 
shores of Lake Keowee.  Census Tract 306 was broken into two separate Census tracts, 
306.01 and 306.02. 
Table H-7: Source:  2000 Oconee County Profile (ACOG) 

 

 
 
Table H-8 

Estimated Value of Owner-Occupied Housing by Census Tract, 1999 
Tracts Median 

Value 
Number of Units Per Value Range 

  <$75K $75K-$100K $100K-
$150K 

$150K-
$200K 

$200K-
$300K 

$300K-
$400K 

>$400K 

301 60,403 396 103 79 24 8 1 0 
302 227,551 252 112 94 66 252 165 217 
303 84,186 323 132 125 57 71 26 9 
304 65,326 995 303 211 59 21 3 2 
305 74,897 325 207 91 19 5 1 0 
306 107,551 525 300 417 164 258 88 46 
307 58,424 1219 292 220 48 17 1 4 
308 70,524 568 212 162 47 29 4 0 
309 67,697 545 179 130 52 26 6 4 
310 71,267 797 329 260 46 40 5 4 
311 63,846 325 96 96 16 1 0 0 

Estimated Value of Owner-Occupied Housing by Census Tract, 2000 Census 

Census 
Tract
 

Total: 

Median 
Home 
Value 

Less 
than 
$50,000 

$50,000 
to 
99,999 

$100,000 
to 
$149,999 

$150,000 
to 
$199,999 

$200,000 
to 
$249,999 

$250,000 
to 
$299,999 

$300,000 
to 
$399,999 

Greater 
than 
$400,000 

301 735 82,700 139 351 115 83 21 14 7 5 
302 1,493 210,100 126 237 178 159 231 122 209 231 
303 999 134,500 93 280 227 168 44 54 69 64 
304 1,683 86,300 297 745 387 189 39 2 15 9 
305 785 86,200 94 452 162 33 5 0 21 18 
306 1,990 131,500 190 497 466 204 193 132 128 180 

307.01 724 60,300 244 388 85 7 0 0 0 0 
307.02 1,015 96,300 95 435 185 194 71 14 7 14 

308 1,278 99,600 57 588 380 112 41 74 8 18 
309 1,382 99,200 73 626 343 183 60 35 50 12 
310 989 78,600 248 406 224 87 0 8 16 0 
311 523 75,300 105 307 80 25 6 0 0 0 

U.S. Census Bureau                                                          2000 Census 
Estimated Value of Owner-Occupied Housing by Census Tract, 2015 ACS 
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Seasonal/Temporary Housing 
Many homes surrounding Oconee’s lakes are second homes, used primarily on 

weekends and for vacations (and occasionally as rentals). The number of seasonal 
housing units, as defined by the Census Bureau, is significant as shown in H-9 and H-9A.  

Table H-9 
Seasonal Housing Units in Selected Upstate Counties, 1950-2000 

County Seasonal Units 
1950 

Seasonal Units 
1970 

Seasonal Units 
1990 

Seasonal Units  
2000 

Oconee 90 110 1,703 2634 
Pickens 181 92 333 800 
Anderson 102 165 1,347 1811 
Greenville 404 56 722 1550 

Source:  State Data Center, Office of Research & Statistics     2000 Census 
 
The number of seasonal housing units in Oconee County has grown tremendously 

since 1950.  The table above shows that growth in seasonal units was slow between 1950 
and 1970, but was subject to a tremendous increase between 1970 and 2000.  The 2000 
Census reveals that the number of seasonal units in Oconee rose another 36% to 2,634 As 
of the 2010 Census the Seasonal Units made up 48.6% of the vacant housing stock, see 
H-9A below. 

Census Track 
Total: 

Median 
Home 
Value 

Less 
than 
$50,000 

$50,000 
to 
99,999 

$100,000 
to 
$149,999 

$150,000 
to 
$199,999 

$200,000 
to 
$299,999 

$300,000 
to 
$499,999 

$500,000 
to 
$999,999 

Greater 
than $1 
Million 

301 1499 154000 193 313 198 356 271 132 18 18 
302 2,384 233,700 311 283 203 261 339 435 473 79 
303 2,382 174,800 314 258 357 285 195 425 460 88 

304.01 1,489 114,300 259 410 290 229 213 69 19 0 
304.02 584 137,200 106 114 97 117 102 41 0 7 

305 1,386 100,000 277 416 258 172 130 95 38 0 
306.01 1,325 250,050 117 108 170 137 177 355 211 50 
306.02 1,313 183,600 94 135 271 237 175 205 106 90 
307.01 1,028 87,600 186 476 176 145 21 16 0 8 
307.02 1,554 142,100 246 296 287 302 306 79 38 0 

308 1,888 151,500 288 397 145 315 248 339 56 0 
309.01 1,025 214,900 248 72 67 104 171 316 37 10 
309.02 2,415 110,700 594 535 306 206 299 310 150 15 

310 1,376 116,600 295 279 340 192 158 81 27 4 
311 996 91,700 355 168 105 172 134 41 21 0 

U.S. Census Bureau                                                          2015 American Community Survey 
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Table H-9A 

2010 Housing Units for sale, rent or seasonal, recreational or occasional 
use 
Geographic area   Vacant housing units 

          Total Percent 
       Total 

housing 
units 

 Occupied 
housing 
units 

  For 
sale 
only 

For 
rent 

Seasonal, 
recreational, 
or 
occasional 
use 

Oconee County 38,763 30,676 8,087 9.2 15.7 48.6 
Census Tract 301 2,645 1,821 824 4.1 3.9 64.3 
Census Tract 302 3,889 2,688 1,201 10.1 11.5 64.8 
Census Tract 303 3,423 2,575 848 7.5 9.9 62.5 

Census Tract 
304.01 

3,044 2,683 361 9.1 33.2 9.7 

Census Tract 
304.02 

892 711 181 9.9 9.4 58.6 

Census Tract 305 2,177 1,835 342 10.2 21.9 38.3 
Census Tract 

306.01 
2,323 1,900 423 12.5 25.3 44.2 

Census Tract 
306.02 

2,151 1,851 300 12.0 27.7 27.3 

Census Tract 
307.01 

1,867 1,570 297 13.5 38.0 5.1 

Census Tract 
307.02 

2,928 2,408 520 11.3 26.0 38.5 

Census Tract 308 3,463 3,005 458 12.2 28.2 24.0 
Census Tract 

309.01 
1,921 1,079 842 6.4 3.0 82.7 

Census Tract 
309.02 

3,601 2,912 689 8.3 10.9 46.0 

Census Tract 310 2,634 2,168 466 14.4 18.0 29.6 
Census Tract 311 1,805 1,470 335 6.3 16.1 21.5 

Source: U.S. Census Bureau, 2010 Census. 
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This growth in seasonal housing during the 2000’s reflects the impact of the development 
of Lakes Keowee and Jocassee, which resulted in a great increase in second homes. As 
seen in table H-9A, by  2015, almost half of the County’s vacant housing stock was 
seasonal, recreational, or occasional use. 

Oconee County is the location of the Duke Energy’s Oconee Nuclear Station, one 
of the premier nuclear facilities in the nation.  While there is no doubt that the county has 
reaped many benefits from having the facility within its borders, the plant’s activities 
often influence the lives of Oconee's citizens in unforeseen ways.  This is particularly true 
regarding the effect that both regular and unscheduled maintenance and repair work has 
on the local demand for temporary housing (both single-family units and multi-family 
units).  The nuclear station's utilization of large numbers of subcontractors and temporary 
workers occasionally results in full capacity situations in available temporary housing in 
the surrounding region.  To take advantage of the short housing supply, some property 
owners offer rental units traditionally leased by the year for shorter terms, typically for 
higher rents that would be received for a standard lease.  To this point, Oconee County's 
available housing stock, along with that in adjoining counties, has proven to be sufficient 
to provide for temporary workers for limited periods.  Any comprehensive examination 
and plan for future housing in the county, however, should not ignore these occasional 
drastic changes in demand.       

Affordable Housing 
In 2007, the State of South Carolina passed the Priority Investment Act, which 

expanded the requirements of the Housing Element to include a detailed discussion of 
affordable housing.  In Oconee County, housing prices have risen faster than family 
income, thereby creating a significant deficit for many individuals or families trying to 
pay for a home. According to one source, the value of a median-priced house in Oconee 
County rose by 71.4 percent between 1990 and 2000; at the same time, the median 
income of the county increased by only 39.5 percent.1 The median home value in 1999 
for the County was $91,300 and in 2015 was $147,035.   So, what is considered 
“affordable” housing, and why is it important? 

Affordable housing is plagued with misconceptions in public perception that may 
be the biggest barrier to overcome. The Campaign for Affordable Housing2 has identified 
five of the most common myths surrounding affordable housing. 

Table H-10 
Five Common Myths Regarding Affordable Housing3 

MYTH  TRUTH 
Affordable housing is ugly.  Affordable housing is designed to fit the community 

character in size and style. It is typically privately 
owned, designed, and developed. Like everything 
else, the cost of a home has little to do with whether 
or not it is ugly. 

Affordable housing increases traffic.  All types of development impact traffic volume. 

1 Eldridge, Diane. “Affordable Housing in the Upstate.” The Upstate Advocate. December 2003.  
2 www.tcah.org  
3 ibid 
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Affordable housing is best suited near employment 
centers, which would decrease dependency on the 
automobile. 
The National Personal Transportation Survey found 
that low-income households make 40% fewer trips 
than other households. 
 
Studies indicate that the average resident in a 
compact neighborhood will drive 20-30% less than 
residents of a neighborhood half as dense.” 

Affordable housing increases crime.  There is no correlation between safe, decent, and 
affordable housing and crime. In fact, studies show 
that a major cause of crime and a host of other 
socio-economic ills is community disinvestment, 
overcrowding, lack of jobs and community services. 

 

Affordable housing over-burdens schools and 
infrastructure. 

 Studies show that the traditional single-family home 
neighborhood has 2 to 3 times the number of 
school-aged children than those living in 
apartments.
 
U.S. Office of Technology Assessment found that it 
costs 10,000 dollars per unit more to provide 
infrastructure to a lower density/urban development 
than a more compact urban development (OTA-
E11-643, 1995.  Infrastructure costs significantly 
decline as density increases. 

 Affordable housing lowers property values.  Academic studies and market analyses prove 
otherwise.  A Study by Wayne State Univ. found 
that affordable housing often has an insignificant or 
positive effect on property values in higher value 
neighborhood and improves values in lower-valued 
neighborhoods. 

 
Most people agree that safe, decent, and affordable housing is an important component of 
a good society; but beyond just providing people a place to stay that they can afford, 
some contend that it positively influences the economy, and even improves the quality of 
our environment.  As stated by one planning expert, “The housing problem that affects 
the most Americans today is cost burden, which happens when families spend so much 
for housing that their ability to pay for the other necessities of life is compromised.”4 Of 
course, the dollar amount considered affordable varies widely from region to region, 
depending upon the amount of wealth that flows throughout the local economy. To deal 
with this variability, the federal government has adopted the standard that households 
spending 30% or more of their gross household income for housing are burdened, and 
those spending 50% or more for housing are severely burdened.5  As more and more 
individuals find themselves in this situation, the broader economy suffers from the lack of 
discretionary income.  In addition, with less money available, normal and routine 
maintenance of housing also decreases, which in turn expands the amount of substandard 
housing in a community. There is also the fact that, as housing becomes less affordable in 
an area, development moves away from higher cost areas to lower ones, increasing the 

4 Mallach, Alan, FAICP. “The Case for Affordable Housing.” Planning. March 2009. pg. 33 
5 Ibid.  
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need for infrastructure in rural lands, which itself fuels more sprawl.  Finally, 
affordability also influences industry recruitment, for companies want their employees to 
live close to their workplace. When the average worker cannot afford to live in a given 
area, employers will naturally look elsewhere.  
 Affordable housing also engenders a sense of community, for by placing housing 
within the price range of those that form ‘the backbone’ of our society and economy, 
neighborhoods are stabilized by the presence of those groups that tend to support and 
sustain those activities that establish an identity.  Further, "stable housing boosts the 
educational performance of children, induces higher participation in civic and volunteer 
activity, improves healthcare outcomes, and lowers crime rates, and lessens welfare 
dependency."6 One of the keys to beginning a discussion on any issue is to define the 
terms involved in order to ensure that there is a minimum of confusion.  The South 
Carolina Priority Investment Act defines Affordable Housing, in the case of dwelling 
units for sale, as  

“housing in which mortgage, amortization, taxes, insurance, and condominium or 
association fees, if any, constitute no more than twenty eight percent of the annual 
household income for a household earning no more than eighty percent of the 
areas median income, by household size for the metropolitan statistical area as 
published by the U.S. Department of Housing and Community Development 
(HUD) and, in cases of dwelling units for rent, housing for which the rent and 
utilities constitute no more than thirty percent of the annual household income for 
a household earning no more than eight percent of the area median income, by 
household size for the metropolitan statistical area as published from time to time 
by HUD.”    

Distilled to a formula, the definition is: 
Affordability = 28% x (80% x Areas Annual Household Income (per HUD)  

Table H-11 (below) contains the 2017 income limits for 30% and 60% of median income 
for most upstate counties. 
Table H-11 

2017 Adjusted Home Income Limits for affordable housing 

 1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% LIMITS 11000      

 

12550 14100 15650 16950 18200 19450 20700 

VERY LOW 
INCOME 

18250      

 

20850 23450 26050 28150 30250 32350 34400 

60% LIMITS 21900      25020 28140 31260 33780 36300 38820 41280 

6 South Carolina Priority Investment Act: Implementation Guide for Local Governments. American 
Planning Association South Carolina Chapter: Making Great Communities Happen. First Edition. 
October 15, 2008. pg. 29 
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Source: U.S. Department of HUD 04/11/2017 
 
Rental units are also a critical component of affordable housing in a community.  
According to a U.S. Census Bureau Report, down payment assistance would do more to 
improve the affordability of a modestly priced home for renters than lower down 
payment requirements (which would increase monthly mortgage payments) or major 
reduction in interest rates.  Financial assistance would, however, require funding from 
another source, ideally from a party that has no financial gain from the transaction, such 
as employers, nonprofit groups, or a governmental agency.7  
 
Affordability standards for rental units were also established by the Priority Investment 
Act, and are determined by the following formula: 

 
Affordability (Rental) = 30% x (80% x Areas Annual Household Income (per 
HUD)) 
 

Barriers to Affordability 
 
 The lack of affordable housing can result from a variety of reasons. In 2004, the 
United States Census Bureau published a brief report entitled: “Who Could Afford to 
Buy a Home in 2004”8, which looked at some of the trends in housing affordability in 
2004. According to this report, 58 % of all American families could afford to buy a 
modestly priced home in the state where they resided, provided the home was valued in 
the bottom 25 % of the regions home value distribution. Estimating the bottom 25% 
range of housing values (see table: “Estimated Value of Owner-Occupied Housing by 
Census Track, 2000 Census”) for Oconee County shows that 58% of residents could 
indeed afford a home that cost less than 100,000 dollars, provided there were no external 
limiting factors.  According to the U.S. Census Bureau report, among barriers that 
prevented people from purchasing a home were generally: excessive debt, lack of down 
payment, poor credit, and interest rates that took the home out of the affordability range.  
Naturally, the government is very limited in what it can do to change the personal choice 
of an individual to acquire excessive debt or create a bad credit history. Therefore, other 
avenues must be pursued to assist with making housing affordable. 
 
 The South Carolina Priority Investment Act Implementation Guide for Local 
Governments identifies some of the non-essential regulations that may become possible 
barriers to affordable housing. Of those identified, very few apply to the current 
regulatory climate of Oconee.  Table H-12 (below) identifies various regulations that may 
influence the affordability of housing in Oconee County and evaluates the strengths and 
possible areas of concern.  

7Savage, Howard A.  “Who Could Afford to Buy a Home in 2004?” United States Census Bureau. Issued 
May 2009.  

8 Savage, Howard A.  “Who Could Afford to Buy a Home in 2004?” United States Census Bureau. Issued 
May 2009. 
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Table H-12 
Oconee County’s Land and Housing Ordinances 

Code of Ordinances Strengths Areas to look at in light of 
affordable housing issue 

Chapter 6: 
Building Code Regulation 

Protects homeowners from 
poor construction that can 
devastate a new homeowner
 
 
Ensures health and safety of 
residential and multi-family 
construction 

 
 
Analysis could be undertaken to 
identify barriers unrelated to 
health and safety that may prevent 
affordability but change would 
have to come from the State level, 
as building codes is a mandate for 
local governments 
 

Chapter 16: 
Flood Ordinance 

Prevents loss in cases of 
catastrophic flood events  

 
 

Chapter 26: 
Roads and Bridges 

 
Provides for gravel roads, that 
meet fire code for those 
developments of ten units or 
less 
 
Provides a mechanism to 
reimburse a developer who is 
required to upgrade a county 
road and also encourages 
developers to provide 
affordable housing  (see 
section 26-5) 

 
 
Sidewalks 
 
 
 
 

Chapter 32: 
Unified Performance Standards 

  

Article V:  
Group Homes 

 Ordinance should be reviewed and 
adjusted  
 
1,000 feet separation from nearest 
residence 
 

Article VI:  
Land Development and Subdivision 

Regulations 

Administrative Review of all 
development
 
 

Clearly defined review process 
 
Lot sizes vary with the type of 
sewage treatment, with most 
restrictive for traditional septic 
(state minimum) of .57 acres. 

 
 
Exempts Family Transfers 
 
One cost for review at time of 
preliminary application 
 

 
 
Security in Lieu of Completion of 
125 % of total cost before final 
plat can be recorded 
 
Development where no land is 
subdivided but still requires a 
review due to definition of 
subdivision to include dwelling 
units 
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Chapter 34: 
Utilities 

 Look at possible payback 
mechanisms for developers when 
they need to upgrade system 
 
Article V: Sewer Impact Fee 
 
 

Chapter 38: 
Zoning 

Tool that can be used to 
minimize the negative impacts 
of incompatible land uses in 
community 
 
Citizen Initiated  
 
“Control Free District, 
which, as the name 
indicates, imposes no use 
limitations on the parcel, 
[apart from perhaps setback 
requirements to the extent 
they are considered use 
limitations,] but establishes 
the conditions necessary to 
overlay limited performance 
standards in certain areas.”   
 
Manufactured Housing is not 
treated differently than stick 
built housing 
 

Ordinance needs to provide for 
both Traditional Neighborhood 
Development (TND’s) and 
Planned Unit Developments 
(PUD’s)  
 
New to County and issues still 
need to be worked out. 
 
 

 
A review of Table H-12 shows that, compared to neighboring counties, Oconee 

County’s regulatory climate is open to affordable housing.  Still, there is room for 
improvement, and all regulations governing development, existing and proposed, need to 
be examined with an eye toward increasing ‘friendliness’ toward affordable housing.  Of 
more importance in the short term, however, is the need for Oconee County to partner 
with non-profits and other organizations that can help guide citizens in getting into a 
home of their own. To this end, a community housing task force should be considered the 
top priority.  Once created, this entity could be charged with not only working to foster 
the development of affordable units but also with monitoring situations that serve as 
potential impediments.
 

The Priority Investment Act also requires local governments to analyze market-
based incentives that may be available for the development of affordable housing. The 
Priority Investment Act Implementation Guide for Local Governments identifies a 
number of market-based incentives that may be considered for suitability for 
incorporation into the development standards and practices of Oconee County.  
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Table H-13 
Implementation Guide for Local Governments:  

Market-Based Incentives for Developers  
Incentive Summary 

Density Bonuses “Developers who commit to allotting a certain 
percentage of units at below market rates may be 
allowed to reduce lot sizes or increase the number 
of houses on a lot, thereby reducing land cost per 
unit.”   

page 30 
Relaxed Zoning Regulations "Modification to regulations such as minimum lot 

area requirements, limitations on multi-family 
dwellings, minimum setbacks, variances, reduced 
parking requirements, and modified street standards 
are essential to the streamlined development of 
affordable housing."     
 

page 30   
Reduced or Waived Fees Counties could look at reducing or waiving fees for 

projects that incorporate a determined percentage of 
the development as affordable units.  “This may 
include reimbursements or permit fees to 
developers whose developments are certified as 
affordable and also waiving up to 100% of the 
water or sewer tap fees for affordable units.”   

page 31  
Fast Track Permitting Basically, streamline the permitting process with 

pre-approved house plans, a comprehensive pre-
application review for major projects, and create 
central permitting location 

Design Flexibility "Loosening design flexibility involves creating pre-
approved design standards to allow for quick and 
easy approval. Infill development, mixed-use 
projects, and accessory dwellings are promoted." 
 
 

page 31 
Transfer of Development Rights “A TRD program permits landowners to shift 

densities from one site to another through a 
negotiated transaction. Under this approach, a 
landowner in a “sending” area could sell 
development rights to landowners in a “receiving 
area.”9  
 
“TDR programs operate through the transfer of 
development rights, or units, of density from one 
geographic area to another within the region.”  
                                                                      page 32 

9 Freilich, Robert H. and S. Mark White. 21st Century Land Development Code. With Kate F. Murray. 
American Planning Association: Washington, D.C. 2008 p 110-111 
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Impact Fee Exemptions  “Whether impact fees would be considered 
“nonessential housing regulatory requirement,” is 
unclear, but this affordable housing exemption may 
remove a potential barrier to the development of 
affordable housing and would be appropriate for 
consideration in a designated priority investment 
zone.”   

page 34.  
 
If Oconee County ever chooses to look at impact 
fees, considerations will need to be given for 
affordable housing.  

Growth Related Public Facilities Standards This market-based incentive, when affordable 
housing is an issue, would adjust the level of public 
service standards that some communities put into 
place so that infrastructure keeps up with demand 
and maintains an acceptable level of service.  
 

Urban Growth Boundaries “The PIA (Priority Investment Act) provides for the 
establishment of a priority investment zone, within 
which traditional neighborhood design and 
affordable housing must be permitted. The urban 
growth boundary concept, while not authorized by 
the PIA expressly, is consistent with the priority 
investment zone concept. For example, the priority 
investment and a “developing area” boundary may 
be one in the same.”  page 37; italics mine  

Development Agreements “The development agreement is a local government 
planning and implementation tool that may be used 
to meet the intent of the Priority Investment Act.”    

page 37  
 
State law is very specific as to the standards and 
requirements of utilizing a development agreement.  
The specific standard can be found in “The South 
Carolina Government Development Act.” 

Tax Increment Financing  This is a complex statute in State Law that basically 
allows for the redevelopment of an area and the 
increase of that revenue to be returned back for 
specific purposes 

Overlay Zoning Districts According to the SC Planning Act overlay, zones 
may impose or relax a set of requirements imposed 
by the underlying zoning district when there is a 
special public interest in a particular geographic 
area that does not coincide with the underlying 
zone boundaries. 
 
In this case, overlay zones may be used to relax a 
set of requirements, which would provide an 
incentive for affordable housing in that location. 
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Local Government Improvement Districts The mechanism provides in State Code that allows 
local government to plan and implement public 
infrastructure improvements and to apply 
assessments on property within the district, with the 
concurrence of property owners, to pay a portion of 
the cost of the improvement.  page 41
 
  

Special Property Tax Assessments  S.C. Code sec. 4-9-195, et seq. authorizes counties 
to temporarily abate property taxes for a period of 
up to twenty years on all or a portion of the value 
added to real property resulting from an approved 
rehabilitation. This may be used as an incentive for 
renovations of low to moderate-income rental 
property.  page 44 

Permitted Construction 

 Table H-14     

 
  FY2012 FY2013 FY2014 FY2015 FY2016 
Total 
Permits 1185 1333 1731 1780 2372 
1&2 Family 2248 3340 4430 3906 6645 
Mobile 
Home 0 2 4 5 3 
Commercial  133 139 163 182 178 
      
  FY2012 FY2013 FY2014 FY2015 FY2016 
Fees Paid $362,991.00 $310,000.00 $275,149.00  $312,593.00  $440,933.00  

Valuation 

  
$119,868,072.

00 
$144,677,195.

00 
$54,208,640.

68 

 
$63,607,908.
21 

$82,959,382.
63  

Budget $488,342.00  $499,864.00  $615,123.00 $610,707.00 $802,088.00  
 

 

 

  FY2005 FY2006 FY2007 FY2008 FY2009  
Total Permits 2197 2288 1667 2207 1315 
1&2 Family 756 795 783 746 267 
Mobile Home 306 397 217 252 255 
Commercial 102 120 140 218 121 
      
  FY2005 FY2006 FY2007 FY2008 FY2009 

Fees Paid 
 $       
745,963  

 $       
976,280  

 $       
876,607  

 $       
808,910  

 $       
505,628  

Valuation 
 
$226,033,418  

 
$269,450,530  

 
$195,969,711  

 
$312,086,529  

 
$127,053,545  

Budget $400,934  $530,395  $617,740  $660,606  $623,512  
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Table H-14 continued,  
 
 

Workload Indicators 
 

Activity   FY2010 FY2011  
    Actual  Actual 
Permits Issued   1,000  1,076 
Inspections Performed 4,664  3,583 
Commercial Plan Review 147      69 
Planning 
Land Use Reviews  150    278 
Floodplains Reviews  1100    250 
Meetings/Events  80     90 
Projects   90    90 
Zoning 
Zoning Permits  1184   887 
Rezoned Parcels    0  3,403  
Field Inspections             110  160 
Public Inquires  1,000  1,000 

Construction activity increased in Oconee County during the 1990’s, posting 
significant gains in each year from 1995 onward.  It should be noted that the figures 
shown in Table H-8 reflect permits issued by the Oconee County Tax Assessor’s Office.  
On July 1, 1999, the newly created Oconee County Building Codes Department began 
operations, assuming the responsibility of permitting all construction activity.   Operation 
of the Building Codes Department required more money than the county had been 
receiving from permits sold by the Tax Assessor's Office.  The county, therefore, turned 
to the fee schedule recommended by the Southern Building Codes Congress International 
(SBCCI) to cover the additional costs, which resulted in higher permit prices.  The rates 
were based on a regional standard recognized throughout the south, bringing Oconee into 
line with other jurisdictions operating building code programs.   Construction activity 
continued to increase through 2006 but declined in 2007.   Activity for 2008 increased, 
primarily due to the addition of a new patient tower at Oconee Memorial Hospital. With 
the national financial recession of 2009, construction numbers declined dramatically. A 
steady increase in building permits issued has been seen between 2012 and 2016. Note: 
FY 2010 and FY2011 had records kept in a different format. 

Oconee County Building Codes has traditionally provided a surplus revenue 
stream into the general county budget from permit fees, the exception being in 2001 and 
2009 during times of lower construction activity.    

Construction and Development Standards 
The Oconee County Building Codes Department began operation in July of 1999.  

It was at this time that Oconee County began enforcement of the state approved codes.  
Manufactured homes, which are constructed to federally mandated standards, are only 
inspected during setup, at which time state regulations governing various aspects of the 
process are enforced.  All inspectors employed by the department are certified by the 
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South Carolina Building Codes Council and are required to pass a series of certification 
exams conducted by the International Code Council (ICC).   In addition, all contractors 
working in Oconee County must be licensed or registered (depending on the particular 
project) by the state of South Carolina.  As a result of the actions of the Building Codes 
Department, overall quality in construction activity in Oconee County has increased 
significantly.  While Oconee County has traditionally been fortunate to have a pool of 
good builders to provide safe, high-quality structures for the public, there have been 
instances when less-scrupulous individuals have taken advantage of Oconee’s citizens.  
Active code enforcement, therefore, offers Oconee’s citizens a much higher level of 
protection than was available to them before.  New efforts were promoted to ensure 
cooperation with other departments and agencies to safeguard the public and ease the 
permitting process.  In 2006, the County added a Fire Marshal position to Building codes 
to facilitate fire inspections.  Also, the 911 addressing coordinator was moved from the 
GIS map room to Building Codes to smooth the progress of both construction permitting 
and zoning.   In 2008 staff obtained certification as floodplain managers to help with 
FEMA mandated flood management.   
 

Analysis 

An examination of Oconee County’s housing reveals much strength.  The county 
is blessed with a wide variety of housing options; however, there is a need for more 
affordable housing not only in Oconee but also in the region.  In addition, the median 
year of construction for housing stock is 1972, which is either roughly similar to, or in 
some cases, younger than the housing stock in other counties of the region.  While it is 
true that most of the newest high-cost single-family units are being located near the 
county’s lakes, it is still possible to find units representing all price levels throughout the 
county; although they are becoming harder to find.  Except for lakefront units, which are 
typically among the most expensive locations, it is still possible for individuals to find at 
least some housing suitable to their economic situation in most areas of the county, 
although this trend is changing.  Another positive aspect of Oconee’s housing is the high 
ownership rate, which can be seen as an indicator of stability at the community level.  In 
spite of a large inflow of people, which in some circumstances may prove to be a 
detriment, newcomers to Oconee have helped to raise the level of ownership.  Many 
recent arrivals, particularly retirees, have purchased or built homes before they move into 
the county.  Overall, the county has reaped many benefits from the effects of the large 
numbers of newcomers.   

One apparent weakness in the current housing stock is the low number of 
available mid-level housing units.  Low-cost housing needs are generally being met by a 
mix of subsidized multi-family dwellings, older single-family units (both rented and 
owned), and a rapidly increasing manufactured home supply.  At the other end of the 
economic scale is high-cost housing, which is easily attained by those that can afford it.  
The supply of good quality mid-level housing units, however, is restricted.  Part of the 
problem stems from the attractiveness of the county itself, for as long as Oconee 
continues to draw a large number of retirees desiring higher-cost housing, many of the 
area’s developers will continue to develop profitable communities of higher-cost custom 
homes.  Another factor lies in the limited development of the sewer system, which is 
currently restricted to areas near the municipalities. Land prices also contribute to the 
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problem and, in Oconee, they are climbing faster than the average person can afford, 
which increases the problem of providing good quality, mid-level affordable housing. 
Still, with an average cost per housing unit that is significantly higher than neighboring 
counties, and is, in fact, more than twice the average of some upstate counties, upper-end 
housing is dominating the housing scene. 

Some of the problems affecting housing in Oconee County, that continue to be of 
concern, include:  the persistence of substandard housing; locating homes with septic 
systems in environmentally sensitive areas; losing prime agricultural land to 
development; and dealing with the effects of incompatible land-uses located next to 
residential areas.  (Most of these issues are dealt with in detail in the Land Use Element.)   
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Housing Objectives for the Future 
The following objectives are intended to address those needs and desires established 
within the Housing Element.  See the ‘Goals’ section of this plan for specific strategies 
and timelines for implementation. 
 
1. Continue to monitor closely Oconee County’s compliance with state and federal air-
quality standards, adopting and maintaining reduction strategies as necessary. 
 
2. Create and/or update plans for specific priorities. 
 
3. Complete and properly maintain Oconee County’s Geographic Information System 
(GIS). 
 
4. Encourage development in a way that protects and preserves our natural resources. 
 
5. Promote and enhance access to affordable housing through both public and private 
cooperation. 
 
6. Continue support of a comprehensive planning process to ensure that the citizens of 
Oconee County possess accurate inventories and analyses of existing county conditions, 
as well as the opportunity to better manage anticipated conditions. 
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AP‐10 Consultation – 91.100, 91.200(b), 91.215(l) 
1.  Introduction 

The City of Spartanburg is engaged in ongoing efforts to increase coordination amongst the complex 
network of public, private, and non‐profit organizations that deliver housing and social services to the 
community. As the administrators of the City's CDBG and HOME programs, the Neighborhood Services 
Division acts as a hub for community development in the area. Open lines of communication are 
maintained between the City and the area's many non‐profit, social service agencies, local units of 
government. 

Provide a concise summary of the jurisdiction’s activities to enhance coordination between 
public and assisted housing providers and private and governmental health, mental health 
and service agencies (91.215(l)) 

The City maintains an open door policy and open lines of communications with the area's many agencies 
and service providers. The City continues to work with affordable housing and social services 
organizations such as Regensis CDC, Habitat for Humanity, Butterfly Foundation, the Spartanburg 
Department of Social Services, the Urban League of Spartanburg, the United Way, and other 
organizations that assist in providing affordable housing and community services. To overcome 
additional gaps, the City will continue to provide opportunities for public, private, and governmental 
organizations to come together and share information, advocate for issues of concern, leverage 
resources, and address barriers associated with providing more affordable housing. These agencies and 
organizations are invited to community development public meetings and hearings in order to gain 
insight into social service needs. 

Describe coordination with the Continuum of Care and efforts to address the needs of 
homeless persons (particularly chronically homeless individuals and families, families with 
children, veterans, and unaccompanied youth) and persons at risk of homelessness. 

The City maintains open communication and works well with United Housing Connections (UHC), the 
community's Continuum of Care organization. UHC provides the City with homeless data from the 
Homeless Management Information System (HMIS).  The City has funded UHC in the past as a Public 
Service, and also works with and funds the area's non‐profits dedicated to providing services to 
vulnerable populations such as the homeless, veterans, and families with children. 

The City acknowledges that the amount of services currently being offered for special needs populations 
could benefit from improvements. These include outreach and education services for children, women, 
the homeless population, elderly, persons with disabilities (mental, physical, and developmental), 
persons with addictions requiring supportive services, and persons with HIV/AIDS and their families. 
These populations are underserved, particularly in the areas of mental health, alcoholism, and 
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substance abuse. The City funds these types of services where possible, and when additional funds 
become available, the City will apply for competitive grant funds to service the special needs of its 
residents 

Describe consultation with the Continuum(s) of Care that serves the jurisdiction's area in 
determining how to allocate ESG funds, develop performance standards for and evaluate 
outcomes of projects and activities assisted by ESG funds, and develop funding, policies and 
procedures for the operation and administration of HMIS 

The City does not receive ESG funds 

2.  Describe Agencies, groups, organizations and others who participated in the process 
and describe the jurisdiction’s consultations with housing, social service agencies and other 
entities 
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AP‐65 Homeless and Other Special Needs Activities – 91.220(i) 
Introduction 

Homelessness is a particularly troublesome and complex issue that plagues communities across the 
nation. A major reason that homelessness is so difficult to combat is that it has many causes with 
overlapping and interrelated variables. The cause of any one person's homelessness often lies, not in a 
single factor, but at the convergence of multiple events and conditions. From one angle, homelessness 
can be seen as an economic problem caused by unemployment, foreclosure, or poverty. From another 
viewpoint, homelessness could appear to be a health issue as many homeless persons struggle with one 
more or conditions such as mental illness, physical disability, HIV, or substance abuse. Looking at the 
problem another way, homeless emerges as a social problem with factors such as domestic violence, 
educational attainment, or race laying at the root. In reality, homelessness is caused by all of these 
issues, sometimes simultaneously and such, fighting homelessness requires a truly collaborative, 
community‐based approach. 
The Stewart B. McKinney Homeless Assistance Act defines the "homeless" or "homeless individual” or 
“homeless person" as an individual who lacks a fixed, regular, and adequate night‐time residence; and 
who has a primary night‐time residence that is: 
• A supervised publicly or privately operated shelter designed to provide temporary living 
accommodations (including welfare hotels, congregate shelters, and transitional housing for the 
mentally ill); 
• An institution that provides a temporary residence for individuals intended to be institutionalized; or 
• A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for 
human beings. 

Describe the jurisdictions one‐year goals and actions for reducing and ending homelessness 
including 

Reaching out to homeless persons (especially unsheltered persons) and assessing their 
individual needs 

Spartanburg Interfaith Hospitality Network (SPIHN) is a temporary homeless shelter program serving 
families with children under the age of 18. The SPIHN families are provided nighttime shelter and meals 
from 14 local churches, who “host” the families four times per year/one week at a time. Also, support 
churches provide volunteers and meals to the host churches as well as providing financial assistance to 
SPIHN. 
SPIHN employs a Director, Case Manager and Transporter to work with the families. The case manager 
uses intensive case management to make sure that the families are receiving all the resources that are 
available to them. In addition, the case manager also works with the families with a life skills program, 
including but not limited to areas of concern such as budgeting, parenting, employment readiness. All of 
this is done in an effort to realize SPIHN’s vision of sustainability, and independence. The families in 
SPIHN also attend a Daily Life Skills class at The Haven Shelter. Working closely with the Housing 
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Authority, SPIHN is able to transition our families from homelessness to permanent housing within 60 
days. The average stay for a SPIHN family is 60 days. SPIHN also provides Spiritual counseling as well as 
Clinical counseling through Westgate Family Therapy. Lastly, SPIHN offers after care case management 
to our families meaning that when they transition from the shelter program, we continue to work with 
them to insure their independence and sustainability. Future plans include a Life Skills program geared 
towards the children in the SPIHN program. 
Through other Federal Resources the homeless or near homeless people in the City are provided 
programs by the Butterfly Foundation, Miracle Hill, and The Haven. All agencies help low‐income 
individuals and families avoid becoming homeless who are being discharged from their care. 

Addressing the emergency shelter and transitional housing needs of homeless persons 

HOPE Ministries is a nonprofit that works with disenfranchised individuals to guide them through a 
process of discipleship training, recovery from homelessness and re‐integrating into the community as a 
productive citizen. 
The City partially funded HOPE Ministries through CDBG for new construction of a transitional housing 
facility. The facility houses five homeless men for a twelve step program to teach recovery and personal 
development. The program includes small group study and participation, individual study and bookwork, 
individual guidance by program leaders and accountability support. HOPE Ministries works with 
community partnerships to assist in the re‐integration and employment opportunities by matching skills 
and qualifications with the residents. 
The City funds Safe Homes – Rape Crisis to operate a shelter for victims of domestic abuse and their 
children. The shelter provides emergency shelter, a 24 hour crisis counseling, legal advocacy, 
education/prevention programs, adult and child therapy, follow up services, daycare, and 
transportation. Annually they assisted about 6,000 victims of domestic violence, and sheltered about 
400 victims. The Safe Homes‐ Rape Crisis receives grants to covered increasing operational expenses 
such as utilities, food, insurance, evening staff coverage, furnishings, equipment and maintenance at the 
shelter. Currently, other funding comes from the following: FEMA, Spartanburg Public Safety, United 
Way of the Piedmont, state and federal grants, and contributions and in‐kind donations from the 
community. 

Helping homeless persons (especially chronically homeless individuals and families, families 
with children, veterans and their families, and unaccompanied youth) make the transition to 
permanent housing and independent living, including shortening the period of time that 
individuals and families experience homelessness, facilitating access for homeless individuals 
and families to affordable housing units, and preventing individuals and families who were 
recently homeless from becoming homeless again 

There are five beds through the Butterfly Foundation that are designated for chronically homeless 
people. The Butterfly Foundation houses homeless families. Also, they provide case management. In 
addition, they have a culinary arts program that trains homeless people to be professional cooks. After 
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training, the graduates are placed in restaurants. The Upstate Homeless Coalition does have two 
housing units for chronically homeless individuals in Spartanburg County. 
There are several couple of shelters in the county that are designated for just veterans. One is Welcome 
Home in the Beaumont area. It has seven beds. And a new shelter in Woodruff, Merat Place, which will 
have no more than seven beds. However, there are services for veteran at SC Works. These services are 
provided through Veterans Representatives and include employment training opportunities, job 
placement, job readiness instruction, and sometimes the reps. will actually place the homeless veterans 
in housing to get them off the streets. 
There are three major emergency shelters in Spartanburg County. SPIHN and The Haven provide 
emergency shelter for homeless families. They also teach life skills and provide case management. 
Miracle Hill (Downtown Rescue Mission) will provide emergency shelter for homeless men and women. 
They stay around 95% of capacity and have a cold weather winter shelter that can take an additional 80 
people if the temperature is below 40 degrees 

Helping low‐income individuals and families avoid becoming homeless, especially extremely 
low‐income individuals and families and those who are: being discharged from publicly 
funded institutions and systems of care (such as health care facilities, mental health facilities, 
foster care and other youth facilities, and corrections programs and institutions); or, receiving 
assistance from public or private agencies that address housing, health, social services, 
employment, education, or youth needs. 

There are several area agencies, such as DSS and Butterfly Foundation, which have staff trained to enroll 
people for mainstream services through the South Carolina Benefit Bank. Also, the Spartanburg Mental 
Health Center, via the Soar Program, has staff who will help homeless people with mental illness to start 
receiving Social Security assistance. In addition, the PATH workers at the Spartanburg Mental Health 
Center conduct street outreach to homeless people and provide them with crisis services, medication 
services, counseling sessions in the field or in the office, nursing appointments, and random drug 
screenings to determine if SADAC also needs to be involved in their care.  
SC Works provides work search and job training opportunities. This is not limited to homeless 
individuals, but they are certainly part of the population taking advantage of the SC Works programs. 
SC Legal Services can help with prevention of homelessness when legal work is needed to prevent 
eviction or foreclosure. However, Legal Services is not able to assist with eviction when the cause 
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Executive Summary  

ES-05 Executive Summary 
1. Introduction 

Title I of the National Affordable Housing Act (the Act) established the requirement that local 
governments, applying for direct assistance under certain federal programs, prepare and adopt a 
Consolidated Plan according to regulations and guidelines promulgated by the US Department of 
Housing and Urban Development (HUD).  The overall goal of this process is to develop viable urban 
communities by providing decent housing and a suitable living environment and expanding economic 
opportunities principally for low-and moderate-income persons. 

The Consolidated Plan is a comprehensive planning document that identifies a jurisdiction’s overall 
needs for affordable housing and non-housing community development, outlining a strategy to address 
those needs.  The Act requires each local jurisdiction to describe its housing needs and market 
conditions, set out a five-year strategy that establishes priorities for meeting those needs, identify 
resources anticipated to be available to address the priority needs, and establish a one-year action plan 
that outlines the intended uses of the resources. 

Spartanburg County carries out federal programs administered by HUD.  The Consolidated Plan is the 
document that Spartanburg County submits to the U.S. Department of Housing and Urban Development 
(HUD) as an application for funding for the following programs: 

HOME Investment Partnership Program (HOME) 
Community Development Block Grant Program (CDBG) 

The lead agency responsible for the development of the County’s Consolidated Plan is the Spartanburg 
County Community Development Department. 

The Consolidated Plan is intended to coordinate the County’s community development activities with 
those of other public agencies, private non-profit affordable housing providers and non-housing service 
providers.  Both housing and non-housing needs are addressed in the Plan using various funding sources 
but primarily relying on HOME and Community Development Block Grant funds allocated to the County 
by the federal government. 

The Consolidated Plan establishes a unified, coordinated vision for community development actions for 
the upcoming five years. 
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2. Summary of the objectives and outcomes identified in the Plan Needs Assessment 
Overview 

The Strategic Plan outlines major priority needs based on the Needs Assessment and Market Analysis.  
These include: 

Affordable Housing - Increase and improve housing affordability through the development of new 
affordable rental housing, first time homebuyers program, and housing counseling for beneficiaries of 
housing services. 

Public Facilities and Improvements - Support the use of CDBG funding for public facilities and 
improvements such as road improvements and water/sewer improvements. 

Public Services - Non Homeless - Support the use of CDBG Public Service funds for activities that benefit 
and address seniors, at risk youth, after school programs, and supportive services that provide long term 
meaningful change for their participants through education and training. 

Public Services - Homeless - Support the use of CDBG public service funds for activities that benefit and 
address the issues of housing, homelessness, and homeless prevention. 

Economic Development - Improve coordination and use of economic development programs and 
activities available through the CDBG Program. 

Housing Rehabilitation - Provide housing rehabilitation assistance for low income residents living in 
substandard housing; and reconstruction when deemed necessary. 

The table below outlines the projected use of funding for FY 2013 ¿ 2017, as well as the National 
Objectives and Outcomes and proposed outcomes that will be met by each project. 

Project Name Goal Objective Outcome Source Funding Goal 
Indicator 

New Housing 
Construction 

Housing Decent 
Housing 

Sustainability HOME $1,316,662 14 
Housing 
Units 

CHDO Housing Decent 
Housing 

Availability/ 
Accessibility 

HOME $375,001 12 
Housing 
Units 

Lead-Based 
Paint and 
Asbestos 
Evaluation and 
Abatement 

Housing Suitable 
Living 
Environment 

Availability/ 
Accessibility 

CDBG $105,000 *50 
Housing 
Units 

Public Services - Homeless - Support the use of CDBG public service funds for activities that benefit and
address the issues of housing, homelessness, and prevention.homeless 

2. Summary of the objectives and outcomes identified in the Plan Needs Assessment
Overview
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PR-10 Consultation 
1. Introduction 

Spartanburg County conducts a significant number of consultations with citizens, non-profit agencies, public housing agencies, economic 
development officials, government agencies, and various other organizations in preparing the Consolidated Plan.  The County held eleven public 
hearings prior to the development of the Plan to receive citizens input, and all meetings are summarized in the Citizen Participation Section.  

Summary of the jurisdiction’s activities to enhance coordination between public and assisted housing providers and private and 
governmental health, mental health and service agencies 

The Community Development Department contacts various agencies from the public and private sectors, including Department of Social 
Services (DSS), the Council of Governments, and non-profit agencies which provide services in Spartanburg County.  Each business/organization 
is contacted by a Community Development staff member, through telephone and e-mail correspondence, to gather information on the needs of 
the citizens and the services provided.   

Describe coordination with the Continuum of Care and efforts to address the needs of homeless persons (particularly chronically 
homeless individuals and families, families with children, veterans, and unaccompanied youth) and persons at risk of 
homelessness 

Spartanburg County’s Continuum of Care is led by the Upstate Homeless Coalition (UHC).  The Community Development Department has 
partnered with the Upstate Homeless Coalition on various projects through both the CDBG and HOME programs.  This partnership will continue 
in FY13 through the Transitions program which provides transitional housing and case management for up to 2 years to homeless persons and 
persons at risk of homelessness. 

 

Describe coordination with the Continuum of Care and efforts to address the needs of homeless persons (particularly chronically
homeless individuals and families, families with children, veterans, and unaccompanied youth) and persons at risk of 
homelessness
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Other local/regional/state/federal planning efforts considered when preparing the Plan 

Name of Plan Lead Organization How do the goals of your Strategic Plan overlap with the goals of each plan? 
Continuum of Care Upstate Homeless Coalition Working with non-profits and community partners to develop affordable 

housing and provide supportive services to low-income individuals and 
families. 

Analysis of Impediments 
to Fair Housing 

Spartanburg County Community 
Development Department 

Ensure all citizens of Spartanburg County have equal access to the housing of 
their choice. 

Table 3 – Other local / regional / federal planning efforts 

Describe cooperation and coordination with other public entities, including the State and any adjacent units of general local 
government, in the implementation of the Consolidated Plan (91.215(l)) 

The Community Development Department collected information from multiple Spartanburg County departments, as well as other regional and 
local organizations to help establish priorities for the Consolidated Plan.  These efforts included the Spartanburg County Planning Department, 
Public Works Department, Environmental Enforcement Department, as well as County appointed Committees for HIV/AIDS, Elder Abuse, and 
Disabilities and Special Needs Board. 

 

 

 

Continuum of Care Upstate Homeless Coalition Working with non-profits and community partners to develop affordable 
housing and provide supportive services to low-income individuals and
families.
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NA-40 Homeless Needs Assessment 
Introduction 

The following section will provide a general assessment of the County's homeless population and its needs.  The data has been provided by the 
Upstate Homeless Coalition. 

Homeless Needs Assessment 

Population Estimate the # of persons 
experiencing homelessness 

on a given night 

Estimate the # 
experiencing 

homelessness 
each year 

Estimate the # 
becoming 
homeless 
each year 

Estimate the # 
exiting 

homelessness 
each year 

Estimate the # 
of days persons 

experience 
homelessness 

Sheltered Unsheltered     
Persons in Households with Adult(s) 
and Child(ren) 78 5 145 175 45 425 
Persons in Households with Only 
Children 9 1 39 85 23 180 
Persons in Households with Only 
Adults 94 161 250 350 75 180 
Chronically Homeless Individuals 2 24 80 110 40 365 
Chronically Homeless Families 2 0 3 7 2 365 
Veterans 4 13 75 120 50 180 
Unaccompanied Child 6 1 2 15 2 180 
Persons with HIV 1 1 15 25 30 225 

Table 25 - Homeless Needs Assessment 
Data Source Comments:  

NA-40 Homeless Needs Assessment
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CPD Maps 

Rural Area Map 

This map outlines the 37 census tract areas identified as rural. 

Population includes Rural Homeless: some 

Jurisdiction’s Rural Homeless Population 

HUD defines Rural in three ways: 

1. A place having fewer than 2,500 inhabitants; 
2. A county or parish with an urban population of 20,000 inhabitants or less; and 
3. Any place with a population not in excess of 20,000 inhabitants and not located in a Metropolitan Statistical Area. 

Population Jurisdiction’s Rural Homeless 
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Spartanburg County has 37 out of the total of 47 census tracts that meet HUD’s definition of a rural area based on having a population of fewer 
than 2,500 people. Most of these areas are in close proximity to the city of Spartanburg, or other small incorporated areas. Often what happens 
is that the homeless people in the more rural parts of the county sleep on sofas of friends or relatives and end up moving a lot which is referred 
to as the doubled up homeless. Homeless individuals in the rural areas also have to deal with the lack of public transportation that restrict their 
ability to obtain services and job opportunities only offered in the more populated areas of the County. If there were more affordable public 
transportation options throughout the county, people could get to the shelters and resources that are currently available to them. 

For persons in rural areas who are homeless or at risk of homelessness, describe the nature and extent of unsheltered and 
sheltered homelessness with the jurisdiction 

See the above table - Race/Ethnic Groups in Emergency Shelters or Transitional Housing. 

If data is not available for the categories "number of persons becoming and exiting homelessness each year," and "number of 
days that persons experience homelessness," describe these categories for each homeless population type (including chronically 
homeless individuals and families, families with children, veterans and their families, and unaccompanied youth): 

Homelessness is a poverty issue and not a character issue.  It is directly tied to living income jobs, adequate and dependable transportation, 
available and affordable child care, and sufficient affordable housing.  With the decline of textile jobs in the area, and the fact that the low-wage 
jobs have become undesirable as they often do not allow a person/family to “keep body and soul” together, there are fewer job opportunities 
for the homeless population.  While manufacturing jobs have increased in recent months, the skills required are typically beyond most homeless 
person’s current level of education.  There is a need to adapt educational instruction to the culture of the person and not to assuming all people 
learn in the same fashion at the same pace with the same degree of retention and competence. 
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Nature and Extent of Homelessness by Racial and Ethnic Group 

Many families are unsheltered due to two major issues:  1) there are not enough resources to house 
them either in permanent or transitional programs and 2) most shelters will not allow families to remain 
together if there is a male child aged 8 or older.  So these families often remain in their car or other 
outside accommodations rather than be separated.  The children are not usually attending school and 
slip farther and farther behind in their education.  These are the most fragile of the homeless 
populations as they are generally not working, have no resources, few prospects and are subject to 
disease and violence.  

Sheltered homeless are a different population in that they have a “home” base from which to operate; 
probably are working, attending school (as are the children) and have a support network to help them 
through the hard times.  They are “getting their house in order” and have some resources and time with 
which to accomplish that.  

Rural populations, especially in SC, will gravitate toward the more populous cities as there are simply no 
resources of any kind in the rural areas and housing is at a premium if available at all.  All homeless 
populations are fraught with disabilities—over 33% of homeless persons have some kind of disability. 

Nature and Extent of Unsheltered and Sheltered Homelessness, including Rural Homelessness 

This information is included in Table 25 - Homeless Needs Assessment. 

Discussion 
 
Homelessness is a poverty issue and not a character issue.  It is directly tied to living income jobs, 
adequate and dependable transportation, available and affordable child care, and sufficient affordable 
housing.  With the decline of textile jobs in the area, and the fact that the low-wage jobs have become 
undesirable as they often do not allow a person/family to “keep body and soul” together, there are 
fewer job opportunities for the homeless population.  While manufacturing jobs have increased in 
recent months, the skills required are typically beyond most homeless person’s current level of 
education.  There is a need to adapt educational instruction to the culture of the person and not to 
assuming all people learn in the same fashion at the same pace with the same degree of retention and 
competence. 
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MA-30 Homeless Facilities  
Introduction 

This section provides a summary of the homeless facilities and services provided in Spartanburg County.  It was completed by the Upstate 
Homeless Coalition of SC as the lead agency of the Continuum of Care.  

Facilities Targeted to Homeless Persons 

 Emergency Shelter Beds Transitional 
Housing Beds 

Permanent Supportive Housing 
Beds 

Year Round Beds 
(Current & New) 

Voucher / 
Seasonal / 

Overflow Beds 

Current & New Current & New Under 
Development 

Households with Adult(s) and 
Child(ren) 108 5 59 14 0 
Unaccompanied Youth 91 80 4 21 0 
Households with Only Adults 0 0 0 6 0 
Chronically Homeless Households 7 0 7 0 0 
Veterans 0 0 12 0 0

Table 40 - Facilities Targeted to Homeless Persons 

Data Source Comments:  

MA-30 Homeless Facilities
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Describe mainstream services, such as health, mental health, and employment services to the 
extent those services are use to complement services targeted to homeless persons 

There are several area agencies, such as DSS and the Butterfly Foundation, that have staff trained to 
enroll people for mainstream services through the Benefit Bank. Also, the Spartanburg Mental Health 
Center has staff that will help homeless people with mental illness to start receiving Social Security. This 
is called the Soar program. 

The PATH workers, through the Spartanburg Mental Health Center, will do street outreach to homeless 
people and provide them with crisis services, medication services, counseling sessions in the field or in 
the office, nursing appointments, and random drug screens to determine if SADAC also needs to be 
involved in their care. 

New Horizons has a mobile van, which visits in Spartanburg twice a month, to bring medical care to 
homeless people. One of its stops is at the Downtown Rescue Mission. 

ReGenesis and St. Luke’s Free Clinic also provide healthcare to people with very low income. 

SC Works provides work search and training opportunities. This is not limited to homeless people, but 
they are certainly part of the population taking advantage of the programs. The Veteran Reps. works 
with veterans and their families. Occasionally there are homeless vets that apply for help and the 
Veteran Reps. try to place them in housing. 

Legal Services can help with prevention of homelessness when legal work is needed to prevent eviction 
or foreclosure. However, they cannot help if the eviction is because rent was not paid. 

Homes for Life helps houses unaccompanied boys and tries to provide them with the skills and services 
needed to develop their readiness for self-sufficiency. 

List and describe services and facilities that meet the needs of homeless persons, particularly 
chronically homeless individuals and families, families with children, veterans and their 
families, and unaccompanied youth. If the services and facilities are listed on screen SP-40 
Institutional Delivery Structure or screen MA-35 Special Needs Facilities and Services, 
describe how these facilities and services specifically address the needs of these populations. 

There are 5 beds through the Butterfly Foundation that are designated for chronically homeless people. 
The Butterfly Foundation houses homeless families. Also, they provide case management. In addition, 
they have a culinary arts program that trains homeless people to be professional cooks. After training, 
the graduates are placed in restaurants. 

The Upstate Homeless Coalition does have 2 housing units for chronically homeless individuals in 
Spartanburg County. 

Describe mainstream services, such as health, mental health, and employment services to the, , , p y
extent those services are use to complement services targeted to homeless persons

List and describe services and facilities that meet the needs of homeless persons, particularlyp , p
chronically homeless individuals and families, families with children, veterans and theiry , ,
families, and unaccompanied youth. If the services and facilities are listed on screen SP-40, p y
Institutional Delivery Structure or screen MA-35 Special Needs Facilities and Services,y p ,
describe how these facilities and services specifically address the needs of these populations.
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There are a couple of shelters in the county that are designated for just veterans. One is Welcome Home 
in the Beaumont area that has 7 beds. And Merat Place, a new shelter in Woodruff, which will have no 
more than 7 beds available. However, there are services for veteran at SC Works. These services are 
provided through Veterans Representatives and include employment training opportunities, job 
placement, job readiness instruction, and sometimes the reps will actually place the homeless veterans 
in housing to get them off the streets. 

Unaccompanied youth, males only, are provided housing and life skills, education, and case 
management at Homes For Life, which has 12 beds. 

Domestic Violence is a big cause of homelessness. Safe Homes provides housing and counseling for 
those victims of recent domestic violence. 

There are 3 major emergency shelters in Spartanburg County. SPIHN and The Haven provide emergency 
shelter for homeless families. They also teach life skills and provide case management. Miracle Hill 
(Downtown Rescue Mission) will provide emergency shelter for homeless men and women. They do not 
take boys that are too old for the women’s dorms, who are not with men. They stay around 95% of 
capacity and have a cold weather winter shelter that can take an additional 80 people if the 
temperature is below 40 degrees. 

The Upstate Homeless Coalition transitional housing program can house up to 11 households. This 
program provides intensive case management, utilities as well as housing, financial assistance including 
child care.  They also have a Rapid Re-housing Program that is targeting homeless families and helps 
with rent and utilities while the families develop the resources to pay their own way. As mentioned 
already, the Upstate Homeless Coalition partners with Access Health and the Spartanburg Mental Health 
Center (S+C). S+C is permanent housing for homeless individuals and families. 
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SP-25 Priority Needs  
Priority Needs 

Priority Need 
Name 

Priority Level Population Goals Addressing 

Affordable 
Housing 

High Extremely Low 
Low 
Families with Children 
Elderly 
Rural 
Individuals 
Families with Children 
veterans 
Elderly 

Housing Improvements 
Administration 

Public 
Facilities and 
Improvements 

High Extremely Low 
Low 
Moderate 
Large Families 
Families with Children 
Elderly 
Non-housing Community Development 

Quality of Life 
Improvements 
Community 
Revitalization 
Administration 

Public 
Services - 
Non-homeless 

High Extremely Low 
Low 
Moderate 
Middle 
Large Families 
Families with Children 
Elderly 
Public Housing Residents 
Elderly 
Frail Elderly 
Persons with Mental Disabilities 
Persons with Physical Disabilities 
Persons with Developmental Disabilities 

Quality of Life 
Improvements 
Administration 

Public 
Services - 
homeless 

High Extremely Low
Low 
Large Families 
Families with Children 
Elderly 
Rural 
Chronic Homelessness 

Housing Improvements
Quality of Life 
Improvements 
Administration 

Public High Extremely Low Housing Improvements
Services - Low Quality of Life
homeless Large Families Improvements

Families with Children Administration
Elderly
Rural
Chronic Homelessness



Consolidated Plan SPARTANBURG COUNTY     102 
OMB Control No: 2506-0117 (exp. 07/31/2015) 

Assess of Strengths and Gaps in the Institutional Delivery System 

The institutional delivery list in no way covers all of the organizations, agencies, contractors, and private 
developers that are vital to the Community Development Department Implementing the Consolidated 
Plan.  The list has been condensed to include at least one organization that addresses the various needs 
of the citizens of Spartanburg County.  Spartanburg County is listed as an individual organization, but 
includes multiple departments that are involved in providing resources for the Community Development 
Department.  These departments are:  Environmental Enforcement, Parks, Planning, and Public Works.  

There is definitely strength in Spartanburg County's institutional structure with such a large number of 
non-profits, government agencies, developers, and public health institutions.  This may also cause issues 
and/or a weakness in developing and determining funding priorities.  There is also the issue of getting 
the information about what services are available to those who are in need.    

Availability of services targeted to homeless persons and persons with HIV and mainstream 
services 

Homelessness Prevention 
Services 

Available in the 
Community 

Targeted to 
Homeless 

Targeted to People 
with HIV 

Homelessness Prevention Services 
Counseling/Advocacy X X
Legal Assistance X X   
Mortgage Assistance X     
Rental Assistance X X   
Utilities Assistance X     

Street Outreach Services 
Law Enforcement         
Mobile Clinics         
Other Street Outreach Services         

Supportive Services 
Alcohol & Drug Abuse X X X 
Child Care X       
Education X X X 
Employment and Employment 
Training X X    
Healthcare X X X 
HIV/AIDS X X X 
Life Skills X X X 
Mental Health Counseling X X X 
Transportation X    X 

Other 
        

Table 54 - Homeless Prevention Services Summary

Availability of services targeted to homeless persons and persons with HIV and mainstream
services
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Describe how the service delivery system including, but not limited to, the services listed 
above meet the needs of homeless persons (particularly chronically homeless individuals and 
families, families with children, veterans and their families, and unaccompanied youth) 

The institutional structure for the homeless is described in MA-30 and SP-60.  These organizations are 
the Ark Youth Shelter, the Children's Shelter, the Butterfly Foundation, The Haven, Homes for Life, the 
Spartanburg Area Mental Health Center - Shelter + Care, Upstate Homeless Coalition, Safe Homes/Rape 
Crisis Coalition, Miracle Hill Rescue Mission, and SPIHN (Spartanburg Interfaith Hospitality Network). 

Information on services available to persons with HIV is outlined in detail in NA-45.  These organizations 
are Piedmont Care, Inc., Spartanburg Regional Healthcare System Ryan White clinic, and the SC 
Department of Health and Environmental Control that administers the AIDS Drug Assistance Program 
(ADAP). 

Describe the strengths and gaps of the service delivery system for special needs population 
and persons experiencing homelessness, including, but not limited to, the services listed 
above 

The primary purpose of the Continuum of Care (CoC) is the coordination of service providers for the 
homeless, including persons with special needs.  Spartanburg County is fortunate to have the Charles 
Lea Center which provides vital services to persons with disabilities and special needs ranging from 
education to housing assistance.  However, there are still not enough shelters and/or housing for those 
in need. 

There are a few additional organizations the serve the Spartanburg citizens in need of 
counseling/advocacy, as well as those that target the homeless that are not listed in the chart above.  
These organizations are: 

Counseling/Advocacy 

Children's Advocacy Center of Spartanburg - provides an array of services to child victims of 
physical and sexual abuse and their families in Spartanburg, Cherokee and Union Counties. 
Family Connection of South Carolina - mission is to strengthen families who have children with 
developmental delays, disabilities or chronic illnesses through a parent-to-parent network of 
family focused support to provide assurance, information, community awareness and enhanced 
parent/professional relationships.  Also host a variety of support groups, sibling, teen and 
grandparent workshops. 
The P.A.C.E. CENTER - Advocacy, prevention/mental health education and wellness programs for 
youth and adults including self-esteem, stress management, peer pressure, problem-solving, 
conflict resolution, suicide prevention, depression; information and referral; health/information 
fairs; social/recreational/educational activities, and employment advocacy for individuals with 
serious mental illnesses; information packets; Speaker's Bureau. 

Describe how the service delivery system including, but not limited to, the services listed
above meet the needs of homeless persons (particularly chronically homeless individuals and
families, families with children, veterans and their families, and unaccompanied youth)

Describe the strengths and gaps of the service delivery system for special needs population
and persons experiencing homelessness, including, but not limited to, the services listed 
above
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Target Homeless and/or HIV/AIDS population 

Miracle Hill Rescue Mission - shelter for homeless men, women and children; provides three 
meals a day, clothing, Christian counseling, referral for housing, referral for substance abuse, 
and a work-start program. Once a month, offers a free medical clinic providing vision, dental, 
and medical exams for clients and the surrounding community. 
Piedmont Care, Inc. - an educational and advocacy organization, coordinates and provides 
medical, social and psychological services for individuals and families affected by or at risk for 
HIV. Piedmont Care provides the following services for people living with HIV and AIDS. 
Spartanburg County Health Department - plays a major role in the identification, prevention, 
and treatment of HIV/AIDS since the first case was identified locally.  Involved in educational 
efforts through the media, speaking to various groups and organizations, distributing literature, 
and providing community outreach. 

Provide a summary of the strategy for overcoming gaps in the institutional structure and 
service delivery system for carrying out a strategy to address priority needs 

The Spartanburg County Community Development Department will continue funding non-profit 
organizations that provide emergency shelter, transitional housing, and services to homeless and special 
needs individuals and families.  There is also a new service through the United Way called South Carolina 
2-1-1.  This is a one-stop resource for finding assistance in the community.  By utilizing this site which 
keeps a database of service providers that include support groups, community clinics, counselors, 
shelters, food pantries, and programs for seniors and many more, the Community Development staff 
will be better prepared to assist those citizens who contact us with specific needs.  
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SP-60 Homelessness Strategy  
Reaching out to homeless persons (especially unsheltered persons) and assessing their individual needs 

Through the Upstate Homeless Coalition (UHC), Spartanburg County is able to benefit from the information gathered through the Homeless 
Management Information System (HMIS).  This system provides information on the number of unduplicated homeless persons served by 
shelters in the County.  Spartanburg County provides funding to the UHC for the transitional housing program and to The Haven homeless 
shelter that both provide their program participants with case management.  The UHC will provide these services for up to a 2 year period to 
help ensure these families/individuals do not reenter the homeless population.  The Haven provides case management to those 
families/individuals who are currently staying at the overnight shelter. 

Addressing the emergency and transitional housing needs of homeless persons 

The Haven Homeless Shelter provides emergency shelter to homeless women and families and intensive case management.  

The Upstate Homeless Coalition provides transitional housing for up to 2 years to homeless individuals/families with case management.  

The Safe Homes/Rape Crisis Coalition provides emergency shelter, support and assistance to victims of domestic violence and their dependent 
children.  

The Miracle Hill Rescue Mission provides emergency shelter for homeless men, women and children; providing them with three meals a day, 
clothing, Christian counseling, referrals for housing, referrals for substance abuse, and a work-start program.    

SPIHN (Spartanburg Interfaith Hospitality Network) provides shelter, meals, and counseling services throughout a faith-based network to 
homeless families in Spartanburg County.  

 

 

SP-60 Homelessness Strategy
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Help low-income individuals and families avoid becoming homeless, especially extremely low-income individuals and families 
who are likely to become homeless after being discharged from a publicly funded institution or system of care, or who are 
receiving assistance from public and private agencies that address housing, health, social services, employment, education or 
youth needs 

The Bethlehem Center provides assistance with food, rent, utilities, and prescription costs.  They coordinate self-improvement focused 
programming and workshop forums for community education. Serve as a local employment-training site for CNA classes in collaboration with 
MedTech. Provide after school activities, community activities, bible studies and fellowship, nutrition programs, life skills sessions, sewing and 
craft classes, and computer lab training. 

First Baptist Church: The Helping Center provides social ministries through food, clothing, and financial aid for rent, utilities and medication. 

Habitat for Humanity of Spartanburg provides affordable homes for qualified families who are currently living in substandard housing, have the 
ability to pay house payments, and are willing to volunteer and partner with Habitat on building future homes.  

The Salvation Army provides emergency financial assistance for food, rent, utilities, clothing, some prescription medication, thrift store, personal 
counseling and spiritual guidance. 

T.O.T.A.L. Ministries provides assistance with rent, food, utilities, and prescription costs. 
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AP-65 Homeless and Other Special Needs Activities  
Introduction 

Spartanburg County continues to have a very active network of homeless service providers including 
private, nonprofit, City, County, and State government agencies that focus their resources on the needs 
of the homeless.  Specifically, Spartanburg County is an active partner with the Upstate Homeless 
Coalition and The Haven Homeless Shelter in an effort to aid the homeless in the county.  

Describe the jurisdictions one-year goals and actions for reducing and ending homelessness 
including: 

Reaching out to homeless persons (especially unsheltered persons) and assessing their 
individual needs 

The Community Development Department does not conduct homeless outreach directly, but this service 
is conducted through a variety of groups in Spartanburg County.  The Upstate Homeless Coalition 
(UHC) leads the Continuum of Care (COC) to initiate the process for a homeless count each year, 
recommends service providers to get together to share resources, network and plan, provide support to 
service providers who desire a HUD Supportive Housing Grant, and provide technical assistance to other 
agencies, especially shelter providers.  There are 13 counties included in the COC, including 
Spartanburg.  The UHC also provides a Point in Time County which is a count of sheltered and 
unsheltered homeless persons which allows for outreach to the homeless population.  This count 
provides the number of homeless persons in our shelters and on our streets at a single point-in-time.  

Addressing the emergency shelter and transitional housing needs of homeless persons 

Spartanburg County is funding 2 organizations that support emergency and temporary housing.  These 
organizations are the Haven Homeless Shelter which provides emergency shelter to homeless women 
and families and intensive case management, and the Upstate Homeless Coalition which provides 
transitional housing for up to 2 years to homeless individuals/families with case management. 

 

 

 

 

 

Helping homeless persons (especially chronically homeless individuals and families, families 

AP-65 Homeless and Other Special Needs Activities 
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with children, veterans and their families, and unaccompanied youth) make the transition to 
permanent housing and independent living, including shortening the period of time that 
individuals and families experience homelessness, facilitating access for homeless individuals 
and families to affordable housing units, and preventing individuals and families who were 
recently homeless from becoming homeless again 

The Continuum of Care lead agency, the Upstate Homeless Coalition (UHC), is continually building 
housing throughout the Upstate; including Spartanburg County.  These developments offer residents a 
safe and affordable place to reside.  The UHC provide the homeless with a network of organizations that 
can assist them with their individual needs. 

Ark Youth Shelter and Home provide shelter for rescued runaways traveling through Spartanburg 
County.  The youth must be between 13-17 years of age and are offered meals, shelter and religious 
counseling. 

The Children's Shelter provides emergency shelter and long-term care and life skills training for teenage 
girls. 

The Butterfly Foundation provides permanent and temporary housing for homeless individuals and 
families with disabilities, as well as case management and services to assist with transitioning to self 
sufficiency.  

Homes for Life provide shelter, educational guidance, employment assistance, counseling, and basic life 
skills training. 

The Spartanburg Area Mental Health Center - Shelter + Care Program provides permanent housing for 
persons with mental illness. 

The Spartanburg Housing Authority is one of the largest providers of low income housing options to 
Spartanburg County residents through Public Housing and Housing Choice Vouchers (Section 8). 
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Helping low-income individuals and families avoid becoming homeless, especially extremely 
low-income individuals and families and those who are: being discharged from publicly 
funded institutions and systems of care (such as health care facilities, mental health facilities, 
foster care and other youth facilities, and corrections programs and institutions); or, receiving 
assistance from public or private agencies that address housing, health, social services, 
employment, education, or youth needs 

The Bethlehem Center provides assistance with food, rent, utilities, and prescription costs.  They 
coordinate self-improvement focused programming and workshop forums for community education. 
Serve as a local employment-training site for CNA classes in collaboration with MedTech. Provide after 
school activities, community activities, bible studies and fellowship, nutrition programs, life skills 
sessions, sewing and craft classes, and computer lab training. 

First Baptist Church: The Helping Center provides social ministries through food, clothing, and financial 
aid for rent, utilities and medication. 

Habitat for Humanity of Spartanburg provides affordable homes for qualified families who are currently 
living in substandard housing, have the ability to pay house payments, and are willing to volunteer and 
partner with Habitat on building future homes.  

The Salvation Army provides emergency financial assistance for food, rent, utilities, clothing, some 
prescription medication, thrift store, personal counseling and spiritual guidance. 

T.O.T.A.L. Ministries provides assistance with rent, food, utilities, and prescription costs. 

Discussion 

Although the Spartanburg County Community Development Department does not fund or directly 
participate with these organizations to assist the homeless population, it is important to the County that 
these services are being provided to the homeless population throughout the next fiscal year.  

 



 



 



 



 



 



 



 



 



 



 

 

 
Upstate CoC SC-501 FY2019 Reallocation Process 

 
I.  Policy Statement 

 
A.  Under the Homeless Emergency Assistance and Rapid Transition to Housing Act of 2009 

(HEARTH), the HUD reallocation process allows Continuums of Care (CoC) to fund new 

projects by transferring all or part of funds from any existing CoC grant which is eligible for 

renewal into a new project. 

 
B.  Under HEARTH CoC Regulations and the FY2019 NOFA, a reallocation project can be funded if 

used to create one or more new permanent housing projects (permanent supportive housing 

or rapid rehousing), dedicated HMIS projects, or SSO projects specifically for Coordinated 

Entry. New permanent supportive housing must serve chronically homeless individuals and 

families. New rapid re-housing projects must serve homeless individuals and families who 

enter directly from the streets or emergency shelters, youth up to age 24, and persons who 

meet the criteria of paragraph (4) of the definition of homeless. 
 

 
The CoC may reallocate partial funds or all funds from all types of projects: supportive services 

only, transitional housing, permanent supportive housing, rapid re-housing, and HMIS. The CoC 

will review all projects eligible for FY2019 funds under the FY2019 CoC Program NOFA and 

reallocate funds for those projects that are determined to be underperforming, obsolete, or 

ineffective. 

 
C.  CoC program funds may be reallocated either by a voluntary process or by a 

competitive system transformation process. 

 
II. Competitive Reallocation 

 
E.  If a project is deemed to be low performing by scoring poorly in the project scoring process, 

demonstrates unsatisfactory project performance outcomes, has unresolved monitoring 

findings, and/or there is a lack of participation in the work of the CoC, the CoC Advisory 

Council leadership will initiate a process by which the low performing project works with an 

appointed agency or CoC Advisory Council member to develop a performance improvement 

plan. If, in the timeframe outlined in the improvement plan, the project has not made 

significant changes to improve its performance and participation or meet set targets, the CoC 

reserves the right to reallocate funding and make it available through a competitive process. 



 

 

 
F. The CoC Advisory Council Leadership may initiate a competitive system transformation 

process due to a renewal grantee ending a CoC program. 

 
G.  As part of the pre-bid process for renewal projects, applicants are required to supply 

information so that the CoC Advisory Council Grants Committee can determine if each 

renewal project will meet the minimum threshold requirements. 

 
H.  If the CoC Advisory Council Grants Committee determines that a renewal project does 

not meet minimum threshold requirements, the matter is presented at a meeting of 

the CoC Advisory Council for discussion and to determine whether or not funds should 

be released for a competitive reallocation process. The following process will be 

followed: 

1. Due to the time constraints involved in grant applications, voting may be handled via 
conference call or e-mail. 

2. Any member of the CoC Advisory Council whose agency receives funding through the 

CoC programs shall recuse him or herself from the Council deliberation process. 

3. The CoC Advisory Council’s Project Ranking Committee will make the final decision 

whether or not to reject the renewal application for any agency that does not meet the 

minimum threshold requirements. 

4. All Advisory Council deliberations will be documented in meeting minutes. 

5. If any renewal project application is rejected, the funds that were allocated to that 

project will be released as new funds and agencies will have the opportunity to apply 

for them. 

 
III.  Voluntary Reallocation Process 

 
I. CoC grantees are able to self-nominate to voluntarily reallocate CoC-funded renewal funds to 

create new projects. 

 
J. A grantee seeking the ability to reallocate funding through the Voluntary grantee-self- 

nominating process must do so in accordance with the timeline set by the CoC Collaborative 

Applicant (CA) in that year’s application process and complete a new project application by the 

deadline set by the CoC CA in order to be eligible. 

 
K.  The CoC Grants Committee will review the applications and make recommendations to 

the Ranking Committee regarding the acceptance and ranking of the proposed project. 



 

 

 
L. If the new project meets HUD’s CoC funding priorities, local needs, and is an eligible 

reallocation project type under the NOFA, the applicant will be given the opportunity to 

apply to HUD for the new project. 

 
M. If the new project does not meet HUD’s COC priorities, local needs, is an ineligible project 

type, or does not request the full grant amount awarded to the existing project, the funds 

either in total or in part not covered by the request, will be released by the CoC Advisory 

Council for proposal during the COC competitive reallocation process. 


