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Welcome & Introductions



• CT YHDP Rapid Re-Housing (RRH) Program
• What is RRH, Why RRH, and the Data
• Core Component #1: Housing Identification
• Core Component #2: Move-In & Financial Assistance 
• Lunch
• Core Component #3: Case Management & Services
• Break
• Department of Housing – RRH Forms

Agenda



Katie Durand
Department of Housing

CT Youth Homelessness Demonstration 
Rapid Re-Housing Program

        



• Youth Continuum, Greater New Haven CAN

• Columbus House Meriden, Middlesex, Wallingford CAN

• The Salvation Army, Waterbury/Litchfield CAN

• ACCESS Agency, Northeast CAN

• Thames River Community Services (& Noank), Southeast CAN

• The Connection, Greater Hartford CAN

• CHR, Central CAN 

• AIDS CT – Rental Fiduciary 

List of YHDP RRH Grantees 



• Basic Structure

• YHDP POS Contract & CIA Contract

• AIDS CT Contract –
rental assistance funding amounts                                                    
(FY2017 FMRs)

• MOU with AIDS CT

• Match funding

Program Basics

DOH

Support 
Service 

Organizations

Financial 
Administrator

AIDS CT

HUD



• Housing Innovations – October and February 5th

• YHDP Kickoff – October 2018

• HMIS Webinar: 
https://nutmegit.zoom.us/recording/share/B7wWKOyQBFVowibrLUS81n7
8H4HNjwL1x-6XWkmrbtWwIumekTziMw

• HQS Training – February 6th - Lyceum 

• Today’s training and Learning Collabs (at The Connection in Middletown):
• Feb 15th 
• March 8th

• May 10th 
• July 12th

• Sept 13th 
• Nov 8th

Program Trainings

https://nutmegit.zoom.us/recording/share/B7wWKOyQBFVowibrLUS81n78H4HNjwL1x-6XWkmrbtWwIumekTziMw


• Verified as experiencing homelessness: Unaccompanied and parenting 
young adults, aged 18-24 at program entry, or emancipated minors who 
are experiencing homelessness under HUD Categories 1 and/or 4. 
Serving Youth CAN-wide off BNL 

• All members of the household must be under the age of 25 at program 
entry (unless shared housing situation where subsidy is apportioned out)

• Have a annual household income of less than or equal to 50% of Area 
Median Income (AMI), and then meet the CT BOS re-evaluation 
standards.

• Must be referred through the local CAN (can be youth currently within 
FFC CoC if they are on your local CAN BNL)

Eligibility 



All referrals through the CAN process:

• Chronically Homeless Youth: Youth who are verified as experiencing chronic 
homelessness should be prioritized first for YHDP RRH and prioritized among other 
youth experiencing chronic homelessness based on Next Step Tool score. In the 
event that there is more than one youth who is verified as experiencing chronic 
homelessness with the same score, then other factors such as safety concerns, 
length of homeless history, a disabling condition, or unsheltered history should be 
considered.

• Non-Chronically Homeless Youth: If all youth who are verified as experiencing 
chronic homelessness are housed, then all other youth on the Youth BNL will be 
prioritized for YHDP RRH using the Next Step Tool, serving the most vulnerable 
first. If more than one youth has the same score, then other factors such as safety 
concerns, length of homeless history, a disabling condition, or unsheltered history 
should be considered.

• Generally serving youth assessed above a 4 - Exceptions. Youth should be 
considered for other options first (DCF re-entry, Rapid Exit, etc.) 

Preliminary Prioritization for YHDP RRH



• HQS inspections

• Lead Based Paint Requirements

• Coastal Barrier Resource Units – environmental review

• Rent reasonableness

• Lease agreements – one year

• AIDS CT – suitability

• Rental Calculations

Rental Administration (Reminder)



• Housing First, Positive Youth Development,                                              
and Trauma-Informed

• Youth Collaboration (Youth stipends)

• Participate in YETI meetings, discussing evolving                                             
needs of local youth and strategies to address them

• Westat evaluation

• Hybrid APR & data quality

• Renewal (2019) and new measures

• Client Surveys

YHDP General Reminders



• Stay Housing Focused 

• Can use Youth-SPDAT or equivalent case management tool

• CTI-esque – connections to community

• Persistent engagement attempts – CM meetings once a month 
minimum (individualized)

• CM no longer than 6 months after rental assistance ends

• Client subsidies

YHDP RRH



• Must serve minimum amount outlined in contract annually

• Shall report vacancy within 12 hours (or anticipated availability 
w/I 72 hours) to CAN

Annual Minimums

Central GHart GNH MMW NE SE Wat/Lit

All Youth 10 55 46 15 14 27 21

In Trans. Housing 5 0 12 3 0 19 1

Matched to 
resource already 0 13 12 0 2 1 4

Min. # YHDP Slots 10 28 28 15 6 15 12



Expectations 
The following goals and measures will be used to determine the effectiveness of the 
Contractor’s YHDP-RRH program in serving Youth. 

• Goal 1:  Client exits to permanent housing.
• Measure 1:  At least 90% of Clients who leave the Program exit to permanent housing.

• Goal 2:  Client rapidly moves into permanent housing.
• Measure 2: At least 85% of Clients move into permanent housing within 30 days of enrollment into the YHDP-RRH 

program.

• Goal 3:  The Contractor maximizes funded capacity.
• Measure 3:  The Contractor must serve at least X (90% of capacity) Clients at any point-in-time (except during the two 

month start-up period ending January 31, 2019) and serve at least X Clients annually.

• Goal 4:  Client quickly assisted to obtain and stabilize in permanent housing.
• Measure 4:  Average length of stay (time from program enrollment to program exit) is 9 months or less.  

• Goal 5: Client assisted with increasing income.
• Measure 5: a) At least 25% of Clients increased earned income from program entry to program exit.

b) At least 35% of Clients increased other income (non-earned income) from program entry to program exit.



Email: 

Katie Durand

Connecticut Department of Housing

Kathleen.Durand@ct.gov

Thank you!

mailto:Kathleen.Durand@ct.gov


What is 
Rapid Re-Housing?

Mimi Haley & Julia Minchew
Connecticut Coalition to End Homelessness



An evidence-based approach to 
end homelessness as quickly as 
possible for families and 
individuals.

Acts as a trampoline using targeted 
financial assistance and short-term 
services to quickly return 
individuals and families who have 
slipped into homelessness back 
into housing and stability.

Rapid Re-Housing



• A Housing First Practice
• Client Driven
• Just Enough Assistance
• Housing Retention Focused
• Strengths-Based
• Trauma Informed
• Culturally Sensitive 

RRH is…



People experiencing homelessness deserve housing FIRST, 
without any precondition (such as employment, income, 
absence of criminal record, or sobriety).
• Homelessness is a crisis – persons in crisis are less able to 

clearly think through problems and advocate for themselves 
than they are when not in crisis.

• People more likely to succeed when no longer in crisis.
• Fight or Flight response.

Housing First



• Survival and safety needs will 
drive behavior until these needs 
are met. Only then can a person 
focus on other “higher” needs.

Maslow’s Hierarchy of Needs



Theory of why you try rapid re-housing interventions with 
everyone: 
• Hard to tell who will and who won’t be successful

• Clients surprise us all the time
• No assessment for client resiliency
• Not a “one size fits all”, program flexibility
• Progressive Engagement

Is RRH for Everyone?



• Housing First
• Reduces length of shelter stays.
• Frees up crisis beds for others in need.
• Reduces the negative impacts of long-term homelessness.
• Improves household outcomes.

Why Rapid Re-Housing (RRH)?



• 2013 Georgia Study on Recidivism: Persons exiting ES and TH were at 
least 4 times more likely to become homeless again than persons from 
RRH programs. 

• Connecticut RRH has 88% success rate. Only 110 out of 912 RRH 
households who were exited to permanent housing returned to 
homelessness within a year of program exit. (11/1/16-10/31/17)

• Connecticut Youth RRH 85% success rate. Only 5 out of 34 RRH 
households who were exited to permanent housing returned to 
homelessness within a year of program exit. (18-24 yrs old. 1/1/16-12/31/16)

RRH is Successful

Remember, 15% does NOT = provider failure. 
Further supports may be needed.



1. Reduce the length of time program participants spend 
homeless.

2. Exit households to permanent housing.
3. Limit returns to homelessness within a year of program exit.

RRH Program Performance Measures

19 days14 days25 days

National Alliance to End Homelessness Performance Benchmarks & Program Standards
http://endhomelessness.org/wp-content/uploads/2016/02/Performance-Benchmarks-and-Program-Standards.pdf

http://endhomelessness.org/wp-content/uploads/2016/02/Performance-Benchmarks-and-Program-Standards.pdf


Statewide Dashboards
www.ctcandata.org
Program data pulled directly from 
HMIS for all RRH programs in 
CT.

Providers can also pull detailed 
reports within HMIS.

RRH Data Webinar: 
https://register.gotowebinar.com/r
ecording/2359845916672038659

Data & Dashboards

http://www.ctcandata.org/
https://register.gotowebinar.com/recording/2359845916672038659


NAEH: Households served 
by the program should move 
into permanent housing in 
an average of 30 days or 
less.

1. Reduce the length of time program participants 
spend homeless.

From CT CAN Data RRH Dashboard pulling 
Youth 18-24 yrs old between 1/1/16-12/31/16.

19 days14 days25 days



The amount and duration of 
this assistance varies, but at 
a minimum, it should be 
enough to help people 
secure a place to live. Often 
4-6 months.

In 2016, youth 18-24 yrs old 
stayed in the RRH program 
on average for 5.5 months.  

Time Spent in Program Receiving RRH Assistance

19 days14 days25 days

From CT CAN Data RRH Dashboard pulling 
Youth 18-24 yrs old between 1/1/16-12/31/16.



At least 80 percent of 
households that exit a rapid 
re-housing program should 
exit to permanent housing.

2. Exit households to permanent housing.

From CT CAN Data RRH Dashboard pulling Youth 18-24 yrs old between 1/1/16-12/31/16.



At least 85 percent of 
households that exit a 
rapid re-housing 
program to permanent 
housing should not 
become homeless again 
within a year. 

3. Limit returns to homelessness within a year of 
program exit.

85% Success Rate

From CT CAN Data RRH Dashboard pulling Youth 18-24 yrs old between 1/1/16-12/31/16.



Other Statistics about 2016 Youth RRH

Remember to keep your data clean! 
Don’t forget to exit clients from program, 
enter the correct dates, and check the 
“clean up” features on the dashboard.

From CT CAN Data RRH Dashboard pulling Youth 18-24 yrs old between 1/1/16-12/31/16.
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2016 CT Youth RRH VI-SPDAT Scores
1/1/16-12/31/16 – Pulled from past version of RRH dashboard for 18-24 yr olds.

VI-SPDAT Score



107 104

122

84

27 27 27 29

170
160

151

225

ALL SCORES LOW (1-4) MEDIUM (5-8) HIGH (9-12)

2016 CT Youth RRH VI-SPDAT Score Comparison
1/1/16-12/31/16 – Pulled from past version of RRH dashboard for 18-24 yr olds.

CAN Intake to Enrollment Enrollment to Date Housed Housed to Exit

# 
of

 D
ay

s

7.5 months



ALL SCORES LOW (1-4) MEDIUM (5-8) HIGH (9-12)

2016 CT Youth RRH VI-SPDAT Score Comparison
1/1/16-12/31/16 – Pulled from past version of RRH dashboard for 18-24 yr olds.

87% Success Rate 87% Success Rate 88% Success Rate

84% Success Rate



CT Rate of Return Within 12 Months

Emergency Shelter Transitional Housing Rapid Re-Housing

19%

10% 12%

From CT CAN Data RRH Dashboard pulling ALL CANs, ALL Clients 11/1/16-10/31/17.

912
Households

480
Households



CT Statewide Cost Per Permanent Housing Exit

30%
52%

80%

October 2018 SWAP Project



RRH Core Components 
1. Housing Identification 

2. Rent & Move-in Assistance

3. Case Management & Services



Core Component #1: 

Housing Identification



What is Housing Find?
• Matching clients to landlords and properties that meet their needs. 
• Helping clients call landlords.
• Bringing clients to view apartments.
• Negotiating with landlords waiving of fees, background checks, credit 

scores.
• Helping clients complete the applications.
• Helping clients through the lease signing process.

It is not:
• Giving a list of apartments to clients to call on their own and report back to 

you.



• Best practice = separate Housing Locator and a Case 
Manager.

• Make it a business transaction. Landlords want to 
reduce risk and maximize return on investment.

6 Steps to Selling a “Product”
1. Identify & Understand Customer’s Needs
2. Plan Your Approach
3. Make the Sales Pitch
4. Handle Objections
5. Close the Sale
6. Maintain the Relationship

Housing Identification = Sales

“Ninety percent of 
selling is conviction 

and 10 percent is 
persuasion.”



What Landlords Want
RENT

• On Time
• Reliable

RESPECT FOR PROPERTY

• No property damage
• Only lease-holders staying in 

apartment
GOOD NEIGHBORS

• Get along with other tenants
• Avoid disputes with law
• Respect “quiet enjoyment” of others on 

or neighboring the property

NO VACANCIES OR EVICTIONS

• Avoiding eviction costs
• Units not sitting empty 
• Consistent income generation

1. Know Your Audience

Source: National Alliance to End Homelessness



Develop selling points – benefits to the landlord
• Client receives case management, financial and tenancy 

education, mediation available, landlord mitigation fund, in-
home visits, filling vacancies, minimize advertising fees, etc.

Develop marketing materials
• Agency Annual Report Program Brochure/Packet (Includes 

list of benefits to landlord and program success)
• Social Proof (testimonials from current/past landlords, media 

coverage of the program, awards or recognition the agency 
has received, etc.) 

• Client Success Story

2. Plan Your Approach



Find Landlords 
• Use your agency’s network, network with landlords/real estate agents, hold 

landlord events/luncheons/breakfasts, community presentations, word of mouth, 
look at ads or apartment listings, find for rent signs, cold calls, targeted mailings, 
yellow pages, www.cthousingsearch.org, etc. 

Uniform Message Across System
• RRH providers should explain the program to landlords to prevent mixed 

messages; not clients or shelter providers. However, shelter providers and clients 
should be involved. RRH is a practice, not just a program. 

Build trust, be open and genuine. Value their time. 
Address common concerns ahead of time. 
Clearly explain how your program meets their needs. 

3. Make the Sales Pitch

http://www.cthousingsearch.org/


• Stereotypes or misconceptions – not 
one single story of homelessness. 
Anti-section 8 landlord.

• Fear of the “unresponsive case 
manager”.

• Common housing barriers
• Poor or no credit
• Multiple evictions
• Criminal record
• Age – no co-signer

4. Handle Objections

Strategies for Housing High Barrier Clients: 
https://www.cceh.org/wp-content/uploads/2018/12/Strategies-for-Housing-High-Barrier-Clients.pdf
HUD Landlord Engagement & Recruitment Resources:
https://www.cceh.org/wp-content/uploads/2018/12/LANDLORD-RESOURCE-HUD.pdf

Creative Ideas
• Shared Housing
• Landlord Mitigation Funds 
• Double Security Deposit

https://www.cceh.org/wp-content/uploads/2018/12/Strategies-for-Housing-High-Barrier-Clients.pdf
https://www.cceh.org/wp-content/uploads/2018/12/LANDLORD-RESOURCE-HUD.pdf


• A situation in which an agreement formalizes the 
co-residence of two or more family units within the 
same housing unit.

• Benefits: 
• Financial
• Interpersonal 
• Provider benefits

• Leases are separate.
• Clients choice on participation and 
who to live with.
• Make it a business arrangement. 
• Offer mediation.

Shared Housing



Shared Housing Lease Options

Option A:
• Each individual/family has a 

separate, legal agreement with the 
private landlord

• Each legal agreement resembles a 
standard lease

• Responsibilities between tenants is 
a secondary agreement

Source: Ian De Jong Shared Housing Training 

Option B:
• Homeowner (and owner 

occupied) creates legal lease 
with tenant(s) for rooms or 
floors within the house



• Resemble a standard lease agreement
• Address and owner
• Length of lease
• Financial requirements of lease
• Tenant behaviors and restrictions
• State of repair and requests for work
• Unit entry
• Which amenities are considered shared/joint responsibility between tenants

• No requirements that any of the tenants participate in support 
services as a condition of lease

• Examples & more info on CCEH Shared Housing Resource 
Page: www.cceh.org/provider-resources/shared-housing

Shared Housing: Lease Elements

Source: Ian De Jong Shared Housing Training 

http://www.cceh.org/provider-resources/shared-housing/


It is illegal to discriminate (not treating all people the same) 
because of race, creed, color, national origin, ancestry, sex, 
marital status, age (non-minors), lawful source of income, 
familial status, learning disability, physical or mental disability or 
sexual orientation is illegal. 

Resources: 
• CT Law Help – www.ctlawhelp.org
• Rights and Responsibilities of Landlords and Tenants in Connecticut -

Connecticut Judicial Branch Superior Court - http://www.cceh.org/wp-
content/uploads/2018/08/Rights-and-Responsibilities-of-Landlord-Tenants-in-Connecticut.pdf

• Your Right to Equal Opportunity Housing - http://www.cceh.org/wp-
content/uploads/2018/09/righttoequalopportunityhousingflyer.pdf

• CT Fair Housing Center - www.ctfairhousing.org

Legal Issues

http://www.ctlawhelp.org/
http://www.cceh.org/wp-content/uploads/2018/08/Rights-and-Responsibilities-of-Landlord-Tenants-in-Connecticut.pdf
http://www.cceh.org/wp-content/uploads/2018/09/righttoequalopportunityhousingflyer.pdf
http://www.ctfairhousing.org/


• Client signs lease
• Housing Quality Standards (HQS) Inspection

5. Close the Sale



• Housing must meet HQS standards, but does not need to meet tenant’s 
exact preferences like storage space, counter top material, etc.

• The housing solution does not have to be permanent or perfect. Should 
solve housing crisis. 

• Take client-driven, trauma-informed approach.

Helping Clients be Realistic about Housing Options

• Present 3 comparative and realistic apartment 
as options. (Like the show “House Hunters”.)

• As long as you’ve worked with them, listened to 
their needs, and they are continuing to refuse 
those options, then it is fair to hold the clients 
accountable against continually refusing 
options.



6. Build and Maintain the Relationship
• Give them the “special treatment”.
• Show that you’re happy to see or talk to them.
• Follow through on promises. 
• Respond within 24hrs. Provide another contact if you’re away.
• Write hand-written thank you notes.
• Mediate disputes between program participants and landlords.
• Do regular check-ins with clients and in some cases landlords, 

to catch challenges before they grow – an “early warning 
system”.

CCEH Landlord Engagement Resource Page: https://cceh.org/landlord-recruitment-and-retention/

https://cceh.org/landlord-recruitment-and-retention/


Core Component #2:

Rent & Move-In 
Assistance



RRH Clients VS. Severely Rent Burdened

334,128 Living in 
Poverty in CT

287,656 Households 
Severely Rent 
Burdened

3,383 Persons 
Experiencing 
Homelessness

How do the 
they stay 
housed?



• Provide short-term help to households to pay for housing.
• Paying for security deposits, move-in expenses, rent, utilities, arrears, 

and other costs that may help a participant obtain and sustain housing.
• Individualized and flexible according to each client’s needs. 
• Don’t forget about client resiliency.
• Don’t count on client receiving a permanent subsidy afterwards.

Rent & Move-In Assistance



• Within the Program:
• The minimum assistance (financial and/or housing supports) necessary 

is provided for the shortest period of time possible. 
• Within the Homeless Response System (Progressive 

Engagement)
• A person centered, individualized approach to helping households end 

their homelessness by providing small amounts of assistance, tailored 
to their most critical need, with a focus on quickly resolving the housing 
crisis. 

• Starts with a less intensive/light touch services and adds intensifying 
supports as needed to ensure stabilization.  

Just Enough Assistance



Core Component #3: 

Case Management 
& Services



• Focus on solving the housing crisis. 
• Support and help them on a path for housing stabilization.
• Help resolve issues that impede access to housing.
• Connect client to community resources and services. 
• Work to become unnecessary. 

Housing Stabilization NOT Poverty Alleviation. 

Goals



1. Determine client’s needs.
2. Locate resources to meet those needs in the community.
3. Effectively link clients to them.
4. Withdraw.

Goals (From CTI Model)



• Individualized and short-term.
• Case plan goals are lease-based. 
• Allow families space to test & problem solve, especially with 

landlords. 
• Be available to landlords to mediate issues as necessary. 
• Challenges that may arise can become teaching moments for 

being a good tenant.
• Prepare clients to be good tenants. 
• “What was your life like when things were going better?” 

Housing Retention Focused 



• Voluntary case management. 
• Persons that are home-LESS need a 

home. Not necessarily anything else. 
• Strengths-based approach so as to 

empower the client. 
• Client directs when, where, and how 

often case management meetings 
occur.

• Housing Stabilization Plans are written 
in the client's first person and come 
from the client.

Client Driven 

Client 
Driver

Provider 
Passenger



• The majority of people who become 
homeless have experienced trauma in 
childhood, adulthood or both. 

• Emphasize emotional and physical safety.
• Establish trust.
• Rebuild a sense of control and empowerment. 
• Minimize the chances of re-traumatizing. 
• Limit exposure to further trauma.

Trauma Informed



• Respect the differing world views, 
perspectives, and experiences of clients. 

• Clients may have deeply held views about 
money, government assistance, and 
financial institutions that inform their 
decision making and may be in opposition to 
what the case manager believes is 
constructive. 

• Balance the goal of economic and housing 
stability with a sense of respect for and 
understanding of client values, needs and 
choices.

Culturally Sensitive 



• Empower: to make (someone) stronger 
and more confident, especially in 
controlling their life and claiming their 
rights.

• Empower them to make their own 
decisions. Work alongside the client as a 
partner. 

• Shift the conversation from 
• “What can we do to help you?” to 
• “What is your plan to become and remain 

housed?”

Client Empowerment & Ownership



• Help them identify their own strengths 
and successes in their past that can 
help them with this crisis. 

• Support and trust that people want to 
succeed. 

• Positive encouragement. 

Strengths-Based



• Help them identify their own strengths 
and successes in their past that can 
help them with this crisis. 

• Support and trust that people want to 
succeed. 

• Positive encouragement. 

Strengths-Based



Positive Youth Development (PYD)
• Positive, prosocial approach
• Engages youth within their communities, schools, organizations, 

peer groups, and families
• Does so in a productive and constructive manner
• Recognizes, utilizes, and enhances young people’s strengths
• Promotes positive outcomes for young people



Most Successful Programs Provided Youth with:
Safety and security
Clear expectations for behavior
Increasing opportunities to make decisions
Emotional and moral support
Supportive adult relationships
A sense of belonging and personal value
Strong links between families, schools, and broader community 

resources
Opportunities



• Focus on housing stabilization
• Client ownership of the plan - needs to work for the clients (not 

for us). 
• By starting with what has worked previously, we increase the 

odds of it working again. 
• Utilize other community and state resources – link to services 

early and often but make sure they are working

Housing-Focused Case Planning



Motivational interviewing is a person-centered technique for 
strengthening an individual’s own motivation and commitment to 
change. 
• Key skills:

• Open-ended questions - no yes/no questions
• Affirmations - positive comments
• Reflections - rephrasing and repeating back
• Summaries - summing up the conversation

Motivational Interviewing

Upcoming Motivational Interviewing trainings: https://cceh.org/events/

https://cceh.org/events/


• Monthly contact/meeting with client is required. Weekly connection 
with clients.

• Meetings and contact should be based upon their needs and 
requests. 

• Focused on stabilizing housing. (The ability to pay the rent and 
comply with the terms/requirements of the lease.)

• Housing Stabilization Plan.
• Identify and access supports, including family and friend networks, 

mainstream and community services.
• Increase income/find employment. 
• Create an honest household and rent budget. 
• Provide tenancy education. 
• Resolve urgent legal issues.

Meetings with Clients



Housing-Focused 
Case Management

Utilizing the Youth Service Prioritization Decision 
Assistance Tool (Y-SPDAT)

Mia Bryant 
Connecticut Coalition to End Homelessness



Administering the Y-SPDAT

• To enter a new Y-SPDAT in HMIS:
• Locate client in HMIS
• Click VI-SPDAT v2 located in the menu on the left side of your screen
• Select VI-SPDAT v2 Dashboard
• Scroll down to the SPDAT section where you will see the Y-SPDAT option
• Select Y-SPDAT and proceed to administer the assessment or enter previously 

recorded information



Quality Control

Only those trained in the SPDAT by certified SPDAT 
trainers can administer the tool to clients. 



• Help prioritize which clients should receive what type of housing assistance 
intervention, and assist in determining the intensity of case management 
services

• Prioritize the sequence of clients receiving those services
• Help prioritize the time and resources of Frontline Workers
• Allow Team Leaders and program supervisors to better match client needs to 

the strengths of specific Frontline Workers on their team
• Assist Team Leaders and program supervisors to support Frontline Workers 

and establish service priorities across their team
• Provide assistance with case planning and encourage reflection on the 

prioritization of different elements within a case plan
• Track the depth of need and service responses to clients over time

The SPDAT is designed to:



The SPDAT is NOT designed to:

• Provide a diagnosis
• Assess current risk or be a predictive index for future risk
• Take the place of other valid and reliable instruments used in clinical 
research and care



A. Mental Health & Wellness & Cognitive 
Functioning
• Have you ever had a conversation with a psychiatrist, psychologist, or school counsellor? 

When was that?
• Do you feel you are getting all the help you might need with whatever mental health 

stress you might have?
• Have you ever hurt your brain or head?
• Do you have trouble learning or paying attention?
• Has anyone ever told you you might have ADD or ADHD?
• Was there ever any special testing done to identify learning disabilities?
• Has any doctor ever prescribed you pills for anxiety, depression, or anything like that?
• Do you know if, when pregnant with you, your mother did anything that  we now know 

can have negative effects on the baby?
• Are there any professionals we could speak with that have knowledge of your mental 

health?



How do I complete this component?

• Observe
• Is the client trying to have a conversation with objects or people who aren’t 

there?
• Is the client speaking in gibberish?
• Does the client often have trouble with memory or comprehension, more so 

than would be normal for a person with full mental facilities?
• Does the client exhibit signs of severe paranoia or otherwise act irrationally?

• Ask 
• Documentation



A. Mental Health & Wellness & Cognitive 
Functioning
• In most instances barriers to daily functioning as a result of 

compromised cognitive functioning will include one or more of the 
following: 

• Diminished aptitude
• Issues with memory especially related to visual or verbal acquisition, retrieval, 

retention and/or recognition
• Attention issues such as decreased visual or auditory spans of attention
• Compromised executive functioning such as the ability to plan, prioritize, 

organize or sequence activities



A. Mental Health & Wellness & Cognitive 
Functioning
Key points:
➡➡ Look for the presence of mental health issues
➡➡ Look for the impact of those health issues on daily functioning
➡➡ Does the individual have a diagnosis of poor mental health, or 
do you believe they could be hospitalized for their compromised 
mental health?



A. Mental Health & Wellness & Cognitive 
Functioning



B. Physical Health & Wellness

• How is your health?
• Do you feel you are getting all the care you need for your health? When was the 

last time you saw a doctor? What was that for?
• Do you have a clinic or doctor that you usually go to?
• Any illness like diabetes, HIV, Hep C or anything like that going on?
• Do you have any reason to suspect you might be pregnant? Is that impacting your 

health in any way? Have you talked with a doctor about your pregnancy? Are you 
following the doctor’s advice?

• Anything going on right now with your health that you think would prevent you 
from living a full, healthy, happy life?

• Are there other professionals we could speak with that have knowledge of your 
health?



How do I complete this component?

• Observe
• Does the client have any professional wound dressings or open wounds, especially 

with blood or pus, or visibly rotting flesh?
• Does the client have an oxygen tank, colostomy bag, or other advanced medical 

apparatus?
• Does the client use crutches, a walker, or a wheelchair?
• Does the client have any amputated limbs?
• Does the client have any casts, slings, or splints?
• Does the client exhibit other signs of chronic illness, such as difficulty breathing, or a 

chronic cough?
• Does the client wear a bracelet from a recent hospital admission?

• Ask 
• Documentation (need informed consent before contacting professionals)



B. Physical Health & Wellness

• Key points:
➡➡ Look for the presence of physical health issues
➡➡ Look for the impact of those health issues on daily functioning
➡➡ Does the individual have any chronic health problems that 
would impact their housing?



B. Physical Health & Wellness



C. Medication
• Have you recently been prescribed any medications by a health care professional?
• Do you take any medications prescribed to you by a doctor?

• Have you ever sold some or all of your prescription?
• Have you ever had a doctor prescribe you medication that you didn’t have filled at a pharmacy or 

didn’t take?
• Were any of your medications changed in the last month? If yes: How did that make you feel?

• Do other people ever steal your medications?
• Do you ever share your medications with other people?
• How do you store your medications and make sure you take the right medication at the right time each 

day?

• What do you do if you realize you’ve forgotten to take your medications?
• Do you have any papers or documents about the medications you take?



How do I complete this component?

• Observe
• Are there any prescription bottles in their bathroom/among their possessions?
• Do the bottles have their name on it or someone else’s?
• What are the dates on prescription bottles?
• Do they have a pillbox or any other method to keep their medications organized and 

stored?
• Do they have visible reminders telling them to take their medication?
• Any scripts (indicating a prescribed but unfilled medication) in their possession?
• If you have completed “A. Mental Health & Wellness & Cognitive Functioning” 

and/or “B. Physical Health & Wellness”, have you identified the presence of any 
health issues that may require medication?

• Ask 
• Documentation (need informed consent before contacting professionals)



C. Medication

Key points:
➡➡ Look for prescribed medications.
➡➡ Do they follow the directions of the medication that’s prescribed 
to them?
➡➡ Over-the-counter drugs are not part of this component (see “D. 
Substance Use”)
➡➡ Prescription medication not in the client’s name are not part of 
this component (see “D. Substance Use”)



C. Medication



D. Substance Use

• When was the last time you had a drink or used drugs?
• Is there anything we should keep in mind related to drugs or alcohol?
• [If they disclose use of drugs and/or alcohol] How frequently would you say you use 

[specific substance] in a week?
• Ever get into fights, fall down and bang your head, or pass out when drinking or using 

other drugs?
• Have you ever used alcohol or other drugs in a way that may be considered less than 

safe?
• Do you ever end up doing things you later regret after you have gotten really 

hammered?
• Do you ever drink mouthwash or cooking wine or hand sanitizer or anything like that?
• Have you engaged with anyone professionally related to your substance use that we 

could speak with?



How do I complete this component?

• Observe
• Look for a significant amount empties where the person lives. Ask if the client was 

collecting them for recycling.
• Does the client have the shakes, especially in the morning?
• Is the client intoxicated in the morning?
• Does the client have puncture marks, track marks, inflammation or infection on 

arms, legs or other visibly places on the person where they have been punctured for 
injection substance use?

• Does the client have sores or blisters at the front of the lips, with co-occurring 
blackening of gums and teeth in one area of the mouth?

• Look for a visible rig, cooker or other drug-using apparatus
• Ask 
• Documentation (need informed consent before contacting professionals)



D. Substance Use

Key points:
➡➡ Be familiar with acceptable consumption thresholds
➡➡ Look for the frequency with which they use drugs or alcohol 
beyond acceptable consumption thresholds
➡➡ Look for the consumption of nonpalatable alcohol, inhalants, or 
injection drugs
➡➡ Look for frequency of using to the point of complete inebriation 
or blacking out



D. Substance Use



E. Experience of Abuse & Trauma
*To avoid re-traumatizing the individual, ask selected approved questions as written. Do not probe for 
details of the trauma/abuse. This section is entirely self-reported.

• “I don’t need you to go into any details, but has there been any point in your life where you experienced 
emotional, physical, sexual or psychological abuse?”

• “Are you currently or have you ever received professional assistance to address that abuse?”

• “Does the experience of abuse or trauma impact your day to day living in any way?”

• “Does the experience of abuse or trauma impact your ability to hold down a job, maintain housing or 
engage in meaningful relationships with friends or family?”

• “Have you ever found yourself feeling or acting in a certain way that you think is caused by a history of 
abuse or trauma?”

• “Have you ever become homeless as a direct result of experiencing abuse or trauma?”



E. Experience of Abuse & Trauma

Key points:
➡➡ This section is entirely self-reported. If the individual says they 
have suffered no abuse, they get a 0.
➡➡ Look for the impact of abuse or trauma on housing stability



E. Experience of Abuse & Trauma



F. Risk of Harm to Self or Others

• Do you have thoughts about hurting yourself or anyone else? Have you 
ever acted on these thoughts? When was the last time?

• What was occurring when you had these feelings or took these actions?
• Have you ever received professional help – including maybe a stay at 

hospital – as a result of thinking about or attempting to hurt yourself or 
others? How long ago was that? Does that happen often?

• Have you recently left a situation you felt was abusive or unsafe? How long 
ago was that?

• Have you been in any fights recently - whether you started it or someone 
else did? How long ago was that? How often do you get into fights?



How do I complete this component?

• Observe
• Does the client bear scars, especially on their wrists or arms, which could 

have come from self-harming?
• Does the client own any weapons, including firearms or knives?
• Is the client quick to anger?
• Has the client ever threatened you with physical harm, or anyone else while 

you were in their presence?

• Ask 
• Documentation (restraining orders, anger management, suicide 

watch)



F. Risk of Harm to Self or Others

Key points:
➡➡ Look for evidence or risk of self-harm
➡➡ Look for violence or threats made by the individual towards 
others



F. Risk of Harm to Self or Others



G. Involvement in High Risk and/or Exploitive 
Situations

• [Observe, don’t ask] Any abscesses or track marks from injection 
substance use?

• Does anybody force or trick you to do something that you don’t want to 
do?

• Do you ever do stuff that could be considered dangerous like drinking 
until you pass out outside, or delivering drugs for someone, having sex 
without a condom with a casual partner, or anything like that?

• Do you ever find yourself in situations that may be considered at a high 
risk for violence?

• Do you ever sleep outside? How do you dress and prepare for that? 
Where do you tend to sleep?



How do I complete this component?

• Observe
• Do they have puncture marks, track marks, inflammation or infection on arms, legs 

or other visibly places on the person where they have been punctured for injection 
substance use (also see “D.Substance Use”)?

• Did they report binge drinking in component “D. Substance Use”?
• How many times has this happened in the past 6 months?
• Is the person currently living/sleeping outside?
• Does the individual have condoms readily available?
• Does the individual own any weapons, including firearms and knives?

• Ask 
• Documentation (restraining orders, anger management, suicide watch)



G. Involvement in High Risk and/or Exploitive 
Situations
Key points:
➡➡ Look for instances of:

⇨⇨ Unprotected sex with multiple partners
⇨⇨ Binge drinking
⇨⇨ Sleeping outdoors
⇨⇨ Injection drug use
⇨⇨ Being taken advantage of/exploited
⇨⇨ Abusive relationships

➡➡ Count the total number of risky occasions in the past 6 months



G. Involvement in High Risk and/or Exploitive 
Situations



H. Interaction with Emergency Services
• How often do you go to emergency rooms?
• How many times have you had the police speak to you over the past 180 days?
• Have you used an ambulance or needed the fire department at any time in the 

past 180 days?
• How many times have you called or visited a crisis team or a crisis counselor in 

the last 180 days?
• How many times have you been admitted to hospital in the last 180 days? How 

long did you stay?

Note: Emergency service use includes: admittance to emergency room/department; hospitalizations; trips to a 
hospital in an ambulance; crisis service, distress centers, suicide prevention service, sexual assault crisis service, sex 
worker crisis service, or similar service; interactions with police for the purpose of law enforcement; interactions 
with fire service in emergency situations.



H. Interaction with Emergency Services

Key points:
➡➡ Look for:

⇨⇨ Admittance to ER
⇨⇨ Hospitalizations
⇨⇨ Ambulance rides
⇨⇨ Use of crisis services, distress centers, suicide prevention 

services, sexual assault crisis services, sex worker crisis 
services, or similar

⇨⇨ Interactions with police
⇨⇨ Interactions with firefighters

➡➡ Count the total number of interactions in the past 6 months



H. Interaction with Emergency Services



I. Legal

• Do you have any “legal stuff” going on?
• Have you had a lawyer assigned to you by a court?
• Do you have any upcoming court dates? Do you think there’s a chance you will do 

time?
• Any involvement with family court or child custody matters?
• Any outstanding fines?
• Have you paid any fines in the last 12 months for anything?
• Have you done any community service in the last 12 months?
• Is anybody expecting you to do community service for anything right now?
• Did you have any legal stuff in the last year that got dismissed?
• Is your housing at risk in any way right now because of legal issues?



How do I complete this component?

• Observe
• Ask 
• Documentation

• Any documentation of arrests, warrants, or court dates?



I. Legal

Key points:
➡➡ Any currently outstanding or recently resolved legal issues?
➡➡ What is the impact of these legal issues on the client’s housing?



I. Legal



J. Managing Tenancy
• Are you currently homeless?
• Have you ever signed a lease? How did that go?
• [If the person is housed] Do you have an eviction notice?
• [If the person is housed] Do you think that your housing is at risk?
• How is your relationship with your neighbors?
• How do you normally get along with landlords (or your 

parents/guardian(s))?
• How have you been doing with taking care of your place?

Note: Housing matters include: conflict with landlord and/or neighbors, damages to the unit, payment of 
rent on time and in full. Payment of rent through a third party is not considered to be a short-coming or 
deficiency in the ability to pay rent.



How do I complete this component?

• Observe
• Ask 
• Documentation

• Do they have a bank account?
• Any records of debts, including credit card statements or letters of phone calls 

from collections agencies?
• Any records of a trustee or guardian who handles the financials?



J. Managing Tenancy

Key points:
➡➡ How often does the client have conflicts or disputes with 
landlords or neighbors?
➡➡ How often have they been evicted?
➡➡ Is there an impending eviction?



J. Managing Tenancy



K. Personal Administration & Money 
Management
• How are you with taking care of money?
• How are you with paying bills on time and taking care of other financial 

stuff?
• Do you have any street debts?
• Do you have any drug or gambling debts?
• Is there anybody that thinks you owe them money?
• Do you budget every single month for every single thing you need? 

Including cigarettes? Booze? Drugs?
• Do you try to pay your rent before paying for anything else?
• Are you behind in any payments like child support or student loans or 

anything like that?



K. Personal Administration & Money 
Management
Key points:
➡➡ Look for all sources of income
➡➡ Look for debts
➡➡ Look for ability to manage money



K. Personal Administration & Money 
Management



L. Social Relationships & Networks

• Tell me about your friends, family and other people in your life. How often do you 
get together or chat?

• How do you get along with teachers, doctors, police officers, case workers, and 
other professionals?

• Are there any people in your life that you feel are just using you?
• Are there any of your closer friends that you feel are always asking you for 

money, smokes, drugs, food or anything like that?
• Have you ever had people crash at your place that you did not want staying 

there?
• Have you ever been kicked out of where you were living because of something 

that friends or family did at your place?
• Have you ever been concerned about not following your lease agreement 

because of your friends or family?



L. Social Relationships & Networks

Key points:
➡➡ Look for meaningful social connections
➡➡ Are any social connections having a negative impact on 
housing?



L. Social Relationships & Networks



M. Self Care & Daily Living Skills

• Do you have any worries about taking care of yourself?
• Do you have any concerns about cooking, cleaning, laundry or anything like that?
• Do you ever need reminders to do things like shower or clean up?
• Describe your last apartment.
• Do you know how to shop for nutritious food on a budget?
• Do you know how to make low cost meals that can result in leftovers to freeze or save for another 

day?
• Do you tend to keep all of your clothes clean?
• Have you ever had a problem with mice or other bugs like cockroaches as a result of a dirty 

apartment?
• When you have had a place where you have made a meal, do you tend to clean up dishes and the 

like before they get crusty?



How do I complete this component?

• Observe
• Does the person have strong body odor, or ripped or dirty clothing?
• [If housed] Is the person’s apartment relatively tidy, with clean dishes and 

laundry?
• [If housed] Any sign of pests?
• [If housed] What does the inside of their fridge/freezer look like?

• Ask 



M. Self Care & Daily Living Skills

Key points:
➡➡ How is their personal hygiene?
➡➡ How often does the client use community resources like food 
banks, shelters, or things like public washrooms?
➡➡ Look for hoarding



M. Self Care & Daily Living Skills



N. Meaningful Daily Activity

• How do you spend your day?
• How do you spend your free time?
• Does that make you feel happy/fulfilled?
• How many days a week would you say you have things to do that make you feel 

happy/fulfilled?
• How much time in a week would you say you are totally bored?
• When you wake up in the morning, do you tend to have an idea of what you plan 

to do that day?
• How much time in a week would you say you spend doing stuff to fill up the time 

rather than doing things that you love?
• Are there any things that get in the way of you doing the sorts of activities you 

would like to be doing?



How do I complete this component?

• Observe
• Does the individual have a day planner, online calendar, or other tool for 

organizing their time?
• Do they keep flyers, brochures, or catalogues of activities from locations like 

community centers, churches, or libraries? If yes: do these materials look like 
they have ever been referenced?

• Does the individual have any memos reminding themselves to go to events?

• Ask 



N. Meaningful Daily Activity

Key points:
➡➡ How much time every day does the client spend doing things 
other than “just getting by”?
➡➡ Do the daily activities provide personal satisfaction?



N. Meaningful Daily Activity



O. History of Homelessness & Housing

• How long have they been homeless?
• How many times have they been homeless in their life other than this most 

recent time?
• Have they spent any time sleeping on a friend’s couch or floor? And if so, 

during those times did they consider that to be their permanent address?
• Have they ever spent time sleeping in a car or alleyway or garage or barn or 

bus shelter or anything like that?
• Have they ever spent time sleeping in an abandoned building?
• Were they ever in hospital or jail for a period of time when they didn’t have 

a permanent address to go to when they got out?



O. History of Homelessness & Housing



Scoring

• HMIS will tally the scores automatically
• Notes will be saved and can be accessed later



Creating a Housing Plan Using SPDAT

• Focus on Housing Stabilization
• What issues were highlighted in the Y-SPDAT that may impact housing 

stability?



Group Activity

• You are working with a client and have identified areas via the Y-SPDAT 
that the youth needs additional support in:

• In small groups of 3, come up with at least 3 activities/interventions/ways you 
would utilize to address these areas 

• Each group will be assigned two topics



The primary goal of CTI-RRH is to improve the client’s capacity to
remain housed during program participation and beyond by effectively
connecting them with crucial community supports and helping them to
obtain greater economic stability.
• Time Limited
• 4 Phase Model
• Weighted Case Load
• Community-Based Services
• Client-Centered
• Weekly Team Meetings / Supervision
• Highly Focused

Critical Time Intervention (CTI) Pilot



Pre-CTI Transition Tryout Transfer

CTI Phases 



Source: Housing Innovations



See handout. Form available at: www.cceh.org/cti-rrh

http://www.cceh.org/cti-rrh


Community Connections

• Focus on client building a support network outside of program.
• Provide client with independent problem solving skills and 

resources outside of the program.
• Connect client to mainstream and community-based services 

that will continue to assist them after RRH has ended. 
• RRH is not intended to be heavy on services, but to provide 

linkages to community resources.



Examples of Community Connections

• Employment
• Education/Financial 

Aid
• Utility Assistance
• Food Assistance
• Churches
• Support Groups
• Dental/Medical

• Youth Mentoring
• Legal Assistance
• Parenting/Parent 

Support
• Financial 

Assistance/Literacy
• Volunteer 

Opportunities 

• Transportation
• Counseling 
• Substance 

Treatment
• Social Security
• Youth Service 

Bureaus 



• CTI Personal Resource Guide – Lists all resources in client’s life including 
emergency, housing, financial, and medical contacts, etc.

• 211 Connecticut’s Youth & Young Adult Resources 
• Strategies for Housing High Barrier Clients Sheet 
• RentWise Curriculum

A comprehensive curriculum developed by the University of Minnesota that 
provides education and skills on renting used in one-on-one or group settings.

• Financial Literacy Toolkit – “Your Money, Your Goals”
Teaches providers how to help people make spending decisions that can help 
them reach their goals, order and fix credit reports, make decisions about 
repaying debts and taking on new debt, keep track of their income and bills, 
etc. Local United Way’s have occasionally provided trainings on this toolkit.

Community Connection Resources

https://cceh.org/wp-content/uploads/2017/02/CTI-Resource-List-RRP_Form-Template.docx
https://uwc.211ct.org/categorysearch/youth/
https://www.cceh.org/wp-content/uploads/2018/12/Strategies-for-Housing-High-Barrier-Clients.pdf
https://extension.umn.edu/renting/rentwise-curriculum
http://www.cceh.org/wp-content/uploads/2018/06/Your-Money-Your-Goals-financial-empowerment-toolkit.pdf


• Youth homelessness is often caused by family conflict. 
• An evidenced-based, psycho-educational intervention for reunifying 

families and their adolescents who have run away. 
• Developed by ETR (Education, Training and Research), a non-profit 

with the University of California, Los Angeles.
• Five, one-hour sessions based on cognitive – behavioral and family 

systems, with the specific aims being:
• Reunifying runaway youth
• Improving family functioning, and
• Improving mental health

• CT Providers can become trained through CCEH. Next training is 
February 5-6, 2019. Register at: www.cceh.org/events. 

STRIVE (Support to Reunite, Involve and Value Each Other)

http://www.cceh.org/events


• Remember, you are not solving their poverty. You are working to 
stabilization their housing. 

• RRH assistance should end and the case should be closed 
when the participant is able sustain paying rent and managing 
crisis independently. 

• In some instances, case management may continue after financial 
assistance ends, if appropriate or requested by the household. 

• The household may continue to be extremely low-income and 
severely rent-burdened and yet be able to pay the rent and 
follow the terms of the lease. 

Close the Case



• Youth is a Community College student living in 
their car. 

• Youth is inviting too many guests into their 
apartment and the landlord is getting upset.

• Youth has refused the first 4 apartments offered to 
them. 

• Youth is in need of behavioral health supports and 
you’re very concerned about them. 

• Youth is smoking weed and potentially using other 
drugs and they have not followed through on 
seeking employment. 

Scenarios 



Department of Housing 
YHDP RRH Forms

Leigh Shields-Church 
Department of Housing
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CT RRH File Checklist
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Balance of State Homeless Verification



146

Participant Bill of Rights, Education Rights, and VAWA
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Participant Documents Received
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Housing Stabilization Plan



149

Finding a Unit

• Unit must be at or below Fair Market Rent

• FMR also includes utility allowances

• Give the household an estimate of the max rent the 
program will assist them with
• Remember to deduct utility allowance from FMR when 

giving them an estimated max rent

• Unit must pass HQS
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Rent Reasonableness
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Rent Reasonableness

• Designed to ensure that rents being paid are reasonable in relation to rents 
being charged for comparable unassisted units in the same market. 

• Must find 3 comparable units

• Online websites to assist with completion of Rent Reasonableness
• Craigslist – http://www.craigslist.com
• Go Section 8 - HTTP://WWW.GOSECTION8.COM/INDEX.ASPX

• CT Housing Search (DECD) - HTTP://WWW.CTHOUSINGSEARCH.ORG/

• Online ads might not provide all the information required to determine rent 
reasonableness. In such instances, a follow up call to obtain the missing 
information may be required. 

http://www.craigslist.com/
http://www.gosection8.com/index.aspx
http://www.cthousingsearch.org/
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Rent Reasonableness – Utility Allowances

Current Utility Allowances can be found at:

https://www.ct.gov/doh/cwp/view.asp?a=4
513&Q=531656&PM=1
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Housing Quality Standards (HQS) Inspection



154

Housing Quality Standards (HQS) Inspection

• Use the HQS Form
• Obtain information about utilities and style of housing 

at the inspection.
• If unit has issues, give the landlord a set timeframe 

to complete repairs.
• You must re-inspect visually in order to pass the 

unit.
• Encourage client to take pictures of unit as to get 

security deposit refunded at end of lease.
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Lead-Based Paint 

https://apps.hud.gov/offices/lead/training/visualassessment/h00101.htm

Print Certificate of Completion for your program files

https://apps.hud.gov/offices/lead/training/visualassessment/h00101.htm
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Lead-Based Paint 
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Lead-Based Paint
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Lead-Based Paint
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Failed Inspection Letter (Sample)
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Accepted Forms of Income Verification



161

Zero Income Affidavit
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Proof of Birthdate 

• Proof of birthdates for the lease holder(s) is required. 

• See DMV website for list of legal forms of identification
• http://www.ct.gov/dmv/lib/dmv/selectct/selectid_accpt_d

ocs3.pdf

http://www.ct.gov/dmv/lib/dmv/selectct/selectid_accpt_docs3.pdf
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Lease Signing

• Once unit passes inspection and you have determined 
the unit is rent reasonable, the lease can be signed

• Landlord must agree to a 12 month lease

• Allow for 2 weeks for AIDS CT to process payment
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Rental Assistance Agreement
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Obtain Proof of Ownership

Each City has their own database 

Most are online  (google “city name” and property records or go to the municipal website)

• New Haven:  http://gis.vgsi.com/newhavenct/

• Hartford: https://www.searchiqs.com/cthar/Login.aspx

Print Scan of Warranty Deed, Quick Claim or Print from Assessor Website

Name on Deed (usually) must match W9

If property management company is collecting payment, owner must provide letter

https://www.searchiqs.com/cthar/Login.aspx
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Sample Financial Assistance & Tenant Share Letter
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Sample Tenant Share Letter
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Federal Form W-9
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Funds Request Form
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Environmental Review - Coastal communities only 



171

Environmental Review - Coastal communities only
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Environmental Review - Coastal communities only 
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Environmental Review - Coastal communities only 
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RRH Recertification Form
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RRH Exception Form
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Stop Payment Letter  - To Landlord



Termination Letter
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Grievance Policy & Procedures - Sample



Leigh Shields-Church

Connecticut Department of Housing

Leigh.Shields-Church@ct.gov

Thank you!

mailto:Leigh.Shields-Church@ct.gov


CCEH Website 
• YHDP Resource Page (CCEH) http://www.cceh.org/provider-resources/youth-homelessness-

demonstration-program/
• Rapid Re-Housing Resource Page (CCEH) https://cceh.org/provider-resources/rapid-rehousing/
• Resources by topic, recorded webinars, upcoming trainings, etc.  https://cceh.org/resources-library/

National Alliance to End Homelessness
• Rapid Re-Housing Toolkit http://www.cceh.org/wp-content/uploads/2018/06/NAEH-Rapid-Re-

housingTooklit_2017-FINAL.pdf
• Youth Rapid Re-Housing Toolkit https://endhomelessness.org/resource/rapid-re-housing-for-youth-

toolkit/
• Youth Rapid Re-Housing YouTube Playlist 

https://www.youtube.com/playlist?list=PLd8XvEHwsy896CXMt1-Ba5po4qh71mFTA
• All the Latest on Rapid Re-Housing for Youth (NEW)

https://endhomelessness.org/resource/webinar-latest-rapid-re-housing-youth/
Point Source Youth 

• Rapid Re-Housing Conference Videos https://www.pointsourceyouth.org/resources-library-rapid-
rehousing-host-homes-family-reconnection-lgbtq-youth-homelessness/#rapid-rehousing

• Rapid Re-Housing Handbook (NEW) https://www.pointsourceyouth.org/rapid-rehousing/

Helpful Resources

http://www.cceh.org/provider-resources/youth-homelessness-demonstration-program/
https://cceh.org/provider-resources/rapid-rehousing/
https://cceh.org/resources-library/
http://www.cceh.org/wp-content/uploads/2018/06/NAEH-Rapid-Re-housingTooklit_2017-FINAL.pdf
https://endhomelessness.org/resource/rapid-re-housing-for-youth-toolkit/
https://www.youtube.com/playlist?list=PLd8XvEHwsy896CXMt1-Ba5po4qh71mFTA
https://endhomelessness.org/resource/webinar-latest-rapid-re-housing-youth/
https://www.pointsourceyouth.org/resources-library-rapid-rehousing-host-homes-family-reconnection-lgbtq-youth-homelessness/#rapid-rehousing
https://www.pointsourceyouth.org/rapid-rehousing/


Thank you! Any questions?
Connecticut Coalition to 
End Homelessness
Julia Minchew, jminchew@cceh.org

Mimi Haley, mhaley@cceh.org

Tashmia Bryant, tbryant@cceh.org

Department of Housing

Katie Durand, Kathleen.Durand@ct.gov

Leigh Shields-Church, Leigh.Shields-Church@ct.gov

Kara Capobianco, Kara.Capobianco@ct.gov

AIDS CT

Bradford Briggs, BBriggs@aids-ct.org

mailto:jminchew@cceh.org
mailto:mhaley@cceh.org
mailto:tbryant@cceh.org
mailto:Kathleen.Durand@ct.gov
mailto:Leigh.Shields-Church@ct.gov
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