


[bookmark: _GoBack]Low Barrier Overnight Shelter
Request for Pre-Application

Submission Deadline:  July 19, 2024
Submissions should be emailed to :  application@hsncfl.org

Pre-application Workshop:
Tuesday, July 2 -  3:30
Wednesday, July 10 -   4:00 (repeat of 7/2)
Please register by submitting an email to application@hsncfl.org.  Please identify the date you intend to join the workshop.


Background:
The Central Florida region is facing one of the most challenging housing market crises in the nation.  Furthermore, the region has not been able to add emergency shelter/overnight sleeping options for persons that find themselves experiencing homelessness.  As a result, more and more people, including people experiencing homelessness for the first time, are finding themselves without shelter. 
The Central Florida Commission on Homelessness (CFCH) knows that the only way to reduce the number of people experiencing homelessness is to significantly improve our region’s housing inventory – particularly for persons with low and extremely low incomes.  Simultaneously, the region should have adequate overnight sleeping capacity for anyone who finds themselves without a home due to the current housing crisis. Currently, the region is served by some very exceptional crisis bed organizations that provide overnight, and sometimes day and night, sleeping options for families and individuals experiencing homelessness. Unfortunately, these facilities are not geographically disbursed across the region. 
As CFCH seeks opportunities to create more overnight shelter capacity, we are committed to ensuring that any new programs operate with the least number of barriers for entry and services as possible. Through development of these “Low Barrier Shelters,” we have the greatest opportunity to provide access to desperately needed crisis beds to the greatest number of our most vulnerable neighbors. 


This Request:
CFCH and HSN are requesting pre-applications from nonprofit and units of local government that are interested in operating low barrier shelters if the opportunity arises. We are specifically requesting responses from agencies that already operate programs and would be willing to lower their barriers with adequate support. Additionally, we are interested in pre-applications from agencies that do not currently operate a shelter, or do not operate a low-barrier shelter, but who would be interested in operating a low-barrier shelter if a location was identified.

The Process:
Pre-applications will be used to identify potential low-barrier shelter partners and/or operators. If a potential opportunity is identified, one or more agencies that have submitted a pre-application may be contacted to provide additional information that would be used to select one or more agencies to implement a low-barrier shelter.

Pre-application Components:
1) Complete Overview & Narrative questions (Attachment A, Attachment B and Attachment C1 and/or C2). All narratives should be attached as a separate page(s), at least 12 point font.
2) Completed Low Barrier Screening Tool.
3) Signature page from person eligible to represent the entity submitting the letter.
4) Include all additional attachments identified in Attachment E.
All completed pre-applications should be submitted to application@hsncfl.org.






Attachment A
Overview– All Applicants 



1. Does your agency commit to follow the applicable CoC FL-507-adopted standards associated with shelters and low-barrier shelters?
☐  Yes
☐  No
☐  N/A, explain:  Click or tap here to enter text.

2. Does your project include, or have access to SOAR workers?
☐  Yes
☐  No

3. Will you require all Services staff, including supervisory and executive staff, to complete some form of the following core trainings, if made available by CoC FL-507?
Housing First								☐  Yes     ☐ No    ☐  N/A
Motivational Interviewing			 				☐  Yes     ☐ No    ☐  N/A
Trauma-Informed Care							☐  Yes     ☐ No    ☐  N/A
Harm Reduction                                    						☐  Yes     ☐ No    ☐  N/A
LGBTQ Housing Inclusion							☐  Yes     ☐ No    ☐  N/A
Victim Services/DV Safety							☐  Yes     ☐ No    ☐  N/A
Housing Focused Case Management						☐  Yes     ☐ No    ☐  N/A
Cultural Competency							☐  Yes     ☐ No    ☐  N/A
Training identified in Sub-Recipient contract and/or CoC Training Standards 	☐  Yes     ☐ No    ☐  N/A
Other 									☐  Yes     ☐ No    ☐  N/A

4. If any proposed activity is related to a Project that is currently or previously entered data into HMIS, provide all relevant HMIS Project IDs/names
· Click or tap here to enter text.
· Click or tap here to enter text.	

5. Will your project serve as an access point and complete Coordinated Entry enrollments in HMIS?
☐ Yes
☐  No 
☒  N/A, explain:  Click or tap here to enter text.
6. Does your agency collect client satisfaction surveys at least annually?  If so, please attach aggregate results from your most recent survey (do not include any personal identifying information such as name, SSN, DOB, etc. ).
 ☐ Yes
☐  No 
7.   Has your agency had to Repay/Return any federal or state grant funds in the last three years?
☐  Yes     ☐ No     ☐ N/A 
If Yes, explain why: Click or tap here to enter text.
9. Any Audit Findings/Corrective Action for your last two audits?  
☐  Yes     ☐ No     ☐ N/A

If Yes, attach the response.
10.     Any Significant Non-Compliance for your last two audits?  
☐  Yes	☐  No   
If Yes, explain:  Click or tap here to enter text.
[bookmark: _heading=h.302dr9l]11.     Does your agency have an outstanding state or federal unresolved findings?     
☐  Yes     ☐ No     ☐ N/A 
If Yes, explain: Click or tap here to enter text.
[bookmark: _heading=h.1f7o1he][bookmark: _heading=h.3z7bk57][bookmark: _heading=h.3dhjn8m]12.    Financial Accounting System of Record
12a.      What is the name of the Financial Accounting System of Record: Click or tap here to enter text.

12b.     How long has the applicant been using this financial system (select the option that best represents your agency’s answer): 
☐	Less than 1 year
☐	Between 1 - 2 years
☐	Between 2 - 5 years
☐	5+ years 

12b.     If less than 5 years, what was the name of the previous Financial Accounting System of Record: Click or tap here to enter text.
13. General Ledger Reconciliation
How often does the applicant reconcile the Financial Accounting System of Record with invoices/requisitions for reimbursement?
☐    Monthly
☐    Quarterly
☐    Semi-Annually
☐    Annually
☐    As Needed/Other:  Click or tap here to enter text.

14. Does your organization use E-Verify to verify employment eligibility for all publicly funded positions?  
☐  Yes
☐  No
☐  Not Yet

15. Does your organization complete Level 2 security backgrounds for all state funded positions?  
☐  Yes
☐  No
☐  Not Yet

16. The applicant has reviewed internal policies with an equity lens and has a plan for developing and implementing equitable policies that do not impose undue barriers. 
☐  Yes
☐  No
17.  The applicant has reviewed program participant outcomes with an equity lens, including the disaggregation of data by race, ethnicity, gender identity, and/or age.
☐  Yes
☐  No
18.  The applicant has worked with HMIS lead to develop a schedule for reviewing HMIS data with disaggregation by race, ethnicity, gender identify, and or/age.
☐  Yes
☐  No

19.  Has the project identified any barriers to participation (e.g., lack of access to healthcare and/or publicly funded benefits such as SNAP) faced by persons of different races and ethnicities, particularly those over-represented in the local homelessness population? Has the Applicant taken steps to eliminate the identified barriers including policies and processes to address racial disparities?
☐  Yes
☐  No barriers identified
☐  Barriers identified, but steps not yet taken to eliminate

If Yes, please describe (200 words or less).  Click or tap here to enter text.
20.  Has the applicant identified programmatic changes needed to make program participant outcomes more equitable and developed a plan to make those changes?
☐  Yes
☐  No

If Yes, please describe (200 words or less).  Click or tap here to enter text.

21. Does the applicant have a board of directors that includes representation from more than one person with lived experience?
☐  Yes
☐  No

22.  Does the applicant have a relational process for receiving and incorporating feedback from persons with lived experience?
☐  Yes
☐  No
If Yes, please describe (200 words or less).  Click or tap here to enter text.

23.      Does the applicant have procedures and/or policies demonstrating the inclusion of the lived experience voice and participation in program design and policy-making? 

☐  Yes
☐  No
If Yes, please describe (200 words or less).  Click or tap here to enter text.



24.        Does the applicant have representatives of special populations (BIPOC, LGBTQ+, etc.) who are traditionally underrepresented in managerial and leadership positions?
☐  Yes
☐  No
If Yes, ☐   Board of Directors   ☐  Managerial Staff    ☐ Other:  Click or tap here to enter text.

25. [bookmark: _Hlk104993706]  Does the applicant have procedures and/or policies demonstrating Gender Inclusion and Non-Discrimination in program participation?  

☐  Yes
☐  No
If Yes, please describe (200 words or less).  Click or tap here to enter text.

26. Has the applicant visited any low-barrier shelters from other communities?
☐  Yes
☐  No
If Yes, please identify which ones and highlight 2 “lessons learned” from those visits – things you learned that you would be intentional about building into your own project, or avoiding in your own project.  Click or tap here to enter text.



Attachment B
Narrative- All Projects
5 Pages Maximum

Staff Qualifications – not to exceed 1 page (approximately 500 words single spaced)
1. Describe qualifications of front-line staff (operations staff, case managers, etc.).
2. Describe qualifications of supervisory staff including how the Supervisor(s) support front line staff, especially with program participants facing high barriers or behavioral challenges. 
3. Identify any administration staff that will support with processing invoices/reports if applicable.

Cultural Competence & Language Barriers/Limited English Proficiency – not to exceed 1 page (approximately 500 words single spaced)
1. Describe how agency will ensure cultural competence in your service provision.
2. How will you address language barriers/Limited English Proficiency in you service provision?

Gender Inclusion, Race Equity and Non-Discrimination for Program Participants – not to exceed 1 page (approximately 500 words single spaced)
1. Described policies and procedures implemented by the agency to support gender inclusion, race equity and non-discrimination.
2. If applicable, identify training provided to or required of staff to support gender inclusion, race equity and non-discrimination.
3.  Identify greatest challenges the applicant has faced in efforts to align with gender inclusion, race equity and non-discrimination practices.

Organizational Capacity and Experience - not to exceed 2 pages, approximately 1000 words single spaced

The applicant should: 
1. Demonstrate a history of assessing the needs of and providing services to low-income individuals/households who are homeless, formerly homeless or at risk of becoming homeless with an emphasis on activity in Orange, Osceola and Seminole Counties;
2. Describe experience of operating the renewal or similar projects, including performance outcome data from similar programs operated by the organization that shows the effects of the services provided;
3. Describe the federal, state, and/or local government grant experience and the current capacity of the organization and each person responsible for grant administration including program regulations and requirements, financial processing and billing, and data accuracy and reporting;
4. Indicate what, if any, capacity increases would be necessary if funding is awarded;
5. Describe the financial health of the organization.



Attachment C1
Narrative for Pre-Application: Existing Facilities
3 Pages Maximum
1. Describe your existing facility including location, how long it has been in operation, hours of operation, population served, services provided and staffing patterns.
2. Describe the barriers to entry experienced by some who may be seeking services.
3. Identify any barriers your facility could reduce without additional support.
4. Identify which barriers your facility would like to reduce if given the support to do so. At a minimum your answer should include changes to staffing patterns, physical structures and operating policies.
5. Identify any expected challenges, other than funding, associated with reducing the barriers you have identified in questions 3 and 4.
6. Describe which sub-populations of persons experiencing homelessness would most likely benefit from reduction in the identified barriers.
7. Describe what support would be needed to reduce the above identified barriers.
8. Provide a rough timeline of when barriers would be reduced if support was provided.

Attachment C2
Narrative for Pre-Application:  Location To Be Determined
3 Pages Maximum
1. What experience does your agency have with providing services to persons experiencing homelessness that would prepare the agency to operating a facility with low barrier sleeping accommodations? At a minimum, include type of services provided, target population, average numbers served, how long services have been provided, strategies used to provide services to persons who are least likely to successfully seek assistance.
2. Identify which sub-population(s) of persons experience homelessness your agency would target for a low-barrier project? (Example: single men, single women, couples, women with children, women and/or men with children, unaccompanied youth, other.)
3. CFCH recognizes that the physical location of a project, or the structure of an existing building, may influence an agency’s ability to address a specific barrier to entry. Assuming a perfect structure and location, describe any of the identified barriers listed in Attachment D  that your agency would likely keep in place. 
4. Assuming a perfect structure and location, identify up to 5 barriers from Attachment D that you think would be most challenging to address and describe how your agency would address them.
5. What requirements for placement and structure would your agency have if selected to operate a facility offering low barrier sleeping accommodations?
6. Describe the staffing pattern your agency would use for a low barrier sleeping accommodations. Include operations, services, security, administrative and other staff requirements. Assume your project will serve approximately 50 persons nightly. 
Attachment D
Low Barrier Screening Tool
This attachment recognizes that for some items, a facility may fall on a continuum of accommodation/barriers. Examples of different gradations for sample barriers are listed for some of the identified barriers. Applicants should identify any gradations to barriers they anticipate their overnight sleeping accommodation facility to maintain.
(still need to format this as a check box tool)
The ideal low-barrier facility will accommodate the following:
· 24/7 access and entry
· Law enforcement drop off
· 24/7
· Evenings
· Weekends
· Significant amount of possessions including weapons or medications/drugs
· Criminal history
· All/most
· Sex offenders
· Violence
· Arson
· Pets
· Allowed to remain with the owner
· Provided safe place on campus
· Non-violent persons under the influence of alcohol or drugs
· Sleeping accommodations for non-married partners
· Youth (NOTE: This would preclude sex offenders)
· ADA compliance/ability to serve/accommodate persons with disabilities and/or health issues (ex. Oxygen tank, wheelchair, medications requiring storage)

The ideal low-barrier facility will not require the following:
· Background Check
· Identification
· Curfews
· Religious program participation
· Services beyond monthly touch base with case manager for persons cognitively capable
· Sobriety
· Citizenship
· Search of personal belongings


The ideal low-barrier facility would be/have:
· On public transportation/bus line
· Within ¼ mile
· Within ½ mile
· Within 1 mile
· Would provide van service to/from closest bus line 
· Hourly 
· 3x day
· Gender neutral bathrooms
· Multi-lingual services/staff
· Adequate parking to allow overnight vehicular sleeping for people who would be able to access services provided indoors
· Ability to dispose of weapons or drugs prior to entry to facility, or alternate storage space for such items



Attachment E
Signature Page

Applicant Legal Name:  Click or tap here to enter text.  
[bookmark: _heading=h.3znysh7]Applicant d/b/a (if any):  Click or tap here to enter text.	
[bookmark: _heading=h.2et92p0]Applicant Agency Type:	
☐ 	Corporation exempt from taxation under §501(c)(3) of the Internal Revenue Code
	☐ 	Unit or arm of local or state government
	☐	Other (explain):   Click or tap here to enter text.
[bookmark: _heading=h.tyjcwt]Applicant Mailing Address:  Click or tap here to enter text.
[bookmark: _heading=h.3dy6vkm]Applicant Website (if any):  Click or tap here to enter text.		
[bookmark: _heading=h.1t3h5sf]Federal EIN (Tax ID #):  Click or tap here to enter text.		
[bookmark: _heading=h.4d34og8]
Unique Entity Identifier (UEI) :  Click or tap here to enter text.	
	
	Primary Contact 
(For Purposes of this Application)
	Secondary Contact 
(For Purposes of this Application)

	Name
	Click or tap here to enter text.

	Click or tap here to enter text.


	Title
	Click or tap here to enter text.

	Click or tap here to enter text.


	Phone Number
	Click or tap here to enter text.

	Click or tap here to enter text.


	E-mail Address
	Click or tap here to enter text.

	Click or tap here to enter text.



ALL Applicants should review RFA SECTION III: Important Information for Potential Sub-Recipients of the RFA.
Eligibility Criteria to Apply and Project Proposal Requirements
Non-Profit and Local Government agencies seeking funding for New, Reallocation and Renewal Projects. 
An Applicant must be a corporation exempt from taxation under section 501(c)(3) of the Internal Revenue Code, a unit of state or local government, or an arm of state or local government that can demonstrate its ability, if funded, to effectively provide services to people experiencing homelessness in Orange, Osceola and/or Seminole Counties are eligible to apply if they meet the criteria below.
Private non-profit organizations must have:
· A 501(c)3 certification,
· Been in operation and have at least 2 years of audited financial statements,
· a financial accounting system of record,
· Be registered and in good standing in the State of Florida based on up-to-date filing with the Secretary of State, Division of Corporations,
· Proof of at least 1 year’s participation in HMIS,
· Participation in at least 3 Continuum of Care meetings/trainings in the past 12 months.

Any Applicant that is on the Federal Excluded Parties List System or State of Florida Suspended Vendor List will be considered ineligible for funding.
Declaration by Authorized Representative 
The individual authorized to act for the Applicant and to assume the obligations imposed by Federal and State of Florida laws, program regulations, and conditions from a grant or grant application, including the applicable Federal, State and Local Government regulations:

I agree that I am the Authorized Representative for the Applicant, and I certify that the Applicant agrees that to be bound by all of the terms and conditions associated with this Application for funding and certifies that data and content in the Application (including all attachments and certifications) are true and correct. 

________________________________________               
Signature of Authorized Representative

Click or tap here to enter text.				Click or tap to enter a date.
Printed Name and Title of Authorized Representative		Date






Attachment F
List of Additional Attachments to include with Submission


☐	501(c)3 Letter (unless applicant is a unit of local government)
☐	Audit within the past 18 months
☐	Verification of Directors and Officers Insurance
☐	HMIS User Agreement
☐	Registration with Secretary of State
☐	Completed Housing First Self-Assessment
☐	Code of Conduct signed by nonprofit Board members
☐	Current Organizational Chart
☐	Proposed organizational chart for staffing pattern for a low barrier shelter
☐	List of Current Board of Directors
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