EMERGENCY SOLUTIONS GRANTS PROGRAM MONITORING CHECKLIST

PARTICIPANT FILE CHECKLIST 
Subrecipient:


_________________________________

Agreement Number:

_________________________________

Second-tier Subrecipient:
_________________________________

Preparer:


_________________________________

Date:



_________________________________
	Household Name:    _________________________________   

	At intake, where was the program participant residing?     Private Residence (      Shelter  (           ( Other
Provide address :__________________________________________________________________________

	# of Household members: _________________________________

	Date of Entry into ESG Program - (Application/Intake Date): _________________________________
What is the end date of assistance for this program participant? _________________________________

View evidence that this program participant’s information has been entered into HMIS or a comparable 
reportable data base if a Victim Services Provider.  

	


	
	Review Item
	File Information
	Notes

	
	File #:
	
	

	STREET OUTREACH
	Is this program participant living on the street? If NO, proceed to Emergency Shelter Section
 
	Yes/No


	

	
	Is there evidence in the file that the program participant has been engaged by the agency? 

(activities consisting of making an initial assessment of needs and eligibility, provided crisis counseling, having urgent physical needs met such as blankets, toiletries, clothes, meals, and receiving referrals targeted to homeless people and mainstream social services and housing programs including emergency shelter, transitional housing, community based services, permanent supportive housing and rapid-re-housing programs.) 
	Yes/No
	

	
	Has the program participant received an evaluation of needs and documented case management? 

(including verifying and documenting eligibility; counseling; developing; securing and coordinating services; obtaining Federal and State and local benefits; monitoring and evaluating program participant progress; providing information and referrals to other providers; and developing an individual housing and service plan including planning a path to permanent housing stability)
	Yes/No
	

	
	Has the program participant received emergency health services? 

(Eligible costs are for the direct outpatient treatment of medical conditions and are provided by incensed medical professionals operating in community-based settings, including streets, parks, and other places where unsheltered people are living; 

May only be used for these services to the extent that other appropriate health services are inaccessible or unavailable in the area; 

Consist of assessing a program participant's health problems and developing a treatment plan; assisting program participants to understand their health needs; providing directly or assisting program participants to obtain emergency medical treatment; and providing medication and follow-up treatment.) 
	Yes/No
	

	
	Has the program participant received emergency mental health services? 

(Eligible costs are the direct outpatient treatment by licensed professionals of mental health conditions operating in community-based settings, including streets, parks, and other places where unsheltered people are living. 

May only be used for these services to the extent that other appropriate mental health services are inaccessible or unavailable within the community. 

Mental health services are the application of therapeutic processes to personal, family, situational, or occupational problems in order to bring about positive resolution of the problem or improved family functioning or circumstances; and 

Eligible treatment consists of crisis interventions, the prescription of psychotropic medications, explanation about the use and management of medications, and combinations of therapeutic approaches to address multiple problems. )
	Yes/No
	

	
	Has the program participant received assistance with transportation?  
(For program participants, eligible transportation costs are for travel to emergency shelters or other service facilities including the costs of a program participants travel on public transportation, and expenses for service workers to transport or travel to provide services to the program participant.) 
	Yes/No
	

	EMERGENCY SHELTER
	Does this program participant reside in an emergency shelter? If NO, proceed to Homelessness Prevention/Rapid Re-housing Section
	Yes/No
	

	
	Was a needs evaluation prepared for this program participant?  If yes, record the date the evaluation was conducted.
	Yes/No
	

	
	List the eligible assistance noted in the program participant file: counseling, assistance in obtaining benefits, etc.
	
	

	
	Has the program participant received child care assistance? 

If yes, is the child receiving care under the age of 13, or disabled and under age 18?  How has the agency verified that the childcare agency is licensed?
	Yes/No

Yes/No
	

	
	Has the program participant received educational services? 

{eligible services include instruction or training in consumer education, health education, substance abuse prevention, literacy, ESL, and GED and costs (such as books, supplies, materials) associated with each, counseling and referrals to community resources} 
	Yes/No
	

	
	Has the program participant received employment assistance and job training? 
(costs of employment assistance and job training programs are eligible, including classroom, online, and or/computer instruction; and services that assist individuals in securing employment, acquiring learning skills, and/or increasing earning potential) 
	Yes/No
	

	
	Has the program participant received outpatient health services? 

(costs for the direct outpatient treatment of medical conditions and are provided by licenses medical professionals. ESG may only be used for these services to the extent that other appropriate health services are unavailable within the community)
	Yes/No
	

	
	Has the program participant received legal services?
 (Eligible  costs are the hourly fees for legal advice and representation by attorneys licensed and in good standing with the bar association of the State in which the services are provided and by persons under the attorneys supervision regarding matters that interfere with the program participants ability to obtain and retain housing. 

ESG funds may be used only for services when there are no other legal services are available within the community. 

Eligible subject matters are child support, guardianship, paternity, emancipation, and legal separation, orders of civil remedies for victims of domestic violence, dating violence, sexual assault, and stalking, appeal of veterans and public benefit claim denials, and the resolution of outstanding criminal warrants. 
Component services or activities may include program participant intake, preparation of cases for trial, provision of legal advices, representation at hearings, and counseling. 
Fees based on the actual services performed are also eligible but only if the cost would be less than the cost of hourly fees. Filing fees and other necessary court costs are also eligible. If the sub- recipient is a legal services provider and performs the services itself, the eligible costs are the subrecipient's employees’ salaries and other costs necessary to perform the services. 
Legal services for immigration and citizenship matters and issues relating to mortgages are ineligible costs. Retainer fee arrangements and contingency fee arrangements are ineligible costs.)
	Yes/No
	

	
	Has the program participant received life skills training? 
(The costs of teaching critical life management skills that may never have been learned or have been lost during the course of physical or mental illness, domestic violence, substance abuse, and homelessness are eligible costs. Services must be necessary to assist the participant to function independently in the community. Component life skills training are budgeting resources, managing money, managing a household, resolving conflict, shopping for food and needed items, improving nutrition, using public transportation, and parenting.)
	Yes/No
	

	
	Has the program participant received mental health services? (Eligible costs are the direct outpatient treatment by licensed professionals of mental health conditions. ESG funds may only be used for these services to the extent that other appropriate mental health services are unavailable or inaccessible within the community. Services are the application of therapeutic processes to personal, family, situational, or occupational problems in order to bring about positive resolution of the problem or improved individual or family functioning or circumstances. Problem areas may include family and marital relationships, parent-child problems, or symptom management. Eligible treatment consist of crisis interventions, individual, family, or group therapy sessions, the prescription of psychotropic medications or explanations about the use and management of medications; and combinations of therapeutic approaches to address multiple problems.) 
	Yes/No
	

	
	Has the program participant received substance abuse treatment services? 
(Eligible substance abuse treatment services are designed to prevent, reduce, eliminate, or deter relapse behaviors of substance abuse or addictive behaviors and are provided by licensed or certified professionals. ESG funds may only be used for these services to the extent that other appropriate substance abuse treatment services are unavailable or inaccessible within the community.  Eligible treatment consists of program participant intake and assessment, and outpatient treatment for up to 30 days. Group and individual counseling and drug testing are eligible costs. Inpatient detoxification and other inpatient drug or alcohol treatment are not eligible costs.)
	Yes/No
	

	
	Has the program participant received transportation services? (Eligible costs consist of the transportation costs from the program participants travel to and from medical care, employment, childcare, or other eligible essential services facilities. These costs include the following: The cost of a program participant's travel on public transportation, if service worker's use their own vehicles, mileage allowance for service worker's to visit program participants, the cost of purchasing or leasing a vehicle for the recipient or sub recipient which transports program participants, and the cost of gas, insurance, taxes, and maintenance for the vehicle and the travel costs of recipient or sub recipient staff to accompany or assist program participants to use public transportation.) 
	Yes/No
	

	
	If hotel or motel vouchers were provided, is there documentation to show that no appropriate emergency shelter facility was available for the homeless family or individual?
	Yes/No/NA
	


	
	HOMELESSNESS PREVENTION/
RAPID RE-HOUSING
	
	

	ELIGIBILITY
	Prevention:
· Household is homeless – per Categories 2, 3, or 4
                                         OR

· Household is at-risk of homelessness – per Categories 1, 2, or 3 
· At initial assessment:

1. Income must be below 30% AMI
2. Household must lack resources and support networks that would prevent members from moving into an emergency shelter or other place described in Category 1 of the homeless definition

· At re-evaluation (required at least once every 3 months):

1. Income must be at or below 30% AMI
2. Household must lack sufficient resources and support networks to retain housing without ESG assistance

Rapid Re-Housing: 
· Household is literally homeless – per Category 1
· At initial assessment: 
1. No income threshold

· At re-evaluation (required at least once annually): 
1. Income must be at or below 30% AMI
2. Household must have no appropriate subsequent housing options

3. Household must lack sufficient resources and support networks to retain housing

	
	List types of documentation provided.

	APPLICATION
	Initial Screening & Application FULLY filled out, including:
· No other housing options available
· All financial resources documented

· Lack of support networks documented 
	Yes/No Yes/No
Yes/No
	

	
	Application completed & signed by program participant & staff
	Yes/No
	

	
	Application date:
	
	

	
	Program participant Identification (one of: driver’s li., birth cert, ss card)
	Yes/No
	

	
	Verification of income documented
	Yes/No
	

	
	Housing/homeless status documented? 1. 3rd party (ex. HMIS/comparable database); 2. intake worker observation; or 3. self-certification
	Yes/No
	

	
	Interview Notes/Initial Case Notes
	Yes/No
	

	
	Date approved/denied:

	
	

	INCOME
	City/County:
	
	

	
	# in family:
	
	

	
	Income and asset documentation for household present and current
	Yes/No
	

	
	Income calculated correctly: document annual income
	Yes/No
	$

	
	Look up & note 30% AMI for family size for area
	$
	

	
	Initial Assessment: income below 30% AMI for prevention
	Yes/No
	

	
	Initial Assessment: document income for re-housing
	$
	

	
	Re-evaluation: income at or below 30% AMI for prevention/re-housing

	Yes/No
	$

	HMIS
	Select one: HMIS or Comparable Database (CD)
	
	

	
	HMIS/CD ID #:
	
	

	
	Program participant data entered into HMIS/CD
	Yes/No
	

	
	HMIS/CD entry date:
	
	

	
	HMIS/CD exit date:
	
	

	
	HMIS/CD consent (Release of Information) present & signed

	Yes/No
	

	ASSISTANCE


	Is program participant receiving the same type of assistance through another public source (if yes, ESG assistance cannot be provided)
	Yes/No
	

	
	Does program participant reside in public housing (if yes, only program participant’s portion of rental arrears is eligible; current rent is ineligible)
	Yes/No
	

	
	Rental application fee
	Yes/No
	$

	
	Security deposit is equal to no more than 2 months’ rent
	Yes/No
	$

	
	Rental assistance is less than or equal to 24 months (including arrears)
	Yes/No
	

	
	Rental arrears are less than or equal to 6 months (one-time payment)
	Yes/No
	

	
	Is last month’s rent amount the same as one month of rent
	Yes/No
	

	
	Are late fees for rent (other than one-time payment of arrears) paid with ESG funds (this is ineligible)
	Yes/No
	

	
	Utility deposit (only gas, electric, water, & sewage are eligible)
	Yes/No
	

	
	Utility assistance is less than or equal to 24 months (including arrears) 

· partial payment counts as one month

· account must be in program participant’s name or name of person in same household or person must provide proof of responsibility to make payment
	Yes/No
	

	
	Utility arrears are less than or equal to 6 months for each utility
	Yes/No
	

	
	Moving costs (truck rental/moving company)
	Yes/No
	

	
	Storage fees less than or equal to 3 months

· Fees accrued after program participant began receiving assistance

· Fees accrued before program participant moved into permanent housing
	Yes/No
Yes/No
Yes/No
	

	
	All assistance has 3rd party documentation 

(bill/notice/letter/lease)
	Yes/No
	

	
	Housing stability plan completed
	Yes/No
	

	
	Monthly meeting with case manager documented, unless prohibited by the Violence Against Women Act or the Family Violence Prevention & Services Act
	Yes/No
	

	
	Re-evaluation for prevention assistance conducted every 3 months, including updates on (all of): income, housing options, financial resources/support networks, housing stability plan, case notes
	Yes/No
	Date of re-evaluation:

	
	Re-evaluation for re-housing assistance conducted once annually, including updates on (all of): income, housing options, financial resources/support networks, housing stability plan, case notes
	Yes/No
	Date of re-evaluation:

	
	Are services coordinated with other programs targeted to homeless people in the area covered by the CoC
	Yes/No
	

	
	Are services coordinated with mainstream housing, health, social services, employment, education, and youth programs 
	Yes/No
	

	
	Termination/Grievance Policy documented
	Yes/No
	

	
	Termination from program documented: provide date, if applicable
	Yes/No
	

	
	Have any payments been made directly to program participant?
	Yes/No
	

	
	Is program participant required to share in the cost of rent?
	Yes/No
	

	
	If program participant is required to pay a portion of the rent, is the amount based upon written agency policy?
	Yes/No
	

	
	Has this program participant received URA assistance? 

If so, can it be determined that the program participant did not receive rental assistance during the time period they received assistance under the URA?


	Yes/No
Yes/No
	

	
	Has the program participant remained in the housing which was leased, maintained or renewed the lease, and remained eligible to receive ESG rental assistance? 

(If not, no further payment can be made to the owner for this unit.) 
	Yes/No
	

	
	Can it be determined that the Subrecipient/second-tier subrecipient is not the landlord?
	Yes/No
	

	UNITS
	*Lease present & complete (must be between owner and program participant)

Lease not required if assistance is only for rental arrears
	Yes/No
	

	
	Unit rent (from lease): document rent amount
	$
	

	
	*Unit meets rent reasonableness
	Yes/No
	

	
	Look up & note Fair Market Rent for area
	$
	

	
	*Unit meets Fair Market Rent (not applicable to rental arrears)
	Yes/No
	

	
	*Rental assistance agreement between agency providing assistance and property owner present & signed
	Yes/No
	

	
	Unit constructed before 1978: Lead-based paint disclosure signed
	Yes/No
	

	
	Lead Screening Worksheet documented
	Yes/No
	

	
	If unit constructed before 1978 with pregnant woman and/or children under 6, is a LPB Visual Assessment conducted
	Yes/No
	

	
	Habitability Standards Checklist documented and signed
	Yes/No
	

	
	Habitability Standards Checklist updated annually
	Yes/No
	

	
	Utility Allowance calculated correctly & matches lease
	Yes/No
	

	
	Tenant-calculated rent & subsidy is correct
	Yes/No/NA
	


*N/A when utility-only assistance is provided.
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