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Response to Comments Received on Transitional Housing Analysis Policies & Procedures 
April 8, 2015 

  

Comments Detroit CoC Response 
Homeless Definition, Category 4: 100% of our residents are 
“individuals and families fleeing...dangerous or life-threatening 
conditions that relate to violence against the individual or a family 
member.” By definition, asylum seekers are victims of violence and 
persecution. Our residents have been tortured physically and/or 
emotionally. Without our organization, asylum seekers would be at risk 
of apprehension by Immigration and Customs Enforcement (ICE) or 
Customs and Border Patrol (CBP), resulting in detention and, 
ultimately, deportation. For asylum seekers, deportation is a death 
sentence. It means they are forced to return to their home country 
where they will likely be murdered. 

The Detroit CoC agrees that the wording of the policy and procedure 
related to persons fleeing/attempting to flee domestic violence, dating 
violence, sexual assault, stalking, or other dangerous or life-
threatening conditions needed to be revised. This revision has been 
made, and is reflected in the final policies and procedures under policy 
and procedure #2. 
 
 

  

Actionable Solution: It is not clear whether eligibility for automatic 
renewal will be based on serving an aggregate percentage of 90% of 
the three special population groups targeted (e.g. 40% young 40% 
addicted, 40% under age 25 and 10% persons fleeing domestic 
violence) or if the projects must serve 90% of just one of those 
populations. 

The Detroit CoC agrees that projects may serve a combination of the 
target sub-populations and meet the standard, provided the 
combination totals at least 90% of the persons served. The policies and 
procedures have been thus clarified.  
 
It is also noted that all CoC-funded projects that are not reallocated 
will be evaluated on project performance and ranked per the ranking 
policies. As has been the CoC’s policy for a number of years, no CoC-
funded project is eligible for automatic renewal.   

  

Actionable Solution: The comment was made that providers coming in 
for new funding for place-based permanent housing beds would have 
to meet much higher standards than they do for currently operated 
transitional housing. Please provide those standards in writing when 
announcing the deadlines for submitting applications for this round. 
Otherwise, reviewers might be inclined to make decisions based on 
their recollection of previous assessments, without regard to changes 
in facilities that may have occurred. 

The Detroit CoC agrees that the Request for Proposals (RFP) for new 
project funding should make clear the standards and expectations for 
new PSH and/or RRH projects. The RFP will include these standards.  
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Comments Detroit CoC Response 

Actionable Solution: It was also stated that competence as a 
transitional housing provider does not equal competence as a 
permanent housing provider. The standards that will be used to 
evaluate this should be provided in writing in advance of requests for 
proposals so that applicants can speak to and address concerns the 
reviewers may have so that applicants can specifically speak to 
whether their proposed projects will meet those standards. 

The Detroit CoC agrees that the Request for Proposals (RFP) for new 
project funding should make clear the standards and expectations for 
new PSH and/or RRH projects. The RFP will include these standards.  
 
 

  

Concern: Transitional Housing as laid out by HAND yesterday does not 
appear to uphold the Housing First model. It was stated in the meeting 
that Transitional Housing is most appropriate for people exiting a 
substance abuse facility and who need housing that has a recovery 
atmosphere (along with the other two groups, youth and domestic 
violence). However, many of these types of transitional housing 
programs exit people who have relapsed and may not want to get 
clean/sober immediately after. If people are exited for this reason the 
program is not utilizing a Housing First Model.  On the other hand, if 
people are allowed to stay in the Transitional Housing program and 
continue to use drugs and/or drink, it would damage the “recovery 
atmosphere”.  
 
Solution:  1. Transitional Housing should be exempt from the Housing 
First Model; OR 
                 2. Transitional Housing should not be expected to uphold a 
recovery atmosphere and must adhere to a Housing First Model, which 
means not exiting people due to a relapse.  The reason for all exits 
should be documented in HMIS and monitored by HAND as part of the 
renewal application. HAND should also issue a policy surrounding this 
which all Transitional Housing programs must agree as shown by the 
executive management a statement of understanding.  

The Detroit CoC agrees that transitional housing projects are not 
expected to use a Housing First model of service.  
 
Housing First encompasses a number of principles, of which voluntary 
services is part. An additional principle of Housing First is that it moves 
people as quickly as possible from homelessness to permanent 
housing. Because people in TH are still considered homeless, for this 
reason TH projects cannot – by definition – be expected to adhere 
totally to a Housing First model. Some TH projects do choose to 
incorporate elements of Housing First – such as progressive 
engagement or procedures that prevent persons from being 
discharged from the project – and the Detroit CoC encourages TH 
projects to do this.  
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Comments Detroit CoC Response 

Concern: The VI-SPDAT and SPDAT do not include scoring criteria for 
Transitional Housing. I believe this has caused consumers to be 
assigned an inappropriate housing intervention and therefore cutting 
down on the value of Transition Housing. It was stated by HAND that 
70% of all consumers are scoring a need for Rapid Re-housing. I believe 
that statistic to be skewed because consumers were not able to be 
scored for Transitional Housing. How can we be sure that 20% would 
have scored for Rapid Re-housing and 50% for Transitional Housing? 
We have no way of knowing this information because Transitional 
Housing was never an option. 
 
Solution: Determine the scoring criteria for Transitional Housing for 
both the VI-SPDAT and the SPDAT. Implement the new scoring criteria 
for a minimum of 6 months to adequately assess the need for 
Transitional Housing in our community. Once those statistics are 
gathered then determine what populations in our community are best 
needed for this type of housing intervention and how many units of 
Transitional Housing are needed in our continuum. Based on data, 
HAND should make decisions about the populations and number of 
beds. In order to change some grants from TH to PSH, HAND could still 
implement a partial plan in time for the new NOFA.  Change the most 
expensive TH or the TH that is not utilizing HMIS and a Housing First 
Model for this NOFA. 
 

The Detroit CoC agrees that the SPDAT tool currently does not allow 
people to “score” for TH.  
 
The HEARTH Act requires Detroit CoC to create written standards that 
outline participant eligibility for assistance and determining prioritizing 
eligible persons for transitional housing assistance. Once these 
standards have been developed, they will be implemented with the 
coordinated entry (CAM) system.  
 
 
 
 

  
Actionable Solution: HAND, make clear your intentions. Is it to support 
transitional housing programs that are working or is it to uniformly 
eliminate all or the majority of transitional housing within the 
continuum?  

It is the Detroit CoC’s intention to have within our community the right 
mix of interventions to meet the needs of persons experiencing 
homelessness so that we can reduce and end homelessness. These 
interventions will include emergency shelter, transitional housing, 
rapid re-housing, and permanent supportive housing and may evolve if 
needs change.  
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Comments Detroit CoC Response 

Actionable Solution: Rethink the ability for applicants to appeal your 
decision. Collaboration requires open, two-way dialogue – unless, of 
course, this isn’t collaboration and you have already made these 
decisions. If that is the case then just say it.  

The Detroit CoC will maintain the policy regarding appeals for the TH 
reallocation policies and procedures. The language regarding this has 
been clarified in the policies and procedures, in policy #4. 
 
Additionally, feedback received during the comment period is being 
reviewed and, where applicable, incorporated into the policies. 

  

Actionable Solution: Apply outcome measurement requirements 
equally across projects, not providing total “passes” for those serving 
HUD’s special populations. 

Outcome measures will be applied to all TH projects not being 
reallocated in the FY2015 competition. Projects not being reallocated 
will be evaluated for project outcomes and ranked according to project 
ranking polices, which are to be developed.  
 
Additionally, the policies and procedures for identifying TH projects for 
reallocation in FY2015 is a 1-year policy, and policies for years 2 and 3 
may change. 

  

Actionable Solution: HAND continues to ignore several factors in its 
reliance on outcomes measurements as an ‘objective’ method of rank 
ordering: We recommend that HAND at least evaluate and, at best 
adopt, more realistic weighted outcome standards that reflect 
consideration of the needs of the individual populations served – for 
example, establishing a standard for all projects that serve those under 
age 25 based on what is currently being achieved for that population 
and a different standard for all projects that serve those with 
substance use disorders.  

Going forward, the Continuum of Care may decide to set different 
performance expectations for projects based upon the sub-
populations served.   
 
At the present time the CoC’s process for evaluating TH projects on the 
same performance expectations is consistent with HUD’s process. In 
the annual CoC application to HUD, the CoC has been required to 
report out on the performance of all TH projects in aggregate, and 
HUD has set performance objectives for TH projects as a whole.  

  

Actionable Solution: An option should be available to providers who 
are not eligible for renewal under the 90% criteria, especially when the 
number they are serving is very close to that mark (e.g., 75% rather 
than 90%). Another option is to allow providers to reduce funding 
proportional to the percentage of the special population they serve. 

The Detroit CoC appreciates this comment and suggestion. Upon 
consideration, it has been decided that this threshold will be retained 
as currently written in the policies and procedures and will be re-
evaluated in subsequent years.   
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Comments Detroit CoC Response 

Actionable Solution: Under the criteria in Policy #2, projects serving 
addicted homeless people will only be allowed to be renewed if they 
exclusively (e.g., 90% or more) serve people entering the program 
directly from a treatment program. At present, the origin of 
information to be used to determine this that which is found on the 
APR question 28. However, if the intent is to perverse transitional 
housing programs that serve 90% of more of those with substance use 
disorders, we believe the CoC would be better served if HAND looks at 
responses to questions 18a and b from the Annual Progress Report. 
These questions ask how many residents have special needs in several 
key areas, including alcohol disorder or drug abuse disorder. This is the 
question that most clearly speaks to the extent to which drug and 
alcohol addiction is impacting the resident and is based on the 
resident’s total history of treatment, relapse, and current health 
needs. Limiting eligibility for renewal based to where homeless 
residents most recently came from overlooks the impact that a 
substance disorder has on the homeless person’s state of 
homelessness. As mentioned, it also overlooks the systems changes 
occurring in how substance abuse treatment is delivered, with 
inpatient residential care becoming less common and outpatient care 
more common.  

Note: The comment states that “At present, the origin of information to 
be used to determine this is that which is found on the APR question 
28”. As there is no question 28 on the APR, it is assumed that this is a 
typo, and the commenting agency intended to say “question 20a2”, 
which is the question that records residence prior to program entry. 
 
The CoC appreciates the recommendation of using data in APR 
questions 18a and 18b. Regrettably, the CoC was not able to 
incorporate this comment into the policies and procedures as the data 
in questions 18a and 18b – while helpful to know some of the 
conditions of people entering programs – do not tell us how those 
conditions are impacting a person’s ability to leave homelessness or 
their desire to participate in a residential program specifically designed 
to address their condition. 
 
The policy of not reallocating TH projects that serve persons exiting 
substance abuse treatment in FY2015 is intended to identify those 
programs which serve participants who have self-identified as wanting 
a more structured setting that will help them in their recovery. The 
CoC has determined that at the present time the means by which this 
will be determined is to look at persons who are entering the TH 
program from substance abuse treatment or detox.  

  

A comment was made that persons returning to the community 
following incarceration should also be considered as a priority 
population to be served in transitional housing. 

The Detroit CoC appreciates this comment, and agrees with the 
concern about the need for appropriate housing interventions for 
persons returning to the community following incarceration. The 
needs of this population will be taken into consideration as the CoC 
reviews how non-CoC funded TH projects serve this population. 

  

Actionable Solution: At the recent meeting on these standards, the 
presenter from CSH frequently said “we” when referencing decisions 
made by HAND staff and/or Board. This indicates an extremely close 
sense of identity with HAND and the Detroit CoC and a possible lack of 
objectivity or bias when providing technical support. That may or may 
not affect the quality of technical support given. 

Noted. 
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