Social Services for the Homeless

2012 Instructions & Annex A

SSH Program Purpose

The SSH program furnishes funding to Counties for services to assist homeless and at-risk families and individuals who are ineligible for Work First New Jersey (TANF, SSI or GA) Emergency Assistance.  These funds are to be allocated in a manner to ensure that emergency services are available to families and individuals throughout the entire contract year.  All providers of SSH Shelter (with the exception of Domestic Violence Shelters) and/or Prevention services must utilize the New Jersey “AWARDS” Homeless Management Information System (HMIS) in order to become a State approved SSH vendor. All providers of SSH/TANF eligible funded services must utilize the NJ AWARDS HMIS for the provision all Prevention, Case Management and Shelter services with the exception of Domestic Violence, which will continue to be reported on the appropriate provided LOS forms.
SSH funds may be used to assist individuals and families who are experiencing short term, non-recurring emergencies.  Homelessness prevention measures may include assistance with past due rent or past due mortgage payments, past due utility charge payments, payment of security deposits for apartments, or various other forms of eligible assistance that will resolve the emergency or enable the family to remain in their home. The five core services are: food, shelter, prevention, case management and 24 hour response.  SSH and SSH-TANF programmatic and eligibility information may be found in Division of Family Development Instruction DFDI11-8-2 .
Required Contract Documents
Contracts are to be prepared using the Standard Language Document, Annex A including projected Level of Service, and Annex B.  Two Standard Language Documents with original signatures must be completed and received at DFD by December 16, 2011 to permit the contract to be executed by January 1, 2012.
Annex A Instructions

Please complete the attached Annex A outline, answering all questions.  If the Core Service is not being funded by SSH funds please check “No” and provide a brief explanation of how that service will be provided in your county.  The description should include the name of each agency that will provide the service and the funding source(s) for the service.  The outline, when completed, will become the Annex A for this contract. The administrative details for each subcontracted vendor/agency providing core services will record the information on the 2012 Projected Level of Service by Agency Form.  Total dollar amount of funding allocated and/or maximum unit costs should not be recorded in the Annex A outline, this information goes on the Projected Level of Service Forms.
Annex B Instructions

Complete the Department of Human Services Annex B form.  The Annex B Budget Preparation must show a single column for all allocated funds. The Annex B Expenditure report must show separate column headings for SSH TANF and SSH State.
Under the Personnel Category, identify all staff directly funded within the contract. Include staff titles and specify the hours per week allocated for services in this contract period.  Please insure that the funding allocations recorded in the Annex B match the funding allocations on the Projected LOS forms.
The Division of Family Development will permit a maximum of 5% for General and Administrative costs for the administration of the SSH contract. 
Shelter costs cannot exceed the Division of Family Development approved emergency assistance per diem for the specific shelter or transitional housing facility.  Motel costs cannot exceed the payment rates identified at N.J.A.C. 10:90-6.7. 
Subcontract Instructions

The Department of Human Services Information Memorandum P99-2 outlines the responsibilities of Provider Agencies who subcontract and can be accessed at http://www.state.nj.us/humanservices/ocpm/contract_manuals.htm.
Please insure that the contract between the county and the subcontractor includes:

· The county’s General Terms and Conditions, written so that they do not contradict or compromise any of the language of the SSH contract with DFD.

· The Reporting requirements

· The Modification Policy

· Description of the Contracted Services

· Level of Service

· Budget

Signed subcontracts must be submitted to DFD within 30 calendar days of the county’s receipt of the fully executed contract.

Reporting Requirements

Counties are required to prepare and submit quarterly and annual Level of Service Reports and Fiscal Reports to the Division of Family Development.  Counties are also required to submit a quarterly report of adult SSH-TANF Social Security numbers, when eligible families are assisted with SSH-TANF funding. 
Operations Reports

The NJ AWARDS Homeless Management Information System (HMIS) must be used to report all SSH-State Shelter and Prevention  services with the exception of Domestic Violence Shelters.  Domestic Violence shelter services are reported on the provided LOS forms.  Counties must prepare manual reports using the Quarterly Level of Service Report Forms (as explained below), and submit them by April 30, July 31, October 31, 2012 and January 31, 2013 to:

Joseph Maag
SSH Reporting Program
Office of County Operations
Division of Family Development

PO Box 716

Trenton, NJ, 08625-0716 

or

Email to: dfd-ea@dhs.state.nj.usQuarterly 
A copy of the Quarterly Level of Service reports should also be sent to:

Debra Cramer

Contract Administration Unit 

Division of Family Development

PO Box 716

Trenton, NJ, 08625-0716 

Projected Level of Service by Vendor/Agency Forms  

A Projected Level of Service form must be completed for each vendor and the County, if the County itself is also providing direct services.

Fiscal Reports 

The Annex B expenditure reports are to reflect cumulative services and expenditures for the contract year to date.  Separate columns for SSH- State and SSH- TANF should be used.
These reports shall be completed quarterly and submitted by April 30, July 31, October 31, 2012 and January 31, 2013 to:

Contract Fiscal Unit

Division of Family Development
PO Box 716 

Trenton, NJ 08625-0716
SSH TANF 
Services that are delivered to families that are eligible under the category of SSH-TANF should be reported under the TANF column in the Annex B expenditure report.  These services may include food, shelter, case management, and homelessness prevention. 

The provision of SSH/TANF case management, prevention and shelter services must be reported through the NJ AWARDS HMIS. The provision of SSH/TANF food as well as SSH/TANF domestic violence shelter are to be reported on the provided Level of Service forms, as appropriate.
 For this calendar year contract, SSH-TANF financial eligibility shall exist for families who have a monthly income that is less than 250% of the federal Poverty Index below, who are experiencing an emergency and are otherwise eligible. 

	2011 Federal Poverty Index – 250%

	FAMILY SIZE
	MONTHLY

	2
	$3,065

	3
	$3,860

	4
	$4,658

	5
	$5,453

	6
	$6,248

	7
	$7,045

	8
	$7,840

	9
	$8,635

	10
	$9,433


Homelessness prevention measures may include assistance with past due rent or past due mortgage payments, past due utility charge payments, payment of security deposits for apartments, or various other forms of eligible assistance. 

Shelter costs cannot exceed the Division of Family Development approved emergency assistance per diem for the specific shelter. Motel costs can not exceed the payment rates identified at N.J.A.C. 10:90-6.7.

SSH-TANF category funds cannot be used for the following populations or purposes:

· Families who have already received four months of SSH, SSH/TANF assistance  or Work First New Jersey Temporary Assistance for Needy Families(TANF) or General Assistance(GA) emergency assistance during the contract year.

· Persons receiving SSI

· Single persons or couples without dependent children

· Any assistance that would require furnishing any type of SSH benefits for a period of more than four months.

· Families currently serving a TANF sanction or whose TANF case was closed due to a sanction in last six months.
Agencies providing services with SSH/TANF category must maintain documentation for every family to substantiate that the family’s monthly income is below 250% of the federal poverty index. In addition to the verification and eligibility criteria identified in DFDI 05-2-6, agencies providing services for SSH/TANF eligible’s must also obtain verification of the social security numbers for all adult household members. Further, a quarterly report (attached) identifying each adult household member serviced, their social security number, birth date and household size shall be submitted no later than 15 days after the end of each quarter to:

Teresa Fleming
SSH Reporting Program

Office of County Operations
Division of Family Development

PO Box 716

Trenton, NJ, 08625-0716 
or 
Email to teresa.fleming@dhs.state.nj.us 

The reason for this is to satisfy a federal requirement that each adult applicant granted assistance under SSH/TANF must be matched for earnings. County Welfare Agencies may fulfill this requirement by completing a LOOPS, DABS and WAGES match for each adult member granted SSH-TANF services and are not required to submit a quarterly report.  

DIVISION OF FAMILY DEVELOPMENT

Annex A

Contract Summary Sheet

	Agency
	     
	Contract #
	     

	Address
	     
	Federal ID#
	     

	
	     
	

	
	
	

	Provider Agency Fiscal Year End
	     
	
	

	
	
	
	
	
	

	Contract Effective Date
	     
	to
	     
	Contract  Ceiling
	$     

	
	
	
	

	Organization Type:
	County
	 FORMCHECKBOX 

	
	

	
	Municipal 
	 FORMCHECKBOX 

	
	

	
	Private, Non- Profit
	 FORMCHECKBOX 

	
	

	
	Private, For Profit
	 FORMCHECKBOX 

	
	

	
	Faith-Based
	 FORMCHECKBOX 

	
	

	

	Chief Executive Officer Officer
	     
	

	Address
	     
	

	
	     
	

	Telephone
	     
	

	Fax
	     
	

	E-Mail
	     
	

	
	
	
	

	All notices relevant to this contract should be sent to:

	Name & Title
	     
	

	Address
	     
	

	
	     
	

	Telephone
	     
	

	Fax
	     
	

	E-Mail
	     
	


Do you currently receive payment by Automatic Deposit (ACH) for this contract?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	County


A:  EMERGENCY FOOD
Are SSH funds being used to provide emergency food in your county?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
1. If no, please provide a brief explanation of how emergency food will be provided in your county and who will provide the service. Please describe their funding source.

     
2. If yes, please list the agencies providing the service, a brief description of what is being provided, their emergency contact procedures, and any limitations or restrictions that the County or vendor agency places on the services provided.  Please attach additional pages as needed.
Name of agency:
     
Description of services being provided:

     
Name of agency:

     
Description of services being provided:

     
B:  SHELTER 
Are SSH funds being used to provide emergency shelter in your County?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

1. If no, please provide a brief explanation of how emergency shelter will be provided in your county, and who will provide the service. Please describe their funding source.
     
2.  If yes, please list the agencies providing shelter services, the type of shelter being provided, and a brief description of how each agency involved provides the service. Include their emergency contact procedures and any restrictions or limitations on the number of days of shelter provided that may be imposed by the County or the Vendor Agency.  Please attach additional pages as needed.
Name of agency and type(s) of shelter provided:

     
Description of services being provided:

     
Name of agency and type(s) of shelter provided:

     
Description of services being provided:


     
C:  CASE MANAGEMENT 
Are funds being used to provide case management in your County?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

1.  If no, please provide a brief explanation of how case management will be provided in your county, and who will provide the service. Please describe their funding source.

     
2.  If yes, please list the agencies providing the service, a brief description of what is being provided, their emergency contact procedures, and any limitations or restrictions that the County or vendor agency places on the services provided.   Please attach additional pages as needed.
Name of agency:

     
Description of services being provided:


     
Name of agency:

     
Description of services being provided:


     
D:  PREVENTION

Are SSH funds being used to provide prevention services in your county?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No

1. If no, please provide a brief explanation of how prevention programs will be provided in your county, and who will provide the service. Please describe their funding source.

     
2. If yes, please list the agencies providing each service, a brief description of what is being provided, their emergency contact procedures, and any limitations or restrictions that the County or vendor agency places on the services provided.   Please attach additional pages as needed.
Name of agency:

     

Description of services being provided:


     
Name of agency:

     

Description of services being provided:

     
E:  24 HOUR RESPONSE

Are SSH funds being used to provide 24 hour response services in the county?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
If yes, please list the 24 hour response telephone number       -       -      
1.  If no, please provide a brief explanation of how the 24 hour response program will be provided in your county, and who will provide it. Please describe their funding source.

     
2.  If yes, please list the agencies providing the response service, a brief description of what is being provided, their emergency contact procedures, and any limitations or restrictions that the County or vendor agency places on the services provided.  Please attach additional pages as needed.
Name of agency:

     

Description of services being provided:


     
Name of agency:

     

Description of services being provided:

     
Instructions

Projected Level of Service Forms

Totals for projected level of service must be summarized on the County Summary form.

Note: If the County is the sole vendor, then complete only the County Summary form and note that the County is the sole vendor.

The individual columns are to be completed as follows:

     Column Heading – Unit of Service

This column refers to the specific element of the category on which you are to report. 


Column Heading – Total Dollar Amount of Funding Allocated

Enter the contracted dollar amount per category as appropriate for the corresponding service.
     Column Heading - # of Projected Families
Enter the number of families you project to serve during the Year

     Column Heading – # of Single Persons
Enter the number of individuals you project to serve during the Year.

    Column Heading - # of Units (Level of Service)

Enter the number of units you expect to provide for each service in accordance with the identified unit of measurement.
Social Services for the Homeless

2012 Projected Level of Service by Vendor / Agency
SSH
	Vendor/Agency
	     
	Contract #:
	     

	Contact Person:
	     
	Telephone Number:
	    -       -      


	Service Being Provided
	Unit of Service
	Total Dollar Amount Allocated
	Number of Projected Families
	Number of Projected Individuals
	Total Number of Units

	Emergency Food
	Meal
	     
	     
	     
	     

	Shelter
	Bed Nights
	     
	     
	     
	     

	Motel/Hotel
	Bed Nights
	     
	     
	     
	     

	Case Management
	Cases Served
	     
	     
	     
	     

	Prevention--

Rent 
	Rent Payment 
	     
	     
	     
	     

	Prevention--

Mortgage 
	Mortgage Payment 
	     
	     
	     
	     

	Prevention--

Utility  
	Utility Payment
	     
	     
	     
	     

	Prevention—

Security Deposit
	Security Payment
	     
	     
	     
	     

	Prevention— Other Service (Specify)


	     
	     
	     
	     
	     

	Prevention— Other Service (Specify)


	     
	     
	     
	     
	     

	24  Hour Emergency Response
	Calls 
	     
	     
	     
	     


Social Services for the Homeless

2012 County Summary for Projected Level of Service SSH/TANF
	County:
	     
	Contract #:
	     

	Contact Person:
	     
	Telephone Number:
	    -       -      


	Service Being Provided
	Unit of Service
	Total Dollar Amount Allocated
	Number of Projected Families
	Total Number of Units

	Emergency Food
	Meal
	     
	     
	     

	Shelter
	Bed Nights
	     
	     
	     

	Motel/Hotel
	Bed Nights
	     
	     
	     

	Case Management
	Cases Served
	     
	     
	     

	Prevention--

Rent 
	Rent Payment 
	     
	     
	     

	Prevention--

Mortgage 
	Mortgage Payment 
	     
	     
	     

	Prevention--

Utility  
	Utility Payment
	     
	     
	     

	Prevention—

Security Deposit
	Security Payment
	     
	     
	     

	Prevention— Other Service (Specify)


	     
	     
	     
	     

	Prevention— Other Service (Specify)
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