Detroit CoC Rapid Re-Housing

Form #3- ESG/CDBG/CoC Housing Plan: In HMIS


Initial Plan: □      Follow-up Plan: □    Closing Plan: □                                                    ESG: □                   CDBG □                   HUD CoC □   












                Case Mgr.Name: ______________________________
Household Head: _______________________________ Client I.D.  __________________                                        Case Mgr.Signature: ____________________________
	RRH Providers can complete this paper form and enter the data into HMIS or complete the form in HMIS directly and place in the client chart. Please select appropriate goal, day it was set, reviewed, closed and outcome.  Action Plan/Status must be documented in case note.  Continue Summary on back as needed.


Family Member: ________________________________,  I.D. No. ___________________ 

                           _________________________________, I.D. No. ___________________ 

             _________________________________, I.D. No. ___________________            








            

  






Date
             Follow up


Not          Partially                                                                  Date                                                    


Goal





 Set 
               Date   
          Achieved     Achieved     Achieved     Revised     Abandoned    Unk          Closed 
Find safe and affordable housing (Homeless)

      __________       _________                    □               □                □              □             □             □       _________

Action Plan Summary (Case Note):

Retain or resettle/safe affordable housing (prevention)
      __________       _________

□              □                □              □             □             □       ________​​_

Action Plan Summary (Case Note):

Resolve family conflict allowing client to sustain housing                __________       _________

□              □                □              □             □             □       ________​​_
Action Plan Summary (Case Note):

Improve relationship with the Landlord


      __________       _________

□              □                □              □             □             □       ________​​_
Action Plan Summary (Case Note):

Resolve back rent or utilities issues


      
     __________       _________

□              □                □              □             □             □       ________​​_
Action Plan Summary (Case Note):

Resolve or improve legal issues related to housing
    
     __________       _________

□              □                □              □             □              □       _________ 

Action Plan Summary (Case Note):






Date
           follow up            

Not
Partially                                                                     Date                                                    


Goal




 Set 
               Date   
          Achieved     Achieved     Achieved      Revised      Abandoned        Unk          Closed 
Improve progress on credit issues


      __________        _________            
□              □                □              □             □              □       _________ 

Action Plan Summary (Case Note):

Increase income – Earned Income (Job) 

      __________        _________            
□              □                □              □             □              □       _________

Action Plan Summary (Case Note):

Increase income – Entitlements


      __________        _________            
□              □                □              □             □              □       _________

Action Plan Summary (Case Note):

Increase income – Other



      __________        _________            
□              □                □              □             □              □       _________

Action Plan Summary (Case Note):

Enroll in treatment services


      __________        _________            
□              □                □              □             □              □       _________

Action Plan Summary (Case Note):

Improve budget and finance management

      __________        _________            
□              □                □              □             □              □       _________

Action Plan Summary (Case Note):

Resolve identification or birth certificate issues
      __________        _________            
□              □                □              □             □              □       _________

Action Plan Summary (Case Note):

Improve health/disability functional status

      __________        _________            
□              □                □              □             □              □       _________

Action Plan Summary (Case Note):

HOUSING PLAN CLOSING SUMMARY

The Primary Goal of ESG/CDBG/CoC financial assistance is to support safe and stable housing for persons who are housed but would lose that housing but for these funds (Prevention) and those who are homeless.  After housing is found or stabilized, please select the outcome interval that describes the length of time required to achieve the core goal.







Date
                              

    Not
     Partially                                                                  Date                                                    

Goal





 Set 

            Achieved     Achieved     Achieved     Revised     Abandoned    Unk          Closed 
Found safe and affordable housing in less than 7 days
      __________        

□              □                □              □             □              □       _________

Found safe and affordable housing in 8 to 14 days
      __________                    
□              □                □              □             □              □       _________

Found safe and affordable housing in 15 to 31 days
      __________        
            
□              □                □              □             □              □       _________

Found safe and affordable housing in 1 to 3 months
      __________        
           
□              □                □              □             □              □       _________

Found safe and affordable housing in 3 to 6 months              __________        
            
□              □                □              □             □              □       _________

Found safe and affordable housing in 6.1 months to a year    __________        
           
□              □                □              □             □              □       _________

Closing Case Note:

Describe Assets: 

Describe any unresolved barriers to success:

Case Manager:  ________________________________________________


DATE: _________________
*This form should be used for all MSHDA, ESG, CDBG, and CoC funded RRH programs operating in the Detroit CoC. 




