Columbus and Franklin County Continuum of Care
Project Development Concept Paper 

This Concept Paper provides an overview of the organization(s) proposing to implement the housing project, including high-level funding goals, the target population, and the services to be delivered. A specific housing site is not necessarily required to be identified here unless one has already been secured for site-based permanent supportive housing. All required information should be presented in narrative form. Before preparing a submission, applicants should review the Information Packet and related materials available on CSB’s website. 

Submit the Concept Paper using the forms provided. Do not add pages or attachments not specifically requested. Applicants are required to submit: 
A. Cover Sheet and Authorization Form
B. Concept Paper
C. (If applicable) Documentation for a new Lead Organization[footnoteRef:1] (attachments)  [1:  Not required for existing CoC housing providers.] 

· 501(c)3 letter from IRS
· Registration with Ohio Secretary of State
· Board of Trustees roster with employers, relevant experience, and tenure with the Board
· Most recent audit and 990
Submission Procedure
Project Concepts are accepted year-round. Submit Concept Papers to Tracy Whalen-Payne.
Concept Paper Selection and Approval Process
Staff will review Concept Papers and evaluate the capacity and track record of the applicant and the eligibility and appropriateness of the project to participate in the community’s housing development process. If the project is viable to move forward, CSB will present the information to the Continuum of Care (“CoC”) for formal approval. If the project is deemed non-viable, the applicant will be contacted and given the opportunity to cure defects in the application. 

Organizations that are selected will be informed in writing. Comments and questions regarding the project generally will be included in the letter of acceptance or CoC resolution. Once a concept has been approved, the applicant must submit a more detailed project plan or Continuum of Care (CoC) project application, if applicable, according to CoC deadlines. Organizations not selected will receive the rationale in writing. Selection of an applicant’s Concept Paper for further development does not guarantee funding for the final project. Contact Tracy Whalen Payne with any questions. 
Concept Paper

Submission should not exceed 10 pages, excluding required attachments.

Section 1. Threshold Review

	Requirement
	Yes
	No

	Applicant has an active SAM registration.
	☐	☐
	Applicant has nonprofit documentation.
	☐	☐
	Applicant has not been suspended/debarred.
	☐	☐
	Applicant has no unresolved civil rights complaints/judgments
	☐	☐
	Applicant does not have racial preferences or other forms of discrimination.
	☐	☐
	Applicant does not conduct activities that rely on or otherwise use a definition of sex other than binary in humans.
	☐	☐
	Applicant does not distribute drug paraphernalia or allow use of illicit drugs on the property under pretext of harm reduction.
	☐	☐
	Applicant will cooperate with law enforcement agencies to advance public safety for the entire community impacted by homelessness.
	☐	☐
	Applicant agrees to prioritize treatment and recovery services to assist people in recovering and regaining self-sufficiency, including behavioral health, wraparound supportive services, and participation requirements.
	☐	☐
	Applicant minimizes the trauma of homelessness by providing trauma-informed care and ensuring participant safety, especially (if applicable) for youth and survivors of domestic violence, dating violence, sexual assault, and stalking.
	☐	☐
	Applicant supplements its project with resources from other public or private sources that may include health, social, and employment programs such as Medicare, Medicaid, SSI, and SNAP.
	☐	☐











	Section 2. Agency and Project Information

	Project Title:

	Lead Organization (project sponsor):

	Mailing Address:

	Contact person:

	Telephone:	Fax: 	E-Mail:

	If you are submitting a project on behalf of a group of agencies/organizations, list any agencies you intend to propose as sub-recipients or subcontractors.


	Authorization

	Acting as a duly authorized representative, I hereby affirm that the governing body of the below named organization has reviewed and accepts all the guidelines, requirements and conditions described in the Project Development Process Information Packet and wishes to be considered for financial assistance.

	Lead Organization:
	Date:

	Authorized Signature:

	Name/Title:

	Co-Applicant Organization:
	Date:

	Authorized Signature:

	Name/Title:

	Co-Applicant Organization:
	Date:

	Authorized Signature:

	Name/Title:








	Section 3. Description & Experience of Applicant Organization(s)

	Answer each of the questions below. Answer the questions for all agencies involved in the project. Agencies that have a current contract with CSB do not need to complete this section. However, if the proposed partners are not currently funded by CSB, provide answers to these questions for the proposed partners.

	
	Yes
	No

	Are you an incorporated non-profit organization and have you received IRS 501(c)3 status?
	☐	☐
	How many years has the lead agency been in existence?
	☐	☐
	If there are other agencies involved with the project, how many years has each of them been in existence?
	☐	☐
	List the agency’s total annual budget for the current fiscal year.
	☐	☐
	

	A) Describe the agency’s mission and purpose and explain how the proposed project is consistent with the agency’s mission.



	B) Describe the agency’s principal programs and services.




	C) Describe the number and type of staff the agency employs.



	D) Describe the agency’s experience providing services for the target population or other special needs populations.



	E) List the agency’s key accomplishments from the past three years.




	





Section 4. Proposed Project Model

Check the box that matches the type of programming for which you are seeking funding.


☐ Permanent Supportive Housing
☐ Rapid Rehousing
☐ Transitional Housing – New Project
☐ Transitional Housing - Expansion	

☐ Transition grant 
(RRH-->TH or Joint TH/RRH-->TH) 
☐ SSO
☐ SSO – Coordinated Entry
☐ Street Outreach

Program Plan

A. Provide a general description of the project and how it will meet the anticipated needs of its target population(s).




B. Please describe the organization’s partnerships with law enforcement, health providers, or other community organizations.




C. Target Population(s):

☐ Chronically homeless
☐ Veterans
☐ Youth (under 25)
☐ Families
☐ Domestic violence
☐ Substance abuse
☐ Mental Illness
☐ HIV/AIDS
☐ Formerly incarcerated/justice-impacted
☐ Other (please specify)



Permanent Supportive Housing / Transitional Housing  

A. What type of housing will the project provide?
	☐
	Site-based

	☐
	Scattered-site

	☐
☐
	Both site-based and scattered-site 
Shared housing



B. Do you plan to request capital funding as a part of this project application?


C. 
D. 
	Anticipated Number of Units (#)
	

	Anticipated Number of Beds (#)
	

	Anticipated Cost per Household Served
	



[Transitional Housing – Expansion Only]
E. Will this expansion project provide additional supportive services to program participants? If so, will it do so by increasing the frequency of provided services or the number of service offerings?

SSO

A. Briefly describe the intended service model and how it would assist participants in obtaining permanent housing.




B. 
	Anticipated Number of Individuals/Families Served (#)
	



SSO-CE

A. How will the coordinated entry process be proactively promoted and made readily accessible to individuals and families seeking assistance? Please outline the outreach and communication approach, including the methods and channels that will be used to reach people who face the greatest barriers to accessing services.




B. Describe the standardized assessment and referral process used to connect individuals and families with the most appropriate housing and supportive services. Please note any variations in access, entry, assessment, or referral procedures for particular sub-populations—such as adults without children, adults with children, unaccompanied youth, households fleeing domestic violence or other dangerous situations (including human trafficking), and individuals at risk of homelessness—and specify when such differences apply.




C. Explain how this coordinated entry project will facilitate referrals to housing and service programs that are integrated with mainstream health, social service, and employment resources for which participants may be eligible.



Street Outreach 

A. How will your team identify and engage individuals experiencing homelessness?



B. How will outreach efforts be coordinated with local service providers and agencies?



C. 
	Anticipated Number of Individuals/Families Served (#)
	




Section 5. Services Plan

Most projects must provide at least 40 service hours per week, which may include workforce development, case management, recovery services, and other supportive services. Your response should address:

· Coordination of services within the community
· Linkages to benefits, employment, and treatment programs
· Any additional relevant services offered by your project

A. Describe the supportive services the project will directly provide to address the target population’s needs. 






B. Describe the services that existing community service providers will provide.






C. Describe how the provision of services will be equitable in access to services and how outcomes will be analyzed to ensure equity.






D. Describe how your agency will adhere to operating a project that aligns with low-barrier implementation, harm-reduction, and trauma-informed core principles.








E. Describe how program participants will be assisted to obtain the benefits of mainstream health, social, and employment programs (e.g. Medicare, Medicaid, SSI, Food Stamps, local Workforce office, early childhood education). Be sure to include any healthcare support that will be provided and by whom. Attach an MOU that shows match funding in an amount not less than 25% of the needed funding from a healthcare provider.






Section 6. Co-Applicants

A. Identify the role of each project partner, if applicable.





B. Describe each co-applicant/project partner’s financial commitment.



C. If not an HMIS user, describe your agency’s experience with data entry and reporting, and how you use data.





Section 7. 
Section 8. Required Documentation

Attach the following documents to the concept paper prior to submission. This submittal is not required if the lead agency is already a funded CSB partner agency.

☐ 	501 (c) 3 letter from the IRS 
☐ 	Registration with the Ohio Secretary of State
☐ 	Current Board roster with employers, relevant experience and tenure with the Board
☐ 	Most recent audit
☐ 	Most recent 990
