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INTRODUCTION

The profession of service coordination has grown substantially since its initiation in the late 1980’s. Since
that time, Resident Service Coordinators (RSCs) have proven to be an invaluable component of the
housing management team. The Resident Service Coordinator’s role in housing is multi-faceted and ever
changing as they strive to meet the needs and expectations of residents, Owners/Management Agents and

regulatory agencies.

Resident Service Coordinators are a “link” for residents to existing services and resources within their
communities, advocates for residents, community builders with the property and the community,
informal counselors regarding resident issues, a liaison between residents and housing management, a
resource to management in addressing “life issues” of residents, etc. Their networking skills enhance the
marketing of the property to potential referral sources in the broader community. RSC interventions
facilitate enhanced quality of life for the residents and help provide a positive financial impact on the
property operations by helping to address lease compliance issues and reduce turnover, property damage,

and legal liabilities for the property’s Owner/Management Agent.

This manual is created as a resource for Resident Service Coordinators and Property Owners and
Managers of both family and elderly housing. It is intended to serve as a guide in implementing and

monitoring service coordination as well as an aid in addressing service issues as they arise. The entire

manual and appendices are available on-line atfwww.mainehousing.org, |

Program Philosophy
Service-enhanced housing involves integrating the social service network within and outside of
communities into the ongoing operation and management of low-income housing. These services can

enhance the quality of life of residents, increase self-sufficiency and empower them to remain independent.

This supportive environment contributes to a stable resident population and decreased management costs.
Additional benefits may include improved maintenance within apartments, improved relations between

management and residents, increased marketability of the property and increased resident satisfaction.

MSHA encourages resident-driven service coordination. Properties should tailor services to the specific
needs and interests of the resident population. These services may vary considerably from property to

property and over time. Though needs and interests may vary, most fall into the following broad categories:
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Properties Housing Elderly/Disabled:

e Service Coordination

* Transportation

* Housekeeping and errands

¢ Personal Care

* Health Services and Screening

¢ Nutrition

¢ Educational and recreational activities

* Conflict Resolution/Mediation/Family Dynamics

¢ Information and Referral

Properties Housing Families:
¢ Service Coordination

* Substance Abuse Intervention

* Conflict Resolution/Mediation/Family Dynamics
* Financial Planning

* Child Care

 Healthcare

* Job Training

* Education

¢ Recreational activities

Training and Technical Assistance

A primary function of MSHA’s Manager of Resident Services is to act as a catalyst for information
exchange. On a quarterly basis, MSHA’s Service Matters newsletter provides a vehicle through which
information and resources regarding services and service coordination are shared. MSHA also coordinates
quarterly statewide meetings that feature educational and networking opportunities for Resident Service
Coordinators and other housing professionals in MSHA, HUD and Rural Development properties
throughout Maine. MSHA’s Manager of Resident Services is also available to provide technical assistance
regarding service coordination to Resident Service Coordinators, Property Owners/Management Agents

and Developers.

MSHA encourages the development of mentoring relationships to assist RSCs in their role. MSHA is
also available to provide information and help to link new Resident Service Coordinators with

experienced professionals in their geographic region.

2 AIMSHA | OPENING DOORS



MAINE STATE HOUSING AUTHORITY’S
ROLE IN SERVICES

Maine State Housing Authority (MSHA) plays an active role in the advocacy for and promotion
of services in housing properties throughout Maine. While MSHA, itself, does not provide any direct
services or financing for services, it does, however, act as a leader and catalyst for researching creative
and new funding and resources to support service coordination. The Maine State Housing Authority’s

role is as follows:

* A Catalyst for the creation of effective service programs and the access to
existing services for housing projects.

* An Advocate for the addition of service coordination to property owners and
managers. MSHA’s Manager of Resident Services also serves as a representative
and advocate regarding the profession of service coordination to regional and
national service coordinator organizations.

* An Educator of Resident Service Coordinators and Property Owner/Managers
regarding service options, benefit of services to residents and the way in which
programs can be implemented, operated and financed.

* A Liaison/Connection between the service provider community, federal/state
funding and regulatory entities and Resident Service Coordinators in housing.

By encouraging a housing environment that includes service coordination, project operating costs can be
reduced through lower property damage, reduced turnover, fewer vacancies and evictions, etc. Service
coordination also provides property management and residents with tools for a successful tenancy and a
living environment that promotes quality of life and independence. Experience has proven that the
addition of service coordination in housing provides significant benefits to residents and
Owners/Management Agents alike.
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THE HISTORY OF SERVICE COORDINATION

Since its initiation through the Robert Wood Johnson Foundation Demonstration Program in the mid

1980s, service coordination has proven to be a valuable program in government-assisted housing. The

AQ)

timeline outlined below gives an historical perspective of the profession’s growth over the years.

Historical Timeline of Service Coordination (Nationally)

1985
1989
1990
1990
1990

1991
1991

1993

1995
1997

1998

2000

As of January 2002, approximately 1500 HUD Service Coordinators Grants were made in Public and
Assisted Housing with an additional 500 coordinators funded in HUD developments through operating

Demonstration Program: Robert Wood Johnson Foundation

Living at Home Program: Supportive Services in Senior Housing Program

Some local HUD offices allow Service Coordination in the property operating budgets
HUD promotes Service Coordination throughout Assisted Housing inventory

Congress authorizes limited authority for service coordinators in Section 202 projects in

the National Affordable Housing Act
HUD has statutory authority to provide service coordinators in Section 202 projects

Congress broadens service coordinator authorization to all multifamily assisted housing
projects and public housing through the Housing and Community Development Act of
1992; HUD funds service coordinators in Section 202 projects.

Congress funds and HUD extends subsidy awards to Section 8, 221(d)(3) below-market
interest rate (BMIR) and 236 projects

HUD awards service coordinator grants for public housing

HUD issues Management Agent Handbook guidance on Service Coordinator Program in
multifamily housing.  Provides explicit authority for projects to include service
coordinator expenses funding in operating budgets and through residual receipts.

HUD publishes Notice of Funding Availability (NOFA) and establishes lottery process
for application selection for new grants. HUD begins one-year extensions of expiring
service coordinator grants and subsidy awards, (both in Housing and Public Housing)

Fiscal Year 2000, Congress appropriates a separate budget line item in the amount of $50
million for service coordinators in multifamily housing (In 1999, the amount received by
the Office of Multifamily Housing was $15 million.)

budgets or third parties funding sources.

! Timeline Source: American Association of Service Coordinators Program Manual

4
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Historical Timeline of Service Coordination (Maine)

1986

1987
1988

1989

1990
1991

1992

1996
1999

2000
2002

2003

According to data in the MSHA statewide RSC database, as of September 2003, 117 individuals (91
RSCs and 16 RSC Supervisors) provide service coordination in government-assisted housing in Maine.
These RSCs provide service coordination to a combined total of 270 family and senior properties made

up of 12,239 housing units throughout Maine. These properties are funded through one or more of the

Then MSHA Deputy Director, John Bohm is instrumental in lobbying Robert Wood
Johnson Foundation to establish the Supportive Services in Senior Housing (SSHP) grant
program, utilizing ten HFAs (Housing Finance Authorities) as experimental laboratories to
find effective ways to bring services to existing subsidized housing.

RW] develops SSHP grant program.

MSHA applies and is awarded a RW] Supportive Services in Senior Housing three-year grant.
Note: Every HFA had a different approach. What made Maine’s application unique was:
(1) Focus on program sustainability.

To ensure ongoing program funding after the RW] money was gone, MSHA planned to
spend the grant money for MSHA staff and very little on direct services. The hope was that
by the end of the three year grant period, MSHA’s Director would recognize the value of
RSC as a MSHA function and make the position permanent and that is what indeed
happened. As the program evolved, MSHA’s philosophy and focus of their role changed
from that of direct service provider to that of a catalyst and innovator of services, a focus
that remains in place today.

(2) Focus on low cost-no cost services, affordable to residents, while building RSC
into development operating budgets.

The reasoning here was that if RSCs became part of the management of the development,
the cost-benefit of the RSC role to the owner or management agent would be self-evident.
(3) Service would be resident-driven rather than needs-driven.

MSHA issues an initial invitation to owner and management agents to participate in SSHP.

First round: 33 Applications are submitted, nine projects are chosen for a “Pilot”;
Properties chosen where a mix of; for-profit and non-profit develoments and local housing
authority properties, large and small properties, urban and rural projects, etc.

Second Round: Seven more projects are chosen, later Four more projects are chosen

By now there were 20 demonstration sites and 13 sister developments, related to the
demonstation sites with 18 RSCs on the job.

MSHA hires part-time Resource Coordinator.

MSHA makes Resource Coordinator a full-time position and includes the SSHP program
as a permanent part of their Management Division.

22 MSHA properties and 16 sister developments with part-time RSCs.
First RSC program manual published, Consumer-Driven Services in Senior Housing.

Maine hosts first ever New England Resident Service Coordinators Training and

Networking Conference (NERSC).
MSHA Manager of Resident Services develops comprehensive statewide RSC database.

MSHA initiates first-of-its-kind RSC retreat to develop strategic plan for growth and
development of RSC profession in Maine.

Revised RSC program manual, Opening Doors to Services in Housing, published.

Maine State RSC Association Founding Committee established.

following sources: MSHA, HUD or Rural Development.
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SERVICE COORDINATION BENEFITS

The benefits of on-site service coordination are felt not only by residents, but also by owners, managers,

and the service community. Benefits include but are not limited to:

Residents:

* Keeps seniors living “independently” by providing links to supportive services.
Decreases premature institutionalization by increasing the availability of services.

* Enhances self-esteem and self-sufficiency by promoting involvement and
participation in the “life” of the development and in the community.

* Increases safety as needs for assistance are more quickly recognized and addressed.

* Supports a healthy and positive social environment that promotes a sense
of fellowship and community, and a greater connection to the surrounding
community through a mutual exchange of resources and activities.

* Increases the ability to meet basic needs and financial obligations through
utilization of job training programs, entitlement programs and other
community resources.

* Increases respect for residents’ choices due to the service coordinator’s support,
advocacy, and role as a liaison with management and the community, family,
and service providers.

* Relieves tensions associated with mixed populations, diversity, and alcohol and
substance abuse.

* Improves the quality of services that residents receive through regular contact
with outside agencies and an onsite presence.

Owner/managers:
* Enhances the development's standing in the local community and improves
marketability. Gives the development a competitive edge within the local
housing market.

* Protects investment by reducing turnover, damages, vacancy loss and evictions as
residents have increased access to appropriate services in order to maintain their
independence and quality of life. In addition, residents have increased sense of
“ownership” and belonging.
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* Reduces resident phone calls, interruptions, complaints, and minor repair
requests related to residents’ loneliness, inactivity, unmet service needs, personal
problems, conflicts and ‘community’ dysfunction.

* Reduces crisis management through early intervention.

* Increases knowledge of services provided in the area and improves working
relationships with community service providers.

* Increases residents’ knowledge of the obligations of tenancy.

Service Providers:
* Creates the potential for more efficient service delivery due to economies of
scale, the availability of on-site service coordinators, and the possibility of
resource and/or cost sharing.

* Results in a better understanding of housing programs and a more cooperative
relationship with housing management staff.

* Increases housing plus services options in the community, thus increasing housing
for special populations who may need some assistance to live independently.

AIMSHA | OPENING DOORS
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MAINE STATE HOUSING AUTHORITY
SERVICE COORDINATION

Mission Statement

The mission of service coordination is to ensure a successful tenancy for all residents by providing assistance
and/or access to services and resources, which enhance the quality of their lives, helping them maintain
and enhance their independence and improve their self-esteem and self-determination, both as individuals and
as a community.,

Primary Objectives
* Develop a comprehensive array of programs and services that address the present

and future needs of the resident population.

* Address “aging in place” issues of increasing frailties and the associated physical,
emotional and social consequences for residents.

* Assist families in overcoming the barriers to self-sufficiency through
linkages with community resources related to education, financial planning,
childcare, etc.

* Target activities that enhance the living environment, increase socialization and
interaction among residents and promote independence and self-sufficiency.

* Ensure residents are meaningfully involved in the planning, development,
implementation and evaluation of programs and services intended for
their benefit.

Service Coordination vs. Case Management

Service coordination assists residents in obtaining the services they need and want. Service coordination
is the first line of supportive services assistance: Resident Service Coordinators are the LINK. Service
coordination should not be confused with case management. In the housing model of service

coordination, equal treatment of residents is the expectation. “What you do for one, you do for all.”

* Unlike case managers, Resident Service Coordinators do not do needs assessments
or create care plans in the social work or medical model. Rather, the RSC’s
role is to be sensitive to “red flags” that indicate there may be a problem and
to refer residents to the appropriate organization for assessment and possibly
case management.

8 AIMSHA | OPENING DOORS



¢ Service coordination is based on a resident-driven rather than a needs-driven
model of service provision. As numbers and demands increase, a system that is
based on “needs assessment” may become more and more focused until it is
finally only for people if they really need it. Prevention goes by the board, as
does the focus on community.

* Given the “do or die” attitude toward independence, especially among elderly
residents, service coordination would fail miserably if it were only for people
who need it. 1f people feel that you must need the services (as opposed to
merely desiring them), they may feel labeled as “no longer independent” and
will therefore be reluctant to sign on.

* If the RSC becomes identified as only for the “sick”, “frail” or “problem”
residents, s/he will have trouble relating to people who don't view themselves
that way. The RSC must be perceived as being there for everyone.

A Resident Service Coordinator markets rather than prescribes services. That is, they make service
information available to, rather than make the decision for, the resident. This approach is based on the belief
that residents know best what will improve the quality of their lives, and that most residents do not want or
need to be “case managed.” As one resident was quick to point out: “Im still the captain of my ship.”

AIMSHA | OPENING DOORS 9



MAINE STATE HOUSING AUTHORITY
SERVICE COORDINATION

Code of Ethics

The MSHA Code of Ethics is a resource for RSCs and property managers to use as a guide in the
development and implementation of their service coordination program as well as the RSC’s work and
role with residents, their employer and community service providers.

components of the Resident Service Coordinator’s role as they work with and respond to the confidential

and sensitive nature of resident issues and concerns. Ethical standards for RSCs include:

A commitment to work to preserve the resident’s civil rights, safety, least disruptive lifestyle, and

least restrictive care alternative.

A commitment to protect the resident’s right to freedom of choice. The resident is in charge of
his/her decision-making until she/he delegates that right to another person or a court grants that

right to another person or agency.

A commitment to promote understanding, acceptance, and the enhancement of the general

welfare of residents in the community.

A commitment to respect the privacy of the resident and to hold in confidence information

obtained in the course of providing services.

A commitment to seek and advocate for the assistance of other professionals, agencies and

institutions for information and services that benefit the resident.

A commitment to the resident as the only person she/he is charged to serve when interests of

family, other residents, management staff or the community compete.

A commitment to continually strive for improvement in their proficiency and the effectiveness

and quality of their service.

A commitment to undertake only those services which she/he can reasonably expect to complete

with professional competence.

A commitment to maintain the integrity of the position by upholding and advancing the values,

ethics, knowledge, and mission of the profession.

10. A commitment to set clear, appropriate, and culturally sensitive boundaries.

10

AAMSHA | OPENING DOORS

Ethical standards are key



Note: For further reference and guidance regarding Professional Ethical Standards for Resident
Service Coordinators, see the AASC Standards of Practice and Code of Ethics on the American
Association of Resident Service Coordinators web site at www.servicecoordinator.org|

Principles
Freedom over safety: The resident has a right to choose to live at risk of harm, providing s/he is
capable of making that choice, harms no one, and commits no crime.

Self-determination: The resident has a right to personal choices and decisions until such time

she/he delegates or the court grants the responsibility to someone else.

Decision-making: The resident has a right to receive all necessary information to enable her/him
to make informed decisions and to actively participate in all decision-making affecting her/his

circumstances, to the extent she/he is able.

Least restrictive alternatives: The resident has a right to service alternatives that maximize choice

and minimize lifestyle disruption.

Primacy of the adult: The Resident Service Coordinator has a responsibility to serve the resident,
not the community concerned about safety, the landlord concerned about crime or family

concerned about finances.

Confidentiality: The resident has a right to privacy and personal dignity, and must be made

aware of the limits of confidentiality before she/he discloses private information.

Benefit of doubt: If there is evidence that the client is making an informed choice, the Resident
Service Coordinator has a responsibility to see that the benefit of doubt is in the resident’s favor.

Do no harm: The Resident Service Coordinator has a responsibility to take no action that places
the resident at greater risk of harm.

Avoidance of blame: The Resident Service Coordinator has a responsibility to understand the
origins of any maltreatment and commit no action that will antagonize the perpetrator and so

reduce the chances of terminating the maltreatment.

Maintenance of family: The Resident Service Coordinator has a responsibility to deal with the
maltreatment as a family problem if the perpetrator is a family member, and give the family the

necessary services to resolve the problem.
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Standards of Conduct

1.
2.

12

Shall exercise honesty, objectivity and diligence in the performance of her/his duties and responsibilities.

Shall exhibit loyalty in all matters pertaining to the affairs of her/his organization or to whomever

s'he may be rendering a service and shall not knowingly be a party to any illegal or improper activity.

Shall treat with respect the services, views and actions of colleagues and supervisory and
administrative directives. The RSC shall use appropriate channels to express judgment on these

matters when in conflict.

Shall not accept anything of value from an employee, resident, service provider or other business

associates that would impair or be presumed or perceived to impair her/his professional judgment.
Shall conduct discussions pertaining to residents in a professional and respectful manner.

Shall outreach and work with community service providers in a manner that fosters mutual

respect, courtesy, fairness and cooperation in good faith.
Shall be prudent in the use of information acquired in the course of her/his duties.

Shall identify service areas that require cooperative agreements and bring them to the attention of
management for development.

AAMSHA | OPENING DOORS



SERVICE COORDINATION IMPLEMENTATION
OPTIONS... MAKING IT WORK

An employee of the owner or management agent, or an individual or agency with whom the owner or
management agent has contracted typically performs Service Coordination. Some owners/management
agents hire their own part- or full-time Resident Service Coordinators; others share; still others assign
service coordination functions to an existing employee. Regardless of the option employed, it is important
to remember that RSCs operate within an independent housing (versus institutional) setting and services

are resident-driven.

The following descriptions provide some guidance on possible options to implementing a service

coordination program:

On-site Service Coordination

Ons-site service coordination is the most common option among the housing developments where service
coordination is employed. It is the preferred option, as well. Under this option, the owner/management
agent either hires directly or subcontracts with another entity (e.g., local social service agency
or management company) for a part- or full-time RSC. The owner/management agent “customizes”
services by negotiating offerings based on resident survey results, the development’s financial position, the
cost of the desired services, and the program under which the development is funded. This option
encourages a proactive, rather than reactive, approach to resident intervention and assistance. This model
is used most often in developments with sufficient resources and in developments with little or no on-site

management presence.

Regional Service Coordination

Regional Resident Service Coordinators are either based within a single management company and are
responsive to the company’s entire portfolio, or are employed by multiple management companies in a
specific geographic region. As in the first option, regional RSCs develop “customized’ service programs at
the housing developments within their jurisdiction, but take regional, as well as individual, interests into
account. This option helps to overcome geographic obstacles, brings service coordination to
developments with too few resources to hire their own on-site Resident Service Coordinator, and can

result in more affordable services since costs are shared.
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Caution should be exercised when employing this option to avoid stretching the RSC too thin. Too often
this option leaves little time for anything but “putting out fires” and the proactive tenet of service
coordination falls by the wayside. A program that can be characterized as “reactive” leaves little or no time
for community building or resident self-sufficiency. The success of the regional service coordination
option depends on the RSC having an ongoing presence in the housing developments to which he/she is
assigned. If the RSC simply shows up whenever time permits, or when there are pressing problems, the
position will be limited in its effectiveness. Furthermore, if the RSC is assigned to too many housing
developments, the role may become so watered down that residents perceive the RSC as a troubleshooter

who shows up to “solve” management’s problems.

Existing Management Staff as Resident Service Coordinators

(non-HUD funded developments)

With this option, the owner/management agent assists in the development and implementation of
services, and an existing staff member of the management team oversees the day-to-day operations such
as marketing, price setting, and payments. The staff person must be willing to assimilate training about
services, handle new responsibilities, and work additional hours. The combined Site Manager/RSC role
may work best in smaller developments (fewer than 30 units) where residents may already view

management in an advocacy role.

Please note, however, that the combination of management team member/RSC is the least preferred
option for service coordination — especially the specific combination of Site Manager/RSC. Further, this

option is expressly prohibited by HUD.

Several problems have been identified with this approach. Often Site Managers are not equipped to deal
with the complex issues associated with service coordination. In addition, residents are often reluctant to
accept the Site Manager in the role of RSC. Justified or not, it is common for residents to have negative
perceptions of “management” and fear eviction due to frailty or other challenges. Furthermore, experience
has shown that RSC activities tend to take a back seat to housing management activities due to time

constraints and owner and regulatory agency priorities.

Whatever the staffing of the RSC role, the owner/management agent’s supportive service staff should be
available to provide training, technical assistance, and support. In some instances, service coordination
may be provided by volunteer organizations, student internships, or resident initiatives. This approach is
nearly always combined with one of the other options above. The pros and cons of each option and the
desired level of service coordination should be examined before determining the option that will best

meet your needs.
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SAMPLE JOB DESCRIPTION
RESIDENT SERVICE COORDINATOR

This comprehensive job description was designed by Maine State Housing Authority as a guide for
owners and management agents to develop a position description for their Resident Service Coordinator
that is customized to their individual property(s), taking into account the individual needs of their

resident population.

Overview

Service coordination is assisting residents in obtaining the services they need or want to maintain
independence, self-sufficiency, and life satisfaction. Service coordination is the first line of supportive
service assistance; it is not to be confused with case management. A Resident Service Coordinator
markets rather than prescribes services; that is, she/he makes service information available to, rather than
makes the decision for, the resident. Service coordination enables housing management to better

integrate the human factors of property management.

Service coordination responsibilities fall into several categories: marketing, research, outreach, service
planning and brokering, coordination, problem solving, intervention, advocacy, community building,

evaluation, and record keeping.

Responsibilities
A. Service Development, Linkage and Coordination
* Assists residents in identifying the services and benefits needed to maintain
independence, self-sufficiency, life satisfaction and well being (usually through
face-to-face interviews, written questionnaires, community meetings, focus
groups, etc.)

* Links residents with existing services by creating a network of contact persons
within the community's social service agencies to facilitate residents’ access
to programs.

* Works with residents to develop and implement new on-site services that are
specific to residents’” preferences, as appropriate.

* Coordinates and oversees the delivery of supportive services developed
for the housing complex as a whole, as well as individualized formal and
informal supports.

* Markets the housing property through networking contacts in the community.
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B. Community Building
* Works with residents to develop a sense of fellowship and community using
organization and facilitation skills. This may involve the development of
resident associations, project-based newsletters, welcoming committees,
orientation packages, support groups, etc.

* Assists residents in securing and/or creating social programming opportunities,
which meet the recreational, health, educational and spiritual needs of the
housing community, and which enhance the quality-of-life at the development.

* Works with residents to resolve individual as well as group conflicts.

* Works with residents to develop community-oriented activities, which build
bridges between people, promote active interest in the life of the property, and
generate self-sufficiency.

C. Outreach and Advocacy
* Works with management staff, families, and community social service agencies
to identify and address resident problems before they reach crisis proportions.

* Provides follow-up to referrals to ensure appropriate service delivery. Helps
residents apply for fair hearings when there is reason to believe the resident is
eligible for a denied service.

* Refers for case management any resident experiencing problems, that threaten
health, safety and continued independence, while supporting the resident in
remaining at home.

* Assists housing management staff, family members, and the community in
understanding the changing needs of residents.
D. Record Keeping and Other Considerations
* Keeps appropriate resident files.

¢ Documents conversations with or about residents, referrals made on behalf of
residents, problems identified and residents' refusal or acceptance of services.

* Maintains reports regarding service provision and resident satisfaction as required.

* Develops a working knowledge of housing rules and issues such as reasonable
accommodations, the lease and lease violations, etc.

* Assists owner and management agents in completing annual budget proposals

* Prepares reports for owner and management agent, funding sources and
regulatory agencies, as appropriate.

* Assumes additional responsibilities as requested.

Skills and Experience

* Knowledge of community support services available to residents of senior
and family developments as well as the eligibility requirements for accessing
those services.

* Knowledge of elderly life cycle issues, as well as physical or mental impairments
common to the aging process.
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* Experience working with older persons and/or families in a direct service
capacity, especially in the areas of advocacy, self-sufficiency, service negotiation
and community building.

* Ability to establish trusting relationships with residents; individually, and
as a group.
* Ability to listen to and assist residents in defining their problems; to help

identify possible solutions and resources.

* Ability to seek input from residents, to research possible service vendors,
to evaluate services delivered and make adjustments, if needed.

* Ability to counsel or advocate in non-judgmental ways to empower residents
to make personal decisions and enhance their self-esteem and independence.

* Ability to develop community-oriented activities that build bridges between
people, promote active interest in the life of the property, and generate resident
self-sufficiency.

* Ability to understand the needs and resources of both the senior and family
housing community and the service provider network, facilitating cooperation
between those two groups for the benefit of residents.

* Skill in basic word processing, data management and internet usage.

Education
College degree with a major in social work, sociology, psychology, or other appropriate field preferred.
Any equivalent combination of work experience and training in aging, human/social services or related

field may be acceptable.
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TRAINING GUIDELINES FOR
RESIDENT SERVICE COORDINATORS

One of the questions most frequently asked by Resident Service Coordinators is, “What type of training
is required for this role?” HUD requires RSCs working in HUD-funded elderly properties to adhere to
the training requirements of Chapter 8, Section 8.9 of the Management Handbook, HUD Handbook
4381.5, REV-2 (available at [www.hudclips.org). Although HUD does not mandate training for RSCs
serving families, MSHA does. The training requirements specified below incorporate and expand upon
HUD’s guidelines.

Basic Training

Resident Service Coordinators are required to complete 36 hours of training upon hire or within the first
year of employment. The 36-hour requirement may be met through education received prior to
becoming an RSC, provided it is sufficiently documented. The 36 hours must cover all of the following

required subject areas.

Required Subject Areas for Elderly:
* The Aging Process

* Elderly Services

* Strategies for Dealing with Cognitive Impairments

Required Subject Areas for Family:
* Economic Development and Employment Opportunities

* Domestic Violence, including Child Abuse

* Building Safe Communities

Required Subject Areas for Both Populations:

* Services for Persons with Disabilities

* Applicable Federal and State Entitlement Programs

* Legal Liability Related to Providing Service Coordination
* Medication/Substance Abuse

* Mental Health Issues

* Strategies for Communicating Effectively in Difficult Situations
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Continuing Education
After the first year, 12 hours of continuing education are required annually. Thel2 hours of training must
be in one or more of the following topics. MSHA-facilitated quarterly RSC meetings are also intended

to help RSCs meet the 12-hour annual training requirement.
Certificates of attendance will be provided by MSHA for each of the quarterly meetings attended.

Possible training subjects may include:

* Supportive Services for the Aging/ * Working with Resident Organizations
Elder Services

* Issues for the Single Head of Household

* Support Networks for Residents

e Peer Networks
* Supportive Service Needs of Non-elderly
People with Disabilities

¢ The Role of the RSC

* Youth Services

* Working with Volunteers
* Working with Aides
* Working with Management Agents

* Communicating Effectively with

* Motivation Difficult Situations
* Educational Opportunities ¢ Negotiation and Brokering
* Outreach Strategies * Counseling
* Cultural Diversity * Advocacy
* Networking * Teamwork/Consensus Building
* Creative Strategies in Service Provision * An Aging Population/Aging Process
* Ethics/Confidentiality * Medication/Substance Abuse
* Record Keeping and Reporting * Mixed Populations
* Housing 101 (Housing Rules * The Disabled Population
and Regulations) * Other Health Problems Among
* Fair Housing Law the Aging
* Federal Programs and Requirements * Crime and Self-Protection
* State Administered Programs & * Identifying Service Needs and Availability

Requirements/Entitlement Programs « Technology and Service Coordination

* Legal Liability * Neighborhood Violence

* HUD’s Service Coordinator Program * Monitoring and Evaluating Services’

* Locally Administered Programs & Effectiveness, Adequacy and Need
Requirements for Change

Documentation Requirements
It is critical for the RSC to document training activities. College transcripts, certificates from trainings and
registration receipts, can be used as documentation. Documentation for both basic training and continuing

education needs to include: topic, date, number of hours, name of presenter, and sponsoring organization.
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The Resident Service Coordinator, management agent, or contractor must maintain documentation that

the training meets MSHA’s basic training requirements.

Training Resources

Beyond training offered through the MSHA Statewide Quarterly RSC Meetings, training may be
accessed: through national or regional conferences, locally arranged workshops, and participation in
pertinent training sessions organized for other professionals. Groups of RSCs may get together for
information exchange and mutual support and invite local experts to speak at these informal gatherings

to help them meet their training requirements.

Possible resources for training or training information include:

¢ HUD Field Offices.

* National, State or regional service coordination association conferences such as
the New England Resident Service Coordinator (NERSC) Annual Conference

or the American Association of Service Coordinators (AASC) Annual
Networking and Training Conference.

* State or regional affiliates of the American Association of Homes and Service for
the Aging (AAHSA). For States of Maine, New Hampshire and Vermont the
regional affiliate is Northern New England Association of Homes and Services

for the Aging (NNEAHSA).

* State housing finance agencies, the State affiliates of the National Association of
Housing and Redevelopment Officials (NAHRO), the National Affordable
Housing Managers Association (NAHMA), and State housing managers’

associations (e.g. Maine Real Estate Managers Association).
* State Offices on Aging
* Area Agencies on Aging (AAAs), Councils on Aging (COAs), senior centers, and

local service providers (such as nursing homes, hospices, or home health
providers). Check these sources for trainers and ask whether their training
sessions for workers and volunteers are relevant and open to you.

* Public programs providing health insurance information to older people (these
often have useful information for RSCs).

* State training programs for caseworkers in aging or disability areas.

* Gerontology associations and colleges and universities (for example, that have
gerontology or health programs). They may offer pertinent conferences,
seminars, and workshops and may be a source of speakers.

* State long-term care groups such as assisted living and nursing facilities.
* Hospitals and other health care providers.

* State and local organizations addressing alcohol abuse, substance abuse, AIDS,
Alzheimer’s disease, and other specialized topics.
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* Continuing education programs for various professionals. These programs may
have much to offer RSCs. Check with State social workers’, nurses’, housing
managers , and other associations for information.

* Experienced Resident Service Coordinators. “Shadow” these RSCs. If there are
none in your area, consider staff from Area Agencies on Aging, Centers of
Aging, senior centers, or government aging or disability departments.

* National organizations such as National Church Residences, the National

Benevolent Association, and the National Center for Housing Management.

MSHA strongly encourages RSCs to network with local service providers in order to develop positive
collaborative relationships and get on newsletter mailing lists, etc. to help facilitate access to information

regarding training opportunities offered in their area.
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FINANCING AND BUDGETING FOR
SERVICE COORDINATION

The number of hours a Resident Service Coordinator works and the salary/wages the coordinator receives

depends on several variables, including:

* The operating funds available to support the position.

* The educational background and experience of the Resident Service
Coordinator.

* The location, number of developments and number of units the Resident
Service Coordinator is assigned to serve.

* The level of resident functioning and the prevailing social climate of the
developments involved.

* Whether the owner hires directly or subcontracts with an agency or individual
for services.

* The philosophy of the Owner/Management Agent.
* The owner’s/manager’s understanding of service coordination.

* The extent to which the Resident Service Coordinator will be involved with the
direct or indirect provision of other on-site services, such as meals,
housekeeping, programming (intensity level), and so on.

* The policy, if any, of the regulatory agency governing the program.

* The prevailing market for like positions.

The Maine State Housing Authority maintains a current database of Resident Service Coordinator
wage/salary/contractor, which can be used for budgeting purposes. When determining the level of service
coordination to employ, it is important to recognize that each site presents a unique blend of physical
environment, resident characteristics, culture, history, service resources, and program resources.

Notwithstanding those differences, several different formulas have emerged over the past several years.

For Independent Senior Housing:
* The number of service coordination hours in some properties is dependent
on the number of units in the development(s) under consideration, and
the intensity of service coordination desired or warranted. Generally, for
developments with 30 units or fewer, a minimum of 4-6 hours a week, with
on-site presence at least twice weekly, is recommended. Anything less makes
the service difficult to market and has minimal impact. The basic formula for
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service coordination in larger developments is based on a 10 -15 minute per
resident weekly ratio depending upon the intensity level of service coordination.
The average ratio is 12 minutes per resident per week. A quick method to
determine the number of hours of service coordination you need weekly is to
multiply the number of residents in the developments under consideration by
0.2 hours (12 minutes = 0.2 hours). This is a good starting place. As
appropriate, you can go up or down, depending on the variables discussed at the
beginning of this section.

* One management company, which prefers subcontracting through existing local
community agencies for service coordination, uses the following formula: the
total number of units multiplied by 0.2 hours per resident per week. This
means that a 75-unit project would support approximately 15 hours of service
coordination weekly (with a recommended on-site presence three times weekly).
At a per hour cost of $20.00, the annual contract amount for staffing totals
$15,600. Other expenses related to the service coordination program may be
included in the contract or paid directly by the Owner/Management Agent. In
contract situations, care should be taken that @l costs associated with service
coordination are identified and either included in the contract and/or in the

operating budget.

* Under HUD’s guidelines, and under normal circumstances, a full-time Resident
Services Coordinator should be able to serve about 50-60 frail or at-risk elderly
or non-elderly people with disabilities. However, the population of most
developments will contain a significant number of residents who are not frail,
at-risk, or disabled. Thus, the determination of whether or not an RSC is full
time should be related to the number of people in the development who are
frail, at-risk, or disabled, with secondary consideration given to the number of
other residents of the development for these calculation purposes. The
requirement that at least 25% of the residents be frail or at-risk elderly, and/or
non-elderly people with disabilities means, for example, that in a 50-unit
development, at least 13 residents must be frail, at-risk, or disabled.

Example 1: In a 50-unit development, 13 residents are frail and 15-20 others
are at-risk. The development could justify a half-time RSC.

Example 2: 1n a 75-unit, 20 residents are frail and 15-20 others are at risk.
This development could justify at least a 3/4 time RSC.

Example 3: Three developments of 20, 24, and 50 units (94 units total) join
forces. Among them, they have 10 frail residents and 15 others that are at risk.
These developments could justify a 3/4 time RSC (after making allowances for
travel time between sites).

All above examples are guidelines that you should adapt to local situations. Non-elderly people with

disabilities would be considered the same in the above examples as either frail or at-risk elderly.
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For Family Housing:

* The number of service coordination hours in some properties has been
dependent on the number of units in the development(s) under consideration,
and the intensity of service coordination desired or warranted. Generally, for
developments with 30 units or fewer, a minimum of 4-6 hours a week, with on-
site presence at least twice weekly, is recommended. Anything less makes the
service difficult to market and has minimal impact. The basic formula for
service coordination in larger family developments is based on a minimum of a
30 minutes per household weekly ratio depending upon the intensity level of
service coordination. A quick method to determine the level of service
coordination you need weekly is to multiply the number of resident’s
households in the developments under consideration by 0.5 hours. This is a
good starting place from which you can go up or down, depending on the
variables discussed at the beginning of this section

* Another method is to use a ratio of 1:5 ratio of hours per week to residents for
both elderly and family properties. This method works well because the
number of residents is used rather than the number of apartments and,
therefore, “self-adjusts” for family size.

Service coordination program costs existing in some government-assisted housing are recognized as a

project operating expense.

Chapter 8 of the HUD Management Agent Handbook 4381.5 REV-2, CHG-2, provides guidance on
budgeting for the Resident Service Coordinator. This information can be accessed on-line at

[ www.hudclips.org]l HUD Notice H 94-98 also provides guidance on funding Resident Service Coordinators

in eligible developments, using residual receipts, budget-based rent increases, or special adjustments (See
Appendix A- HUD Notice H 94-98). For guidance in submitting a request to HUD to fund a Resident
Service Coordinator, see Appendix C — HUD Service Coordinator Funding Request Form.

In Maine, USDA Rural Development reviews and approves requests for the use of operating funds for

service coordination programs on a case-by-case basis.

The RSC’s salary is only one component of the budget for Service Coordination. If you are initiating a

service coordination program, reasonable start-up costs should be included in the initial budget.

Start-up costs include:

* Modification (or construction) of private office space
* Office furniture and equipment
* Computer(s), software and internet access

* Initial training and orientation

The items listed above are normally one-time costs. Recurring expenses, in addition to salary and fringe
benefits, normally include:
* Training

* Travel, including per diem reimbursement
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* Office supplies and materials
* Telephone and Internet subscription
¢ Indirect costs (administrative and overhead)

* Quality Assurance

MSHA Budgeting Expectations

When budgeting for service coordination in MSHA properties, expenses related to the RSC position, as
stated above, should be reflected as a line item on Line #37 — Service Expenses on Schedule A of the
developments operating budget. In addition, MSHA requires the submission of a Resident Services
Addendum, which provides further detail regarding the specifics of the service allocation in the operating
budget (See Appendix D- MSHA RSC Budget Addendum). A narrative description of the expenses
allocated for services may also be requested by MSHA.

Note: The MSHA RSC Budget Addendum is available as a fillable electronic file by contacting
Kathy Poulin, MSHA’s Manager of Resident Services at 207-626-4610 or via email at

kpoulin@mainehousing.org

FUNDING SERVICE COORDINATION:
HELPFUL HINTS

When considering the initiation of Service Coordination, the Property Owner/Management Agent will
surely ask, “How can I fund this position?” The following outline will help guide the owner and
management agent through the maze of funding sources that support Service Coordination and the

expectations attached to these sources. (See Appendix B- HUD RSC Funding Sources Grid)

NOTE: In order to maintain consistent funding, HUD prefers that RSCs, to the extent possible, be
funded from either Operations or Residual Receipts.

HUD Section 202 & 202/8 Properties:

Operations
* Include RSC expense in application for Sec 202 Capital Advance!

* For existing Sec 202 developments, obtain HUD approval
* Rent increase requests must be applied for, and approved, separately

* Must exhaust all Residual Receipts funds above minimum before requesting
a rent increase

* Can use a combination of operating and Residual Receipts

* A special adjustment may be made for Automatic Annual Adjustment rents
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Residual Receipts
* Obtain HUD approval

* Retain a minimum of $500 per unit

* Residual Receipts account must be segregated from Replacement Reserve
Resident Service Coordinator Grant

* Annual SuperNOFA competition; $50 million available nationally

* Three-year funding

* At least 25% of the population must be considered frail or at-risk elderly or
non-elderly disabled

* Must be current in mortgage payments, or under an approved HUD mortgage
payment plan

* Must have a REAC score of 60 or above or under an approved workout plan
* Must be in compliance with Regulatory Agreement

* Can apply for one RSC to provide service to multiple developments

HUD Section 202/PRAC Properties:

Operations
* Include RSC expense in application for Sec 202 capital advance! If you didn’t;

- apply to HUD for an amendment to the PRAC Regulatory Agreement
to include a Resident Service Coordinator EXCEPT FOR

- sponsors who receive housing services assistance under 802 of the

National Affordable Housing Act

* Applicant may also include up to $15 per unit per month for services to frail
and “at risk” resident, including:

- Meal service adequate to meet nutritional needs
(meals can not be mandatory);

- Housekeeping aid;

. Personal assistance;

- Transportation services;
- Health-related services;

. Other services the Field Office deems essential for
maintaining independent living.

* The “frail” and “at risk” analysis is relevant only with regard to determining a
person’s eligibility to receive supportive services paid for by HUD and is not a
determination of eligibility for occupancy.

* Reference Handbook 4381.5 REV-2 CHG-2 Chapters 8 and 9
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HUD Traditional Public Housing Properties:

Operations
* No HUD approval needed; must be able to meet budgetary requirements

Capital funds

* Must address Management Improvements

HUD Resident Opportunity and Self-Sufficiency Grant (ROSS): Service Coordinators:
* Annual SuperNOFA Competition (due dates are by category)
* For the last three years, HUD has allowed renewals only

* 25% match (cash; in-kind; contributions or administrative costs provided to
you; funds from Federal sources - but not ROSS, DSS, TOP or SC funds; funds

from any State or local government sources; funds from private contributions)
* Elderly and persons with disabilities only (a combined total of 25% in
elderly/family developments)
HUD Resident Opportunity and Self-Sufficiency Grant (ROSS): Other Categories
* Resident Service Delivery Models (RSDM)
- Family only: Program Coordinator
- Supportive services, resident training/education programs, IDAs, etc.
- Elderly and Disabled only: Program Coordinator
- Supportive services, personal emergency response, etc.
* Neighborhood Networks (NN)
- Program Coordinator
- Physical improvements, hardware and software, security, etc.
* Homeownership Supportive Services (HSS)
- Program Coordinator

- Homeownership counseling, credit repair, credit and financial management,
physical improvements, etc.

HUD Neighborhood Networks
* Must comply with Handbook 4381.5 REV-2 CHG-2 Chapters 8 and 9

Other Resources:
* Americorps*VISTA

- |http://www.americorps.org/|

¢ Public and Private Grants (where available)
* College Student Interns

* Green Thumb/Senior Companion Program

- |attp://www.experienceworks.org/scsep.html]

Note: For more information regarding HUD funding of Resident Service Coordinators, go to

www.hudclips.org.
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AQ)

THE BUILDING BLOCKS FOR SUCCESSFUL
SERVICE COORDINATION

Introduction

Linking housing and services offers enhanced community living for residents whose needs may be
significant, but whose options to meet those needs are limited. Although the needs of the elderly and
families are different, successful service coordination programs, implemented to help meet each
population’s individual needs, requires advance planning and forethought. The following information is
intended to guide Owners and Management Agents through the important planning process as they

develop service coordination within their properties.

Establish a Resident-driven vs. Need-Driven Model of Service Provision

In a resident-driven model of service provision, services are offered to all residents and each resident
determines which services they will use. This means the RSC does not determine what service the
resident needs or how often s/he needs it. In a need-driven model, the assessment of resident needs may
increase the likelihood of being found liable for an injury because the resident or their family could claim
the assessment was not adequately performed and that breach of duty caused an injury. You are likely to
assume a smaller risk if you properly operate a resident-driven service delivery model that emphasizes the

resident’s independent decision making ability.

Identify Issues and Minimize Risks

It is important to understand the potential risks involved with adding support services within a non-
institutional housing environment. With proper due diligence, the risks can be managed. The following
guidelines have been included in the manual in order to sensitize Owners/Management Agents to some
issues surrounding service provision and to provide some insight to help minimize potential risks. For
assistance in implementing your program, it is strongly recommended that you check with your legal

counsel and your insurance agent regarding liability concerns.

Although it is important to understand the potential risks involved with adding support services to
housing developments, the risks are manageable but only if you enter the supportive housing arena with
your eyes open. There is a great demand for services that residents want and need. Don't become frozen
in your actions because of undue concerns for liability. While there is no way to entirely avoid liability,

there are many things you can do to limit your exposure to it.
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Suggested guidelines:

1. Comply with Fair Housing and 504 Issues when Implementing All Services.

The State and Federal Fair Housing Law and Section 504 of the Rehabilitation Act of 1973, and, where
applicable, the Americans with Disabilities Act of 1990, must be considered when deciding to offer
supportive services. If services are offered, the manner in which they are provided must be consistent with
these non-discrimination laws. The following are some areas of normal housing business operations that

are directly affected by these laws:

* Targeting: If services are offered, Management is required to make services
available to all residents if they provide a service for any resident. If a resident
is disabled, management must provide a reasonable accommodation to enable
the resident to use the services that are provided (See Appendix O - Reasonable
Accommodation Sample Protocol).

o Assessments: Neither housing management nor the RSC may assess the
appropriateness of housing applicants or occupants for “independent living” or
their need for services. Management staff may assist residents who volunteer
information about their disability and who request assistance, but neither the
management staff nor the RSC may use that information to treat the resident
differently from any other residents in the provision of housing. Ideally, in a
resident-driven model of service provision, Resident Service Coordinators
should not be involved with assessments for services — even when “screening”
for eligibility for existing community resources. Instead, they should advise
residents of the eligibility criteria for a particular service or program and assist
the resident, if needed, in the referral process. (See Appendix E- Referral
Tracking Form and Appendix F- Referral Indicators).

Conditions: Management Agents and Resident Service Coordinators may not:

(1) Require applicants/occupants to participate in a services program or accept
services as a condition of occupancy; (See Appendix G — Non Participation
Form).

(2) Require applicants/occupants to provide information about the severity of
their disability as a condition of obtaining services paid by the resident or
subsidized by the housing development;

(3) Prohibit a resident from utilizing available services as part of the housing
services program because the resident is also eligible for a similar service
through an existing community agency;

(4) Limit services to those assumed to be most in need because program
resources are limited.

Please Note: Non-discrimination law considerations can actually help minimize liability concerns by
ensuring a resident-driven approach to service delivery. Given that most of the risk of liability lies
in making the needs assessment, resident-driven services may be less risky than need-driven services.

2. Maintain Confidentiality
* Service Coordination Records: It is important to understand that the RSC’s
files are the property of the Owner. Although files are generally shared only on
a “need to know” basis, care should be taken to document appropriately so as
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not to violate residents’ rights to confidentiality regarding their medical

conditions or history, ADL functioning, ability to live independently, and so on.
3. Understand the Elements of Negligence Liability.
Owners/Management Agents should have a general understanding of the principles of negligence law in
order to minimize the possibility of being found responsible for injuries suffered by residents as a result
of services provided. A comprehensive discussion of negligence law is beyond the scope of this guide.

However, Owners/Management Agents are strongly encouraged to consult with their legal counsel.

4. Create A Well-Defined Job Description To Help Guide the Position.

It is imperative that the responsibilities of the RSC be spelled out, as well as what the Management
Company is not assuming responsibility for by providing this service. Job descriptions need to be very
specific and should state responsibilities in a way, which emphasizes a resident-driven model of service,
provision. Should an employee assume too much responsibility, it can then be demonstrated that she/he
acted outside the scope of her/his authority. Carve out duties and responsibilities that can be attained on

a consistent basis, with exclusions noted. A well-defined job description for your RSC is vital in

structuring a resident-driven model. (See Appendix H- Sample RSC Job Description. Also see MSHA

comprehensive sample job description in this manual on pages 15-17.)

5. Hire the Right Person for the Position.

The person you hire should possess a combination of skills in the area of advocacy, communications,
decision-making and problem-solving, group facilitation and mediation, and service brokerage. They
must be committed to working with people in a way that is nonjudgmental, non-intrusive, confidential,
and promotes resident empowerment and autonomy. Select a person who is comfortable with residents
making their own decisions and who will not attempt to foster resident reliance(See Appendix I — Sample

RSC Advertisement and Appendix ] — RSC Interview Questions).

6. Keep Clear And Regular Business Records Of Service Coordination Activities.
Clear and factual documentation is the best defense should a legal action occur. Good business records
can establish the facts concerning a disputed incident. Non-existent or careless business records can be

damaging (See Appendix K- Documentation).

Documentation recommendations include:
* Be concise and factual. Entries should be pertinent, clear and concise. Specific

notations should be objective, factual descriptions.

* Carefully document all conversations with residents concerning services. It is as
important to document conversations regarding the risks being taken by
residents when they refuse services as when they receive services.

* Entries should be made within a reasonable amount of time following the
conversation. Avoid gaps in notes. This can be construed as a lack of follow up
or continuity regarding a resident's situation (See Appendix L- Individual
Tracking Form).

* Avoid changing documentation once written by recopying, erasure or white out.
Label what needs to be changed as an error, and put a line through the notation
and initial it.
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* All agreements with the residents should be in writing. Give the resident a copy
of all written agreements and keep a copy in their file.

* Information should only be released to a third party with a signed written release
from the resident. The release by the resident should detail whom the
information can be released to. Information may also be released by subpoena, to
report abuse, or to report a person who is in danger to her/himself or in the case
of a medical emergency. (See Appendix N- Release of Confidential Information)

7. Inform residents of all aspects of the services provided.

Residents should be informed about the nature of services, the amount and type of services they can
expect, and the conditions under which the services could change. Informing residents and their families
and significant others of all aspects of the services provided at the development may diminish legal risks

as well as help residents take advantage of the services offered.

Owners who offer services may reduce liability concerns by leaving service and choice of service
provider to residents; clarifying management and resident responsibilities and limitations; and
avoiding the appearance of having a duty to monitor the status of residents and their needs.

CREATING A SUCCESSFUL HOUSING TEAM

It is critical that Resident Service Coordinators be an active and full member of the management
team. The management team should meet on a regular basis to jointly discuss issues that arise, and
all team members should receive relevant written materials, memos, move-in and move-outs, lease

violations and eviction notices, and updates on a periodic basis.

The RSC must recognize that the successful fulfillment of her/his position necessitates maintaining a
delicate balance between the needs of residents and the expectations as an employee of the Management
Company. However, since one of the RSC's major functions is advocacy on behalf of residents,
management must understand and accept advocacy efforts, especially when such efforts may conflict with

the immediate expectations of the Management Company.

The steps to ensuring successful service coordination and teamwork among management staff and

Resident Service Coordinators include, but are not limited to:

* Review the job descriptions of all management staff and address areas of
overlap. It is important to review the overall organization of the Management
Company prior to hiring a RSC. Addressing potential overlap in the job
description of the RSC and that of other staff can help to avoid problems and
confusion on the part of both staff and residents.

It is also important to hold discussions with relevant employees to discuss the
need for service coordination, the role of the RSC, and the benefits of the
program to residents, the Management Company, and individual employees.
On-going staff discussions regarding service coordination helps to clarify the
role and its benefits.
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* Clearly define the Resident Service Coordinator position. Ensure that staff
demands do not conflict or compete with the RSC’s primary role as a resident
advocate. Resident Service Coordinators should not be involved in property
management or lease compliance functions, such as collecting rents, performing
physical inspections, certifying housing eligibility, lease enforcement, supervising
clerical or maintenance staff, and so on.

Resident Service Coordinators are part of the management team and can be
particularly helpful to management staff when resident lease violations occur,
when a resident needs a reasonable accommodation (See Appendix O -
Reasonable Accommodation Sample Protocol), and in educating residents about
their housing rights and responsibilities. In addressing these issues, the manager
and RSC may approach an issue from a different point of view, but their goal is
the same: successful tenancy! They must work in tandem to achieve this result.

* Distinguish the role from that of others. An RSC is not a social worker, case
manager or activities director. While Resident Service Coordinators often
perform certain functions similar to those of other social service roles, it's
important to clarify the distinctions between them when introducing the RSC
to both management personnel and residents. Unlike social workers and case
managers, Resident Service Coordinators do not "target" services to residents,
conduct structured assessments to determine needs, or develop individualized
care plans. Resident Service Coordinators do not assume responsibility for
ensuring the support needs of residents will be met. Instead, Resident Service
Coordinators supply information that increases residents’ knowledge of available
services and entitlement programs, and link residents to those services upon
request. Simply put, Resident Service Coordinators function as advocates to
help address both individual support needs and the broader collective
community issues that affect residents' psychological and physical well being

and their quality of life.

The role of the RSC should also not be confused with that of an activities
director. While RSCs often facilitate and support resident social activities or
programs to create a more positive social environment, in most instances the
day-to-day responsibilities associated with the role leave little room for direct
involvement in activities. When the RSC becomes too closely associated with
activities, her/his primary role as a resident advocate becomes blurred in the eyes
of residents, management staff, and community service providers.

* Provide an adequate orientation to property management. As a team

member, and because the RSC works with residents and advocacy groups, it is
important that she/he knows and understands the policies and procedures with
which residents are required to comply. The minimum documents that should
be provided at orientation include:

- The resident selection plan and application packet
- The lease agreement and related addendum’s

. The resident handbook/house rules

- The policies and procedures which govern the site
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- Relevant regulatory requirements.
- The by-laws of the resident organization, if any.

- The RSC should also have an overall understanding of the property
management policies and procedures and the individual roles of the
team members.

o Establish clear and appropriate supervisory arrangements. The relationship
between RSC and supervisor is an important one. The supervisor needs to
provide support and encouragement to the RSC and ensure that the position is
viewed as an integral part of the housing management team. She/he must be able
to clearly and consistently define and communicate the RSC role to other staff.

* Accept changing roles. It is important for team members to transfer
responsibility for supportive services to the RSC. The willingness to direct
residents’” inquiries and requests for assistance to the RSC establishes a clearly

defined role for him/her.

* Have realistic expectations. Many residents’ issues are complex and extremely
difficult to resolve. Conlflicts between individuals or groups of individuals are
particularly challenging and time-consuming. Long-standing, chronic issues are
unlikely to go away overnight. The RSC may be able to assist residents in
keeping problems at manageable levels or help prevent problems from escalating
to crisis proportions. However, while they can explain the consequences of a
particular behavior, the RSC cannot act without the consent of individuals, nor
can they force the individual to accept recommended services or solutions.

* Adbhere to confidentiality guidelines/laws. Due to the nature of the housing
business, employees have access to confidential information. As with other
employees, the RSC is responsible for ensuring the confidentiality of the
information entrusted to them. Resident information may be released only with
appropriate authorization. It is advisable for Resident Service Coordinators to
have a specific release signed by each resident which will allow the RSC to work
with family, service providers, and others as specified.

* Provide the essential tools. The essentials for all Resident Service Coordinators
include, at a minimum:

- Private space to conduct day-to-day business
- Convenient and private access to a telephone

- A desk or file cabinet with locking drawer space for files containing privileged
information

- Computer/Internet access
* Encourage collaborative roles:

. Lease violations: (non-criminal)
Resident lease violating behavior may be reported to the Property Manager by
many sources: staff, other residents, family, friends, and neighbors. Since the
goal is to avoid eviction, the Property Manager and RSC should work
collaboratively to seek a resolution

It is suggested that the Property Manager send a letter to the resident stating
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the infraction and the specific section of the lease that was violated, along
with an offer of possible interventions by the RSC (remember to provide a

copy to the RSC).

- Reasonable accommodations

All staff needs to understand Fair Housing laws including Reasonable
Accommodation. Because Resident Service Coordinators work closely with
residents, they are “naturals” to initiate the Reasonable Accommodation process.

Specific Reasonable Accommodation policies and procedures need to

be written and included in all company handbooks and equally applied
to all residents. (See Appendix O — Reasonable Accommodation Sample
Protocol)

- Recognize the importance of networking with peers. The position of RSC is

unique and varied. Over time, the RSC is likely to facilitate, coordinate,
communicate, arbitrate, deliberate, advocate, empower, reach out and listen.
It is important that Resident Service Coordinators have opportunities to meet

and exchange information with others experiencing like responsibilities and
challenges.

- Create community collaboratives. Facilitating residents’ access to services,
marketing the property and the management company/organization are key
components of the RSC role. Resident Service Coordinators are usually the
Management Company’s main link to the larger community. Their
relationships and ability to collaborate with community service providers will
enhance good will, as well as visibility and position of the development as a
positive addition to the community.

THE ETHICAL FRAMEWORK FOR

SERVICE COORDINATION

Resident Service Coordinators cannot afford to be complacent about ethics. The evaluation of their
professional competence will be based on their knowledge, skills and judgment. A good litmus test for
RSC:s is to ask themselves “Can I justify my actions/decisions to a group of my peers?” (See MSHA Service

Coordination Code of Ethics on page 10)

The guiding ethical principles which govern Resident Service Coordinators™ standards of conduct in

relationship to others include:

34

* Autonomy - being in charge of one’s own life (a great concern for the elderly,

family and disabled).

* Nonmaleficence - above all, do no harm.

* Beneficence - an ethical obligation to contribute to the health and welfare of the
people they serve (beware of paternalism)!

* Justice - fairness as determined by society equals the law.

* Fidelity - a faithfulness and commitment to the relationship with the people
who come to see them.
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CONFIDENTIALITY

General guidance regarding confidentiality

Confidential information about a resident is to be treated with respect and with great concern for the
resident’s privacy. However, the RSC is part of a larger management team and the files are the property
of the Owner/Management Agent. There are several reasons why a Property Manager would need to
access the RSC resident files, including RSC supervision and/or to follow-up on issues in the absence of
the RSC. It is imperative that the RSC inform residents that the Property Manager and other staff of the
management company have access to files on a “need to know” basis and explain to the resident the
reasons why this is necessary. Emphasizing the importance of maintaining confidentiality will assist the

RSC in developing a trusting relationship with residents.

Confidential information regarding the resident may be released to other parties when there is a signed
and dated Release of Confidential Information Form in the resident’s file. (See Appendix N- Release of
Confidential Information). The Release of Confidential Information Form is used when the RSC needs
to share resident information with outside agencies, family members or others such as informal caregivers,
neighbors or friends. It is important for the RSC to explain to residents what information is to be shared,
how the information will be used and to whom the information will be released. The Release of
Confidential Information Form is good for one year before another needs to be executed. It is
recommended that a new form be used each year in order to review and revise (as appropriate) the names

of individuals and organizations noted on the release.

It is also important to let residents know that confidentiality may be broken in the following
circumstances without notice to the resident:

1. Any fraudulent or illegal activity on the part of the resident;

2. Any lease violation;

3. Any information relating to abuse or neglect of the resident,

or any potential danger to self or others;
4. Court-ordered subpoena;
5. Medical emergency
It is recommended that the RSC sign a confidentiality agreement in the presence of the resident (See

Appendix P — Confidentiality Agreement). This can serve as an opportunity to explain to the resident
what the RSC will keep confidential and what they are required by law (either Federal or State) to divulge.

The RSC must take special note of circumstances that can inadvertently breach confidentiality. It is
recommended that faxes with confidential information be used only in urgent or emergency situations
and that when using email to send resident information, the RSC remove any identifying information to

protect resident privacy.
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The ethical and legal limitations to a RSC’s promise of confidentiality may include:

* Adulr or Child Protective Services Referrals: Resident Service Coordinators may be
legally obligated to report residents who they believe may be a danger to
themselves or others within the housing complex to the Department of Human
Services. When faced with mandatory reporting, Resident Service Coordinators
should encourage residents to make mandatory reports themselves, ideally from
the RSC’s office or in their presence. At other times, it may be possible to have
another professional in a less sensitive role make the report. In cases where a
RSC must make a mandatory report, it is common to discuss the report with
the resident beforehand, unless there is reason to believe this will place the
suspected victim in further jeopardy. Regardless of how a particular situation is
handled, it should be carefully documented.

* Court Testimony: An RSC may be required under certain circumstances to reveal
information a resident has disclosed to her/him.

* Lease Violations: A Resident Service Coordinator may have a responsibility to
her/his employer to report lease violations that come to her/his attention in the
course of her/his duties.

The limits on confidentiality should pose few problems if Resident Service Coordinators advise residents
of the limitations up front, and ensure that residents understand the implications of the limitations. It is
strongly recommended that Resident Service Coordinators include the limits to their confidentiality in
writing as part of the confidentiality agreement they put in place with residents (See Appendix P-
Confidentiality Agreement).

Confidentiality extends to the documentation and records maintained by Resident Service Coordinators.
Good documentation is not just a question of proper ethical practice, but of self-preservation. Residents
have a right to access their records. Only information that is demonstrably related to the RSC’s role and
the solution of the resident’s problems should be received, recorded, or released. Generally, residents

should be used as the primary source of information about themselves.

A resident may waive confidentiality, but only after he or she has been informed of the reasons the
information is being sought and the possible ramifications of waiving confidentiality. It is strongly

recommended that the RSC document in the resident file if the resident chooses to waive confidentiality.

Releases of information should be as specific as possible regarding what information is to be released and
to whom. “Blanket” or non-specific releases are unethical and may not provide sufficient legal protection.

(See Appendix N- Release of Confidential Information)

As a matter of good practice, the RSC should review specifics of information received from third parties
with the resident as appropriate. For instance, the RSC should give the resident a brief report about

phone consultations and copies of correspondence and reports sent to others.

When the RSC receives a request of information from a third party, even with a signed release
of information, it is good practice to double check with the resident and discuss what information will

be provided.
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At a minimum, management companies employing Resident Service Coordinators should develop and
disseminate policies and procedures that will cover the following:

a) What information is to be sought and from whom;

b) What information is to be recorded and in what form;

¢) Who has access to information about residents and under what circumstances;

d) Plans for storing and disposing of records;

e) When and how a RSC has a “duty to warn” regarding dangers to the public;

f) Limits to the promise of confidentiality;

g) Turnover in the RSC position (See Appendix Q — RSC Transfer of Confidential Information);

h) In-service training to help Resident Service Coordinators and property management staff
understand confidentiality ethics and the policies and procedures surrounding the position of

Resident Service Coordinators.

DEVELOPING POLICIES AND PROCEDURES

Overview
Policies and Procedures provide the RSC with the foundation and processes they need to do their work.
A policy and procedures document clearly spells out the responsibilities of the RSC, the parameters of

their work, and their relationship within the overall organization.

The following may be considered for inclusion:

* Mission Statement

* Ethical Standards

* Responsibilities

* Supervision

* Training

* Confidentiality

* Budgets: Service Coordination and Property(ies)
* Referrals

* Networking

* Reporting/Documentation

The Owner/Management Agent should define in detail the philosophy, goals, objectives and limitations
of the RSC. In a resident-driven model, it is imperative that the Owner/Management Agent avoid the

appearance of determining what services the residents need or how often they need them.
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ORIENTING THE RESIDENT
SERVICE COORDINATOR

A thorough orientation and training is critical to the successful initiation of the Resident Service
Coordinator position. Resident Service Coordinators should have, at a minimum, an understanding of
the following:

* Her/his role as part of the property management team.

* The philosophy, goals, resources and limitations of the Owner/
Management Agent.

* The standard and limits of confidentiality among Resident Service Coordinators
and residents in relationship to management staff, families, service providers,
and the legal system.

* The importance of developing rapport with residents so that they approach
her/him when they need help (See Appendix R- Developing Trust with
Residents).

* An understanding of available services in the area, and the importance of
developing effective working relationships with service providers and family
members.

* The critical importance of meaningfully involving residents in the planning and
delivery of desired services.

* How to set and maintain clear, appropriate, and culturally sensitive boundaries
with residents (See Appendix S- Professional Boundaries).

* How to avoid overload and successfully allocate time among multiple

responsibilities (See Appendix T- RSC Allocating Time).
* How to avoid potential “burnout” by actively managing the stresses of the job

(See Appendix U- RSC Burnout).

The introduction and integration of the RSC with the staff and residents is essential. A resident meeting
convened by the Property Manager in order to introduce the RSC reflects management’s support
and understanding of the role of the Resident Service Coordinator. It is also an excellent way to market

the position.

SUPERVISION OF THE RESIDENT
SERVICE COORDINATOR

Supervision of the RSC, ideally, should be done by an individual who understands the Service
Coordination Program and its relationship to the residents, the management company, the community

at large, and the owner.
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The supervisory role may be handled in a variety of ways:

The supervision and evaluation of the RSC is performed by the CEO or high
level administrator of the project because the RSC relates to all other departments
and staff, as well as to the broader community. The CEO or other administrator
with a comprehensive view of the agency may be in the best position to assist the
RSC in understanding and working with the management team, and in providing
appropriate support and oversight with community relations.

When a service coordination program is provided at multiple sites and involves
more than one RSC, an RSC supervisor may be hired and a division formed as
part of the property management company.

In other instances, an RSC, who is responsible for a single development may be
supervised by the property manager for that site. In instances where the RSC is
responsible for multiple developments, supervisory responsibility is generally
delegated to the senior property manager or, in the case of most local housing
authorities, to the Executive Director.

As with other staff, it is advisable to have the Resident Service Coordinator supervised by only one

individual.

This is especially important when the RSC serves multiple complexes managed by different

property managers. The general principles of supervision that apply to other positions also pertain to RSC:

Provides orientation and training

Clearly defines and communicates the service coordination position
to other staff

Assures compliance with company and regulatory agency policies.
Oversees RSC standards

Supports professional development and training

Maintains on-going communication and support

Is available for assisting with the resolution of immediate problems

Works with Resident Service Coordinators to assess residents’ needs, join
community collaboratives, and augment services

Recognizes the need (and allows work time) for the RSC to network with others
in similar positions

Establishes relationships with other qualified service professionals to obtain
advice and guidance on particularly difficult issues

Allows Resident Service Coordinators the independence and latitude to carry
out their responsibilities.

Works with the RSC to create reporting mechanisms that truly reflect the work
they do on a day-to-day basis.

Performs yearly evaluations.

Providing support for the Resident Service Coordinator is an important part of the supervisory role.

She/he plays a critical role in preventing misunderstandings and promoting a sense of trust, mutual

understanding and respect among members of the property management team.
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MONITORING THE RSC PROGRAM

Monitoring the RSC Program and the activities of the RSC is important for the Management Agent,
the Owner and the regulatory agencies. Regular reports and meetings should reflect the wide range of
the RSC’s activities. These reports may include data collected from the following key areas of service
coordination:
* Individual resident contact
- # of unduplicated residents served
- Hours spent
* Referrals
- Type of referral
- Results of referrals
- Hours spent
* Advocacy efforts
* Community building activities
- Programs (# of participants)
- Mediations
- Hours spent
* Community Collaboratives
- Agency networking
- Benefit for residents, property, management company
* Outcomes
- Increased resident satisfaction
- Decrease in evictions
- Decrease in legal expenses
- Remain in apartment vs.transfer to Assisted Living/Nursing Home
- Decrease in phone calls/complaints to other staff
- Allows other staff to focus on their responsibilities
* Administrative tasks
- Reporting
- Documentation/Tracking everyday activities
- Planning

This information is necessary for program expansion, monitoring, reporting to Regulatory Agencies, and

most important, on-going financial commitment to the RSC position from the property owner.

Tracking forms measure the role RSCs play in linking residents to existing services and the provider’s

response to service requests. It provides the documentation needed to identify and solve potential
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problems that may arise, and to help measure effective partnerships with various agencies. More
importantly, the form helps Resident Service Coordinators identify when they need to advocate on a
resident’s behalf for needed services. RSC may also find that the use of tracking forms is helpful in
compiling data for reporting purposes. (See Appendix M- Summary Tracking Form)

Services provided “in house” by the Owner/Management Agent should be monitored at least monthly
and include: type of services used; who uses the service; the quantity; the date; and whether a co-payment
is involved. This information helps the Owner/Management Agent evaluate services and helps Owners

understand the return on their investment.

On-going monitoring of services and the service coordination program as well as periodic resident
questionnaires allow the RSC, Management Agent, Owner, and stakeholders to determine and respond
to the fluctuation in services, service demands and the overall success of the program. (See Appendices W

and X — Resident Surveys)

REPORTING REQUIREMENTS

Maine State Housing Authority does not currently require the submission of monthly, quarterly or annual
reports regarding service coordination activities in its portfolio. However, many management companies
do require reporting of Resident Service Coordinators activities within the properties that they manage.
Additionally, properties receiving HUD funding are required to submit a completed Semi-Annual Service
Coordinator Performance Report (form HUD-92456)* to their HUD Asset Manager (See Appendix V-
HUD Semi Annual Report).  Properties receiving HUD grant funds to support their service

coordination program are also required to submit a completed Financial Status Report, Standard Form

(SF) 269 to their HUD Asset Manager on a semi-annual basis (See Appendix Y- HUD Form SF 269).

Reporting Deadlines for the HUD reports listed above are as follows:

For Periods: Due Dates:
April 1st — September 30th October 31st
October 1st — March 31st April 30th

*Note: HUD Form 92456 — Semi Annual Service Coordinator Performance Report is available
in a fillable electronic file by contacting Kathy Poulin, MSHA’s Manager of Resident Services at
207-626-4610 or via email at kpoulin@mainehousing.org.

EVALUATION

Evaluating the RSC
The evaluation of the RSC, like any staff, starts with the job description for the position. What should

the person be accomplishing and how well are the duties being performed? Although most companies
have specific procedures and forms for employee evaluations, the following are some questions you may

want to consider in evaluating job performance:
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Does the RSC...

* Respond to residents’ requests for assistance in a timely manner?
* Respond to staff referrals and requests for assistance in a timely manner?

* Provide residents with accurate information about available community
resources?

* Document appropriately?

* Maintain and update a community resources file/directory?

* Possess a general knowledge of the services being provided to residents?

* Recruit, use, and supervise volunteers effectively?

* Facilitate the development of informal support networks within the facility?
* Work effectively with other members of the property management team?

* Maintain confidentiality?

* Work effectively with community service providers?

Another way to evaluate the effectiveness of the position is to ask site personnel and/or residents
themselves how they have been helped by the RSC. This could be done informally by the RSC’s
supervisor, or through a short resident questionnaire used periodically. A sample management staff survey
has been included as Appendix Z and a sample resident survey as Appendix AA.

Assessing Your Service Coordination Program
Elderly or family, urban or rural — it doesn’t really matter what kind of housing development that you

serve, the underlying framework for a great program of services is fairly constant.

Unfortunately, staff is usually so caught up in the demands of delivering or coordinating services that
nobody ever examines that framework — the systems, policies, procedures and strategies put in place — to

see whether or not it’s time for a tune-up.

Pennsylvania Housing Finance Agency (PHFA) Housing Services Division has developed a simple Self-
Assessment Checklist (See Appendix BB - PHFA Resident Services Program Self Assessment) that can be
used by staff to evaluate their own program of services. Investing as little time as one hour with this
Checklist can provide insight into what systems are working well and which areas may need some fine-
tuning. The Checklist makes it easy to prioritize and then systematically make small changes that can

directly improve the quality of any resident services program.

Since most of us don’t have the time or energy to completely revamp a program, committing to small steps
may be the key to long-term success. Periodically using the Checklist to prioritize and initiate that series
of changes will assure that the program keeps moving in the right direction. For staff at developments that
are in the planning or start-up phases of their program, this Checklist can act as a blueprint for developing
the infrastructure on which to build an effective services program. Either way — for a new resident services

program or an existing one — taking time out for regular tune-ups will pay off in the long run.
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AQ)

MARKETING YOURSELF AS A
RESIDENT SERVICE COORDINATOR

Often, RSC’s narrowly view themselves as the person who links residents to services and resources. It is

important that RSC’s broaden their view to include the marketing their role to residents, their employer

and the community at large.

By taking the initiative to market yourself as an RSC, you will ultimately help others understand what

you do and the benefits that service coordination provides to the residents, the property, and the

community.

Suggestions on how to market yourself:

Market yourself to Residents
* Let residents know who you are and what you do on a continuing basis through:

. Brochures

- Letters

- Group meetings

. Attendance at resident move in orientations
* Inform families of your role through:

. Brochures

- Meetings to explain your role and how you fit into your
company/organization

* Do periodic questionnaires to:
- Assess your impact
- Get input in order to do your job more effectively

Market yourself to your employer
* Make sure your role is clearly defined (job description and policies and procedures)
and everyone you work with understands your role and their relationship to you.

* Educate yourself regarding housing including housing rules and regulations.

Broaden your knowledge base. Have an understanding of the whole package!
- Learn the language, rules and regulations of housing

- Understand the lease, reasonable accommodations, management agreements,
property budgets and your program’s budget and funding sources.
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* Stay connected!!! — to all parts of the company/organization
- Maintain visibility
- Introduce yourself to all new employees and let them know what you do

* Initiate meetings, write letters and emails to keep co-workers informed regarding
your activities and accomplishments

Do periodic questionnaires to coworkers to assess your effectiveness and be open
to constructive input into your program.

* Prepare comprehensive reports for appropriate co-workers in order to inform
them of your work

Ask to be included in all management meetings (Be an active participant!)

Show your employer how you have helped the company’s “bottom line” as your
work pertains to:

. Reduction in turnover and maintenance issues. (Give anecdotal information
regarding resident retention; examples of evictions that have been avoided;
resident satisfaction; services that allow residents to maintain the ability to live

independently)
- Development of contracts for late rents
- Economy of scale
* Be well prepared for your annual review- use any or all of the above!!!
Market yourself to the Community

* Network with the broader community and develop relationships, which will

help residents. Make the mission of your company more visible, and spread the
word about the RSC’s role.

- Form collaboratives that create win-win situations for all parties

(Example: Mental Health/Housing Collaborative in Maine)

- Serve on committees that will help you advocate for your residents
(Example: Long Term Care Working Group: Alzheimer’s Associations, Area
Agencies on Aging’s, state committees that effect housing and services, etc.)

- Meet with people you talk to on the phone
- Keep in touch with State and Federal Agencies

See Appendix CC— Sample RSC Marketing Brochure
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COMMUNICATING WITH RESIDENTS

Communication is key in establishing and maintaining a successful service coordination program.
Communication doesn’t occur simply because people live together. Communication is a natural outgrowth
when residents are stimulated by interesting activities, when theyre involved in situations that encourage
thinking and problem solving, and when they perceive that their contribution will be valued by others.

The RSC needs to communicate how the service coordination program works to develop and implement
services to maintain independence, life satisfaction and well being for all residents. An effective RSC
needs to explain their role and responsibilities to residents. A good way to communicate this is through
pamphlets, welcoming groups, community meetings, and individual interviews. An RSC can facilitate
communication and even friendships among residents by introducing residents and pointing out
common interests.

Effective communication between the RSC and residents is vital to service development, linkage,
coordination and successful tenancy. The resident needs to feel a sense of value in communication.
Their input needs to contribute to the decision making necessary to manage their lives and empower their
self-sufficiency.

Physical barriers can create a negative communication environment. The RSC can provide access to
assistive devices to make communication more efficient and effective. Easy access to a telephone or a
computer creates opportunities for communication. Amplifiers and teletype devices can assist the hearing
impaired resident. Speech synthesizers and sentence construction boards can aid the severe
communications problems. Besides hearing and vision impairment, consider that taste, touch, and smell
generate information, as well.

Good communication assists the RSC in seeking input from residents and families in securing and/or
creating social programming that meets the recreational, health, educational and spiritual needs of the
community. A resident is likely to experience meaningful communication where there is a supportive
social climate, free of evaluation and control, which enhances open expression of opinions and ideas and
active listening from the RSC. Residents will communicate when they know the RSC is listening without
judgment, will respect their remarks, and will respond openly, honestly, and fairly. Communications
between the RSC and residents will assist in resolving individual or group conflicts when they arise. The
RSC’s office should be in a location that encourages communication and privacy.

Every new resident, at the time of move in, needs to be informed of the Service Coordination Program
available in the development and the RSC’s role and responsibilities. Moving to a new community can
be a stressful time for residents. The communication between the RSC and the new resident may alleviate
stressful feelings and help them adjust to their new community. The Resident Service Coordinator’s
communication skills may provide a viable sense of fellowship and community among residents and can
create a trusting relationship between the RSC and residents.
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ORGANIZING A RESIDENT COUNCIL

HUD recognizes a resident council as an “official” entity when it meets the following requirements:

1. The council is representative of the residents.
2. The council adopts written procedures outlining the regular election of officers.
3. The council has a democratically elected governing board made up of residents.

The main purpose of any council is to give residents a forum to voice their concerns and ideas and bring

residents together to build community.
Resident councils can be as small or as large as your community chooses to make it.

Some councils prefer to have bake sales, yard sales and coffee cloches to raise their funds to support the
council. Other councils apply for grants and/or are funded through housing authorities. The ways to

fund, organize and run a council are as varied as the people organizing them.

Choosing an Organizer
HUD defines an organizer as “a tenant or non-tenant who assists tenants in establishing and operating a
tenant organization, and who is not an employee or representative of current or prospective owners,

managers or their agents.”

Once an organizer is chosen, he/she then sets a date, time and location for the first meeting. It is up to
the residents if they want to invite management to this first meeting or any subsequent meetings. Officers
are nominated and elected at either this first meeting or at a second meeting. Officers may include a
President, Vice-President, Secretary and Treasurer. This council then sets goals and objectives for their
organization. These can be based on resident survey, discussions at the first meeting and the philosophy
and goals of council leaders and members. The council should also develop policies and bylaws that serve
as the rules and regulations of the councils. These will include how matters are brought to the attention

of the council, attendance policies, speaking guidelines, voting stipulations and other procedural matters.

The council should schedule regular meetings. It may elect to meet more frequently in the early stages
until a sound working relationship has been developed. It must establish a way of communicating with
members/potential members/management through newsletters, flyers, and telephone trees. Everything

the organization does must be publicized for everyone in the group and building to see.

46 AIMSHA | OPENING DOORS



A major goal of the council is to establish credibility and viability by timely follow-ups on all
commitments, however great or small. Leaders should bring suggestions from members, listen to them,
respond to each person and follow up on all promises. Council prestige can be enhanced if the leaders
inform the entire group of all plans, activities and accomplishments and all decisions are made
democratically. Managers and Resident Service Coordinators can assist with this by always giving public
credit to individuals active in the council.

Resident Councils are made successful with:

1. A vision of how to make the community better
Specific goals to make that vision a reality
Cooperative relationships

Strong and democratic leadership

Teamwork within the council

A code of ethics developed by council members and included in written bylaws

N s b

Patience, faith and lots of hard work!

See Appendix FF- HUD Model By-Laws for Resident Councils
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MEDIATION

The Resident Service Coordinator may play the role of a mediator to help residents and families in

recognizing conflict as a natural part of life and with resolving differences practically, peaceably, and effectively.

An RSC can help both parties better understand each other and assist them in working towards solutions
of a persistent problem that may cause anger and non-communication between the disagreeing parties.

When the RSC acts as a mediator, remember that a mediator must remain impartial.

An RSC may perform a wide range of services that include investigator, educator, advocate and liaison in
order to initiate a mediation process, (e.g. helping managers and residents recognize and solve safety or
accessibility problems). A dedicated, optimistic RSC who emphasizes the positive and has an
empowering attitude may be able to successfully mediate for the residents or families. It is critical that the
RSC documents the specifics of the problem/concern.

* The RSC will respect confidentiality between all parties.
* An RSC should demonstrate diplomacy but be persistent.

* Any type of mediation should take place in a neutral location.

Principles of Mediation Include:

* Voluntary participation— Disputants choose to participate in mediation.
An RSC can educate residents and families about the benefits of airing conflicts
and working toward solutions and might even persuade them to do these tasks.

* Nonadversarial process — Mediation is a noncoercive and informal but
structured process that encourages cooperative problem solving and helps
disputants to see the other person’s point of view.

* Resolution — The disputants determine the solution with the assistance of
the mediators. Disputants are considerably more invested in the success of a
self-determined resolution than in an imposed resolution.

* Neutrality — Mediation takes place in a neutral and confidential setting.
Mediators do not take sides.

As appropriate, the RSC should seek and secure the services of a trained professional mediator, especially in

circumstances where there may be either a real or perceived conflict of interest in the RSC acting as mediator.

See Appendix EE- Helpful Websites for RSCs for additional mediation resources.
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I Appendix A

Funding a Service Coordinator in Eligible Housing Projects

Directive N er:  94-98

U.S. Department of Housing and Urban Development (

HOUSTING(

Special Attention of: Notice H 94-98 (HUD) (
State Coordinator; Directors of Housing; Issued: 12/29/94(
Director, Multifamily Housing Division, Expires: 12/31/95(
Multifamily Housing Management and (
Development Branch Chiefs; Cross References: (

Contract Administrators; Owners and(
Management Agents of HUD-insured and HUD-Assisted Properties(

Subject: (
Funding a Service Coordinator in Eligible Housing Projects(
for Elderly, Disabled, or Families By Using Residual (
Receipts, Budget-Based Rent Increases or Special Adjustments (
I.PURPOSE. This Notice expands the use of service coordinators to(

coordinate the supportive services needs of elderly or disabled(
residents and families residing in eligible housing projects. (

It is the Department's finding that service coordinators are necessary (
to coordinate supportive services for the elderly, disabled, and(
families residing in eligible housing projects. Service coordinators (
are needed to link the elderly or disabled residents residing in the(
projects to the supportive services necessary for them to remain (
independent and in their own homes. (

Families living in assisted housing have various unmet social needs(
which are difficult for management agents to work with and resolve(
effectively. These unresolved social needs have a devastating impact (
on individual families and in turn directly impact the management of (

the project. In some properties, resourceful owners and agents alone (
and/or in conjunction with public or private organizations have (
addressed these problems. These solutions, in the form of a service(

coordinator, who is part of the management team, have benefited(
individual tenants who in turn have assisted in building community (
within the housing project. Problem solving, which promotes active (
communication between residents and the management team, makes (
management's job easier, improves the lives of the tenants, and(
builds community in the process. (

Due to the limited amount of funds available to date few project(
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Appendix A

owners have funded a service coordinator. This Notice authorizes the(
use of residual receipts or a rent increase to fund service (
coordinators in eligible projects. (

Requests for the use of residual receipts or rent increases shall be(
approved by HUD. (

HMHP : Distribution: W-3-1,W-2H),W-3H) (FHEO) (ZAS) (OGC) (PD&R),W-4H) ,R-1, (
R-2,R-3,R-3-1(H) (RC) ,R-3-2,R-3-3,R-6,R-6-1,R-7,R-7-1, (
R-7-2,R-8,R-8-1(

Previous Editions Are Obsolete HUD 21B (3-80) (

GPO 871 902 (

II. ELIGIBILITY (

A.PROJECTS SERVING THE ELDERLY OR DISABLED. The Appropriations Act (
for the Departments of Veterans Affairs and Housing and Urban (
Development, and for Sundry Independent Agencies, Boards, (
Commissions, Corporations, and Offices for the Fiscal Year Ending(
September 30, 1995, provides funds for grants for service(
coordinators for elderly or disabled families in housing projects(
serving the elderly or disabled participating in the following(
programs: Section 8 New Construction, Substantial (
Rehabilitation, Section 202, State Agency, Farmers Home, and Loan (
Management Set-Aside and Property Disposition. HUD will publish/(
a separate Notice concerning specific funds appropriated for(
service coordinators. (

If eligible, an owner/borrower of an eligible project shall apply(
for FY 1995 grant funds designated for service coordinators prior(
requesting approval for a rent increase under this Notice. (
The Notice providing requirements for applying for FY 1995 grants(
will be issued by the Department by the end of the calendar year. (
Once these special grant funds are exhausted, projects owners may (
apply under paragraph B below. (

B.PROJECTS SERVING FAMILTIES, THE ELDERLY OR DISABLED. HUD may (
approve requests for the use of residual receipts, budget-based(
ent increases or special adjustments to fund service(
coordinators in accordance with this notice. Requests to fund a(
service coordinator will be evaluated under the criteria within (
his notice. Owners must exhaust funds in the projects residual (
eceipts account prior to the State or area office's approval of(
a rent increase (except under Section 202, see section VA below) . (

To qualify for eligibility for either the use of the residual (
eceipts or a rent increase, a 202 loan must have closed. In(
addition, since there may be isolated cases in other programs (
where the loan has not closed or been endorsed, the requirement (
hat the loan has closed or been endorsed applies to all project(
wners making a request under this notice. (

Also, in some cases under the Section 202 program, the project's(
eserves for replacement and residual receipts are located in one(

account. In order for these projects to be approved under this(

2 (
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Appendix A

ice, the sponsor must agree to provide separate accounts for(
he residual receipts and reserve for replacements from the point (
f approval under this notice. (

In the following Section 8 programs, project owners are eligible(
apply for a special adjustment in rents for service(
coordinators in accordance with the requirements of this notice: (
Section 8 New Construction, Substantial Rehabilitation, Section/(
202, State Agency, Farmers Home, and Loan Management (
Set-Aside/Property Disposition Set-Aside contracts using the (
Automatic Annual Adjustment Factor (AAF). (

III.AUTHORITY. Authority for eligible costs for service coordinators for (
elderly or disabled families in eligible housing projects is addressed/(

in Sections 671, 672, 674, 676 and 677 of the Housing and Community (
Development Act of 1992 (42 U.S.C. 13631 and 13632). Authority for(

he use of residual receipts for 202 projects is addressed in Section/(

202 (3) of the Housing Act of 1959 (12 U.S.C. 1701 g(j)) as amended by(
Section 602 (e) of the Housing and Community Development Act of 1992. (
Authority for the special adjustments is addressed in Section 8(c) 2 (B) (

f the United States Housing Act of 1937, as amended, which reads in(
part: (

"The contract shall further provide for the Secretary to make (
additional adjustments in the maximum monthly rent for units(
under contract to the extent he determines such adjustments are(
ecessary to reflect increases in the actual and necessary(
expenses of owning and maintaining the units which have resulted(
from substantial general increases in real property taxes, (
utility rates, or similar costs which are not adequately(
compensated for by the adjustment in the maximum monthly rent (
authorized by subparagraph A..."(

There is no specific statutory authority for service coordinators(
within projects other than elderly or disabled families. (

IV.SERVICE COORDINATOR FUNCTIONS AND QUALIFICATIONS. The service(
coordinator normally reports to the project administrator, executive (
director or director of management in a management company. The(
coordinator will also consult with tenant organizations and resident (
anagement corporations, where appropriate. (

A service coordinator links tenants within the project to supportive (
services or medical services provided by public agencies or private(
practitioners within the general community. The service coordinator (
ay assess service needs and determine eligibility for public(
services. (

THE SERVICE COORDINATOR CANNOT BE ASSIGNED RESPONSIBILITY AS THE (
PROJECT'S RECREATIONAL OR ACTIVITIES DIRECTOR, PROVIDE SUPPORT (
SERVICES DIRECTLY, OR ASSIST WITH OTHER ADMINISTRATIVE WORK NORMALLY (
ASSOCIATED WITH THE PROJECT (S) UTILIZING FUNDS UNDER THE ACT. (

A.ELIGIBLE HOUSING PROJECT SERVING THE ELDERLY OR DISABLED. The (
service coordinator hired by the owner of a project for the(

3¢
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Appendix A

elderly or disabled shall meet the requirements of paragraph 1, 2(
and 3 below. (

1.Qualification of a service coordinator: (

a.A Bachelor of Social Work or degree in Gerontology, (
Psychology or Counseling is preferable; a college(
degree is fully acceptable. However, individuals(
without a degree, but with appropriate work experience (
ay be hired. Supervisory experience may (

be necessary in some team situations in when a(
professional supervises a number of nonprofessional or (
paraprofessional "aides". (

b.Training in the aging process, elder services, (
disability services, eligibility for and procedures of (
Federal and applicable State entitlement programs, (
legal liability issues relating to providing service (
coordination, drug and alcohol use and abuse by the(
elderly, and mental health issues. (

NOTE: This requirement is not a prerequisite for(
hiring. The Owner/borrower shall certify that training(
equirements, if not met at the point of hiring, will (
be satisfied within one year. (

c.Two to three years experience in social service(
delivery with senior citizens and nonelderly disabled. (
Some supervisory or management experience may be (
desirable. (

d.Demonstrated working knowledge of supportive services(
and other resources for senior citizens and nonelderly (
disabled in the area served by the project. (

e.Demonstrated ability to advocate, organize, (
problem-solve and provide results for the elderly and(
disabled served. (

f.In situations where the management of a building(s) (
wants to create a services "team" in which a service(
coordinator supervises one or more "aides"
nprofessional persons - see item 2. below), the(
coordinator should have appropriate professional staff (
experience AND prior supervisory or management (
experience. (

2.Aides working with a service coordinator: (
a.It is desirable, but not required, that aides have a(
college degree; they should, however, have appropriate (
experience in working with the elderly and/or disabled. (

b.Options for structuring an "aide" situation: (

4 (
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-set up an internship or work study program with (
local colleges and universities to assist in(
carrying out some of the functions noted under (
Section VI.D above; or, (

-use local college and university programs to (
provide planning guidance to project staff or(
provide program evaluation/assessment functions. (

3.The major functions of the service coordinator are: (

a.Provides general case management (including intake) and(
eferral services to all residents needing such (
assistance. (

May provide formal case management (i.e., evaluation of(
health, psychological and social needs, development of (
an individually tailored case plan for services and(
periodic reassessment of the resident's situation and(
eeds) for a resident when such service is not(
available through the general community. (This will(
probably occur in rural areas.) (

NOTE: There may be times when there will be difficulty(
in linking up residents with a community assessment (
agency in a timely manner. Therefore, the project may (
want to consider setting up a Professional Assessment (
Committee (PAC) to work with the Service Coordinator to(
perform initial assessments. (

A PAC would be composed of at least three members, one(
f which shall be a qualified medical professional, (
with all members professionally competent to assess(
frailty and functional independence. (

For projects wanting to consider setting up a PAC, see(
he guidance given in the CHSP regulations, 24 CFR(
Section 700.220. (

A PAC member shall NOT be paid for his/her services(
with Section 8 funds under this Notice. (

b.Establishes linkages with all agencies and service(
providers in the community; shops around to(
determine/develop the best "deals" in service pricing(
assure individualized, flexible and creative(
services for the involved resident(s) . (

c.Sets up a directory of providers for use by both(
project staff and residents. (

d.Refers and links the residents of the project to(
service providers in the general community; these are, (

for example, case management, personal assistance, (

5 (
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homemaker, meals-on-wheels, transportation, counseling, (
ccasional visiting nurse, preventive health screening/ (
wellness and legal advocacy. (

e.Educates residents on service availability, application(
procedures, client rights, etc., providing advocacy as (
appropriate. (

f.May develop case plans in coordination with assessment (
services in the community or with a PAC. (

g.Monitors the ongoing provision of services from(
community agencies and keeps the case management and (
provider agency current with the progress of the(
individual. Manages the provision of supportive (
services where appropriate. (

h.May set up volunteer support programs with service (
ganizations in the community. (

i.Helps the residents build informal support networks(
with other residents, family and friends. (

j.May provide training to project residents in the(
bligations of tenancy or coordinate such training. (

k.May educate other staff on the management team on/(
issues related to aging in place and service(
coordination, to help them to better work with and(
assist the residents. (

B.ELIGIBLE HOUSING PROJECTS SERVING FAMILIES. The following is(
guidance which the owner should follow when hiring a service(
coordinator and in developing a job description. (

l1.Qualification of a service coordinator in family projects: (
a.A Bachelor of Social Work or degree in Psychology or(
Counseling is preferable. Supervisory experience may (

be necessary in some situations. (

b.Two to three years experience in social service(
delivery with families. (

c.Demonstrated working knowledge of supportive services(
and other resources in the area served by the project. (

d.Demonstrated ability to advocate, organize, (
problem-solve and provide results for families. (

2.Functions of a service coordinator in family projects: (
The following provides a list of functions a service(
coordinator may perform. The exact role for the service(

coordinator shall be designed to meet the needs of the(

6 (
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project's community. (

a.Provides general case management which includes intake, (
education (services available and application (
procedures) and referral of residents to service(
providers in the general community. These social (
services may include job training, drug and alcohol (
counseling, preventive health screening, and other (
family services. (

b.Sets up Service Agency Listing for Self-Referral. This(

directory may include a listing of State and/or local (
service providers that residents can contact for(
assistance (e.g., services to families, children, (
individuals who are elderly, persons with disabilities, (
emergency assistance). In many cases State and local (
governments can also provide a listing of the(

-profit agencies with which they contract for(
services. (

c.Sponsors educational events which may include subjects(
elating to health care, job search seminars, life(
skills training, etc. (

d.Facilitates the formation of Self-Help Groups within(
he project's community if a particular need is(
evident. The formation of small groups will assist in(
fostering a sense of community and encourage residents' (
efforts to support and assist each other. (

e.Monitors the ongoing provision of services from(
community agencies and keeps the case management and(
provider agency current with the progress of the(
individual. Manages the provision of supportive (
services where appropriate. (

f.Sets up volunteer support programs with service (
ganizations in the community. (

g.Helps the residents build informal support networks (
with other residents, family and friends. (

h.Provides training to project residents in the(
bligations of tenancy or coordinates such training. (

V.OWNER'S SUBMISSION REQUIREMENTS. The following provides guidance to(
he owner regarding submission requirements for the use of residual (
eceipts and rent increases. These funding mechanisms may be used(
alone or in conjunction with one another. For example, if the(

esidual receipts are not sufficient to cover the entire cost of a(
service coordinator, the owner may request to use the remaining(
esidual receipts in addition to requesting a rent increase. However, (
esidual receipts shall be exhausted prior to requesting a rent (
increase. (

7
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A.USE OF RESIDUAL RECEIPTS ACCOUNTS IN PROJECT FOR THE ELDERLY OR(
DISABLED. If the project has funds in the residual receipts(
account, it shall use these funds for a service coordinator prior(

requesting the State or area office's approval of a rent(
increase. An exception to the use of all residual receipts is in(
he case of Section 202 projects. Section 602(e) of the HCDA of (
1992, limits the use of residual receipts, by amending Section (
202 (j) of the Housing Act of 1959. 1If approved by HUD, the owner
f a Section 202 project may use any residual receipts held for(
he project in excess of $500 per unit to provide a service(
coordinator. (

1.Requests for the release of funds from the residual receipts(
account shall be made in writing to the State or area(
ffice. The request shall provide a detailed description of (
he proposed use of the funds, in accordance with Handbook (
4350.1, Rev-1, Multifamily Asset Management and Project (
Servicing, Chapter 25, Residual Receipts. (

2.0wners should also analyze the amounts in the Reserve for(
Replacements Fund in light of anticipated replacement needs. (
They should rely on their own personal knowledge of the(
physical condition of the project, evaluations made by their(
anaging agents, and physical inspection reports furnished(
by HUD. After reviewing this information owners should (
project how much money needs to be on deposit in the Reserve (
Fund at specific points in the future. They also need to(
consider whether funds should be transferred from the(
esidual receipts account to cover real or potential (
shortfalls. See Handbook 4350.1, Rev-1, Multifamily Asset(
Management and Project Servicing, Chapter 4, Reserve Fund (
for Replacements. (

Based on the size of a project and the amount of the(
available funds, significant withdrawals from the residual (
eceipts account should be discussed with the Asset (
Management staff in the State or area office before making(
he written request. Disbursements from this fund may be (
ade only after receipt of written consent from HUD. The(
Asset Management Branch Chief will make reasonable effort to(
eview and act upon the owner's request within 30 days of(
its receipt. (

3.0wners using residual receipts for this purpose shall submit (
an annual report to the State or area office describing the(
uses of the residual receipt funds. (
4 .0wners shall meet the requirements of paragraphs IV.A. (
B.USE OF RESIDUAL RECEIPTS ACCOUNT IN FAMILY PROJECTS. (
Requests for the release of funds from the residual receipts(
account shall be made in writing to the State or area office. (
The request shall provide a detailed description of the proposed/(

use of the funds, in accordance with Handbook 4350.1, Rev-1, (

8 (
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Multifamily Asset Management and Project Servicing, Chapter (
25, Residual Receipts. The disbursements from this account may (
be made only after receipt of written consent from HUD. (

Owners may follow requirements in paragraph IV.B. 1 and 2. (

C.BUDGET-BASED RENT INCREASE PROCESS FOR PROJECTS SERVING THE (
ELDERLY, DISABLED OR FAMILY PROJECTS. If a project's residual (
eceipts account has been exhausted, the project owner may(
equest a budget-based rent increase. In case where the project(
does not have a residual receipt account (this is true for some (
202 projects), the owner must agree to separate the reserves for(
eplacement from the residual receipt account from this point (
forward. (

1.Requests for a budget-based rent increase shall follow the(
guidance in 4350.1, REV-1, Chapter 7. (

2.0wners shall meet the requirements in paragraphs IV Al and(

D.SPECIAL RENT ADJUSTMENTS. Once a project's residual receipts(
account has been exhausted, the project owner may request a(
Special Rent Adjustment to cover the cost of a service(
coordinator. (

Very-low income families living in assisted housing have various (
unmet social needs. These unmet social needs place a high level(
f stress on the individual family unit. This stress results in(
a dysfunctional system of relating to others within the family(
unit, the project, and those within the larger community. The (
esult of this impacts the management and the physical condition/(
f the project. (

Section 8(c) (2) (B) of the United States Housing Act of 1937(
provides: "The contract shall further provide for the Secretary(
make additional adjustments in the maximum monthly rent for(
units under contract to the extent he determines such adjustments (
are necessary to reflect increase in the actual and necessary(
expenses of owning and maintaining the units which have resulted(
from substantial general increase in real property taxes, utility(
ates or similar costs which are not adequately compensated for (
by the adjustment in the maximum rents..." (emphasis added). (

Pursuant to this provision and in order to determine whether (
costs qualify for consideration for a special adjustment under (
he "or similar costs" provision of the statute the costs have to(
eet the following standards: (

1.Are the cost items "similar" to those identified in the(
statute and regulations, i.e., necessary expenses of owning(
and maintaining the units within the project. (

2 .Has there been a "substantial and general increase" in the(

9(
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cost at issue? In the case of service coordinators for (
families, is there a causal (

elationship between the "dysfunctional family" and the(
increased cost?(

3.Has the increase been "general" i.e. has this increase been
experienced by owners of other than the immediate project(
and particularly projects other than merely Section 8(
assisted projects?(

Owners whose costs meet these three standards, will satisfy the(
legal requirements for consideration for special rent(
adjustments. In addition, owners must follow the guidance below: (

4.Calculations for the special adjustment shall be made on(
Form HUD-9833B: Section 8 Annual Contract Rent Adjustment (
Worksheet, Part G, "Special Adjustments for Taxes, Insurance (
Utility Cost Increases.". This form is located in(

Handbook 4350.1, Rev-1 Chapter 34, Appendix 2. Owners are
instructed to add an entry for "Other" (to cover "similar (

cost" language in the statute and regulations) in the blank(
space on the right side of the form next to the entries for(
"Taxes," "Insurance," and "Utilities" and specify that the(
special adjustment is for a service coordinator. (

5.In the case of an elderly project, owners shall meet the(
equirements in paragraphs IVA 1 and 2. However, in the(
case of family projects, owners may follow, but are not(
equired to adhere to the guidance in paragraph IVB 1 and 2. (

E.ELDERLY PROJECTS CONSTRUCTED UNDER THE 202 CAPITAL ADVANCE (
PROGRAM. Projects constructed under this program shall submit an(
perating budget for HUD review and approval. In cases when an/(
wner did not initially propose a service coordinator, the owner (
ay request an amendment to the Project Rental Assistance(
Contracts (PRAC). The approval of this request will be based on/(
he availability of funds. The sponsor shall follow the(
procedures below: (

1.Submit a request for an increase in PRAC along with(
supporting documentation. This request shall certify that(
at least 25% of the residents are frail and at risk, and(
herwise be consistent with the requirements of Notice (
H-93-71 and its successors. (

2.0wners shall meet the requirements in paragraphs IV Al and(

VI. STATE OR AREA OFFICE ADMINISTRATOR PROCESSING INSTRUCTIONS. (
A.RESIDUAL RECEIPTS. (
1.Section 202 projects. (

10 (
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a.The Asset Management Branch Chief can require when (
ecessary a complete physical inspection of the(

project. The inspection will determine pending and future repairs(
and replacements, based on the age and condition of the(
project. (

b.Based on the physical inspection and information (
btained from the project owner, an Asset Manager shall (
analyze the Reserve for Replacements Account to assure(
hat it is sufficiently funded to cover pending(
eplacements. If the Reserve Account is insufficiently(
funded, a transfer of funds from the residual receipts|(
account to the Reserve for Replacement Account will be(
equired to cover the shortfall. This shall be done(
before authorizing release of any of the residual (
eceipts. (

2.A11 other projects (except for Section 202) shall follow the(
Handbook 4350.1, REV-1, Multifamily Asset Management and/(
Project Servicing, Chapter 25 Residual Receipts. (

B.BUDGET BASED RENT INCREASE. Review the request for a(
budget-based rent increase in accordance with 4350.1, REV-1, (
Chapter 7. (

C.SPECIAL RENT ADJUSTMENT. (

1.0wners must meet the legal requirements for consideration of (
a special rent adjustment as stated in paragraph 5D. (
However, such requests for special rent adjustments for(
service coordinators for families should also include a(
eview of specific circumstances for each case in applying(
hese requirements. (

2.State or area offices/Contract Administrators will need to(
eview the project's contract authority to determine if it(
is adequate to meet the projected demands for housing(
assistance for the remaining incremental terms of the(
contract because it will be paid out of the project's(
contract/budget authority. If contract authority is(
inadequate to meet projected demands, a request for(
additional funding may be forwarded to Headquarters, Office(
f Multifamily Housing Management, Program Support Branch, (
for Contract Amendments. (

3.Review of Form HUD-9833B, Section 8 Annual Contract Rent (
Adjustment Worksheet, Part G, "Special Adjustments."(

4.State or area offices/Contract Administrators are instructed(
follow existing instructions in Handbook 4350.1, Chapter (
34 for processing special rent adjustment. In particular, (
paragraphs 34-6 through 34-8 provide general processing(
instructions, including a walk-through of how to compute the(

11 ¢
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Appendix A

actual dollar amount of the special adjustment to approve (

applicable "back out" procedures. The instructions and(
equirements contained therein are incorporated here by (
eference. (

The expiration of a special adjustment does not constitute a(
"reduction in rent." This point is especially relevant to(
Section 142 (d) of the Housing and Community Development Act (
f 1967, which limited reductions in Section 8 contract (
ents to specific causes. Reductions for other reasons are(
prohibited unless agreed to by the owner. The owner, by(
accepting the special adjustment, agrees to this reduction/(
when the need for the rent increase no longer can be (
Justified. (

D.ELDERLY PROJECTS CONSTRUCTED UNDER THE 202 CAPITAL ADVANCE (
PROGRAM. (

1.The State or area office will request and ask for additional (
information as necessary and approve it as appropriate. (

2.Approved requests will be forwarded to the Director of(
Elderly and Assisted Housing for funding, based on the
availability of dollars at the time the request is submitted(
Headquarters. (

VI.APPEALS OF SPECIAL RENT INCREASE DECISIONS. Owner appeals will follow (
existing procedures as set forth in HUD Handbook 4350.5, Subsidy(

Contract Administration and Field Office Monitoring, Section 2. The(
equirements of that part are incorporated here by reference. 1In(

summary, the first level of appeal is to the HUD State or area office(

Contract Administrator which issued the contested decision. This/(
appeal to the State or area office/Contract Administrator is at least(

e administrative level above the level which made the final decision/(

the owner's original submission. (

For the next 90 days, State or area office staff may direct questions(
Brenda Gronewold, Planning and Procedures Division, Headquarters, at
(202) 708-4162 or through cc:mail FHCPOST3. Thereafter, questions should(
be directed to their designated Desk Officer in the Operations Division. (
Owners and manager should direct their questions to their HUD Field Office. (

(

Assistant Secretary for Housing- (

12 (
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I Appendix B I

HUD RSC FUNDING SOURCES

HUD FUNDING SOURCES0
esidual0 Excess 0 SCo oss0
Operations0 eceipts0  Income0  Grant( Grant0

HUD HOUSING PROGRAMO0

Section 2020 X0 X0 X0

Section 202/80 X0 X0 X0

Section 202/PRACO X0 X0

221 (d) (3) BMIR Elderly0 X0 X0 X0

221 (d) (3) Family0 X0 X0

221 (d) (4) Elderly0 X0 X0 X0

221 (d) (4) Family0 X0 X0

HS Sec. 515/8- Elderly0 X0 X0 X0

HS Sec. 515/8- Family0 X0 X0

HS Sec. 515 X0

Sec. 236 Elderly (insured or assisted)0 X0 X0 X0 X0

Sec. 236 Family (insured or assisted)0 X0
Any Project-based Sec. 80

and Moderate Rehabilitation( X0 X0 X0
Developments - Elderly0
Any Project-based Sec. 80

and Moderate Rehabilitation( X0 X0

Developments - Family(
Traditional Public Housing0 X0 X0
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IAppendix C -Part II

OMB Approval Number 2502-0447g
(exp. 06/30/2003)g

Service Coordinator Funding Request Form

The public reporting burden for this collection of irformation fox the Multifamdy Housing Servxe Cx dinatx r Programs is estimazxed to average 40 hours pex
response for applicants, indudxng the time for reviewing instructions, searchirg existing data sorrces, gatkering and maintainkng the data needed, and corpleting andx
reviewing the x llection xof information and preparing tke application package for submsssion to HUD. When praviding comments, please refer tx OMB Approvalx
No. 2502-0477. HUD may nx cordugt, and a person is noxrequxed toxrespend to, a colectior of irfx matior unless the collection displays a valid cxatrod number.x

The irformation submx ed in respanse to tke Notice of Funding Availability for the Service Coordirator Program is subject to the disclosure requirements of thex
Department of Housirg and Urban Development Reform Act of 1989 (Public Law 101-235, approved December 15, 1989, 42 U.S.C. 3545)x

Name and Address of Applicant/Owner:

1. Project Information: please provide the information for every project ingluded in your request; add mx e pages if needed.x

a. Project Name:x b. FHA or Project Numbersg

c. Section 8 Number: X d. Indicate type of project:x
L Section 202 1 Sectixn 221d(3)BMIR L Sestion 8 1 Sex n236x

e.Total Number of Rental Units:x f. Project uses which mexhod:x

1 Budget-Based Rent Increasesx

L AAF Increasesx
g. Resident Info:x Numberx % of Totalx Estimate the Number ofx
Total # of Residents:x | Estimate # of Frail Elderly: X XXx esidents to be serviced byx

X ALSCEP (if applicable)x
Estimate # of at Risk Elderly: X X
Page 1 of 4g g form HUD-91186 (03/2003)g
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OMB Approval Number 2502-0447g

(exp. 06/30/2003)g

h. If you plan to share the Service Coordinator with other HUD eligible developments, give proportxnate amxunt of tixme Servicex

Coordinatoxwill serve each sxe:x

Project Name(s)x # of Hours per weekx

i. Do you currently have a Service Coordinator working at this site? | Yes 1 Nox

If yes, -x

1) Haw many hourx per week does the Sexvice Cx dinator currently work?x

2) How many hoxrs pex week dx you wankto add tx youxprogram?x

3) Wil you extend currentsemplxyees hours or hixe additional staff?x

4) Provikle a naxatixe explanatior ®f why the extra time/staff is needed.x

Budget Information g

a. Personnel (Direct Labor)g | Estimated Hoursg | Rate per hougg | Estimated Costg

| Year 1g | Year 2g | Year 3g

Identify Service Coordinator or Aideg
Total Direct Labor Costg | | | |

tal 3 Year Am unt
b. Fringe Benefitsg Rge (%)g Bgeg Estimated Costg | Year 1g Year 29 Year 39
Total Fringe Benefits Costg

tal 3 Year Am unt
c. Quality Assugance (Maximum is 5%g
of “a’)g Hougsg Rate Per Hourg | Estimated Costg | Year 1g Year 2g Year 3g

Page 2 of 4g g form HUD-91186 (03/2003)g

AAMSHA | OFPENING DOORS 63




Appendix C -Part |

OMB Approval Number 2502-0447g
(exp. 06/30/2003)g

Total Quality Assuranceg

tal 3 Year Am unt
d. Construction of Private Office Spaceg| Quantityg Unit Costg Estimated Costg | Year 1g XXXXXXg XXXXXXg
XXXXXXg XXXXXXg
XXXXXXg XXXXXXg
XXXXXXg XXXXXXg
XXXXXXg XXXXXXg
Total Constructiong
Total 3 Year Amougtg
e. g Office Furniture/Equipmentg
(Start-ug Costs)g Quantityg Unit Costg Estimated Costg | Year 1g XXXXXXg XXXXXXXg
XXXXXXg XXXXXXXg
XXXXXXg XXXXXXg
XXXXXXg XXXXXXg
XXXXXXg XXXXXXg
Total Cost of Furnituge/Equipmentg
Total 3 Year Amougtg
f. Admin Costsg
1) Direct Costsg
Training Quantityg Unit Costg Estimated Costg | Year 1g Year 2g Year 3g
Travelg Mileageg Rate per mileg Estimated Costg | Year 1g Year 2g Year 3g
Supplies/Equipmentg Quantityg Unit Costg Estimated Costg | Year 1g Year 29 Year 3g
Page 3 of 4g g form HUD-91186 (03/2003)g
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OMB Approval Number 2502-0447g
exp. 06/30/2003)g

Otherg

2). Indirect Admin Costsg

Total Admin Cost

g. Grand Totalg

h. Contracts. If you plan to contract out for a Service Coordinator or for Quality Assurance, list related cost. Give item agd related costg

i. Quality Assurance is what percent of total direct labor costs (“a”)?

% (Can’t exceed 5%)g

j- Line f can’t exceed 10% of sum ofg
ines ag.g

Sum of lines a-e $ g Line fis % of this total program cost.g
*** Please note: You may increase costs from year to year by no more than 5%.
3. Funding Sources agd Time Periodsg
(Indicate all that apply.) g g g g g g
g
Grantg $g Years Monthsg From Date to Dateg
Residual Receiptsg $g Years Monthsg From Date to Dateg
g
Excess Incomeg $g Years Monthsg From Date to Date g
Page 4 of 4g g form HUD-91186 (03/2003)g
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OMB Approval Number 2502-0448
(exp. 06/30/2003)8

Instructions for Completing the Service Coordinator Funding Requestx

[temx

Discussionx

Section 1: Project Informationx

Itemx are self-explanatory. Please rem&mker to submx a full set of information for EACH housingx

developmant included in your application.x

Section 2: Budget Information **x

(Please note: You may increase costs fromxyear to year by no mxre than five percent (5%)).x

a. Personnel (Direct Labor)x

This section should show the labor costs for The Servicex
rdinators and/or aides.x

Use the hourly labor cost for salaried employees (use 2080 hours perx
year or the value your organization uses to performxhis calculation).x

Indicate if an individual is emplxyed by a contractor or sub-grantee.x

Do not show fringe or other indirect costs in this section.x

b. Fringe Benefitsx

Use the standard fringe rates used byxyour organization. You may usex|
a single fringe rate (a percentage of the total direct labor) or list eachx
of the individual fringe charges. Use the Total Direct Labor Cost asx
the base for the fringe calculatixn. If your organization calculatesx
fringe benefits differently, use a dixerent base and discuss how youx
calculate fringe as a comx ent.x

c. Quality Assurancex

Indicate the individuals you will mse. Give the professional’s titlex
(e.g. MSW), the numker of hours over the year you expect to usex
themxand their hourly rate. Remgx ber that Quality Assurance isx
limited to programxevaluation activities.x

d. Construction of office spacex

List expenses associated with setting up a private office for thex
Service Coordinator. List each anticipated cost. You may incurx
These costs only during the first year of your programs

e. Office furniture and equipmantx

List start-up expenses related tx urniture, comyputers, printers, andx
ther office equipment. List the quantity and unit cost. These shouldx
be itemsxyyou anticipate purchasing only in the first year of yourx
programx

. Admmistrative Costsx
(1) Direct Costsx

a. Trainingx

Give fees and rates for appropriate training programs, to the extentx
known. Otherwise estimate and provide basis for the anticipatedx
cost.x

b. Travelx

Provide myeage and cost estimates for use of privatex
vehicles or public transportation; show the estimated cost ofx
airfare required to attend training programs, and list necessary perx
diemxrates in accordance with your organization’s policies. Givex
travel destinations if known.x
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OMB Approval Number 2502-0448
(exp. 06/30/2003)8

c. Supplies and Materialsx

List the supplies you propose to purchase. You can use an anticipatedx
consumption rate to estimate the cost of office or other comx nx
supplies, (e. g. 1 box paper clips every 3 mxths). Includex
replacemant of office equipmant. List itemx individually along withx
the quantity and their anticipated cost.x

d. Other Direct Costsx

¢ 8 Include costs such as telephone and Internet Service,x

printing, postage, and maintenance of office equipmant.x
When such costs are incurred solely for Service Coordinatorx
programzctivities.x

F(2) Indirect Costsx

OMB Circular A87 defines indirectxcosts as those that have beenx
incurred by multiple programx for comx n or joint purposes.x
Indirect costs are associated with the centralized services distributedx
throughout your agency and gannot be readily identified withx

ne particular programx Additionally, the costs should not bex
otherwise treated as direct costs. If your organization already has anx
established indirect cost rate, use this rate and explain how it isx
calculated.x

Total Admmistrative Costsx

Sumxcosts in itemsx (1)(a through d) and £)2) to get the totalx
admmnistrative cost. This cost cannot exceed ten percent (10%) of thex

sumx lines “a” through “e”.x

g. Grand Totalx

Sumxlines “a” through “f” for each year. Then add the annual totalsx
together to get to the total 3-year amxunt.x

h. Contracts (Sub-Grantees)x

If you will contract with a public or private agency to provide thex
Service Coordinator or Quality Assurance, list the activities and costsx
included in the contract in this section.x

1. Quality Assurance percent of Direct Laborx
st (line “a”)x

Quality Assurance costs cannot exceed five percent (5%) of yourx
total direct labor cost. Calculate your percentage and include on thisx
line, to ensure you are within the 5% cap.x

j. Admmistrative costs percent of programx
costs(line “f” divided by sumx lines “a”x
through”).x

Admmnistrative costs included in line f cannot exceed ten percentx
(10%) of the total amxunt of all other programxcosts. Figure the sumx

lines “a” through “e”. Divide this sumxinto the total amxunt ofx
costs included in line “f’. Make sure the result is no greater thanx
10%.x

Section 3: Funding Sources and Timg Periodsx

Housing owners can use any of the four funding sources to pay the costs of a Service Coordinator programxx|
You may use these resources individually or in comkination with each other. Indicate which fundingx
sources you propose to use, by giving the dollar amxunt, the numsber of years and mxnths during which youx
will use the funds, and the exact timg period, (e.g. fromxMay 1, 2003 to April 30, 2006).x

If you are applying for a grant, the dollar amxunt you give in the “Grant” line will be the applicationx

amxunt entered into the lottery.x

ii form HUD-91186-i (03/18/2003)8
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01
02
03
04
05
06
07
08
09

10
11
12
13
14
15
16
17
18
19

Maine State
Housing Authority

REPORT INFORMATION * Submit two (2) copies to MSHA.h

DEVELOPMENTI
NNUAL BUDGETI
REPORTI
RESIDENT SERVICESI

DDENDUMI

DEVELOPMENTh

Nameh
Locationh
Numberh
# of Unitsh

Period Covered By This Budgeth
Starting:h
Ending:h

OWNER ENTITYh

Nameh
Addressh

RSC Nameh
Date of Hireh
# Hrs this propertyh

MANAGEMENT AGENTh

Firmh
Addressh

Contacth
Titleh
Telephoneh

BUDGETED DEVELOPMENTh
INCOME AND EXPENSESh

Annualh PROJECTEDh

Proposedh

Actualh %h
This Yearh | Tot.h

Budgeth
This Yearh

Budgeth
Next Yearh

MSHA USEh

Adjustedh %h
Totalh PUAh

Inc.h

%h
Tot.

Resident Services Incomel
[State Grant/Contract Reimbursementh
[Federal Granth
[Housekeeping - Resident Feesh
[Health Services - Resident Feesh
[Transportation - Resident Feesh
[Meals - Resident Feesh
[Otherh
[Otherh
[Otherh

otal Resident Services Incomel
(Add to Schedule A, Line 49)I

$0h $0h

$0h

Resident Services Expensesl
Resident Service Coordination - Sal/Benh
[Resident Service Coordination - Otherh
[Housekeeping - Sal/Benh
[Housekeeping - Otherh

[Meals h

iTransportationh

[Health Servicesh
[Newsletters/Publicationsh

[Resident Education/Trainingh
[Recreational Activitiesh

OHResident Service Coordination - h

Training/Conferencesh

1HOtherh

68

otal Resident Services Expensesl
(Add to Schedule A, Line 37)I

$on $0h

$0h

| Net Income (Expense)l

$0h $0h

sof |

MSHA Reviewh
By

By

h Date

Note: This form is available via electronic file by contacting Kathy Poulin at Maine State Housing Authority at 207-626-4610 h

r via email at kpoulin@mainehousing.orgh
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Appendix E — Part 2

Maine State Housing Authority — Resident Services Program
Resident Service Coordination Referral Tracking Form
Instructions

No referrals should be made without a signed release from the resident unless it is for Adult or Child
Protective Services.

Whenever possible, residents should be encouraged to make contact with the agency directly. In these
cases, it is appropriate for the RSC to follow up with the resident on the status of the resident-directed
referral.

All referrals are made on behalf of a resident, should be documented on the Referral Tracking Form.
All referrals are documented even if they are in-house referrals to the agency that provides the RSC.

Referral documentation includes the date of the referral; the resident’s apartment number or initials;
the agency to which the resident was referred; provider agency contact person name and phone
number; what services or problem the referral is intended to solve; and the results of the referral, i.e.,
waiting list status, not eligible, need addressed, etc.

When referrals are made to agencies with no funding available, the RSC needs to inquire into the
waiting list status and provide the resident with the opportunity to be on that waiting list.

Referrals that do not result in addressing the identified need require follow-up and alternative
problem solving strategies, i.e., referrals to other agencies, the opportunity to pay privately for
needed/desired services, etc.

Repeated referrals on behalf of the same resident to the same agency for the same service without a
timely response by the agency involved requires documentation in the resident’s file and need to be
addressed by the RSC with the agency in question.

Referrals resulting in no action/response in that month are carried over to the next month’s reporting
form. Referrals on a waiting list status are continuously carried over until the service need is resolved.

Group referrals for benefit assistance, e.g., Tax & Rent, Low Cost Drug Cards, Food Stamps, HEAP,
etc., may be documented by number rather than by individual. Example: 6 residents; #102, 114, 200,
310, 411 & 514; DHS; Food Stamps; applications processed.

Resident refusal to accept services should be documented.

Rationale

70

This reporting form measures the role RSCs play in linking residents up with existing services.

The form is a tool to help measure the community’s response to housing referrals; to provide the
necessary documentation needed to identify and solve potential problems that may arise; and to help
measure effective partnerships with various agencies.

Most importantly, this form is a tool to help RSC’s identify when they need to advocate on a resident’s
behalf for needed services.
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Indicators for Requesting An Assessment of a Resident

Declines or becomes negative in SOCIAL BEHAVIOR
e Becomes hostile.
* Develops a communication barrier (impaired hearing, vision or speech).
e  Becomes withdrawn, reclusive.
* Loses support system.
* Has trouble reaching social services.
* Shows a sudden change in relating to group or to staff.

Declines in SELF RELIANCE

* Needs help with:
meal preparation,
housecleaning,
personal care,
managing medications or other therapies,
safety awareness and response, or
shopping/financial management.

*  Refuses services or help.

Changes in MENTAL HEALTH
* Loses orientation.
* Loses memory.
e  Seems confused.
Has sudden mood swings.
* Loses sense of reality (speaks of non-existent events, people or objects).
*  Makes unreasonable, persistent demands on staff or others.
e Alarms other residents.

Abuses ALCOHOL OR DRUGS
e Talls, loses motor control.
e Disrupts community.
e Has frequent DWI, car accidents.
* Has slurred speech, seems incoherent.

Changes in PHYSICAL HEALTH
*  Shows new symptoms of a disease and is not managing it.
* Shows a change in a chromic health problem and is not managing it.
* Is admitted for acute or intermediate or skilled nursing care.
e Calls 911, uses emergency call system.
*  Shows a weight change.
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Non-Participation Form

I, , living at ,
(Name of Resident) (Name of Development)

understand I am responsible for making my own decisions and choices regarding a service(s) available to
me. At this time, I am refusing to use a service(s) available as presented by the Resident Service
Coordinator. The Resident Service Coordinator has fully explained: the rationale for accepting a
service(s); the specifics of the service(s); and the possible consequences of refusing to participate in the
service(s).

I hold the staff of

(Name of Development)

harmless in case of damage to my personal property or injury to my person caused by refusal to utilize
the services of the Resident Service Coordinator.

Conditions/Remarks:
Resident Signature Date
Resident Service Coordinator Signature Date

Source: American Association of Service Coordinator Program Manual (2003).
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Sample Resident Service Coordinator Job Description

PRESERVATION MANAGEMENT
Job Description

Title: Resident Service Coordinator 11
Classification: Non-exempt
Reports To: Director of Resident Services

The Resident Service Coordinator (RSC) assists residents to access supportive resources and referrals,
appropriate intervention, socialization opportunities, health education, advocacy, and moral support.
RSC provides tenant outreach and acts as a community liaison.

DUTIES:

1. Assists tenants to identify services and benefits needed to maintain independence, and helps access
those services.

2. Links residents with existing services provided by social service agencies and local Area Agency on
Aging to access entitlement services and funding resources.

3. Works with residents to empower them to remain independent and self- sufficient.
Coordinates services as necessary and appropriate.
Works with tenants to develop new community oriented activities and social programs specific to
residents’ preferences.

6. Provides activity reports and support data to comply with Supportive Services Program monitoring
requirements.

7. Maintains strict confidentiality with tenants, unless reason to believe tenant is being abused or
neglected or is at risk.

8. Maintains a release of information file for all tenants accessing supportive services.

9. Increases safety as needs for assistance are more quickly recognized and addressed.

QUALIFICATION REQUIREMENTS

Knowledge of state, federal and community support resources for the elderly and disabled, including
eligibility requirements for services.

Minimum of one year experience in subsidized housing preferred.
Minimum one year experience in related field.

Knowledge of elderly issues and physical and mental impairments common in the aging process.
Knowledge of ADA and reasonable accommodation issues.

Ability to establish trusting relationships with residents and groups.

Ability to coordinate and evaluate services.

Ability to effectively communicate verbally and in writing.

Four year college degree with major in social services or equivalent work experience.

Ability to understand boundaries and limit setting with tenants.

Source: Mary Weiss, Director of Resident Service, Preservation Management
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Hiring a Resident Service Coordinator — Sample Advertising Notice

RESIDENT SERVICE COORDINATOR

(Development Name) (City or Town)

, a housing complex in , Is seeking
a (full or part time) Resident Service Coordinator. RSC responsibilities include, but are not limited
to: working with residents to identify resident needs; service planning, brokering and coordination;

community outreach and advocacy; community building; and resident problem solving and
crisis intervention.

Applicants should have experience working with (families/elderly persons/persons with disabilities) in
a direct service capacity and have knowledge of (families/elderly persons/persons with disabilities) life
cycle issues and community support services. Interested applicants should be familiar with the needs
and community resources of (families/elderly persons/persons with disabilities) and be able to
establish a trusting relationship with residents, individually, and as a group.

Degree in social services, human services, or other appropriate field is preferred, but any equivalent
combination of applicable work experience or training in the field of human/social services will be
considered. Competitive salary. Send resume and cover letter by (date) , to:
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Interviewing Resident Service Coordinators

Questions for Consideration

10.
11.
12.

13.

14.

15.
16.
17.

18.

19.

20.

Describe your present (last) position and your typical day on the job.

What part of your job as a do (did) you consider the most important and why?

What do (did) you like about your present (last) job?

What do (did) you dislike about your present (last) job?

Why have you decided to leave your present position? (Why did you leave your last position?)
Why are you interested in this position?

Tell me about one of your pet peeves.

What kinds of people do you like to work with?

If you were hiring someone for this position, what attributes would you look for, and why?
What skills do you feel you bring to this position?

What problems do you foresee in a position like this?

What specific knowledge about families, the elderly and/or disability programs do you bring to
this position?

What specific knowledge or experience with property management and residents of subsidized
housing do you bring to this position?

What do you think are the greatest needs and/or desires of family, elderly or disabled residents in
subsidized housing complexes? (Why?)

Describe your “style” or philosophy of helping people.
What kind of decisions do you find most difficult to make?

How might you proceed to involve residents in identifying, developing and implementing desired
services or programming?

What do the following terms mean to you?
self-determination?
empowerment?
resident-driven?

What kinds of experience have you had working in group community settings, i.e., leading,
organizing?

What do you think it takes for a person to be successful in obtaining collaboration on programs from
various social service agencies and housing owners?
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21. What do you think it takes to build a sense of community and fellowship among diverse individuals
and populations in housing?

22. Self-evaluate your skills and comfort level in handling interpersonal problems and conflicts. How
would you rate yourself and why? (Might want to present a specific example particular to your
development and allow the applicant time alone to think about it.)

23. What do you do to cope with stress and tension?

24. What do you do when you're having trouble solving a problem? Tell me about a difficult problem
you've had to handle lately.

25. Describe your ideal supervisor. What did your previous boss do to get the best work out of you?
26. What kinds of paperwork and documentation might you expect to be doing in this type of position?
27. What are your future career or job plans?
28.a. Are you still interested in the position?
b. If selected for the position, when would you be available?
c. Tell us why we should hire you over the other candidates for this position.
At the end of the interviewing process, don't forget to:
Provide a description of the salary and benefits.
Allow the applicant the opportunity to ask questions.

Obrtain references.
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Appendix K

Documentation

Documentation made in the course of regular business is considered to be true unless it appears to be

fraudulent in nature.

Good Documentation

Poor

documenting all conversations with or regarding resident

consistent notes providing specific details about content of conversations
showing follow-up on concerns and problems

documenting resident’s refusal of services as well as acceptance

making sure that writing in file is legible and easy to read

when correcting errors, correct with a line through the error, do not use white-out

Documentation

sporadic and vague notes

admissions against interest or notes that are contradictory
documents a problem and then no notes on actions taken
only documents when resident accepts services

illegible documentation appears hurried

attempt to cover up error, especially with white-out

Documentation Recommendations

1.

Intake
Be specific about problems according to referral source.
What help is being requested?

Resident’s understanding of issue.

Assessment of Resident Issue

Descriptive language; clear, plain.

Focus on observable behavior.

Avoid interpretation.

Content must substantiate intervention.

Explicit on function; non-judgmental terms; concrete problem statements.
What is happening in the present.

Notate precipitating incidents, if any.
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Appendix K

Avoid clinical terms or diagnosis, for example:

Clinical Recommended

Depressed Vs. hasn’t left apartment in two weeks, previously out daily.
Communication problem vs. stutters; speaks Spanish only

Dressed inappropriately Vs. standing in front of the building in

sleeveless nightgown during snowstorm

78

3. Service Need Notes

Enhance notes with specifics.

Use specific reference/quotation of resident.

Use positive language.

Avoid process recording, i.e., “he said..

Record notes as soon as possible to be
Anticipate legal.

4. Referral/Service Plan
Notate date, time, name, title, agency.
Release form.
Notate all follow-up in same manner.
Meeting/referral did not exist if it isn't

.she said.”

accurate.

recorded.

Conference/meeting summary letter, service outline, deadlines.

5. Correction to Record

Never use white-out. Cross out, line through entry, initial with date/time.

Use same color ink, otherwise may reflect tampering,.

Legible notes.
Re-read entry.

When abbreviating use established, uniform Company abbreviations.
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Appendix L

Individual Resident Tracking

Name: DOB:

Addpress: SSN:

Insurance: Income/Assets:
Rent:

Physician: Emergency Contact:
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Appendix M

SERVICE COORDINATION ACTIVITY TRACKING SUMMARY SHEETh

PROPERTY: MO/YR: h
COMMENTS:h

ate : f f
pt : f f
Code: f f
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Code: f f
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ate : f f
pt : f f
Code: f f
khkkhkkhkhkhkkhkkhkhkhkhkhkkhkhkkhkhkhkkhkkhkhkhkhkhkkhkhkkhkhkhkkhkhkkhkhkhkkhkhkkhkhkhkhkhkkhkhkkhkhkhkkhkkhkhkhkkhkkhkhkkhkhkhkkhkhkkhkhkhkkhkkhkkkk
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Code: f f
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Indicate the units of service for each of the following:h

1. Assessméntsf 11.  Home Managemént/Financialf

2. Advocacyf 12.  Lease Education/Viofationf

3. Benefits/Entitleménts/Insurancef 13.  Mealsf

4. N/A Case Manageméntf 14.  Mental Health Servicesf

5. Conflict Resolutionf 15. N/A Monitoringf

6. Crisis Interventionf 16.  Substance Abusef

7. Education/Employméntf 17.  Transfer-Housing, Hospitalf

8. Faf ily Supportf 18.  Transportationf

9. Health Care Servicesf 19.  Legalf

10.  Homéf akerf 20.  Reasonable Accommfdationf
21.  Other Informétion & Referralf
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Appendix N

Service Coordination
Release of Confidential Information

I hereby authorize the release of information to be used by the Resident Service Coordinator to link me
with programs and services that will assist me in remaining independent and self-sufficient.

, the Resident Service Coordinator is authorized to receive information
pertaining to benefits or services provided to me. He/she is also authorized to provide information to the
following service providers, individuals or organizations in order to access or maintain the services I desire
or need. This authorization will remain in effect for one year, and expires on

__ Area Agency on Aging __ Community Action Program
__ Home Health Agencies ___ Family Members

___ Hospital Discharge Planners __ Mental Health Agencies

__ Substance Abuse Agencies __ Dept. of Human Services
__ Social Security Admin. __ Veterans Administration

__ Counseling Providers _ Services [Legal Service for the

Elderly(LSE), Pine Tree Legal Assistance]

___ Physician

Physician

___ Other

Other

I understand that the use of this information is strictly confidential, and that it may only be shared with
those agencies and/or individuals involved in the delivery of services I desire and with State or Federal
Agencies who may need this information to monitor the quality of services provided to me. I also
understand that I have the right to revoke this consent at any time.

Resident Name Date
Resident Name Date
I, , revoke this authorization of confidential information.
Resident Name Date
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Appendix O — Part |

SAMPLE

PRESERVATION MANAGEMENT, INC.
NOTICE 0F RIGHT TO REASONABLE ACCOMMODATION

If you have a disability and you need:
* achange in rules or policies that would make it easier for you to live here

* a change in your apartment or a special type of apartment that would make it easier for you to
live here

* achange or repair to some other part of the complex that would make it easier for you to live here

e a3 change in the way we communicate with you that would make it easier for you to live here
g y y y

You can ask for this kind of change, which is called a
REASONABLE ACCOMMODATION

If you can show that you have a disability and if your request is reasonable (not too expensive and not
too difficult to arrange), we will try to make the changes you request.

You will receive an answer to your request within seven (7) working days, unless there is a problem getting
the information we need. We will notify you if we need additional information from you, or if we need
to talk with you about alternative ways to meet your needs.

If your request is denied, we will explain the reasons for the denial.

If you need help in completing a REASONABLE ACCOMMODATION REQUEST FORM, we will

assist you

Source: Mary Weiss, Director of Resident Services, Preservation Management, Inc.
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Appendix O — Part 2

SAMPLE

PRESERVATION MANAGEMENT, INC.
PROTOCOL FOR REASONABLE ACCOMMODATION REQUESTS

Step 1 Resident Request: The resident requests a reasonable accommodation (interpreter, assistive
animal, a change in policy, additionally time to prepare for their inspection etc)
Step 2 Site Manager or Resident Service Coordinator:

* Provide copies of the Notice of Right to Reasonable Accommodation and Request for a Reasonable
Accommodation.

* Explain to the resident that you do not make the decision regarding the approval of the
accommodation

* Remind the resident that the Request must be signed by a Qualified Third Party
* Instruct the resident to return the completed Request for a Reasonable Accommodation to either
the site manager or Resident Service Coordinator
Step 3 Resident
* Have Request completed by Qualified Third Party

* Return Request to the site manager or Resident Service Coordinator

Step 4 Site Manager or Resident Service Coordinator
* Date stamp Request
*  Make sure address and phone number is legible
*  Fax to your property manager (for review with main office)

* Put original copy in the resident file

Step 5 Director of Resident Services
* Review Request for a Reasonable Accommodation
*  Meet and/or discuss Request with resident, if necessary
* Obtain a signed Release of Information, if further information is needed
* Research options/alternatives with appropriate agencies
*  Meet with President to review all information and documentation
* Discuss recommendation and plan for implementation with property manager

* Respond to the resident in writing and send a copy to the site manager to put in

the resident file

* Draft a work order to be sent to the site and returned to Management upon completion
Step 6 Property Manager

e Will implement the approved Request by notifying the site manager or maintenance staff person

Source: Mary Weiss, Director of Resident Services, Preservation Management, Inc. 03/15/02
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Appendix O — Part 3

SAMPLE

PRESERVATION MANAGEMENT, INC.
REQUEST FOR A REASONABLE ACCOMMODATION

To be completed by the Resident:
NAME PHONE - -

ADDRESS

1. The following member of my household has a disability:

2. Please provide the following change(s) so that the person listed above can live here as easily or successfully as the other
residents. Check the kind of change(s) you need.

() A change in my apartment or other part of the housing complex.
() A change in the following rule or way things are done.

3. Please tell what you need. (Explain in detail the changes needed. Use other side, if necessary.) (I understand I may ask
Jfor changes in HOW I meet the terms of the lease, but that I must continue to meet the terms of the lease.)

To be completed by Qualified Third Party:

By signing this Request, I am verifying that applicant specified in Line 1 (above) meets the definition of disability defined as
“ a physical or mental impairment which substantially limits one or more major life activities: a record of such
impairment; or being regarded as having such impairment. This term does not include current, or illegal use of or
addiction to a controlled substance”. Major life activity is defined as “...function such as caring for one’s self
performing manual tasks, walking seeing, hearing, speaking, breathing, learning and working.”

1. Please verify the medical necessity of the reasonable accommodation

2. Provide a detailed explanation of the requested accommodation.

3. Please describe how the accommodation will allow the resident to fully use and enjoy the premises.

SIGNATURE OF QUALIFIED THIRD PARTY PHONE

PRINT NAME OF QUALIFIED THIRD PARTY DATE

(NOTE: Such changes must NOT be just something the person desives, but rather, they MUST be changes that are necessary for the
person to have equal access and enjoyment of the housing and its programs. By signing, you are indicating that you believe the
accommodation is NECESSARY and will achieve its stated purpose.)

4. Please use this space, or the other side of this form, to assist us in locating any special items that you may have requested as
a change to your apartment.

Source: Mary Weiss, Director 0f Resident Services, Preservation Management, Inc.
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Appendix P

Resident Service Coordinator Confidentiality Agreement

Confidentiality is protecting another person’s right to privacy.

In order for residents to have trust in their relationship with the Service Coordinator at

(Developmens Name) , it is important for residents to know that the information they reveal to the
Resident Service Coordinator will not be discussed with anyone else. This means it isn't revealed to
anyone, including property staff or the resident’s family, without their permission.

(Management Company) uses a “Release of Information” form to obtain this permission. This

form, signed by residents, allows the Resident Service Coordinator to discuss residents’ service needs and
desires with community service providers, family members, physicians, and other individuals in order to
link residents to programs and services that will assist them in remaining independent and self-sufficient.

As your Resident Service Coordinator, I agree to protect your right to privacy and confidentiality within
the ethical and legal limitations of my position.

RSC Signature Date

The ethical and legal limitations to my promise of confidentiality include:

e Adult Protection Services and Child Protection Services referrals. I am legally obligated to report
incapacitated adults who have been subject to physical abuse, neglect, or exploitation or who are
living in hazardous condition which pose a threat to their well being or the well being of other
residents within the housing complex to the Department of Human Services, Bureau of Elder and
Adult Services or Bureau of Child and Family Services. I am likewise required to report suspected
child abuse and/or neglect to the Bureau of Child and Family Services.

e IfI believe a child or older person within the housing development is in imminent danger, I am
required to report to the local police department.

* I may be required by law in a court action to reveal information shared with me or contained
within my resident files.

* I have a responsibility to my employer to report lease violations that come to my attention in the
course of my duties.
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Appendix Q

Resident Service Coordinator Transfer of Confidential Information

I hereby authorize the transfer of the service records used by

Resident Service Coordinator to link me with desired programs and services. I understand my service
record file will be maintained by the new Resident Service Coordinator and that this information will
remain strictly confidential and may only be shared with those agencies and/or individuals I authorize. I
also understand that I may revoke this consent at any time.

Resident Signature Date
Resident Service Coordinator Signature Date
I hereby choose not to release the service records used by , the

Resident Service Coordinator to link me with desired programs and services. I prefer that this
information remain strictly confidential. I understand that because I refused to release my service record
file, this information will be stored by the service coordinator in a manner that will assure my privacy for
a period of 4 years at which time the information will be destroyed.

Resident Signature Date

Resident Service Coordinator Signature Date
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Appendix R

DEVELOPING TRUST BETWEEN RESIDENTS AND
THE RESIDENT SERVICE COORDINATOR

Trust between the Resident Service Coordinator and residents is achieved when:

* The residents perceive the Resident Service Coordinator’s goal as to prolong the ability of residents to
remain independent as long as reasonably possible.

* The Resident Service Coordinator respects the autonomy and self-determination of residents.
* The Resident Service Coordinator involves residents in the decision-making process.

* The Resident Service Coordinator accurately describes the limitations of his/her ability to assist
residents.

* The Resident Service Coordinator respects the privacy and confidentiality of residents.
* The Resident Service Coordinator demonstrates sensitivity to the residents’ concerns.

* The Resident Service Coordinator displays professional knowledge, expertise, and integrity in

handling problems.

e The housing manager’s actions and interactions convey trust in the ability of the Resident Service
Coordinator to handle residents’ problems and concerns.

* The Resident Service Coordinator creates a positive social environment which respects the dignity
and self-worth of all residents.

Source:  “The Elderly Supportive Services Program: Bringing Service Coordination to Senior Housing”, by
Nancy W. Sheehan, Ph.D., Travelers Center on Aging, University of Connecticut
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Appendix S

Professional Boundaries

WARNING SIGNS

I get all my sense of being appreciated
from my work.

I can’t do enough for my clients.

I disclose more about myself to clients
than what is necessary for treatment.

Nobody else cares about this client.

Only I seem to be able to help this client.

This client really needs me.

Why shouldn’t I accept this small gift?

HEALTHY SIGNS

I will meet my emotional needs in my
private life not my professional role.

If my job is my whole life, then I dont have
a whole life.

Professional sharing is not professional caring.

Professional boundaries protect the client’s right to
professional care.

Encouraging my client to be dependent upon me
means [ am codependent.

Needing to be needed makes me needy.

Accepting more than a thank you makes me a
caretaker not a caregiver.

Source: Workshop “Ethical Issues in Care Giving” by John L. Stephenson, Ph.D.

88 AIMSHA | OPENING DOORS



AppendixT

RESIDENT SERVICE COORDINATION ALLOCATING TIME

Given the nature of the problems Resident Service Coordinators confront on a daily basis, it is important
to avoid potential “burnout” by actively managing the stresses of the job. A number of time management
techniques and other activities can help Resident Service Coordinators avoid role overload and “burnout”.
Activities include:

* Be clear about the role and role responsibilities

* Set realistic limits about what can and cannot be accomplished

* Learn to allocate responsibility

* Avoid allowing any one resident to monopolize your time

*  Make appropriate referrals

* Constantly review your workload

* Involve others in providing care

*  Work to develop competencies and skills among residents

* Make long range plans and set goals

* Establish priorities

* Take time for yourself (take time for lunch - don’t work through lunch, get out of the building, do
errands, go for a walk)

e Network with others

* Learn to say “NO”

The ability to help residents and their families through extremely difficult times requires that Resident
Service Coordinators take care of themselves.

Source:  “The Elderly Supportive Services Program: Bringing Service Coordination to Senior Housing”, by
Nancy W. Sheehan, Ph.D., Travelers Center on Aging, University of Connecticut
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Appendix U

RESIDENT SERVICE COORDINATION BURNOUT

Given the nature of the demands placed upon Resident Service Coordinators, burnout is a real problem
that must be addressed. Burnout is most likely to occur when the Resident Service Coordinator:

* Loses sight of her/his primary responsibilities

* Fails to review his/her workload on a regular basis

* Spends too much time on any one resident

* Fails to set realistic expectations about what he/she can do

e Is expected to take on management responsibilities that are not related to the primary functions of
the role

* Lacks guidance and support from other professionals performing similar work
*  Works in a hostile, non-flexible environment that is not open to change and innovation
e Fails to take time for him/herself

* Is unable to delegate responsibility

Management companies contribute to “burnout” of the Resident Service Coordinator when:

* They assign responsibilities to the Resident Service Coordinator that are outside of the role

* They set unrealistic expectations regarding what the Resident Service Coordinator can accomplish
* They fail to acknowledge the role of the Resident Service Coordinator in the company

e Property Manager or others in the management company create barriers that prevent or impede
effective communication and successful performance of the role

* They support residential policies that conflict or undermine the autonomy and self-determination of
residents

Thus, both the Resident Service Coordinator and management company need to guard against situations
that can lead to burnout.

Source: "The Elderly Supportive Services Program: Bringing Service Coordination to Senior Housing” by
Nancy W. Sheehan, Ph.D., Travelers Center on Aging, University of Connecticut
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Appendix V
U.S. Department of Housing1 OMB . -
and Urban Devefopment1 (exp. 66/30/2003)5
Office of Housing5
Federal Housilhg &ommissmner5

Semi-Annual Performance Report1
Multifamily Housing5

Service Coordinator Program5

Public eporting burden $or fhis Bollection & Snformation & &stmated o &verage X hours Her fefponse, ncluding the fime SorGeviewing fstructions, Searching5

existing 8ata 5urces, 5gathering &nd faintaining the 8ata Seeded, &nd Bompleting &nd Beviewing fhe Bollection & Gnformation. Fhis genc5 ma5 not Bollect his5
information, and yo#& are not Bequired & complete this form, unless it display5a currentl5 valid OMB control number.5

Instructions: See pages 3 ahd 4 for dletailed instructions.1

2.1Sou1ce 6ffunds flor $etvice Coordinator{check dne)1
|:| Grant/Contract - prévide Bumber (e.g., OK56CS94032)5
|:| Residual Receipts5 |:| Excess Income5
E-Mail%Addre5 :5 |:| Section 8 operating funds fproject-based)5

.1Contact 1 son (name1nd Pphone humberincléding 1 eattode)1

w

. P1oject(s)setved bytheBService Coordinator(s) (List additionalGlevelopments on%& separatefpage)5

Project Name5 Project/FHA Number5 Number of Bnits5

4. Number ofhours per tveek wofrlked bythe Service Coordinatior1
5. Resident Statistics1

)

. Total number of residents in all projects served5

o

. Estimated Age of residents5
percent aged 58 to 61 f.e., non-elderl5 people ith disabilities)5] | %5
percent aged 81 to 95 %5 Percent over age 865 | %

percent aged 62 to 805 | %5

c. Estimated number of frail elderly residents (deficient in 3 or m5re Activities of Dailyd.iving (ADLs))5

d. Estimated number of &t-risk elderl5 residents (deficient in 1 or 2 ADLs)5

e. Total number of residents who utilized the SC during this repofting period5

f. Total number of newl$ assigned residents assisted 8uring this reporting period5

6. Typetof Sertice Coordination Pé¥ortmed1
For each service, provide the number 6f fesidents who feceived that service. Identif5 nl5 those residents svh5 went through fheSC to obtain these services.5

Type of Sertice1 Number of Residents1 Type of Sertice1 Number of Residents1

Assessments5 Home Management5

Advocacy5

Lease Education5

Benefits/Entitlements/Insurance5

Meals5

Case Management5

Mental Health Services5

Conflict Resolution5

Monitoring Services5

Crisis Intervention/Support Caunseling5

Substance Abuseb

Education/Employment5

Transfer t5 Alternative Housing or5

pital5
Famil5 Suppo&5 TranspoBation5
Health Care/Services5 Other Especif5)5
memaker5 Other Especif5)5

7. Administrative T sks1

List the appro&imate percentage of time per month the SC performs these administrative tasks.5
Paperw5rk not related t5a resident5 [ | %5

Documentation of resident filesS [ ] %5
Contact @ith outside service providers5[ ] %5

Meetings with management staff5| | %5

Name of perSonfpreparing thi5 report5

Signature5

Titled

Date (mm/dd/5 )5

Page 1 of 45
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Appendix V

Please respond to the follotving items. Use additional pages if needed.5

8. Educafiional / Wellhess Programs1
List the educational or wellness programs the SCaleveloped and/or implemented for Besidents during this repof&ing period.5

9. Fundraising1
If 5ou have engaged in an5 fundraising activities during this reporting period, please list them.5

10. Professionadl Training1

List the training programs the SC attended during this repofting period. Pr&ide the name of5the training program, its location, number of hours, and the5
number of continuing education hours earned.5

11. Resident Problems / Issues1

Provide anecdotes (no mofe thandwo paragraphs&ach) describing two fesident issues with&vhich the SC was involved. Indicate whether the issue wa5
resolved during this reporting period and describe positive or negative outcomes.5

12. Additional Informafiion1
Provide an5 other information relevant to the administration and performance of the SC&rogram. Provide ang recommended %est practices" 5 u have found5
to be effective in providing service coordination and promoting independent living for the fesidents.5

Are additional pages attached5 O Yes 0 Nos
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Appendix V

Instructions for Completing Form HUD-924561

General:1

All fultifamil5 housing 5wners @ith Service &oordinators paid for &withs
anb t5pe 5f5 UD 5 funds Smust Ssubmit Sthis SRep&t. 5 The 5Serviceb
Coordinator or the Program contact person must complete the form.5

Submit ®ne Repst Sper Bervice Fobrdinator Positi;, Sregardless 55
funding 5 urce. 5If 5ne 5Service £6ordinator 5erves multiple Sevelop-5
ments 5r 5is Sunded &hrough Smultiple5funding 5 urces, 5 include &ll5
relevant informatish o;%page 1.5

Reporting $eriod: All Bervice £b6ordinators Bnust Submit &his Reportd
according o fhe bederal biscal ¥ear 8ates. Fhe feporting periolls &re5
October 8 through March 31 and Bpril 8 through September 80. ¥our5
Report & dlue $o 5 ur Jocal Field ®ffice 30 fay5 after he &8nd 5 Zheb
reporting period, i.e. April 30 and October 30, respectivel5.5

Specific Instructions for each Item:

1.1 Contact 1 erson. Enter 3he Shhame, ohone Saumber, Eand semails
address §if any) & &he persih Smost familiar &vith The Information5
provided 5 n5this Sorm, Svh5 may Se5contacted 5 UD5for5
questions regarding the form’s content.5

2.1 Source 1 of 1 Funds 1 for 1 Service 1 Coordinator. 1 Check5
“Grant/Contract” & 5 u Beceived a Separate Sontract 5 5grant for5
funding fhe Service &5rdinator 5 ince Fiscal ¥ear §992. fndicate5
the grant 5r Scontract iumber &ssociated vith5this Sunding. heb5
middle $our Bligits 5f &his liumber Bnust begin With5‘C93”, 5C94”,5
“CS”, BRS", 5r 5“"HS”. Do Jot Pprovide 5 ur 5 project’s Bection B5
number (e.g. OHI2T871017).5

Check JResidual Receipts” & SExcess fhcome" § 5ur Slocal 5 UD5
ffice thas approved fhe bisé 5 Zhese funds fo 8Bmpl5 aSService5
Coordinator. 5ou 9ma5 indicate 8his 5pti5n 5if §his s 5 ur 5 nl5

urce 5 f5fundingb r 5if 5 u 5 use &eSidual Seceipts 5r S5excessd
income together @ith separate grant/contract funds.5

Check 5Sectith 58 5 perating Sunds” & 5 ur 5local 5 UD5 ffice Shas5
apprived 5the Bervice 8bordinator fas fan Hn-goingSpermanent5
expense 5 ur 5project’'s Dperating Hudget. 5f Fhis 5 She Base,5

u Wvillenot Be Bi5ing Bither Besidual Beceipts, &xcess fhcome, 5r5
grant/contract funds.5

3.1 ojects1 Serted 1 by1 the 1 Sertice 1 Coordinator. 1 One5
grant/contract fa5 include funding for fhore fhan bne project. Bist5
all rects 5served H5 the Hrant/contract Sndicated 5n btem 52,5
above. ¥ ne Service &b6ordinats 5erves Gmore fhan 5ne Hrofectd
and Ss 5funded Sby5the Sresidual Sreceipts, S5excess Sincime, 5 r5
operating budgets 5f &hose prects, Sist ll projects @ssisted Hy5
the Service £6ordinator. fnclude 8ach project Humber $e.g. 42-5
EH406) and the number of Ginits in each project.5

4. 1 Number of hours per wweek woked bytthe Sertice1

Coordinator.1

Indicate fhe fotal 5 Saverage §f Gariable) Bumber F Shours &/5rked5

by8he Service Cbordinator per veek at all sites.5

5. 1 Resident Statistics.1

5a. Total INumber 1of Resident. 1Provide Ghe Jotal Snumber 5f 5all5
residents in all projects served.5

5b. Estimated Age bf Residents.1Estimate $he percentage 5f Kotal5
residents at all Stes Served by&he Service &6ordinator who areb
within the age ranges.5

5¢ 1nd 1d. 1Estimated 1INumber 1of 1frail 1elderly1 esidents 1 nd1
number bf 1t-risk 1elderly1 esidents.1Estimate he S rumber 5f5
residents age 62 or oller @hb are Beficient in obe, w5 Br three 55
more Activities 5f BDail5 Living $ADLs). Bn Bnaking 5 ur Sestimate,5
use 5SHUD’s 5definitio 5and 5list 5 f5 ADLs 5found 5in 5previfusl5
published Program Slotices & Gapplicatiob &its. YADL Beficiencie§5
i.e. Brailts r Sat-risk Bonsiderations, o Mot @pply %o people with
disabilities age 18-61.)5

5e.1Total humber bf 1esidents Wwho1utifzed the BC Huring this1
eporting 1period.1Indicate &he Jotal Shumber 5f Sresidents §heb
Service &bordinator &@ssisted 5n5an5 wa5 during 8he Six-month5
reporting 5period. 5This 5may5 include 5a 5variets f5tasks 5 r5
assistance provided. Do Hot bount Besidents &wice. Regardless §5
the amount & &ime 5pent &ssisting 5ne Fesident, 5l5 count fhat5
individual obce.5

5f. 1Total humber bf hew1y1 ssigned 1 esidents tssisted turing1
eporting 1period. 1Provide Ghe Snumber 5f 5residents 5 u 5 first5
assisted during the Beporting period.5

6. 1 Type 1of 1Sertice 1Coordination1 erformed.1F5 5each 5f 5the5
listed Services, provide Ghe :iumber 5f Sresidents wh5 received5
that Service. 8dentif5 onl5 those Besklents Svho wentShroGgh he5
SC o Htain Ghef Services. bor Bxample, § & fesident bad been5
receiving Sbusekeeping Service5 for & 5ear 5priob50 Ghe BC’s5
empl5 ment, Slo m5t include Hhat Besklent tn 5 ur 5“home-maker’5
count. & & Pesident’s 5n 5has &rranged $or Beals 5n SVheels for5
that Besident, 8o ot includehat Besident in 5 ur Bmeals” Bount.5
Onl5 chunt thosb Sesidents Svho he BC persh-all5 assted 5
obtaining hoisekeeping & Meals ®n Wheels services.5

Note: If & previous|5-empl5 ed BCHhelped Eesidents o b6btain &n5
f 5these 5ervices 5and 5 Mew5SC Hha5 taken 5Sver 5during 8heb
current Seporting Pperis, Scount &l Fesidents &@ssisted Hy5either5
SC. Please add an5 ther Services 65t ficluded 5 5his 55 ®ither5
n 5Page 510of &his Sorm 5r 5 n 5an5attached 5page. 8Use 5 ur5
discretith 5in Sindicating 5Sthe Scategories Sfor 5the 5 ervices 5 ub
coordinate. £hoosbé 8he fcategor5 u 5 feel Smost Sappropriatel5
represbnts these services.5

7. 1 Administrative1Tasks.1List $he Gppro&simateSpercentage 5 &ime5

per month the SC performs thesd administrative tasks.5

Documentation ¢f fesident files. fhcludes &n5 notes 5 u fake,5
forms completed, or other information inserted in resklent files.5

Contact With butside kertice1pflovidess.1Include &n5 activity5
related %o ®btaining Snformation @bo6t 5r Sadviating 5f5r &fford-5
able &upportive Services & fassBtance for feshlents. Such activits
may5include Stelephone 5conversatiss, 5face-to-face Smeetings,5
coalitibn or task force meetings, or w5rking groups.5

periwork 1not 1 elated 1to1 esident.1Include 5an5 reports5
written Sor Snanagement 5taff, 5 upervisors, 5r 5peers, 5r 5paper-5
wbrk 5related 5to Sregistering Sfor Straining, 5arranging 5travel, 5 r5
purchasing supplies or equipment.5
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Appendix V

Meetings with management staff. thcludes meeting with projects
manager or administrator, contract supervisor or management staff,5
r anfy other related meeting.5

8.1

9.1

Educational/Wellness 1 ograms.1 List 5the 5educatibnal 5 r5
wellness Pprigrams Sthe 5BC Gleveloped &nd/or Smplemented For5
residents 8uring this Seporting Heriod. Frovide fhe Hame & Fopich
f 5each Hro§ram 5 nl5 and Sgive Ghe Sapprogimate Shumber 515
residents @ho attended. Examples  5uch Pprograms are falks M5
teopb rosis, 5Snutrition, 5r 5accessibilits issues For Hpeople Swiths
disabilities, Sbron5bag” $nedication Bneetings ith harmacists,5
or remembrance grbups.5
Fundraising.1List fundraising &ctivities, § &n5 Fompleted 8uring5
this Seporting Pperiod. Frovide Ghe Hhame 5r Sbrief Flescriptit 5 5
each &ctivits,8he &m&unt 5f Sunds faised, &nd the Btended &se 55
these funds.

0.1 ofessional 1 Training.1 List 5the 5training 5prigrams 5 the 5SC5

attended 5during 5this 5reporting 5perio8. SProvide 5the 5foll5wing5
informatibn for each program attended:5

name of the training program,5

the locatim,5

the number of hours, and5

the number of continuing 6ducati; h®urs earned.

. 1 Resident Problems/Issues.fProvide anecdotes (no m5re than5

tw5 paragraphs each) describing tw5resident issues with&vhich5
the SC waS involved. Indicate Whether or not the issGe wa5
resolved during this repbrting peribd. Describe p5sitive and/or5
negative outcomes. The objective J this item is to give readers5
of the report a description J the SC’s w5rk and the t5pes of5
issues dealt @ith 6n a dailg baSis. Unresolved situations @ill be5
viewed as examples of 8ifficult problems br circumstances and5
not as a negative reflection of the SC'’s efforts. Pleasé be candid5
in Sur acc5 unt, in order to Give the reader an accurate5
description of the SC’s @5rk.

2.1 Additional Information.1Provide @n5 other Mhformation Selevant5

to 8the Sadministratiob Sand Sperformance 5f 5the 55C 5Program.5
Provide &n5 recbmmended Sest practices” 5 u bave ound o be5
effective 5in 5 providing 5service 5cobrdinatith 5 and 5 prombting5
independent 8iving For 3he Feshlents. Examples 5f5 ur 5bests
practices” will HeSessential 5n5helping ®thers Slevelop BC Ppro-5
grams 5and 5in Ssupporting 5and Sobtaining Sfunding. 5SHUD 5 taff5
welcome an$ comments related to the SC Program.5
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Appendix W

Sample Resident Services Survey

Your property management company is working to improve the services avlilable to residents. To identify!
eeded services, we are surveying residents. We hope th! t if services become available, costs might be shared!
by residents , service providers and management. Therefore, residents who need the services would bel
king a co-payment rather than paying all of the costs.!

This survey is relatively short and should take only twenty minutes of your time. Please read each question!
carefully and answer to the best of your ability.!

There is no need for you to put your name or any other personal information about yourself on the survey!
since all responses will be kept anonymous and confidential.!

We appreciate your effort and cooperation! If you have any questions, feel free to ask your Property!

Manager. Thanks!

1. Last week, how many times did you participate in activities in your development, for example, games, arts!
d crafts, or discussion groups?!

One or two times!

Three or four times!

Five or more times!

No activities available in building!
Did not participate at all!

2.l Last week, how many times did you leave the buildin! to go somewhere, for example to go shopping, to!
do errands, to visit friends or relatives, or to go to an activityr!

One or two times!
Three or four times!
Five or six times!
Seven or more times!
Did not go out at alll

3.l Which of the following activities do you have regular assistance with now?!

Help with heavy household chores (washing!
windows, scrubbing floors)!

Help with light household chores (dusting, washing]
dishes)!

Help with meal preparation!

Help with shopping!

Help with transportation!

Help with personal care (bathing, dressing)!
Coordinating physician services!

Assistance with insurance forms!

Assistance with banking]

Any others?!

141
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4. What specific services would you be interested in for yourself or your spouse?!
Help with heavy household chores (washing!
windows, scrubbing floors)!

Help with light household chores (dusting, washing!
dishes)!

Help with meal preparation!

Help with shopping!

Help with transportation!

Help with personal care (bathing, dressing)!
Social/recreational activities!

On-site health screening and monitoring!
Coordinating physician services!

Assistance with insurance forms!

Assistance with banking]

Any others?!

5. What specific services for day-to-day living do you think would be most useful for other people in your!
development?!

Help with heavy household chores (washing!
windows, scrubbing floors)!

Help with light household chores (dusting, washing!
dishes)!

Help with meal preparation!

Help with shopping!

Help with transportation!

Help with personal care (bathing, dressing)!
Social/recreational activities!

On-site health screening and monitoring!
Coordinating physician services!

Assistance with insurance forms!

Assistance with banking]

Any others?!

6. Overall, how difficult is it for you to get your shopping done?!
Very difficult!

Somewhat difficult!

Not difficult!

7.1 If there were a service that helped people in your development with shopping, how likely do you think!
ou would be to use that service?!

Very likely!

Somewhat likely!

Somewhat unlikely!

Very unlikely!

8. How much would you be willing to pay someone per hour who helped you with shopping?!
$2.00 to $3.99!
$4.00 to $5.99!
$6.00 to $7.99!

DX
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9.1 Overall, how difficult is it for you to get your heavy household chores done?!

Very difficult!

Somewhat difficult!

Not difficult!

10.! If there were a service that helped people in your development with heavy household chores, how likely!

do you think you would be to use that service?!

Very likely!

Somewhat likely!

Somewhat unlikely!

Very unlikely!

11.! How much would you be willing to pay someone per hour who helped you with heavy household chores?!

$2.00 to $3.99!

$4.00 to $5.99!

$6.00 to $7.99!

12.! Overall, how difficult is it for you to get your light household chores doner!

Very difficult!

Somewhat difficult!

Not difficult!

13.! If there were a service that helped people in your development with light household chores, how likely do!

ou think you would be to use that service?!

Very likely!

Somewhat likely!

Somewhat unlikely!

Very unlikely!

14.! How much would you be willing to pay someone per hour who helped you with light household chores?!

$2.00 to $3.99!

$4.00 to $5.99!

$6.00 to $7.99!

15.! Overall, how satisfied are you with transportation services now available to your!

Very satisfied!

Somewhat satisfied!

Somewhat dissatisfied!

Very dissatisfied!

16.! If you are dissatisfied, what improvements would you suggestr!
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17.1 If there were a service that provided transportation to people in your development, how likely do you!

think you would be to use that servicer!
Very likely!
Somewhat likely!
Somewhat unlikely!
Very unlikely!

18.! If you could use a regularly scheduled transportation service to nearby locations, how much would you bel
willing to pay per trip, for one-way?!
|

19.! For which of the following health services would lou be willing to pay a co-payment, if the service!
became available in the building?!

Periodic blood pressure check!

Periodic blood sugar test!

A podiatrist!

Weight checks!

A nutritionist!

Instruction on submitting Medicare/Medicaid forms!

Any other?!

25.1 If someone helped you prepare meals in your apartment, how likely would you be to use that service?!
Very likely!
Somewhat likely!
Somewhat unlikely!

Very unlikely!

26.! How much would you be willing to pay someone per hour help helped you with meal preparation in your!
partment?!

$2.00 to $3.99!
$4.00 to $5.99!
$6.00 to $7.99!

27.1 If you were interested in one or more of these services but couldn’t afford it, how likely is it that you!
could get financial help from your family?!

Very/somewhat likely!

Very/somewhat unlikely!

28.! Please indicate whether you live alone or with someone else:!
Live alone!
Live with someone else!

29.! Please indicate your sex:!
Male!
Female!

98 FAMSHA, | OPENING DOORS



Appendix W

30.! Please indicate your age:!

Under 75!
75 to 79!
80 or oldet!

31.! Which of the following categories best describes your total household income for year of survey, beforel
taxes, including income from ALL sources?!

Under $5,000 annually!
$5,000 to $7,500 annually!
More than $7,500 annually!

32.! And finally, compared to other persons your age, how would you rate your health?!

Excellent!
Good!
Fair!

Poor!

Please feel free to add any additional comments or suggestions you may have in this space.!

Thank You!
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Sample In-house Services Survey

The Management of your Development is interested in improving the services available to residents. We are:
conducting a survey to get your opinion on what supportive services : u might be interested in. Would you:
please take the time to answer the following questions?:

Thank you in advance for your cooperation. You need not give your name.

1.

100

We are considering offering supportive services to:the residents such as help with: household chores,:
meals, shopping, transportation and personal affairs. These services would be designed to help people:
with the day to day tasks of evervday living, which will enable them to live independently, longer. How:
much interest do you think people in this Development would have in these types of services?:

great:
somewhat of an interest:
little or no interest:

: What specific services for day to day living do you think would be most useful to people in this:

Development? Check all that apply.:

help with household chores (such as scrubbing floors, cleaning bathrooms, vacuuming,:

dusting):
help with meals: home delivered; congregate (group setting):
help with shopping: grocery; other shopping:

help with transportation:

help with personal affairs (such as health problems, Social S+ecurity & Medicare forms,:
circuit breaker, information and referral services):

other services - speci:

: How difficult is it for you currently, to perform each of these tasks without assistance? Check 1 space for:

each task.:

not difficult: somewhat difficult: very difficult:
Household chores: : : :
Meal preparation:
Shopping:
Transportation:
Personal affairs:

.. How often do you think you would use each of these services if it were available within your:

Development? Put in a number.:

Household chores: times a week:
Congregate meals: times a week:
Shopping: times a week:
Transportation: times a week:
Personal affairs: times a month:

: If the fee for this service was as listed below, would you be willing to use it

Household chores: $8.00 per hour: yes: no:
Meals: $2.50 per hour: yes: no:
Shopping: $2.00 per trip: yes: no:
Transportation: $2.00 per trip: yes: no:

AAMSHA | OFPENING DOORS
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: If you said no to any of the supportive services lis:ed in question 5 above, but would still want or need:
he service, what is the most you would pay?:

Household chores: $ per hour:
Congregate meals: $ per meal:
Shopping: $ per trip:
Transportation: $ per trip:

: Are you currently getting help with day to day tasks from any of the following sources? Check all that:
apply.:

Spouse:

Adult child or other relative:
Friend or neighbor:
Manager/Development staff:
Other

: For which tasks do you receive help? Check all that apply.:

Household chores:
Meals:

Shopping:
Transportation:
Personal affairs:

: If you did receive help with any of the above mentioned tasks, which of the following best describes your:
experience? Check one answer for each task.:

Household chores:

Completely satisfactory:
Not satisfactory:

Too expensive:

Other

Completely satisfactory:
Not satisfactory:

Too expensive:

Other

Shopping:
: Completely satisfactory:

Not satisfactory:

Too expensive:

Other

Transportation:

Completely satisfactory:
Not satisfactory:

Too expensive:

Other

Personal affairs:

Completely satisfactory:
Not satisfactory:

Too expensive:

Other
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10.:

11.:

12.:

13.

14..

15.:

16.:

17.

18.:

If you were interested in one or more of these services but could not afford it, how likely is it that you:
could get financial help from your family?:

Very likely:
Somewhat likely:
Somewhat unlikely:
Very unlikely:
Other

In the last month, how many times did you participate in Development activities, such as games, arts &:
crafts, partiesr:

Did not participate:
One or two times:
Three or four times:
Five or six times:
Morte than six times:
No activities offered:

In the last month, how many times did you leave your building to go somewhere, for example - shopping,:
do errands, to visit friends or relatives, or to go to an activity?:

Did not go out at all:
One or two times:
Three or four times:
Five or six times:
More than six times:

Do you have any children who: Check all that apply.:

Live within 15 minutes travel time away:

Live between 15 minutes and 1 hour travel time away:
Live between 1 and 4 hours travel time away:

Live more than 4 hours travel time away:

No children:

Do you have any close friends or relatives other :han your children who live in this Development or:
within 15 minutes travel time away?:

Yes:
No:

Do you have a regular doctor or clinic which provides you with most of your routine health care?:

Yes:
No:

Have you seen him/her in the last 6 months?:

Yes:
No:

Have you been hospitalized in the last year?:

Yes:
No:

Are there any additional services or programs that you feel are needed by yourself and/or others within:
his Development?:

Again our thanks for your cooperation. Please return this questionnaire to us in the attached envelope.:

102
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FINANCIAL STATUS REPORT
(Short Form)
(Follow instructions on the back)

AppendixY

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number OMB Approval |Page of
to Which Report is Submitted Assigned By Federal Agency No.
0348-0039
pages
3. Recipient Organization (Name and complete address, including ZIP code)
4. Employer Identification Number 5. Recipient Account Number or Identifying Number | 6. Final Report 7. Basis
[] Yes [ No |[[] Cash [] Accrual

8. Funding/Grant Period (See Instructions)
From: (Month, Day, Year)

To: (Month, Day, Year)

9. Period Covered by this Report

From: (Month, Day, Year)

To: (Month, Day, Year)

10. Transactions | 1l 1]
Previously This Cumulative
Reported Period
a. Totaloutlays
b.  Recipient share of outlays
c. Federal share of outlays
d. Totalunliquidated obligations
e. Recipientshare of unliquidated obligations
f.  Federal share of unliquidated obligations
g. Total Federal share (Sum of lines ¢ and f)
h.  Total Federal funds authorized for this funding period
i Unobligated balance of Federal funds (Line h minus line g)
a. Type of Rate (Place “X” in appropriate box)
11. Indirect [] Provisional [] Predetermined [] Final [] Fixed
Expense |p. Rate c. Base d. Total Amount e. Federal Share

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation.

13. Certification:

obligations are for the purposes set forth in the award documents.

I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and unliquidated|

Typed or Printed Name and Title

Telephone (Area code, number and extension)

Signature of Authorized Certifying Official

Date Report Submitted

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110
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FINANCIAL STATUS REPORT
(Short Form)

Please type or print legibly. The following general instructions explain how to use the form itself. You may need
additional information to complete certain items correctly, or to decide whether a specific item is applicable to
this award. Usually, such information will be found in the Federal agency's grant regulations or in the terms and
conditions of the award. You may also contact the Federal agency directly.

Item

Entry

Item Entry
1,2 and 3. Self-explanatory.
4. Enter the employer identification number

10a.

assigned by the U.S. Internal Revenue
Service.

Spacereserved for an account number or other
identifying number assigned by the recipient.

Check yes only if this is the last report for the
period shown in item 8.

Self-explanatory.

Unless you have received other instructions
from the awarding agency, enter the
beginning and ending dates of the current
funding period. If this is a multi-year
program, the Federal agency might require
cumulative reporting through consecutive
funding periods. In that case, enter the
beginning and ending dates of the grant
period, and in the rest of these instructions,
substitute the term “grant period” for
“funding period.”

Self-explanatory.

The purpose of columns, I, [T and Il is to show
the effect of this reporting period's transactions
on cumulative financial status. The amounts
entered in column I will normally be the same
as those in column III of the previous reportin
the same funding period. If this is the first or
only report of the funding period, leave
columns I and II blank. If you need to adjust
amounts entered on previous reports, footnote
the column I entry on this report and attach an
explanation.

Enter total program outlays less any rebates,
refunds, or other credits. For reports prepared
on a cash basis, outlays are the sum of actual
cash disbursements for direct costs for goods
and services, the amount of indirect expense
charged, the value of in-kind contributions
applied, and the amount of cash advances and
payments made to sub-recipients. For reports
prepared on an accrual basis, outlays are the
sum of actual cash disbursements for direct
charges for goods and services, the amount of

£AMSHA, | CPEMIMNG DOORS

10b.
10c.
10d.

indirect expense incurred, the value of in-kind
contributions applied, and the net increase or
decrease in the amounts owed by the recipient
for goods and other property received, for
services performed by employees, contractors,
subgrantees and other payees, and other amounts
becoming owed under programs for which no
current services or performances are required,
such as annuities, insurance claims, and other
benefit payments.

Self-explanatory.
Self-explanatory.

Enter the amount of unliquidated obligations,
including unliquidated obligations to subgrantees
and contractors.

Unliquidated obligations on a cash basis are
obligations incurred, but not yet paid. On an
accrual basis, they are obligations incurred, but
for which an outlay has not yet been recorded.

Donotinclude any amounts on line 10d that have
been included on lines 10a, b or c.

On the final report, line 10d must be zero.

10e, f, g, h and i. Self-explanatory.

11a.
11b.

11c.

11d.

11e.
Note:

Self-explanatory.

Enter the indirect cost rate in effect during the
reporting period.

Enter the amount of the base against which the
rate was applied.

Enter the total amount of indirect costs charged
during the report period.

Enter the Federal share of the amount in 11d.

If more than one rate was in effect during the
period shown in item 8, attach a schedule
showing the bases against which the different
rates were applied, the respective rates, the
calendar periods they were in effect, amounts of
indirect expense charged to the project, and the
Federal share of indirect expense charged to the
project to date.

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110



Appendix Z

Resident Service Coordinator Review
Management Staff Survey

In your opinion, does having a Resideht Service Coordinator available here help residents in any way?k
Yes_  k No k If yes, how? k
k
k

What kinds of things would you like to see the Rek nt Service Coordinator do in the futurerk

Has the Resident Service Coordinator ak ted you in your job? k  Yes k No k
If yes, how? k
k

What are the advantages of working with the Resident Service Coordinator?k

What have been the disadvantages of working with the Resident Service Coordinatorrk

Do you feel the Resident Service Coordinator k knowledgeable about community programs andk
services and can make helpful referrals on behalf of residents and management?k
Yes k No k

Do you view the Resident Service Coordinator as a resident advocate or as an advocate for thek
management company ot both? Why?k

From your experience thus far, has there been any problems with the Resident Service Coordinatork
who serves your building?k Yes k No k  If yes, what have they been?k

k

k

k
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Resident Review of Service Coordinator Role2

Mot Co/ Agency is conducting a review of service coordination inm
nwelopment Name . We'd like to ask a few questions aboutf
Resident Service Coordinator Nawze - s/he is the Resident Service Coordinator for thism

building {and s/he’s also the person who introduced me to you}m

1.2 Do you personally know (ot at least know who s/he is)?2

Yes m No m Don’t know
2.2 Has arranged for any services for you or provided information to you2
r other help?2

Yes m No m Don’t know m

If yes, what kind of service?2

__ Information/referralm _ Home delivered or on-site mealsm
__ Home health aide or personal care __ Transportationm

__ Homemaking or housekeeping servicesm __ Contact with hospitalm

__ Contact with physician, clinic, or nursem __ Contact with pharmacym

__ Contact with social worker or case managerm __ Contact with relativem

__ Help with money managementm __ Contact with relativem

__ Legal Servicesm __ Otherm

If yes, did you request this help or did s/he offer to help without your asking?2

__Requested helpm __Resident Service Coordinator offered help __ Bothm
3.2 Overall, how satisfied are you with the services that provides?2
__ Very satisfiedm

Somewhat satisfiedm
Somewhat unsatisfiedm
Very unsatisfiedm

If NOT very SATISFIED -explain why: m

8 3
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4.2 Have you attended any programs or activities that arranged or helped to2
arrange? 2
Yes m No m Don’t know. m

If yes, what activities or programs?2

__Educational programsm
__Health programsm

__Social programsm

__ Recreational/craft programsm
__ Other m

If yes, how satisfied were you with these activities?2

__ Very satisfiedm

__ Somewhat satisfiedm
__ Somewhat unsatisfiedm
__ Very unsatisfiedm

If not very satisfied - explain why: m
m
m
5.2 Has had contact with any family member or friends on your behalf?2
Yes m No m Don’t know. m
6.2 From your experience thus far, does having an Resident Service Coordinator make it2

easier for residents in your building t2get the services or help they need?2

Yes m No m Don’t know m

7.2 From your experience thus far, has the Resident Service Coordinator made it easier2
r you personally to get services or information?2

Yes m No m Don’t know. m
8.2 From your experience thus far, have there been any problems with the Resident2
ervice Coordinator?2

Yes m No m Don’t know. m

If yes, what problemsrm

888

9.2 In your opinion, what difference does an Resident Service Coordinator make to2
residents?2

83 8

Source: Senior Housing Study conducted by Wilder Researfh Center as part of the Minnesota Age-In-Place Project:f
The On-Site Coordinator Study. Supported by a grant from the Minnesota Board on Aging with Older Americanf
Act funds.f
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RSC Program Assessment

Development: A Date:F

elf Assessment Completed by:F

Administrative Performance: H7 points possible)A

1. Services program complies with administrative requiremAts and has systemAin place to maximize efficiency and effectivhesAA

O A. ManagemAt and service provider have regular mA ings. Frequency: A
O B. An effective referral méchanism for manage# Ant to make referrals to the service provider/coordinator is in place.A
O C. Follow-up and coordination of services between managemAt and the service provideAcoordinator is effective.A
O D. Program operates within a detailed annual budget. Year: IncomA Expenses: A
O E. Staff understands and is responsivAto federal, state and local statutes and regulations. Fair Housing_ Section 504  ADA A
O F. There is access to legal services to support program operation. Law firm: A
O G. There are site-specific policies and procedures in pAce and followed that address common Arvice functions and situationsAA
O H. Appropriate documAtation, record keeping and data retrieval mAchanism are in place.A
O 1. Record maintenance practices and office procedures protect individual confidentiality and rights. A
O J. Reports are accurate and timély. Quarterly report: Annual report: A
O K. Fee schedules are in writing and public.A
O L. Procedures to access services are in writing and well diAribuAd.A
2. Supplies, equipmént, computer and office space are provided for soA use of service providA.A
O A. Supplies and equipm/At. A
O B. Computer.A
O C. Private office space.A
O D. Locking files.A
3. External funding sources are pursued as appropriate.A
| O A. Other sources of funding besides site operating budget: A
ff Development: (15, 19 or more points possible — depending on # of positions)A
4. There is a job descripAon in place for all staff associated with the provision of services. Each job description includesA
O A. Position #1 job description.A | O E. Position #2 job description (if applicable).A
O B. Clear delineation of duties and responsibilities.A O F. Clear delineation of duties and responsib#ities. A
O C. Qualifications.A O G. Qualifications.A
O D. Clear and appropriate lines of supervision.A O H. Clear and appropriate lines of supervision.A

5. On-going staff developmat includes:A

O A. Comprehensive, mubi-year pAn of training for all staff. A
O B. Formal orientation program for new personnel. A
O C. Continuing education for existing staff.A

FAMSHA, | OFENING DOORS 108




Appendix BB -Part |
PHFA Housing Services Division Quality IndicatorsF
Resident Services PrograinFelf AssessmentF

6. Appropriate staff has access to professional developmAt opportunitieAand attends training. A

O A. PHFA Conference. A O C. PHFA ForumAA
O B. PHFA Workshops.A O D. Other:A
7. Staff has access to program materials, including: A
O A. Service Connections.A O C. Program Manual. A
O B. Quick Connections. A O D. Other:A
ervice Provision: K11 points possible)A
8. High quality services are provided that are appropriate and responsive to the residents’ needs.A
O A. Resident input is sought at least every 3 years. Date off last resident input: A
O B. Response Rate is greater than or equal to 50%. Response rate of last survey: A
O C. Services are based, in part, on the results of this resident input. Changes suggested by residents:
O D. There is a written comprehensive plan updated at least every 3 years. Date of last plan: A

O E. Service plan identifies priorities, objctives and target outcomA.A

9. Internal monitoring and evaluation of existing programAtakes place on a reular basis and includes:A

O A. Measuremat of progress towards objectives and target outcomA.A

. Identification of factors that interfere with effectivenA or efficiency.A

. Determination of need for continuation, refinemAnt, reduction, redirection or expansion of services.A
. Measures of customA satisfaction.A

O E. Measure of staff response timAto resident requests. A

ooao
oOw

10. Staffing level is appropriate. A

| O A. Service Coordinator ratio of hours to residents is approximately one hour per week for every five residents.A

Resident Participation: H0 points possible)A

11. Outreach efforts to residenA are extensive, continuouAand varied. A

O A. Service provider/service coordinashr mA with every new residAnt.A
O B. Group mA ings with residents.A

O C. Monthly newsletter. A

O D. Other:A

12. Resident council or other representative group is active.A

O A. Atleast 1/3 of residents are involved in somAresident organization.A

. Group raises funds over which they have control. A

. Group initiates and takes respongibility for social activities.A

. Council is incorporated as a 501(c)(3) private, non-profit corporation.A

ooao
oOw
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PHFA Housing Services Division Quality IndicatorsF
Resident Services PrograinFelf AssessmentF

13. Other resident interest groups.A

| O A. There are self-sustaining interest groups operating within the building.A

14. Active and involved residents: A

| O A. Residents are actively involved in using their resources and abiliies to enhance the life of the building and the community. A

Community Partnerships and Community Building Initiatives: (13 points possible)A

15. Information about community and county services:A

O A. Service Coordinator uses a current directory of regional services along with information about how to access them.A
O B. Services directory is availabA to residents.A
16. Partnerships within the community are developed and nurtured: A
O A. Business/Labor:A O G. Public Agencies:A
O B. Civic Organizations:A O H. Religious Organizations:A
O C. Health Agencies:A O I Schools:A
O D. Law Enforcemt:A O J. Youth Organizations:A
O E. Local Officials:A O K. Other:A
O F. Parents’ Groups:A
Total: F | Comments:F
(# of checkmarksF
- out of 66 or 70)F
Priority Area of Improvement - Category: NumAr: Box: Target Date:

Steps to ImplemAt Change: A
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Instructions for completing and using the Program Self-Assessment
Checklist

Completing the Checklist:

The Checklist / / ed /into 5 categories: Administrative Performance, Staff Development, Service/

Provision, Resident [Patticipation /and [Community /Partnerships/Community-Building /nitiatives./

Review each line und¢r each of the 5 categories and /etermine whether it is true for your program of/
ervices. If the item accurately represents your program, check off that box./

Making the Grade:

The Checklist / /esigned /o be gelf-scoring - one point for each box under number 1-16, for a /otal/
possible / core /of /66 for /70 ot /more /f /here / /mote /han Jone /etvice /position /- /ee /S /aff/
Development category). Count up the number of checkmarks in each category. Total the number of/
checkmarks for the entire assessment./

Scoring js arbitrary and js not weighted based on /he fmportance of each jtem. But /he gcore makes/
mprovements Yisible and measurable. Comparing /cores between properties may not be as /alid as/
comparing scores in one services program over time./

One Box at a Time:

Based on the above gcoring, choose one category and one number (1-16) on which fo focus your/
improvement efforts. Take the necessary /eps fo make a fingle box under that number frue for your/
program. By focusing your efforts on just one box you are more likely fo achieve guccess and will be/
building the infrastructure for a great program of services -- one box at a time./

If /his exercise / done periodically, your gervice program w/ll /mprove gubstantially o/er fime. You/

will /ee the progress you make reflected jh your gcores, but, more jmportantly, jt will be reflected /n/
he quality and efficiency of yout program./
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(Your Development,
Name),

MISSION STATEMENT:,

(Your Development Name)’s mission is,
(YOUI‘ Development Name) to promote and provide quality housing,
’ options for the benefit of people in,
eed.,
Resident Service,

Coordinators...,

VALUES:,
ACCOUNTABILITYF
work with residents to access, SPECTF RESIDENT
the services and resources, SERVICE
RDINATION
they want and need for, COMPETENCYF
independence and self-, INTEGRITYF
sufficiency, life satisfaction, INNOVATIONF

and well being,

our Company AddressF
Phone
FaxF
mailF
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Your Resident Service,
Coordinator (RSC),

can help to connect you with,
services and benefits,
such as:,

Your RSC,
can assist the community,

by:,

Community Health Programsb
*b
Benefit Programsb

*b

ome Health Servicesb
*b

omemaking Servicesb
*b

Mental Health Servicesb
*b
Legal Assistanceb
*b
Transportationb
*b
Job Training Programsb

*b

Volunteer Programsb
*b

Educational Opportunitiesb
*b
ousing Rightsb
*b
Reasonable Accommodationsb

Promoting communication betweenF
residents and (Your Development of ManagementF
Co. Name)F

Providing relevant educational programsF

Addressing community concernsF

Supporting resident social and recreationalF
initiativesF

Acting as a resident advocateF

Helping to resolve resident conflictsF

Please let us know,
what your interests and talents are,

If you are aware of another resident,
who needs help please notify your,
Resident Service Coordinator.,
This is a good deed, not gossip.,

Appendix CC - Part 2
Confidentiality,

Things you tell to the RSC will not be,
discussed with anyone else without,
your permission unless:,

A resident is a dangerF
to him/herself or others.

There is a lease violation.

The RSC is required to reveal informationF
in a court of law.

Before making a referral for you,F
the RSC will ask you to sign a release.

Your Resident Service Coordinator is:,

Office Hours:,

You may contact me, -------- at (207) ----- ,
- or by ,eaving a voice mail message at,
hone #,
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Appendix DD

Common Marketing Problems and SolutionsD

Kathleen ArabaszM

LANGUAGE: MMn Mharketing Monsumer-driven Mervices,M
owners, manager, Mrvice coordinators and providers NlouldM
avoid need-laden terminology. It’s market Mirveys, not needsM
assessment; Mcommunity Mervice Mcoordinators, Mhot MeareM
managers; Mcustomers, Mnot Mclients. Most Mimportantly,M
consumers Nhould Nhoose §he Mienu Mf Mervices Mhey MantM

ather Mhan Maving Mervices Mprescribed Mor Mhem Mut MM
necessity.M

PROVIDER IPERCEPTIONS: Mervice Nbroviders MndM
community Mgencies Mnay Miew Mhe Nbupportive MervicesM
Program in Senior Housing (SSPSH) — or other pMgramsM
imilar Mo Moncept M— Ms Mompetition Mor NMimited NublicM
dollars and private-pay clients. Some mistakenly Melieve thatM
residents of Mnior housing are Metter off, less frail or moreM
independent Mhan Mheir Mounterparts N Mhe Mommunity.M
Others may assume that older Msidents have more moneyM
and use more Mervices than is actually the case. Still othersM
may Mhave Megitimate Mconcerns Mthat Mthe Minterests MofM
owner/managers Mn Mhe Mne Mand, Mnd Mn-site MerviceM
coordinators and providers on the other, are Mbmetimes inM
conflict. Good communication, good will and a joint focusM
on Nhe Menefits Mo Mesidents Mf Mousing-plus-services ManM
overcome these obstacles.M

SETTING IFEES: MMn Metting Mesident Mees, MetviceM
providers Mind Mousing ¥hanagers Mften Mnderestimate dheM
amount yksidents Mre Milling Mnd Mble ¥b May Nbr MesiredM

ervices. M'he MSPSH Mxperience Nhdicates Mhat MesidentsM
often shy away from services with price tags that are too low,M
fearing Mn Nhferior NbMduct Mr M Movernment MubsidizedM
handout. Nh Nhct, M Mome Mates, Mesidents Idaid Mhore ¥NorM
SSPSH Mervices Mecause Mof Muperior Mjuality Mr MreaterM
flexibility Mven ¥hough Nhey Mere Mligible Nbr Mimilar, NéssM
expensive, non-SSPSH services.M

PROJECT-WIDE IAVAILABILITY: M\Dwnet/managersM
and Mdrvice providers are often Mluctant to Mdbsidize desiredM
services Mn M Mroject-wide Masis, Nearing Mesident MervicesM
dependency and undue financial Mirden on owner/providerM
subsidies. NThe Nkperience Mf Mhe I8SPSH, Mowever, MrovesM
otherwise. Generally 20% to 30% of the SSPSH populationM
takes Mdvantage Mf Mn-site ervices Mven Mhen Miven MreeM
ervice Mvouchers. Mservice Moordinators Mvho MlocumentM
ervice Mtilization Mn Mn Nhdividual Masis Meport Mhat MheM
majority of Mrvice users are those the projects want to targetM
for Mervices. Mn Mddition, Metting Measonable Mimits MonM
monthly Mtilization Mf Mibsidized Mervices Man Melp MvoidM

Reprinted from Linking Housing and Services
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service Mependency Msues Whd Fhsure Mhat BSPSH MrvicesM
upplement Mather Mhan Mupplant Mieceded Mong-term-careM
ervices.M

UNREALISTIC EXPECTATIONS AND
INADEQUATE PLANNING AND MONITORING:D
Some Mwner/managers Mnd Mervice Mootrdinators Mail MoM
adequately market Mrvices, expecting overnight Miccess withM
little or no planning and preparation. Others are inevitablyM
disappointed h Mervice Mtilization htes Mue b MnrealisticM
expectations Mr Maulty Mracking Mhechanisms Mhat Mo MotM
measure Minduplicated Mervice Misers. Mfor Mxample, MbneM
housing Mhanager Momplained Mhat, Mn Mverage, Mnly MOM
residents Mut Mf M ¥esident Mool Mf 18D, Marticipated M MheM
meal Mervice Mon Mny Miven Mlay. MBecause Mhe MnanagerM
measured Bliccess in terms of daily customer use Mther thanM
monthly unduplicated Mrvice usdds, Mhe did not Malize thatM
more Mhan BD% Mf Mhe Msident Mopulation Menefited ¥fomM
the meal service during the month.M

Other Mhanagers hd Mbordinators ¥iil M Mionitor MhdM
investigate Mervice Mitilization Mluctuations Mintil Mo MnanyM
customers have Meen lost due to unresolved issues that it isM
hard b Mrin Mack Mustomer Matisfaction. Min M Monsumer-M
driven Mnodel Mf Mervice Mielivery, Mhe Mpower Mf MheM
pocketbook” Melps Mb Mnsure ¢hat Mndesirable Mervices MrM
those of poor quality have a Bhort term. When Bérvice useM
declines, as in a private Misiness, questions need to bk asked:M
Do consumers dislike the provider? Mre product costs tooM
high? Ms Memand Myclical? MVhen Mnswers Mre Mbtained,M
necessary adjustments need to be made.M

LIABILITY ILONCERNS: Mfome Mwnet/managers MreM
hesitant to Decome involved with Mrvice delivery out of fearM
of Micreased Mability. Met Mhanagers Nre Mften Mivolved MeM
facto in Mrvices Mmply M Mesponding to Msident Mquests.M
Owners who offer Mrvices can Mduce liability concerns MM
leaving Mrvice choices to consumers; clarifying managementM
and Mesident Mesponsibilities Mnd NMmitations; Mvoiding MheM
appearance Mf Niaving M Muty Mo Mnonitor Mhe Mtatus M{fM
esidents Mnd Mheir Meeds; Mnd Mstablishing Npolicies MndM
procedures to influence and determine decisions, actions andM
other Mhatters Metween Mervice Nbordinators Mnd Mesidents.M
Consumer-driven Mervices Mre Néss Msky Mhan Meed-drivenM
ervices. Most Mbf Mhe Misk Mies Mn Mnaking Mhe MeedsM
assessment. The more choices consumers have and the moreM
they participate, the more liability is shared.M



Appendix EE

USEFUL WEB SITES FOR RESIDENT SERVICE COORDINATORS

Aging
Access America

Aging with Dignity

Alzheimer’s Association

American Association of Homes and Services for the Aging

American Association of Retired Persons
AARP Telemarketing Fraud Page
Bureau of Elder and Adult Services
CyberSeniors.org

Elder Independence of Maine

Maine Adult Protective Services

Meals on Wheels

National Association for Home Care
National Center for Assisted Living
National Center on Elder Abuse

National Council on Aging

National Council on Aging: Benefits Checkup
National Institute on Aging

National Senior Citizens Council

Maine Senior FarmShare

Social Security Administration

Area Agencies on Aging
Aroostook Area Agency on Aging

Eastern Agency on Aging
Senior Spectrum(Central Maine Area Agency on Aging)
SeniorsPlus (Western Area Agency on Aging)

Southern Maine Area Agency on Aging

http://www.seniors.gov/

http://www.agingwithdignity.org/

http://nad.org/

http://www.aahsa.org/

http://www.aarp.org/

http://www.aarp.org/fraud/home.htm

http://www.state.me.us/dhs/beas/

http://www.cyberseniors.org/

http://www.elderindependence.org/eim_about.html

http://www.state.me.us/dhs/beas/resource/aps.htm

http://www.mowaa.org/

http://www.nahc.org/

http://www.ncal.org/

http://www.elderabusecenter.org/

http://www.ncoa.org/

http://www.benefitscheckup.org/

http://www.nia.nih.gov/

http://www.ncscinc.org/

http://www.getrealmaine.com/

http://www.ssa.gov/

http://www.aroostookaging.org/

http://www.eaaa.org/

http://www.seniorspectrum.com/

http://www.seniorsplus.org/

http://www.smaaa.org/
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Business Related
Better Business Bureau

U.S. Dept. of Labor — Pension & Welfare Benefits
Administration Home Page

Disability Related
ALPHA One

Ability Maine

Disabled American Veterans
National Association for the Deaf
Maine Center on Deafness

Families
Bureau of Family Independence

Families USA

Generations United

Maine Bureau of Family Independence — Food Stamps
Maine Children’s Alliance

Maine Parent Federation

Health Related
American Health Care Association

Bazelon Center for Mental Health Law
Center for Medicare Advocacy
Consumer Consortium on Assisted Living

Consumer Health Law Program
of Consumers for Affordable Health Care

Healthfinder
Health and Human Services Administration on Aging
Hospice Foundation of America

Maine Bureau of Insurance

Maine Dept. of Human Services Bureau of Medical Services

Maine State Health Insurance Assistance Program
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http://www.bbb.org/

http://www.dol.gov/pwba/welcome.html

http://www.alpha-one.org/

http://www.abilitymaine.org/

http://www.dav.org/veterans/index.html

http://nad.org/

http://www.mainecenterondeafness.org/

http://www.state.me.us/dhs/bfi/start.htm

http://www.familiesusa.org/

http://www.gu.org/

http://www.state.me.us/dhs/bfi/

http://www.mekids.org/

http://www.mpf.org/

http://www.ahca.org/

http://www.bazelon.org/

http://www.medicareadvocacy.org/

http://www.ccal.org/

http://www.mainecahc.org/foundation/healthlawproject.htm

http://www.healthfinder.gov/

http://www.aoa.gov/

http://www.hospicefoundation.org/

http://www.state.me.us/pfr/ins/ins_index.htm

http://www.state.me.us/bms/bmshome.htm

http://www.state.me.us/dhs/beas/hiap/welcome.htm
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http://www.state.me.us/dhs/beas/hiap/welcome.htm

Medicaid Clearinghouse
Medicare Rights Center

The Medicine Program

NeedyMeds

The Official U.S. Government Site for Medicare Information

Pharmaceutical Research and Manufacturers of America
Directory of Prescription Drug Patient Assistance Programs

Housing or HUD Related

HUD Office of Policy Development and Research
HUD Neighborhood Networks

HUDCLIPS

Maine State Housing Authority

Millennial Housing Commission

National Fair Housing Advocate Online

Northern New England Association
of Homes and Services for the Aging

Legal
Disability Rights Center

Immigrant Legal Advocacy Project
Maine Disability Rights Center
Maine Equal Justice Partners

Maine Long Term Care Ombudsman
Maine Legal Services for the Elderly
National Consumer Law Center
National Fraud Information Center
National Health Law Project
National Housing Law Project
National Senior Citizen Law Center

National Veterans Legal Services Program

Appendix EE

http://www.familiesusa.org/html/medicaid/medicaid.htm

http://www.medicarerights.org/

http://www.ims-1.com/~freemed/

http://www.needymeds.com/

http://www.medicare.gov/

http://www.phrma.org/

http://www.huduser.org/

http://www.hud.gov/nnw/nnwindex.html

http://www.hudclips.org/cgi/index.cgi

http://www.mainehousing.org

http://www.mhc.gov/

http://www.fairhousing.com/

http://www.nneahsa.com/index1.asp

http://www.drcme.org/

http://www.immigrantlegaladvocacy.org/

http://www.drcme.org/

http://www.mejp.org/

http://www.maincombudsman.org/

http://www.mainelse.org/

http://www.nclc.org/

http://www.fraud.org/

http://www.healthlaw.org/

http://www.nhlp.org/

http://www.nsclc.org/

http://www.nvlsp.org/
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Pine Tree Legal Assistance
U.S. Living Will Registry

Maine Community Action Agencies

Aroostook CAP

Kennebec Valley CAP

Penquis CAP

Peoples Regional Opportunity Program (PROP)
Washington-Hancock CAP

Western Maine Community Action

York County CAP

Mediation
Community Mediation Center

Maine Association of Dispute Resolution Professionals

Divorce Links Maine
Divorce Mediation Resource

RSC Related
American Association of Service Coordinators

New England Resident Service Coordinators
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http://www.ptla.org

http://www.uslivingwillregistry.com/

http://www.acap-me.org/

http:// www.kvcap.org/

http:// www.penquiscap.org/

http://www.propeople.org/

http://www.whcacap.org/

http://www.wmca.org/

http://www.yccac.org/

http://www.communitymediation.net/

www.madrp.org/adrprov/abc/index.html

www.divorcelinks.com/mediation/maine.html

www.divorcesource.com/ME/index.shtml

http://www.servicecoordinator.org/

http://www.nersc.com
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Appendix FF

HUD Model By-Laws for Resident Councilsk
The HUD Management Agent Handbook

Directive Number: 4381.5w

4381.5 REV-2w
HG-2w
APPENDIX 9w
Model By-Lawsw
BY-LAWS OF W

RESIDENT ORGANIZATIONw
A Nonprofit Corporationw
ARTICLE I: NAMEw

The name of the organization shall bew

Resident Organization [givew
exact and complete legal name as incorporated] (herein referredw

to as the "Resident Organization"). It shall be composed of thew

residents of [name of the property orw

legal community] (the "Membership" or "Members") and an electedw
Resident Organization Board (the "Board"). It is a not-for-profitw
organization constituted and established under the laws of

the State of v

The registered address of the Organization isw

, [give full and complete streetw
address, including zip code] although the Resident Organizationw

may have offices at other places as the Board may from time tow

time determine.w

ARTICLE II: PURPOSEw

The purpose of the Resident Organization is to improve thew

quality of life for the residents of

[name the property or legalw
community]. There shall be only one (1) duly-organized andw

recognized Resident Organization for W
[name the property or legal community]. In specific, the purposew

of the Resident Organization shall be to coordinate with projectw
ownership and management, as appropriate, on:w

Section 1. Issues and problems generally affecting thew
residents and their community.w
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Section 2. Activities that improve the quality of life;w
promote education, economic stability, andw
recreational opportunities for the residents; asw
well as those that increase propertyw
beautification; and improve relationships withw
management.w

Optional Sections:w

Section 3. Maintain a viable Resident Organizationw
representative of the residents who elected itsw
Officers and Board of Directors.w

Section 4. Assure adequate maintenance of all units andw
common areas. [applicability of this item dependsw
on the type of Section 8 program in effect and thew
ownership structure.|w

Section 5. Establish and maintain security and public safetyw
programs. [applicability of this item depends onw
the type of Section 8 program in effect and thew
ownership structure.]w

ARTICLE III: MEMBERSHIPw

All residents who are eighteen years of age or older, [or who arew
heads of households (optional). Check to make sure that therew

are no State law obstacles to the head of household provision)|,w
shall be Members and shall have full voting rights.w

ARTICLE IV: MEMBERSHIP MEETINGSw

Section 1. Regular Membership Meetings shall be held not lessw
than once a month, and shall be open to allw
residents.w

Section 2. Special Meetings may be called at any time by thew
President, a majority of the Board, or by thew
Members provided that the written notice includingw
the meeting agenda is given at least forty-eightw
(48) hours prior to the meeting.w

Section 3. An Annual Meeting shall be held no later thanw
thirteen (13) months after the last annual meetingw
of the Members and shall include election of Boardw
Members.w

Section 4. Notice of all regular monthly meetings togetherw

with an agenda of the meeting shall be posted in aw
regular location and be provided to residents inw
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writing at least ten (10) days in advance of
meetings.w

Section 5. Meetings shall be held at such place and time asw
shall be specified in the notice of the meeting.w
A regular schedule and regular location arew
advisable.w

Section 6. Each time a member of the Board appears at aw
regular or special meeting, a record of thew
presence of that Director shall be placed in thew
minutes of the meeting. The Board may requestw
that a record of all those attending the meetingw
be recorded as well.w

Section 7. Each Member of the Resident Organization presentw
at a meeting shall be entitled to cast one (1)w
vote on any subject for which a determination isw
presented for consideration.w

ARTICLE V:  POWERS AND RESPONSIBILITIES OF THE RESIDENTw
ORGANIZATIONw

Section 1. Members of the Resident Organization shall:w

a. Elect the Board of Directors.w

b. Vote on these By-Laws and any amendments to thesew
By-Laws.w

c. Set the overall policy of the Residentw
Organization through resolutions and motions onw
activities.w

d. Receive reports from the Board, the Secretary (whow
shall also keep minutes of the meeting), and allw
committees.w

e. Receive the Treasuret's report including aw
detailed report of all bills received and paid,w
and any funds received.w

Section 2. Voting participation and procedure.w

a. Each Member shall have one vote.w

b. The President of the Resident Organization shallw
chair the membership meetings and set procedure of
debate, setting time limits on speakers and numberw
of speakers allowed to speak for and against aw
motion, when necessary.w

c. Robert's Rules of Order shall be used to resolvew
any conflicts about procedures.w

d. Accurate records shall be kept for all elections.w
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e. In electing Board members, each Member willw
receive votes equal to the number of seats open.w
However, no Member may cast more than one (1) votew
for any candidate. The candidates who receive thew
most votes will be the new Board members.w

f. All elections shall be conducted in a democraticw
mannet.w

g. See Article IX for provisions governing electionw
oversight.w

ARTICLE VI: RESIDENT ORGANIZATION BOARDw

Section 1. Composition. The Board shall consist of ninew
Directors elected at large by the Membership.w

Section 2. Terms of Office.w

a. The Board members shall be elected on a staggeredw
basis for two-year terms at each annual meeting.w
Three (3) members of the first elected Board of
Directors shall be elected for a term of one (1)w
year. Three (3) members of the first electedw
Board of Directors shall be elected for a term of
two (2) years. The remaining three (3) members of
the first elected Board of Directors shall bew
elected for a term of three (3) years.w

b. Each year hereafter, the voting Members at thew
regular annual meeting of Members shall electw
Directors to replace the Directors whose termsw
have expired, so that each Director shall serve aw
three (3) year term. Each Director shall holdw
office until his or her successor shall have beenw
duly elected and shall have been qualified orw
until his or her death or he or she shall resign.w

Section 3.  Procedure for Nominations.w
a. Nominations for the Board members shall be openedw
ten (10) days before the meetings.w
b. In order for a nomination to be placed on thew
ballot, it must be made in writing to thew
President at least ten (10) days before the annualw
meetings.w

Section 4. Leave of Absence. Directors must request a Leavew
of Absence in writing which shall be subject tow

Board approval.w

Section 5. Resignation. Directors may resign at any timew
after delivering written resignation to thew
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President of the Board.w

Section 6. Removal of a Board Member.w

a.

A member of the Board who has been absent fromw
three (3) consecutive meetings without excusew

shall automatically be removed unless a majorityw
vote of the Board members decides otherwise.w

A member of the Board may be removed for goodw
cause, including conviction of a felonyw
malfeasance, by a two-thirds (2/3) vote of allw
Members present at a duly constituted membershipw
meeting. The Board member being removed shall bew
entitled to a written notice stating the groundsw

for removal at least five (5) days in advance of

the meeting, and shall have the opportunity to bew
heard before the Membership.w

Section 7. Vacancies.w

a.

Any vacancy on the Board shall be filled byw
special election at the next regular Membershipw
meeting after the vacancy occurs, or at a specialw
meeting called for that purpose, provided that allw
Members receive at least ten (10) days writtenw
notice that an election will be held to fill aw
vacancy.w

In the case of special elections, all nominationsw
shall be made from the floor.w

In the case of a vacancy of the chair, the Vicew
President shall assume the President's dutiesw
until an election is held to fill the vacancy onw
the Board. If any officer is elected to thew

chair, another vote shall be taken to fill the new
vacancy.w

Section 8. Annual Meeting. The Board of Directors shallw

convene an annual meeting before the end of eachw
fiscal year, and shall include election of Boardw
Members and presentation of an Annual Report tow
the Membership. The Board shall hold its annualw
meeting at the same place as and immediatelyw
following each annual meeting of the Members forw
the purpose of the election of Officers and thew
transaction of such other business as may comew
before the meeting. If a majority of the Boardw

are present at the annual meeting, no prior noticew
of the annual meeting of the Board of Directorsw
shall be required. However, another place andw
time for such meeting may be fixed by writtenw
consent of all of the Board members.w
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Section 9. Annual Report. The Board of Directors shallw
present, at each annual meeting of the Membership,w
an annual report of the Resident Organization'sw
activities during the preceding fiscal year. Itw
shall also present such reports as may be requiredw
by , or any other funding agency.w
The annual report shall include a detailedw
financial statement of the costs incurred andw
funds received by the Resident Organization andw
during the preceding fiscal year.w

Section 10. Duties. The Board shall:w

a. Manage the affairs of the Resident Organizationw
between membership meetings.w

b. Develop and recommend policy and programs for thew
Resident Organization.w

c. Cootdinate the work of various committees of thew
Resident Organization.w

d. Report its activities at each meeting of thew
Resident Organization.w

e. Represent the Resident Organization in meetingsw
with Management and/or ownership.w

ARTICLE VII: RESIDENT ORGANIZATION BOARD MEETINGSw

Section 1. Meetings. The Board shall meet at least once aw
month before the meetings of the Residentw
Organization. Special Meetings shall be held atw
any time when called by the order of the Presidentw
of the Board or by any four (4) Directors.w

Section 2. Notice. Each Board member shall be given timelyw
notice, no fewer than ten (10) days before eachw
regular or special meeting of the Board of
Directors. The notice shall be mailed to eachw
Director's residence or place of business, andw
shall state the purpose, the time and the place of
the meeting and by whose order it was called.w

Section 3. Quorum. A simple majority of the Board membersw
shall constitute a quorum for conducting business.w

Section 4. Procedure. The Board shall adopt proceduresw
consistent with these By-Laws.w
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ARTICLE VIII: OFFICERSw

Section 1. Title and Qualifications.w

a. President:  Shall preside over Board andw
Membership meetings, represent thew
Resident Organization in allw
matters, appoint heads of standingw
and temporary committees.w

b. Vicew
President: ~ Shall assist the President inw

carrying our his/her duties,w
perform those duties when thew
President is absent, and assumew
those duties should the Presidentw
become incapacitated or resignw
until new elections are held.w

c. Secretary:  Shall be the custodian of allw
records and documents of thew
Resident Organization and performw
all other duties consistent withw
these By-Laws.w

d. Treasurer: Shall have the care of, receive andw
give receipt for monies due andw
payable to the Residentw
Organization and deposit all moniesw
received by him/her in the name of
the Resident Organization in suchw
banks, trust companies or otherw
depositories as may be designatedw
by the Board of Directors.w

Section 2. Term of Office.w
a. At the next election following adoption of the By-Laws,w
nine (9) Officers shall be elected. Thew
President, Vice President, Secretary, and Treasurerw
shall each serve two-year (2) terms. Five (5)w
community representatives shall each serve one-yearw
(1) terms.w

b. At the next annual election, five (5) communityw
representatives shall be elected for a regular two-year (2) term.w

c. After the initial two (2) years, elections will bew

held every year to fill the seats of the Officersw
whose terms have expired.w

FMSHA | OPENING DOCRS 125



Appendix FF

Section 3. Resignations. Any Officer may resign at any timew
by delivering a written resignation to the Boardw
of Directors.w

Section 4. Removal. Any Officer may be removed at any time,w
for just cause, by a vote of the majority of thew
Resident Organization Membership.w

Section 5. Vacancies. Officers filling a vacancy on thew
Board, will serve for the remainder of thew
unexpired term, after which the seat will bew
filled in an annual election for a regular term.w

Section 6. Inspection of Resident Organization Records. Anyw
person who is a voting Member of the Residentw
Organization shall have the right, for any properw
purpose and at any reasonable time, on writtenw
demand stating the purpose thereof, to examine andw
make copies from the relevant books and records of
accounts, minutes, and records of Members of thew
Resident Organization. Upon the written requestw
of any voting Member, the Resident Organizationw
shall mail to such Member a copy of the mostw
recent balance sheet and revenue and disbursementw
statement. If such request is received by thew
Resident Organization before such financialw
statements are available for its last fiscal year,w
the Resident Corporation shall mail such financialw
statements as soon as they become available. Inw
any event, the financial statements must be mailedw
within four (4) months after the close of thew
fiscal year. Additionally, balance sheets andw
revenue and disbursement statements shall be filedw
in the registered office of the Residentw
Organization, shall be kept for at least five (5)w
years, and shall be subject to inspection duringw
business hours by any voting member, in person orw
by agent.w

ARTICLE IX: ELECTION OVERSIGHTw

The Resident Organization must have a democratically electedw
governing board. See also Article V, Section 2 governing votingw
participation and procedure.w

Section 1. Third-Party Oversight. The Resident Organizationw
shall use local election boards, commissions, orw
another independent third-party to overseew
elections and recall procedures.w

Section 2. Frequency. All procedures must assure fair andw
frequent elections on a regular basis.w
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Section 3. Terms. Staggered terms and term limits for thew
Board of Directors and Officers shall be determinedw
by the Resident Organization.w

Section 4. Notice. Description of election and recallw
procedures, eligibility requirements and dates of
nominations and elections must be given to allw
voting Members at least thirty (30) days prior tow
nomination and election.w

Optional Section:w

Section 5. Recall. Any elected officer of the Residentw
Organization may be recalled by a vote for removalw
by a majority of voting Members. A recall electionw
must be promptly conducted when a petitionw
requesting such an election is received from notw
less than ten percent (1001) of the votingw
Membership. All procedures for petitioning for aw
recall election shall be provided to voters forw
their inspection and must be included in the By-Laws.w

ARTICLE X: COMMITTEESw

The Board shall establish as many committees as are needed tow
conduct its business. The heads of these committees shall bew
appointed by the President with advise and consent of the Board,w
and the committee heads will report its activities at meetings of

the Board.w

There are two (2jtypes of committees which typically serve anw
organization. The first is called a "Standing Committee" and isw
usually chaired by the a voting member of the Board. A second typew
of committee is called ad hoc. An "Adhoc Committee" serves aw
special purpose and continues for a limited period of time.w

ARTICLE XI: FISCAL AFFAIRSw

Section 1. Deposit of Funds. All funds of the Residentw
Organization not otherwise expended shall bew
promptly deposited in such banks, trustw

companies, credit unions or other reliable and insuredw
depositories as the Board shall determine.w

Section 2.  Checks. All checks, drafts, endorsements, notesw
and evidence of debt shall be signed by at leastw
two (2) officers as the Board of Directors mayw
authorize.w
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Section 3. Loans. No loans or advances or promises of paymentw
shall be contracted or accepted on behalf of, or inw
the name of the Resident Organization, except thosew
contracts authorized by the Board of Directors.w

Section 4. Contracts. An officer authorized by the Board of
Directors may, in the name of and on behalf of thew
Resident Organization, enter into contracts whichw
are authorized by the Board of Directors.w

ARTICLE XII: BY-LAWSw

Section 1. Adoption. These By-Laws shall be adopted andw
become effective and the Resident Organizationw
established upon the signing of these By-Laws by atw
least two-thirds (2/3) of all eligible Members atw
the first duly constituted meeting of thew
Membership. It is important to note that all of
the persons authorized on the Board to approve thisw
document should be signers of it.w

Section 2. Periodic Review. These By-Laws shall be reviewedw
at least once every two (2) years by a temporaryw
committee, which shall recommend to the Residentw
Organization any changes that should be made.w

Section 3. Amendments. Amendments to these By-Laws shall bew
made by an affirmative vote of two-thirds (2/3) of
the eligible Members present at a duly constitutedw
Membership meeting provided that all Members havew
received at least three (3) weeks written advancew
notice of the changes being considered.w

Approved and ratified at the Membership meeting of the day of
, 199_w

Signatures:w

8/97 10-10w
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