EMERGENCY SOLUTIONS GRANTS PROGRAM MONITORING CHECKLIST

PARTICIPANT FILE CHECKLIST 
Subrecipient:


_________________________________

Agreement Number:

_________________________________

Second-tier Subrecipient:
_________________________________

Preparer:


_________________________________

Date:



_________________________________
	Household Name:    _________________________________   

	At intake, where was the program participant residing?     Private Residence (      Shelter  (           ( Other
Provide address: __________________________________________________________________________

	# of Household members: _________________________________

	Date of Entry into ESG Program - (Application/Intake Date): _________________________________
What is the end date of assistance for this program participant? _________________________________

View evidence that this program participant’s information has been entered into HMIS or a comparable 
reportable data base if a Victim Services Provider.  

	


	
	Review Item
	File Information
	Notes

	
	File #:
	
	

	STREET OUTREACH
	Is this program participant living on the street? 

	Yes/No


	

	
	Is there evidence in the file that the program participant has been engaged by the agency? (activities consisting of making an initial assessment of needs and eligibility, provided crisis counseling, having urgent physical needs met such as blankets, toiletries, clothes, meals, and receiving referrals targeted to homeless people and mainstream social services and housing programs including emergency shelter, transitional housing, community based services, permanent supportive housing and rapid-re-housing programs.) 

	Yes/No
	

	
	Has the program participant received an evaluation of needs and documented case management? (including verifying and documenting eligibility; counseling; developing; securing and coordinating services; obtaining Federal and State and local benefits; monitoring and evaluating program participant progress; providing information and referrals to other providers; and developing an individual housing and service plan including planning a path to permanent housing stability)

	Yes/No
	

	
	Has the program participant received emergency health services? (Eligible costs are for the direct outpatient treatment of medical conditions and are provided by incensed medical professionals operating in community-based settings, including streets, parks, and other places where unsheltered people are living; May only be used for these services to the extent that other appropriate health services are inaccessible or unavailable in the area; Consist of assessing a program participant's health problems and developing a treatment plan; assisting program participants to understand their health needs; providing directly or assisting program participants to obtain emergency medical treatment; and providing medication and follow-up treatment.) 

	Yes/No
	

	
	Has the program participant received emergency mental health services? (Eligible costs are the direct outpatient treatment by licensed professionals of mental health conditions operating in community-based settings, including streets, parks, and other places where unsheltered people are living. 

May only be used for these services to the extent that other appropriate mental health services are inaccessible or unavailable within the community. Mental health services are the application of therapeutic processes to personal, family, situational, or occupational problems in order to bring about positive resolution of the problem or improved family functioning or circumstances; and Eligible treatment consists of crisis interventions, the prescription of psychotropic medications, explanation about the use and management of medications, and combinations of therapeutic approaches to address multiple problems.)

	Yes/No
	

	
	Has the program participant received assistance with transportation?  (For program participants, eligible transportation costs are for travel to emergency shelters or other service facilities including the costs of a program participants travel on public transportation, and expenses for service workers to transport or travel to provide services to the program participant.) 

	Yes/No
	


	HMIS
	Select one: HMIS or Comparable Database (CD)
	
	

	
	HMIS/CD ID #:
	
	

	
	Program participant data entered into HMIS/CD
	Yes/No
	

	
	HMIS/CD entry date:
	
	

	
	HMIS/CD exit date:
	
	

	
	HMIS/CD consent (Release of Information) present & signed

	Yes/No
	


ADDITIONAL NOTES:

	1
	October 2014


	1
	June 2023




