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Street Outreach projects (SO). Allows for non-facility based interventions with unsheltered individuals and families. Pending further information. See NAEH research for more info on how communities are investing in both SO and housing projects to facilitate move-ins to housing from unsheltered situations. Street Outreach will be limited to persons in HUD category 1, specifically who are living in unsheltered situations. 

Transitional Housing (TH). Allows for up to 2 year intervention, generally but not always facility-based. TH's effectiveness is most pronounced as a targeted, time-limited intervention where a "bridge" to long-term stability is a clinical or developmental necessity. This includes specific youth demographics aging out of foster care, families fleeing domestic violence, and individuals in substance use recovery who prefer or require an abstinence-based, structured environment. For most families, homelessness is primarily an economic problem, and high-cost TH programs produce no better outcomes than less expensive interventions like rapid rehousing or long-term rental subsidies. Effective TH programs incorporate low-barrier admission policies, person-centered case management (such as the Critical Time Intervention model), and a robust, coordinated continuum of care. TH has not been shown to work for households who require ongoing support, as compared to permanent vouchers and PSH. Transitional Housing may be limited to category 1 and category 4 of the homeless definition. VTBoS may consider including category 2. 
· Population. TH is most effective as a specialized, targeted intervention. Its value is highest when a time-limited, intensive, and structured environment is a clinical necessity or a developmental bridge, as is the case for youth aging out of foster care, families escaping domestic violence, or individuals who specifically choose an abstinence-based recovery model. For youth and young adults, transitional housing appears to be a particularly effective and developmentally-appropriate model. For this population, TH serves as a crucial "bridge from homelessness to lifelong stability," providing a stable place to live while they complete their education, obtain employment, and develop essential life skills. This includes minors, young adults who are pregnant or parenting, and those aging out of the foster care system.
· Service Design. One of the most promising and empirically supported case management models is Critical Time Intervention (CTI). CTI is a time-limited, phase-based approach designed to prevent homelessness in people with mental illness following discharge from hospitals, shelters, prisons, and other institutions. The model is highly focused and lasts for nine months after a person is placed into housing. CTI works by mobilizing and strengthening an individual's long-term ties to services, family, and friends during the critical period of transition, with the goal of ensuring these supports remain in place after the intervention ends. The success of CTI, even after the intervention concludes, demonstrates a crucial principle: long-term stability is not dependent on a permanent in-house support system but on the existence of a durable community support network. This provides a compelling alternative to long-term TH for certain populations.
Joint Transitional Housing - Rapid Rehousing (TH-RRH). Allows programs to work with individuals and families for up to 2 years total, offering both types of assistance. The strength of this type of project is being able to attach vouchers and services to assist people to exit Transitional Housing to a unit that is subsidized with Rapid Rehousing. While both TH and RRH each have a time limit of two years, this joint project allows for two years total, not for each intervention. Applicants could apply for just one part of the project if they already operate the other part with funding from a different source, e.g., just leasing for TH or just rental assistance and services for RRH. See NAEH training for more info. Joint TH-RRH may be limited to category 1 and category 4 of the homeless definition. VTBoS may consider including category 2. 

This is not likely to be an allowable new project:

Rapid Rehousing (RRH). Allows for up to 2 year intervention, including rental assistance and services. The Administration has signaled an emphasis on employment and self-sufficiency, both of which are key elements of the RRH model, particularly when the employment services are focused on increasing earned income by the end of the 2 year intervention, so that households can stably continue to reside in their housing. The CoC opportunity will align with VT HOP Rapid Rehousing standards but may advance more specific practices to advance the kind of program models that the CoC deems priority for this NOFO. Promising practice in Hawaii and Connecticut Balance of State is to structure the RRH intervention such that the increase in rent contribution is set as a percentage of the total rent, independent of what they are or are not earning, to incentivize finding the lowest cost unit and earn more since contribution is tied to rent, not income. Example: 1-3 months 0% of rent; 4-6 months 25% of rent; 7-12 months 50% of rent; 13-18 months 75% of rent. Rapid Rehousing has in the past been limited to only category 1 and category 4 of the homeless definition; however, in some years, HUD has allowed households in category 2 to be included as an eligible population. VTBoS may consider including category 2.  


