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	CSBG CARES Act Implementation Report



To:	Gatekeepers
From:	CSBG Program Coordinator
Date:	5/1/2020

Please distribute to: ☒Executive Directors     ☒Fiscal Staff     ☒Homeless Services Program Staff
☒Rental Assistance Program Staff

Category: Program Informational    Update For: CSBG CARES Act Packet

Message: 

Greetings All, 

Attached to this gatekeeper notice you will find the CSBG CARES Act documents that will need to be completed as indicated in the prior announcements and the CSBG call.  Please send this out to appropriate staff as needed.

There is no due date set to return these documents to me at this time.  I will provide guidance on the due date once OCS releases the funds and I can send you the amounts that will be allocated out to your agency through the funding formula.  As for the discretionary funds, we are still working on this piece and keeping the floor agencies in mind.  

As of 4/30/2020 @ 4pm, OCS has not yet released the CARES Act allocation table or the funds to the States.
 
Please let me know if you have any questions. 
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CSBG Program Coordinator
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	CSBG CARES Act Community Needs Assessment



Agency Information
Agency Name: Click here to enter text.
Contact Person/Title: Click here to enter text.
Email/Phone #: Click here to enter text.

The Agency’s current Community Needs Assessment has been uploaded in the Organizational Standards and is the community’s base line prior to the COVID-19 pandemic. 
☐  Yes        ☐   No      ☐   other: Click here to enter text.	

Certification of Community Needs Assessment
The undersigned hereby certifies that the needs assessment information submitted for CSBG CARES Act Funding is correct and has been authorized by the governing body of this organization.  If not approved by the board, it will be presented to the board on Click or tap to enter a date. for approval and at that time this certification page will be re-submitted to the CSBG Program Coordinator. 

													
Board Chair (print name)		Board Chair (signature)			Date



													
Executive Director (print name)		Executive Director (signature)		Date



Submission Date: 		
		       M/D/Y
CARES Act CAA Needs Assessment
1. Describe your community needs impacted by this COVID-19 crisis. Provide information and data (quantitative and qualitative) on the estimate number of individuals/households impacted by COVID-19.  Types of information to include: city/cities, zip codes, demographic information on individuals/households, income race/ethnicity, loss of job, education, housing, etc.  Data and information gathered can include statistics, newspaper articles, news stories, data from 211 or other COVID-19 resources.  
	Click here to enter text.	

2. Identify the top needs determined from your Needs Assessment. Consider all the data gathered in this process.  If the plan is to not address one of the needs, provide a brief explanation as to why not in column five (such as lack of capacity/resources or another organization is addressing that need). 

	Top Needs Identified
	Currently addressing the need
	Plan to address the need with CSBG CARES Act Funds
	How will the need be addressed with CSBG CARES Act Funds
	If not addressing, explain why.

	1.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	2.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	3.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	4.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	5.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	6.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	7.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	8.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	9.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	

	10.
	Yes ☐  No ☐
	Yes ☐  No ☐
	
	




3. Describe any gaps in services, related to the identified needs.  Reach out to other agencies/churches/city and county governments to help gather this information. 
	Click here to enter text.


4. What strategies will the agency explore to ensure resources are directly aligned with community needs?  How will this be measured to determine effectiveness? Click here to enter text.

5. Describe the plan to coordinate services and/or funding with other organizations to meet the needs of individuals impacted by the COVID-19 pandemic.  Describe any efforts that will be made with coordinating partners to avoid duplication of services.  Click here to enter text.

6. As Oregon is home to a diverse population, please identify populations in your service area(s) that may be reached most effectively by outreach and/or services that are adapted with specific cultural considerations in mind? Please describe the strategies, partnerships, and ways funds will be leveraged to align services with community needs including underserved populations.  
Click here to enter text.


In response to the impact of the public health emergency, Coronavirus (COVID-19), additional CSBG funding has been provided in the H.R. 748 – The Coronavirus Aid, Relief and Economic Security Act (CARES Act) to address the consequences of increasing unemployment and economic disruption.  The Supplemental funds are for carrying out activities under Sections 674 through 679 of the Community Services Block Grant Act (CSBG). An abbreviated action plan, needs assessment and proposed budget will need to be completed, reviewed and approved.  These funds are in response to the Coronavirus impact on local communities addressing: Emergency Activities, Stabilization and Recovery.   The CARES Act Supplemental funds must be tracked and accounted for separately from regularly CSBG appropriated funds. 

Complete the following questions for your agency’s action plan.
 
Agency Information
Agency Name: Click here to enter text.
Contact Person: Click here to enter text.
Email/Phone number: Click here to enter text.

CARES Act CAA Implementation Report
1. What are the greatest needs of low-income individuals and families in your geographical area as a result of the Coronavirus crisis?  Identify the needs that will be targeted by the agency.
	Click here to enter text.	

2. In reviewing your needs assessment in your community, what are the greatest identified gaps? 
	Click here to enter text.

3.  Describe how the agency will focus the CARES Act Supplemental funds that are specific to the needs of the community and the services that will be provided.  
	Click here to enter text.
4. What are the barriers faced for your agency, community, family and individuals? List and briefly describe the prioritized barriers that your organization or program will focus on.
	Click here to enter text.
5. Describe how funds will be utilized to support your community related to the purposes of the CARES Act. CSBG funds may be used to undertake a broad range of activities, including administrative, direct program costs and linking and strengthening other anti-poverty programs and services. How will the agency use CSBG CARES Act Supplemental funds? (check all that apply)

☐  Administrative        ☐   Program Costs     ☐   Direct Services to Clients 

A. If you checked direct services to clients, how much of the estimated annual CSBG funds will be utilized to provide direct client assistance?
Click here to enter text.
B. What types of direct client assistance will be provided? Note: the funds are not limited to the uses specified herein. 
Click here to enter text.
C. The recommended administrative efficiency measure is 17%. What is your agency’s projected administrative percentage for CSBG? 
Click here to enter text.

6. What steps has you agency taken to ensure that the CSBG CARES Act Supplemental funds will be tracked and reported separately?  
Click here to enter text.

7. List community partners you will be collaborating with on services/programs to address the needs and gaps of the community.  Indicate whether these partnerships are formal (MOU/Agreement) or informal (Verbal).
Click here to enter text.


8. In accordance with the CARES Act, services must be provided on or before September 30, 2022, and liquidated on or before December 31, 2022.  How will your agency meet the goal of timely expenditures and reporting requirements while at the same time meeting the goals of the CARES Act Action Plan?  
Click here to enter text.


AS AGREED:

SUB-GRANTEE

Approved by: ____________________________________	_____________
                         Signature – Executive Director				 Date


                         ____________________________________	
                         Print Executive Director Name  	


Approved by: ____________________________________	 _____________
                         Signature - Program Coordinator	                                  Date


                         ____________________________________	
                         Print Program Coordinator Name  	



OHCS

Approved by: ____________________________________	  _____________                         
                         Signature - Program Coordinator	 Date


                         ____________________________________	
                         Print Program Coordinator Name  	
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	CSBG CARES Act Supplemental – CAA Action Plan
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