HOMELESSNESS INFORMATION AND PARTNERSHIP SAINT JOHN (HIPSJ)
Referral Process for Shared Prevention & Diversion Program Funds
Coordinated Access in Saint John provides a variety of Prevention and Diversion Services to help reduce the inflow into homelessness. These services are offered in partnership with Fresh Start Services, Coverdale Centre for Women, and Outflow Ministry. 
Together, these agencies share responsibility for addressing community needs and have established a single referral process for accessing Prevention funds. This approach enables collaboration on cases where multiple agency funds are pooled, ensuring that clients complete only one intake process. 
Before applying for community funds, please ensure that clients have already applied to available provincial resources such as the Provincial Rent Bank and/or Emergency Fuel Benefit.
The goal is to support individuals and households at risk of homelessness, reduce strain on shelters, and prevent future episodes of housing loss.
Steps for Referral:
1. Identify client’s financial and housing needs.
2. Explore other options first (Provincial Rent Bank, Emergency Fuel Benefit).
3. Complete the Homelessness Prevention Fund Request Form with all required information.
4. Submit the completed form via email to:
· Finding Home Base (Coverdale): FHB-roots@outlook.com
Madeleine Adams – 506 271 1568 
· Hearthstone Prevention (Fresh Start):  dillan.freshstart@gmail.com
Dillan Cochrane – 506 638 1409
· SHIFT (Fresh Start):  shift.freshstart@gmail.com
Nick Shepard – 506 609 3999
· Diversion (Outflow Ministry - The HUB): mandy@outflowsj.com
Mandy Mullin – 506 658 8050
5. Inquiries will be responded to within 72 hours of submission via email.
6. For additional information or support, contact Coordinated Access Facilitator (nihan@sjhdc.ca).


Important Considerations
· Coordinated Access & HIFIS Consent Form:
Consent to share client data in HIFIS is required to access the Emergency Housing Prevention Fund (EHPF).
If the client already has a HIFIS profile created by your agency, indicate in HIFIS that they have requested Prevention Funds.
This will also help with accessing client information during the process and will prevent duplicate data collection.
· HIFIS ID: Always include the client’s HIFIS ID on the form so other providers can access demographics and related records including CA&HIFIS consent, Client contact info, Date of birth, SIN or Medicare number, Citizenship, Racial identity, Veteran status, Prevention Fund request noted, Photo ID, Current housing & housing history.


Homelessness Prevention Fund Request Form
Please email completed forms to the program contacts indicated above.
Note: Requests may not be fully approved if funds are limited, or the amount exceeds the individual cap. In these cases, a clear plan for covering the remaining balance is required. Clients must have already applied to the Rent Bank and/or Emergency Fuel Benefit when eligible.
1. Agency Information
· Staff Name and Referring Agency: ____________________________________
· Phone and Email: _____________________________________________
Type of Support Requested (check all that apply):
☐ Financial Planning	☐ Advocacy 	☐ Diversion Support	☐ Eviction Intervention
2. Client Information
· Name & HIFIS ID: __________________________________________
· HIFIS & Coordinated Access Client Consent form obtained: ☐ Yes ☐ No
· Currently Pregnant: ☐ Yes ☐ No
· Experiencing IPV / Fleeing DV: ☐ Yes ☐ No
Housing:
· Household Size: _________
· Rent: $___________ Utilities Included: ☐ Yes ☐ No
Income Sources:
· Form of Income: _____________________ Monthly: $_________
· Child Tax Benefit: $_________
· Other Benefits/Income: __________________________

Client Phone / email #: _________________________________

Case Manager Name & Contact #: _________________________________


3. Additional Information
Barriers/Challenges:


Steps Already Taken:


Plan for Sustainability:


Other Funds Accessed/Applied For:
4. Request Details

· Amount Requested: $_________________
· Payable To: __________________________________________
· Date of Request: _____________________
· Approving Agency: _____________________
· Amount Approved by Prevention Service: $_________________
Other Contributing Agencies: ______________________________________
Landlord Name & Contact #: ______________________________________
Utility Provider & Account #: _____________________________________
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