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STAFF REPORT
REPORT to the MAYOR and MEMBERS of the CITY COUNCIL
From the CITY MANAGER
DATE:

May 12, 2020

SUBJECT:

Consideration of an amendment to the Community
Development Block Grant (CDBG) FY 2019-20 Annual
Action Plan to program CDBG Coronavirus (CDBG-CV)
funds

ISSUING DEPARTMENT:

Community Development

SUMMARY:
Issue:
How should the City program supplemental Community Development Block
Grant Coronavirus (CDBG-CV) funding to prevent, prepare for, and respond to
the coronavirus (COVID-19) pandemic?
Recommendation:
Staff recommends that the City Council review CDBG program priorities and
identify projects for funding, direct staff to prepare and circulate a streamlined
Notice of Funding Availability (NOFA) to identify service providers, and return to
Council on May 26, 2020, for final review and approval of a substantial
amendment to the 2019-20 Action Plan.
Fiscal Impact:
There is no impact to the City's General Fund. Federal CDBG funds, which come
from the U.S. Department of Housing and Urban Development (HUD), allow the
City of La Mesa to provide programs and projects that benefit low and moderateincome people and eliminate slum and blight.
The City of La Mesa received a direct grant of $413,091 in CDBG funding for FY
2019-20, of which $354,591 is allocated to Collier Park improvements and the
remainder to fair housing services and housing and program administration.
Recently the City received from HUD a supplemental grant of $262,416 in
Coronavirus Aid, Relief, and Economic Security (CARES) funding to be used to
prevent, prepare for, and respond to COVID-19.
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City's Strategic Goals:
e

•
•

Revitalized neighborhoods and corridors
Enhanced recreation and quality of life opportunities
Ensure safe and affordable homes for all current and future residents

BACKGROUND:
As a CDBG entitlement community (a city over 50,000 population), the City receives an
annual allocation from HUD. These resources can be used to carry out a wide range of
community development activities directed toward neighborhood revitalization,
economic development, and community facilities and services, with priority given to
activities benefiting low and moderate income persons.
The City is responsible for identifying its own community needs and developing
programs and priorities to address those needs through the Consolidated Planning
process. In April 2019, the City approved the FY 2019-20 Annual Plan to allocate
resources to projects that address priority needs identified in the FY 2015-19
Consolidated Plan. The City's CDBG program priorities are as follows:
High Priority
•

Improve facilities and infrastructure

•
•

Fair housing
Planning and administration

Low Priority
•
•

Public and community services
Homeless services

•

Conserve the housing stock

DISCUSSION:

The City's supplemental allocation of $262,416 in CDBG-CV funding is required to be
used exclusively to support pandemic response and prioritized to benefit low- and
moderate-income persons. For activities funded under the CARES Act, HUD has
waived the 15% cap on public services. HUD has also granted the City a waiver to allow
for a reduced five-day public comment period and for virtual public hearings when
necessary due to public health reasons.
The amount of CDBG-CV funds available are modest compared to the needs of the low
and moderate income residents in the City. For this reason, a focused approach to
address the most urgent community needs would provide the most meaningful impact
while minimizing administrative costs. Engaging a single or limited number of service
providers is preferable from a grant management perspective, as HUD requires a
significant amount of time-consuming subrecipient monitoring and oversight.
Staff has identified homeless services as the most urgent need at this time. The
homeless population is underserved and heavily impacted by the ongoing pandemic.
Because homeless services are identified as a priority need in the Consolidated Plan,
related activities can be funded through a straightforward Annual Action Plan
amendment. This approach would allow resources to be put to use in the community in
the shortest amount of time.
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Efforts to support the homeless population and those at risk of becoming homeless
would be targeted specifically to prevent, prepare for, and respond to coronavirus by
providing guidance, shelter, and care. Examples of needed services include supportive
housing, housing navigation and case management services; testing, diagnosis and
other medical services at a fixed or mobile location; purchase of specialty equipment,
supplies, and materials such as personal protective equipment (PPE); and meals.
Should the Council have interest in pursuing non-homeless services, a variety of
options are available. COVID-19-related services could include providing job training for
healthcare workers; providing testing, diagnosis, or related services; increasing the
capacity and availability of targeted health services; support to food pantry operations;
financial counseling to people impacted by COVID-19; mental health counseling to
people impacted by COVID-19; domestic violence case management and relocation
services; senior services and meal delivery to homebound elders; and meal delivery to
quarantined individuals or individuals that need to maintain social distancing due to
medical vulnerabilities. As with homeless services, public services are provided for in
the Consolidated Plan and require only an amendment to the Action Plan. Each of the
services listed above would, in most cases, be sourced by a different subrecipient
provider.
While other activities such as rental assistance and economic development are
acceptable uses of CDBG-CV resources, those have not been identified as priority
needs in the City's Consolidated Plan. A Consolidated Plan Amendment, including an
updated needs assessment, is required prior to undertaking any such efforts.
Furthermore, rental assistance and economic development programs take time to
develop and are subject to additional Federal regulations that limit their use. These
activities are typically carried out by larger jurisdictions that have established programs
and providers in place, along with dedicated in-house technical staff.
HUD's Quick Guide to COBG Eligible Activities to Support Infectious Disease Response
(Attachment A) provides a snapshot of other eligible activity categories.
Once the Council has provided direction, staff will prepare and circulate a streamlined
Notice of Funding Availability (NOFA) to identify service providers and pursue an
amendment to the 2019-20 Action Plan. A second public hearing will be scheduled for
final review and approval of the amendment shortly thereafter.
CONCLUSION:
Staff recommends that the City Council provide direction to staff to:
1. Prepare and circulate a streamlined Notice of Funding Availability (NOFA) to
identify homeless service providers;
2. Draft an amendment to the FY 2019-20 Action Plan that allocates available
funding to homeless services and return to Council on May 26, 2020, for final
review and approval.
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Reviewed by:

City Manager

Attachment A:

mmunity Development

Quick Guide to CDBG Eligible Activities to Support Infectious
Disease Response

E:ICDBG\Year 45 2019-2020\Action Plan\Cares Amendment\Slatf Report 1 AMENDMENT 2020-05-12.doc

Quick Guide to CDBG Eligible Activities to Support Coronavirus and Other Infectious Disease Response
REVISED April 6, 2020
Grantees should coordinate with local health authorities before undertaking any activity to supp01t state or local pandemic
response. Grantees may use Community Development Block Grant (CDBG) funds for a range of eligible activities that
prevent and respond to the spread of infectious diseases such as the coronavirus.

Examples of Eligible Activities to Support Coronavirus and Other Infectious Disease Response
For more information, refer to applicable sections of the Housing and Community Development Act of 1974 (for
State CDBG Grantees) and CDBG regulations (for Entitlement CDBG grantees).

Buildings and Improvements, Including Public Facilities
Acquisition, construction,
reconstruction, or installation
of public works, facilities, and
site or other improvements.
See section 105(a)(2) (42
USC. 5305(a)(2)); 24 CFR
570.201 (c).
Rehabilitation of buildings and
improvements (including
interim assistance).
See section 105(a)(4) (42
USC. 5305(a)(4)); 24 CFR
570.201 (I); 570.202(b).

Construct a facility for testing, diagnosis, or treatment.
Rehabilitate a community facility to establish an infectious disease treatment clinic.
Acquire and rehabilitate, or construct, a group living facility that may be used to
centralize patients undergoing treatment.

Rehabilitate a commercial building or closed school building to establish an infectious
disease treatment clinic, e.g., by replacing the HV AC system.
Acquire, and quickly rehabilitate (if necessary) a motel or hotel building to expand
capacity of hospitals to accommodate isolation of patients during recove1y.
Make interim improvements to private properties to enable an individual patient to
remain quarantined on a tempora1y basis.

Assistance to Businesses, including Special Economic Development Assistance
Provision of assistance to
private, for-profit entities,
when appropriate to carry out
an economic development
project.
See section 105(a)(17) (42
USC. 5305(a)(17)); 24 CFR
570.203(b).
Provision of assistance to
microenterprises.
See section 105(a)(22) (42
USC. 5305(a)(22)); 24 CFR
570.201 (o).

Provide grants or loans to support new businesses or business expansion to create jobs
and manufacture medical supplies necessary to respond to infectious disease.
A void job loss caused by business closures related to social distancing by providing
short-term working capital assistance to small businesses to enable retention of jobs
held by low- and moderate-income persons.

Provide technical assistance, grants, loans, and other financial assistance to establish,
stabilize, and expand microenterprises that provide medical, food delivery, cleaning,
and other services to support home health and quarantine.

ATTACHMENT A

Provision of New or Quantifiably Increased Public Services
Following enactment of the
CARES Act 1, the public
services cap 2 has no effect on
CDBG-CV grants and no
effect on FY 2019 and 2020
CDBG grant funds used for
coronavirus effmis.

See section 105(a)(8) (42
U.S.C. 5305(a)(8)); 24 CFR
570.201 (e).

Cany out job training to expand the pool of health care workers and technicians that
are available to treat disease within a community.
Provide testing, diagnosis or other services at a fixed or mobile location.
Increase the capacity and availability of targeted health services for infectious disease
response within existing health facilities.
Provide equipment, supplies,· and materials necessary to cany-out a public service.
Deliver meals on wheels to quarantined individuals or individuals that need to
maintain social distancing due to medical vulnerabilities.

Planning, Capacity Building, and Technical Assistance
States only: planning grants
and planning only grants.

See section 105(a)(12).

States only: use a pati of to
support TA and capacity
building.

See section 106(d)(5) (42
u.s.c. 5306(d)(5).
Entitlement only: data
gathering, studies, analysis,
and preparation of plans and
the identification of actions
that will implement such
plans. See 24 CFR 570.205.

Grant funds to units of general local government may be used for planning activities
in conjunction with an activity, they may also be used for planning only as an activity.
These activities must meet or demonsh·ate that they would meet a national objective.
These activities are subject to the State's 20 percent adminish·ation, planning and
technical assistance cap.
Grant funds to units of general local government to hire technical assistance providers
to deliver CDBG training to new subrecipients and local government departments that
are administering CDBG funds for the first time to assist with infectious disease
response. This activity is subject to the State's 3 percent administration, planning and
technical assistance cap.
Gather data and develop non-project specific emergency infectious disease response
plans.

Planning Considerations
Infectious disease response conditions rapidly evolve and may require changes to the planned use of funds:
• CDBG grantees must amend their Consolidated Annual Action Plan (Con Plan) when there is a change to the
allocation priorities or method of distribution of funds; an addition of an activity not described in the plan; or a
change to the purpose, scope, location, or beneficiai·ies of an activity (24 CFR 91.505).
• If the changes meet the criteria for a "substantial amendment" in the grantee's citizen participation plan, the
grantee must follow its citizen paiiicipation process for amendments (24 CFR 91.105 and 91.115).
• Under the CARES Act, CDBG grantees may amend citizen participation and Con Plans concurrently in order to
establish and implement expedited procedures with a comment period of no less than 5-days.
Resources
The Depatiment has technical assistance providers that may be available to assist grantees in their implementation of
CDBG funds for activities to prevent or respond to the spread of infectious disease. Please contact your local CPD Field
Office Director to request technical assistance from HUD staff or a TA provider.
• Submit your questions to: CPDQuestionsAnswered@hud.gov
• Coronavirus (COVID-19) lnfonnation and Resources: https://www.hud.gov/coronavirus
• CPD Program Guidance and Training: https://www.hudexchange.info/program-suppo1i/
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On March 27, 2020, President Trump approved the Coronavirus Aid, Relief, and Economic Security Act (Public Law 116-136) (CARES Act). The
CARES Act makes available $5 billion in CDBG coronavirus response (CDBG-CV) funds to prevent, prepare for, and respond to coronavirus.
2
Section 105(a)(8) of the HCD Act caps public service activities at 15 percent of most CDBG grants. Some grantees have a different percentage cap.

