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Continuum of CareContinuum of Care

Community Process for Community Process for 
Developing an Effective CoC Developing an Effective CoC 
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Community Process forCommunity Process for
Developing an Effective CoCDeveloping an Effective CoC

 Overall Planning ProcessOverall Planning Process
 Broad Participation and Broad Participation and 

InvolvementInvolvement
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1. Overall Planning Process1. Overall Planning Process

 Continuums should have:Continuums should have:
 A single, wellA single, well--coordinated coordinated 

planningplanning process for homeless process for homeless 
assistanceassistance

 Clear Clear leadershipleadership responsibility for responsibility for 
planning activitiesplanning activities
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How to Create a LegitimateHow to Create a Legitimate
Planning ProcessPlanning Process

 Establish the process Establish the process 
 Coordinate with other planning groupsCoordinate with other planning groups
 Assign responsibilities and determine Assign responsibilities and determine 

missionmission
 Set an annual agenda of goals and Set an annual agenda of goals and 

objectivesobjectives
 Meet yearMeet year--roundround



5

Promising ApproachesPromising Approaches——
Planning ProcessPlanning Process

 Clear focus and objectivesClear focus and objectives
 Strong committee systemStrong committee system
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Common MistakesCommon Mistakes——
Planning ProcessPlanning Process

 Lead entity for planning not Lead entity for planning not 
clearly identified clearly identified 

 Planning beyond application Planning beyond application 
process not clearly described process not clearly described 

 Link between CoC and other Link between CoC and other 
planning bodies not clearplanning bodies not clear
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Common MistakesCommon Mistakes——
Planning Process (contPlanning Process (cont’’d)d)

 Principal topics of planning Principal topics of planning 
meetings are not identifiedmeetings are not identified

 ““PlanningPlanning”” meetings do not meetings do not 
include strategic planning or include strategic planning or 
program implementation issuesprogram implementation issues
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2. Broad Participation and2. Broad Participation and
InvolvementInvolvement

 Continuums should have:Continuums should have:
 Active involvement by a Active involvement by a broadbroad, , 

inclusiveinclusive, and , and diversediverse group of group of 
agencies and organizations agencies and organizations 

Documentation of participationDocumentation of participation
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 BroadBroad:: Include representative for Include representative for 
each jurisdiction claimedeach jurisdiction claimed

 InclusiveInclusive:: Ensure that a wide variety Ensure that a wide variety 
of public and private sector agencies of public and private sector agencies 
participateparticipate

 DiverseDiverse:: Include agencies Include agencies 
representing key subpopulationsrepresenting key subpopulations

Broad Participation and
Involvement

Broad Participation andBroad Participation and
InvolvementInvolvement
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Common MistakesCommon Mistakes——
ParticipationParticipation

 No evidence of participation for CoC No evidence of participation for CoC 
jurisdictionsjurisdictions

 No evidence of participation by key No evidence of participation by key 
agencies and organizationsagencies and organizations

 Common omissions: state Common omissions: state 
government, homeless/formerly government, homeless/formerly 
homeless, law enforcementhomeless, law enforcement
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Common MistakesCommon Mistakes——
Participation (contParticipation (cont’’d)d)

 Core subpopulations not clearly Core subpopulations not clearly 
representedrepresented

 Connection between representative Connection between representative 
and subpopulation group unclearand subpopulation group unclear

 Frequency of participation not Frequency of participation not 
addressed or vagueaddressed or vague

 Participation in homeless assistance Participation in homeless assistance 
planning unclearplanning unclear
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Promising ApproachPromising Approach——
Documenting ParticipationDocumenting Participation
 Coded chart showing levels of Coded chart showing levels of 

participation by organization, participation by organization, 
category, and localitycategory, and locality
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Special CircumstancesSpecial Circumstances——
Balance of State and RuralBalance of State and Rural

 Coordination is difficult in a multiCoordination is difficult in a multi--
jurisdictional or rural areajurisdictional or rural area
 Planning meetings are difficult to schedulePlanning meetings are difficult to schedule
 Travel distances make regular meeting Travel distances make regular meeting 

attendance problematicattendance problematic
 Needs and priorities may differ by regionNeeds and priorities may differ by region
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Best Practices for Balance ofBest Practices for Balance of
State and RuralState and Rural CoCsCoCs

 Regional subgroupsRegional subgroups
 Standing or ad hoc committees on Standing or ad hoc committees on 

special issuesspecial issues
 Active networks with other state and Active networks with other state and 

regional agenciesregional agencies
 Conference calls, video conferences Conference calls, video conferences 

and regional meetingsand regional meetings
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Promising ApproachPromising Approach——
Rural CoCRural CoC

 Planning process led by a consortium Planning process led by a consortium 
 State agency gives administrative State agency gives administrative 

supportsupport
 Regional representatives link to singleRegional representatives link to single--

county CoCs and multicounty CoCs and multi--county CoCscounty CoCs
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Promising ApproachPromising Approach——
Rural CoC (contRural CoC (cont’’d)d)

 CountyCounty--level CoC organizations level CoC organizations 
responsible for local planning and responsible for local planning and 
coordinationcoordination

 CoC Steering Committee coordinates CoC Steering Committee coordinates 
with other statewide organizationswith other statewide organizations
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Continuum of CareContinuum of Care
Strategy for CoC System DevelopmentStrategy for CoC System Development
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Strategy for CoC SystemStrategy for CoC System
DevelopmentDevelopment

1.1. Chronic HomelessnessChronic Homelessness
2.2. Other HomelessnessOther Homelessness
3.3. Discharge PlanningDischarge Planning
4.4. Fundamental Components of Fundamental Components of 

the CoCthe CoC
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1.1. Chronic HomelessnessChronic Homelessness

Continuums should have: Continuums should have: 
A A clear strategyclear strategy for ending chronic for ending chronic 

homelessness by 2012 homelessness by 2012 
A specific, measurable A specific, measurable action planaction plan for for 

the next 18 monthsthe next 18 months
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How to Address the Issue ofHow to Address the Issue of
Chronic HomelessnessChronic Homelessness

Follow Follow HUDHUD’’s definitions definition of of ““chronicchronic””
homelessnesshomelessness

Identify the Identify the extent of the problemextent of the problem of of 
chronic homelessness in your CoCchronic homelessness in your CoC

Describe your CoCDescribe your CoC’’s s past, current and past, current and 
futurefuture strategystrategy
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a) Focus on HUDa) Focus on HUD’’s Definition ofs Definition of
Chronic HomelessnessChronic Homelessness

 Includes:Includes:
 An unaccompanied homeless person,  An unaccompanied homeless person,  
 Who has a disabling condition, Who has a disabling condition, andand
 Has been continually homeless for a Has been continually homeless for a 

year or more, year or more, oror has had 4 or more has had 4 or more 
episodes of homelessness in the last 3 episodes of homelessness in the last 3 
yearsyears

 Does not include:Does not include:
 Homeless families with childrenHomeless families with children
 NonNon--disabled individualsdisabled individuals
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b) Identify the Extent of theb) Identify the Extent of the
ProblemProblem

 Document the number of Document the number of 
chronically homeless people in chronically homeless people in 
your CoCyour CoC

 Identify specific obstacles to Identify specific obstacles to 
ending chronic homelessness in ending chronic homelessness in 
your CoCyour CoC
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c) Describe your CoCc) Describe your CoC’’s Past,s Past,
Current and Future StrategyCurrent and Future Strategy

 Specific, measurable actions taken Specific, measurable actions taken 
in the last year in the last year 

 Current activitiesCurrent activities
What you plan to do over the next What you plan to do over the next 

18 months18 months
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Best Practices on ChronicBest Practices on Chronic
Homeless StrategyHomeless Strategy

Provide aggressive outreach for Provide aggressive outreach for 
chronically homeless personschronically homeless persons

Aggressively enroll chronic homeless Aggressively enroll chronic homeless 
persons in mainstream programspersons in mainstream programs

Offer a range of housing options, Offer a range of housing options, 
including lowincluding low--demand housingdemand housing
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Best Practices on ChronicBest Practices on Chronic
Homeless Strategy (contHomeless Strategy (cont’’d)d)

Use your chronic homeless plan as a Use your chronic homeless plan as a 
roadmap for specialized service roadmap for specialized service 
delivery delivery 

Show performance based on last yearShow performance based on last year’’s s 
goals and actionsgoals and actions

Develop services to prevent chronic Develop services to prevent chronic 
homelessnesshomelessness
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Chronic HomelessnessChronic Homelessness——
Common MistakesCommon Mistakes

Applicants fail to focus on chronic Applicants fail to focus on chronic 
homeless as HUD defines it  homeless as HUD defines it  

Applicants fail to explain special efforts Applicants fail to explain special efforts 
beyond what is being done for the beyond what is being done for the 
general populationgeneral population

Applicants fail to distinguish among past, Applicants fail to distinguish among past, 
current, and future effortscurrent, and future efforts
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Chronic HomelessnessChronic Homelessness——
Common Mistakes (contCommon Mistakes (cont’’d)d)

Applicants fail to distinguish between Applicants fail to distinguish between 
goals and action stepsgoals and action steps

Action steps are not measurableAction steps are not measurable
Dates and responsible parties are not Dates and responsible parties are not 

specificspecific
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Special CircumstancesSpecial Circumstances

 Some CoCs claim they donSome CoCs claim they don’’t have a t have a 
chronic homeless problem.  Such chronic homeless problem.  Such 
applicants must:applicants must:
a)a) Document their efforts to find the Document their efforts to find the 

chronically homeless persons in their chronically homeless persons in their 
community AND community AND 

b)b) Demonstrate the CoC has a network Demonstrate the CoC has a network 
in place to address chronic in place to address chronic 
homelessness should the problem homelessness should the problem 
ever materializeever materialize
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Promising ApproachPromising Approach——OutreachOutreach

 Aggressive outreach in downtown area and Aggressive outreach in downtown area and 
camps in city and countycamps in city and county

 Downtown Rangers direct homeless Downtown Rangers direct homeless 
persons to services rather than jailpersons to services rather than jail

 Police attend Town Hall meetingsPolice attend Town Hall meetings
 Downtown Community Court has City Downtown Community Court has City 

funding for substance abuse treatment funding for substance abuse treatment 
servicesservices
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Promising ApproachPromising Approach——ShelterShelter
and Day Resource Centerand Day Resource Center

 LowLow--demand shelter operated in downtown demand shelter operated in downtown 
area within Resource Centerarea within Resource Center

 Day Resource Center provides basic Day Resource Center provides basic 
services and access to coservices and access to co--located agencies located agencies 
offering health care, legal aid, mental offering health care, legal aid, mental 
health, case management, and veterans health, case management, and veterans 
servicesservices

 Serves as entry point for transitional Serves as entry point for transitional 
services, Safe Haven, SRO, and Shelter services, Safe Haven, SRO, and Shelter 
Plus CarePlus Care
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2.2. ““OtherOther”” HomelessnessHomelessness

 Continuums should have:Continuums should have:
 Brief Brief narrativenarrative of past yearof past year’’s s 

accomplishments  accomplishments  
 Specific, measurable Specific, measurable action planaction plan

within an explicit timeframewithin an explicit timeframe
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a) A Brief Narrative ofa) A Brief Narrative of
““OtherOther”” AccomplishmentsAccomplishments

 New units developedNew units developed
 New services added New services added 
 Improved coordination among public Improved coordination among public 

and private service providersand private service providers
 Special initiatives to help Special initiatives to help ““otherother””

homeless access mainstream serviceshomeless access mainstream services
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b)b) ““OtherOther”” HomelessnessHomelessness
Action PlanAction Plan

 Include measurable action steps with Include measurable action steps with 
clear deliverables clear deliverables 

 Clearly identify who is responsible for Clearly identify who is responsible for 
each stepeach step

 List anticipated dates of completionList anticipated dates of completion
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Other HomelessnessOther Homelessness——
Common MistakesCommon Mistakes

 Action steps are vague Action steps are vague 
 Action steps are administrative not Action steps are administrative not 

programmaticprogrammatic
 Responsible parties are vagueResponsible parties are vague
 Dates for completion are unclearDates for completion are unclear
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Future Goals Chart ExamplesFuture Goals Chart Examples

April 2006April 2006The SpringThe SpringPurchase unitsPurchase units

Mar. 2006Mar. 2006Hills. CoHills. CoObtain financingObtain financing

Feb. 2006Feb. 2006Linda Linda 
OberhauseOberhause

Develop site planDevelop site plan

Jan. 2006Jan. 2006Rayme NucklesRayme NucklesIdentify siteIdentify siteIncrease Increase 
Domestic Domestic 
Violence Violence 
Beds by Beds by 
25%25%

Better Better 
ResponseResponse

OngoingOngoingCoCCoCWrite GrantsWrite Grants
Increase HousingIncrease Housing

Reduce Reduce 
Domestic Domestic 
ViolenceViolence

Weak Weak 
ResponseResponse

Target DateTarget Date
((““WhenWhen””))

ResponsibleResponsible
PartyParty
((““WhoWho””))

Action StepsAction Steps

((““HowHow””))

GoalGoal

((““WhatWhat””))
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3. Discharge Planning3. Discharge Planning

 Continuums should have:Continuums should have:
 Evidence of a Evidence of a systemic plansystemic plan to reduce to reduce 

discharges to the shelter systemdischarges to the shelter system
 Ongoing communicationOngoing communication among: the CoC, among: the CoC, 

discharging institutions, state and local discharging institutions, state and local 
governmentsgovernments



37

Best Practices on DischargeBest Practices on Discharge
PlanningPlanning

 MeetMeet with state and local government with state and local government 
agencies on a regular basisagencies on a regular basis

 DevelopDevelop a formal plan for addressing a formal plan for addressing 
discharge planning discharge planning 

 InstituteInstitute requirements for adequate requirements for adequate 
planning for permanent housing prior planning for permanent housing prior 
to dischargeto discharge
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Best Practices on DischargeBest Practices on Discharge
Planning (contPlanning (cont’’d)d)

 Include all major discharging Include all major discharging 
institutions in your planinstitutions in your plan
 Foster care, prisons, mental health Foster care, prisons, mental health 

facilities and hospitalsfacilities and hospitals

 Provide supportive services to Provide supportive services to 
discharged persons discharged persons 

 Ensure ongoing case managementEnsure ongoing case management



39

Discharge PlanningDischarge Planning——
Common MistakesCommon Mistakes

 Applicants abdicate responsibilityApplicants abdicate responsibility——
““the State is taking care of this issuethe State is taking care of this issue””

 Applicants fail to monitor and enforceApplicants fail to monitor and enforce
 Applicants work with some, but not all Applicants work with some, but not all 

of the discharging institutionsof the discharging institutions
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Discharge PlanningDischarge Planning——
Promising ApproachPromising Approach

 Medical Respite Medical Respite 
 Young Adult Housing Task ForceYoung Adult Housing Task Force
 Criminal Justice InitiativeCriminal Justice Initiative
 CoCo--Occurring Disorders Integrated Occurring Disorders Integrated 

TreatmentTreatment
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4. Fundamental Components4. Fundamental Components
of the CoCof the CoC

 Continuums should have:Continuums should have:
 A complete A complete servicesservices inventory (Service inventory (Service 

Activity Chart)Activity Chart)
 A complete A complete housinghousing inventory (Housing inventory (Housing 

Activity Chart)Activity Chart)
 A plan as well as steps taken to date for A plan as well as steps taken to date for 

implementing a implementing a CoCCoC--wide HMISwide HMIS
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Best Practices onBest Practices on
Fundamental ComponentsFundamental Components

 Completely and accurately fill out the Completely and accurately fill out the 
Housing Activity ChartHousing Activity Chart

 Provide a full inventory of prevention, Provide a full inventory of prevention, 
outreach and supportive services in the outreach and supportive services in the 
Service Activity Chart Service Activity Chart 

 Show clear progress to date in HMIS Show clear progress to date in HMIS 
implementationimplementation——not just a plan for the not just a plan for the 
futurefuture
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Fundamental ComponentsFundamental Components——
Common MistakesCommon Mistakes

 Applicants do not describe services nor how Applicants do not describe services nor how 
homeless people access themhomeless people access them

 Applicants fail to describe outreach services Applicants fail to describe outreach services 
for the street homeless for the street homeless 

 Figures in Housing Activities Chart and Gaps Figures in Housing Activities Chart and Gaps 
Analysis Chart are not consistentAnalysis Chart are not consistent

 Applicants fail to provide a schedule or Applicants fail to provide a schedule or 
strategy for implementing an HMISstrategy for implementing an HMIS
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Continuum of CareContinuum of Care
Gaps AnalysisGaps Analysis
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Why is the Gaps AnalysisWhy is the Gaps Analysis
Important?Important?

 Good data on needs drives good Good data on needs drives good 
planningplanning

 Thorough inventory means gaps can Thorough inventory means gaps can 
be more easily identifiedbe more easily identified

 Good data allows CoC to apply limited Good data allows CoC to apply limited 
resources to highest priority problemsresources to highest priority problems

 Information can be used to educate Information can be used to educate 
the public and justify requests for the public and justify requests for 
additional resourcesadditional resources
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Components of the GapsComponents of the Gaps
AnalysisAnalysis

1.1. Housing inventoryHousing inventory
2.2. Determination of unmet needs Determination of unmet needs 
3.3. Count of homeless populations and Count of homeless populations and 

subpopulationssubpopulations
4.4. Homeless Management Information Homeless Management Information 

System (HMIS)System (HMIS)
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1. Housing Inventory1. Housing Inventory

 Continuums should have:Continuums should have:
 A formal, A formal, regular surveyregular survey of emergency, of emergency, 

transitional, and permanent supportive transitional, and permanent supportive 
housinghousing

 Collected at a Collected at a point in timepoint in time each yeareach year
 Includes both current inventory and Includes both current inventory and 

inventory under developmentinventory under development
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How to Conduct a GoodHow to Conduct a Good
Housing Inventory SurveyHousing Inventory Survey

 Make a single person or entity responsible Make a single person or entity responsible 
for the survey and updatesfor the survey and updates

 Clearly define the three types of housing Clearly define the three types of housing 
 Make sure that providers report in units Make sure that providers report in units 

required by HUDrequired by HUD
 If mail or eIf mail or e--mail, provide for telephone mail, provide for telephone 

followfollow--up up 
 Establish a formal process for updatesEstablish a formal process for updates
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Make the Most of theMake the Most of the
Information in the InventoryInformation in the Inventory
 Use inventory data to:Use inventory data to:
 Determine reporting rates to HMISDetermine reporting rates to HMIS
 Set priorities for implementing HMISSet priorities for implementing HMIS
 Determine unmet need for emergency, Determine unmet need for emergency, 

transitional, and permanent housingtransitional, and permanent housing

 Information can be shared with Information can be shared with 
community and used by providers for community and used by providers for 
reporting to reporting to fundersfunders
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Inventory: Common MistakesInventory: Common Mistakes

 No discussion of methodology for No discussion of methodology for 
collecting numbers and categorizing collecting numbers and categorizing 
beds beds 

 Not clear if survey is annualNot clear if survey is annual
 Not clear how survey is updated Not clear how survey is updated 
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Inventory: Common MistakesInventory: Common Mistakes

 Survey does not cover entire Survey does not cover entire 
geographygeography

 No clear distinction between current No clear distinction between current 
inventory and inventory under inventory and inventory under 
developmentdevelopment

 Must use only one code for target Must use only one code for target 
population; numbers must add population; numbers must add 
correctlycorrectly
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2. Determination of Unmet2. Determination of Unmet
Housing NeedsHousing Needs

 Continuums should have:Continuums should have:
 A sound methodology, A sound methodology, notnot unsupported unsupported 

estimatesestimates
 Methodology accounts for flow between Methodology accounts for flow between 

housing types, but does not doublehousing types, but does not double--
countcount
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Determination of UnmetDetermination of Unmet
NeedsNeeds——Common MistakesCommon Mistakes

 Numbers total incorrectly or fail to Numbers total incorrectly or fail to 
match across chartsmatch across charts

 Cells in charts are left blankCells in charts are left blank
 Data sources are missingData sources are missing
 Numbers are inconsistent with those Numbers are inconsistent with those 

used in CoC used in CoC ““CurrentCurrent”” and and ““Under Under 
DevelopmentDevelopment””
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3. Count of Populations and3. Count of Populations and
SubpopulationsSubpopulations

 Continuums should have:Continuums should have:
 An attempt to count all sheltered and An attempt to count all sheltered and 

unsheltered homeless at a point in timeunsheltered homeless at a point in time
 Actual counts of unsheltered homeless Actual counts of unsheltered homeless 

people, people, notnot estimatesestimates
 Surveys or HMIS used to identify key Surveys or HMIS used to identify key 

subpopulationssubpopulations
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Methods of CountingMethods of Counting
Unsheltered PopulationsUnsheltered Populations

 One night count of people in public One night count of people in public 
placesplaces

 Count of homeless people using nonCount of homeless people using non--
shelter servicesshelter services
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Counts of Populations andCounts of Populations and
SubpopulationsSubpopulations——CommonCommon

MistakesMistakes

 No attempt to count unsheltered homeless, No attempt to count unsheltered homeless, 
estimates onlyestimates only

 Methodology hard to understandMethodology hard to understand
 Unscientific Unscientific ““inflation factorsinflation factors”” used to used to 

account for people not countedaccount for people not counted
 Subpopulation information based on Subpopulation information based on 

secondary data without addressing sources secondary data without addressing sources 
and reliabilityand reliability
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Best Practices on BedBest Practices on Bed
Inventory, Populations Chart,Inventory, Populations Chart,

and Unmet Needsand Unmet Needs

 Forthcoming from HUD:Forthcoming from HUD:
Guidebook on counting unsheltered Guidebook on counting unsheltered 

homeless peoplehomeless people
Guidance on shelter inventories, Guidance on shelter inventories, 

determining subpopulations, and determining subpopulations, and 
unmet needunmet need
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4. Homeless Management4. Homeless Management
Information SystemInformation System

 Continuums should have:Continuums should have:
 Clear Clear progressprogress in implementing HMISin implementing HMIS
 High High participationparticipation in HMIS by shelters and in HMIS by shelters and 

transitional housingtransitional housing
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HMIS: Common MistakesHMIS: Common Mistakes

 Insufficient progress in implementing Insufficient progress in implementing 
HMISHMIS

 Fails to identify current participants Fails to identify current participants 
and estimate coverageand estimate coverage

 Fails to provide specific milestones for Fails to provide specific milestones for 
further implementation further implementation 



60

Continuum of CareContinuum of Care
Project PrioritiesProject Priorities



61

Project PrioritiesProject Priorities——
Key Topics to AddressKey Topics to Address

 Project selection processProject selection process
 Review of renewalsReview of renewals
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Project Selection ProcessProject Selection Process

 Continuums should have:Continuums should have:
 A strong A strong linklink between proposed between proposed 

projects and unmet needsprojects and unmet needs
 A project selection and prioritization A project selection and prioritization 

process which is demonstrably process which is demonstrably 
objectiveobjective and and unbiasedunbiased
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An Objective and UnbiasedAn Objective and Unbiased
Process Has:Process Has:

 Objective criteria for thresholds and Objective criteria for thresholds and 
selectionselection

 An open application processAn open application process
 An unbiased panel to rank and select An unbiased panel to rank and select 

projectsprojects
 A clear basis for final ranking decisionsA clear basis for final ranking decisions
 Procedures to resolve complaintsProcedures to resolve complaints
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Common MistakesCommon Mistakes——
Project SelectionProject Selection

 Project Priority Chart completed Project Priority Chart completed 
incorrectlyincorrectly

 Need or gap filled not addressed for Need or gap filled not addressed for 
each projecteach project

 Review committee participants not Review committee participants not 
identifiedidentified

 Conflicts of interest not addressedConflicts of interest not addressed
 Complaints not addressedComplaints not addressed
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Best PracticesBest Practices——ObjectiveObjective
Rating MeasuresRating Measures

 Specific criteriaSpecific criteria
 Weighted criteria to meet local CoC Weighted criteria to meet local CoC 

prioritiespriorities
 Bonus points in high priority areasBonus points in high priority areas
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Promising ApproachesPromising Approaches——
Objective Review PanelObjective Review Panel

 Special review and rating committeeSpecial review and rating committee
 Diverse representation on panelDiverse representation on panel
 Open process for nominating panel Open process for nominating panel 

membersmembers



67

Promising ApproachesPromising Approaches——
Selection and ApprovalSelection and Approval

 Direct use of review committee scoresDirect use of review committee scores
 Voting by active CoC participantsVoting by active CoC participants
 Community consensusCommunity consensus
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2. Review of Renewal Projects2. Review of Renewal Projects

 Continuums should have:Continuums should have:
 A critical review of the A critical review of the 

performance of proposed performance of proposed 
renewal projectsrenewal projects
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Best PracticesBest Practices——Review ofReview of
Renewal ProjectsRenewal Projects

 Monitor and review frequentlyMonitor and review frequently
 Review APR findingsReview APR findings
 Conduct site visitsConduct site visits

 Consider both administrative and client Consider both administrative and client 
outcomesoutcomes
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Best PracticesBest Practices——Review ofReview of
Renewal Projects (contRenewal Projects (cont’’d)d)

 Clearly specify responsibility for review Clearly specify responsibility for review 
 Require response to deficiencies foundRequire response to deficiencies found
 Consider review results in the priority Consider review results in the priority 

ranking processranking process
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Common MistakesCommon Mistakes——
Review of Renewal ProjectsReview of Renewal Projects

 APR is sole basis of review; no APR is sole basis of review; no 
independent CoC reviewindependent CoC review

 Evaluation does not address client Evaluation does not address client 
outcomes as well as administrative outcomes as well as administrative 
issuesissues

 Relationship between review results Relationship between review results 
and priority ranking not addressedand priority ranking not addressed

 Process occurs right before the Process occurs right before the 
application is submitted to HUDapplication is submitted to HUD
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Examples of PerformanceExamples of Performance
Assessment CriteriaAssessment Criteria

 Three general focuses:Three general focuses:
 Client outcomesClient outcomes
 Program operationsProgram operations
 Administrative efficiencyAdministrative efficiency
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Client OutcomesClient Outcomes

 Number of clients actually served vs. Number of clients actually served vs. 
original estimateoriginal estimate

 Successful moves through each stage Successful moves through each stage 
of the CoC systemof the CoC system

 Mainstream resources securedMainstream resources secured
 Permanent housing placementsPermanent housing placements
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Program OperationsProgram Operations

 Collaboration with other providersCollaboration with other providers
 Cost effectivenessCost effectiveness
 Consumer feedbackConsumer feedback
 Staff qualificationsStaff qualifications
 Staff training on data collection/client Staff training on data collection/client 

tracking tracking 
 Responsiveness to obstacles encounteredResponsiveness to obstacles encountered
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Administrative EfficiencyAdministrative Efficiency

 SelfSelf--evaluation process in placeevaluation process in place
 Timeliness of report submissionsTimeliness of report submissions
 Provision of anticipated matching Provision of anticipated matching 

funds and services funds and services 
 Responsiveness to monitoring findingsResponsiveness to monitoring findings
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Promising ApproachPromising Approach——ReviewReview
of Renewalsof Renewals

 Steering CommitteeSteering Committee
 Renewal Project Review CriteriaRenewal Project Review Criteria
 Renewal Ranking ProcessRenewal Ranking Process
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Continuum of CareContinuum of Care
Supplemental ResourcesSupplemental Resources
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Why Are MainstreamWhy Are Mainstream
Resources Important?Resources Important?

 Mainstream programs have the capacity Mainstream programs have the capacity 
to address multiple needsto address multiple needs

 Mainstream resources can provide the Mainstream resources can provide the 
income needed to leave homelessnessincome needed to leave homelessness
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Continuums Should Have:Continuums Should Have:

 Comprehensive process across Comprehensive process across 
providers and programsproviders and programs

 Equal access to immediate intake and Equal access to immediate intake and 
assessmentassessment

 Demonstrable outcomesDemonstrable outcomes
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Strategy for AccessingStrategy for Accessing
Mainstream ResourcesMainstream Resources

 IdentifyingIdentifying homeless clients eligible homeless clients eligible 
for mainstream programsfor mainstream programs

 EnrollingEnrolling clients in all the programs for clients in all the programs for 
which they are eligiblewhich they are eligible

 EnsuringEnsuring that clients receive and that clients receive and 
continue to receive benefitscontinue to receive benefits



81

Methods for Providing AccessMethods for Providing Access
to Mainstream Resourcesto Mainstream Resources

 Central intakeCentral intake
 Out stationingOut stationing
 Standardized intake procedures and Standardized intake procedures and 

mandated screeningmandated screening
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Best Practices in IdentifyingBest Practices in Identifying
and Enrolling Eligiblesand Enrolling Eligibles

 Conducting aggressive outreachConducting aggressive outreach
 Using case managers throughout the entire Using case managers throughout the entire 

processprocess
 Working with each client to develop a single Working with each client to develop a single 

IDPIDP
 Using standard intake forms and application Using standard intake forms and application 

forms CoCforms CoC--widewide
 Conducting regular training on mainstream Conducting regular training on mainstream 

programsprograms
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Identifying and EnrollingIdentifying and Enrolling——
ExamplesExamples

 Outreach teams visit lobbies of Outreach teams visit lobbies of 
mainstream programsmainstream programs

 Common intake formCommon intake form
 Mainstream checkMainstream check--off list, recorded off list, recorded 

in HMIS in HMIS 
 Single application for Medicaid, Single application for Medicaid, 

TANF, and Food StampsTANF, and Food Stamps
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Identifying and EnrollingIdentifying and Enrolling——
Examples (contExamples (cont’’d)d)

 Mainstream providers in mobile answer vanMainstream providers in mobile answer van
 TwoTwo--day training on SSIday training on SSI
 Case management helps activate closed Case management helps activate closed 

public assistance cases for families in public assistance cases for families in 
sheltersshelters

 New transit route to site with coNew transit route to site with co--located located 
programsprograms
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Approaches for Ensuring EligibleApproaches for Ensuring Eligible
Clients are EnrolledClients are Enrolled

 Following up with clients on a regular Following up with clients on a regular 
and automatic basisand automatic basis

 Using legal aid or other advocates for Using legal aid or other advocates for 
appealsappeals

 Using CoC meetings to identify and Using CoC meetings to identify and 
address systemaddress system--wide problemswide problems
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Best Practices for EnsuringBest Practices for Ensuring
Eligible Clients are EnrolledEligible Clients are Enrolled

(cont(cont’’d)d)

 Using APRs to measure renewal Using APRs to measure renewal 
projectproject’’s performance s performance 

 Conditioning grantsConditioning grants
 Using HMIS to evaluate overall Using HMIS to evaluate overall 

progressprogress
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Ensuring EnrollmentEnsuring Enrollment——
ExamplesExamples

 Projects assessed for why SSI or TANF Projects assessed for why SSI or TANF 
not offsetting operating fundsnot offsetting operating funds

 HMIS onHMIS on--line client information exchangeline client information exchange
 Monthly reports on activities connecting Monthly reports on activities connecting 

clients to mainstream programsclients to mainstream programs
 Up to 15 points for projects with Up to 15 points for projects with 

demonstrated successdemonstrated success
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Examples of Policy ChangesExamples of Policy Changes
that Remove Barriersthat Remove Barriers

 Medicaid waiverMedicaid waiver for increased access by for increased access by 
nonnon--disabled poor adultsdisabled poor adults

 Address not requiredAddress not required to receive Food to receive Food 
StampsStamps

 SSI SSI prepre--certificationcertification and early benefits for and early benefits for 
street homelessstreet homeless

 SimplifiedSimplified Food Stamps application for Food Stamps application for 
elderly and disabledelderly and disabled
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Common Mistakes in CoCCommon Mistakes in CoC
ApplicationApplication

 Fails to describe a systemFails to describe a system--wide approachwide approach
 Describes mainstream services but not access Describes mainstream services but not access 

by homelessby homeless
 Insufficient detail about identifying, enrolling, Insufficient detail about identifying, enrolling, 

and sustainingand sustaining
 Exclusive reliance on case managementExclusive reliance on case management
 Errors and omissions on chartsErrors and omissions on charts
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Promising ApproachPromising Approach——
Mainstream ResourcesMainstream Resources

 State Dept. of Children & Families is the State Dept. of Children & Families is the 
gateway to shelter and services for gateway to shelter and services for 
homeless familieshomeless families-- Could use the ACCESS Could use the ACCESS 
SystemSystem

 Families screened by DCF case managers for Families screened by DCF case managers for 
TANF, Medicaid, Food Stamps eligibilityTANF, Medicaid, Food Stamps eligibility

 Shelter case managers provided with Shelter case managers provided with 
incentives for moving families back into incentives for moving families back into 
housinghousing

 Food Stamp application streamlinedFood Stamp application streamlined
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Outreach and EnrollmentOutreach and Enrollment
for Medicaid Benefitsfor Medicaid Benefits

 Single simplified applicationSingle simplified application
 Application includes a Application includes a ““homelesshomeless”” checkcheck--

offoff
 Application automatic with other Application automatic with other 

mainstream programsmainstream programs
 InIn--shelter outreach by nonshelter outreach by non--profitsprofits
 Saturation night in sheltersSaturation night in shelters
 6060--70% of homeless enrolled in Medicaid70% of homeless enrolled in Medicaid
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Other Systems for AccessingOther Systems for Accessing
Mainstream ResourcesMainstream Resources

 Workforce Investment ActWorkforce Investment Act
 Veterans Health CareVeterans Health Care
 Enrollment in SSIEnrollment in SSI
 Food Stamps for IndividualsFood Stamps for Individuals
 Any other state resources availableAny other state resources available
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Rayme L. Nuckles, CEORayme L. Nuckles, CEO
Homeless Coalition Homeless Coalition 
TampaTampa--Hillsborough System of CareHillsborough System of Care
P.O. Box 360181P.O. Box 360181
Tampa, FL 33673Tampa, FL 33673--01810181
Phone:  813.223.6115Phone:  813.223.6115
Email:  rayme@homelessofhc.orgEmail:  rayme@homelessofhc.org

GOOD LUCKGOOD LUCK


