
 
Background and Executive Summary, Recommendations   Page 1 
March 2, 2004 

Statewide… 

 8,900 homeless people in shelters, transitional 
housing, and on the streets 

 20,347 homeless or precariously housed 

 1,341 homeless families; homeless families 
tripled since 1991 

 2,862 homeless children with parents  

 In Hennepin County: 3,090 homeless men, 

women, children, and youth 
2003 Wilder Homeless Survey 

COC Evaluation and Recommendations 
 

From living on the streets and doubling-up, to emergency shelters and transitional housing, to long-term 

supportive housing, the demand for housing and services continues to increase – homeless individuals 

and families need help now more than ever. In spite of a clear awareness of these needs, for a variety of 

reasons the financial and human resources committed to homeless people are decreasing. Political and 

administrative leaders are attending to the increasing gap between demand and supply, and insisting on 

legitimate and measurable improvements. And from homeless people to funders, providers to regulators, 

and staff to elected officials at local, state, and federal levels, there is clear consensus that with 

dwindling resources and increasing demands, the county must quit simply “managing” homelessness, 

and must commit to a comprehensive and strategic vision and action plan to actually end chronic 

homelessness in Hennepin County.  

Project Background 

In 1995 Congress created the McKinney-Vento Continuum of Care Homeless Assistance Programs 

(COC). The purpose of these programs, administered by HUD, is to fund projects that will fill gaps in 

locally developed Continuum of Care systems to assist homeless persons to move to self-sufficiency and 

permanent housing. This is the only federal program designed specifically to provide funds to address 

the housing needs of persons that are homeless. The COC program requires a local application 

solicitation, review, and ranking process consistent with locally identified needs and priorities. Since 

1997 Hennepin County through its Housing, 

Community Works & Transit Department has been the 

lead entity for this process. To access these funds all 

applicants in Hennepin County must participate in the 

local process before a funding request is submitted to 

HUD. Annually the COC programs provide 

approximately $6 million in new and renewal funding 

for housing and related services to providers in 

Hennepin County. 

 

This evaluation was initiated to respond to a number of converging issues that make addressing 

homelessness in Hennepin County increasingly difficult. The Housing, Community Works & Transit 

Department initiated the evaluation to address significant issues encountered as the administering entity 

for the COC programs. The evaluation documents the current COC process within the broader context of 

addressing homelessness in the county, evaluates how effectively this process is working, and makes 

recommendations for improvements to the COC application process and the overall housing and service 

delivery system in Hennepin County -- with the overarching goal being to end chronic homelessness. 

 

Issues considered in this project include the following: 

 Since the COC program was established, Congress and HUD have added requirements for 
substantial cross-departmental planning, implementation, and evaluation. Recent new requirements  

include establishing a countywide discharge planning policy, implementing a Homeless 

Management Information System (HMIS), annual updates to the gaps analysis for housing and 

services, and most recently, requiring an action plan to end chronic homelessness within 10 years. 

 The need to differentiate the COC as a system from the COC as an application process and as a set 
of funding programs. 
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Statewide… 

 Housing affordability reported as most 
common barrier to stable housing 

 40% reported they’re on waiting list for 

subsidized housing 

 14% of homeless adults could potentially 
maintain stable housing with no additional 

services if it were affordable  

 31% of homeless women were homeless 
due to domestic violence 

 On any given night in 2003, between 500 
and 600 youth were homeless 

2003 Wilder Homeless Survey 

 The COC application process is very time-consuming and staff intensive without clear connections 
with other county programs and initiatives to address homelessness. 

 The need to develop and implement goals and actions to end chronic homelessness, and document 

performance measures as a condition to accessing millions of dollars annually from HUD. 

 There is no focus, centralized authority, or accountability for addressing homelessness in Hennepin 
County. While most of the critical components of a effective COC system are in place, they suffer 

from a lack of coordination and focus. More importantly, this affects the county’s collective ability 

to effectively and efficiently reduce or end homelessness. 

 

Information for this evaluation was gathered through extensive research of relevant and a large number 

of interviews with staff and community members keenly knowledgeable of the COC process. Interviews 

included representatives from the following stakeholders: Community Advisory Board on 

Homelessness; Funders Council; HUD (local); Hennepin County Housing, Community Works & Transit 

Dept; Hennepin County Human Services; Minneapolis Community Planning and Economic 

Development; the Family Housing Fund; Hennepin 

County Board; COC Application Review Committee; 

and the COC Selection and Ranking Committee.  

 

This section includes an executive summary of the 

recommendations, followed by a more detailed 

discussion of challenges, analyses, and 

recommendations. These are based on themes 

emerging from the in-depth interviews and research 

reports, the detail of which is reported separately.  
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Executive Summary, Recommendations 

Philosophy, Values, and Commitment 

The goal must be to end chronic homelessness, and all work must align with that goal. 

 Design, implement, monitor, and continually upgrade a comprehensive, integrated approach to 
permanently meet people’s needs and end chronic homelessness.  

 Bring homeless people to the center of the effort to end chronic homelessness. Routinely and 

authentically engage them in every aspect of the work, and reflect all the dimensions and nuances of 

their diversity. 

 End the turf wars between public and private, city and county, and everyone else – focus on the goal 
of ending chronic homelessness. Ensure that housing and services serve people who need help rather 

than only those who fit narrow eligibility criteria. Build a sense of community, and create conditions 

that are more equitable and support resident independence and self-esteem. 

Vision and Strategic Thinking 

Policy leaders and senior staff must establish a clear vision and direction. 

 Convene a strategic workshop for key county staff leaders to articulate a credible and comprehensive 
vision for ending chronic homelessness in the county. Clearly define what this means from the 

perspective of professional staff and the community. Report results to the Board to spur their 

comparable policy-level session.  

 Following the staff workshop, convene County Board volunteers for a policy-level visioning session 
that will result in a substantive Board-level commitment to direct staff to focus their homelessness-

related resources to ending chronic homelessness in the county. 

Redesign to Align 

The county must align needs identification, funding, housing, services, regulations, evaluation, and 

change to the goal of ending chronic homelessness. 

 Convene a group of key (existing and new) stakeholder representatives to rethink the roles of the 

multiple groups that are connected to homelessness in the county in a variety of ways, and design a 

system that is both streamlined and empowered to end chronic homelessness.  

 Involve “the community” to identify housing and service needs  

 Create a “single point of entry” for homeless people to access the housing and services they need to 
move forward with their lives. Create a single point of entry for providers to meet needs, get 

funding, and perform well.  

Evaluate, Measure, and Evolve  

To meet the goal of ending chronic homelessness, you must ensure that what you’re doing is actually 

helping meet that goal. 

 Convene key leaders among providers, clients, regulators, and funders for expertise to develop and 

implement a comprehensive, responsible, and collaborative evaluation process. Further explore how 

counties with effective and well-respected continuums of care evaluate performance. Aggressively 

and proactively share performance information across sources and align resources accordingly. 

 Accurately measure changes in the numbers and types of chronically homeless people using 
straightforward, existing data sources. Ensure that all demographics are covered, regardless of the 

level of direct county control or available resources. Responsively adjust housing and services. 
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Challenges Analysis Recommendations 

Leadership, vision, and strategy:  

  

 There is no overall vision for or 
commitment to actually ending chronic 

homelessness, so the various strategies and 

tactics are not coordinated, aligned, or 

being monitored and evaluated for doing 

so. 

 No person, entity, or structure is “in 

charge,” with the vision, responsibility, and 

authority to guide implementation. 

 The County does not have a multi-entity, 
multi-year, multi-faceted, and coordinated 

strategy in place. 

 Most stakeholders see similar problems and 
there is a great deal of concurrence on 

approaches or solutions, but they don’t 

know how common their perspectives are 

primarily because the system remains 

fragmented. 

 The county is managing rather than trying 
to end chronic homelessness. 

 Homeless people are typically simply 

moving from place to place within the 

system; the county needs more of a linear 

trajectory outward, which it hasn’t yet 

figured out how to do 

 Resistance to change does exist – based on 
human nature, deep commitments to 

serving and empowering people, and 

historic processes, procedures, and 

bureaucracies. This is undoubtedly fueled, 

however, by the lack of rigorous 

monitoring and evaluation of both small- 

and large-scale outcomes – which is in turn 

tied to the absence of a unifying vision and 

commitment to end chronic homelessness. 

 To end chronic homelessness, homeless 
people must move to center stage.  

 If the true vision and commitment is to end 
chronic homelessness, then funding 

decisions of all kinds must demonstrably 

align with that – which at present they do 

not. Neither new or supplemental funds 

from most sources are targeted at programs 

that are known to be helping end chronic 

homelessness (for various reasons noted 

elsewhere).  

 Under the current vision, public and private 

providers cannot be treated equitably 

 Convene a strategic workshop for key 
county staff leaders to articulate a credible 

and comprehensive vision for ending 

chronic homelessness in the county. Work 

from current thinking, fragments of a 

vision, existing data, and the content of this 

report to clearly define what this means 

from the perspective of professional staff 

and the community. Report results to the 

Board to spur their comparable policy-level 

session.  

 Following the staff workshop, convene 

County Board members on a voluntary 

basis for a policy-level visioning session 

that will result in a substantive Board-level 

commitment to direct staff to focus their 

homelessness-related resources to ending 

chronic homelessness in the county. 
Bringing the staff report to the Board first 

will provides an important measure of 

professional credibility that can be used in 

conjunction with the Board’s vision to 

support this commitment. 

 Identify bridges with the Minneapolis City 

Council and key staff and develop specific 

strategies to collaboratively and proactively 

engage the city in the effort to end chronic 

homelessness 

 Bring homeless people to the center of this 
effort to end chronic homelessness by 

routinely and authentically engaging them 
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Challenges Analysis Recommendations 

because the focus is first on regulations, 

then on funders and their rules, and only 

then on the needs of homeless people and 

how to end chronic homelessness.   

in every dimension of the work. Reflect all 

the dimensions and nuances of the diversity 

of people who are homeless. For some of 

the key issues relative to leadership and 

strategy, rely on some of the recent 

research (“Tenant Views on Where They 

Live”) for representative perspectives. 

 As part of other visioning work, convene a 

core team from various stakeholder groups 

to rethink the fundamental concept of how 

to align funding with demonstrable abilities 

to end chronic homelessness. 

 Part of the commitment to ending chronic 
homelessness means keeping people at the 

center. Housing and services must serve all 

the people who need help rather than only 

those who fit narrow criteria, must build 

rather than kill a sense of community, and 

create conditions that are more equitable 

and support resident independence and self-

esteem.  
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Management:  

  

 At all levels and in all dimensions, 
responsibility and authority are not often 

enough aligned, nor is follow-through 

assured. 

 There is no system in place to 

comprehensively and responsibly evaluate 

the performance of current housing or 

services (funded by HUD or others), and no 

consistent communication between 

stakeholders about either problems or 

efficacy. 

 There is not consensus among stakeholders 
on what constitutes “success.”   

 Public and private providers are not treated 
equitably. 

 The county is not legitimately measuring 
the change in the numbers or demographics 

of chronically homeless people in the 

county. 

 Various funding and regulatory entities 
evaluate different components of housing 

or services, but holes remain and 

information is not shared. This means that 

ineffective programs continue to be funded 

(at the expense of both outcomes and 

effective programs for which there is 

insufficient funding), and effective 

programs are not identified, expanded, or 

replicated. 

 The lack of adequate evaluation makes it 

difficult to document the performance of 

low- or no-barrier programs, that both 

national research and anecdotal local data 

are showing to have great potential to help 

end chronic homelessness. 

 A rigorous performance evaluation system 
will also identify programs/providers that 

excel at getting money from both public 

and private funders, without demonstrably 

reducing homelessness. The real needs are 

to great and the funds are too tight to 

continue to support such operations. 

 Without a consensus on vision and 
commitment to end chronic homelessness, 

it’s essentially impossible to define and 

certainly to measure “success” from any 

stakeholder’s perspective. 

 By not measuring homelessness in the 
county, resources cannot be responsibly 

targeted nor objectives achieved. 

 Look to key leaders among providers, 
clients, regulators, and funders for expertise 

to develop a comprehensive, responsible, 

and collaborative evaluation process. 

 Further explore how counties with effective 

and well-respected continuums of care 

evaluate performance (see Urban Institute 

study plus Chicago’s COC). 

 Involve a diverse and knowledgeable group 
of providers, clients, funders, and 

regulators to implement the evaluation 

process.  

 Aggressively and proactively share 
performance information across sources 

and align funding accordingly. 

 By focusing on 1) ending chronic 
homelessness; 2) how to meet the needs of 

homeless people in order to do so; and 3) 

aligning evaluations, funding, regulations, 

attention, etc., to how well providers to 

that; then 4) the issue of public vs. private 

providers is no longer primary. 

 Accurately measure changes in the numbers 

and types of chronically homeless people 

using straightforward, existing data 

sources. Ensure that all demographics are 

covered, regardless of the level of direct 

county control or available resources – 

because simply not measuring it doesn’t 

make it go away. 
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Needs for Housing and Services:  

  

 There is not an accurate, current, and 
systematic method of measuring needs or 

gaps of any kinds and across all 

populations. 

 By definition the system is not focused on 

either meeting or respecting clients’ needs 

or perspectives. It is completely driven by 

funders, providers, and regulators.  

 Providers, funders, and regulators are 
making major decisions based on their 

“sense” of needs and gaps. There is not the 

perception that most of these decisions are 

incorrect, but certainly that they are 

imprecise and unmonitorable, and therefore 

by definition less effective (and less 

defensible). 

 The county has assessed families and 

individuals accessing supportive housing 

and have found it to be cost-effective.  

 A key role that some version of 
“community” has had in the past and 

probably should again play in the future is 

to help identify the need.  

 Use the data on the cost-effectiveness of 

supportive housing to bolster the case for a 

comprehensive, integrated approach to 

permanently meeting people’s needs and 

therefore helping end chronic 

homelessness. 
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Structure and Process:  

  

 Some official groups and collaborations are 
non- or dysfunctional. Leaving these in 

place creates not only false positives, but 

prevents anyone from creating alternatives 

that could have use and value. 

 Conflicts about responsibilities and 

commitment between and among funders, 

providers, and regulators prevent trusting 

and empowering symbiotic relationships 

and deep coordination. 

 There is serious confusion about the roles 
of experts and community members. 

 It is unclear whether there is a consistent 
meaning of the word, “community.” Are 

these homeless or formerly homeless 

people? Providers? Supporters/ allies? The 

general public? Any person or entity who’s 

not a provider or regulator or public 

agency?  

 HUD COC: As is the case with most 
mature HUD continuum of care processes 

around the country, Hennepin County is 

facing a “renewal burden,” whereby the 

renewals take up the majority of the 

funding, yet not funding them would create 

a gap. 

 HUD’s COC process does not factor in the 

other restrictions, limitations, selection 

criteria, or performance information that 

may be necessary for a project to receive 

other (or enough other) funding to be 

viable.  

 The absence of trusting and synergistic 
relationships among the various 

stakeholders – and perhaps the presence of 

damaging competition – measurably 

reduces the system’s capacity to serve 

homeless people and help end chronic 

homelessness. 

 It is essential that there be some clarity 

about the various roles, in particular what is 

meant by “community” and how 

community fits into the county’s 

commitment to ending chronic 

homelessness. 

 For homeless or formerly homeless people, 
as well as current providers to be involved 

in meaningful ways, protections must be in 

place to prevent fraud/bias and to protect 

people from being discriminated against 

because they tell the truth. 

 CABH was originally intended to represent 
the community and help both city and 

county move forward, but with its current 

charge, composition, and leadership is 

prevented from doing so effectively.  

 HUD COC: Awarding HUD funding to 
projects very early in the development 

process may not be the most effective 

approach. 

 Critical to success is to ensure that this 
effort is designed by people with the 

greatest knowledge and expertise. Bring 

homeless/formerly homeless people back to 

the center of the conversation where they 

can offer essential knowledge, insights, and 

wisdom to the table that is not accessible 

any other way. Do the same with other 

stakeholders. 

 Convene a group of key stakeholder 

representatives to consider having 

“community members” lead the process of 

identifying the problems, needs, and 

priorities.  

 Similarly, funders could then identify (pre-
qualified) projects that met those needs, and 

help ensure that a comprehensive package 

was available to ensure project viability. 

 Convene a group of key stakeholder 
representatives to rethink the roles of the 

multiple groups that are connected to 

homelessness in the county in a variety of 

ways, and help them reorganize to be both 

streamlined and empowered around ending 

chronic homelessness. Consider involving 

others in the process who are not currently 

identified as stakeholders, such as business, 

education, veterans affairs, public health, 

and so on. 

 With guidance and support from key 
leaders on the County Board and City 

Council, lead staff should proactively 
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address the conflicts between the county 
and city that are preventing effective 

strategies and solutions from being 

developed and implemented to end chronic 

homelessness. Do the same for county 

departments, and have key leaders work 

with the city to ask for comparable 

considerations.  

 Over time, lead staff should establish a 

single and comprehensive point of entry for 

homeless people to better meet short-term 

needs as well as get people on a pathway 

out of chronic homelessness. 

 Lead staff must create a single point of 
entry for new and ongoing providers so 

they are aware of documented needs, the 

review/evaluation process, and the funding 

process. Streamline and coordinate the 

funding process to eliminate gaps, bring 

better programs online faster, and 

proactively decide the role of at least public 

funding in ongoing support.  

 Lead staff much ensure that the HUD COC 
process is conducted within the framework 

of a comprehensive, coordinated, county-

wide COC.  

 Lead staff must commit to obtaining greater 

HUD funding in 2004, but only within the 

context of the broader vision and 

commitment to ending chronic 

homelessness. This is a means, not an end. 
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Research Summary 
Below is a list of research sources relevant to homelessness in Hennepin County, a summary of key 

findings. Detailed notes from the research studies follow this information. 

Sources 

1. Evaluation of Continuums of Care for Homeless People, Final Report; May 2002 (Urban Institute, 

funded by HUD) 

2. Addressing Homelessness: A Needs Assessment and Plan for the Seven-County Metro Area; June 

2003 (Metro-wide Engagement on Shelter and Housing, Corporation for Supportive Housing, 

Wilder Research Center; funded by the Minnesota Housing Finance Agency) 

3. Experiencing Supportive Housing: Tenant Views on Where They Live; June 2003; (Minnesota 

Supportive Housing Consortium)  

4. How to Be a “Player” in the Continuum of Care: Tools for the Mental Health Community; January 

2001. (Prepared by the Technical Assistance Collaborative, Inc., Boston, with assistance from 

Advocates for Human Potential, Delmar, NY. Supported under the Center for Mental Health 

Services, US Dept of Health and Human Services) 

Key Findings from Research Reports 

Ending Homelessness 

 Think regionally: To end homelessness the 7-county metro area needs a regional committee to 

create a regional Blueprint to End Homelessness. This would facilitate coordination of county 

policies; strengthen and coordinate existing CoC planning to move away from competitive county- 

or sub-regional focused planning and toward regional planning; promote funding alignment; and 

address common issues such as production goals, racial disparities, meeting common goals, and 

creating a common definition of various housing programs. (2) 

 Be inclusive: More actively engage homeless/formerly homeless people in decision making, and do 

so on a more ongoing basis such as regular focus groups, surveys, and interviews. (4)  

 Make multiyear plans: The most effective and most HUD-recommended approach is multi-year, 
strategic planning for homeless programs and services, well-integrated with mainstream services, 

and with the goal of ending homelessness (1) 

Ranking Proposals 

 Evaluate quality and performance:  

 Performance data from site visits, performance reporting, and/or adherence to quality standards 

are being used increasingly to make application process more fair, improve overall service 

delivery system, and ensure that homeless people can move within the continuum and out of 

homelessness; communities of any size could benefit from increased performance standards and 

reporting requirements (1) 

 A number of communities actively evaluate provider performance and tie renewal funding to it. 
They conduct site visits, review files, and complete evaluation forms measuring performance 

such as occupancy, achievement of outcomes, case management, program administration and 

outcomes, and so on. Regular reports from providers are also required, sometimes tied to 

disbursements for operating funds. See cases of Boston, Columbus/Franklin County (OH), and 

Washington, DC for more details. (1) 
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 As the renewal burden increases, more communities are moving toward a formal, unbiased 
ranking process emphasizing quality programs and services (1) 

 Ranking criteria should include quality measures such as linkages and coordination with other 

providers, capacity, and past performance data such as client outcomes compared to proposed 

goals (1) 

 Other criteria should include renewal bonus points, the need for the project/services, the gap 
being addressed, the mix of populations served, cost effectiveness, leveraging, adherence to 

quality standards, and the geographic distribution of services and providers (1) 

 Make sure that current HUD-funded programs are appropriately and efficiently used (4) 

 Include a broad group to evaluate proposals:  

 Group may include housing developers, faith community, public health agencies, businesses, 

domestic violence service providers, various government agencies, veteran affairs, and other 

interested organizations; funders from foundations, state and local funders, and the local United 

Way; government agencies; business, public income maintenance, employment and training, 

public housing, youth organization, MH, CD, veterans, schools, behavioral health, policy, 

corrections, advocates, university faculty (1) 

 Conduct focus groups (Tacoma) by distinct homeless subpopulation asking questions like, “What 
led you to be homeless,” and “If you had a pot of money to fight homelessness, what would you 

do with it?” Also hold focus groups around particular topics of immediate concern to the CoC 

Board, resulting in higher comfort levels for participants and much more valuable input from 

primary sources of information on homeless services. (1) 

 Use a formal and fair ranking system:  

 Use a formal and fair decision-making process for funding and priorities, and communicate it 

clearly. (4) 

 Group composition, authority, and voting examples include the following: a) Group sets criteria 
on who gets to vote/participate in decision, focusing on appropriate balance. b) Each participant 

gets X points (or dots) to place on single or multiple items; a minimum number could be set. c) 

Two/multiple votes to winnow down the choices. d) CoC participants select objective committee 

without any potential interest in current funding proposals. (4) 

Rethinking Services 

 Reduce barriers: Low/no barrier programs play a key role in the provision of homelessness services 
for many communities, and will probably plan an even greater role in the future by providing a 

haven for people whose needs may not be addressed by other CoC components. Policymakers and 

practitioners should pay more attention to low/no barrier permanent supportive housing programs – 

because they work – and because those that adhere so strictly to rehab and recovery theories exclude 

significant numbers of homeless people from programs and services. (1) 

 Better match services and funding: “Renewal burden” is affecting all communities’ flexibility; 
HUD could help by allowing communities to replace HUD funding for services with mainstream 

resources, and switch those HUD funds to alternative uses within the CoC (1) 

 Offer longer and more consistent service periods: Inconsistent length of services for people in 

transitional housing is inequitable; HUD could allow programs to offer up to 24 months of 

transitional support services regardless of where people live (1) 

 Expand beyond MI: Factor in the needs of all homeless people, not just those with mental illness 
(4) 
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Factoring Respect into Housing 

 Build sense of community: Supportive housing needs to help build, not kill, a sense of community. 
It should be unidentifiable from street, allow easy access to normal life, provide supports that 

promote awareness/participation in community life, and offer opportunities to take pride in and build 

community. In contrast, much of existing supportive housing is a community killer by perpetuating 

stigma and isolation; locating in parts of town where residents live in fear of crime, violence, drug 

users, and people without support services; and where residents feel victimized or lack personal 

power because of unreasonable restrictions. (3) 

 Seek respect and equity: Create more respectful and equitable housing conditions, with open 

communications between providers and residents, a balance of asset protection and resident self-

expression, much better trained staff, and resident input into facility operations. (3) 

 Make it work for everyone: Can’t end homelessness until the community can produce housing 
affordable to very poor people, including singles with disabilities (1) 
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Detailed Notes from Research Reports 

Evaluation of Continuums of Care for Homeless People, Final Report; May 2002 

HUD-funded evaluation by The Urban Institute of 25 high-scoring CoCs around the country; 

www.urban.org/UploadedPDF/continuums_of_care.pdf 

Executive Summary 

CoC organizational structures 

 Informal, voluntary cooperation 

 Public-private relationships with a both a board and at least one lead government agency 

 Formal independent entities that may or may not receive the HUD CoC funds 

Advantages/essential features of CoC process: 

 Stimulated significantly increased communication and information sharing among homelessness 
service providers, as well as homelessness-specific entities and mainstream entities 

 Increased coordination 

 Year-round, broader planning 

 Tangible leadership 

CoC system scope and key issues 

 Most saw CoC as a single system covering a locally defined area and including prevention, outreach 

and assessment, emergency shelter, transitional housing, appropriate supportive service, permanent 

supportive housing, and permanent housing 

 Some saw it mainly in terms of the activities that are eligible for CoC funding from HUD 

 A few were sub-CoC systems serving different regions within the larger CoC geographical areas 

 Low/no barrier programs play a key role in the provision of homelessness services for many 
communities, and will probably plan an even greater role in the future by providing a haven for 

people whose needs may not be addressed by other CoC components 

 Principal challenge for all: lack of permanent affordable housing 

Planning, coordinating 

 The most effective and most HUD-recommended approach is multi-year, strategic planning for 
homeless programs and services, well-integrated with mainstream services, and with the goal of 

ending homelessness 

 Benefits from sharing burden among many players and relying on having access to a broader array 
and higher level of services 

 “Renewal burden” is affecting all communities’ flexibility; HUD could help by allowing 

communities to replace HUD funding for services with mainstream resources, and switch those 

HUD funds to alternative uses within the CoC 

Implications for practice 

 Significant involvement from mainstream agencies is key; typically agencies responsible for services 
related to alcohol, drug, and MH problems; public health; employment and training; public schools; 

welfare and cash benefits; public housing; VA 
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 Once mainstream coordination is in place and working, focus must turn to preventing homelessness 
and expanding affordable housing 

 Prevention: MH, substance abuse, and corrections agencies doing a better job assuring that people 

who exit their programs have stable housing and supportive services to prevent homelessness; 

preventing eviction, paying past due rent or utility bills, etc. 

 Affordable housing: Making serious and long-term commitment to providing affordable housing 

 Policymakers and practitioners should pay more attention to low/no barrier permanent supportive 
housing programs – because they work – and because those that adhere so strictly to rehab and 

recovery theories exclude significant numbers of homeless people from programs and services 

Implications for policy 

 Can’t end homelessness until the community can produce housing affordable to very poor people, 
including singles with disabilities 

 Inconsistent length of services for people in transitional housing is inequitable; HUD could allow 

programs to offer up to 24 months of transitional support services regardless of where people live 

 Effects of the CoC funding structure and policy implications: Much better planning, shared 
knowledge, coordination, joint projects (my question: is it helping reduce the number of homeless 

people in the country?) 

Chapter 6: Planning for and Coordination of Services to Help Homeless People 

Ranking Hopeless Proposals 

Overview of Processes 

 Most have formal ranking criteria using a point system, which is available to applicants in advance 

 Ranking criteria generally include quality measures such as linkages and coordination with other 
providers, capacity, and past performance data such as client outcomes compared to proposed goals; 

other criteria include renewal bonus points, the need for the project/services, the gap being 

addressed, the mix of populations served, cost effectiveness, leveraging, adherence to quality 

standards, and the geographic distribution of services and providers 

 Seven of the 20 communities with formal ranking systems also train those who will be reviewing 
and ranking 

 10 of the 20 with formal systems have a pre-application process or requirement, and 10 consider 
performance data from site visits, performance reporting, and/or adherence to quality standards 

 Performance data still not used widely, but increasing, as way to make application process more fair, 

improve overall service delivery system, and ensure that homeless people can move within the 

continuum and out of homelessness; communities of any size could benefit from increased 

performance standards and reporting requirements 

Who is included in ranking process 

 Nearly all include providers, most restrict participation to those without conflicts of interest 

 Most include homeless or formerly homeless people 

 May include housing developers, faith community, public health agencies, businesses, domestic 

violence service providers, various government agencies, veteran affairs, and other interested 

organizations; Delaware’s state homeless planning council used 12 independent evaluators with 

good reputations, familiarity with homeless issues, and no ties to applicant organizations (nominated 

by the applications committee and related subcommittee), plus two formerly homeless people 
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 Some included CoC-funded providers in the ranking process because of their knowledge of 
programs and meeting needs; based on trust, and results believed to be fair 

 Some included funders in the ranking process, from foundations, state and local funders, and the 

local United Way 

 Representatives of city, county, or state agencies typically involved in ranking 

 Representatives of local mainstream and other organizations are often included, such as from 
business, public income maintenance, employment and training, public housing, youth organization, 

MH, CD, VA, schools, behavioral health, policy, corrections, advocates, university faculty 

Consumer voices in overall CoC process 

 Tacoma/Pierce County, WA CoC Board found it unrealistic to expect current or former homeless 
people to attend regular meetings, so a Focus Group Subcommittee set up focus groups by distinct 

subpopulation asking questions like, “What led you to be homeless,” and “If you had a pot of money 

to fight homelessness, what would you do with it?” They also hold focus groups around particular 

topics of immediate concern to the Board. Result was higher comfort of participants and much more 

valuable input from primary sources of information on homeless services.  

 As the renewal burden increases, more communities moving toward a formal, unbiased ranking 

process emphasizing quality programs and services 

Chapter 8: Data Systems 

Status of Performance Management Systems 

(three well-developed performance measurements systems) 

Boston 

 Conduct site visits, review files, and complete site visit evaluation forms (McKinney Score Sheet) to 
gather information about actual performance 

 Performance (55 of 100 pts) 

 Occupancy: how well program maintains full occupancy = 10 pts 

 Achievement of outcomes: rate of achievement of the three most meaningful performance 
measures established by the provider, such as proportion achievement employment or 

maintaining sobriety = 15 pts 

 Case management: whether case files are complete, demonstrating service plan, services 
delivered, and client outcomes = 10 pts 

 Program administration and outcomes: four areas, including how well program managed 

(including tracking systems to monitor outcomes) = 20 pts 

Columbus/Franklin County, Ohio 

 Providers invited to propose performance criteria and levels, which included: Proportions of people 
obtaining permanent housing or employment and maintaining it for six months; movement into 

transitional housing; specialized outcome criteria 

 Providers propose own goals, though may be forced to increase these based on the ability of the 
provider community as a whole to improve performance 

 Poor performers held to a 1-yr vs. 3-yr renewal, with requirement for mid-year report showing 

improvement on designated criterion to be recommended for continued funding; after 2-3 years of 

insufficient improvement, not recommended for refunding 
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Washington, DC 

 Providers propose performance standards, service-related measures, and goals; performance tracked 
through monthly reports 

 Other providers of similar services asked to critique or challenge both performance indicators and 

proposed level of achievement  

 Over the years this has resulted in expectations for adequate performance emerging 

 Providers deliver monthly reports as payment hinges on receipt thereof 

 Common standards for homeless services:  

 Nine-month process with providers and interested stakeholders defined a set of common 

minimum standards of quality that homeless people could expect from the service providers 

 Include general standards that apply to all providers regardless of the service, and specific 
standards for different levels of the Continuum of Care including emergency shelter, transitional 

services, stand-alone day care programs and drop-in centers, and outreach services 

 Key service-related areas include confidentiality, client rights and responsibilities, case 
management, and follow-up services  

 General standards cover cleanliness and sanitation; meeting all health, fire, building, and zoning 

codes; adherence to non-discriminatory guidelines and making services accessible regardless of 

language, culture, or disabilities; written and posted client rights and responsibilities, house rules 

and grievance procedures; client assessment, collaboration and coordination with other service 

providers to meet program participants’ needs; help in getting various benefits; mechanisms for 

receiving client input and feedback; and no required religious practice for organizations receiving 

federal or District funding 
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Addressing Homelessness: A Needs Assessment and Plan for the Seven-County 
Metro Area 

MHFA-funded study by Metro-wide Engagement on Shelter and Housing, Corporation for Supportive 

Housing, Wilder Research Center; June 2003 

Executive Summary and section on Continuum of Care Plans 

Central Conclusion: The 7-county metro area needs a regional committee to end homelessness, 

and create a regional Blueprint to End Homelessness. Homelessness is a regional problem as people 

migrate among counties to be nearer to family or work The Blueprint would establish four major 

oversight and coordinating roles for this multi-stakeholder regional committee. 

 Facilitate coordination of county policies: access to housing and all services must be more 

consistent across counties; current disparate policies looks more like an attempt to avoid rather than 

collaboratively solve problems  

 Strengthen and coordinate existing CoC planning to move away from competitive county- or 
sub-regional focused planning and toward regional planning 

 Create common reporting definitions and procedures 

 Implement county- and continuum-specific recommendations, including policy coordination, 

funding alignment, and oversight of production goals 

 Promote funding alignment so that developers can find capital and service funding as needed 

 Regional Committee should address common issues:  

 Set and monitor region-wide production goals for number, types, and locations of units for 

homeless singles, youth, and families (done in coordination with existing entities responsible for 

such housing)  

 Resolve racial disparities in homelessness: overrepresentation of people of color; need for more 
domestic violence prevention and treatment; gaps in mainstream services that fail to prevent 

homelessness 

 Meet common goals about awareness, fundraising, provider collaboration, broader planning 
committee membership, technology-based initiatives, etc. 

 Create a common definition of various housing programs 
 

This plan was endorsed by Hennepin and Ramsey County Boards and their staffs are in conversation. 

The commissioners leading this are Gail Dorfman and Sue Haigh.  



 
Detailed Notes from Research Reports   Page 18 
March 2, 2004 

Experiencing Supportive Housing: Tenant Views on Where They Live 

Designed and conducted by the Minnesota Supportive Housing Consortium, June 2003; provided by 

Executive Director Jonathan Farmer (612.721.3700 x 117, jonathan@mshc.org, www.mshc.org) 

 

The results of this survey were intended to influence the way providers think about housing and 

operations, asking them to consider how to serve residents in more respectful, equitable, and open ways. 

It’s quite realistic, however, both in the comments quoted from the residents and from the “key insights” 

presented in the document, suggesting an approach that sounds more collaborative and team-oriented 

rather than pejorative or adversarial.   

Demographics 

This was not intended to be a survey of a representative sample of tenants, but rather an accurate 

reflection of the perceptions of the 85 tenants who did participate. On average they were middle aged, 

overwhelmingly single adults, half were employed but primarily part time, almost all were very low 

income, nearly half were white and a third black. More than half had been previously homeless, with a 

shelter or in treatment being the most common situations. Half reported receiving rent subsidies where 

they live and over half are now paying less than $250/month.  

Responses 

Discussion on Community 

How the supportive housing they live in makes them feel part of, or apart from, their community. 

 Community builders: housing not identifiable from street, easy access to normal life, supports that 
promote awareness/participation in community life, opportunities to take pride in and build 

community 

 Community killers: perpetuating stigma and isolation; living in fear of crime, violence, drug users, 
and people without support services; feeling victimized or lacking personal power with regard to 

tight, rule-bound housing. 

Physical Features and Housing Conditions 

 Most felt very safe or safe in their housing, but not so much in the community. 

 74% of respondents reported that they wanted to move from their current housing to a better 
apartment that was safer and better met their needs; about a quarter of those would move to a 

different urban neighborhood and about the same to the suburbs.  

 Privacy, storage space, self-contained units are highly valued; residents attach value to the 

appearance, care and conveniences available in their living arrangements; and safe buildings in 

unsafe neighborhoods destabilize residents. 

Property Management and Communication with Residents 

 Residents value respect and equity. 

 Consistency toward residents (both positive and negative) and thoughtful attention to 
communicating/implementing change is  important. 

 Share information openly, respectfully and through multiple venues and delivery systems. 

 Invest in resident orientation 

 Balance asset protection and resident self-expression 

 Provide options and share power and decision making, when limiting personal freedoms. 

www.mshc.org
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 Understand the cycle of oppression and resident sensitivity to fairness, consistency, change, and 
secrecy. 

 Too often, staff making judgment calls have the least training, tenure, and sense of empowerment. 

Survey Participant Observations (msgs to providers) 

 Tap into residents’ insights about housing facilities/operations and their keen eye for inequity. 

 Create an atmosphere that values trust and free expression, rather than fear about losing their 
housing. 

 However well they’re hidden, struggles with community, operations, and finances affect residents. 

Greater sharing with residents may ease their concerns. 

 The living environment has a huge impact on residents. Invest in orientation, staff training, conflict 
resolution procedures, decision making, and opportunities for resident feedback. 
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How to Be a “Player” in the Continuum of Care: Tools for the Mental Health 
Community 

Prepared by the Technical Assistance Collaborative, Inc., Boston (617-742-5657 or www.tacinc.org) 

with assistance from Advocates for Human Potential, Delmar, NY (518-475-9146 or www.ahpnet.com), 

January 2001. Supported under the Center for Mental Health Services, US Dept of Health and Human 

Services. Accessed via the web site of the Corporation for Supportive Housing (www.csh.org), Resource 

Library.  

 

Geared toward mental health care providers, this publication focuses on activities around the larger 

Continuum of Care process, but provides useful guidance for our project.  

 

 Identify former consumers who are now active on boards of directors, interested alumni, or agency 

staff, as well as people on other advisory committees such as for Shelter Plus.  

 Sponsor regular focus groups with consumers to obtain information and data, review strategies and 
action steps, and prioritize needs and projects. Identify barriers to participation and provide 

incentives (food, small stipend) to demonstrate appreciation. Report back to consumers on the 

results. 

 Conduct scheduled surveys and interviews, on a regular schedule and event-based, such as upon 
exiting from mental health programs.  

 Ensure representation of all homeless subpopulations, such as: serious mental illness, youth, elderly, 

veterans, dual/multiple diagnoses, domestic violence, HIV/AIDS 

 All stakeholders must actively participate to ensure that the needs are accurately identified and 
routinely updated 

 Make sure that current HUD-funded programs are appropriately and efficiently used 

 Factor in the needs of all homeless people, not just those with mental illness 

 Plan ahead and develop a formal and fair decision-making process for funding and priorities, and 

communicate it well; examples include the following: 

 Example 1: Each individual or provider in the CoC group has one vote. The planning group may 

want to develop criteria that determine which planning members get the right to vote and ensure 

balanced participation from all stakeholders. For example, criteria could be based on number of 

meetings attended during a specific time period. The group could use a secret ballot to avoid any 

bias due to intimidation or the problem of voting against “friends.” 

 Example 2: The Continuum of Care group uses a proportional voting method in which each 
individual or provider is given a number of points – 100 for example. These points can be either 

placed on one item (e.g., 100 votes for Project A) or can be divided among the items (e.g., 45 for 

Project A and 55 for Project B). When an individual/provider assigns points to an item, there 

could be a minimum number of points (e.g., 30). 

 Example 3: There are two votes. For the first vote, each individual/provider gets to vote for three 

different items. Once these are tallied, the top three items are then put up for a second vote. Each 

individual in the group gets to vote on these “finalists.” 

 Example 4: An objective committee is elected to make decisions such as the prioritization of gaps 
in the system or the ranking of project proposals. Persons or agencies that have any potential 

interest in any current funding proposal are prohibited from serving on the committee. The 

committee is democratically elected by all participants in the Continuum of Care process. The 

committee reviews pertinent information, all relevant data, and may interview stakeholders as 

part of the decision making process.  

http://www.tacinc.org/
http://www.ahpnet.com/
http://www.csh.org/
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Concerns and Ideas from COC Evaluation Interviews 
Name Concerns and Ideas  

Community 
Advisory Board on 
Homelessness 
(formerly Shelter 
Bd)  

 Concern, roles: Role of CABH is not particularly clear if one does not have an additional and more 

formal role in the overall COC process 

 Concern, process: We need to more effectively focus our work. We have 39 different issues, and this 

work is so excruciating. The shelter providers sometimes just start going off on their losing 1//3 of their 
beds for homeless youth, and they absolutely don’t know where these kids will sleep. The weight of 
what the Adv Bd must deal with on an ongoing basis is just impossible. Over the last few months have 
been focusing on key priorities, and the COC may or may not be one of those, though want to keep 
the flexibility to weigh in on that. 

 Concern, roles: We’re to provide advice on these recommendations, but we have no authority and 

even our advice is pretty limited because the council and board decide whether or not to take action 
on our advice. We’re as frustrated as anyone about that lack of accountability on their part to 
implement these recommendations – outside of calling attention to their not doing things, no one/entity 
has any clout for that.   

Funders Council 
 

 Concern, funding: In the most recent COC, the Funders Council had invested heavily in a capital 
project and had a critical need for service funding – so therefore needed to direct the SRC to fund that, 
but couldn’t really do this without threatening the “community-based” nature of the process 

 Concern, role: Funders need to be more accurately defined as part of the “community” too – not to 

own or completely drive the process, but to have a more open give and take.  

 Concern, role: Need much clearer delineation of roles and perspectives 

 Concern, needs: We know the demand is there, but are there major gaps in types of housing, 

combinations of services, etc.? Some of the best developers have some very strict requirements about 
residents that are not very workable for lots of people.  

 Idea, needs: Community people could identify the problems, needs, and priorities, and have the 

funders identify projects that meet those needs 

 Idea, needs; A community process could create a true picture of what’s needed 

 Concern, ranking: Feels almost silly to talk about ranking process because renewals take up all but 
about 1 project’s worth of money 

 Concern, renewals/evaluation: Renewals are both the key to the problem and the key to the 

solution. We absolutely must evaluate what works and what doesn’t. We’re looking at these projects 
as good people doing good work, but we have no methodical way of measuring the cost-effectiveness 
of these expenditures. The ARC “knows” that certain providers aren’t good quality, have high turnover, 
etc.; most times people are pretty much in agreement and there’s consensus. In addition, a project 
that the funders have essentially written off may keep coming back with stunningly low turnover rates, 
but we’re not pursuing what’s really happening at the site level. While there may be performance info 
gathered by various entities, the criteria are different which makes this very tough.  

 Idea, renewals/evaluation: Chicago’s COC group is composed of funders, providers, others. They 

assign subset of projects to groups of 4 to evaluate projects (including site visits) based on specific  

HUD 

 
 Concern, evaluation: HUD’s monitoring approach focuses only on their grant requirements and 

presumes that the county is in the best position to determine how to best meet the gaps in care, for 

which HUD provides some portion of the funding for housing and services 

 Concern, evaluation: Sometimes the questions and challenges of provider operations are too 

guarded or groups don’t access the perspective of people who are often out at the sites – fear that 
anecdotal data are incomplete or inappropriate, or desire to protect favorite projects or providers 

 Idea, evaluation: County and state are contracting with providers, so perhaps that monitoring 

information could be used for evaluation purposes 

 Concern, needs: Some providers are delivering good services, but set such strict acceptance criteria 

that sometimes too many are denied admission  

 Concern, ranking: With 30% of homeless single adults being vets, they should have a stronger voice 

in decision making; similar concern for battered women, who often have significant MH issues, 
poverty, victimization, mandatory arrests, etc. 

 Concern, roles, ranking: Funders Council appears aloof and bureaucratic, not dealing with key 

issues on the ground, and not well enough connected with the evaluation and decision-making 
components; should be better integrated  

 Concern, ranking: Projects show up at the Funders Council w/out going through the COC 

 Idea, evaluation, ranking: A redesigned COC could be the sole gateway to any kind of public funds 

(and perhaps foundation also) for housing and services for homeless people. So many of these 
projects take so many years, so a single entry point with multiple filters and options could be extremely 
helpful  
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HC Children, 
Families, and Adult 
Services Dept 

 

 Idea, Exhibit 1: Somewhat concerned about Exhibit 1content, and have agreed to work more actively 
with Mark on content and writing 

 Concern, needs: We don’t have outcome studies to show that the type of housing we’re developing is 

actually working, and what components of it are working better or worse. Nor do we have a current 
analysis of the needs.  

 Concern, needs: Inherent in the system is lack of consumer choice. SEE Jonathan Farmer’s survey 
of consumers of supportive housing (Corporation for Supportive Housing, 612-721-3700 x 117)  

 Concern, roles: The COC application process is community driven and is pushing upstream against 

this capital-dominated funding process.  

 Concern, evaluation: Performance info not woven into process: We’re not looking at whether the 

housing we’re developing is working for people. Ex: On the last year, Alliance apts [primarily 
permanent supportive] had a 100% turnover; this was on the APR, but came up nowhere in the 
discussion – in the future this kind of info MUST be part of the decision-making process) 

 Concern, evaluation, needs, roles: Need to ask what people living there think of it, which is also 

related to how different people define “success” – capital funders, service providers, consumers, 
regulators, etc. What does “investment” mean? Housing built? Services provided? Consumers 
served? Lives changed for the better?  

 Concern, evaluation, needs, roles: Barriers to putting more information about effectiveness and 

efficacy in front of categories of stakeholder/decision makers: we aren’t working together even within, 
much less across, stakeholder groups to resolve problems such as an inadequate # of housing 
vouchers – which ties back to consumer preferences for housing vouchers  

 Concern, roles: COC process can become very emotionally charged because homeless people really 

do have a more audible voice; we absolutely must continue, and probably increase, these decision-
making voices, and have them increasingly influence the direction of all the work in supportive housing 
and services – better connected with real people who are consumers; some of the work coming from 
the national level is more consumer directed and driven  

 Concern, roles: Other groups within this overall process need to move toward some change, too 

Minneapolis 
Community 
Planning and 
Economic 
Development 

(Affordable Family 
Housing 
Development 
Division)  
 

 Concern, roles, process: as much as I appreciate applicants for new projects, over and over again 

they are out there submitting an app for COC and awarded funds, but that represents primarily funds 
for services or their first piece of capital, and it will take 1-3 yrs for additional capital dollars with the 
complexity and competition for all the various county, state, and federal programs – so while those 
early COC dollars are an important resource, when it’s their first funding source and it’s 10-15% of 
their total, it’s still so long before the project can start.  

 Concern, process: SRC knew what they wanted and process did not allow them to proceed 

 Idea, roles, process: With the COC, a capital requestor can estimate all their costs but for other 
sources there are so many other cost considerations (relocation, lead-based paint, etc.) that weren’t 
identified for the COC application. This may suggest that COC HUD funds should not be the initial 
source – or at the very least they should have a serious understanding of city/county funds 
requirements and constraints prior to preparing a COC application.  

 Idea, roles, process: We may have reached a point now that the people who are coming together for 

the COC (Mark, Tom Koon, Anne Carroll, others) know ahead of time some of the missteps that might 
occur and could give the right info to people, allowing SRC to meet w/HUD reps to better understand 
nuances of different programs, have some consistency in SRC from year to year (succession 
planning)… now that we’re improving and strengthening each year, we need to keep what works with 
the current process.   

Family Housing 
Fund 

 

 Idea, roles, composition: SRC members need to represent a combination of sectors (adults, youth, 

MH, etc.), and that at least 50% of the participants be people of color  

 Idea, process: It would be helpful for applicants to get good feedback from funders on their 

applications – it allows them to better prepare their applications and better meet funders’ guidelines 
(not just HUD); this helps with consistency, helps resolve key issues early in the process, and 
addresses potential conflicts between funders’ priorities  

 Idea, roles, evaluation: Stunned about how much SRC members knew about specific projects rather 

than depending solely on staff, which means that many of the right people are at the table; allows 
them to provide grounded and valid perspectives that funders might not be willing to provide; a lot of 
the standards that funders set are designed for different types of providers (more often white, 
mainstream), and SRC members may allow other providers to be considered 

 Idea, roles, process: Funders often speak a language it’s impossible for others to understand 

 Idea, ranking: Don’t believe that providers should compete if they’ve already received an award; 
renewals should be automatic unless they are out of compliance or the needs have changed 

SRC (selected 
members) 

 

 Idea, evaluation: Many of the SRC members have a keen understanding of what’s working and what 
isn’t on the ground, that does not get brought to the table in the current structure. Knowledge of what’s 
going on in the field needs to be brought forward to people within the bureaucracy. Open it up so the 
members of the ARC, City Council, and County Commissioners see more of what does and doesn’t 
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work – more exchange needs to occur 

 Concern, funding: Lots of duplication of services and funding – we must do more partnering and 

leveraging of other efforts so we can cobble together what people need without each of us having to 
do this ourselves; the greatest scam going right now are people who hide under the umbrella of 
supportive housing services, and rack up the rent for people who are homeless but are quite well 
equipped to handle this themselves through private housing run by people with a heart but who don’t 
require successful residents to be “poster children” for ongoing funding for a facility  

 Concern, operations: Inspectors give public and nonprofit housing tons of time to comply with issues 

because they whine they’re out of money, but they don’t give the same breaks to private housing does 
when they’re housing the same people  

 Concern, needs, operations: These public and nonprofit housing groups are not focused on the 

needs and constraints of the residents, but rather on their rigid rules –private housing wouldn’t ever be 
allowed to put someone on the streets with no notice and not allowing them to even pick up their 
belongings, just for allegations of rule violations 

 Concern, operations: Increasing number of developers see housing for homeless as way of making 

tons of money rather than focusing on meeting the need. Why are all these former private investors 
going into public housing investment if it’s not for the money?  

 Idea, evaluation: When evaluating providers, look at the level of volunteerism, see where top staff 

people are being funded (Public and private sources? Speaker fees? Asset management fees? Etc.)  

 Concern, ranking: It’s not reasonable for people who live in some of these facilities to be asked to 

rank them – they won’t be objective out of fear of losing their own housing 

 Concern, operations: We keep making people victims, always asking them to stand up and proclaim 

their victim-ness all the time to get money 

 Idea, roles: Diversity of SLC is good, in that there are providers, funders, community members, etc. 

 Concern, ranking: Some community members may be overwhelmed by amount of reading or 
detailed level of analysis 

 Concern, ranking: Mark’s done better in last few years to educate people about HUD priorities, and 

so on, but when they’re faced with program meeting needs of community, it’s hard to not fund just 
because it doesn’t meet HUD priorities, and may affect the points we get in HUD’s point system 

 Concern, needs: Community meetings are a failure and don’t reflect the needs of the broader 

community; organized by providers because no one else will do it, but then we get our own clients who 
end up representing our needs – no infusion of community dialogue.  

 Concern, roles, needs: Community meetings cannot happen just once a year; there are so many 
different advocacy issues that come up at these meetings, even though HUD funds can’t ever be used 
for some of those things – so this ongoing input should be sought and reported not only as part of the 
HUD CoC process, but back to the CABH to be part of their ongoing work 

 Idea, process: Would prefer a year-long community process; in the last few years there’s been some 

coordination of work through the CABH, though by being heavy on providers, it’s not so balanced; 

 Idea, roles and process: CABH should form a standing subcommittee to organize a more 

coordinated CoC process that would include the following: 1) public notice in places like newspaper, 
TV, radio, etc., that informs people of opportunities to get involved; 2) informs people about year-long 
process to look at emerging needs and trends in the community as they see them; 3) the CoC process 
should include not only the McKinney-Vento HUD funds but also a portion of the CDBG and 
emergency shelter grant funds, plus related funds (Community Livability Act, etc.), to create a more 
streamlined funding source for providers, as well as better and more transparent goals for the city and 
county, and the means to meet the goals; 4) that subcommittee would screen the applications to 
determine if they meet HUD priorities and then give only those that do to the SRC for review; 5) 
subcommittee then reports back to CABH on the priorities and whether or not the proposals are really 
meeting HUD priorities THIS YEAR – for example, we rarely draw down all the Shelter + funds, so this 
could help generate more proposals where there are both gaps and sources of funds – this tighter 
alignment with HUD’s subtle priorities would give us a leg up on other jurisdictions and therefore more 
points; 5.5) we also need to make sure the SRC has good info on program outcomes relative to the 
funding they received last year – the community (as the CABH, but without being so heavy on 
providers) should come together to determine what outcome measures are fair and reasonable; 6) in 
the past, much more community involvement in writing Exhibit 1, but now almost entirely with Mark, 
who doesn’t have the time and provides a county-only perspective; standing subcommittee would 
provide some substantive input to that writing/editing process to provide additional perspectives and a 
more critically objective eye  

 Concern, roles, process: Funders Council mostly public with little private and philanthropic, and as a 

provider we keep them aware of us and like them on the ARC, but because they’re not complete they 
can’t serve as a one-stop-shop 

 Concern, roles, funding: Some of the other pots of money (such as the Emergency Shelter Grants) 

aren’t tied to the CoC priorities – which are about operations, NOT capital funds – this creates a 
barrier for the city/county’s own goals to end homelessness 
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 Concern, roles, funding: A huge portion of CDBG could be used for this kind of housing, but there’s 
absolutely no coordination – so if we’ve set up a plan to build new housing for single adults and there’s 
no coordination with CDBG funds, then we’ll never get this done. Sometimes it really won’t work, but if 
there’s never any conversation or coordination of needs, goals, priorities, or funds, then there’s no 
hope.  

 Idea, roles, process: CABH itself is not correct forum because it’s full doing current charges, but a 

separate standing committee reporting to the CABH (perhaps some CABH members but mostly 
outsiders) who would run these community input opportunities. Purpose is to identify trends, changes, 
and feedback on whether the goals set by the city/county are appropriate for the needs on the street. 
Also might be able to identify various resources that aren’t otherwise obvious – partnerships, physical 
space, etc. 

Hennepin County 
Board (one 
member and aide) 

 

 Visioning 

 Framing it over the last 3-6 months, what we do at the county is to “manage” homelessness – 
rather than ending it. We see a problem, we respond, and we create systems to respond to 
individuals’ needs  

 There’s a political attraction to actually ending chronic homelessness; it appeals to both 

Republicans and Democrats  

 People typically simply move from place to place within the system; we need more of a linear 
trajectory outward, and that we haven’t yet figured out  

 HUD COC is disconnected from larger COC; no coordination; we’re supposed to reflect a larger 
plan, but it doesn’t exist 

 We’re ready for a larger plan and vision (supportive housing initiative fund that’s trying to 
streamline those funds) 

 There is no coordinating force 

 We have good pieces of a larger plan and vision, but often collected for different reasons 

 Would be neat to think through how to come up with a plan – from a siloed and splintered system 
to a coordinated approach 

 We’ve now assessed families and individuals in supportive housing, and know that it’s far more 
cost-effective to handle it that way than to cycle them through the system – good data there  

 Visions are different from big and systemic plans, and would work at the Board level; both liberals 
and conservatives on the Board “get” the big picture of how NOT ending chronic homelessness 
affects so many things…excess costs for the overflow shelter, livability crimes, and so forth 

 Strategic thinking by senior staff and separate visioning by politicians could be brought together to 
actually work 

 Do senior staff visioning first because they have the capacity and so much is in place, and 
because in this political environment it’s better to have things filter up from professional staff rather 
than top down as “another one of Gail’s housing initiatives” that may get beaten up just to do so; 
bringing it from staff gives it that professional credibility, and can be used in conjunction with formal 
Board support to get more HUD and other funding – can be a powerful partnership. What directed 
this movement is HUD, AND the fact that we’re truly NOT ending chronic homelessness in 
Hennepin County. (The Don Sabres of the world are willing to make these changes, but will 
struggle for a long time to get their staff to be willing to change.) 

 It’s important to really monitor changes as a result of revisioning and changing how the work is 
done  

 Needs/Gaps 

 We don’t have a good sense of the actual need, and where the demographics are leading us 

 There are a growing # of seniors, seniors aging, and nursing homes closing – are we going to see 
a growing number of homeless seniors – where do they fit in to the continuum? 

 Growing immigrant population, which generally don’t show up in shelters, but they are not 
adequately housed 

 We need to look people who are precariously housed now and also 5 and 10 yrs out 

 We have pops not included in current thinking at all – hospital/justice system discharges for whom 
there is no planning and typically end up in shelters 

 We have data about the needs of people coming out of jail (10,000 through each year, over half of 
whom are homeless, MH needs, etc.), but no one is collecting and organizing it 

 Implementation Ideas 

 Powderhorn model to put together community teams to work with families in holistic fashion to 
have better outcomes; works really well – except Corrections dropped out, and people are very 
reluctant to plug that hole because it’s just really different and hard for people to change 

 A lot of the pieces really are in place, but truly not hooked together, because. In part, there are so 
many access points – we need a “front door.”  

 Process, committees, roles 

 CABH could be helpful here, but the right people aren’t there 
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 CABH was initially intended to be advisory on big policy areas, but in reality they have been 
monitoring the project pipeline, making specific recommendations on zoning issues, etc. They 
have gotten away from large policy advisory role, and more focused on projects, funding, issues 
related to speeding up approval processes, etc. 

 The Funders Council, which has become loosely an arm of CABH, need not be; you can have a 
Funders Council that would be unrelated to CABH.  

 The CABH charge could be adjusted; it was a 5-yr plan, and though not completely achieved, the 
Board could revisit the charge – which could raise all kinds of issues such as collaboration with city 
(I think that’s still the best thing to do, even though it makes thing a little difficult sometimes); we 
did put an end date on those Task Force recommendations, so the timing would be OK to look at it 
this year.  

 Homeless youth committee was a short-term thing and still need some time to look for gaps in the 
system. It got bogged down on relationship issues between providers and county staff, but that’s 
worked out now and they are meeting again on March 2, and then will probably take 6 months to 
finish.  

 The question is: What kinds of advisory groups and committees do we need to have in place to 
simplify and significantly improve the process? To address the future of CABH (and others), bring 
some key people together such as Ann Mavity, Tom Fulton, Pat Crosby, Jonathan Farmer, and so 
on, to put together a list of all these current committees and groups and figure out how to do it 
differently 
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Supplement, Detailed Interview Documentation 
Below is a description of the Continuum of Care process and specific interrelationships, and general external connections and relationships. 

See attached graphic illustrating the process relationships. 

 
Name Origin and affiliation with CoC Functional purpose, responsibilities (relative to CoC) 

Community Advisory Board on 
Homelessness (formerly Shelter Board)  

Contact: Paul Williams (Local Initiatives 
Spt); pwilliams@liscnet.org 651-265-2297 
 

 Composition and structure: Intentionally 
representing diverse perspectives, 
including providers, advocates, funders, 
neighbors and community reps, 
homeless and formerly homeless 
people. Representation and 
appointments of the 23 members 
including the following: Chair, appointed 
by the County Board and Minneapolis 
City Council. Individuals represented 
and appointed by Minnesota Coalition 
for the Homeless; Minnesota Dept of 
Human Services; shelter provider, 
providers for single adults, family 
housing, and services to youth; 
Corporation for Supportive Housing; 
Minnesota Housing Finance Agency; 
Family Housing Fund; suburban 
representatives; city neighborhood 
representatives; homeless/formerly 
homeless people; at-large members 
jointly appointed by the city and county. 

 Formed as a result of recommendations 
generated by city-county task forces  

 From the official charge: The Community Advisory Board on 
Homelessness is to advise the Hennepin County Board of 
Commissioners on issues pertaining to the growing numbers of 
homeless persons in Hennepin County and to provide policy 
recommendations with regard to the continuum of shelter care, 
including issues of prevention and outreach, support services, 
emergency shelter, transitional and permanent housing for all 
populations. The Community Advisory Board on Homelessness will 
also advise the Board of Commissioners on the development of a 
coordinated response to the issues of homelessness throughout the 
metropolitan area. 

 Meet monthly to advise city and county on how to better implement 
39 recommendations of the city-county task forces on 
homelessness, including some specific goals for numbers of beds 
and units. 

 Mark brings CoC material to Advisory Board; provide advice and 
serve as a sounding board, but do not have approval authority 

 Focus on nonfinancial elements of housing production (for example, 
how zoning codes need to be changed to more easily site affordable 
housing; how to better handle shelter overflows) 

 Comment on funding issues [but no authority]) 

 Set up community meetings 

 Some members are also active as providers and contribute in 
various ways through that role 

 Provides an important forum for policy makers, providers, people 
served, and others to have some deep conversations about these 
critical issues – serves as an important source of advice and insight 
for them 

Funders Council 

Contact: Ann Mavity, 612-721-3700x105 
anne.mavity@csh.org 
 
Composition and structure:  

 MHFA 

 HUD 

 MCDA (Mpls CRED) 

 MPHA 

 Funders Council created from the 1999-2000 city-
county task forces on homelessness; one for 
single adults (5/00) and one for families and youth 
(4/01) 

 Joint city-county task force projected specific 
recommended number of units to be produced 
over following 5 yrs.  

 Funders Council had been operating under 
previous Implementation Committee plan (91-95) 

 Meet monthly 

 Prepare “pipeline tracking report” for every project that includes units 
that will serve people at 30% of the area median income; about half 
the units are affordable w/out services at the 30% level, and about 
half are with services. 

 Funders discuss questions, problems, process snags, solutions. 

 Challenge is keeping real decision makers at the table over the long 
term to build trust and both deepen and broaden understanding to 
actually solve problems there at the table 

mailto:pwilliams@liscnet.org
mailto:anne.mavity@csh.org
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Name Origin and affiliation with CoC Functional purpose, responsibilities (relative to CoC) 

 DHS 

 Hennepin Co Departments of Housing 
and Human Services  

 LISC: Local Initiative Spt Corp 

 GMHC: Greater Metropolitan Housing 
Corporation 

 FHF: Family Housing Fund 

 CSH: Corp for Supportive Housing  

 Occasional invited experts 

then reactivated to help troubleshoot projects to 
meet production goals for current plan 

 

HUD 
Contact: Tom Koon, 612-370-3000, 
x2108, thomas_koon@hud.gov 
 
Composition and structure: Washington 
office makes the final decisions, advised 
by the Minneapolis field office, which then 
makes any final changes, executes the 
contracts, and then administers them. 
Funds programs for COC and prescribes 
COC/Exhibit 1 requirements and process 
 

  Serve on Funders Council 

 Advisory to Hennepin County COC 

 Provide base funding for qualifying projects through annual 
SuperNOFA funding 

 Serve as an advisor, answering questions about eligibility and 
providing information about the current year’s SuperNOFA.  

 Monitor providers: HUD receives providers’ Annual Performance 
Reports from providers (as part of report to Congress, but now also 
sent to Hennepin County) to see if they are operating  at full 
capacity, if people are moving toward self-sufficiency (increase in 
income, life skills, self-determination), serving population they had 
planned to serve, appropriately bundling services, etc. APR-based 
review is limited in scope because it’s based on self-disclosure.  

 About once every 3 years, trained HUD staff visit provider sites to 
check items on APR and then produce Monitoring Report that 
verifies compliance with McKinney-Vento grant requirements. Staff 
is not trained, however, to evaluate whether services are 
appropriately provided or meet the needs of the recipients. 

Hennepin County Dept of Children, 
Families, and Adult Services  

Contact: Markus Klimenko, 612-596-7036 
Markus.Klimenko@co.hennepin.mn.us 
 

 CoC is a development tool with three legs: 
housing, services, and operations. This 
department provides the funding for service 
providers. 

 Funders Council 

 Economic assistance plays a huge role in addressing 
homelessness, but has not been part of the CoC in the recent past, 
but expect to in the future with departmental reorganization 

 Economic assistance provides vouchers to get people into shelters  

 Hold contracts for some of the shelters 

Hennepin County Housing, Community 
Works, and Transit 

Contact: Mark Hendrickson, 612-348-
2199, 
mark.hendrickson@co.hennepin.mn.us 

 Serve as coordinator for HUD COC application 
process 

 Dept administers HUD entitlement funds (CDBG, HOME, ESG) 

 Dept administers county-funded AHIF 

 Provides staff to county HRA 

 (Housing function added to this dept in 2002; previously in county 
office of planning and development) 

Minneapolis Community Planning and 
Economic Development (Affordable 
Family Housing Development Division)  
Contact: Donna Wiemann, 612-673-5257, 
donna.wiemann@mcda.org 
 
Composition, structure: Represent agency 
on ARC 

 Initially the primary reviewer of proposals but now 
in more of a support role to Hennepin County 
through role on the Funders Council and ARC  

 Provide public capital funding for housing developers. 

 On ARC, review applications for underwriting, alignment with city 
affordable housing policies, feasibility, zoning, and comparison with 
proposals for same project received directly by agency’s own capital 
funding division, etc. Review and comment on any capital 
components of renewals.  

Family Housing Fund  Created in 1980 as collaboration between   Private capital funding for housing developers to provide housing 

mailto:thomas_koon@hud.gov
mailto:Markus.Klimenko@co.hennepin.mn.us
mailto:mark.hendrickson@co.hennepin.mn.us
mailto:donna.wiemann@mcda.org


 
Supplement, Detailed Interview Documentation   Page 28 
March 2, 2004 

Name Origin and affiliation with CoC Functional purpose, responsibilities (relative to CoC) 

Contact: Pam Zagaria, 612-375-9644, 
pzagaria@fhfund.org 
 
Composition, structure: Internal structure: 
8-member staff; board including St. Paul 
and Minneapolis mayors and CC 
members, and appointments from Met 
Council, MHFA, cities, and at-large reps 
from corporate and nonprofit sectors  

McKnight Foundation and St. Paul and 
Minneapolis. 

 Staffed CoC process 1995-97 until Hennepin 
County took it over in 1998 

 Funders Council 

 Community Advisory Board on Housing (exec dir 
Tom Fulton chaired 2000-2002) 

programs for homeless individuals, youth, and families with children 

 Money raised from private foundations and corporations (including 
McKnight) 

 On ARC, review and consider funding elements of proposals to align 
with private funds 

Selection and Ranking Committee 

Contact:  

 Gail Hayden (provider, comm. SRC 
member), 952-925-6064; 612-990-2124 
cell 

 Rich Wayman (youth provider, CABH 
member, SRC), 612-252-2735 

Composition, structure: Six members from 
the Community Advisory Board on 
Homelessness and six community 
members 

 Role and purpose attached to COC funding only; 
established in 1995 

 Review and rank new and renewals for COC 
funds only; meets annually 

 Get information from Application Review 
Committee about project eligibility, underwriting, 
and priorities 

 Contribute unique CABH and community perspectives to reviewing 
new and renewal proposals 

 Provide insights by providers, members of the Community Advisory 
Board on Homelessness, and people who are or have been 
homeless 

 Provide insights representing singles, youth, and families 

 Consider both HUD priorities and community needs 

 Bring keen understanding of what is and isn’t working in the field 

Application Review Committee 

Contact: Ann Mavity, 612-721-3700x105, 
anne.mavity@csh.org 
 
Composition, structure: Primary housing 
and service funders, including Hennepin 
County Human Services, Hennepin 
County Housing, Minneapolis Community 
Planning and Economic Development, 
HUD local office, Corporation for 
Supportive Housing, Family Housing 
Fund, United Way, MN Housing Finance 
Agency 

 Role and purpose attached to COC funding only 

 Most/all also on Funders Council 

 Review annual performance information for renewal applications 

 Review pre-applications and applications for new projects 

 Provide funders’ perspective to Selection and Ranking Committee 

Hennepin County Board  

Contact: Gail Dorfman, 612-348-7883, 
Gail.Dorfman@co.hennepin.mn.us 
or aide Cathy ten Broeke, 612-348-4304, 
Cathy.ten.Broeke@co.hennepin.mn.us 
 

 Provide policy leadership 

 Appoint members of Community Advisory Board 
on Homelessness 

 Establish policy on homelessness and key elements such as human 
service funding priorities  

 Receive recommendations from the Community Advisory Board on 
Homelessness 

 As the county HRA, establish policies and priorities for housing 
development funds 

Minneapolis City Council  Provide policy leadership 

 Appoint members of Community Advisory Board 
on Homelessness 

 Establish policy on city housing development funds and set housing 
priorities 

 

mailto:pzagaria@fhfund.org
mailto:anne.mavity@csh.org
mailto:Gail.Dorfman@co.hennepin.mn.us
mailto:Cathy.ten.Broeke@co.hennepin.mn.us

