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What is a Continuum of Care?
In 1987, Congress passed the McKinney-Vento Homeless Assistance Act, which
provided funding for various homeless housing programs. 1 There were three major
homeless assistance programs included as part of the McKinney-Vento Act: Supportive
Housing, Shelter Plus Care, and Section 8 Moderate Rehabilitation Program for Single
Room Occupancy Dwellings. 2 Originally, “HUD did not impose any requirements for
systemic planning at the local level” for federal funds provided by the McKinney-Vento
Act. 3 However, in 1995 HUD began to require local communities to submit a single
application for McKinney-Vento funds in order to facilitate coordination amongst local
providers and promote the development of Continuums of Care. 4 In 2009, the
McKinney-Vento Act was reauthorized and updated by the HEARTH Act. 5 One of the
purposes of the HEARTH Act was to codify the Continuum of Care planning process as
a requirement to receive HUD homeless assistance money. 6
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A Continuum of Care (CoC) is both an organization and an idea. 7 As an
organization, a CoC “is a regional or local planning body that coordinates housing and
services for homeless families and individuals.” 8 A CoC also establishes the strategic
community homelessness plan or idea. 9 HUD identifies four essential elements of a
CoC: (1) intake and assessment of homeless persons, (2) emergency shelters, (3)
transitional housing plus services, and finally, (4) permanent housing and permanent
supportive housing. 10 There are several other tasks that CoCs typically handle as well,
such as conducting annual homeless population counts. 11
A CoC is a connection of public, private, and nonprofit entities that have an
interest in solving the homelessness problem within the community. 12 Every year these
CoCs compete for HUD funding. There are over 460 CoCs competing for the same
funding across the nation each year. 13 In order to receive this funding each year, the
CoC must submit an annual plan that establishes their goals, as well as outcome
measures in order to determine if the goals are being met. 14 There are a vast number
of CoCs competing for limited HUD money; therefore, to be a success, the newly
formed Polk County CoC must look to the best practices regarding CoCs from around
the country.
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Best Practice – Centralized Intake
Many CoCs across the nation use a centralized intake system in order to more
efficiently provide resources to homeless individuals and families. 15 National research
has shown centralized intake is one of the most important factors in a successful
homelessness program. 16 Centralized intake is a “single place or process for people to
access the prevention, housing, and/or other services they need.”17 Although
centralized intake models vary depending on the CoC, typical elements include:
information about programs or agencies that provide housing or services, a place to
request assistance, and screening and assessment tools. 18 Some CoCs centralized
intake points are more comprehensive than others, but all CoCs aim to make the
process of intake more efficient not only for the homeless persons, but also the
providers as well. 19
The newly formed Polk County CoC will need to determine what type of
centralized intake model fits the community the best: single location, multiple locations,
a phone hotline, or a mixed model of centralized intake. 20 All models have their benefits
and limitations; it is up to the CoC to determine which model best fits the community.
Several other design factors for the program must be determined as well, such as, what
are the specific goals desired from the centralized intake model, which homeless
populations will be served, who will be the lead agency, what services will be provided,
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how to inform clients, how will data be managed, and what level of authority the
centralized intake point will have over program admissions. 21
“Uncoordinated intake systems [on the other hand] cause problems for providers
and consumers.” 22 Typically uncoordinated systems are much more scattered and
difficult to navigate. 23 A homeless person or family may go from agency to agency,
none of which may be able to help them, and each agency quite possibly has multiple
intake forms. 24 This costs the community time, money, and staff as the provider’s
attention is diverted from housing issues. 25 Thus, the important take away is that a
centralized model is much more efficient for everyone involved, from the providers to
the homeless persons. 26
Connecting Point in San Francisco is a good example of a mixed centralized
intake system. 27 Connecting Point is a centralized intake system that focuses on
families, and replaced the fragmented services that were previously offered. 28
Connecting Point has complete authority when deciding into which shelters homeless
families are admitted. 29 According to Connecting Point, thorough intake and
assessment are the keys to an efficient and positive intake outcome. 30 Connecting
Point is a two step intake process: step one, the homeless family calls the Connecting
Point crisis hotline for a phone intake where a counselor gathers information and
21
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schedules an appointment. 31 Step two is attending an in-person appointment where
more in-depth information is gathered and the family is then served.
Another type of centralized intake model is utilized in Hennepin County,
Minnesota. 32 The Hennepin County model is a single location centralized intake
model. 33 There is only one location, or entry point for homeless families in Hennepin –
the Hennepin County Social Services Building. 34 This model of centralized intake is
different compared to the San Francisco model, as there is no telephone hot line
number; it simply is a single location model. Homeless families meet with the shelter
workers to determine their best housing options. 35 The staff interviews the family to
gather information, such as, “where they last stayed, the benefits they currently receive,
and their financial resources.” 36 In Hennepin County, shelter stays are viewed as a last
resort option, therefore the shelter staff attempts to place the family in other living
arrangements, such as supportive housing. 37 This type of “physically centralized intake
model is typically most appropriate for those areas that are small and/or have a reliable
and comprehensive mass transit system.” 38
An additional form of centralized intake is the multiple location intake model. 39
Although decentralized intake or multiple location intake offers several places from
which a homeless family can access services and housing, it is still considered a form of
centralized intake because each location: “uses the same set of agreed-upon
31
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assessment and targeting tools, makes referrals using the same criteria, and has
access to the same set of resources.”40 Large communities or communities with a poor
public transit system would probably use this model as it would be easier for the clients
to access the resources. 41 The drawback to the multiple location model however is that
it increases the likelihood for discrepancies in how referrals to providers are handled. 42
Alameda County, California is an example of the multiple location model. 43
There are eight Housing Resource Centers distributed around the county to access
intake. 44 Each of the eight locations uses the same method of assessment, data
collection, and targeting strategies. 45 Although the multiple locations model makes it
more difficult to stay coordinated, the Alameda County centralized intake model
attempts to alleviate the problem by conducting group meetings. 46 The staff at each of
the eight locations meet together monthly to communicate and stay on the same
page. 47
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Best Practice – Outcome Measures
“The HEARTH Act requires communities to implement strategies to prevent the
loss of housing, help people quickly move out of homelessness and into housing, and
ensure housing stability.” 48 Thus, it is imperative that the Polk County CoC establish
quantifiable outcome measures in order to ensure the HUD requirements are satisfied. 49
Outcome measures are also important as they can inform the CoC what programs, if
any, should have their funding altered or cut, based on the effectiveness of the program.
There are various types of outcome measures that should be considered, based on the
type of program and segment of homeless population being targeted. For example, if
the CoC were to implement a Housing First policy, 50 outcome measures such as length
of stay in shelters, housing placement, housing stability, recidivism rates, housing
outcomes, residence health, and increase in economic well-being are all important
measurements to consider in the success of the Housing First program. 51
There are various HUD measures stated in the HEARTH Act, for example:
recidivism rates, job growth for homeless individuals, and the overall reduction in the
number of homeless persons. 52 When implementing a housing program using HUD
funding (such as Supportive Housing or Shelter Plus Care), the CoC must ensure that
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the funds are being used in compliance with the required HUD standards. 53
Additionally, many CoCs establish their own local quantifiable outcome measures on
top of the HUD standards.
One of the best examples of outcome measures is the Columbus model, where
the Community Shelter Board 54 created several local outcome measures in order to
evaluate the success of their homeless programs, from average length of stay to the
number of detoxification related program exits. 55 “Columbus has consistently performed
well on outcomes in the HEARTH Act.”56 For example, Columbus was able to reduce
family homelessness from a local high of over 1,200 families in 1997 to only 746 in
2009. 57 Furthermore, only one percent of single adults served in the Columbus model
returned to homelessness, while in 2009, no families who were served returned to
homelessness. 58 These examples of success are due in large part to the outcomes
based funding model upon which Columbus operates. 59 The outcomes based funding
approach allows Columbus to monitor and evaluate the housing and service providers
to determine whether the providers are meeting the overall community goal. 60 Every
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provider that makes up the Columbus CoC takes part in the data tracking
measurements. 61
Columbus created a “program outcomes plan,” which established the required
level of program performance in regards to the CSB funded projects. 62 The Columbus
CoC charts more than 30 client/program level outcome measures. 63 Every year the
programs are monitored to determine whether they are meeting their goals. 64 All
programs funded by the Community Shelter Board and HUD must comply with the local
outcome measures, in addition to the CoC standards established by HUD. 65 All
programs monitored by the Columbus CoC are contractually obligated to data quality
and performance standards, established by HUD and local guidelines. 66
Columbus added many local outcome measures depending on the type of
program. 67 For example, in the Homelessness Prevention program, Columbus added
the outcome measurement of “Successful Housing Outcomes.” 68 This measurement is
calculated annually, with a goal that at least 90% of people served will maintain or
obtain housing. 69 While in the Supportive Housing program, Columbus created the
“Employment Status at Exit” measurement. 70 This is also measured annually, with the
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goal that “at least 20% of households exiting [supportive housing] will have
employment.”71
The Community Shelter Board in Columbus has created many more local
outcome measurements besides these two examples, but the take away here is that
establishing goals and monitoring their outcomes is important to a CoC. In the
Columbus model, “significant failure to meet program outcomes may result in contract
enforcement related to reduction of funding or termination.” 72 The Columbus CoC
reviews the performance standards of each program every year. 73 The CoC considers
the HUD standards as well as the locally set standards to determine the level of
success of a provider program. 74
If a program repeatedly does not meet its specific goals or overall performance
target, it is then considered a “program of concern.” 75 Programs that are “of concern”
must participate in a Quality Improvement Intervention Program (QII). 76 This is one of
the best features of the Columbus outcome measures model. 77 This feature of the
Columbus model not only keeps the providers accountable, it also attempts to help the
providers avoid failure. The QII program covers four main areas: (1) problem
identification, (2) collaborative goal setting and improvement planning (between the
provider and the CSB/the CoC), (3) responsibility assignment, and (4) progress
updates. 78 The QII program can last anywhere from a month to two years, and if the
71
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program does not meet the required performance outcomes, it is then defunded. 79
However, the QII program has been extremely successful; there has been a 100%
success rate for providers that have been involved with the QII program. 80
The same type of quantifiable outcome measurement model should be
implemented in Polk County. The local CoC must follow the CoC guidelines established
by HUD, but that is just the bare minimum. Many of the outcome measurements in
Columbus are at the community’s discretion rather than HUD’s. 81 If the Polk County
CoC wants to make a strong impact in the community, it must go above and beyond
what is required and establish local outcome measurements much like Columbus. This
is one of the best ways to make sure the funding is spent wisely and efficiently to
combat homelessness.
Conclusion
To make a strong, positive impact in the community and to become a successful
Continuum of Care, the Polk County CoC should look to implement these best practices
from around the nation. Both centralized intake and quantifiable outcome measures are
policies that will help the Polk County CoC achieve its goals. Centralized intake will
make allocating housing resources much more efficient and favorable to the community.
Implementing quantifiable outcome measures, similar to Columbus, will allow the Polk
County CoC to track its progress in achieving its goal of ending homelessness. These
are two helpful methods, with proven results, which the Polk County CoC can use to
become a success.
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