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INTRODUCTION 
 
Pursuant to 24 CFR 578.7(c)(3), one of the primary duties of a Continuums of Care is to conduct an 
annual gaps analysis of the needs and services available within its geographic area related to 
homelessness. HomeBase, a national technical assistance provider on homelessness, prepared this 
Assessment of the Missouri Balance of State Continuum of Care (CoC) under contract with Missouri 
Housing Development Commission, the Collaborative Applicant of the Missouri Balance of State CoC. 
 
This analysis strives to evaluate the current system, identify existing gaps, and make 
recommendations designed to improve the overall system of care to better address the needs of the 
homeless population in the Missouri Balance of State CoC region. This report is structured into three 
key areas:  
 
Availability: The first chapter of this report identifies gaps and makes recommendations to improve 
the availability of homeless-dedicated housing stock and best meet the needs of people experiencing 
homelessness within the CoC. The chapter focuses on: (1) housing need and the availability of the 
housing stock geographically; (2) housing availability for special subpopulations; and (3) service 
availability throughout the CoC.  
 
Accessibility: The second chapter of this report identifies gaps and makes recommendations to 
improve the system components and systemic qualities that tend to encourage or inhibit the ability 
of homeless persons to access housing or services appropriate to their needs. This chapter reviews: 
(1) the performance of the Coordinated Entry system; (2) the programmatic entry barriers and 
program rules within the system of care; and (3) system performance that reflects access, or lack 
thereof, to quality programming.  
 
Coordination: The third and final chapter of this report identifies gaps and makes recommendations 
to improve the overall function and guidance of the system. This includes analysis about: (1) the 
functioning of the CoC structure and governance, and participation by key stakeholders; (2) funding 
attainment and maximization; and (3) data reliability and utilization to support the CoC in measuring 
performance and supporting continuous improvement.  
 
This Assessment is structured into chapters and sections. Each section is structured as a “mini-
report,” providing analysis and recommendations regarding its subject matter to facilitate the 
development of community action plans around the issues raised by HomeBase’s analysis.  
 
 
 



 
 

4 

Methodology 
 
This report summarizes the results of an extensive evaluation process that included analysis of 
relevant data, solicitation of community and stakeholder feedback, and research into applicable 
requirements and best practices.1 The evaluation utilized information from the following sources: 

HOUSING INVENTORY COUNT (HIC),  POINT-IN-TIME (PIT) COUNT, AND HOMELESS  
MANAGEMENT INFORMATION SYSTEM (HMIS) DATA 
 
HomeBase analyzed the most recently available community-wide data from the annual housing 
inventory count and point-in-time counts (2017) as well as historic 
housing inventory count and point-in-time data to help establish the size 
of the population of people experiencing homeless and available housing 
resources within the CoC both currently and over time. The demographic 
information within this data also helped establish a better understanding 
of need and services for special populations, such as families, youth, 
people experiencing chronic homelessness, veterans, and domestic 
violence survivors. In addition, HomeBase worked with Institute for 
Community Alliances (ICA) to analyze HMIS data on clients served at the 
county level and preliminary coordinated entry data collected during the 
time period from January 1, 2017 – December 31, 2017. 

KEY STAKEHOLDER INTERVIEWS, MEETINGS & SURVEYS 
 
HomeBase conducted phone interviews with nine key stakeholders in the 
Missouri Balance of State CoC, including CoC board members, and 

attended a CoC meeting to solicit 
general feedback. These interviews provided information on the 
strengths and challenges within the Balance of State CoC, what 
additional services are needed, where need is the greatest, and 
what populations require additional focus.  
 

HomeBase distributed an electronic survey to CoC providers and partners, including CoC board 
members who were unable to participate in phone interviews. Thirty-two CoC members/partners 
participated in the survey, providing feedback on the strengths and challenges within the CoC, what 
they would like to improve upon, and where to focus additional services. Multiple stakeholders noted 
that, due to the timing of this outreach overlapping with the final preparations and completion of the 

                                                        
1 HomeBase had planned to include interviews with consumers who utilized services within the Missouri Balance of State CoC but was 
unable to successfully connect with any consumers during the time period allotted to complete the report. 

Survey and Interview 
Respondents by 

Region 

Region 
Number of 

Respondents 
1 5 
2 3 
3 4 
4 6 
5 6 
6 2 
7 2 
8 3 
9 6 

10 4 
State-
wide 6 

Survey and Interview 
Respondents by Service Area 

Rural 21 
Urban 6 
Suburban 7 
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point-in-time count, they could not participate to the degree they would have at other times in the 
year.  See Appendix B for a compilation of survey and interview responses from stakeholders and 
Appendix D for a copy of the survey questions used. 

RELEVANT FEDERAL REQUIREMENTS AND COMMUNITY EXAMPLES/BEST PRACTICES 
 
In addition to conducting a quantitative and qualitative data analysis, HomeBase researched and 
incorporated relevant federal requirements and guidance into this report. The report also includes 
community examples and best practices to provide the CoC with additional resources to help address 
gaps in its homeless system. 
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AVAILABILITY 
 
The first chapter of this Assessment focuses on the availability of homeless-dedicated housing within 
the CoC and whether that housing stock adequately and appropriately meets the needs of those 
experiencing homelessness in the Missouri Balance of State CoC. The following three subject topics 
are addressed in this chapter: 

• Housing Stock Availability analyzes trends in the need for housing in conjunction with the 
availability of homeless-dedicated housing, including where housing exists geographically, 
how and how well current needs are being met, and potential gaps.  
 

• Special Populations looks at the demographic data on need amongst particular vulnerable 
populations, focusing in on family homelessness, unaccompanied youth, domestic violence 
survivors, veterans, and chronic homelessness. This analysis looks at what homeless-
dedicated housing is currently available to meet these populations’ needs and geographical 
distribution.  
 

• Comprehensive Services discusses the importance of making comprehensive services available 
to clients to address their needs across urban, suburban, and rural areas of the CoC. This 
analysis reviews the gaps in services, particularly transportation, and how coordinated entry 
can help improve communication and knowledge around service availability.  
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AVAILABILITY 
 

Housing Stock Availability 
In order to effectively address homelessness in a CoC, it is critical to understand existing housing 
stock and maintain an appropriate balance of housing of different component types in response to 
CoC need. Communities around the country struggle to provide an adequate quantity and diversity of 
housing options for those experiencing homelessness. This is even more challenging in Balance of 
State CoCs, due to their greater geographic diversity and larger size.  
 
Homeless-dedicated housing interventions are organized into four main component types: 

• Emergency Shelter: Emergency shelters play an important role in offering a safe and secure 
place for people to access the emergency services and temporary shelter needed to help 
stabilize individuals and families while they seek permanent housing.2 Shelters should be low-
barrier, operating with few to no eligibility requirements apart from homelessness. 

• Transitional Housing: Transitional housing is a time-limited housing intervention that offers 
intensive support services, often in a facility-based environment. Over time, HUD has 
encouraged communities to evaluate and reassess the effectiveness of transitional housing 
programs, but has also recognized that transitional housing may prove effective for certain 
subpopulations or circumstances.3 In the 2017 CoC funding competition, HUD introduced a 
new joint transitional housing-rapid rehousing project type designed to provide greater 
flexibility to communities with either high unsheltered populations or few safe crisis housing 
options for youth or persons fleeing domestic violence. The joint project is meant to provide 
rapid connections to temporary housing with the support needed to quickly transition to 
permanent housing.4  

• Rapid Rehousing: Rapid rehousing quickly connects individuals and families to permanent 
housing through a combination of short-term rental or housing-focused financial assistance 
and supportive services. The rapid rehousing model is informed by a Housing First approach, 
emphasizing rapid connections to stable housing, followed by the supportive services needed 
to maintain housing and offer greater economic opportunity.5  

• Permanent Supportive Housing: Permanent supportive housing provides a permanent 
connection to housing, targeting persons with the most intensive-service needs, including 

                                                        
2 National Alliance to End Homelessness (NAEH). Webinar. The Emergency Shelter Learning Series: The Critical Role of Emergency 
Shelter in a Crisis Response System (April 2017), slides 25-27.  
3 U.S. Department of Housing and Urban Development (HUD), Recovery Housing Policy Brief (December 2015), 
https://www.hudexchange.info/resource/4852/reovery-housing-policy-brief/. 
4 HUD “SNAPS In Focus: The New Joint Transitional Housing and Rapid Rehousing Component” (July 13,2017), 
https://www.hudexchange.info/news/snaps-in-focus-the-new-joint-transitional-housing-and-rapid-rehousing-component/.  
5 HUD, “Rapid Rehousing Brief,” https://www.hudexchange.info/resources/documents/Rapid-Rehousing-Brief.pdf.  
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those experiencing chronic homelessness and persons with disabilities. As with rapid 
rehousing, permanent supportive housing best practices incorporate a Housing First 
approach, emphasizing few-to-no barriers for entry. 
 

Homeless Population and Bed Availability Across the Missouri Balance of State CoC  
 
A CoC’s ability to effectively meet the housing need of people experiencing homelessness depends on 
a number of factors related to housing availability: (1) number of housing beds and units in the CoC, 
(2) distribution of housing beds and units by component type, (3) geographic accessibility and 
coverage of housing resources, and (4) availability of housing for special populations of people 
experiencing homelessness.  
 
Data analysis and feedback from stakeholder interviews and surveys indicate that the following gaps 
in housing and service availability exist within the Missouri Balance of State CoC: 

1. There is a need for an increase in rapid re-housing and affordable housing to meet the long-
term housing needs of people in the CoC experiencing homelessness;  

2. There is an imbalance in the allocation of housing units by component type and the 
geographic distribution of housing that limit housing availability;  

3. Housing need and housing supply are not aligned for subpopulations of people experiencing 
homelessness, such as youth and survivors of domestic violence; and, 

4. The CoC should maximize utilization of its current housing stock, which may potentially 
include diverting some emergency shelter beds dedicated to domestic violence survivors to 
serve other homeless subpopulations.  

 
An analysis of how the population experiencing homelessness and homeless-dedicated housing stock 
within the CoC have changed over time highlights both the strengths and gaps in the Missouri 
Balance of State CoC’s current housing supply.  

TRENDS IN THE POPULATION EXPERIENCING HOMELESSNESS  
 
As of the January 2017 Point-In-Time (PIT) Count, 1,243 individuals experience homelessness on a 
given night in the Missouri Balance of State CoC. Approximately 77 percent of these individuals were 
sheltered (living in emergency shelters or transitional housing) and 23 percent of these individuals 
were unsheltered (living on the street or another place not meant for human habitation). This is the 
lowest point-in-time count recorded between 2013 and 2017 and represents a 36 percent decrease in 
the overall population of people experiencing homelessness since 2013.  
 
Between 2013 and 2017, the number of unsheltered persons experiencing homelessness fluctuated 
between approximately 20 and 28 percent of the overall homeless population, peaking in 2013 (28 
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percent) before hitting a five-year low in 2014 (20 percent). As of 2017, unsheltered persons made up 
approximately 23 percent of the homeless population.  
 

 

CHANGES IN HOUSING STOCK OVER TIME 
 
While the number of people experiencing homelessness in the Missouri Balance of State CoC declined 
from 2013 to 2017, the total number of year-round homeless-dedicated beds declined as well. 
Between 2013 and 2017, the overall number of year-round beds within the CoC decreased by 9.6 
percent. The total number of homeless-dedicated beds peaked in 2014 at 3,976 beds and ebbed to its 
lowest point in January 2017 at 3,275 beds.  
 
Permanent supportive housing and rapid rehousing component types have seen the largest total 
increases over this period of time. Permanent supportive housing stock increased from 1,317 to 1,508 
beds between 2013 and 2017, an increase of nearly 15 percent. The number of rapid rehousing beds 
within the CoC also significantly increased during this time from 2 to 230 beds. However, the CoC did 
experience a decrease in rapid re-housing beds of 32 percent from 2016 to 2017, experiencing a drop 
from 337 to 230 available rapid-rehousing beds.6  
 
Meanwhile, emergency shelter beds decreased by 22 percent from 1,561 beds in 2013 to 1,206 beds 
in 2017, the largest decrease of any component type as measured by overall number of beds lost. 
Additionally, 55 percent of transitional housing beds were lost during this period. These trends in 

                                                        
6 The reduction in rapid rehousing beds was due to reductions in several programs: Supportive Services for Veteran 
Families, MHDC MHTF Rental Assistance, and MHDC Housing First. A slight increase in ESG-funded rapid rehousing 
occurred in the same timeframe. 
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permanent supportive housing, rapid rehousing, and transitional housing mirror national trends that 
have been driven by federal policy and research regarding best practices over the past five years.  

 

 
While the point-in-time count and year-round total homeless-dedicated bed counts declined, 
feedback from stakeholder interviews and a survey of CoC members and partners reflect continued 
need for increased housing stock and a diversity of housing type options. When asked to identify the 
CoC’s biggest current need, survey respondents and stakeholder interviews most commonly 
remarked on the need for increases in: 

• Rapid rehousing and other long-term vouchers (27 percent);  
• Affordable housing (20 percent); and,  
• Emergency shelter beds (17 percent).  
 

Multiple stakeholders identified rapid re-housing as an important need within the CoC due to its 
flexibility. Regarding affordable housing, one respondent expressed a desire to get more stakeholders 
involved in the Missouri Balance of State CoC homeless response system to increase affordable 
housing availability. In reference to emergency shelter, one stakeholder commented that more 
emergency shelter beds – in particular, those targeted to single adults and families with children – 
represents one of the biggest needs in their region. The stakeholder noted that additional emergency 
shelter beds would allow them to serve households for a sufficient time period to access housing, 
whereas now they can only provide hotel/motel vouchers for a night or two due to cost. Stakeholder 
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responses demonstrate the continued need for additional housing stock within the CoC, but also 
highlight that different housing component types and interventions may be needed across the CoC 
depending on current distribution and geographic allocation of housing types.  
 
The Missouri Balance of State CoC achieved a decrease in its overall homeless population between 
2013 and 2017. While the decrease in overall homeless population is promising, this information does 
not provide a complete picture of need within the community. Geographic disparities in housing 
availability exist within the CoC, as do housing availability gaps for some subpopulations of people 
experiencing homelessness.  
 
Geographic Accessibility in the Missouri Balance of State 
 
The Missouri Balance of State CoC covers 101 predominantly-rural counties spanning the entire state 
of Missouri. The large and geographically-diverse areas covered by rural Balance of State CoCs can 
make it challenging to identify people experiencing homelessness and connect them to the housing 
and services they need. Some of the prevalent challenges to providing homeless services and housing 
in rural areas identified by the U.S. Department of Housing and Urban Development (HUD) include: 
 

• Transportation: Large distances must be traversed to reach services and there are usually 
limited or no public transportation options available.  

• Isolation: Rural areas can be isolating due to their expansiveness and/or sparse populations. 
People who are homeless often feel cut off, geographically and, for recently arrived immigrant 
populations, linguistically and culturally, from the services that are available in the area.  

• Shortage of Services: Few homeless-specific providers operate in most rural areas and 
mainstream services can be difficult to access, spread thin over large areas, and are not often 
structured to accommodate the homeless population.7 

 
 
 
 
 
 
 
 
 
 
 
                                                        
7 U.S. Department of Housing and Urban Development (HUD) Office of Community Planning and Development, “Rural Continuums of 
Care,” June 2009, https://www.hudexchange.info/resources/documents/RuralCoCGuidebook.pdf  
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The Balance of State CoC is divided into 10 regions, which is intended to help the CoC address the 
challenges of working across a large geographic area and allow for better coordination within the 
homeless service delivery system.8 Across the ten regions of the Balance of State CoC, all but two 
regions (Region 4 and Region 10) experienced a decline in overall homelessness from 2013 and 2017 
of between 18 and 80 percent. Region 4 experienced an overall increase of 32 percent during this 
period, while Region 10 experienced a smaller increase of 17 percent.  

 
Although almost all Regions experienced an overall decrease in homelessness between 2013 and 
2017, a majority of the ten Regions in the CoC experienced fluctuation in their point-in-time counts 
over this period of time. Regions 1 and 5 were the only Regions to experience a consistent decline in 
population over this five-year span.  
 
 
 
 
 
 
 
 

                                                        
8 Liz Gebhart and Lindsay Wallace, “Missouri Balance of State Thoroughness of Reach,” February 2014, 
https://static1.squarespace.com/static/54ca7491e4b000c4d5583d9c/t/55a92ccde4b02b78a7032113/1437150413080/MO+BoSThorou
ghnessofReach.pdf  

Change in PIT Homeless Count Totals by Region (2013-2017) 

Region 2013 PIT Count 2017 PIT Count Percent Change  
Region 1  274 61 -78% 
Region 2 19 12 -37% 
Region 3  51 26 -49% 
Region 4 184 243 32% 
Region 5 535 439 -18% 
Region 6 212 134 -37% 
Region 7 103 88 -15% 
Region 8 207 71 -66% 
Region 9 308 61 -80% 
Region 10 137 160 17% 
Total 2030 1295 -36% 
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The ten Regions within the CoC attempt to work across boundaries and with each other to ensure 
that this regional structure does not present a barrier to housing availability. In an interview, one 
stakeholder expressed that “For being such a big area, we do a really good job of staying in 
communication and trying to know what the other areas are doing.”  
 

 2017 Comparison by Region: PIT Count, Clients Served, and Number of Beds 

  PIT  Doubled 
Up PIT 

PIT + Doubled 
Up PIT Total 

Total Clients 
Served in 
2017 

ES 
Beds 

TH 
Beds 

RRH 
Beds 

PSH 
Beds 

Total 
Beds 

Region 1 61 83 144 624 133 0 12 193 338 
Region 2 12 29 41 293 28 0 2 98 128 
Region 3 26 8 34 184 17 0 0 76 93 
Region 4 243 38 281 658 113 173 8 69 363 
Region 5 439 221 660 1938 407 69 37 369 882 
Region 6 82 16 98 845 71 31 16 72 190 
Region 7 88 10 98 429 105 24 127 377 633 
Region 8 71 53 124 782 110 0 0 63 173 
Region 9 61 23 84 159 81 8 23 81 193 
Region 10 160 172 332 396 141 26 5 110 282 
Total 1243 653 1896 6308 1206 331 230 1508 3275 
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The number of people identified as experiencing homelessness varied greatly among Regions, ranging 
from 12 people in Region 2 to 439 people in Region 10.  
 

2017 PIT Count by Region: Sheltered and Unsheltered Populations 

 % Sheltered % Unsheltered  % Sheltered % Unsheltered 
Region 1 75% 25% Region 6 70% 30% 
Region 2 83% 17% Region 7 75% 25% 
Region 3 62% 38% Region 8 60% 40% 
Region 4 78% 22% Region 9 72% 28% 
Region 5 86% 14% Region 10 65% 35% 

 

The ten Regions in the Missouri Balance of State CoC demonstrated varying rates of sheltered and 
unsheltered homelessness as assessed during the 2017 point-in-time count. Additionally, 2017 point-
in-time count estimates revealed that at the county level: 

• 26 counties reported having both sheltered and unsheltered homeless households;  
• 45 counties reported having either sheltered or unsheltered homeless households; and  
• 56 reported that they identified zero individuals or households experiencing homelessness.9  

Although rates of unsheltered homelessness are overall low across CoC counties and Regions, 
understanding rates of sheltered versus unsheltered homelessness within a geographic area can help 
Regions identify which housing component types they can utilize to best address local need.  

For example, 86 percent of people identified as experiencing homelessness in Region 5 were 
sheltered during the 2017 point-in-time count. The high rate of sheltered homelessness is aligned 
with the Region 5’s strong portfolio of emergency shelter (407) and transitional housing (69). Region 
5 may consider expanding access to rapid re-housing and permanent supportive housing options to 
help move people experiencing sheltered homelessness out of shelters, transitional housing, and safe 
haven programs and into longer-term housing options.  

In contrast, 40 percent of people identified as experiencing homelessness in Region 8 were 
unsheltered during the 2017 point-in-time count. Regions and counties with higher rates of 
unsheltered homelessness may want to increase local availability of crisis housing options to help 
quickly move people off the streets and into a more stable environment while permanent housing 
options are identified. Although Region 8 has 110 emergency shelter beds according to housing 
inventory count data, 71 beds (64 percent) are dedicated for domestic violence survivors. The Region 
also currently has zero transitional housing beds. Region 8 thus might consider working with 

                                                        
9 Missouri Housing Development Corporation (MHDC) and Institute for Community Alliances (ICA), “2017 Missouri Balance of State 
Report of Sheltered & Unsheltered Point-in-Time Count of Homelessness,’ 
https://docs.wixstatic.com/ugd/8ff70b_db6430f723354088abe90f99f84a2c77.pdf  
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providers to explore the possibility of redirecting some of their domestic violence-dedicated 
emergency shelter beds to increase emergency shelter availability for non-specific populations.  

GEOGRAPHIC DISPARITIES  IN HOUSING AVAILABILITY 
 
With 3,275 housing units reported in the CoC’s Housing Inventory Count – including 1206 emergency 
shelter beds, 331 transitional housing beds, 230 rapid rehousing beds, and 1508 permanent 
supportive housing beds – Missouri Balance of State CoC has a diverse portfolio of housing options 
and a strong beds-to-population ratio. However, imbalances in the geographic distribution of housing 
beds exist within and among the Balance of State’s CoC Regions, including disparities in access to 
different housing component types. Such disparities can create housing availability gaps that are 
particularly difficult for consumers in rural areas to overcome.  
 
Additionally, there is a significant number of homeless service providers operating within the CoC 
who do not receive HUD-funding and/or do not participate in HMIS, including faith-based 
organizations and domestic violence providers. While these providers likely play a vital role in 
responding to local needs and increasing housing and service availability in their service areas, we do 
not have data on housing provided and clients served by these providers. 
 
Through a series of provider focus groups in February 2014, researchers for the Homeless 
Missourians Information System (HMIS) Project identified significant geographic challenges and 
disparities around housing access and availability with the Regions of the Balance of State CoC: 
 

• Providers from Region 1 described a geographic divide between services in the Farmington 
area near St. Francois County and the Cape Girardeau area.10 A map of total housing beds 
reported in the 2017 Housing Inventory Count for Region 1 supports that a geographic divide 
remains within the area. There is a significant lack of housing availability in St. Francois County 
and its surrounding areas compared to the Cape Girardeau area. 
 

                                                        
10 Liz Gebhart & Lindsay Wallace, Homeless Missourians Information System (HMIS) Project, “Missouri Balance of State Thoroughness 
of Reach,” February 2014, 
https://static1.squarespace.com/static/54ca7491e4b000c4d5583d9c/t/55a92ccde4b02b78a7032113/1437150413080/MO+BoSThorou
ghnessofReach.pdf  



 
 

17 

 
 

• Region 2 providers explained that grant and service limitations make it difficult to provide 
services to households that live outside Marion County, requiring households to either 
relocate to Marion County or travel out-of-Region to access services.11 The map below 
demonstrates the extensive concentration of Region 2’s housing resources in Marion County 
that still exists and the lack of available resources in other counties, creating significant 
limitations on housing availability for consumers residing outside of Marion County.  
 

 
 

• In Region 6, housing and services providers expressed a need for emergency shelter beds to 
service the area south of New Madrid.12 A map of emergency shelter beds reported in Region 
6’s Housing Inventory Count shows that the majority of the Region’s emergency shelter beds – 
and all of the Region’s non-population specific emergency shelter beds – are clustered in the 
northern part of the Region in Scott and Mississippi counties.  

 

                                                        
11 Ibid.  
12 Ibid.  
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Other Regions in the Missouri Balance of State face similar challenges in the uneven geographic 
distribution of housing, resulting in housing availability gaps. Some of the challenges faced by CoC 
Regions around geographic disparities in housing access and availability will be eased through the 
increased regional coordination and more standardized referral processes being established through 
coordinated entry implementation. HMIS data from 2017 showed that rapid rehousing programs 
were much more likely than other housing types to serve persons from multiple counties. Increasing 
local utilization of more geographically flexible housing resources such as housing vouchers can also 
help increase the reach of the Region’s housing supply to areas that currently lack substantial site-
based housing options.  
 
For additional analysis of regional distribution of housing resources and persons experiencing 
homelessness, please see Appendix C. 

RURAL,  URBAN AND SUBURBAN HOUSING AVAILABILITY AND NEEDS 
 
The Missouri Balance of State CoC is a predominantly rural CoC, and therefore many of the 
considerations regarding housing availability are focused on the needs of rural communities. 
However, there are a number of urban and suburban areas in the Missouri Balance of State CoC that 
face their own housing availability challenges and require consideration as well. Some stakeholders 
that responded to surveys or participated in interviews described tension around the balance of 
housing and services that exists between urban, suburban, and rural areas, as well concerns 
regarding how to best assist clients within these different types of regions to access housing and 
services. 
 
Stakeholder feedback identified that rural housing providers lack sufficient access to resources and as 
such have limited capacity to serve clients that present with a housing need. Stakeholders reported 
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that insufficient transportation options and mainstream services in rural areas exacerbate the already 
limited capacity of rural housing providers. Stakeholders also reported that, at times, there is a lack of 
coordination and collaboration within rural areas related to which providers have available services, 
inhibiting effective referrals among rural providers.  
 
While urban and suburban areas have access to a greater number of housing resources, they also 
have high housing demand. For example, while Boone County in Region 5 has 497 total homeless-
dedicated beds, including a diverse portfolio of 146 emergency shelter beds, 53 transitional housing 
beds, 37 rapid-rehousing beds, and 261 permanent supportive housing beds, they also experience a 
high demand for services. According to HMIS data collected over the course of 2017, Boone County 
served a total of 1,382 people experiencing homelessness, 835 of whom were served by housing 
providers and 547 of whom were served by non-housing providers. Urban and suburban counties 
thus face the same challenge as rural areas in trying to align housing supply with housing demand. 
 
Additionally, several counties in Missouri serve multiple CoCs, particularly counties that share a 
border with one of Missouri’s urban Continuums of Care. One stakeholder noted that such “border” 
counties often struggle with data quality, coordinated entry, and referral issues as a result of their 
involvement in two separate CoCs.  

EMERGENCY SHELTER ACCESS AND AVAILABILITY  

The need to increase the availability of emergency shelter, particularly for single adults and families, 
was a commonly discussed theme during interviews and in survey responses with stakeholders for 
this gaps analysis. The reasons for insufficient emergency shelter availability in the Missouri Balance 
of State CoC are multi-faceted and include: 
 

• Too many emergency shelter beds have eligibility restrictions and are inaccessible for 
general use. Regions experiencing this challenge could investigate options for redirecting 
population-dedicated beds, such as emergency shelter beds dedicated for domestic violence 
survivors, for general population use. Regions with a large number of population-specific 
dedicated emergency shelter might work with providers to examine funding requirements and 
bed utilization rates for these projects and identify projects that have some funding flexibility 
and are being underutilized by the intended population for restructure.  

• Emergency shelter services are concentrated or clustered too far away, oftentimes in areas 
that are difficult for clients to access from rural geographies. A lack of emergency shelter 
access in rural areas is a difficult challenge for many communities within the Missouri Balance 
of State CoC. Some strategies for communities to consider are (1) working with new partners, 
including faith-based organizations, to create locally accessible crisis housing options, (2) using 
coordinated entry, including across Regions and CoC boundaries, to connect people with 
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shelter where it is most accessible for them, and (3) investigate new transportation services 
and models for bridging the geographic divide between where services are and where people 
are who need them. 

• Emergency shelter beds lack the geographic flexibility of other housing resources, such as 
rapid re-housing vouchers and permanent supportive housing vouchers, to be targeted to 
areas with the greatest need. Although emergency shelter beds are often facility-based, some 
U.S. communities are exploring alternative emergency shelter program designs that allow for 
greater geographic flexibility, beyond hotel/motel vouchers. The San Francisco Navigation 
Center model establishes temporary emergency shelter facilities on underutilized properties, 
such as vacant lots sites slotted for future development or warehouses, allowing for flexibility 
in where they can be located and the ability to relocate facilities based on where local need is 
identified. Many communities are also exploring the use of host homes as an alternative to 
emergency shelter for youth experiencing homelessness, particularly in rural areas.  
 
 

Recommendations 
 
HomeBase recommends that the Missouri Balance of State CoC take the following steps to increase 
the availability of homeless-dedicated housing:  
 
Work to increase housing availability and maximize utilization of existing housing stock in rural, 
urban, and suburban areas of the Missouri Balance of State CoC. Data analysis and stakeholder 
feedback from interviews and surveys indicate that housing availability is not just a rural issue – 
urban and suburban areas also face challenges in connecting clients to appropriate housing options 
and maximizing utilization of their housing resources in response to client need. The Balance of State 
CoC should assist rural, urban, and suburban designated counties in calculating their unmet need for 
homeless individuals and families; analyzing coordinated entry data and real-time utilization rates of 
different projects and housing components to isolate housing need; and targeting increases and 
changes in housing stock to those interventions which will most directly respond to current housing 
gaps and unmet need.  
 
Increase availability of rapid re-housing vouchers. Voucher programs were able to serve a wide 
swath of counties across the CoC and across CoC regions in 2017, including predominantly rural areas 
with very few site-based housing options. The portability of vouchers enables providers to serve 
larger geographic areas, which is important given the Balance of State CoC’s wide and diverse 
geography as detailed above. Rapid re-housing vouchers allow Regions great flexibility in targeting 
housing assistance to where it needed the most and can be effectively utilized in rural, urban, or 
suburban areas.  
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Increase bed availability and program turnover by supporting clients in moving through the 
homeless system of care into stable, permanent housing options. The Missouri Balance of State CoC 
has a strong ratio of beds-to-population and a diverse portfolio of housing opportunities by 
component type. However, the CoC needs to ensure that it is maximizing utilization of these 
resources by supporting the flow of clients from homeless situations into stable, non-homeless-
dedicated permanent housing, thus creating program turnover and space in the system to serve more 
people experiencing homelessness. Programs should ensure that clients have access to 
comprehensive wraparound services that can help increase self-sufficiency, including case 
management, employment and income supports, and health services. The Missouri Balance of State 
CoC should also consider the use of “moving on” subsidies, which are portable subsidies to help 
formerly homeless individuals and households in permanent supportive housing move into affordable 
housing opportunities. Many stakeholders noted that current levels of affordable housing stock are 
insufficient to meet current housing need. To help address this need, the Missouri Balance of State 
CoC should work to leverage additional local, state, and funding resources for affordable housing 
development (See Funding Attainment and Maximization section of this report).  
 
Monitor 2018 point-in-time count, housing inventory count, and HMIS data to confirm Assessment 
findings and track relevant data to support decision-making. The Missouri Balance of State should 
utilize 2018 data to confirm findings regarding gaps in housing availability and to track relevant data 
on how, where, and for whom the CoC’s housing supply is being utilized. This data can help the CoC 
make important decisions regarding housing availability, including where to target housing increase 
and reallocations.  
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AVAILABILITY 
 

Special Populations 
Homeless subpopulations such as people experiencing chronic homelessness, transitional-aged 
youth, veterans, and survivors of domestic violence may benefit from dedicated housing options that 
respond to their circumstances and need. Oftentimes these subpopulations are also the most 
vulnerable within the homeless system of care and are more successful when matched with certain 
housing and service models. Federal efforts to prioritize the most vulnerable populations and 
integrate a Housing First philosophy into local homeless systems are embodied in coordinated 
entry.13 It is important to note that although dedicated housing can increase accessibility and 
availability for people within these subpopulations, too much specialization can result in beds being 
under-utilized. Individuals can and should have the choice to be served in all housing options which 
are safe and appropriate to their needs and for which they are eligible. 
 
Special Populations in the Missouri Balance of State CoC 
 
The rollout of coordinated entry within the Missouri Balance of State CoC, and the process of 
developing a prioritization scheme to connect the most vulnerable populations to services, brings to 
light the importance of understanding the size and demographics of vulnerable subpopulations and 
what housing services are currently available to meet their needs. Missouri’s Balance of State CoC 
Coordinated Entry System prioritizes access to services using the following criteria:  
 

• Length of Time Homeless  
• Level of vulnerability as indicated by a consumer’s score on the VI-SPDAT 2.0 
• Veterans who are not eligible for other veteran specific services  
• Families with children or youth only households  

 
The CoC’s policy also encourages local agencies to consider additional factors when prioritizing 
services. This may include:  
 

• High utilization of crisis or emergency services, including emergency rooms, jails, and 
psychiatric facilities, to meet basic needs  

• The extent to which people (especially youth and children) are unsheltered  
• Vulnerability to illness or death  

                                                        
13 HUD, Coordinated Entry Policy Brief (February, 2015), https://www.hudexchange.info/resource/4427/coordinated-entry-policy-
brief/.  
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• Risk of continued homelessness  
• Vulnerability to victimization, including physical assault or engaging in trafficking or sex work  

 
The 2017 Balance of State CoC application also reflects these priorities. The Missouri Balance of State 
CoC prioritized funding for permanent supportive housing projects that demonstrated preference for 
households with children who also exhibited: a history of vulnerability of victimization, the number of 
previous homeless episodes, unsheltered homelessness, and/or a head of household with a 
mental/physical disability. In addition, the CoC application outlines the Balance of State CoC’s 
prioritization of unaccompanied youth based on a history of vulnerability of victimization, the number 
of previous homeless episodes, and/or unsheltered homelessness.  
 
Given the populations emphasized in the CoC’s coordinated entry policies and procedures and 2017 
CoC application, this report looks specifically at the following subpopulations: 

• Families experiencing homelessness; 
• Unaccompanied youth; 
• Domestic violence survivors (and like populations); and, 
• Persons who are chronically homeless, including individuals with serious mental illness or 

substance use disorders. 
 
These groups reflect the priorities of the CoC in its policies and are also the groups most frequently 
cited by CoC stakeholders as in need of increased attention and resources.  

FAMILY HOMELESSNESS  
 
Family homelessness was a common concern among stakeholders. Through interviews and surveys, 
there was especially the concern that families were not getting enough attention within the Balance 
of State CoC’s homeless services. One stakeholder said, “Sometimes I feel like in my area we talk a lot 
about chronic homeless and vets. Families, I sometimes worry, don’t get enough [attention].” Over 
half (55 percent) of survey respondents commented that families are one of the subpopulations that 
need more attention. This was tied for the highest number of responses with the subpopulation of 
those “precariously housed.” Addressing family homelessness is a priority for some CoC members and 
partners.  
 
According to the 2017 point-in-time count, Missouri’s Balance of State had 170 families (households 
with at least one child) experiencing homelessness. Of these households, 145 were sheltered in 
emergency shelter or transitional housing and 25 were unsheltered. This is the lowest number of 
families experiencing homelessness between 2013 and 2017; down 36 percent from a high of 265 
households in 2013. The number of unsheltered households (25) is down from 34 in 2016, but not 
quite as low as it was in 2015 (22 households).  

Source: 2013-2017 PIT Counts 



 
 

24 

 
The number of available family 
homeless beds peaked in 2014 at 
1,979. As of January 2017, there 
were 1,824 family dedicated 
homeless beds in the Missouri 
Balance of State CoC. This number 
is down slightly from 1,836 in 
2016. Between 2016 and 2017, the 
CoC lost 45 emergency shelter 
family beds and 50 transitional 
housing beds. During this same 
period, the CoC increased the number of family permanent supportive housing beds by 85. While 
providing permanent supportive housing resources for families is important, the Missouri Balance of 
State had only 24 households with children experiencing chronic homelessness in the 2017 point-in-
time count. The 2016 point-in-time count identified 19 chronically homeless families in the CoC (48 
people total). Investing in housing options (like rapid rehousing vouchers) for families with fewer 
intensive needs could help families make faster connections to permanent housing across the CoC.  

YOUTH HOMELESSNESS  
 
Analysis of interview and systems data indicates that housing options for transitional-aged youth 
(ages 18-24) is an area of need and currently a gap in the Missouri Balance of State CoC. The 2017 
point-in-time count identified 58 transitional-aged youth experiencing homelessness; 608 
transitional-aged youth clients were served across the CoC in 2017. However, there is a total of only 
60 units dedicated to youth within the CoC. In addition, several stakeholders we interviewed think 
that many homeless transitional-aged youth are invisible to the homeless system of care. 
 
Statewide K-12 education data on students experiencing homelessness reflects an increase in number 
of youth experiencing homelessness. During the 2016-2017 school year, 33,757 homeless students 
were enrolled in schools across the state and 2,959 of these students were in shelters, over 28,000 
were doubled up, 559 were unsheltered, and over 2,100 were living in hotels or motels.14 This is up 
from the 2015-2016 and 2014-2015 school years, which reported homeless student populations of 
32,354 and 30,656, respectively.15  
 

                                                        
14 Missouri Department of Elementary and Secondary Education, Statewide Homeless Data Results (2017), 
https://dese.mo.gov/sites/default/files/qs-fc-hmls-Statewide-Homeless-Data-Results-2017.pdf.  
15 Ibid.  
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Missouri Department of Education: Statewide Homeless Data Results 2013-2017 
School Year Total 

Homeless 
Students 
Enrolled 

Shelters Doubled Up Unsheltered Hotels/Motels 

2016-2017 33,757 2,959 28,063 559 2,176 
2015-2016 32,354 2,858 26,856 579 2,061 
2014-2015 30,656 2,392 25,675 773 1,816 
2013-2014 29,525 2,634 24,606 566 1,874 

 
Furthermore, although every Region within the CoC served transitional-aged youth experiencing 
homelessness in 2017, there are three Regions that have dedicated housing units available for youth 
– Regions 4, 5, and 6. However, there currently remains a gap in the availability of youth housing 
units to meet the potential need.  
 

2017 PIT Count for Transitional-Aged Youth: 58 

 Total TAY Clients 
Served 

Youth ES 
Beds 

Youth 
TH 
Beds 

Youth PSH 
Beds 

Total Youth 
Beds 

Region 1 42 0 0 0 0 
Region 2 18 0 0 0 0 
Region 3 10 0 0 0 0 
Region 4 215 30 10 0 40 
Region 5 132 14 4 0 18 
Region 6 58 0 0 2 2 
Region 7 22 0 0 0 0 
Region 8 69 0 0 0 0 
Region 9 6 0 0 0 0 
Region 10 36 0 0 0 0 
Total 608 44 14 2 60 

 
Stakeholders within the CoC recognize the need for focusing more resources on youth. Fifty percent 
of survey respondents indicated that youth were one of the subpopulations in need of greater 
resources. Responding to this increased need will be an important feature of the CoC’s efforts to 
increase housing availability. 
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SURVIVORS OF DOMESTIC VIOLENCE 
In 2017, the point-in-time count identified 294 survivors of domestic violence, 22 of whom were 
unsheltered. The Missouri Balance of State CoC served 154 survivors of domestic violence in 2017 as 
recorded in HMIS. It is important to note that due to safety and privacy concerns and due to Federal 
requirements, information on victims of domestic violence served is often not captured in HMIS, and 
thus the number of survivors experiencing homelessness served within the CoC is likely much higher 
than this data indicates.  
 
Homeless beds dedicated to domestic violence survivors are most prevalent in emergency shelters. In 
2017, there were 775 emergency shelter beds for domestic violence survivors (64 percent of overall 
emergency shelter beds). There were also 38 transitional housing beds dedicated to domestic 
violence survivors in 2017. While there are significant emergency shelter resources dedicated to 
domestic violence survivors, 30 percent of survey respondents indicated that more resources should 
be directed to address this particular subpopulation. One stakeholder commented in an interview, “I 
know housing for our DV clients has been a struggle for many, many years. I just know there’s not 
enough.” Domestic violence is often underreported, which may explain the lower totals in point-in-
time and service data. However, the number of shelter beds for domestic violence survivors is 
significant.  
 

2017 Point-in-time count for Survivors of Domestic Violence: 294 

 Total DV Clients 
Served as reported 
in HMIS16 

DV ES Beds DV TH Beds DV PSH 
Beds 

Total DV Beds 

Region 1 22 75 0 0 75 
Region 2 7 14 0 0 14 
Region 3 3 17 0 0 17 
Region 4 37 83 0 0 83 
Region 5 45 201 22 0 223 
Region 6 14 56 8 0 64 
Region 7 4 64 0 0 64 
Region 8 1 71 0 0 71 
Region 9 12 81 8 0 89 
Region 10 9 113 0 0 113 
Total 154 775 38 0 813 

                                                        
16 Due to safety and privacy concerns and due to Federal requiremetns, information on victims of domestic violence 
served is often not captured in HMIS, and thus the number of survivors experiencing homelessness served within the CoC 
is likely much higher than this data indicates. 
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Although emergency shelter is a significant need for survivors of domestic violence, it is also intended 
to provide temporary assistance while households are assisted in finding permanent, stable housing 
solutions; as such, one emergency shelter unit can serve multiple clients within the span of a year. 
With only 295 survivors of domestic violence identified in the point-in-time count and 154 survivors 
reported being served in HMIS, the current number of domestic violence emergency shelter beds 
(775) suggests that there may be an oversaturation of emergency shelter units for this population 
within the CoC. 

VETERANS 
 
Veteran homelessness has been a 
focus population for ending 
homelessness nationally since the 
adoption of Opening Doors in 
2010.17 Communities around the 
country have made significant 
progress toward this goal, with a 
number of them effectively ending 
veteran homelessness. While the 
Balance of State CoC has not ended veteran homelessness, it has steadily declined since 2013. During 
the 2013-2017 period, the number of unsheltered veterans decreased by 48 percent and the 
percentage of sheltered veterans decreased 39 percent.  
 
In 2017, 98 veterans experienced homelessness (as identified during the point-in-time count) and 531 
homeless veterans were served in the Missouri Balance of State CoC. Throughout the CoC, there are 
465 total housing units dedicated to veterans experiencing homelessness, 74 percent of which were 
permanent supportive housing. Overall, there is a potential housing gap of 66 units based on total 
veteran units and total veteran clients served in 2017 within the CoC. However, it is important to note 
that many veterans may be served through non-veteran targeted or dedicated housing options, 
therefore this potential housing gap should not be a significant of a concern for the CoC.  
 
 
 
 
 

                                                        
17 Opening Doors Federal Strategic Plan to Prevent and End Homelessness, adopted June 22, 2010 (since amended), available at: 
https://www.usich.gov/resources/uploads/asset_library/USICH_OpeningDoors_Amendment2015_FINAL.pdf 
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2017 PIT Count for Veterans: 98 

 Total Veteran 
Clients Served 

Veteran 
ES Beds 

Veteran TH 
Beds 

Veteran 
RRH Beds 

Veteran PSH 
Beds 

Total Veteran 
Beds 

Region 1 53 0 0 0 0 0 
Region 2 4 0 0 0 0 0 
Region 3 13 0 0 0 0 0 
Region 4 9 0 0 7 0 7 
Region 5 263 27 17 8 151 203 
Region 6 21 0 0 0 0 0 
Region 7 70 14 0 46 192 252 
Region 8 34 0 0 0 0 0 
Region 9 23 0 0 0 1 1 
Region 10 41 0 0 2 0 2 
Total 531 41 17 63 344 465 

 
Additionally, it important to note that although veteran housing units appear to be clustered in only 
five of the CoC’s ten Regions, many of the veteran housing units are provided through the 
Department of Veteran Affair’s SSVF and VASH programs that are able to serve multiple counties:  

• SSVF projects are operated by private nonprofit organizations and consumer cooperatives –
Catholic Charities of Southern Missouri, Catholic Charities of St. Joseph/Kansas City, Salvation 
Army – KC, and Welcome Home in the Missouri Balance of State CoC – and may serve a large 
number of counties with their resources.  

• The VASH program is operated through local VA facilities – the Department of Veterans Affairs 
– Columbia, John J. Pershing Veterans Administration, and Veteran's Healthcare System of the 
Ozarks (VHSO) Mount Vernon CBOC in the Missouri Balance of State CoC – and may serve a 
number of counties through the distribution of permanent supportive housing vouchers.  

 

It is important for the CoC to maximize utilization of these flexible resources for veterans as they can 
be targeted to areas with the greatest number of veterans in need.  

CHRONIC HOMELESSNESS  
 
Individuals experiencing chronic homelessness have experienced homelessness for at least a year (or 
four periods over three years adding up to a year) while also struggling with a disabling condition, 
such as a serious mental illness, substance use disorder, or physical disability. For more than a 
decade, federal policy efforts have focused on ending chronic homelessness. 
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2017 PIT Count for People Experiencing Chronic Homelessness: 245 

 Total CH Clients Served in 2017 CH PSH Beds Total CH Bed 
Region 1 28 44 44 
Region 2 7 0 0 
Region 3 8 10 10 
Region 4 33 69 69 
Region 5 196 109 109 
Region 6 36 20 20 
Region 7 40 205 205 
Region 8 27 0 0 
Region 9 18 2 2 
Region 10 41 33 33 
Total 434 492 492 

 
In 2017, 245 chronically homeless persons were identified during the point-in-time count.18 Twenty 
percent of these individuals were unsheltered. During 2017, the Missouri Balance of State CoC served 
434 chronically homeless persons. Throughout the CoC, there are 492 total housing beds dedicated to 
persons experiencing chronic homelessness, all of which are permanent supportive housing beds, in 
alignment with best practices. The number of beds within the CoC meets the potential need for 
housing among people experiencing chronic homelessness, and the focus on permanent supportive 
housing is aligned with best practices for housing this population.  
 
The coordinated entry system, in alignment with HUD policy as stated in Notice 16-11,19 prioritizes 
persons who are chronically homeless first. However, stakeholders interviewed for this report 
suggested that the chronically homeless may not require additional resources. One CoC member 
called the emphasis on chronic homelessness in the Balance of State CoC as “overhyped.” Another 
interviewee suggested that chronicity was not the best population to prioritize in the CoC. (However, 
note that persons who are chronically homeless appear to be disproportionately unsheltered. See the 
“Housing First and Lowering Barriers to Housing” section below.) 
 
While increased availability of housing for chronically homeless individuals may not be an immediate 
need for the CoC, 50 percent of survey respondents indicated that more attention should be focused 
on individuals with serious mental illnesses. In the 2017 point-in-time count, 200 homeless individuals 
                                                        
18 Please note that the point-in-time count identifies persons experiencing chronic homelessness that are not currently housed, they 
are either living in a place not meant for human habitation, in an emergency shelter, in a safe haven, or in transitional housing. 
Therefore, the population counted does not include current residents of permanent supportive housing units.  
19 Office of Community Planning and Development, U.S. Department of Housing and Urban Development, Notice CPD-16-11, Notice 
Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons in Permanent Supportive Housing, 
issued December 4, 2015. 
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identified as having a serious mental illness. Connections to appropriate health and behavioral health 
services appears to be a need within the CoC. 
 
Recommendations 
 
In order to improve the availability of housing and services for subpopulations in the Missouri Balance 
of State CoC, HomeBase recommends: 
 
Improve the availability of housing for specific subpopulations so that housing stock better aligns 
with demonstrated needs across the CoC and within each region. While transitional-aged youth lack 
homeless-dedicated housing options, there an is overconcentration of emergency housing units 
available for survivors of domestic violence. The CoC should consider working with domestic violence 
emergency shelter providers to explore whether some of these units could be made available to the 
general population of people experiencing homelessness or to a different population of focus within 
the community, such as transition-age youth (either on a case-by-case or on an ongoing basis). The 
CoC may also want to consider diversifying the portfolio of housing options for survivors of domestic 
violence to include other housing options (e.g., rapid rehousing). (See also the recommendations in 
the Housing First and Lowering Barriers to Housing section.) 
 
In addition, there are potential limitations in housing availability for people experiencing chronic 
homelessness and veterans based on the geographic distribution of housing units within the CoC. 
While some of these concerns can be addressed through the flexible use of existing resources and 
utilizing non-population-dedicated housing options to meet housing need as well, the CoC would 
benefit from increasing housing for specific subpopulations, especially youth. Youth-specific projects 
provide greater choice for those who may be hesitant to enter the adult homeless response system 
and can provide more appropriate and targeted supportive services responsive to transitional-aged 
youth needs. Federal efforts to address youth homelessness through the Youth Homelessness 
Demonstration Program can also help provide a framework for increasing homeless-dedicated youth 
housing and coordinating partners to address youth homelessness across the Balance of State CoC. 
 
Continue to leverage opportunities to better understand needs, utilizing data from coordinated 
entry, point-in-time count, HMIS, and other sources. In order to understand if the availability of 
housing matches the need among the population, the data must provide an accurate and consistent 
description of the population. When looking at these special subpopulations within the CoC, 
analyzing multiple data sources will offer a fuller picture of what housing should be made available to 
meet the needs of these subpopulations. Reviewing the data both for similar and varying patterns will 
help shed light on who is and who might not be captured. In addition, utilizing a variety of data 
sources will also allow the CoC to learn more about needs among other vulnerable populations not 
explicitly addressed in the analysis above. For example, 55 percent of those surveyed said that 
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individuals and families who are precariously housed need additional attention, and 25 percent 
indicated that more attention should be spent on other populations, including ex-offenders, couch 
surfers, and those with substance use disorders. Using multiple data sources to track the size of these 
populations, and whether housing is available to meet their needs, will help improve the overall CoC.  
 
 
 
 
  



 
 

32 

 

AVAILABILITY 
  

Comprehensive Service Availability 
Making connections to mainstream services is critical to supporting individuals and families who are 
currently or formerly homeless. The Housing First philosophy incorporates the delivery of permanent 
housing-focused services at each connection point, taking the time to connect clients to services even 
with the most basic outreach. Comprehensive service availability requires that CoCs develop and 
utilize partnerships across their communities to ensure that there are services to meet consumers’ 
full range of needs and that they have access to these services.  
 
The Missouri Balance of State CoC covers a vast geography that includes rural, suburban, and urban 
areas. The service need and availability vary significantly across the CoC with rural areas often finding 
themselves underserved and facing a unique set of challenges in accessing these services. 
Coordinated entry is a process for making services more widely known and available throughout each 
CoC’s regions as well as across the entire CoC. Utilizing coordinated entry to both take stock of 
current services and service gaps will help the CoC in sharing resources and determining what 
services to invest in and where.  
 
Service Availability in the Missouri Balance of State CoC and Analysis 
 
Stakeholder interviews and survey responses from across the Missouri Balance of State described a 
system with pockets of resources, primarily clustered in urban areas. Rural areas are left with fewer 
resources and are challenged to figure out how to access what might be available in more urban 
areas. Over a quarter of survey respondents called out the lack of resources in rural areas. One 
respondent said that there needed to be a larger service presence in the rural areas and more 
effective communication. Another survey respondent felt that suburban areas get lost.  
 
Areas closer to an urban core, and other CoCs, recognize the advantage they have in being able to 
access both the services in their CoC as well as the services available in surrounding areas. One 
program lead located close to an urban area commented: “Being where we are, I think that we have 
more services available to us and to our clients.”  
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CoC stakeholders 
expressed a need for a 
variety of additional 
services. Transportation 
was one of the mostly 
commonly discussed 
challenges. Thirty percent 
of survey respondents 
indicated that 
transportation was one of 
the most needed services 
in the CoC. One 
stakeholder commented: 
“Transportation is a huge 
gap. We have huge gaps in public transportation and gaps in the ability to maintain private 
transportation.” In addition to needing transportation services, 20 percent of those surveyed 
indicated a need for more health, including behavioral services, employment and education services 
(20 percent), and case management. The smallest percentage (10 percent) of respondents thought 
additional income support/benefits advocacy was needed.  
 
There was also a common theme of not knowing what services and resources were available outside 
of one’s immediate agency. When asked what one stakeholder would most like to have more 
information about she said, the “…availability of resources as well as knowing who has what. I 
couldn’t tell you who in my region right now has PSH.” Another stakeholder commented that we “still 
don’t know everyone who is trying to tackle this issue,” and that a big piece of the work was meeting 
partners and trying to tap into new resources in their region.  

 
Coordinated entry has proved one means of improving 
regional understanding of available services. The asset 
mapping process helped one region “see what they do 
have and what they have missing,” allowing “agencies 
to come together and figure out what everyone's 
strengths are.” In addition, preliminary coordinated 
entry data has begun to inform the services consumers 
need. Coordinated entry pilot data in Regions 8 and 10 
provided some early insights into what some of the 
most commonly needed services might be. Early data 

on the critical needs of those coming through coordinated entry indicated that just under half are in 
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critical need for housing location services (49 percent), 16 percent need rental assistance, and 12 
percent need employment. Consistently and accurately tracking this data to help determine how 
service need changes and if service availability matches this need will help the CoC further 
understand gaps in service availability.  
 
Recommendations 
 
In order to address gaps in data and availability of services across the Missouri Balance of State CoC, 
HomeBase recommends:  
 
Investigate new and expanded transportation options for people experiencing homelessness, 
particularly in rural areas. Transportation can be a significant barrier to accessing housing, 
particularly in rural areas where overall housing stock or availability to specific housing types, such as 
permanent supportive housing, may be limited. The CoC should consider what transportation options 
are currently available within each Region and what new and alternative transportation options could 
be pursued to increase accessibility to available housing and services. Below are some strategies 
identified by HUD that have been used by rural CoCs to increase access to transportation: 

• Van or bus service: Some CoCs have started their own transportation programs using a car or 
bus to connect homeless individuals to services. CoCs can partner with local nonprofits or 
other mainstream agencies to obtain access to a vehicle if they do not have the resources to 
purchase a dedicated vehicle. Many CoCs have begun to utilize mobile outreach teams/vans 
to meet people experiencing homelessness where they are at and connect them to 
coordinated entry access points or emergency shelter in order to be assessed and connected 
to housing and services. The Veterans Administration’s (VA) model is one that CoCs can also 
consider replicating. The VA has volunteer van programs, often staffed by retired veterans, to 
bring patients to medical appointments. The van usually picks up multiple patients at one 
time. Patients have to wait until all appointments are complete before they are driven home, 
but the VA often works with the facilities to bundle appointments. 

• Used car program: CoCs can work with partner agencies or businesses within their community 
to provide donated used cars to people experiencing homelessness. With vehicles of their 
own, homeless individuals can drive themselves to homeless services. Owning a car removes a 
significant barrier to obtaining and maintaining employment and expands the geographic 
range of where the individual can seek affordable housing. However, this program can raise 
liability issues that must be overcome. 

• Legal services: Individuals experiencing homelessness sometimes need help resolving legal 
issues in order to have their driving license privileges restored. CoCs can work with nonprofit 
partners and legal service agencies to offer these legal services on a pro-bono basis. In areas 
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with law schools nearby, CoCs may be able to arrange for a pro bono legal services program 
staffed by student volunteers. 

• Bus referrals: In rural communities that lack needed services but have bus service, 
continuums can provide a bus ticket to transport individuals experiencing homelessness to the 
nearest town or city providing the needed services. Social service agencies throughout 
Nevada, for example, have a set-aside to cover transportation costs to get persons 
experiencing homelessness to service providers in Reno and Las Vegas. Some transit 
authorities may even be willing to donate bus passes or vouchers.20 

 
Utilize coordinated entry to improve information sharing about regional services available, paying 
particular attention to rural areas. Understanding who has what resources and services is important 
to helping consumers access the services they need. Coordinated entry has helped lay the 
groundwork for regions to better understand the resources available to them, but this information is 
still difficult to obtain and not located in a centralized place. The Balance of State CoC can help 
facilitate regions sharing this information both internally and externally so that partners are aware of 
what services are available and where. In addition, coordinated entry data should be regularly 
reviewed to help assess what services are most needed and how that need matches the availability as 
currently understood. Rural areas in particular struggle to know about resources and what services 
are available. Knowing this, attention should be paid to using coordinated entry to better understand 
what is available for rural areas.  
 
 

 
 
 
 
 

 

 

 

  

                                                        
20 U.S. Department of Housing and Urban Development (HUD) Office of Community Planning and Development, “Rural Continuums of 
Care,” June 2009, https://www.hudexchange.info/resources/documents/RuralCoCGuidebook.pdf 
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ACCESSIBILITY 
 
The second chapter of this Assessment focuses on the accessibility of housing and services that meet 
the needs of persons experiencing homelessness in the Balance of State CoC. Three subjects are 
addressed below: 

• Coordinated Entry focuses on the accessibility of the coordinated entry system and how it 
supports increased accessibility of resources, including outreach and marketing, referral 
process, and equal access. 
 

• Program Barriers analyzes barriers to housing and services, including entry requirements and 
program rules that reduce the ability of persons with certain backgrounds, experiences, or 
characteristics to access resources they need. 
 

• System Performance discusses how the system of care is performing and thereby how 
accessible effective resources are to the population of people experiencing homelessness in 
the CoC.  
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ACCESSIBILITY 

 
Coordinated Entry 
HUD requires each CoC to establish and operate a coordinated entry process with the goal of 
increasing the efficiency of local crisis response systems and improving fairness and ease of access to 
resources, including mainstream resources. Coordinated entry processes coordinate client intake, 
assessment and referral. Coordinated entry systems should prioritize and serve the people who are 
most in need of assistance. Coordinated entry systems are required to cover the full geographic area 
of the CoC, be easily accessible by individuals and families seeking housing or services, be well 
advertised, and include a comprehensive and standardized assessment tool. The data collected by 
coordinated entry systems informs CoCs and their stakeholders of service needs and gaps and can 
help guide resource allocation. Coordinated entry requirements are set forth in CoC Program interim 
rule and the Notice CPD-17-01.21 
 
Coordinated Entry in the Missouri Balance of State CoC 
 
The Missouri Balance of State CoC piloted coordinated entry systems in Regions 8 and 10 in late 2016 
and coordinated entry is now underway CoC-wide. Each Region of the CoC operates a separate 
coordinated entry system in alignment with Balance of State CoC structure and priorities.  
 
Each regional coordinated entry committee must implement its own coordinated entry system. The 
regional committees are responsible for: maintaining a housing resource list, conducting outreach 
and marketing, determining access points, developing and providing training, maintaining a 
prioritized list of consumers, organizing case conferencing, and conducting landlord engagement. The 
CoC’s Coordinated Entry Committee has met diligently to create a toolkit to support regional 
implementation, including: policies and procedures, tools and procedures for each phase of 
coordinated entry, intake procedures, written standards, training resources, and marketing materials.  
 

                                                        
21 Office of Community Planning and Development, U.S. Department of Housing and Urban Development, Notice CPD-17-01, Notice 
Establishing Additional Requirements for a Continuum of Care Centralized or Coordinated Assessment System, issued January 23, 2017. 
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The CoC’s coordinated entry policies and written standards describe the processes and standards for 
the CoC’s entire coordinated entry system. The assessment model includes a pre-screening, 
prevention and diversion assessment, collection of data on an intake tool, and an assessment using 
the VI-SDPAT (Vulnerability Index - Service Prioritization Decision Assistance Tool). Households are 
added to the Prioritization List in order of vulnerability, with the most vulnerable at the top of the list 
for prioritized access to housing and services. The CoC’s order of priority is: 1) Chronically Homeless, 
2) Severity of Needs, 3) Length of Time Homeless, 4) Disability, 5) Currently unsheltered, 6) Currently 
fleeing domestic violence or like situation, 7) Currently living in safe haven or emergency shelter, 8) 
Currently living in transitional housing, 9) veteran status, and 10) Family size. 
 
In accordance with HUD requirements, the CoC’s coordinated entry policies state that all access 
points will “ensure fair and equal access to CES programs and services for all clients regardless of 
actual or perceived race, color, religion, national origin, age, gender identity, pregnancy, citizenship, 
familial status, household composition, disability, veteran status, sexual orientation, or domestic 
violence status. To ensure fair access by individuals with disabilities, physical and communication 
accessibility barriers must be addressed by appropriate accommodation within each regional CES.” 
 
The CoC’s policies include a detailed plan for evaluating the system’s impact at least annually, 
including data points that each regional system will report and a process to collect stakeholder 
feedback. Regional committees are encouraged to evaluate their systems more frequently using the 
same tools. 
 
Analysis 
 
Many stakeholders surveyed or interviewed indicated that coordinated entry is a very exciting 
development for the CoC. Survey and interview respondents indicated that the system has surfaced 
previously unknown resources, engaged new partners, and unified the system of care. While barriers 
to service (see “Program Barriers” section below) continue in multiple regions, coordinated entry is 
also giving regional planners a means to understand and respond to program- and system-level 
impediments to service, in some cases spurring action and adjustment resulting in improved access.  
 
Data about coordinated entry is limited. Caution should be used when drawing any conclusions about 
performance from this data because implementation and HMIS participation is limited to a few 
regions of the CoC. With that caveat, the data reflects some success.  

• 13 percent of households (52 of 404) were successfully diverted. 
• The average length of time between assessment and referral was just under 13 days, with 

only six clients having a wait longer than 30 days.  
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• The average length of time between being placed on the Prioritization List and entering 
permanent housing was approximately 42 days, with 48 of 286 clients (17 percent) waiting 
more than 30 days for housing.  

• The average VI-SPDAT score for families was highest at 9.2, individual households had an 
average score of 7.8 and youth had an average score of 5.4. 

• Sixty-five percent (65 percent) of clients were households without children, 33 percent were 
households with children, and 2 percent of clients were youth. 

• Only 16 clients did not get referred, with the majority not being referred because the client 
self-resolved the housing issue (81 percent).  

• Clients who did not enter housing primarily did not because they self-resolved/successfully 
diverted (59 percent) or disappeared/did not arrive (32 percent), only a few were ineligible (4 
percent) or refused services (2 percent).  

• A total of 38 referrals were made to permanent supportive housing, with 9 enrollments 
recorded. A total of 81 referrals to rapid rehousing were made with a total of 18 enrollments 
recorded. 

The coordinate entry pilot 
Regions conducted outreach 
and marketing through 
direct outreach to homeless 
housing and service 
agencies, schools, law 
enforcement, and other 
partners and through the 
public distribution of 
posters, brochures and business cards in English and Spanish. Regional coordinated entry 
coordinators feel these outreach strategies are effective in both rural and more urban areas within 
their Regions. Data is not available at this time to determine the effectiveness of coordinated entry 
outreach and marketing efforts. 
 
With regard to fair and equal access, a comparison of data about who coordinated entry has served 
thus far with 2017 HMIS housing data and point-in-time count shows varying levels of service access 
based on race. However, at this stage in coordinated entry development, with limited regional-level 
participation in HMIS, a conclusion cannot be drawn from this data, although this information should 
be reviewed further, including in the first annual coordinated entry evaluation. 
 
 
 

 Coordinated 
Entry 

2017 Housing 
Programs 
Using HMIS 

2017 Point 
in Time 
Count 

Adults without children 66% 75% 60% 

Adults with children 33% 17% 40% 

Only children 2% 7% 6% 
Disabled 56% 30% NA 

Veterans 4% 15% 4% 
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Recommendations 
 
Because coordinated entry implementation is fairly recent, HomeBase could not yet identify gaps in 
system implementation. HomeBase does make the following suggestions that align with 
recommendations in this Assessment: 
 
Continue sharing outcomes and strategies across Regions through the CoC’s Coordinated Entry 
Committee to leverage impact. As with other CoC activities, coordinated entry implementation is 
rolling out differently in different regions. As the Regions employ different strategies to conduct 
outreach, provide training, or engage landlords, coordinated entry leads should be diligent about 
identifying early lessons, engaging in peer sharing, and applying strategies from other regions. For 
example, a Region that struggles with law enforcement engagement could partner their county 
sheriff representative with her counterpart in a Region where law enforcement is highly supportive of 
coordinated entry and arrange for information sharing among law enforcement agencies. 
 
Continue to evaluate duplication of effort or different structures that may better meet community 
needs. Because regions cover a variety of communities and border on other regions and CoCs, the 
regional model of coordinated entry may prove inefficient or impractical for some areas. In such 
circumstances, continuing to identify other approaches to coordination could result in strategic gains 
(e.g. creating coordinated entry regions that do not align with CoC planning regions or establishing a 
24-hour, CoC-wide call-in and referral hotline with full time staffing).  
 
Continue to partner with mainstream agencies and local businesses to implement coordinated 
entry. Interview respondents noted that coordinated entry opened up a window to increased 
partnership with state agencies (e.g., the Department of Mental Health and Department of 

Comparison of Data Regarding Race and Persons Served in 2017 
 Coordinated 

Entry, 2017 
2017 Housing 
Programs Using 
HMIS 

2017 Point in 
Time Count 

Missouri General 
Population 

White 89% 71% 72% 83% 

African American 7% 24% 22% 12% 

Asian 1% 0% 1% 2% 
American 
Indian/Alaska Native 

1% 1% 1% 1% 

Native Hawaiian/ 
Pacific Islander 

0% 0% 0% 0% 

Multiple Races 0% 4% 3% 3% 
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Corrections), schools, and other partners. As coordinated entry implementation gets underway, 
regional coordinated entry committees should be entrepreneurial about engaging partners in their 
response to homelessness. This might look like engaging a night manager at a 24-hour gas station or 
the local campground manager in referring persons experiencing homelessness to the coordinated 
entry hotline, or it might look like data sharing with schools to facilitate the provision of needed 
services and the identification of populations that require increased outreach. This implementation 
period provides significant potential for engaging new partners and establishing new strategies. 
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ACCESSIBILITY 
 

Housing First and Lowering Barriers to Housing 
Housing First is an evidence-based practice for all elements of a homeless system of care that 
prioritizes assisting persons experiencing homelessness to access permanent housing quickly with 
few to no treatment preconditions, behavioral contingencies, or other barriers to service. Many 
studies have demonstrated that Housing First improves individual, project, and system outcomes and, 
for chronically homeless people, reduces system costs because persons placed in permanent 
supportive housing often reduce usage of more expensive interventions, like those provided by the 
health or corrections systems of care. 
 
In a Housing First CoC, programs should minimize documentation requirements and unnecessary 
program rules to ensure that low-barrier housing and services are made available to individuals and 
families expediently.  
 
Housing First Practices in the Missouri Balance of State CoC 
 
The Missouri Balance of State CoC is implementing Housing First policy in several ways. First, one of 
the guiding principles of the Balance of State CoC’s coordinated entry system is that the coordinated 
entry system shall not screen out any participant from receiving assistance due to a perceived lack of 
housing readiness, including but not limited to real or perceived mental and/or physical disability, 
lack of employment or income, substance use disorder, criminal history, or domestic violence, sexual 
assault, human trafficking, dating violence, or stalking.22  
 
All regional coordinated entry committees have at least started creating asset maps, which includes 
identifying enter requirements for each program. One person interviewed for this Assessment noted 
that just knowing the entry barriers at other projects has been an effective first step for the 
coordinated entry system to break down program barriers in the Region.23 
 
The CoC also has adopted a Housing First policy to ensure that actual or perceived barriers are not 
contributing factors for households remaining in homelessness longer than necessary. The policy 
states that, beginning with the FY2016 CoC Program Competition, any projects included in the 
application for CoC funding must follow a Housing First approach. This means the projects must allow 
entry into CoC programs for participants regardless of their income, current or past substance use, 

                                                        
22 Missouri Balance of State Continuum of Care Coordinated Entry Written Standards, approved by the MO BoS CoC Board December 
21, 2017, p.8. 
23 Asset maps were unavailable for review and analysis for this Assessment. 



 
 

43 

criminal records – with the exceptions of restrictions imposed by federal, state or local law or 
ordinance (e.g., restrictions on serving people who are listed on sex offender registries) – and history 
of domestic violence. As a result, 100 percent of programs submitted for funding in the FY2017 CoC 
funding competition have adopted a Housing First approach. 
 
Entry Barrier to Emergency Shelter. 
While the entry requirements and 
program rules for all shelters in the 
Balance of State CoC’s geography were 
not reviewed for this Assessment, one 
potential barrier to service is the 
disproportionate number of emergency 
shelter beds dedicated for domestic 
violence survivors. In the Balance of 
State CoC region, the housing inventory 
count for 2017 found 1,206 emergency shelter beds, 775 of which were dedicated for domestic 
violence survivors. As a result, only 36 percent of emergency shelter beds are available to people who 
are not experiencing domestic violence, yet the 2017 point-in-time count found that 76 percent of 
the homeless population were not experiencing domestic violence.24 Furthermore, only 18 percent of 
emergency shelter beds area available for families with children who are not experiencing domestic 
violence.  While data about the number of people experiencing homelessness as a result of domestic 
violence is not easily accessed due to Federal requirements requiring domestic violence providers to 
not participate in HMIS (see Availability section above for more information), that data that is 
available does not support this level of set-aside for this one population. 
 
Respondents to surveys and interviews often noted the need for more emergency shelter and some 
also noted this discrepancy, that there were more women’s domestic violence shelters than other 
resources. One interview respondent explained that although some faith-based organizations support 
hotel/motel stays when there are not shelters available, the stays are typically just one or two nights, 
too short to support a household in locating and accessing permanent housing. Taken together, this 
data reflects a barrier to services for homeless persons who are not fleeing domestic violence. 
 
Subpopulations Served. Data analysis can identify homeless population sub-sets that may be 
experiencing barriers to housing access. For example, comparing the characteristics of those 
unsheltered in point-in-time data to those housed in project data can assist in determining whether 

                                                        
24 HMIS data also reflects a smaller population with domestic violence experience with 11 percent of those served by housing programs 
in the past 5 years reporting they had a history with domestic violence, and only 17 percent of those reporting that they are currently 
fleeing domestic violence. However, pursuant to Federal law, victim service providers (e.g., domestic violence shelters) cannot input 
data in HMIS, so this data likely reflects an undercount.  
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there are homeless subpopulations having systemic difficulties accessing the CoC’s housing resources, 
thus remaining unsheltered without targeted systemic changes being made. The 2017 point-in-time 
count identified 48 unsheltered chronically homeless persons, representing 16 percent of the 
unsheltered population, and 77 persons with alcohol and other drug disorders, representing 33 
percent of the adult unsheltered population. By contrast, HMIS data from Balance of State CoC’s 
housing projects (including emergency shelter, transitional housing, rapid rehousing, and permanent 
supportive housing) from 2013 to 2017 reflected that only 18 percent of adults served had an alcohol 
or other drug disorder and only four percent of people served were chronically homeless. The 
significantly lower percentage of persons in these sub-sets housed in the CoC’s housing projects 

compared to their prevalence in the unsheltered population provides support for a closer look into 
systemic housing barriers for persons with alcohol and drug conditions and persons who are 
chronically homeless, particularly those with chronic substance abuse issues (e.g., sobriety 
requirements). Further investigation is needed to determine the causes of this disparity, but if these 
potential findings hold true, the CoC may wish to create additional interventions to change program 
rules and practices in order to successfully reduce unsheltered homelessness in the CoC.  
 
As noted in the Special Populations section above, most of the people who responded to the survey 
or interviews did not believe the CoC needed to increase its focus on the chronically homeless 
population, however, these potential findings lend support to the current prioritization by the 
coordinated entry system of people experiencing chronic homelessness. 
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Recommendations 
 
Approach domestic violence shelter providers to discuss the possibility of changing some program 
entry requirements.  Regional coordinated entry committees may wish to begin conversations with 
domestic shelter providers about the unmet needs in the community and incorporating Housing First 
principles to expand shelter services to other subpopulations not experiencing domestic violence in 
order to support a right-sized system of care. Many domestic violence shelters receive funding that 
limits who they can serve to solely survivors of domestic violence, however, other domestic violence 
shelters will have at least some general-purpose funding that might allow them some flexibility to 
serve other homeless persons. Some shelters may be willing to consider a full population shift, but 
others may be willing to serve families or youth if they have space on a given night or they may be 
willing to shelter people in cold weather. The conversation will be situation-dependent and the 
outcome will differ from one provider to another. (See also the recommendations in the Special 
Subpopulation section.) 
 
Consider offering targeted technical assistance to providers regarding the implementation of 
Housing First principles. Building from the information gathered during coordinated entry 
implementation, regional coordinated entry committees could begin to identify technical assistance 
needs by conducting a Housing First program assessment to determine which program entry 
requirements and program rules are funding requirements and which are self-imposed. The 
Continuum may then wish to provide targeted technical assistance regarding Housing First, how it 
relates to program entry requirements, and support for the transition to Housing First. This may 
include community trainings about topics such as motivational interviewing or housing-focused case 
management practices, with individualized follow-up with providers. Follow up meetings with 
provider leaders or line staff could provide resources and support to counteract any reluctance to 
implement practices aligned with Housing First and address specific concerns preventing the 
reduction of barriers to entry (e.g., how client to staff ratios may need to be adjusted, changes in job 
descriptions).  
 
The CoC could also consider giving additional weight to implementation of Housing First practices 
during local funding competitions. Further, as a next step in the development of the CoC’s Housing 
First policy, the CoC could use monitoring tools like the Housing First Assessment Tool 
(https://www.hudexchange.info/resource/5294/housing-first-assessment-tool/) to ensure that 
providers funded through the CoC Program are operating in alignment with their CoC Application 
responses regarding Housing First, as those responses become part of their grant agreement with 
HUD after the project is successful in the competition. 
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ACCESSIBILITY 
 

System Performance  
While coordinated entry helps individual households access the system, analysis of system 
performance allows CoCs to determine whether the system is effective and whether the homeless 
population is accessing the type and amount of assistance that is needed to reduce and end 
homelessness.  
 
Measuring improvement in system performance can involve looking at a number of factors and 
metrics. This Assessment will rely mostly on the framework created by HUD’s System Performance 
Measures. Congress established certain performance measures in the HEARTH Amendment to the 
McKinney Vento Act to support CoCs in analyzing performance and progress towards their goal of 
ending and preventing homelessness.25 HUD then expanded upon these measures, defining the 
metrics and calculation processes. The seven measures are: 

1. The length of time a person remains homeless. 
2. The extent to which persons who exit homelessness to permanent housing destinations 

return to homelessness. 
3. Number of homeless persons. 
4. Jobs and income growth for homeless persons in CoC Program-funded projects. 
5. Number of persons who become homeless for the first time. 
6. Homelessness prevention and housing placement of persons defined by Category 3 of HUD’s 

homeless definition in CoC Program-funded projects. 
7. Successful housing placement. 

Performance of Missouri Balance of State CoC and Analysis 
 
Change in Annual Counts.26 Related to System Performance Measure 3, the Missouri Balance of State 
CoC’s annual point-in-time count of homeless persons shows a downward trend from 2009 to 2017 
overall from 1,694 in 2009 to 1,243 in 2017. The point-in-time count also shows a downward trend 
for all household types, such as families with children (808 in 2009 to 493 in 2017), households with 
only children (40 in 2015 to 34 in 2017), and households without children (886 in 2009 to 717 in 
2017). Finally, the unsheltered population has a downward trend from 374 in 2009 to 292 in 2016. 
These trends indicate that the overall strategy to reduce homelessness in this Balance of State CoC’s 
geography is successful. 
                                                        
25 The McKinney-Vento Homeless Assistance Act As amended by S. 896 The Homeless Emergency Assistance and Rapid Transition to 
Housing (HEARTH) Act of 2009, 42 USC 11386, Section 427 (b). 
26 This change in annual point-in-time count is also address in “Housing Stock” section of this Assessment above. 
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Access to Permanent Housing.  
HUD’s benchmarks for the full points in the FY2017 CoC funding competition related to successful 
permanent housing placement or retention was 80 percent for transitional housing, rapid rehousing, 
and permanent supportive housing project types. The CoC’s benchmark for housing placement in the 
same project types is 90 percent for full points in the CoC competition, and 80 percent for partial 
points. The CoC’s benchmark for housing retention in permanent housing in the local competition is 
95 percent for full points.  
 
When looking at exits from all emergency shelters, transitional housing, rapid rehousing, and 
permanent supportive housing recorded in HMIS over the five-year period from 2013 to 2017, the 
percentage of persons who exited to positive destinations (e.g. permanent housing, with exit to 
death and some institutions excluded from the calculation) trends upward from 34 percent in 2013 to 
54 percent in 2017. Overall, housing programs participating in HMIS are consistently doing better at 
exiting people to permanent 
housing. This trend can also be seen 
in the youth subpopulation, with an 
increase from 33 percent in 2013 to 
48 percent in 2017 of youth exiting 
to permanent housing. Programs 
serving veterans have also 
maintained similar performance 
since 2014, with all years exiting 
between 56 and 62 percent of 
veterans to permanent housing. 
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Measure 7 of HUD’s System 
Performance Measures 
supports analysis of 
placement and retention of 
permanent housing by 
program type. Permanent 
supportive housing in the 
Balance of State CoC 
sustained a similar rate of 
maintaining permanent 
housing for tenants (92% in 
FY2015 and 91% in FY2016) either by keeping them in the program or exiting them to other 
permanent housing. As a whole, emergency shelter, safe haven, transitional housing and rapid 
rehousing project types maintained a 47 percent rate of successful exits to permanent housing. Street 
outreach had an increase in successful exits to permanent housing, from 40 percent to 68 percent. 
However, in the same period the number of people served by street outreach decreased markedly. In 
FY2015 138 persons exited street outreach to permanent housing, only 54 did the same in FY2016.  
 
While the permanent supportive housing project type exceeded HUD’s goal, the project type as a 
whole did not exceed the local goals. Other project types, together, reached 47 percent. This number 
includes exits from emergency shelter and safe havens, which tend to have lower permanent housing 
placement outcomes, but this may be an area to encourage improvements in performance. 
 
First Time Homelessness. HUD’s fifth system performance measure reflects the percentage of the 
homeless population that are homeless for the first time (measured by the persons served during the 
year who did not have entries in emergency shelter, safe haven, transitional housing, or permanent 
supportive housing in the prior year). The Missouri Balance of State’s data reflects that 86-88 percent 
of the persons served in shelter or housing are homeless for the first time.  
 
Length of Homelessness. HUD’s first system performance measure focuses on length of time persons 
remain homeless, with a goal of reducing time spent homeless, and is measured in bed nights spent 
in interim housing (i.e., emergency shelter, safe havens, or transitional housing). The benchmark for a 
HUD high performing community with regard to length of homelessness is to have an average length 
of homelessness episode of less than 20 days or a reduction of more than 10 percent in length of 
time homeless year over year. This goal is intended to challenge CoCs.  
 
In the Balance of State CoC, the average length of time persons remain homeless in emergency 
shelter, safe havens, and transitional housing was reduced between FY2015 to FY2016, from 107 bed 
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nights to 97 bed nights, a 
reduction of 9.3 percent (close to 
HUD’s high-performance 
benchmark of 10 percent). 
However, looking at the same 
measure for only emergency 
shelter and safe haven programs, 
the length of time homeless 
increased from 64 to 69 bed 
nights. Causation cannot be 
known, but these two data points 
might indicate a reduction in transitional housing length of stay between the two years, since adding 
the transitional housing data resulted in such a steep decrease. Median length of time homeless for 
both measures is in the 22-30 bed night range over the two fiscal years measured, while average 
length of time homeless ranged from 64-100. This indicates that more people experience shorter 
periods of homelessness, which might be either because households locate housing and move on 
from the programs quickly, or because the shelter, safe havens, or transitional housing programs 
have program rules that require brief lengths of stay. 
 
Income. HUD’s System Performance Measure 4 provides some information about changes in income 
for clients participating in CoC-funded projects. HUD has not published a benchmark for this measure. 
However, in prior NOFAs, HUD’s benchmark for employment at exit in CoC-funded projects was 20 
percent. The CoC’s benchmarks used in the CoC competition are (i) 10 percent of adults must 
increase earned income for full points (8 percent for partial points) and (ii) 20 percent of adults must 
increase non-employment income for full points (15 percent for partial points). Neither leavers nor 
stayers exceeded the HUD or 
CoC benchmarks in FY2016. In 
FY2016 in the Balance of State 
CoC, a larger percentage of 
adults leaving the system had 
increases in both earned and 
non-employment income, than 
those who stayed in the system. 
The total increase for system 
leavers was 25 percent and the 
total increase for system stayers 
was 10 percent.  
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Recommendations 
 
Overall, the system of care’s outcomes appear to be improving on some measures. HomeBase makes 
the following recommendations for the CoC’s consideration: 
 
Focus efforts on prevention and diversion resources and assessing accurately who needs this 
assistance. Because a large percentage of those served are homeless for the first time (86-88 
percent) , prevention and diversion resources may be a cost-efficient and effective response to the 
housing crisis experienced by people who touch the Missouri Balance of State CoC’s system of care. 
Some of the stakeholders interviewed also stated a preference for more prevention and diversion 
resources, and 55 percent of those surveyed said precariously housed persons need more CoC 
attention. However, because a number of people accessing coordinated entry are self-resolving their 
homelessness (e.g., 59 percent of clients that did not enter housing after entering the coordinated 
entry system self-resolved or were successfully diverted), the CoC should make efforts to assess and 
prioritize prevention and diversion resources to those persons least likely to resolve their own 
homelessness. Currently the CoC’s Coordinated Entry policies and procedures task prioritization of 
prevention efforts to the regional coordinated entry committees, although the Balance of State 
Coordinated Entry Committee did create a standardized prevention and diversion tool. At some 
point, the CoC’s Coordinated Entry Committee may want to reconsider delegating the decision about 
how to prioritize prevention efforts or the Committee may want to undertake additional analysis 
and/or provide supplementary tools and resources to regional committees to support successful 
prioritization and allocation of such resources. Like voucher programs, sharing prevention or 
diversion resources across regions maybe the most effective allocation of resources. 
 
Set benchmarks for performance by each program type for each relevant performance measure and 
review quarterly. The CoC has enough historic data and reliable enough data (see “Data Reliability 
and Utilization” section below) to set benchmarks for performance for each program type for each 
relevant measure. However, such benchmarks should be reviewed and may change in future years as 
more data is available. Having benchmarks can support periodic analysis of system- and project-level 
performance and can alert the CoC to projects that need technical assistance or homeless 
subpopulations that need additional resources.  
 
In partnership with providers, analyze the barriers to improving performance and address them 
individually. For each system performance measure, there are a number of factors that go into the 
final numbers and performance reported. For some of these factors, a small workgroup reviewing the 
data for a single performance measure in a detailed way would be able to ascertain what part of the 
system is most impacting performance (e.g. a certain region, a certain housing type). In partnership 
with providers, the CoC may be able to identify some resources that could improve current practices, 
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starting with low-hanging fruit. For example, to increase the percentage of persons accessing non-
employment income, there may be a data entry issue that could be addressed with additional HMIS 
training; or, it may be possible that improved training and a change in job description for case 
managers to focus their time and attention towards attaining permanent housing could help increase 
access to permanent housing out of emergency shelters. 
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COORDINATION 
 
The third and final chapter of this Assessment focuses on system-level coordination within the 
Missouri Balance of State CoC. Three subjects are addressed: 

• CoC Structure, Governance and Participation reviews the CoC’s regional structure, 
community engagement, the CoC’s activities, and staffing. 
 

• Funding Attainment and Maximization considers ways in which the CoC can leverage 
additional local, state, and federal funding resources to maximize utilization of existing 
funding and increase the CoCs’ capacity to serve people experiencing homelessness. 
 

• Data Reliability and Utilization addresses the reliability and utility of the CoC’s data to 
measure performance and support continuous improvement. 
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COORDINATION 

 
CoC Structure, Governance & Participation  
A Continuum of Care is the community planning body that addresses the needs of individuals and 
families who are homeless or experiencing a housing crisis for a certain geographic area. 
 
A CoC should: 

• Promote a community-wide commitment to the goal of ending homelessness; 
• Provide funding for efforts for rapidly re-housing homeless individuals and families; 
• Promote access to and effective use of mainstream programs; and, 
• Optimize self-sufficiency among individuals and families experiencing homelessness.27  

A CoC also undertakes certain responsibilities, including:  

• Operating the Continuum of Care (e.g., meetings, written policies, evaluation of 
performance); 

• Designating and operating an HMIS;  
• Planning for Continuum of Care activities responding to homelessness (e.g. system 

coordination, Point-In-Time count); and,  
• Preparing an application for funding.  

Each CoC is composed of representatives of community stakeholders, including nonprofit homeless 
providers, victim service providers, faith-based organizations, governments, businesses, advocates, 
public housing agencies, school districts, social service providers, mental health agencies, hospitals, 
universities, affordable housing developers, law enforcement, organizations that serve veterans, and 
individuals and families who are homeless or who have experienced homelessness. Each CoC tailors 
its structure to its unique community. Additionally, each CoC must also have a Board that is compliant 
with HUD requirements and that will lead the community to prevent and end homelessness. 
 
Pursuant to the CoC Interim Rule, each CoC must designate a Collaborative Applicant and an HMIS 
Lead. The Collaborative Applicant is an entity, eligible to apply for HUD CoC funding, that applies for 
CoC planning funds on behalf of the Continuum. Most Collaborative Applicants also undertake 
additional duties for the CoC. The HMIS Lead operates the Continuum‘s HMIS on its behalf. Having a 
Collaborative Applicant and an HMIS Lead that are capable, compliant, and savvy is key to many CoCs’ 
success. 
                                                        
27 HUD, Establishing and Operating a CoC, 2012, available at: 
https://www.hudexchange.info/resources/documents/EstablishingandOperatingaCoC_CoCProgram.pdf 



 
 

54 

 
Structure, Governance, and Participation in the Missouri Balance of State CoC 
 
The Missouri Balance of State CoC covers 101 counties in the state of Missouri, including rural, 
suburban, and urban areas with a density range of approximately 8 persons per square mile to 559 
people per square mile. The CoC has a width of 240 miles wide and a length of 300 miles.  
 

To address this wide geography and range of 
needs, CoC leadership divided the CoC into ten 
Regions, organized geographically for more 
localized planning and coordination. Each Region 
is made up of between 6 and 16 counties, with a 
homeless point-in-time population ranging 
between 12 and 439 people, and a percentage of 
homelessness ranging between .01 to .11 percent 
(or stated differently, 1 in 10,000 people to 11 in 
10,000 people). While still below the national 
homelessness average of .17 percent in 2017, this 
range of homelessness frequency, in combination 
with the diversity within the CoC’s geography 
makes this CoC’s responsibilities more 

complicated than some other CoCs expereince. By design, each Region includes rural areas and then a 
larger urban area that acts as an anchor for the Region. The regional structure is used for 
coordination activities (i.e., regional meetings), service coordination (including coordinated entry), 
and data analysis.  
 
The Balance of State CoC recently completed a redesign of its governance structure, severing CoC 
leadership from the Governor’s Committee to End Homelessness and creating an independent CoC 
Board. The Board is made up of representatives from all Regions within the Balance of State CoC, as 
well as at-large representatives. Representatives of all sectors are encouraged to participate, 
including representatives of victim services providers, human trafficking providers, sexual assault 
providers, the education sector, the healthcare sector, law enforcement, local, state and federal 
government, emergency assistance providers, addiction and recovery providers, formerly homeless 
persons, veterans, and all other types of homeless service providers. Staff from the Collaborative 
Applicant and HMIS Lead Agency serve on the CoC Board as ex-officio, non-voting Members.  
 
The current CoC Board includes members from all regions and a variety of jurisdictions and agencies 
providing housing and services, including employment, counseling, health services, and 

 

Total  
Population 

(2010 
Census) 

Total 
PIT 

(2017) 

Percentage 
of Total 

Population 
Homeless 

Region 1 583,484 61 0.01% 
Region 2 82,888 12 0.01% 
Region 3 119,416 26 0.02% 
Region 4 463,724 243 0.05% 
Region 5 589,102 439 0.07% 
Region 6 152,722 134 0.09% 
Region 7 83,376 88 0.11% 
Region 8 179,180 71 0.04% 
Region 9 294,158 61 0.02% 
Region 10 319,207 160 0.05% 
Total 2,867,257 1,295 0.05% 
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transportation. Members represent subpopulations including youth, families, domestic violence 
survivors, veterans, and persons with behavioral health disorders. 
 
The Balance of State CoC is supported by two full-time staff members at the Missouri Housing 
Development Commission, which acts as the CoC’s Collaborative Applicant, and in addition to 
applying for CoC Planning Funds, this staff also undertake coordination, staffing, and analysis duties. 
Institute for Community Alliances (ICA), a non-profit entity, is the HMIS Lead. In that role, ICA 
oversees the HMIS, provides training and resources to housing and service providers, and undertakes 
data analysis for the CoC. 
 
Analysis 
 
Stakeholders who responded to interviews and surveys commented on the CoC’s structure, 
governance, activities, and staffing. 

REGIONAL STRUCTURE 

Most stakeholders found the regional structure adequate for meeting CoC needs. Sixty percent of 
survey respondents were neutral in their assessment of the regional structure’s effectiveness at 
responding to homelessness. HomeBase found in the interviews and surveys that Regions varied 
widely in structure, culture, leadership, membership, type of community served, and resources 
available. A few stakeholders indicated an interest in further formalizing the regional structure by 
requiring parallel structures by each region. While many respondents wanted rural concerns to be 
prioritized, some shared that rural areas have spoken in favor of the regional structure because of the 
balance of providers and skill sets that results.  

REPRESENTATION IN THE COC 

Many stakeholders are excited about the new CoC governance structure and are supportive of the 
CoC Board’s next steps. The Board is representative of the CoC’s geography and subpopulations. 
Survey and interview participants indicated that, while additional partnership could be beneficial 
from a number of sectors (including State departments, schools, and non-CoC-funded providers), the 
most commonly desired entities to augment the CoC’s efforts to prevent and end homelessness are 
additional Public Housing Agencies, law enforcement, and landlords.  
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Affordable housing 
was the most 
common type of 
housing resource that 
respondents cited as 
being needed in the 
Balance of State 
region and 
integrating Public 
Housing Agencies and 
landlords into the 
Balance of State CoC 
could support the 
goal of increasing that resource. Public Housing Agencies could create or increase set asides of 
housing vouchers or increase homeless preferences. Landlords could make units available to house 
homeless persons with a voucher. In addition, law enforcement was cited as a great resource and 
asset in some regions of the CoC, and other regions hope to better partner with law enforcement. 
Specifically, as coordinated entry gets underway, law enforcement has been a strong asset in 
outreach related to the coordinated entry system in certain areas.  

COC ACTIVITIES   

Stakeholders who responded to interviews and surveys often cited communication and coordination 
as some of the key strengths of the Balance of State CoC. Stakeholders found the administrative 
structure, including trainings and communications available, to be beneficial. At the same time, many 
stakeholders could not answer questions about challenges or activities of the CoC as a whole, as they 
only knew about their specific geography, or the subpopulation they serve. Many stakeholders also 
lauded the Balance of State CoC for its success at meeting HUD requirements, particularly regarding 
the annual point-in-time homeless census and the review and rank process that prioritizes housing 
resources for funding in the annual HUD CoC funding completion. Of those surveyed, 60 percent 
thought the CoC was on the road to ending homelessness. 

STAFFING 

Most stakeholders feel that CoC and HMIS staff were helpful in the completion of CoC activities and 
requirements and appreciate the efforts of MHDC and ICA. A few stakeholders would like the CoC to 
consider creating a 501(c)(3) and establishing staff independent of state government, to open up 
funding and other opportunities for the CoC. In the meantime, stakeholders stated that they would 
like to see clearer expectations regarding roles and responsibilities of the various actors within the 
CoC, including the CoC Board, the Regions, the HMIS Lead, and the Collaborative Applicant.  
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Recommendations 
 
HomeBase makes the following recommendations for the CoC’s consideration: 
 
Remember the limitations of the regional structure when making decisions. While the regional 
structure has been useful for administering the Balance of State CoC, and stakeholders who 
participated in this study do not have a stated interest in considering other divisions, the current 
structure has limitations. The division of the counties was top-down, not necessarily taking into 
account on-the-ground concerns. Counties at the edges of a region may have service or other ties to 
neighboring regions or other CoCs, so regional CoC participation may not be representative. When 
using the structure for data analysis, rural needs and resources can be masked by the resources or 
needs in more urban areas of the CoC. The CoC Board and many stakeholders voiced a concern about 
if the CoC was adequately serving rural, suburban and urban areas of the CoC’s geography; analyzing 
data with those divisions in mind may produce more actionable information.  
 
Transition the CoC Board’s focus to strategic responses to homelessness. A transition to a different 
CoC governance structure, especially while creating a coordinated entry system at the same time, is 
complicated and time-consuming. As a Balance of State CoC, the Missouri Balance of State CoC also 
has additional administrative hurdles that CoCs with smaller geographies do not have to overcome. 
However, because the CoC appears to operate primarily as an administrative structure and not as a 
strategic coalition pushing forward ideas and actions to end homelessness, as this governance 
transition completes, HomeBase encourages the CoC Board to attempt to streamline, minimize, or 
delegate administrative or regulatory tasks and to focus energy and resources, including committee 
time and resources, on identifying and implementing more focused, data-driven strategies to end 
homelessness (e.g., developing strategic plan, setting performance-driven action plans). This 
adjustment in approach would also unify and inform CoC members about the CoC’s goals and 
activities. 
 
Create multi-directional communication opportunities. Following from the recommendation 
immediately above, if the CoC created more opportunities for information sharing and 
communication from a variety of stakeholders the CoC as a whole may better understand the reality 
of homelessness in this region, including needs and gaps and successful programming. This could be 
achieved through increased opportunities for peer sharing, including training by provider agencies or 
other stakeholders, or establishing peer groupings across regions (e.g. law enforcement) to support 
capacity building and shared problem solving.  
 
Prioritize Public Housing Agency and landlord engagement. The hardest to house populations, such 
as persons with criminal records, multiple evictions, behavioral health challenges, and long-term or 
chronic homelessness, have historically faced difficulties affording market rate rental units and 



 
 

58 

meeting the screening criteria set by property owners, managers, landlords, and Public Housing 
Agencies. Given the need to increase access to affordable housing to impact homelessness, the CoC 
should consider prioritizing efforts to engage Public Housing Agencies and landlords in the coming 
year.  Engaging these entities need not include CoC Board meeting participation to be successful, the 
CoC could develop service partnerships or create a specialized committee related to their interests. 

• According to a HUD study completed in 2014, Public Housing Agencies that reported 
participating in the local CoC or other community efforts to respond to homelessness are 
more likely to make efforts to serve homeless households. Additionally, when Public Housing 
Agencies do not participate with their local CoC, it was most often due to lack of knowledge or 
funding, or historical lack of participation.28 While stakeholders indicated that Public Housing 
Agencies in the Balance of State CoC region were not willing to participate in the CoC or serve 
people experiencing homelessness, a coordinated effort and educational effort about HUD 
guidance29 and Federal policy30 may shift the role and interest of at least some Public Housing 
Agencies.  

• Landlord engagement has been an increasingly higher need within CoCs in recent years, 
especially as the rapid rehousing model becomes more common. Programs to engage and 
support landlords can be financial in nature, for example: providing pre-leasing incentives, risk 
mitigation pools, increased security deposits, protective payee programs, or focusing on costs 
saved in tenant vetting and referrals when the landlord partners with a CoC agency. Non-
financial incentives may include: tenant certification and recommendation programs, case 
management and support services provided during a transitional housing period, landlord 
access to support hotlines, property maintenance for client-occupied units provided by rental 
assistance program or associated agencies, character letters from case managers and/or 
respected third parties (e.g. religious leader, employer) or recognition (e.g. appreciation 
events).  

As one possibility, a CoC Committee could create materials that could be adapted for use with Public 
Housing Agencies and landlords at the local level, as it does for the point-in-time count and 
coordinated entry, including a social media guide, media releases, and other templates. Alternatively, 
a CoC Committee could create a website like Washtenaw County, Michigan did to provide resources 
and information to landlords at http://www.housingaccess.net/landlords.html.  
 
                                                        
28 Office of Policy Development and Research, U.S. Department of Housing and Urban Development, Study of PHAs’ Efforts to Serve 
People Experiencing Homelessness, February 2014, pages 34, 36. 
29 Office of Public and Indian Housing, U.S. Department of Housing and Urban Development, Notice PIH 2013-15 (HA) Guidance on 
housing individuals and families experiencing homelessness through the Public Housing and Housing Choice Voucher programs, issued 
June 10, 2013. 
30 United States Interagency Council on Homelessness, PHA Guidebook to Ending Homelessness, November 2013, available at: 
https://www.usich.gov/resources/uploads/asset_library/PHA_Guidebook_Final.pdf. 
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Solving	homelessness	in	a	competitive	housing	market	requires	a	strong	commitment	to	

landlord	engagement.	A	three-prong	approach	to	Access,	Engage	&	Sustain,	and	

Mitigate	Risk	has	proven	successful	in	recruiting	and	retaining	landlords	as	critical	

partners	in	our	work	to	end	homelessness.		

Long-term	support	&	quick	responses	to	

crises	reduce	adverse	business	impact,	

assuage	landlord	fears,	and	engender	

relationships	of	trust.	This	helps	keep	

landlords	working	with	your	clients	over	

the	long	term.

Relationships	must	be	cultivated	by	

minimizing	the	burden	on	landlords	

through	administrative	flexibility,	

identifying	ways	the	program	can	

benefit	landlords,	and	focusing	

resources	on	being	a	good	partner.

Outreach	to	potential	landlords	is	

coordinated,	targeted,	&	sustained,	

with	effective	systems	for	direct	

solicitation,	tailored	outreach	materials,	

&	strategies	for	leveraging	entry	points	

and	building	relationships.

Building	Effective	
Landlord	Partnerships

San	Mateo	County	Continuum	of	Care

1
ACCESS

			2 3
ENGAGE	&	SUSTAIN MITIGATE	RISK

Establish	an	agency-wide	outreach	
system,	identifying	&	prioritizing	
prospective	landlords.	
Train	staff	to	reach	out,	ensuring	
they	are	familiar	with	your	program	
and	talking	points.
Integrate	"sales"	techniques.

Develop	physical	&	web-based	
materials	that	are	educational,	
engaging,	and	succinct,	
encouraging	landlords	to	contact	
your	program.

Mobilize	community	stakeholders	
to	help	you	with	your	efforts.
Provide	consistent	marketing	
through	newsletters	and	events	for	
messaging	in	the	community.

Steps	You	Can	Take:

2.	DEVELOP	OUTREACH	

MATERIALS

1.	DIRECT	SOLICITATION

3.	LEVERAGE	&	

ENTRY	POINTS

Follow	through	with	using	your	
materials	&	prepare	a	coordinated	
marketing	campaign	that	is	flexible	&	
targeted,	honest	about	program	
realities,	and	fosters	and	deepens	
landlord	relationships.

Reassure	landlords	that	it	is	safe	&	
easy	to	rent	to	your	clients,	
emphasizing	timely	rent,	
administrative	ease,	&	wraparound	
support	services.	Give	references	of	
other	landlords	in	the	community.

Provide	landlord	recognition	
opportunities	&	pursue	ways	to	
expand	commitment.
Consider	coordinating	a	landlord	
advisory	committee.

Steps	You	Can	Take:

2.	REASSURE	&	MOTIVATE

LANDLORDS

1.	SUSTAIN	CORE	

MESSAGING

3.	DEEPEN	RELATIONSHIPS

Commit	to	reducing	landlord	
exposure	to	financial	liability	
through	a	risk	mitigation	fund,	
higher	security	deposits,	or	
gratitude	bonuses.

Make	frequent	direct	contact	with	
landlords	and	ensure	staff	is	
available	to	swiftly	respond	to	
crisis	and	address	concerns.
Consider	recruiting	a	housing	
specialist.

Work	with	clients	to	obtain	
recommendation	letters	&	credit	
history,	and	provide	opportunities	
for	landlords	to	meet	with	clients	in	
person	and	ask	questions.
Offer	regular	case	management	
and	other	program	supports.

Steps	You	Can	Take:

2.	PROVIDE	LANDLORD	

SUPPORT

1.	FINANCIAL	MITIGATION

3.	INCREASE	

TENANT	VIABILITY
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Target invitations to participate in the CoC to the audience. To the extent that Public Housing 
Agencies, landlords, law enforcement, state departments, representatives of certain counties, or 
other entities are invited to participate in the CoC, CoC members should target the specific requests 
to the audience. Such agencies will only continue to participate in the CoC if they find benefit in 
participating. For example, in one Balance of State region, law enforcement and Department of 
Mental Health have been highly engaged in coordinated entry implementation because the system 
supports their success. Implementing coordinated entry continues to surface additional partners and 
resources that were not previously engaged in CoC planning. Other CoCs have also found success in: 
collaborating on grant applications, participating in the other system’s planning efforts, or, after 
involving one representative in CoC activities, sending them to engage their sister agency. In the case 
of meetings attended by new partners, meeting agendas should be engaging and relevant for the 
attendees. Because of the size of the regions of the Balance of State CoC, meeting planners may want 
to find reliable ways to host meetings where individuals can participate remotely, and also 
productively.  
 
Create clear expectations of roles and responsibilities among CoC-related entities. As a next step in 
the redesign of the CoC governing structure, establish clear, written expectations of roles and 
responsibilities for all of the actors related to the Balance of State CoC. Following HUD’s approach in 
the Interim Rule, the Balance of State CoC does not have to be prescriptive to the regions about how 
they structure their meetings or workgroups but should be clear about what each Region must do. 
Understanding the expectations of the CoC as a whole better allows each Region to participate. 
Similarly, the Collaborative Applicant and HMIS staff would benefit from having clear expectations 
about their roles and responsibilities within the CoC. While the CoC may want to consider creating an 
independent structure at some point, the cost and complexity to do so would be substantial. 
HomeBase did not find evidence of sufficient concern or resources to support a shift in the near 
future.  
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COORDINATION  
 

Funding Attainment and Maximization 
The Continuum of Care Program is a vital source of funding for housing and services to help prevent 
and end homelessness in communities. However, a wide range of local, state, and federal funding 
sources accessible to communities that can complement CoC funding and increase local capacity to 
meet the needs of people experiencing homelessness. In addition to other homeless targeted funding 
sources, mainstream programs such as TANF and Medicaid can provide funding for housing and 
services that benefit people experiencing homelessness but are not dedicated to serving this 
population alone.  
 
Furthermore, HUD encourages CoCs to maximize the use of mainstream and other community-based 
resources when serving persons experiencing homelessness as part of their efforts to strategically 
allocate and utilize resources.31  
 
The CoC’s data reflects a clear need for more housing and homeless-targeted resources.  By 
advocating for, attaining, and leveraging additional sources of funding, CoCs can address gaps in 
housing and services within the local homeless response system, increase funding support for 
interventions that work, and more comprehensively and effectively meet the needs of people 
experiencing homelessness.  
  
Analysis of Attainment and Maximization of Local and State Funding Sources 

MISSOURI HOUSING TRUST FUND32 
 
The Missouri Housing Trust Fund (MHTF) was created by the state Legislature in 1994 to help meet 
the housing needs of very low-income families and individuals. The Missouri Housing Development 
Commission (MHDC) administers the MHTF, which provides funding for a variety of housing needs, 
such as homeless prevention; rehab or new construction of rental housing, rental assistance; and 
home repair.  

                                                        
31 U.S. Department of Housing and Urban Development (HUD) Community Planning and Development, Notice of Funding Availability 
(NOFA) for the Fiscal Year (FY) 2017 Continuum of Care Program Competition,” FR-6100-N-25, 
https://www.hudexchange.info/resources/documents/FY-2017-CoC-Program-Competition-NOFA.pdf  
32 Missouri Housing Development Commission (MHDC), “Missouri Housing Trust Fund: Program Description,” 
http://www.mhdc.com/housing_trust_fund/MHTF-info.htm and “Missouri Housing Trust Fund FY 2018 Allocation Plan,” 
http://www.mhdc.com/housing_trust_fund/documents/FY2018/2018_MHTF_AllocationPlan.pdf  
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The Trust Fund is supported by a $3 recording fee on all real estate documents filed in the state of 
Missouri. As such, the annual funding level depends upon the level of real estate activity. The 
estimated amount of funding available in FY2018 through the MHTF is $4 million.  
 

Missouri Housing Trust Fund FY2018 Geographical Allocation Plan 

Allocation Area Allocation 
St. Louis Metropolitan Area: Franklin, Jefferson, Lincoln, St. Charles, St. Louis 
City, St. Louis and Warren Counties 

22% 
 

Kansas City Metropolitan Area: Caldwell, Cass, Clay, Clinton, Jackson, Lafayette, 
Platte and Ray Counties 

15% 
 

North Region: Adair, Andrew, Atchison, Buchanan, Carroll, Chariton, Clark, 
Daviess, DeKalb, Gentry, Grundy, Harrison, Holt, Knox, Lewis, Linn, Livingston, 
Macon, Marion, Mercer, Monroe, Nodaway, Pike, Putnam, Ralls, Randolph, 
Schuyler, Scotland, Shelby, Sullivan and Worth Counties  

16% 
 

Central Region: Audrain, Bates, Benton, Bollinger, Boone, Callaway, Camden, 
Cape Girardeau, Cole, Cooper, Crawford, Gasconade, Henry, Howard, Iron, 
Johnson, Madison, Maries, Miller, Moniteau, Montgomery, Morgan, Osage, 
Perry, Pettis, Phelps, Pulaski, Saline, St. Clair, St. Francois, Ste. Genevieve and 
Washington Counties  

20% 
 

South Region: Barry, Barton, Butler, Carter, Cedar, Christian, Dade, Dallas, Dent, 
Douglas, Dunklin, Greene, Hickory, Howell, Jasper, Laclede, Lawrence, McDonald, 
Mississippi, New Madrid, Newton, Oregon, Ozark, Pemiscot, Polk, Reynolds, 
Ripley, Scott, Shannon, Stoddard, Stone, Taney, Texas, Vernon, Wayne, Webster 
and Wright Counties  

27% 
 

 
The Missouri Balance of State CoC can work to ensure that counties where there is a gap between 
housing need and available housing for people experiencing homelessness are applying for funding 
from the Missouri Housing Trust Fund every year and are maximizing utilization of these funds by 
targeting them to areas, project components, and populations with the highest need.  

AFFORDABLE HOUSING ASSISTANCE PROGRAM (AHAP) 33  
 
The Affordable Housing Assistance Program (AHAP) housing production tax credit is used as an 
incentive for Missouri businesses and/or individuals to participate in affordable housing 
production. This state tax credit is earned by an eligible donor for the donation of cash, equity, 
services, or real or personal property to a non-profit community-based organization for the purpose 

                                                        
33 MHDC, “Affordable Housing Assistance Program (AHAP),” http://www.mhdc.com/rental_production/ahap/  
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of providing affordable housing assistance activities or market rate housing in distressed 
communities.  
 
There are two types of AHAP tax credits: production credits for donations related to construction, 
rehabilitation, and rental assistance activities and operating assistance credits for donations that help 
fund the operating costs of the non-profit organization. The program offers $10 million in production 
credits and $1 million in operating assistance credits annually.  
 
The Missouri Balance of State CoC can leverage the AHAP tax credits to encourage the investment of 
private equity in the development of affordable rental housing for low-income households, 
particularly for rural areas within the CoC that lack sufficient affordable housing resources. 

HOUSING FIRST PROGRAM (HFP)34 
 
The Housing First Program (HFP) was established in 2012 to provide funding to support upcoming, 
new, or existing Housing First programs in order to address the housing and housing service needs of 
people experiencing homelessness and chronic homelessness. Projects targeting veterans 
experiencing homelessness, individuals experiencing chronic homelessness, or both were prioritized 
for funding in FY2017. Recipients of HFP funding must follow a Housing First approach, including the 
following components: 
 

• Crisis intervention and voluntary case management  
• Recipient-directed assistance in accessing housing as well as agency and community resources 

and services  
• Voluntary participation of recipients in programs and services 
• Recipient participation in the decision-making process 
• Recipients, landlords, and service providers work together as a team 
• Ongoing support and monitoring available for recipients as requested  

 
In FY2017, 2 of 14 HFP grants awarded were to agencies in the Missouri Balance of State CoC: 

• Delta Area Economic Opportunity Corporation - $22,500 
• Catholic Charities of Southern Missouri, Inc. - $20,000 

 

                                                        
34 MHDC, “Housing First Program (HFP) FY 2017 Notice of Funding Availability (NOFA),” 
http://www.mhdc.com/nofa/FY2017_NOFAs/2017_HFP_NOFA.pdf and “FY 2017 Housing First Program Funding Approvals,” 
http://www.mhdc.com/ci/hfp/2017/HFP_2017_Approvals%20-%20UPDATE.pdf  
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The Missouri Balance of State CoC can encourage additional agencies and community organizations 
to apply for funding in future HFP funding rounds and can support agencies in adopting Housing First 
approaches in upcoming, new, and existing programs that would be eligible for HFP funding.  

MISSOURI HOUSING INNOVATION PROGRAM35 
 
The Missouri Housing Innovation Program aims to provide flexibility to CoCs to address their evolving 
needs, diminish the burden of coordination of care across large geographic areas, and offer an 
opportunity to implement or sustain coordinated entry to meet HUD deadlines. There are many 
components to coordinating care in an effective way which includes access, direct client assistance 
for prevention/diversion, housing assessment, housing referrals, housing placements, housing 
location and on-going case management determined by client-driven choice. Grants types supported 
by the Missouri Housing Innovation Program include Coordinated Entry System, Street Outreach, 
Housing Assistance/Services, and HMIS.  
 
For FY 2018, the Balance of State Regions requested the following funding amounts from the Missouri 
Housing Innovation Program: 

• Region 1 - $197,365 
• Region 2 - $98,877 
• Region 3 - $227,150 
• Region 4 - $42,875 
• Region 5 - $364,500 

• Region 6 - $162,539 
• Region 7 - $28,250 
• Region 8 - $153,375 
• Region 9 - $202,125 
• Region 10 - $200,250

 
This program can provide vital funding support to help the Missouri Balance of State CoC Regions 
build out their Coordinated Entry and HMIS capacities, increase street outreach efforts, and increase 
housing assistance and services.  
 
Analysis of Attainment and Maximization of Federal Funding Sources 

EMERGENCY SOLUTIONS GRANT (ESG)  
 
The Emergency Solutions Grants (ESG) program is a formula-funded program that provides funding to 
eligible recipients, including states, territories, and qualified metropolitan cities and urban counties 
to:  

1. Engage individuals and families experiencing homelessness living on the street; 

                                                        
35 MHDC, “Missouri Housing Innovation Program FY 2018 Notice of Funding Availability (NOFA),” 
http://www.mhdc.com/ci/mohip/2018/2018_MoHIP_NoFA_Posting.pdf and “FY2018 Missouri Housing Innovation Program 
Applications Received,” http://www.mhdc.com/nofa/FY2018_Applications/MoHIP_2018_Applications_Received.pdf  
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2. Improve the number and quality of emergency shelters for individuals and families 
experiencing homelessness;  

3. Help operate those shelters;  
4. Provide essential services to shelter residents;  
5. Rapidly re-house individuals and families experiencing homelessness; and,  
6. Prevent individuals and families from becoming homeless.36 

 
In FY2017, the State of Missouri received a total ESG allocation of $2,930,526. The Missouri Housing 
Development Commission (MHDC) is responsible for administering the Missouri State Allocation of 
the ESG Program funds granted to MHDC by the Missouri Department of Social Services (DSS). For 
program year 2018, MHDC made up to $3,307,300. ESG funds (including some funds from previous 
funding year) available to Missouri applicants, with a goal of providing 47 percent of available funds 
to the Missouri Balance of State CoC.37 
 
Regions within the Missouri Balance of State CoC can ensure that they are applying for ESG funds to 
help support and increase street outreach activities, homeless prevention efforts, emergency shelter 
services, and the provision of short-term or medium-term rental assistance. Additionally, under the 
ESG program, transportation is an allowable expense and could be used as a resource.  

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG) 
 
The Community Development Block Grant (CDBG) program is a flexible program that provides 
communities with resources to address a wide range of unique community development needs. 
CDBG funds 28 eligible activities, including infrastructure, economic development projects, 
installation of public facilities, community centers, housing rehabilitation, public services, 
clearance/acquisition, microenterprise assistance, code enforcement, and homeowner assistance.38 
 
In 2017, the State of Missouri received a CDBG allocation of $20,328,096. Missouri’s FY2018 Annual 
Action Plan includes a goal to increase the number of people provided with new or improved 
availability/accessibility of economic opportunity through job creation, retention and business 
infrastructure assistance to for-profit companies.39  
 

                                                        
36 HUD, “ESG Requirements,” https://www.hudexchange.info/programs/esg/esg-requirements/  
37 MHDC, “Emergency Solutions Grant Allocation Plan,” September 7, 2017, 
http://www.mhdc.com/ci/esg/documents/2018/2018_ESG_AllocationPlan_Posting.pdf  
38 HUD, “The Community Development Block Grant (CDBG) Program – Frequently Asked Questions,” 
https://www.hudexchange.info/onecpd/assets/File/The-Community-Development-Block-Grant-FAQ.pdf  
39 Missouri Department of Economic Development et al, “The State of Missouri 2018-2022 Consolidated Plan and 2018 Annual Action 
Plan,” December 2017, https://ded.mo.gov/sites/default/files/2018-2023_ConsolidatedPlan_Draft.pdf  
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Additionally, the following local jurisdictions within the Missouri Balance of State CoC received CDBG 
awards:  

Columbia, MO - $837,401 
Recent CDBG funding project/goal highlights:40  

• Provide vocational training to 70 participants, particularly low-income youth. 
• Acquire, renovate, or expand five community facilities providing services to youth, 

homelessness, ex-offenders, and mental health. 
 
Jefferson City, MO - $244,499 
Recent CDBG funding project/goal highlights:41  

• Provide funding up to 15 percent of annual CDBG allocation to local non-profit organizations 
for supportive services. Services are either new or a substantial increase over previous year 
and may include employment services (e.g. job training), crime prevention and public safety, 
child care, health services, substance abuse services (e.g., counseling and treatment), fair 
housing counseling, education programs, services for senior citizens and services for homeless 
persons. 

 
Jefferson County, MO - $1,064,354 
Recent CDBG funding project/goal highlights:42  

• Developed a Transportation Assistance Program to provide public transportation (bus) passes 
to low-to-moderate-income residents of Jefferson County for transportation to jobs, medical 
services & essential needs 

 
Lee’s Summit, MO - $354,76943 
Recent CDBG funding project/goal highlights:44  

• Support Lee’s Summit Social Services in providing emergency assistance to persons and 
families who need food, clothing, utility assistance, medical assistance, school supplies, etc. 

• Assist individuals and families by helping them find employment, keep jobs and become 
economically stable. 

 
As demonstrated above, CDBG funds are a flexible resource that may be used to assist a wide range 
of activities that may help address the needs of people experiencing homelessness, including job 
                                                        
40 City of Columbia 2016 Annual Action Plan, available at: https://www.hudexchange.info/programs/consolidated-plan/con-plans-aaps-
capers/  
41 Jefferson City 2016 Annual Action Plan, available at: https://www.hudexchange.info/programs/consolidated-plan/con-plans-aaps-
capers/ 
42 Jefferson County 2016 Annual Action Plan, available at: https://www.hudexchange.info/programs/consolidated-plan/con-plans-aaps-
capers/ 
43 Lee’s Summit, MO crosses the boundary between the Kansas City CoC and the Balance of State CoC. 
44 Lee’s Summit Annual Action Plan, available at: https://www.hudexchange.info/programs/consolidated-plan/con-plans-aaps-capers/ 
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training/employment services and emergency assistance. CDBG funds may also be used for 
developing or supporting the development of permanent housing, as well as emergency shelter and 
transitional housing. The Missouri Balance of State can consider working with CDBG funding 
recipients, including the State of Missouri, to increase the amount of funding that is targeted to 
housing and services for people experiencing homelessness.  

HOME INVESTMENT PARTNERSHIPS (HOME) PROGRAM  
 
The HOME Investment Partnerships Program (HOME) provides formula grants to states and localities 
to fund a wide range of activities including building, buying, and/or rehabilitating affordable housing 
for rent or homeownership and providing direct rental assistance to low-income persons. HOME is 
the largest federal block grant to state and local governments designed exclusively to create 
affordable housing for low-income households.45 
 
In 2017, the State of Missouri received a HOME allocation of $8,580,593, which will support the 
following projects in FY 2018: 

• Missouri plans to utilize HOME funds in conjunction with National Housing Trust Fund (HTF) 
dollars to preserve and provide affordable housing for low-income households and seniors 
through homeless prevention, tenant-based rental assistance/rapid re-housing, and unit 
construction and rehabilitation.  

• Additionally, HOME funds and HTF dollars will be used to provide more accessible and 
affordable housing for MHDC’s set-aside populations. The set-aside preferences consist of 
two separate and distinct priorities: Special Needs and Vulnerable Persons.  

o A person with special needs is a person who is: (a) physically, emotionally or mentally 
impaired or is diagnosed with mental illness; or (b) developmentally disabled.  

o A vulnerable person is a person who is: (a) homeless, including survivors of domestic 
violence and human or sex trafficking; or (b) a youth transitioning from foster care.46 
 

Additionally, the city of Columbia, MO received a FY2017 HOME allocation of $435,421. In the city’s 
most recent Annual Action Plan (2016), it set a goal to utilize HOME funds to provide development 
financing for two affordable housing developments funded through the Missouri Housing 
Development Commission.47 
 

                                                        
45 HUD, “Home Investment Partnerships Program,” 
https://www.hud.gov/program_offices/comm_planning/affordablehousing/programs/home  
46 DED et al, “The State of Missouri 2018-2022 Consolidated Plan and 2018 Annual Action Plan,” 
https://ded.mo.gov/sites/default/files/2018-2023_ConsolidatedPlan_Draft.pdf 
47 City of Columbia 2016 Annual Action Plan, available at: https://www.hudexchange.info/programs/consolidated-plan/con-plans-aaps-
capers/ 
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HOME funds cannot be used to provide supportive services or to fund shelters, but the HOME 
program can be an invaluable resource for acquiring and/or developing transitional or permanent 
rental housing and provide tenant-based rental assistance for individuals experiencing homelessness. 
Additionally, the flexibility of the HOME program enables HOME to work well with other Federal 
homeless housing programs. The Missouri Balance of State can consider working with HOME 
recipients, including the State of Missouri, to advocate that funds be used to establish affordable 
housing and provide tenant-based rental assistance in areas that lack sufficient housing stock and 
that such resources be targeted for individuals experiencing homelessness.  

NATIONAL HOUSING TRUST FUND (HTF)  
 
The National Housing Trust Fund (HTF) is an affordable housing production program that 
complements existing federal, state, and local efforts to increase and preserve the supply of decent, 
safe, and sanitary affordable housing for extremely low- and very low-income households, including 
homeless families. HTF funds are made to states and state-designated entities and may be used for 
the production or preservation of affordable housing through the acquisition, new construction, 
reconstruction, and/or rehabilitation of non-luxury housing with suitable amenities.48  
 
In 2017, Missouri received an HTF allocation of $3,357,775. The State of Missouri’s HTF allocation is 
administered by MHDC, ensuring that HTF dollars are coordinated and leveraged with other 
affordable housing resources including ESG and HOME.49 Planned HTF-supported activities for FY2018 
are to be carried out in coordination with HOME funding and are detailed above.  
 
While HTF dollars are already targeted to extremely low-income renter households, the current 
Housing Trust Fund Interim Rule allows states to choose to target those funds to specific 
subpopulations, such as people experiencing homelessness.50 The Missouri Balance of State CoC can 
advocate for HTF to be targeted to serve people experiencing homelessness and for an increase in the 
amount of HTF dollars that are directed toward affordable housing development within the Balance 
of State CoC.  
 
HOUSING OPPORTUNITIES  FOR PERSONS WITH AIDS (HOPWA)  
 
The Housing Opportunities for Persons with AIDS (HOPWA) program provides states and localities 
with the resources and incentives to devise long-term comprehensive strategies for meeting the 
housing needs of low-income persons living with HIV/AIDS and their families. HOPWA is the only 
                                                        
48 HUDExchange, “Housing Trust Fund,” https://www.hudexchange.info/programs/htf/  
49 DED et al, “The State of Missouri 2018-2022 Consolidated Plan and 2018 Annual Action Plan,” 
https://ded.mo.gov/sites/default/files/2018-2023_ConsolidatedPlan_Draft.pdf 
50 U.S. Interagency Council on Homelessness (USICH), “Housing to End Homelessness: How the National Housing Trust Fund Will Help, 
June 2015, https://www.usich.gov/resources/uploads/asset_library/Fact_sheet_HTF.pdf  
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Federal program solely dedicated to providing rental housing and other types of housing assistance 
and supportive services to this special needs population.51 
 
In 2017, the State of Missouri received a HOPWA allocation of $619,625. The State of Missouri plans 
to utilize these funds in FY2018 to provide tenant-based rental assistance/rapid re-housing to 175 
households and to provide other housing and supportive service assistance to 150 households.52  
 
The Missouri Balance of State CoC served four people experiencing homelessness with HIV/AIDS in 
2017, all of whom were unsheltered. The CoC can work with the State of Missouri to ensure that 
HOPWA-funded tenant-based rental assistance and rapid re-housing can be made available and 
utilized for unsheltered clients within the CoC living with HIV/AIDS.  

FEDERAL LOW-INCOME HOUSING TAX CREDIT (LIHTC) PROGRAM  
 
The Federal Low-Income Housing Tax Credit (LIHTC) provides a federal tax credit to investors in 
affordable housing. The program provides competitive awards of federal tax credits to developers to 
assist in the creation of affordable rental housing including supportive housing. It requires that 20 
percent of LIHTC units be made available for households at or below 50 percent of area median 
income (AMI) or that 40 percent of LIHTC units be made available for households at or below 60 
percent of AMI. The LIHTC can be used each year for 10 years and is allocated to the owner of an 
affordable housing development.53 
 
Missouri’s Federal LIHTC program is administered by MHDC and will allocate an estimated 
$14,600,000 tax credits in 2018. As with the state AHAP program, the Missouri Balance of State CoC 
uses the LIHTC program to encourage the investment of private equity in the development of 
affordable rental housing for low-income households. 
 
Missouri also has a state LIHTC and may allocate an amount annual equal to 100 percent of the 
Federal LIHTC.  The Missouri Housing Development Commission, which includes Governor Greitens, 
withheld the state LIHTC for 2018, without significant review of the impact on homelessness and the 
development of homeless housing.  The CoC will want to monitor the impact of this decision over the 
next year.  
 
  

                                                        
51 HUD, “Housing Opportunities for Persons with AIDS (HOPWA),” https://www.hud.gov/hudprograms/hopwa  
52 DED et al, “The State of Missouri 2018-2022 Consolidated Plan and 2018 Annual Action Plan,” 
https://ded.mo.gov/sites/default/files/2018-2023_ConsolidatedPlan_Draft.pdf 
53 MHDC, “Low Income Housing Tax Credit (LIHTC) program,” http://www.mhdc.com/rental_production/low_inc_tax_pgrm.htm  
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COMMUNITY SERVICES  BLOCK GRANT (CSBG) 
 
The Community Services Block Grant (CSBG) is a federal anti-poverty block grant that funds the 
operations of state-administered networks of local agencies called Community Action Agencies.  
CSBG funding supports projects that lessen poverty in communities; addresses the needs of low-
income individuals, including homeless people, migrants, and elderly people; and provides services 
and activities addressing employment, education, better use of available income, housing, nutrition, 
emergency services, and/or health.  
 

Community Action Agencies (CAAs) within the Missouri Balance of State CoC 

Community Action Agency Geographic Area Served (by County) 
Central Missouri Community Action (CMCA)  Audrain, Boone, Callaway, Cole, Cooper, Howard, 

Moniteau, Osage 
Community Action Partnership of St. Joseph 
(CAPSTJOE) 

Clinton (Andrew, Buchanan, and DeKalb) 
 

Community Services, Inc. of Northwest 
Missouri (CSI) 

Atchison, Gentry, Holt, Nodaway, Worth 
 

Delta Area Economic Opportunity Corporation 
(DAEOC) 

Dunklin, Mississippi, New Madrid, Pemiscot, 
Scott, Stoddard 

East Missouri Action Agency (EMAA) Bollinger, Cape Girardeau, Iron, Madison, Perry, 
St. Francois, Ste. Genevieve, Washington 

Economic Security Corporation (ESC)  Barton, McDonald (Jasper, Newton) 
Green Hills Community Action Agency (GHCAA) Caldwell, Daviess, Grundy, Harrison, Linn, 

Livingston, Mercer, Putnam, Sullivan, Carroll, Ray 
Jefferson-Franklin Community Action 
Corporation (JFCAC) 

Franklin, Jefferson 
 

Missouri Ozarks Community Action, Inc. 
(MOCA) 

Camden, Crawford, Gasconade, Laclede, Maries, 
Miller, Phelps, Pulaski 

Missouri Valley Community Action Agency 
(MVCAA) 

Carroll, Chariton, Johnson, Lafayette, Pettis, Ray, 
Saline 

North East Community Action Corporation 
(NECAC) 

Lewis, Macon, Marion, Monroe, Montgomery, 
Pike, Ralls, Randolph, Shelby, (Lincoln, St. Charles, 
Warren) 

Northeast Missouri Community Action Agency 
(NMCAA) 

Adair, Clark, Know, Scotland, Schuyler 

Ozark Action, Inc. (OAI) Douglas, Howell, Oregon, Ozark, Texas, Wright 
Ozarks Area Community Action Corp. (OACAC)  Barry, Dade, Dallas, Lawrence, Polk, Stone, Taney 

(Christian, Greene, Webster) 
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Community Action Agencies (CAAs) within the Missouri Balance of State CoC 

Community Action Agency Geographic Area Served (by County) 
South Central Missouri Community Action 
Agency (SCMCAA) 

Butler, Carter, Dent, Reynolds, Ripley, Shannon, 
Wayne 

United Services Community Action Agency 
(USCAA) 

Clay, Platte (Jackson) 
 

West Central Missouri Community Action 
Agency 

Bates, Benton, Cass, Cedar, Henry, Hickory, 
Morgan, St. Clair, Vernon 

 
Many of the above CAAs are already actively involved in housing and homeless assistance efforts 
within the CoC and their Region(s). The Missouri Balance of State CoC can work to encourage and/or 
maintain the active participation of CAAs in the local homeless response system and also ensure that 
CSBG funds are being leveraged to the greatest extent possible to address the needs of people 
experiencing homelessness.  
 
Recommendations 
 
To maximize attainment and utilization of additional funding for housing and supportive services, 
HomeBase recommends the Missouri Balance of State CoC consider the following action steps: 
 
Continue to ensure that homeless services providers, counties, and Regions are aware of local, 
state, and federal funding resources that can support their work and how they can apply for or 
access these resources. Homeless service providers may not be aware of the release of a Notice of 
Funding Availability for a funding opportunity related to their work, or they may not be aware that a 
given funding source can be used to provide housing, homeless prevention, and/or supportive 
services. The Missouri Balance of State CoC can share knowledge with localities and their providers 
on what local, state, and federal funding resources exist that touch the homeless response system 
and how these resources can be used to complement existing funding sources. Additionally, the 
Missouri Balance of State CoC can advocate for additional funding, including non-homeless-targeted 
funding sources, such as the CDBG and HOME programs, to establish individuals experiencing 
homelessness as a priority population for funding and assistance.  
 
Consider alternative sources of funding for supportive services. The more that the CoC is able to 
maximize utilization of alternative funding sources to provide supportive services, the greater the 
ability of the CoC to align other funding to meet identified housing needs. Examples of alternative 
funding sources for supportive housing include: 
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• Medicaid can provide stable source of financing for case management, life skills, health and 
behavioral health services in permanent supportive housing, and the formation of health care 
and social services partnerships. 

• Temporary Assistance for Needy Families (TANF) funds can provide a range of benefits and 
services for needy families, including families at-risk of and experiencing homelessness, for 
both assistance (payments to cover basic needs such as food, clothing, and shelter) and “non-
assistance” (e.g., supportive services, work subsidies). 

o Jurisdiction can use federal TANF funds to provide short-term rental or mortgage 
assistance, security and utility payments, moving assistance, motel and hotel vouchers, 
case management services, financial and credit counseling, legal services, housing 
search and placement services, supportive services in housing, and administrative 
costs associated with any of these activities.  

o TANF funds can be used in coordination with HUD’s targeted homeless assistance 
grants programs such as the CoC and ESG program to maximize the impact of both 
resources. For example, TANF could be used to pay for rental assistance while ESG is 
used to pay for supportive services to help a family remain housed.54 

• The U.S. Health and Human Service (HHS) Substance Abuse and Mental Health Services 
Administration (SAMHSA) grant program funding can be used to provide access to mental 
health, behavioral health, and substance use services and treatment for low-income 
individuals.  

o Mental Health Block Grant (MHBG) funds can be used to fund comprehensive 
community mental health services for low-income individuals with serious mental 
illness. 

o Substance Abuse Prevention and Treatment Block Grant (SABG) funds can support 
specialty substance abuse treatment for uninsured, low-income individuals.  

o The Access to Recovery (ATR) program expands access for low-income individuals to a 
comprehensive array of clinical treatment and recovery support options 

• Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI) provide 
benefits for many individuals with disabilities experiencing homelessness, including income, 
access to health care coverage through Medicaid and Medicare, and help with workforce 
reconnection through work incentives and services.  

 
Engage local businesses, foundations, and other potential stakeholders who may be willing to 
invest – literally and figuratively – in the goal of preventing and ending homelessness. Members of 
the private sector, including local businesses, faith-based organizations, hospital/health systems, and 

                                                        
54 U.S. Department of Health & Human Services, Administration for Children & Families, Office of Family Assistance, “Use of TANF Funds 
to Serve Homeless Families and Families at Risk of Experiencing Homelessness,” February 20, 2013, 
https://www.acf.hhs.gov/ofa/resource/tanf-acf-im-2013-01  
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foundations, can be vital partners in developing a coordinated community response to prevent and 
end homelessness, both by investing resources and funding and by investing time and energy. As 
members of the community, private sector stakeholders should be involved in community planning 
efforts to address homelessness and invited to participate in public-private partnerships to forge 
solutions for ending homelessness. Examples of successful public-private partnerships include: 

• Maricopa County, AZ: Valley of the Sun United Way has been deeply involved in the Maricopa 
County CoC, paving the way for the development of critical partnerships with the Arizona 
Department of Housing, Maricopa County Human Services and the Arizona Department of 
Veterans’ Services. Through these partnerships, a pilot program started in Tempe, AZ with a 
goal of 1,000 units of permanent supportive housing for the chronically homeless. Out of 
those 1,000 units, 790 units are either online or in development with 25 percent of those units 
dedicated to veterans.55 

• Minnesota: The Heading Home Minnesota Funders Collaborative is comprised of 12 
philanthropic organizations that work with Minnesota Interagency Council on Homelessness 
and other state and community partners to: (1) invest in public-private strategies to prevent 
and end homelessness, (2) build public will for investing in effective housing solutions, (3) test, 
evaluate, and advance promising practices system changes, (4) raise awareness and promote 
policy changes, and (4) support new partnerships, including an initiative involving schools, 
local governments, and community partners to address student homelessness.56  

• Orlando, FL: In November 2014, Florida Hospital announced a $6 million pledge to address 
homelessness in Central Florida, with the goal of housing 300 of Orlando’s chronically 
homeless individuals in three years. $4 million was earmarked to support PSH units using a 
Housing First model. Florida Hospital’s contribution served as the kick-off investment in the 
Central Florida Foundation’s “Impact Homeless Fund,” a collaborative, public and private 
investment-solutions vehicle to help those facing homelessness in Orange, Osceola, and 
Seminole Counties.57 

 

Additionally, private funding often provides greater flexibility than government funding resources. As 
such, private funding can serve an important role within a CoC to by providing a source of flexible 
funding to address barriers to housing that are often ineligible under HUD-funded programs, such as 
transportation costs, utility costs, and moving expenses.  
 
  

                                                        
55 Funders Together to End Homelessness, “Public-Private Collaborations to Prevent and End Homelessness,” 
http://www.funderstogether.org/public_private_partnerships  
56 Heading Home Minnesota Funders Collaborative, http://headinghomemnfunders.org/about/what-we-do/  
57 Corporation for Supportive Housing, “Florida Hospital Pledges Millions to End Homelessness,” November 12, 2014, 
http://www.csh.org/2014/11/florida-hospital-pledges-millions-to-end-homelessness/  
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COORDINATION 
 

Data Reliability and Utilization 
Having complete, reliable data allows CoCs to measure performance and support continuous 
improvement. Collecting quality data and reviewing it regularly is key for coordinating housing and 
service delivery, for informing CoC decisions about resource allocation and community needs, and for 
supporting applications for funding and resources.  
 
CoCs collect data and information to support understanding throughout the year in a number of 
different ways. Data collecting occurs through the following efforts: 

• Continuously, as close to real-time as possible, participating housing and service projects58 
input data into the CoC’s Homeless Management Information System (HMIS) about 
characteristics of people they serve and project performance. HMIS data is used as the basis 
for system-wide performance reporting (e.g., most of the System Performance Measures 
submitted annually to HUD), as well as for projects (e.g., Annual Performance Reports to HUD, 
others about project performance). CoCs can use HMIS for conducting annual homeless 
population and system inventory counts as noted below. 

• Annually, CoCs conduct a homeless point-in-time count and a housing inventory count that 
give a snapshot of the homeless population and housing and shelter available in the CoC’s 
geography. CoCs are strongly encouraged to use HMIS to generate point-in-time data with 
projects with 100 percent of their beds participating in HMIS. A number of communities use 
HMIS to generate their housing inventory counts, although HUD does not require this. 

• Each year, HUD submits the Annual Homeless Assessment Report (AHAR) to the U.S. Congress, 
which describes the extent and nature of homelessness in the United States. CoCs can 
contribute local data, including from point-in-time counts, housing inventory counts, and 
HMIS. The AHAR uses HMIS data for reporting categories broken out by population (all 
populations, veterans), household type (families, individuals) and project type (emergency 
shelter, transitional housing, and permanent supportive housing).59 Each reporting category 
must meet three data quality thresholds to be included in the AHAR: (1) at least 50 percent of 
beds community-wide represented in their HMIS, excluding domestic violence provider beds; 

                                                        
58 Victim services providers, as the Violence Against Women Act defines, are not permitted to enter client-level data into HMIS. Victim 
service providers are required to use comparable databases. For more information, see Sec. 407 of the McKinney-Vento Homeless 
Assistance Act as amended by S. 896 The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009; and 
the 2017 HMIS Data Dictionary Version 1.2, p. 2, footnote 1. Legal services providers may enter data into a comparable database 
instead of HMIS if they can document that entering client-level data into HMIS may violate attorney-client privilege. See e.g., 
https://www.hudexchange.info/programs/hmis/hmis-requirements/. Comparable databases still must meet the 2017 HMIS Data 
Standards per the 2017 HMIS Data Dictionary Version 1.2 (page 2).   
59 The AHAR design will be changing, but this report includes AHAR data prior to the 2018 AHAR change. 
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(2) reasonable bed utilization rates, usually between 65 to 105 percent; and (3) reasonable 
missing data rates (e.g., 5 percent or below). HUD considers AHAR participation to be a 
benchmark for a high-quality HMIS implementation,60 so incentivizes AHAR participation in 
the annual CoC Program funding competition. 

CoCs need to review and use the data often, engaging in a continuous data quality improvement and 
data analysis to understand the system of care. Data tells a story about how the overall system is 
functioning, who receives resources or struggles to access resources, what resources are available or 
are missing, and what could be better.  

Data in the Missouri Balance of State CoC 
 
In the Balance of State CoC, the Data Committee provides guidance to the CoC on HMIS participation 
rates, data quality and security, and other HMIS policies to the CoC and CoC Board. The Committee 
also oversees other data collection and submission, including the point-in-time count and AHAR.  
 
The Missouri Balance of State CoC’s HMIS has undergone two data migrations in the past several 
years due to changes at the HMIS provider. Data migrations often impact the ability of the CoC to 
maintain quality, reliable data. In the case of the Balance of State CoC, survey and interview 
respondents noted that the newest HMIS is better situated for identifying and correcting data errors 
and seems more reliable and easy to use.  
 
The data reported to HUD also reflects improved data quality in recent years. This can be seen in the 
FY2016 System Performance Reports, which reflect much improved destination error rates in the past 
two years, with specifically rapid rehousing dropping to 3.6 percent from 31 percent in the prior year. 
Emergency shelter/safe haven, transitional housing, and permanent supportive housing/other 
permanent housing also show significant reductions in error rates in the last two years. Destination 
collection is particularly important since it impacts the CoC’s ability to assess returns to homelessness 
(HUD System Performance Measure 2) and the successful ends to homelessness (i.e., successful 
placements, which is HUD System Performance Measure 7). Destination is a Universal Data Element 
that all projects participating in HMIS collect, regardless of funding source.  
 

                                                        
60 See 2017 AHAR Webinar Part 1, available at https://www.hudexchange.info/course-content/webinar-1-an-
introduction-to-the-2017-ahar-data-collection-process/webinar-1-an-introduction-to-the-2017-ahar-data-collection-
process-slides.pdf 
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CoCs should establish an expectation that 100 percent of data elements are complete, as defined by 
program type, with minimal levels (e.g., the AHAR target generally is 5 percent or below) of null or 
missing data, as indicated by the error rates. Annual performance reports for the full CoC from 2013 
to 2017 also show fairly stable and good data quality, with most error rates less than 5 percent, for 
the personally identifying information input into HMIS. 
 

Community Wide APRs for Housing and Services 2013- 2017 
Data Quality: Error Rates of Personally Identifying Information 

  
2013 
Housing 

2013 
Services 

2014 
Housing 

2014 
Services 

2015 
Housing 

2015 
Services 

2016 
Housing 

2016 
Services 

2017 
Housing 

2017 
Services 

Name 
error rate 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 

Social 
Security 
Number 
error rate 

6% 3% 7% 3% 5% 8% 3% 13% 5% 8% 

Date of 
birth 
error rate 

0% 1% 0% 1% 1% 3% 1% 2% 0% 0% 

Race 
error rate 3% 4% 2% 4% 1% 2% 0% 1% 0% 1% 

Ethnicity 
error rate 5% 2% 2% 3% 1% 2% 2% 1% 3% 1% 

Gender 
error rate 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

 
Error rates on universal data elements impact the CoC’s HUD System Performance Measures since 
each System Performance Measure is made up of only a small number of universal data alements. 
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The chart below indicates the universal data elements and the System Performance Measures they 
impact:61 
 

 Universal Data Element? Affects HUD System 
Performance Measure(s)? 

Date of Birth YES (#3.3) YES: Income Growth (#4) 
Project Start Date YES (#3.10) YES: All 
Project Exit Date YES (#3.11) YES: All 
Destination YES (#3.12 YES: Returns to 

Homelessness (#2), 
Successful Placements (#7) 

Housing Move-In Date (all 
PH) 

YES (#3.20) YES: Length of Time 
Homeless (#1) 

Income & Sources NO (#4.2) YES: Income Growth (#4) 
 
In addition to data quality, HMIS participation rates also impact the ability of CoCs to understand 
their system of care, as greater participation results in more complete information. HUD gives full 
points in the CoC funding competition for this factor to CoCs with 85 percent participation rates in all 
housing types (leaving beds funded by victim service providers out of the calculation). HMIS 
participation rates in the Balance of State CoC were fairly stable between 2012 and 2016, except for a 
steady decrease in 
permanent supportive 
housing participation 
rates. The only PSH beds 
not in HMIS are HUD-
VASH (HUD-Veterans 
Affairs Supportive 
Housing) which have 
been steadily increasing 
in recent years, thereby 
decreasing the HMIS 
participation rates of 
PSH. The CoC noted in its 

                                                        
61 Information sourced from HUD’s System Performance Improvement Brief: Data Quality & Analysis for System Performance 
Improvement, p. 4: https://www.hudexchange.info/resources/documents/Data-Quality-and-Analysis-for-System-Performance-
Improvement-Brief.pdf. Additional information for CoCs is available in the System Performance Measures: HMIS Review Handout, p. 3: 
https://www.hudexchange.info/resource/5081/system-performance-measures-hmis-review-handout/. 
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FY2017 CoC application that it will work with the VA to try to identify a way to input VASH data into 
HMIS.62 

 
HMIS participation rates did change in 2017, but still only safe haven and rapid rehousing program 
types exceeded the 85 percent benchmark. In 2017, the Emergency Shelter HMIS participation rate 
increased markedly to 81 percent from 53 percent, likely related to a 21 percent decrease in 
Emergency Shelter beds reported on the housing inventory count. Transitional Housing also reported 
a 17 percent reduction in beds from 2016, however the effect on the HMIS participation rate was the 
opposite, likely due to HMIS participation of the beds removed from the housing inventory count, 
reducing the HMIS participation rate to 20 percent.  
 
HMIS participation impacts the CoC’s 
system performance, as reported to 
HUD annually via the System 
Performance Measures. The following 
chart, from HUD’s System 
Performance Improvement Brief, 
shows which project types contribute 
to HUD’s System Performance 
Measures. 63   
 

                                                        
62 For general information about the VA’s HMIS guidance and related plan to fully participate in HMIS, see this VA issued memo: VA 
HMIS Participation Memo (December 2010), available at https://www.hudexchange.info/resource/1251/va-hmis-participation-memo/. 
63 System Performance Improvement Briefs, available at: https://www.hudexchange.info/resource/5291/system-
performance-improvement-briefs/. 

Project Type Total 
Beds in 

2017 HIC 

Total Beds 
in HIC 

dedicated 
for DV 

Total 
Beds in 
HMIS 

HMIS 
Participation 

Rate 

Emergency 
Shelter Beds 

1,206 775 351 81% 

Safe Haven 
Beds 

8 0 8 100% 

Transitional 
Housing 
Beds 

331 38 59 20% 

RRH Beds 230 23 200 97% 
PSH Beds 1,508 0 1,158 77% 
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AHAR participation reflects reliability of CoC data, and the Missouri Balance of State CoC has 
increased and maintained AHAR participation over past years. However, the quality of the CoC’s 
AHAR submission is near the bottom compared to many Balance of State CoCs, as indicated by the 6 
usable table shells (out of 12) shown in the 2016 AHAR Submission Report used for the 2017 CoC 

AHAR Participation by Missouri Balance of State CoC 2008-2017 

Year 
 

Emergency 
Shelter for 
Individuals 

Emergency 
Shelter for 

Families 

Transitional 
Housing for 

Families 

Transitional 
Housing for 
Individuals 

PSH for 
Individuals 

PSH for 
Families 

2008 Not Useable Not Useable Useable Useable * * 
2009 Not Useable Not Useable Not Useable Useable * * 
2010 Not Useable Not Useable Not Useable Not Useable Useable Useable 
2011 Useable Useable Not Useable Not Useable Useable Useable 
2012 Useable Not Useable Useable Not Useable Useable Useable 
2013 Useable Not Useable Not Useable Not Useable Useable Useable 
2014 Not Useable Not Useable Not Useable Not Useable Useable Useable 
2015 Useable Useable Not Useable Not Useable Useable Useable 
2016 Not Useable Useable Not Useable Not Useable Useable Useable 
2017 Useable Useable Not Useable Not Useable Useable Useable 
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Program funding competition. Many Balance of State CoCs submitted 12 usable table shells,64 so 
received all the available CoC Program funding competition points. 
 
In 2017, both transitional housing report sections were not useable, likely due primarily to lack of 
HMIS participation with some data quality concerns (see chart below); CoCs must have at least 50 
percent of beds community-wide participating in their HMIS (excluding domestic violence provider 
beds). 
 

Missing Data Rates from FY2017 AHAR Submission 
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Gender 0%  0%  0%  0%  0%  0%  
Age 0%  0%  0%  0%  0%  0%  
Ethnicity 0%  1%  0%  0%  0%  0%  
Race 0%  0%  0%  0%  0%  0%  
Living Arrangement the Night Before Program Entry 2%  9%  0%  5%  0%  0%  
Disability Status 2%  6%  0%  2%  0%  0%  
Veteran Status 0%  0%  0%  0%  0%  1%  
Household Size 0%  0%  0%  0%  0%  0%  
Household Type 0%  0%  0%  1%  0%  0%  
Length of Stay 4%  11%  0%  10%  0%  0%  
Number of nights - Adults 0%  0%  0%  0%  0%  0%  
Number of nights - Children 0%  0%  0%  0%  0%  N/A  
Destination at Exit         3%  1%  
**Data in this category did not meet minimum participation criteria for participation in HUD’s Annual Homeless Assessment 
Report. 

 
 
Recommendations 
 
HomeBase makes the following recommendation for the CoC’s consideration: 
 
Increase HMIS participation. HMIS participation from emergency shelter, transitional housing, and 
permanent supportive housing program types should be higher in order to better understand the 
system of care. The CoC should continue to work with non-participating providers to encourage 
participation. The period while coordinated entry is gaining momentum in all regions could be an 

                                                        
64 AK, AZ, CO, CT, GA, HI, ID, ME, MS, NH, NV, OH, OK, Puerto Rico, TX, UT, WV, Virgin Islands, VT. 6 submitted 10 usable table shells 
(AR, IN, KY, MI, NC, NE), and 4 submitted 8 usable shells (KS, MA, NM, VA). 2 Balance of State CoCs (AL, LA) submitted only 2 table 
shells.  
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opportunity to reopen conversations with certain providers who have declined to participate in the 
past. 
 
Expand efforts to analyze and rely on HMIS data for decision-making. The HMIS has completed two 
major transitions in a short time, which have resulted in a stable HMIS with good quality data. Using 
HMIS data to further inform CoC decisions about topics like resource allocation, strategic responses 
to homelessness, and project and system evaluation will support CoC functioning, both at the CoC 
and regional levels. Making the data more relevant at the system and project level will also 
encourage increased HMIS data quality, both from participation from currently non-participating 
agencies and from increased vigilance with regard to data quality by agencies that do currently 
participate.  
 
Work to get aggregate data from non-HMIS-participating agencies. Because of the relatively low 
HMIS participation rates, the CoC may want to attempt to collect aggregate data from domestic 
violence providers, data about VA resources, or data from other non-HMIS-participating agencies to 
inform decisions about resources. This Assessment has relied on assumptions because of a lack of 
information about survivors of domestic violence and distribution of VA resources. Additional data 
about these two areas would result in more complete data to support decision-making. 
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Conclusion 
 
The Missouri Balance of State CoC has dedicated partners, a robust array of housing, and a 
coordinated entry system with a lot of potential. This Assessment has focused on gaps in the current 
system of care and the CoC and is not intended to highlight the full array of the strengths of this CoC’s 
housing, services, and coordination. This Assessment has reviewed gaps related to availability, 
accessibility and coordination and has made the following recommendations of activities the CoC 
should undertake: 
 

AVAILABILITY 
Housing Stock Availability 

• Work to increase housing availability and maximize utilization of existing housing stock in 
rural, urban, and suburban areas of the Missouri Balance of State CoC.  

• Increase availability of rapid re-housing vouchers.  
• Increase bed availability and program turnover by supporting clients in moving through the 

homeless system of care into stable, permanent housing options.  
• Monitor 2018 point-in-time count, housing inventory count, and HMIS data to confirm 

Assessment findings and track relevant data to support decision-making 
 
Special Subpopulations 

• Improve the availability of housing for specific subpopulations so that housing stock better 
aligns with demonstrated needs across the CoC and within each region. 

• Continue to leverage opportunities to better understand needs, utilizing data from 
coordinated entry, point-in-time count, HMIS, and other sources.  

 
Comprehensive Service Availability 

• Investigate new and expanded transportation options for people experiencing homelessness, 
particularly in rural areas.  

• Utilize coordinated entry to improve information sharing about regional services available, 
paying particular attention to rural areas.  
 

ACCESSIBILITY 
Coordinated Entry 

• Continue sharing outcomes and strategies across Regions through the CoC’s Coordinated 
Entry Committee to leverage impact.  
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• Continue to evaluate duplication of effort or different structures that may better meet 
community needs.  

• Continue to partner with mainstream agencies and local businesses to implement coordinated 
entry.  

 
Housing First and Lowering Barriers to Housing 

• Approach domestic violence shelter providers to discuss the possibility of changing some 
program entry requirements.  

• Consider offering targeted technical assistance to providers regarding the implementation of 
Housing First principles.  

 
System performance 

• Focus efforts on prevention and diversion resources and assessing accurately who needs this 
assistance.  

• Set benchmarks for performance by each program type for each relevant performance 
measure and review quarterly.  

• In partnership with providers, analyze the barriers to improving performance and address 
them individually.  
 

COORDINATION 
CoC Structure, Governance & Participation 

• Remember the limitations of the regional structure when making decisions.  
• Transition the CoC Board’s focus to strategic responses to homelessness.  
• Create multi-directional communication opportunities.  
• Prioritize Public Housing Agency and landlord engagement.  
• Target invitations to participate in the CoC to the audience.  
• Create clear expectations of roles and responsibilities among CoC-related entities.  

 
Funding Attainment and Maximization 

• Continue to ensure that homeless services providers, counties, and Regions are aware of local, 
state, and federal funding resources that can support their work and how they can apply for 
or access these resources.  

• Consider alternative sources of funding for supportive services.  
• Engage local businesses, foundations, and other potential stakeholders who may be willing to 

invest – literally and figuratively – in the goal of preventing and ending homelessness.  
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Data Reliability and Utilization 
• Increase HMIS participation.  
• Expand efforts to analyze and rely on HMIS data for decision-making. 
• Work to get aggregate data from non-HMIS-participating agencies. 
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Appendices 
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Appendix A: Recommendations for Annually Updating the Gaps Analysis 
 
In order to build on HomeBase’s gaps analysis structure, the Missouri Balance of State CoC can 
develop a process for annually updating this Assessment. HomeBase recommends that the CoC take 
the following steps to reference and update this report: 
 
Step One: Assemble available information about the past year’s activities and outcomes. 

• Debrief the past year’s activities and performance with the CoC Board and CoC staff to 
identify areas of focus and concerns for the annual gaps analysis. 

• Circulate an annual electronic and/or paper survey to CoC members, providers, stakeholders 
and consumers (see Appendix D for potential survey model). Analyze the results for themes, 
surprises, and concerns. This information will help to assess how needs are changing and if 
progress is being made in addressing the concerns of CoC members.  

o Consider doing the survey at a time other than January when many CoC stakeholders 
are preparing for the point-in-time count at the end of the month. 

• Collect available data about prior year, including from point-in-time count, housing inventory 
count, HMIS, and coordinated entry. Assessing this data both Regionally and CoC-wide will 
help the CoC see trends over time, across the CoC, and regionally related to where the need is 
and what housing resources are meeting this need. Potential data to include may be: 

o Point-in-time count report 
o HUD HDX Full CoC Profile Report  
o System Performance Reports 
o System-wide APRs for prior calendar or fiscal year 
o Coordinated entry referral guidance and tools used at local level 
o Coordinated entry data reports 

 
Step Two: Analyze information about topics of key interest to the CoC. 

• To identify gaps in the coordinated entry system: Please refer to the coordinated entry 
policies for a detailed plan for evaluation of the system’s functioning. 

• To identify gaps related Housing First and barriers to programming: Data from the 
coordinated entry systems will be key to analyzing gaps related to housing and service 
barriers. The analysis could compare the characteristics of those who got housing quickly with 
those who contacted the system who did not get housing. The reviewer could also look at the 
resource lists of all coordinated entry systems and analyze the projects’ eligibility 
requirements to determine if there may be unnecessary barriers to housing.  

• To identify gaps related to system performance: The system performance measure reports to 
HUD combined with Annual Performance Reports can provide a complete summary of system 
performance. Reviewers should ask questions not only about changes in the data year over 
year, but the drivers that create certain outcomes. In addition, if the CoC develops a strategic 
plan or like document, that document should include measures to review to understand 
system outcomes. 
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• To identify gaps related to availability: Data from the annual point-in-time count regarding 
total population and subpopulations experiencing homelessness, as well as rates of sheltered 
versus unsheltered homelessness, can help define current housing need. Housing inventory 
count data can be used to determine the number of beds available, their component type, 
and their distribution within a defined geography, whether that be a county, Region, or across 
the CoC. Data reported into HMIS regarding clients served, bed utilization rates, and housing 
status at exit provides insight into how well the homeless response system is operating to get 
people connected to get people housed and support them in making successful exits from 
homelessness. This data can be evaluated at the county, Region, and CoC levels to determine 
housing availability at different systems levels. Additionally, consumer and provider feedback 
can help identify gaps in housing availability that may not be apparent through the data.  

• To identify gaps related to CoC structure, governance and participation: The surveys of CoC 
stakeholders may be a good source of information about these gaps.  

• To identify gaps related to funding attainment and maximization: The CoC can review recent 
fiscal year awards made for local, state and federal programs that provide relevant housing or 
supportive services, including but not limited to the funding sources highlighted in this report. 
The CoC should also review any relevant allocation plans or funding priorities that might have 
changed for the fiscal year. 

• To identify gaps related to data reliability and utilization: HUD collects information about 
data quality in the system performance measure reports, AHAR reports, annual performance 
reports, and CoC application. Reviewers could review all of this information together to 
identify gaps in data reliability. Reviewers could also do a thorough review of all data collected 
to identify which data is being collected but not analyzed and used to support system 
adjustments, either leading to reductions in data collection or expanded data analysis. 
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Appendix B: Compilation of Survey and Interview Responses from 
Stakeholders 
 

Q: What are the Missouri BoS CoC and its stakeholders doing really well? 
 

• Coordinating services as a large BoS area 
• Conducting point in time counts to identify homeless 
• Sharing info with and between regions 
• Having working committees/groups to establish and maintain the things that need to be in 

place 
• Establishing formal governance structure 
• Identifying individuals needing assistance 
• Completing process of separating from the statewide homeless coalition  
• Ensuring programs are informed 
• Creating policy and procedures 
• Implementing coordinated entry 
• Providing educational/training materials 
• Meeting on a regular basis 
• Attempting to coordinate better quality of life for families 
• Communicating across regions 
• Expanding and becoming active in rural areas 
• Sharing updates and links on NOFA, new initiatives, etc. 
• Recognizing the need for additional youth resources  
• Avoiding duplication of services  
• Involving programs in processes 
• Responding to questions 
• Promoting cooperation between agencies/regions 
• Recruiting of non-HUD funded agencies to participate in the CoC and CE 
• Tracking of individuals and hopefully their success 
• Trying to be more transparent  
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Q: What are the biggest needs the CoC should address? 
 
Housing/Shelter 

• Access to affordable housing 
• Need more affordable housing statewide 
• Lack of transitional housing 
• Rapid rehousing is needed to move people out of homelessness quicker 
• Need more rapid rehousing vouchers 
• Lack of homeless shelters 
• Access to emergency shelters 
• Housing programs for unserved areas  
• Need more long-term subsidies for those not well served through RRH 
• Temporary housing/hotel vouchers while being evaluated for CE, with no homeless shelter, 

person has no place to stay while being evaluated for CE 
• Need to advocate for LIHTC reinstatement or replacement 

Rural  

• Need more employment resources in rural areas 
• Acknowledgement that rural areas have specific needs along with larger urban areas 
• Needs overall program options for rural areas 
• Need more access points in rural areas 
• Need more affordable housing options in rural areas 
• Need transportation options for rural areas 
• Need more low-income housing for rural areas 

Youth  

• Youth housing  
• Youth need more program options in rural areas 

Seniors, Veterans, and Persons with disabilities 

• More services for veterans, elderly and persons with disabilities 

Domestic Violence  

• Treat DV programs the same as housing programs...more inclusion on the operating systems 
HMIS vs non-HMIS users  

• Fair rank and review system for DV programs vs housing programs 
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Support  

• Funds are needed for additional staff to sufficiently serve the homeless population in our 
region 

• CoC wide CE call in and referral hotline (24 hours with full time staffing) 
• Consider applying to be a 501(c)(3) so we can get planning dollars, which might allow us more 

staff to help coordinate these efforts. This is a huge rural CoC!  
• Operations Support 
• More HMIS training 
• Address smaller agencies without the staff or expertise to respond to NOFA and make 

applications for funding 
• Establishment of secure email server to share BNL outside of HMIS 

Logistics/Data collection 

• Establishment of formal structure for the regions 
• Streamlining CE...all regions are at different spots in the process and functioning differently. 
• Besides just counting homeless we need to count unmet needs 
• Continue fine tuning Coordinated Entry - still much to figure out and learn about how to serve 

people who aren't literally homeless (doubled up, couch surfing, unstably housed, in motels, 
etc.) 

• Schools participation in sharing information 
• Need to finish developing coordinated entry process 

Funding 

• Make sure existing projects are funded before handing funding off to a new program.  
• More project homeless connect 
• Must find funding for BoS CoC administrative infrastructure 
• Need home rehab funds 
• Mortgage assistance 
• Additional funds are needed to assist with emergency housing situations 

Scoring 

• Work on scoring criteria for grants. If a client increases income, benefits will decrease. This 
goes hand in hand. It should not cause a loss in points. 

• Fair rank and review system for DV programs vs housing programs 
• The CoC should have its own process for appeals in grants before it appeals through HUD 
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Q: Which homeless subpopulations need more attention from the CoC? (Listed in 
order of greatest to fewest mentions by those surveyed – see Q9 graph below) 

• Precariously Housed  
• Families 
• Seriously Mentally Ill  
• Youth  
• Chronically Homeless  
• Domestic Violence  
• Veterans  
• Other 
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Q: Of the subpopulations above, which needs the most attention? Why? What needs 
to change? 
 

Precariously Housed 

• Our biggest population of homeless is the Precariously Housed. This is not only unsafe in many 
situations it also endangers the housing of the person they are couching surfing with. Many 
lose their housing because they are trying to help others. 

• Precariously Housed - they are usually couch surfers who do not fit into certain definitions 
that are needed in order to receive permanent housing. 

• Those precariously housed have few options for assistance, primarily due to federal 
regulations and restrictions, not the inability to provide services. 

• There are few funds for the precariously housed. (prevention funds) 

Seriously Mentally Ill 

• Mentally Ill are in need of great amount of service and resources. Mental Health is often the 
root cause of chronic homelessness due to lack of resources in the rural areas and self-
medicating practices. 

• Seriously mentally ill due to the effects preventing employment and often their ability to 
maintain stability once housed. The Disability Income process is very long and makes it 
difficult for clients to become stable. 

• Seriously mental ill - I'm not sure what needs to change. 

Youth 

• Youth tend to not fit well into boxes from funding streams and are more likely to fall through 
the cracks. Need more ongoing long term supports for those not well served through 
mainstream resources. 

• Youth because their homelessness is primarily a result of issues which can be addressed (e.g. 
foster care). 

• Beds for youth are lacking. 
• I don’t think youth are getting enough attention. There are a lot of challenges. Under 18, you 

can’t sign a lease. There aren’t enough supportive services, transitional housing/services. This 
isn’t unique to BoS but is an issue everywhere. 

Families 

• Families. Additional stress because may have to break up families to get shelter, lack of 
storage of what they may have managed to keep, need for child friendly environment. 

• Families- particularly with children. Increased funding.  
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• Beds for families are lacking.  

Domestic Violence 

• A lot of victims have negative rental history, evictions, damage to property, etc. Finding 
landlords that will accept them as tenants is difficult. 

• Beds for those fleeing DV are lacking. 
• I know housing for our DV clients has been a struggle for many, many years. I don’t know if 

that’s TH, RRH. I just know there’s not enough. Talking with other DV providers I hear that’s a 
common trend. 

Chronically Homeless 

• Chronically homeless because they are typically the most vulnerable, tend to utilize services 
that create the most economic or financial burden on communities (using ER, 
ambulance/EMT, hospital, etc.). 

• Chronically Homeless-need more permanent housing vouchers for them. 
• CH is getting a lot of attention because of the federal emphasis on it. In the region I’m in, we 

had one of the higher increases in youth homelessness (that meet the HUD definition of 
homeless). We’re more suburban. You have a lot of youth sleeping in cars; not enough shelter 
for them. 
 

Q: What type of homeless services are most needed in the Missouri BoS Region? 
(Listed in order of greatest to fewest mentions by those surveyed – see Q14 graph on 
next page) 

• Transportation  
• Health (including Behavioral Health  
• Employment and Education  
• Case Management  
• Income support/ benefits advocacy  
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Q: Are there other areas or types of housing that are being impacted by a lack of 
resources? 

• Single mothers who are working cannot make ends meet and it’s really hard to afford housing.  
• The other gap is the income gap. The minimum wage needs raised. 
• We are lacking in ES. We have huge pockets that don’t have services. Also have organizations 

serving the homeless that are not part of the CoC, and it’s hard to bring them in and have 
them participate in CE. I understand why, but it’s also frustrating that we can’t get these other 
housing resources to the table to have conversations about how we could be better about 
doing referrals. 

• I would like to find a way for more PSH or RRH to be offered for youth. Having more options, 
whether it’s landlords or others who are offering to work with younger people. Building 
landlord relationships so that if they get an application from a 19- or 20-year-old without a 
rental history, they are more open to letting them rent. Working on the permanent housing 
options so we’re not just discharging them back to an unstable situation. 

• We can definitely use more prevention dollars but I think it’s a matter of knowing how best to 
utilize those resources. Most agencies have operated on, I have X amount of money and when 
it’s gone it’s gone instead of looking at how money can be spent best per client. 

• Affordable housing is a big challenge. RRH obviously helps. The clients we would put in RRH 
need supportive services, so we need to figure out how we can provide those supportive 
services. We provide them even when they enter RRH. So, we’ve stretched ourselves thin. 

• Limited access to ES; biggest challenge. Enlist help of ministerial alliances to do hotel/motel 
vouchers. ES would be a step up because clients would be able to stay there for a week or two 
(hotel/motel are expensive). 
 

Q: What type of homeless housing resource is most needed in the Missouri BoS 
Region? (Listed in order of greatest to fewest responses by survey respondents – see 
Q13 graph on next page) 

• Affordable housing/ permanent vouchers without services  
• Prevention  
• Emergency Housing  
• Rapid Rehousing  
• Transitional Housing  
• Permanent Supportive Housing  
• Other: 3-way tie between 1) Affordable housing 2) PSH and 3) Prevention 
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Q: How well is the CoC doing in addressing rural/suburban/urban areas/needs?  

• I’m not sure what the CoC could do better or more of. I think we’re trying to address all the 
issues as best we can.  

• I don’t know about all the services in the rural areas.  
• I don’t think we’ve dealt with it very well. The programs that are CoC and ESG funded are the 

most active and resources/training have been thrown their way. These also tend to be more 
urban/suburban. The rural programs are lacking resources. They are operating teeny tiny 
programs. The Continuum model is good but when you have counties serving multiple CoCs 
you have data issues, referral issues, CE issues. No one sees those artificial lines.  

• It’s a challenge. Other CoC doesn’t want us to sit at the table because we don’t fall in the 
boundaries. We also get some people in the BoS who don’t understand why we’re there 
because we aren’t rural. We’re becoming more urban than suburban.  

• There have been times in the past where we’ve struggled with the rural vs urban. Balances are 
always going to struggle with how to make things fair. Need to make sure we’re not swinging 
the pendulum one way or the other. There were some interesting discussions the last time 
about the idea of gerrymandering regions to call out unheard voices was brought up. But for 
everyone who thought there was a good idea you had someone who didn’t think it was a 
good idea from the rural areas.  

• The data that is used to identify need in more rural parts of CoC is lacking. You try to do PIT 
and there will be counties that report 0 for unsheltered and I’m going to tell you that that is 
not accurate. We all know it’s hard. 

• Suburban areas often get lost in between the two ends of the continuum with rural and urban 
services. There are often higher costs and stereotypes about middle class that can impact 
access to services. Sometimes just takes stepping back and recognizing assumptions to help 
serve this population better.  

• In my opinion there needs to be more of a presence in rural counties. Improvement needs to 
be made to simplify the BoS CoC membership and participation. More effective 
communication using technology and less red tape. 

• I have seen the CoC providing opportunities to sub populations that formally would not be 
served, bringing in housing first standards was critical in this. As felons, they usually didn't 
have an opportunity to successfully enter into a public housing program. 

• I think they are responding well but each area has different types of needs. Not every area will 
have the same resources available, i.e., homeless shelters. 

• It appears that there is always one "focus" or practice being worked on at one time. Currently 
it is Housing First. We really need to be more focused on the causes of homelessness and 
address those issues to reduce the risk of homelessness in the first place. 

• This is hard work without additional funds for staff, support, coordination, etc. We are hopeful 
the MOHIP funds are a game changer in adding resources. I think rural is so hard because of 



 

98 

the vast geographic area to cover - getting staff there is hard, esp. places where there are little 
or no resources. The urban areas may have better coordination of services right now, but 
there still isn't enough housing for the # of people experiencing homelessness.  

• I feel the CoC is on-board for increasing housing funds in the rural areas. 
• We just need more options for the rural area. 
• I believe it is hard for the CoC to address the needs in the rural area because a lot of needed 

services do not exist in the rural areas to help address the needs of individuals.  
• Suburban and urban areas have many more resources. It is the rural area that lacks the 

needed resources. CoC funding does not provide enough funds to assist with the vast array of 
needs. Transportation is a major need for the rural areas. Often jobs and all other resources 
are a distance from the home. Providing additional funds for the travel expenses of education 
and new employment would help to end the ongoing need of many clients. 

• Lots of issues to address. Can't do it all alone. 
• It's difficult due to the lack of services in rural areas. 
• Fairly well actually because responses are pretty localized. 
• There is obviously a difference in capacity levels in some areas than others. What doesn’t help 

this are the increasing number of regulations and documentation that needs to be done.  

o I think why we see less funding in more rural areas is that you don’t see people applying because they don’t 
think they the fiscal capacity for federal grant or for state grants don’t want to go through 
admin/documentation to administer this grant. 

o See funders who say they will fund that agency because they provide services in 12 counties, but then there 
is nothing in the funding that says they need to serve people in all 12 counties, so the funds go toward like, 3 
counties. 

 
 

Q: Which stakeholders need to have a bigger role or stronger partnership with the 
CoC to prevent and end homelessness in the Missouri BoS region? (Listed in order of 
greatest to fewest mentions by those surveyed – see Q11 graph on next page) 

• Public Housing Authorities  
• Landlords  
• Law Enforcement  
• Non-CoC-funded providers  
• Foundations  
• Advocates  
• Hospitals  
• Businesses  
• Jurisdictions  
• Other: Legislators or their area representative; City officials; Mental Health and Treatment 

Centers; Schools; State and quasi-state agencies  
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Q: Of the stakeholders above, which is the most important? Why? What do you 
hope stronger partnership would accomplish? 

• Businesses are often untapped resources not only for flexible funding but volunteers. They 
also tend to think/function in ways outside of social service paradigms which can lead to 
creative innovations and solutions. 

• Stronger partnerships with Mental Health Providers and Health care collaboratives to serve 
the underserved.  

• Non-funded providers need to be educated and brought together that may offer additional 
viewpoints and resources. 

• Public housing authorities should be at the table anytime we’re trying to house any of the sub 
populations because they could serve eligible consumers. And, consumers turned away should 
be referred to CE assess points 

• I cannot choose. We have so little interaction with our public housing authorities and reaching 
out has not helped the matter. Law Enforcement turns a blind eye many times and does not 
assist the homeless. I see many of them that have the stigma against the homeless instead of 
seeing them as a person and giving them resources. Housing authority makes it hard for a 
person to get housed. 

• Landlords, to educate them on why they should take a chance on nontraditional renters. 
• Foundations/private funders, to help provide more unrestricted dollars to increase affordable 

housing stock as well as services. 
• I believe that law enforcement is the most important as they see the invisible homeless and 

many times do not know who to refer them to 
• City Officials have the most power locally and are able to advocate above their positions as 

well 
• I've read a lot about other communities that have had housing projects funded by hospitals 

because they realized that the cost of housing clients was cheaper than the way the client was 
utilizing the local health care system.  

• DV programs have a long-standing obstacle when it comes to transitioning out of shelter into 
affordable, adequate housing. Advocates bring a wealth of knowledge to the table. 

• Schools-they are reluctant to share information regarding their homeless students/families. 
• The state systems, or lack thereof, are a primary driver of homelessness in our state. 
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Q: How are the various CoC stakeholders doing in supporting the effort to prevent 
and end homelessness? Who has been a good partner and who has been a barrier? 

• The VA has been a great partner across all continuum. Their notice about mandatory 
participation in CE is great. The push for VASH vouchers with RRH is huge. The VA is a huge 
partner and continues to be. 

• Law enforcement is a great partner in select pockets of the CoC. We definitely need better 
partnerships with law enforcement in our rural communities. Best relationships have been 
suburban. It speaks to lack of resources to make connections. 

• Relationships with child welfare could be improved. Relationships with public housing 
authorities are improving but don’t have preference in all PHAs. 

• We have heard some law enforcement admit to seeing a homeless person in their county, 
picking them up in their car and driving them across the border of the county and letting them 
out there.  

• Could always have more involvement from our private foundations, local cities, from 
Chambers of Commerce. It’s a matter of establishing an effective message and why it’s 
important for them to be involved. For a lot of CoCs we are able to message that effectively 
but once they’re active and attending meetings they don’t understand why they need to be 
there. The CoC is not good about communicating why the CoC needs them involved and what 
they can do. 

• Our collaborative applicant is doing what they’ve always done and speaks to what the board 
needs to determine about what else we want them to do. 

• Have fire department and sheriffs on board.  
 
 

Q: Are there certain stakeholders that need to better partner with the CoC? 

• Schools, children’s physician, there are a lot of service providers who should be at the table. 
(Also agrees that PHAs and law enforcement needs to be at the table.) There is also the 
opportunity to have larger presence from the faith-based community. 

• Partnership with PHAs and getting them CoC funds would be good. 
• Partnership with landlords would be helpful.  
• Better connections to ERs and Hospitals. 
• I see my role as making sure the youth voice is heard. 
• I hope we can figure out how to get some more stakeholders involved to get more affordable 

housing. 
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Q: From your perspective how is the BoS doing in responding in homelessness? 

• With CE, we’re doing a lot better at being organized.  
• In the rest of the BoS there aren’t many options for under 18. And then over 18 you get 

programs geared toward adults. 
• We’ve got some great agencies that are doing good programs. We’re still so far and spread 

apart that establishing best practices is hard. The programs are pretty disparate and we’re 
each doing our own thing. Everything we’ve done so far is great and we can only improve 
from here. 

• For being such a big area, we do a really good job of staying in communication and trying to 
know what the other areas are doing. When I first started it was just [meetings for one region] 
but over time they’ve had more CoC meetings, and now have the Board. So, we’re getting 
better at communication.  

• Nothing works really well right now. We just established an actual functioning Board with a 
charter. We have lots of kinks we still need to work out since we just got a full board. Overall, 
the governance is effective. The relationship between the Board, HMIS lead, and the 
collaborative applicant is not great right now.  

• The HMIS lead staff have a tendency to take things over and assume responsibility for things 
that they shouldn’t or assume that they need to have their fingers in every piece of the pie. 
No one wants to see them go away but we need to be better about establishing roles and 
responsibilities. This has been difficult for our collaborative applicant staff and also for our 
HMIS lead.  

• We’re at a really good beginning place on trying to come up with a coordinated entry plan. 
We also do pretty well with homeless young people. I say that because there are not many 
youth providers across the state, BoS or other parts of the state, we communicate really well 
when we have openings and work really well together. 

• Dealing with the area that we have, it’s hard to get everyone there. Having the state there 
helps with getting people to the table.  

• We have a little bit of a struggle in making sure comprehensive voices are coming in across the 
different geography. For the longest time, people out in the rural areas have been 
comfortable saying “y’all know how this should be run, we’ll just listen to you.” Want to make 
sure this isn’t happening and that we’re getting participation. We’re headed in the right 
direction 

• All CoCs eventually embraced [cleaning data] and have worked really hard on their data 
quality. Now we have some really good tools to ensure data quality and do some data quality 
checks. 

• In BoS we’re about a year behind the ball implementing CE. The CoC did not do enough 
earlier. We hit the deadline -- and we now have everything in place. We have an active CE and 
some areas are more active than others.  
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Q: Is the Missouri BoS CoC on the road to ending homelessness? (Listed in order of 
greatest to fewest mentions by those surveyed – see Q18 graph below) 

• Yes 
• No  
• Other: I’m not convinced anyone can end homelessness 
• Other: Maybe, some day 
• Other: So hard to say because the CoC structure is brand new, but it seems like we are starting 

to form a plan that will lead us there! 
• Other: There are so many sub-populations dealing with homelessness, it's unreasonable to 

believe the BOS COC can do it alone.... mental health providers, chemical dependency 
programs, etc. are going to need to jump on board to provide their expertise to ensure, once 
housed, the tenant, will be successful with ongoing services. 
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Q: What could your region be doing better in implementing policies, practices, 
funding? 

• I don’t know of any. We haven’t done much analysis. 
• As we put policies in place for CE we need to make sure we’re considering how this might look 

different for youth. How do you fill in some of the gaps (like needing to have signed releases 
for those under 18) while also keeping a similar approach [as used for everyone else]?  

• There just isn’t enough affordable housing. Most of the homeless people here are doubled up. 
The waitlists for section 8 are incredibly long.  

• Help agencies identify how a project is having an effect on SPMs. Look to see where there are 
issues where they might provide TA to address. Or, if through evaluating the project is not 
meeting the needs of the community. Or, is there a capacity issue.  

• A lot of the population I serve are disabled. Finding someone housing who’s on disability and 
getting $700/month is impossible. We need more rental assistance and housing. 

• I do like involving law enforcement in street outreach. Involving the court system as a whole 
would be a game changer. Getting hospitals involved from an outreach and fiscal perspective. 
We could get better numbers. Involving those big entities would definitely be helpful.  

• [Primary housing challenges are] availability of resources, as well as knowing who has what. 
Like, I couldn’t tell you who in my region right now has PSH. There are a couple of us in our 
position that are close to an urban area so refer there rather than a rural CoC. 

• Still don’t know everyone who is trying to tackle [the coordinated entry] issue. Dealing with 9 
counties – 2 of which we’ve never worked with before.  

• In the past year, we became much more involved in looking at HMIS data when making 
decisions about funding and policy. Staying on this trajectory is going to be important. 

• The leadership in the BoS is invested and have the capacity to do what needs to be done. The 
struggle is to get the investment and “own-ness” from everyone within the CoC and not just 
from the upper crust or those on the Board or getting funding from the state. This is a 
disconnect that you struggle with. 

• We have come a long way in increasing confidence of data quality used. There is a lot of 
confidence and capacity to do some data analysis and data visualization. Hope to see some of 
these conversations in the data committee in the CoC and see what we see in our system of 
care.  

• Don’t have VASH vouchers in HMIS which has huge effect on coverage. Hope with CE might 
get to a point where they want to enter this but right now not a conversation. 

• Some Agencies prefer to enter data into other CoC because they consider themselves a part of 
that community. Because they feel that their clients are coming and going into that other CoC 
and want to see this. (Even though they are part of BoS.) We talked about trying to bridge 
data somehow but still have issues with up-to-date data (bridging is not instantaneous). 
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Q: What do you hope the CoC is going to become and do that is going to change 
things? 

• I hope we can get the CE running smoothly. We have a lot of work to do.  
• Making sure the CE will work how it’s supposed to work around the BoS will be the most 

important thing. 
• Ultimately, I would like us to have the capacity to establish our own 501c3 for the BoS and 

become our own collaborative applicant but right now there isn’t the capacity. This is a long –
term goal. 

• I would like to see [the BoS] make decisions independently of the Governor’s committee. I 
understand the purpose behind the Governor’s Committee to End Homelessness, but because 
the BoS operated under them for so long, some people put more on their requests than 
appropriate. The priority should be coming from the CoC and flowing to the Governor’s 
committee not the other way around. 

• I see a need to have a good way to have feedback from all members of the Balance. Need a 
better feedback loop so not just a few members are making decisions for all the parts. 

• I hope to see a coordinated effort across all service providers. I hope we are able to break 
down the service barriers and territorial issues and figure out a way to prioritize people to get 
the most people housed. 

Q: Is there anything else that you want to make sure we’re thinking about or data to 
look at? 

• Sometimes, I feel like in my area we talk a lot about CH and Vets. Families I sometimes worry 
don’t get enough. On the Board, we’ve done a good job of making sure every population is 
represented. DV providers are good about speaking up and advocating. I don’t know about 
the CoC as a whole. 

• The emphasis on chronic in BoS is overhyped. We’ve put our bonus emphasis on youth and 
families over the past 2 years because that is our priority.  

• I hope that we can better a picture of what we’re looking at outside of the PIT count.  
• From a numbers perspective, we get a lot of information from the PIT count, which doesn’t 

necessarily help for the age group that I’m serving. Better outreach outside the PIT count 
would help with better numbers. Having the raw data could be helpful when trying to 
communicate the scope of the issue. 

• Finding a way to get regional leads and feedback from all the people that they are 
represented.  
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Appendix C: Regional Analysis 
 
2017 Point-In-Time Count, Clients Served, and Number of Beds by Region 
 
This analysis provides a visualization by Region of county-level 2017 data, including: point-in-time 
count totals, number served and recorded in HMIS, and number of beds based on the housing 
inventory count. While none of these factors is an exact measure of need or resources, instances 
where these numbers differ significantly may indicate an unmet need or redundant resources.  



 

107 

REGION 1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 



 

108 

REGION 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

109 

REGION 3 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

110 

REGION 4 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 



 

111 

REGION 5 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

112 

REGION 6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

113 

REGION 7 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

114 

REGION 8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

115 

REGION 9 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

116 

REGION 10 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

117 

 
Appendix D: Model Survey 
 



A Little About You

Missouri BoS CoC Gaps Analysis

1. Your Name:

2. Your Role Within the Continuum of

Care:

3. Your Organization/Agency/Affliation:

4. Your Email Address (optional):

0 of 20 answered  
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See how easy it is to create a survey.

5. Your Phone Number (optional):

6. Your County or Region:  (Please put

"none" if you work statewide.)

NEXT

0 of 20 answered  

https://www.surveymonkey.com/?ut_source=survey_poweredby_home
https://www.surveymonkey.com/mp/take-a-tour/?ut_source=survey_poweredby_howitworks


Identifying Gaps

Missouri BoS CoC Gaps Analysis

1.

2. 

3.

7. From your perspective, what are three

things the Missouri BoS CoC and its

stakeholders are doing really well?

1.

8. From your perspective, what are the

three biggest needs the CoC should

address?  Please try to be specific (e.g.,

instead of "housing" say "need more rapid

rehousing vouchers", or instead of "better

serve subpopulations" say "youth need

more program options in rural areas").

0 of 20 answered  



2.

3.

9. Which homeless subpopulations need

more attention from the CoC? Please

check all that apply.

Chronically Homeless

Veterans

Families

Youth

Domestic Violence

Seriously Mentally Ill

Precariously housed

Other (please specify)

10. Of the subpopulations you checked,

which needs the most attention?  Why? 

What needs to change?

0 of 20 answered  



11. Which stakeholders need to have a

bigger role or stronger partnership with

the CoC to prevent and end

homelessness in the Missouri BoS region?

Non-CoC-funded providers

Jurisdictions

Public Housing Authorities

Law Enforcement

Hospitals

Businesses

Landlords

Foundations

Advocates

Other (please specify)

12. Of the stakeholders you selected,

which is the most important?  Why? 

What do you hope stronger partnership

would accomplish?

0 of 20 answered  



13. What type of homeless housing

resource is most needed in the Missouri

BoS Region?

Affordable housing/

permanent vouchers

without services

Rapid Rehousing 

Permanent Support

Housing

Transitional Housing

Emergency Housing

Prevention

Diversion

Other (please specify)

14. What type of homeless services are

most needed in the Missouri BoS Region?

Health (including

Behavioral Health)

Income support/ benefits

advocacy

Employment and

Education

Transportation

Case Management

Other (please specify)

15. In your opinion, how well is the CoC

responding to differing needs in rural,
0 of 20 answered  



suburban and urban areas?  How could

the CoC improve this response?

5 Very

Effective 4 3 Neutral 2

1 Not

Effective

16. Is the current regional structure within

the CoC effective for responding to

homelessness?

1. 

2. 

3.

17. As a CoC member or partner, what are

three ways the CoC/CoC Board/CoC

staff/HMIS staff better support you? 

Please be specific.

0 of 20 answered  



 

18. Is the Missouri BoS CoC on the road to

ending homelessness?

Yes

No

Other (please specify)

19. If you answered No or Other, what is

the most important thing that needs to

happen for the CoC to be able to end

homelessness in this region?

20. If you would like to explain any of your

answers above, or provide additional

information about gaps in the Missouri

BoS CoC, please include that here.

PREV DONE
0 of 20 answered  
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