
Continuum of Care "HEARTH-Readiness" Checkup Report
CoC Lead Self-Assessment Results

Assessement Date:    November 2011 -  January 2012

Respondent  Types Total Number
CoC Lead 1
HMIS Lead 1
HPRP/ESG 4
Stakeholder -  Provider 4
Stakeholder  -  Consumer 0
Stakeholder  -  Other 4
Total  number of  respondents completing self-assessment 1 4

Part I - Summary Report

Domain I: CoC Governance and Structure
Question
No.

5 Highest Scoring Indicators Mean

1 .4 Element: The CoC primary decision-making group has a formal, fair, and transparent
process for governing the CoC and making decisions.

1.4.12.3 The process is  conducted in a fair  and impart ial  manner 4 .7

1 .3 Element: The CoC primary decision-making group and related
committees/subcommittees/working groups have act ive and diverse membership

1.3.1.1 CoC housing and service providers 4 .7

1 .4 Element: The CoC primary decision-making group has a formal, fair, and transparent
process for governing the CoC and making decisions.

1.4.6.4 The process is  conducted in a fair  and impart ial  manner 4 .5

1 .2 Element: The CoC has a governing structure to oversee the CoC, including CoC planning,
infrastructure, and CoC projects.

1.2.7.1 Commit tee/sub-commit tee/working group roles  and responsibi l i t ies  are  wel l -def ined
and understood by CoC stakeholders .

4 .5
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1.2.6 The CoC has a fair  and transparent  process for  selecting members of  the primary
decis ion-making group.

4 .3

1 .3 Element: The CoC primary decision-making group and related
committees/subcommittees/working groups have act ive and diverse membership

1.3.1.7 U.S. Department of Veterans Affairs (VA) 4 .3

Domain I: CoC Governance and Structure
Question
No.

5 Lowest Scoring Indicators Mean

1 .3 Element: The CoC primary decision-making group and related
committees/subcommittees/working groups have act ive and diverse membership

1.3.1.14 Landlords 2 .5
1.3.1.13 Private businesses 2 .7
1.3.1.20 Philanthropic community 2 .7
1.3.1.17 Legal service providers 3 .3
1.3.1.12 Local government(s) 3 .4
1.3.1.21 Other public and private service providers 3 .4

Domain II: CoC Plan and Planning Process
Question
No.

5 Highest Scoring Indicators Mean

2 .1 Element: The CoC has a strategic plan to prevent and end homelessness in the CoC and the
plan provides direction for the CoC.

2.1.1.2 The CoC strategic plan is consistent with CoC mission/vision 4 .7

2.1.1.14.2 Performance indicators/ targets  include outcome-based targets  reflect ing cl ient ,  project ,
and system change vs.  act ivi t ies/outputs

4 .7

2.1.1.14.3 Performance targets  are  measurable 4 .7
2.1.1.7 The plan incorporates local ESG/HPRP resources to accomplish CoC goals/objectives 4 .5
2.1.1.4 The plan is informed by review of local HMIS, PIT, and other data. 4 .4

2 .2 Element: The CoC has an inclusive and transparent process for development of and/or
periodic updating of the CoC strategic plan
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2.2.1.1
The planning process is inclusive and involves key CoC and community stakeholders,
including government representat ives,  business leaders,  the philanthropic community,
etc.

4 .4

2 .1 Element: The CoC has a strategic plan to prevent and end homelessness in the CoC and the
plan provides direction for the CoC.

2.1.1.6 The plan is consistent with the Federal  Strategic Plan to prevent and end homelessness
(“Opening Doors”)

4 .3

2.1.1.14.1 Performance targets meet or exceed HUD’s national goals/objectives for HUD funded
CoC projects 

4 .3

2.1.1.15 The plan is  recognized and supported by CoC stakeholders. 4 .3

Domain II: CoC Plan and Planning Process
Question
No.

5 Lowest Scoring Indicators Mean

2 .1 Element: The CoC has a strategic plan to prevent and end homelessness in the CoC and the
plan provides direction for the CoC.

2.1.1.11 Local discharge plans/policies established by healthcare system are consistent with
CoC strategic plan.

3 .0

2.1.1.12 Local discharge plans/policies established by mental  health system are consistent  with
CoC strategic plan.

3 .3

2.1.1.10 Local discharge plans/policies established by foster care system are consistent with
CoC strategic plan.

3 .3

2.1.1.13 Local discharge plans/policies established by corrections system are consistent with
CoC strategic plan.

3 .5

2.1.1.5 The plan incorporates best  practices or  evidence-based practices that  successfully
prevent  and end homelessness

3 .7

Domain III: CoC Infrastructure and Administrative Capacity
Question
No.

5 Highest Scoring Indicators Mean

3 .3 Element: Information Management Capacity: The CoC has adequate capacity to manage the
HMIS responsibilities of the CoC. 
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3.3.20 The HMIS can generate system level data for the AHAR, per HUD reporting
specifications.

5 .0

3.3.21 The HMIS can generate system level data for the Homeless Pulse Report, per HUD
reporting specifications.

5 .0

3.3.5.3 The HMIS lead agency reports or otherwise informs the CoC lead decision-making
group of data quali ty concerns.

4 .9

3.3.13 The CoC lead understands HUD reporting requirements related to APR's. 4 .7

3.3.12 CoC participating projects adhere to the Privacy and Security standards of the 2004
HMIS Technical Standards.

4 .7

3.3.17 Data from the HMIS is generally useful and reliable for the CoC and participating
agencies. 

4 .6

3.3.18 The HMIS can generate reports for use in monitoring and evaluating system and
project  performance.

4 .6

Domain III: CoC Infrastructure and Administrative Capacity
Question
No.

5 Lowest Scoring Indicators Mean

3 .1 Element: Administrative Capacity: The CoC has adequate capacity to manage the
administrative responsibilities of the CoC.

3.1.2 The CoC has sufficient staffing (paid or volunteer) to manage the regular administrative
tasks of the CoC, relative to the scope and scale of CoC funding and commitments.  

2 .8

3 .2 Element: Fiscal Capacity: The CoC has adequate capacity to manage the fiscal
responsibilities of the CoC.

3.2.4
In the last  three years HUD-funded project  sponsors have been able to obligate/expend
funds and complete projects within specified t imelines (i .e. ,  no funds have been
recaptured) .

3 .1

3 .1 Element: Administrative Capacity: The CoC has adequate capacity to manage the
administrative responsibilities of the CoC.

3.1.4
The CoC has capacity,  policies,  and procedures in place to monitor and ensure that
HUD-funded projects are operating in accordance with HUD provisions and the project
design set  forth in the application.

3 .6
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3.1.5

The CoC seeks to ensure that ,  to the maximum extent practicable,  HUD-funded project
sponsors involve individuals and families experiencing homelessness through
employment,  volunteer services, or otherwise, in constructing, rehabilitating,
maintaining,  and

3 .6

3 .3 Element: Information Management Capacity: The CoC has adequate capacity to manage the
HMIS responsibilities of the CoC. 

3.3.6
The CoC primary decision-making group provides ongoing management of  and
guidance to the HMIS lead agency through a data subcommittee or other formal
mechanism.

3 .7

Domain IV: CoC Housing and Services
Question
No.

5 Highest Scoring Indicators Mean

4 .3 Element: People who are homeless or at risk of homelessness in the community have access
to relevant community-based services and mainstream resources in the community.

4.3.2.8 Other state/locally funded services for Veterans 4 .3

4 .4 Element: The CoC as a whole has sufficient knowledge and capacity to provide housing and
services .

4.4.3 CoC projects typically meet or exceed HUD’s national performance goals/objectives
and local goals/objectives.

4 .2

4 .3 Element: People who are homeless or at risk of homelessness in the community have access
to relevant community-based services and mainstream resources in the community.

4.3.2.16 Domestic violence services 4 .1
4.3.2.3 Food Stamps/Supplemental Nutritional Assistance Program (SNAP) 4 .1

4 .1
Element: The housing and services available in the community(ies) served by the CoC are
accessible by persons who are homeless or at-risk of homelessness and are sufficient and
effective at preventing and ending homelessness.

4.1.6.5 Temporary shelter  is  decent,  safe and sanitary. 4 .0

4.1.8.4 PSH providers utilize Medicaid to pay for Medicaid eligible services for residents
receiving Medicaid benefits. 

4 .0

4 .3 Element: People who are homeless or at risk of homelessness in the community have access
to relevant community-based services and mainstream resources in the community.

4.3.2.6 Veterans Affairs (VA) general assistance (Medical Benefits, Cash Assistance) 4 .0
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Domain IV: CoC Housing and Services
Question
No.

5 Lowest Scoring Indicators Mean

4 .2 Element: The CoC functions as an integrated system of housing and services.
4.2.3.2 The CoC has a central  point of contact/ tr iage for persons experiencing a housing crisis. 2 .2

4.2.4
The CoC has an affordable housing database and/or housing locator  s taff  to assist
persons across  CoC projects  with housing search and placement ,  landlord/ tenant
mediation, etc.,  

2 .4

4 .1
Element: The housing and services available in the community(ies) served by the CoC are
accessible by persons who are homeless or at-risk of homelessness and are sufficient and
effective at preventing and ending homelessness.

4.1.1.3 Persons most at-r isk of l i teral  homelessness can easily navigate and access
homelessness prevention assistance across the CoC.

2 .5

4 .2 Element: The CoC functions as an integrated system of housing and services.

4.2.3.3
The CoC uses a vulnerabil i ty assessment or similar  assessment tool/process to identify
and pr ior i t ize  persons who are  homeless  and disabled for  permanent  support ive
housing and/or  o ther  appropr ia te  ass is tance.

2 .5

4 .1
Element: The housing and services available in the community(ies) served by the CoC are
accessible by persons who are homeless or at-risk of homelessness and are sufficient and
effective at preventing and ending homelessness.

4.1.5 Local discharge practices of the corrections system do not result  in direct discharge to
homelessness .

2 .6

4.1.7.2 Persons experiencing homelessness can easily navigate and access a range of re-housing
and housing stabil ization assistance across the CoC.

2 .6

4.1.4 Local discharge practices of the mental  health system do not result  in direct  discharge
to  homelessness .

2 .6

Part II - Detail Report

Domain I: CoC Governance and Structure
Question
No.
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1 .1 Element: The CoC has a clear direction and purpose.
1.1.1 The CoC has a  wri t ten vision,  mission and/or  purpose statement

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 11 (78.6%)

N o 1 ( 7.1%)

Unknown 2 (14.3%)

1.1.1.1 The vis ion/mission/purpose s tatement  clearly s tates  the purpose of  the CoC.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 7 (63.6%)

5 = Strongly Agree 3 (27.3%)

Unknown 1 ( 9.1%)

 
Mean: 4.3     Median: 4.0     Mode: 4 

1.1.1.2 The vis ion/miss ion/purpose s ta tement  is  unders tood and supported by CoC s takeholders .

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 4 (36.4%)

4 =  Agree 3 (27.3%)

5 = Strongly Agree 3 (27.3%)

Unknown 1 ( 9.1%)

 
Mean: 3.9     Median: 4.0     Mode: 3 
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1.1.1.3 The vision/mission/purpose is  periodical ly reviewed and updated.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 6 (54.5%)

N o 4 (36.4%)

Unknown 1 ( 9.1%)

   

Element Comments:
Some committees  are  well-defined and understood,  but  some are not .

The Iowa Council on Homelessness acts as the CofC for the state of Iowa. It  has working
committees and a strong executive branch. The CoC has been moving in a very positive direction
over the past  two years.  There is  a strong governing structure that  expects people to part icipate
in the process.

The structure of our local CoC group is adequate,  though the division of members as either
non-voting or voting has been a souce of contention from the beginning.  In an at tempt to recruit
as broad a base of representation as possible,  the Coali t ion reached out in a broad fashion,  but
limited voting membership to those who are homeless (or formerly homeless),  service providers,
emergency shelters,  transitional housing providers,  family and domestic violence providers,
local businesses and community-based organizations.  In practice,  however,  only a single
individual  from an actual  business --  a  bank --  was included in the voting membership.  I
personally feel  that  the structure assured that  a  competi t ive status-quo was inevitable with this
structure because the same players who had previously competed for funding were st i l l  making
all  the decisions,  and for the most part ,  making decisions based on what worked best  for their
individual  organizat ion rather than the populat ion that  would potential ly be served through the
CoC. 

1 .2 Element: The CoC has a governing structure to oversee the CoC, including CoC planning,
infrastructure, and CoC projects.

1.2.1 The CoC has a writ ten document describing the roles and responsibil i t ies of the primary
decis ion-making group.

 

Respondent Type: All
Results: 
Rating Scale Total
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  Yes 10 (71.4%)

N o 1 ( 7.1%)

Unknown 3 (21.4%)

1.2.2 The CoC primary decision-making group has a fair  and transparent process for selecting CoC
administrative agent, fiscal agent and/or UFA (as applicable), and HMIS lead.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.1%)

3 = Neither Agree or Disagree 1 ( 7.1%)

4 =  Agree 3 (21.4%)

5 = Strongly Agree 6 (42.9%)

Unknown 3 (21.4%)

 
Mean: 4.3     Median: 5.0     Mode: 5 

1.2.3 The CoC primary decision-making group provides adequate oversight of CoC administrat ion
and infrastructure, including CoC staff (administrative and fiscal) and HMIS.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.1%)

3 = Neither Agree or Disagree 2 (14.3%)

4 =  Agree 6 (42.9%)

5 = Strongly Agree 3 (21.4%)

Unknown 2 (14.3%)

 
Mean: 3.9     Median: 4.0     Mode: 4 

1.2.4
The CoC primary decision-making group has a writ ten agreement with administrat ive
agent/entity employing CoC administrative staff outlining roles and responsibili t ies of CoC
administrat ive staff .
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Respondent Type: 1,2,3
Results: 
Rating Scale Total
Yes 2 (33.3%)

N o 2 (33.3%)

Unknown 2 (33.3%)

1.2.5 The CoC primary decision-making group has a written agreement with HMIS lead agency
outlining roles and responsibilities of HMIS lead agency.

 

Respondent Type: 1,2,3
Results: 
Rating Scale Total
Yes 3 (50.0%)

N o 2 (33.3%)

Unknown 1 (16.7%)

1.2.6 The CoC has a fair  and transparent  process for  selecting members of  the primary
decis ion-making group.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.1%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 5 (35.7%)

5 = Strongly Agree 6 (42.9%)

Unknown 2 (14.3%)

 
Mean: 4.3     Median: 4.5     Mode: 5 

1.2.7 The CoC has committees,  sub-committees,  and/or  working groups to accomplish CoC goals  and
management .

 

Respondent Type: All
Results: 
Rating Scale Total
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  Yes 11 (78.6%)

N o 1 ( 7.1%)

Unknown 2 (14.3%)

1.2.7.1 Commit tee/sub-commit tee/working group roles  and responsibi l i t ies  are  wel l -def ined and
understood by CoC stakeholders .

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 6 (54.5%)

5 = Strongly Agree 5 (45.5%)

Unknown 0 (0.0%)

 
Mean: 4.5     Median: 4.0     Mode: 4 

   

Element Comments:
CoC membership includes a variety of representatives from across the state.

The state of Iowa meets many of the criteria above. However,  some of those sub groups could be
more active within the CoC and the Council  to help development.

When the CoC was init ially re-organized most of the stakeholders l isted above were included
among those invited.  Then the issue of voting member vs non-voting member emerged.  I t
ultimately consumed several meetings, and by the time it  was over,  the service providers were by
far the majority. As time went along, many of those with only limited involvement drifted away.
A clear mistake was not implementing an action plan initially that involved every single person
in some sort  of activity that  would keep them connected to an achieveable outcome.

A 

1 .3 Element: The CoC primary decision-making group and related
committees/subcommittees/working groups have act ive and diverse membership

1.3.1 Stakeholders participating in CoC governance include representatives from: 
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1.3.1.1 CoC housing and service providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 0 (0.0%)

4 = Mostly Sufficient 1 ( 7.7%)

5 = Sufficient 10 (76.9%)

Unknown 0 (0.0%)

 
Mean: 4.7     Median: 5.0     Mode: 5 

1.3.1.2 Mental health service providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 4 (30.8%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 5 (38.5%)

Unknown 0 (0.0%)

 
Mean: 3.9     Median: 4.0     Mode: 5 

1.3.1.3 Substance abuse service providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 0 (0.0%)

3 = Neutral 3 (23.1%)

4 = Mostly Sufficient 4 (30.8%)
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5 = Sufficient 5 (38.5%)

Unknown 0 (0.0%)

 
Mean: 4.2     Median: 4.0     Mode: 5 

1.3.1.4 Physical health service providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 3 (23.1%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 4 (30.8%)

Unknown 0 (0.0%)

 
Mean: 3.6     Median: 4.0     Mode: 5 

1.3.1.5 Just ice/Correct ions

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 0 (0.0%)

3 = Neutral 3 (23.1%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 6 (46.2%)

Unknown 0 (0.0%)

 
Mean: 4.0     Median: 4.5     Mode: 5 

1.3.1.6 Education (K-12)
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
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1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 6 (46.2%)

Unknown 0 (0.0%)

 
Mean: 3.9     Median: 4.5     Mode: 5 

1.3.1.7 U.S. Department of Veterans Affairs (VA)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 1 ( 7.7%)

4 = Mostly Sufficient 3 (23.1%)

5 = Sufficient 7 (53.8%)

Unknown 0 (0.0%)

 
Mean: 4.3     Median: 5.0     Mode: 5 

1.3.1.8 Workforce development/employment  ass is tance providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 1 ( 7.7%)

5 = Sufficient 7 (53.8%)

Unknown 0 (0.0%)

 
Mean: 4.0     Median: 5.0     Mode: 5 
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1.3.1.9 Youth/ fos ter -care  providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 3 (23.1%)

5 = Sufficient 4 (30.8%)

Unknown 0 (0.0%)

 
Mean: 3.5     Median: 4.0     Mode: 5 

1.3.1.10 Domestic violence providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 0 (0.0%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 8 (61.5%)

Unknown 0 (0.0%)

 
Mean: 4.3     Median: 5.0     Mode: 5 

1.3.1.11 Consumers (persons who are  homeless  and/or  formerly homeless)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 1 ( 7.7%)

4 = Mostly Sufficient 1 ( 7.7%)
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5 = Sufficient 8 (61.5%)

Unknown 0 (0.0%)

 
Mean: 4.2     Median: 5.0     Mode: 5 

1.3.1.12 Local government(s)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 3 (23.1%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 4 (30.8%)

Unknown 0 (0.0%)

 
Mean: 3.4     Median: 3.5     Mode: 5 

1.3.1.13 Private businesses

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 4 (30.8%)

2 = Somewhat insufficient 2 (15.4%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 2 (15.4%)

Unknown 0 (0.0%)

 
Mean: 2.7     Median: 2.5     Mode: 1 

1.3.1.14 Landlords
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
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1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 3 (23.1%)

3 = Neutral 3 (23.1%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 2.5     Median: 2.5     Mode: 2,3 

1.3.1.15 Public Housing Authority(ies)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 2 (15.4%)

3 = Neutral 1 ( 7.7%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 5 (38.5%)

Unknown 0 (0.0%)

 
Mean: 3.5     Median: 4.0     Mode: 5 

1.3.1.16 ESG/HPRP Grantee(s)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 1 ( 7.7%)

4 = Mostly Sufficient 1 ( 7.7%)

5 = Sufficient 7 (53.8%)

Unknown 0 (0.0%)

 
Mean: 4.1     Median: 5.0     Mode: 5 
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1.3.1.17 Legal service providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 3 (23.1%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 0 (0.0%)

5 = Sufficient 5 (38.5%)

Unknown 0 (0.0%)

 
Mean: 3.3     Median: 3.0     Mode: 5 

1.3.1.18 Fai th-based organizat ions

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 2 (15.4%)

3 = Neutral 1 ( 7.7%)

4 = Mostly Sufficient 3 (23.1%)

5 = Sufficient 5 (38.5%)

Unknown 0 (0.0%)

 
Mean: 3.8     Median: 4.0     Mode: 5 

1.3.1.19 Academic/ research communi ty

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 3 (23.1%)

3 = Neutral 1 ( 7.7%)

4 = Mostly Sufficient 3 (23.1%)
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5 = Sufficient 4 (30.8%)

Unknown 0 (0.0%)

 
Mean: 3.5     Median: 4.0     Mode: 5 

1.3.1.20 Philanthropic community

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 4 (30.8%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 1 ( 7.7%)

5 = Sufficient 2 (15.4%)

Unknown 0 (0.0%)

 
Mean: 2.7     Median: 2.0     Mode: 2 

1.3.1.21 Other public and private service providers

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 3 (23.1%)

3 = Neutral 0 (0.0%)

4 = Mostly Sufficient 2 (15.4%)

5 = Sufficient 5 (38.5%)

Unknown 0 (0.0%)

 
Mean: 3.4     Median: 4.0     Mode: 5 

Element Comments:
To my knowledge, the Iowa Council on Homelessness has no "written" conflict of interest policy.
Nominations and appointments  to the council  are managed by State administrat ion -  Governor 's
office, so I 'm unclear on the policies related to conflict of interest.  The process for performance
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evaluation is in its "infancy", but the intent is genuine and the structure is falling into place.

The CoC uses committees to make recomendations to the Council .  When members need to
recluse themselves from voting they do.  The CoC represents a diverse group of stakeholders that
all  have a say. The Iowa Council  on Homelessness will  ask for annual progress reports to make
sure prorgrams are meeting standards.  There is  also a policy that  requires program spend there
money to a certain percent .

This group failed in spite of good by-laws and good intentions because i t  did not provide any
structure for  discussion,  disagreement and compromise.  The group as a  whole had trouble
identifying an appropriate project  --  the landlord group was clearly more interested in funding
than in keeping people in their  homes; the existing shelters were interested in trying to find
transitional housing for clients,  but the job market is so bad that few clients were ever really self
sufficient enough to be an acceptable risk for landlords. Other than receiving notification of
awards for the HAP program, there is no oversight being provided by the CoC. Nor were
members informed prior to the decision by Fort  Dodge Housing to relinquish the Shelter + Care
grant .  Perhaps another  group might  have picked that  up had there been adequate t ime to make
the necessary arrangements ,  but  the announcement  that  the program was being discont inued
was made after the Iowa Council on Homelessness and specifically the Iowa Finance Authority
had been informed. In fairness,  were the community to have a project approved, I  believe the
capacity to develop these systems could be developed. The "no" answers are simply a response
to the reality that this community has not written a CoC project in the last  10 years.  

1 .4 Element: The CoC primary decision-making group has a formal, fair, and transparent process
for governing the CoC and making decisions.

1.4.1 The CoC primary decision-making group has a process for  ensuring stakeholders have an
opportuni ty to  provide input  into the decis ion-making process

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (14.3%)

3 = Neither Agree or Disagree 1 ( 7.1%)

4 =  Agree 4 (28.6%)

5 = Strongly Agree 6 (42.9%)
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Unknown 1 ( 7.1%)

 
Mean: 4.1     Median: 4.0     Mode: 5 

1.4.2 The CoC decision-making process is  understood by al l  s takeholders

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (14.3%)

3 = Neither Agree or Disagree 2 (14.3%)

4 =  Agree 6 (42.9%)

5 = Strongly Agree 2 (14.3%)

Unknown 2 (14.3%)

 
Mean: 3.7     Median: 4.0     Mode: 4 

1.4.3 The CoC has a written conflict of interest policy

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 4 (28.6%)

N o 5 (35.7%)

Unknown 5 (35.7%)

1.4.4 The CoC primary decision-making group actively seeks to prevent/address conflicts  of interest

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (14.3%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 5 (35.7%)

5 = Strongly Agree 5 (35.7%)

Unknown 2 (14.3%)
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Mean: 4.1     Median: 4.0     Mode: 4,5 

1.4.5 The CoC has a clear process for communicating decisions

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.1%)

3 = Neither Agree or Disagree 1 ( 7.1%)

4 =  Agree 4 (28.6%)

5 = Strongly Agree 6 (42.9%)

Unknown 2 (14.3%)

 
Mean: 4.3     Median: 4.5     Mode: 5 

1.4.6 The CoC primary decision-making group has a process for evaluating and selecting projects for
inclusion in the annual CoC application for federal funding

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 10 (71.4%)

N o 2 (14.3%)

Unknown 2 (14.3%)

1.4.6.1 The process has been approved by the CoC primary decision-making group.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 10 (100.0%)

N o 0 (0.0%)

Unknown 0 (0.0%)

1.4.6.2 The process and rating/ranking cri teria are described in writ ing.
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Respondent Type: All
Results: 
Rating Scale Total
Yes 8 (80.0%)

N o 1 (10.0%)

Unknown 1 (10.0%)

1.4.6.3 Rating/ranking criteria reflect clear linkages to CoC strategic plan and goals.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 3 (30.0%)

4 =  Agree 2 (20.0%)

5 = Strongly Agree 5 (50.0%)

Unknown 0 (0.0%)

 
Mean: 4.2     Median: 4.5     Mode: 5 

1.4.6.4 The process is  conducted in a fair  and impart ial  manner

 

Respondent Type: All
Results: 
Rating Scale Total
1 = None of  the Time 0 (0.0%)

2 =  Somet imes 0 (0.0%)

3 = Neutral 1 (10.0%)

4 = Use Most of the Time 3 (30.0%)

5 = All  of the Time 6 (60.0%)

Unknown 0 (0.0%)

 
Mean: 4.5     Median: 5.0     Mode: 5 

1.4.6.5 The process includes a formal opportunity to appeal  decisions.
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Respondent Type: All
Results: 
Rating Scale Total
Yes 6 (60.0%)

N o 4 (40.0%)

Unknown 0 (0.0%)

1.4.7 The CoC primary decision-making group sets  annual  performance goals/ targets  for
HUD-funded CoC projects.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 7 (50.0%)

N o 4 (28.6%)

Unknown 3 (21.4%)

1.4.8
The CoC primary decision-making group has a process for periodically monitoring and
evaluating the performance of HUD funded CoC projects (apart  from evaluation conducted
during HUD application process).

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 8 (57.1%)

N o 4 (28.6%)

Unknown 2 (14.3%)

1.4.9 The CoC primary decision-making group sets  annual  performance goals/ targets  for  other
non-HUD funded CoC projects .

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 2 (14.3%)

N o 7 (50.0%)

Unknown 5 (35.7%)
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1.4.10 The CoC primary decision-making group has a process for periodically monitoring and
evaluating the performance of other non-HUD funded CoC projects .

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 2 (14.3%)

N o 7 (50.0%)

Unknown 5 (35.7%)

1.4.11 The CoC primary decision-making group sets  annual performance goals/ targets for overall  CoC
performance .

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 7 (50.0%)

N o 5 (35.7%)

Unknown 2 (14.3%)

1.4.12 The CoC primary decision-making group has a process for monitoring and evaluating overall
CoC performance.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 7 (50.0%)

N o 5 (35.7%)

Unknown 2 (14.3%)

1.4.12.1 The process has been approved by the CoC primary decision-making group

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 6 (85.7%)

N o 1 (14.3%)

Unknown 0 (0.0%)

1.4.12.2 The process is described in writing.
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Respondent Type: All
Results: 
Rating Scale Total
Yes 4 (57.1%)

N o 1 (14.3%)

Unknown 2 (28.6%)

1.4.12.3 The process is  conducted in a fair  and impart ial  manner

 

Respondent Type: All
Results: 
Rating Scale Total
1 = None of  the Time 0 (0.0%)

2 =  Somet imes 0 (0.0%)

3 = Neutral 0 (0.0%)

4 = Use Most of the Time 2 (28.6%)

5 = All  of the Time 5 (71.4%)

Unknown 0 (0.0%)

 
Mean: 4.7     Median: 5.0     Mode: 5 

   

Element Comments:
Working hard in this direction; stil l  have much further to go.

HMIS, PIT and HIC data are utilized to some level within the CoC - most actively through the
ESG application and monitoring processes.  New processes are being planned and implemented
for the CoC application and review processes, but this is in the early stages.

The CoC is very much data-driven.

Many programs submit there HMIS and HUD APRS to show performance measures. It  also looks
at the PIT data that is collected.

When the North Central Iowa Council on Homelessness is re-invigorated, this tools will  be the
primary sources of information used. There is  also a rich resource of people who have been
working in this area that could lend a great deal of support  to this work. 
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1 .5 Element: The CoC primary decision-making group uses data (PIT, HMIS, other) in a
systematic manner to make informed decisions

1.5.1 The CoC primary decision-making group uses performance data in the annual CoC application
review process to evaluate projects and allocate resources

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.1%)

2 = Disagree 1 ( 7.1%)

3 = Neither Agree or Disagree 2 (14.3%)

4 =  Agree 3 (21.4%)

5 = Strongly Agree 5 (35.7%)

Unknown 2 (14.3%)

 
Mean: 3.8     Median: 4.0     Mode: 5 

1.5.2 The CoC primary decision-making group uses data to inform other CoC decision-making (e.g. ,
system design, project funding, provision of technical assistance, etc.)

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.1%)

2 = Disagree 1 ( 7.1%)

3 = Neither Agree or Disagree 2 (14.3%)

4 =  Agree 4 (28.6%)

5 = Strongly Agree 4 (28.6%)

Unknown 2 (14.3%)

 
Mean: 3.8     Median: 4.0     Mode: 4,5 

1.5.3 The CoC primary decision-making group uses the following data sources to make decisions:
1.5.3.1 Housing Inventory Data
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Respondent Type: All
Results: 
Rating Scale Total
1 = Don't use at all 1 ( 7.1%)

2 = Use Sometimes 1 ( 7.1%)

3 = Neutral 2 (14.3%)

4 = Use When Relevent 2 (14.3%)

5 = Use all  of the Time 6 (42.9%)

Unknown 0 (0.0%)

 
Mean: 3.9     Median: 4.5     Mode: 5 

1.5.3.2 Annual/Biennial Point In Time Data

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Don't use at all 1 ( 7.1%)

2 = Use Sometimes 1 ( 7.1%)

3 = Neutral 3 (21.4%)

4 = Use When Relevent 2 (14.3%)

5 = Use all  of the Time 6 (42.9%)

Unknown 0 (0.0%)

 
Mean: 3.8     Median: 4.0     Mode: 5 

1.5.3.3 Performance data generated from HMIS

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Don't use at all 0 (0.0%)

2 = Use Sometimes 1 ( 7.1%)

3 = Neutral 2 (14.3%)

4 = Use When Relevent 2 (14.3%)

5 = Use all  of the Time 7 (50.0%)
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Unknown 0 (0.0%)

 
Mean: 4.3     Median: 5.0     Mode: 5 

   

Element Comments:
We do have a 10-year plan,  but  i t  was created in 2004 and last  updated in 2008. Needs updating
to align with goals agreed to of federal Opening Doors plan.

The 10 Year Plan of the Iowa Council is now several years old, and with new staff and a new
administration, this plan is long overdue for review. However, the Iowa Council recently adopted
the goals and objectives of the "Opening Doors" plan of the Inter-agency Council on
Homelessness to guide their  work and planning. The new planning process will  include
measurable goals and indicators,  but this is  st i l l  in the development stages.

Probably needs to be updated!

The only coordinated work on the issue of  homelessness is  being spear-headed by The
Community Foundation and United Way of Fort Dodge. This group is looking specifically at
homelessness among women and women with children.  I t  is  not  considering any comprehensive
assessment  of  homelessness  in  our  community at  this  t ime.

There is a written strategic plan in place that was setup for ten years.  Recently,  that has been
looked at  and may start  to under go some changes.  The CoC has just  adopted the Opening Doors
Plan and will  start  to implement that into the ten year plan. This was voted on by individuals,
non profi t ,  and government agencies.  

Domain II: CoC Plan and Planning Process
Question
No.

 

2 .1 Element: The CoC has a strategic plan to prevent and end homelessness in the CoC and the
plan provides direction for the CoC.

2.1.1 The CoC has a writ ten strategic plan to prevent and end homelessness.
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Respondent Type: All
Results: 
Rating Scale Total
Yes 7 (50.0%)

N o 3 (21.4%)

Under Development 3 (21.4%)

Unknown 0 (0.0%)

2.1.1.1 The CoC strategic plan is also the community’s “Ten Year Plan” or other community-wide plan
to  prevent /end  homelessness .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 4 (66.7%)

N o 1 (16.7%)

Unknown 1 (16.7%)

2.1.1.1.1 The CoC strategic plan and the “Ten Year Plan” or other community-wide plan to prevent/end
homelessness are consistent  with one another and do not have conflict ing goals/objectives,  etc.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 1 (100.0%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 4.0     Median: 4.0     Mode: None 

2.1.1.2 The CoC strategic plan is consistent with CoC mission/vision
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total

Page 30 of 93



 

1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 2 (33.3%)

5 = Strongly Agree 4 (66.7%)

Unknown 0 (0.0%)

 
Mean: 4.7     Median: 5.0     Mode: 5 

2.1.1.3 The plan covers all subpopulations (e.g., chronically homeless, severely mentally ill,  Veterans,
youth,  etc.) ,  rather than just  certain subpopulations

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 (16.7%)

4 =  Agree 4 (66.7%)

5 = Strongly Agree 1 (16.7%)

Unknown 0 (0.0%)

 
Mean: 4.0     Median: 4.0     Mode: 4 

2.1.1.3.1 If the plan does not cover all  subpopulations, which subpopulation(s) are excluded? (check all
that  apply)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Chronically homeless 0 (0.0%)

Severly mentally ill 1 (100.0%)

Chronic substance abuse 0 (0.0%)

Veterans 0 (0.0%)

Persons with HIV/AIDS 1 (100.0%)

Victims of doemstic violence 0 (0.0%)
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Unaccompanied youth (under 18) 0 (0.0%)

Unknown 0 (0.0%)

2.1.1.4 The plan is informed by review of local HMIS, PIT, and other data.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 (14.3%)

4 =  Agree 2 (28.6%)

5 = Strongly Agree 4 (57.1%)

Unknown 0 (0.0%)

 
Mean: 4.4     Median: 5.0     Mode: 5 

2.1.1.5 The plan incorporates best  pract ices or  evidence-based practices that  successfully prevent  and
end  homelessness

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 (16.7%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 (16.7%)

4 =  Agree 2 (33.3%)

5 = Strongly Agree 2 (33.3%)

Unknown 0 (0.0%)

 
Mean: 3.7     Median: 4.0     Mode: 4,5 

2.1.1.6 The plan is consistent with the Federal  Strategic Plan to prevent and end homelessness
(“Opening Doors”)
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
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1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 2 (33.3%)

4 =  Agree 0 (0.0%)

5 = Strongly Agree 4 (66.7%)

Unknown 0 (0.0%)

 
Mean: 4.3     Median: 5.0     Mode: 5 

2.1.1.7 The plan incorporates local ESG/HPRP resources to accomplish CoC goals/objectives

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 0 (0.0%)

3 = Neutral 1 (16.7%)

4 = Mostly Sufficient 1 (16.7%)

5 = Sufficient 4 (66.7%)

Unknown 0 (0.0%)

 
Mean: 4.5     Median: 5.0     Mode: 5 

2.1.1.8
The plan includes leveraging/coordination with other HUD resources accounted for in local
Consolidated Plan(s) (i.e., HOME, CDBG, NSP, and HOPWA) to accomplish CoC goals/objectives.
(check all  that are included in the plan)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
HOME 4 (66.7%)

CDBG 4 (66.7%)

HOPWA 3 (50.0%)

NSP 0 (0.0%)

Unknown 1 (16.7%)
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2.1.1.9
The plan includes leveraging/coordination with other mainstream systems and resources (e.g.
PHA, TANF, job training) to accomplish CoC goals/objectives. (check all that are included in the
plan)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
TANF-funded assistance 5 (83.3%)

Workforce dev/Employment 5 (83.3%)

Substance abuse services 4 (66.7%)

Veteran's Administration 5 (83.3%)

Social Security Administration 4 (66.7%)

Child Welfare 3 (50.0%)

Mental health services 4 (66.7%)

Local Housing Authority 3 (50.0%)

SNAP/Food Stamps 4 (66.7%)

Schools/Local Education Agencies
(LEAs)

4 (66.7%)

Medicaid/Healthcare services 5 (83.3%)

Corrections 4 (66.7%)

Other (Identify) 1 (16.7%)

  advocacy groups to aid the homeless and impoverished
sector of our society 

Unknown 1 (16.7%)

2.1.1.10 Local discharge plans/policies established by foster care system are consistent with CoC
strategic plan.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 2 (33.3%)

4 =  Agree 1 (16.7%)
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5 = Strongly Agree 0 (0.0%)

System does not have discharge plane 0 (0.0%)

Unknown 3 (50.0%)

 
Mean: 3.3     Median: 3.0     Mode: 3 

2.1.1.11 Local discharge plans/policies established by healthcare system are consistent with CoC
strategic plan.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 4 (66.7%)

4 =  Agree 0 (0.0%)

5 = Strongly Agree 0 (0.0%)

System does not have discharge plane 0 (0.0%)

Unknown 2 (33.3%)

 
Mean: 3.0     Median: 3.0     Mode: None 

2.1.1.12 Local discharge plans/policies established by mental health system are consistent with CoC
strategic plan.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 3 (50.0%)

4 =  Agree 1 (16.7%)

5 = Strongly Agree 0 (0.0%)

System does not have discharge plane 0 (0.0%)

Unknown 2 (33.3%)
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Mean: 3.3     Median: 3.0     Mode: 3 

2.1.1.13 Local discharge plans/policies established by corrections system are consistent with CoC
strategic plan.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 2 (33.3%)

4 =  Agree 2 (33.3%)

5 = Strongly Agree 0 (0.0%)

System does not have discharge plane 0 (0.0%)

Unknown 2 (33.3%)

 
Mean: 3.5     Median: 3.5     Mode: None 

2.1.1.14 The plan includes measurable goals,  performance indicators and targets toward achieving
identified goals.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 3 (42.9%)

N o 1 (14.3%)

Unknown 3 (42.9%)

2.1.1.14.1 Performance targets meet or exceed HUD’s national goals/objectives for HUD funded CoC
projec ts  

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 2 (66.7%)
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5 = Strongly Agree 1 (33.3%)

Unknown 0 (0.0%)

 
Mean: 4.3     Median: 4.0     Mode: 4 

2.1.1.14.2 Performance indicators/ targets  include outcome-based targets  reflect ing cl ient ,  project ,  and
system change vs.  act ivi t ies/outputs

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 1 (33.3%)

5 = Strongly Agree 2 (66.7%)

Unknown 0 (0.0%)

 
Mean: 4.7     Median: 5.0     Mode: 5 

2.1.1.14.3 Performance targets  are  measurable

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 1 (33.3%)

5 = Strongly Agree 2 (66.7%)

Unknown 0 (0.0%)

 
Mean: 4.7     Median: 5.0     Mode: 5 

2.1.1.14.4 Goals and performance indicators/targets are set for the following: (check all  that apply)
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Respondent Type: All
Results: 
Rating Scale Total
Reducing/ending chronic  homelessness  3 (100.0%)

Preventing/ending homelessness for Veterans 3 (100.0%)

Preventing/ending homelessness for families,  children and youth 3 (100.0%)

Preventing/ending homelessness for single adults 3 (100.0%)

Reducing length of time persons remain homeless 3 (100.0%)

Reducing returns homelessness 3 (100.0%)

Overall  reduction in number of persons who experience homelessness 2 (66.7%)

Overall reduction in number of persons are homeless for first time 2 (66.7%)

Increasing employment for persons who experience homelessness 3 (100.0%)

Increasing income of  persons who experience homelessness 3 (100.0%)

Increasing utilization and/or receipt of mainstream benefits 3 (100.0%)

Other (Identify) 0 (0.0%)

 
Unknown 0 (0.0%)

2.1.1.15 The plan is  recognized and supported by CoC stakeholders.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 4 (66.7%)

5 = Strongly Agree 2 (33.3%)

Unknown 0 (0.0%)

 
Mean: 4.3     Median: 4.0     Mode: 4 

2.1.1.16 The plan is recognized and supported by local government and polit ical  leadership in the CoC.
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 (16.7%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 4 (66.7%)

5 = Strongly Agree 1 (16.7%)

Unknown 0 (0.0%)

 
Mean: 3.8     Median: 4.0     Mode: 4 

2.1.1.17
The plan includes public relations and communications strategy (i .e. ,  strategy to produce and
disseminate annual  report  or  other  public  information on plan progress for  educat ion and
advocacy purposes).

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 (16.7%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 1 (16.7%)

5 = Strongly Agree 3 (50.0%)

Unknown 1 (16.7%)

 
Mean: 4.2     Median: 5.0     Mode: 5 

   

Element Comments:
The group has current ly s tar ted to talk about  updating the pland and that  i t  should be done on a
yearly basis.  This group exist of the Executive Committee which has a mix of public and private
organizat ions.  

2 .2 Element: The CoC has an inclusive and transparent process for development of and/or
periodic updating of the CoC strategic plan
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2.2.1 The CoC primary decision-making group has a process for  developing and/or reviewing and
updat ing the s t rategic  plan

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 5 (83.3%)

N o 1 (16.7%)

Unknown 0 (0.0%)

2.2.1.1 The planning process is inclusive and involves key CoC and community stakeholders,  including
government representat ives,  business leaders,  the philanthropic community,  etc.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 (20.0%)

4 =  Agree 1 (20.0%)

5 = Strongly Agree 3 (60.0%)

Unknown 0 (0.0%)

 
Mean: 4.4     Median: 5.0     Mode: 5 

   

Element Comments:
CoC has an active executive council  that helps move implemnetation and the strategic plan
forward. There is also a policy committee that looks at  ten year planning and how it  needs to be
revised. 

2 .3 Element: The CoC has a formal process in place to support implementation of the strategic
plan. 

2.3.1 The CoC primary decision-making group has tasked a specific committee or other body with
overseeing implementation of the plan.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 5 (83.3%)
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N o 1 (16.7%)

Under Development 0 (0.0%)

N / A 0 (0.0%)

2.3.2 There is  a writ ten action plan to support  implementation of the strategic plan.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 5 (83.3%)

N o 1 (16.7%)

Under Development 0 (0.0%)

N / A 0 (0.0%)

2.3.2.1 The action plan includes specific steps and timelines.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 5 (100.0%)

N o 0 (0.0%)

Unknown 0 (0.0%)

2.3.2.2 The action plan identifies responsible entit ies.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 4 (80.0%)

N o 0 (0.0%)

Unknown 1 (20.0%)

2.3.2.3 Actions taken to date are having a positive impact on achievement of CoC goals identified in the
CoC strategic plan.
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)
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  3 = Neither Agree or Disagree 1 (20.0%)

4 =  Agree 2 (40.0%)

5 = Strongly Agree 2 (40.0%)

Unknown 0 (0.0%)

 
Mean: 4.2     Median: 4.0     Mode: 4,5 

2.3.2.4 The action plan is reviewed and updated at  least  annually.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 3 (60.0%)

N o 0 (0.0%)

Unknown 2 (40.0%)

2.3.2.5 On what date was the action plan last  reviewed and updated?

  Respondent Type: 1
Results:

   

Element Comments:
The first question here, about staff FTEs responsible for CoC admin, only allows a whole
number,  so I  entered zero.  But this is  not accurate.  A more accurate answer would be about .25
FTE, if just referring to pure admin functions related to the CoC governing body. If also
extending this to include staff responsible for CoC admin related to grants such as ESG, HPRP,
or HOPWA, the answer would be significantly more. Other questions in this section are difficult
to answer because the CoC could be said to include ESG recipients,  and for that,  we do have
adequate staffing and capacity to manage responsibil i t ie s--because ESG admin funds cover i t .
For SHP and S+C CoC projects,  we do not receive admin funds and do not currently have
sufficient capacity to meet the goals of this section.

Iowa Finance Authority and their staff have done excellent work in staffing and supporting the
Iowa Council  and homeless programs in Iowa. They are experienced and dedicated to the task. I
do believe that they are "understaffed" in this area,  although I expect this is  not uncommon
across the country.

The CoC needs a full- t ime staff  person to adequately provide support .  The exist ing staff
member does an outstanding job,  given her  t ime constraints .

Page 42 of 93



The CoC recently has started to look at  having an appropriation put forth by the state to directly
oversee CoC programming and success.

There has been no functional CoC group functioning within this area of the state for at  least  15
years.  All  of the statements above were answered either insufficient or disagree because there is
not structure to link these questions to. I  l ike to believe that if  such a group was finally
organized and began to function that  the process would serve,  protect  and advance homeless
individuals in their quest for self sufficiency.

My having only been a member of CoC / Iowa Council On Homelessness for about nine months, I
am unfamiliar with all  of the acronymns and abbreviations,  and I  am unfamiliar with the scope
of those enti t ies,  but I  am learning through my continued participation.  

Domain III: CoC Infrastructure and Administrative Capacity
Question
No.

 

3 .1 Element: Administrative Capacity: The CoC has adequate capacity to manage the
administrative responsibilities of the CoC.

3.1.1
Approximate number of CoC staff (paid or volunteer) responsible for regular administrative
tasks of the CoC (estimated full-time equivalent (FTE), excluding FTE dedicated to HMIS
functions).

 
Respondent Type: 1
Results: 
0

3.1.2 The CoC has sufficient staffing (paid or volunteer) to manage the regular administrative tasks of
the CoC, relative to the scope and scale of CoC funding and commitments.  

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 3 (21.4%)

2 = Somewhat insufficient 3 (21.4%)

3 = Neutral 1 ( 7.1%)
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4 = Mostly Sufficient 4 (28.6%)

5 = Sufficient 1 ( 7.1%)

Unknown 2 (14.3%)

 
Mean: 2.8     Median: 2.5     Mode: 4 

3.1.3 CoC staff is  knowledgeable of technical assistance resources and opportunities.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.1%)

2 = Somewhat insufficient 2 (14.3%)

3 = Neutral 1 ( 7.1%)

4 = Mostly Sufficient 3 (21.4%)

5 = Sufficient 5 (35.7%)

Unknown 2 (14.3%)

 
Mean: 3.8     Median: 4.0     Mode: 5 

3.1.4
The CoC has capacity,  policies,  and procedures in place to monitor and ensure that  HUD-funded
projects are operating in accordance with HUD provisions and the project design set  forth in the
application.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.1%)

2 = Somewhat insufficient 2 (14.3%)

3 = Neutral 2 (14.3%)

4 = Mostly Sufficient 3 (21.4%)

5 = Sufficient 4 (28.6%)

Unknown 2 (14.3%)

 
Mean: 3.6     Median: 4.0     Mode: 5 
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3.1.5
The CoC seeks to ensure that ,  to the maximum extent  practicable,  HUD-funded project  sponsors
involve individuals and families experiencing homelessness through employment,  volunteer
services, or otherwise, in constructing, rehabilitating, maintaining, and

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 4 (30.8%)

5 = Sufficient 3 (23.1%)

Unknown 2 (15.4%)

 
Mean: 3.6     Median: 4.0     Mode: 4 

3.1.6
The CoC seeks to ensure that CoC projects are protecting individuals and families fleeing or
attempting to flee domestic violence by maintaining client record confidentiali ty and ensuring
the secrecy of domestic violence service delivery locations.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.1%)

2 = Somewhat insufficient 1 ( 7.1%)

3 = Neutral 1 ( 7.1%)

4 = Mostly Sufficient 2 (14.3%)

5 = Sufficient 7 (50.0%)

Unknown 2 (14.3%)

 
Mean: 4.1     Median: 5.0     Mode: 5 

3.1.7
The CoC seeks to ensure that CoC projects serving families with children and unaccompanied
youth experiencing homelessness designate a staff  person to ensure children are enrolled in
school,  connected to appropriate services,  and placed near their  school 
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 1 ( 7.7%)

3 = Neutral 0 (0.0%)

4 = Mostly Sufficient 6 (46.2%)

5 = Sufficient 3 (23.1%)

Unknown 2 (15.4%)

 
Mean: 3.8     Median: 4.0     Mode: 4 

3.1.8 The CoC primary decision-making group is  aware of and understands fair  housing laws.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 4 (30.8%)

5 = Strongly Agree 4 (30.8%)

Unknown 1 ( 7.7%)

 
Mean: 3.8     Median: 4.0     Mode: 4,5 

3.1.9 The CoC seeks to assure that  HUD-funded project  sponsors affirmatively further fair  housing by
periodically reviewing project policies and protocols implemented by CoC projects.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 6 (46.2%)

N o 2 (15.4%)

Unknown 5 (38.5%)
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3.1.10 CoC projects seek to affirmatively further fair  housing through dissemination of fair  housing
information to CoC projects  and project  part icipants.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Yes 7 (53.8%)

N o 2 (15.4%)

Unknown 4 (30.8%)

   

Element Comments:
Again, these questions are difficult  to answer because of the distinction between SHP/S+C CoC
projects and other projects in the CoC which are funded with other HUD grants.  Since SHP/S+C
grants in the CoC currently receive grants directly through HUD, there is limited capacity (and
no funding) for oversight directly by the CoC. If there were admin funding to become a Unified
Funding Agency, I believe our CoC would be very interested. I believe our CoC recognizes the
need for additional capacity to perform all  of the tasks in this section, and would like to do a
more thorough job with all  of them, but there are no funds to do so,  so i t  is  currently very
difficult.

In fact,  three years ago the Fort Dodge Housing Agency dropped the shelter + care project.  The
rationale was that the agency was losing money. It  cost too much to provide the Case
Management services that  were required and the individuals using the program were not
achieving the outcomes sought by the program. Were our CoC to develop a project  and that
project were approved, the United Way of Greater Fort Dodge has tentatively agreed to act as the
Coalition's fiscal agent.

The CoC currently sees the grant  request  and apr 's  but  does not  ask for cash match sources etc.

I  have only been a member of CoC / Iowa Council  On Homelessness for about nine months so I
do not have an actual knowledge of past criteria,  however,  I  am confident that our CoC has met
all  of the necessary aspects.  

3 .2 Element: Fiscal Capacity: The CoC has adequate capacity to manage the fiscal responsibilities
of the CoC.
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3.2.1
The CoC has a method for  ensuring HUD-funded project  sponsors have developed,
implemented,  and are adhering to appropriate internal  f iscal  control  and fund accounting
procedures (e.g. ,  requests audit  reports with project applications,  self-certification o

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.1%)

2 = Somewhat insufficient 1 ( 7.1%)

3 = Neutral 1 ( 7.1%)

4 = Mostly Sufficient 5 (35.7%)

5 = Sufficient 3 (21.4%)

Unknown 3 (21.4%)

 
Mean: 3.7     Median: 4.0     Mode: 4 

3.2.2 The CoC helps support  a  diverse range of  funding and cash/ in-kind match opportuni t ies  for
HUD-funded project  sponsors .

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 2 (14.3%)

3 = Neutral 1 ( 7.1%)

4 = Mostly Sufficient 5 (35.7%)

5 = Sufficient 3 (21.4%)

Unknown 3 (21.4%)

 
Mean: 3.8     Median: 4.0     Mode: 4 

3.2.3 The CoC has a procedure in place to review and verify cash/in-kind match for HUD-funded
projects .
Respondent Type: All
Results: 
Rating Scale Total
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1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 2 (14.3%)

3 = Neutral 1 ( 7.1%)

4 = Mostly Sufficient 4 (28.6%)

5 = Sufficient 4 (28.6%)

Unknown 3 (21.4%)

 
Mean: 3.9     Median: 4.0     Mode: 4,5 

3.2.4 In the last  three years HUD-funded project  sponsors have been able to obligate/expend funds
and complete projects within specified timelines (i .e. ,  no funds have been recaptured).

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 2 (15.4%)

5 = Strongly Agree 1 ( 7.7%)

Unknown 6 (46.2%)

 
Mean: 3.1     Median: 3.0     Mode: 3,4 

3.2.5 Based on your current level of understanding, is your CoC considering asking HUD to become a
Unified Funding Agency (UFA)?

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 4 (28.6%)

N o 3 (21.4%)

Unknown 7 (50.0%)

3.2.5.1 The CoC has or is working to identify a capable agent,  consensually-agreeable to key community
partners, to serve as CoC fiduciary for all  projects.
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Respondent Type: All
Results: 
Rating Scale Total
Yes 3 (75.0%)

N o 0 (0.0%)

Unknown 1 (25.0%)

3.2.5.2
The CoC has adequate capacity (staffing and other resources) to monitor HUD-funded project
sponsor compliance with HUD fiscal regulations, including auditing of financial management and
fund account ing procedures .

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 0 (0.0%)

3 = Neutral 1 (25.0%)

4 = Mostly Sufficient 1 (25.0%)

5 = Sufficient 1 (25.0%)

Unknown 1 (25.0%)

 
Mean: 4.0     Median: 4.0     Mode: None 

Element Comments:
Several questions in this section require a double negative to answer, which is confusing, so
answers may not be valid.

Our emergency shelter for individuals category has fallen to 62%, due to an increase in the
emergence of new faith based shelter services and also some "low performing" emergency
shelters in the State were not funded through ESG and they have dropped out of HMIS
participation. We are working in conjunction with the Iowa Council to develop a strategy to
address this concern. All other reporting categories meet and exceed the AHAR bed coverage
s t anda rd .

We have an excellent statewide HMIS system! Data is definitely one of our strengths!

We use the State's HMIS and do not have a choice or any knowledge as to capacity.

Page 50 of 93



   

We use the State's HMIS and do not have a choice or any knowledge as to capacity.

I  am assuming that the data collected through Service POint would also be used in reporting to
HUD. While there is agency competence in entering the data at the point of services, how much
addit ional  data keeping would be required is  unknown.

The State of Iowa has a very strong HMIS system. It is well run and works in conjunction with the
CoC. I t  provides great  support  to the programs.

As a personal opinion and not an informed knowledge that I  may have, I  feel that the increasing
impoverishment and homelessness within our populat ion due to technology and U.S.
Congressional al lowance for domestic commerce becoming foreign commerce,  and the great
tragedy of federal inabili ty to fund domestic programs due to the i l legal Iraq and Afganistan
wars,  has caused an increasing challenge to our CoC that is both unfair and in some ways is
counter-product ive to our abil i ty to perform our mission.  In large part ,  in my opinion, the
biggest problem is in the way that local organizations and advocacies are being deprived of their
necessary financial ability to conduct their programs. In this way, the effect also detrimentally
effects our CoC's inabili ty to properly and sufficiently staff our own functions due to state
budget cuts as well  as the loss of some federal  funding. 

3 .3 Element: Information Management Capacity: The CoC has adequate capacity to manage the
HMIS responsibilities of the CoC. 

3.3.1 The CoC has policies and procedures in place to ensure the HMIS adheres to the HUD 2004 HMIS
Technical Standards.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 1 ( 7.1%)

3 = Neutral 3 (21.4%)

4 = Mostly Sufficient 0 (0.0%)

5 = Sufficient 8 (57.1%)

Unknown 2 (14.3%)

 
Mean: 4.3     Median: 5.0     Mode: 5 
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3.3.2 The CoC has policies and procedures in place to ensure the HMIS is in compliance with the 2010
HMIS Data Standards.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 1 ( 7.1%)

3 = Neutral 3 (21.4%)

4 = Mostly Sufficient 0 (0.0%)

5 = Sufficient 8 (57.1%)

Unknown 2 (14.3%)

 
Mean: 4.3     Median: 5.0     Mode: 5 

3.3.3 The CoC has written HMIS participation agreements with organizations that enter client-level
data into HMIS.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 9 (64.3%)

N o 2 (14.3%)

Unknown 3 (21.4%)

3.3.4 The CoC has policies and procedures in place to monitor and assure data quali ty and
compliance with data  s tandards.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 1 ( 7.1%)

3 = Neutral 2 (14.3%)

4 = Mostly Sufficient 1 ( 7.1%)

5 = Sufficient 8 (57.1%)

Unknown 2 (14.3%)
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Mean: 4.3     Median: 5.0     Mode: 5 

3.3.5 The HMIS lead agency generates regular data quality reports.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 9 (64.3%)

N o 1 ( 7.1%)

Unknown 4 (28.6%)

3.3.5.1 Which types of data quality checks are performed? (check all  that apply)

 

Respondent Type: 1 ,2
Results: 
Rating Scale Total
Missing data/null value rate 1 (50.0%)

Consistency with project target population 1 (50.0%)

Consistency with project capacity 1 (50.0%)

Consistency with case fi le records 1 (50.0%)

Unknown 1 (50.0%)

3.3.5.2 Data quali ty reports  are generated…

 

Respondent Type: 1 ,2
Results: 
Rating Scale Total
Monthly 2 (100.0%)

Quarterly 1 (50.0%)

Semi-Annually 0 (0.0%)

Annually 1 (50.0%)

Other (Identify) 0 (0.0%)

 
Unknown 0 (0.0%)

3.3.5.3 The HMIS lead agency reports or otherwise informs the CoC lead decision-making group of data
quali ty concerns.
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Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 1 (11.1%)

5 = Strongly Agree 8 (88.9%)

Unknown 0 (0.0%)

 
Mean: 4.9     Median: 5.0     Mode: 5 

3.3.6 The CoC primary decision-making group provides ongoing management of  and guidance to the
HMIS lead agency through a data subcommittee or other formal mechanism.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.1%)

2 = Disagree 3 (21.4%)

3 = Neither Agree or Disagree 1 ( 7.1%)

4 =  Agree 1 ( 7.1%)

5 = Strongly Agree 6 (42.9%)

Unknown 2 (14.3%)

 
Mean: 3.7     Median: 4.5     Mode: 5 

3.3.7
The HMIS lead agency has adequate funding and resources (excluding staffing) to fulfill  its
responsibili t ies related to HMIS software vendor management,  end user training and technical
assistance,  data quali ty,  report  generation, and other responsibil i t ie
Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.1%)

2 = Disagree 1 ( 7.1%)
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  3 = Neither Agree or Disagree 1 ( 7.1%)

4 =  Agree 4 (28.6%)

5 = Strongly Agree 4 (28.6%)

Unknown 3 (21.4%)

 
Mean: 3.8     Median: 4.0     Mode: 4,5 

3.3.8 The HMIS lead agency has adequate staffing to fulfill its responsibilities.

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.1%)

2 = Disagree 1 ( 7.1%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 4 (28.6%)

5 = Strongly Agree 5 (35.7%)

Unknown 3 (21.4%)

 
Mean: 4.0     Median: 4.0     Mode: 5 

3.3.8.1 In which area(s) does the HMIS lack adequate capacity (funding and/or staffing)? (check all that
apply)

 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
HMIS software vendor management 1 (100.0%)

End user training & technical assistance 1 (100.0%)

Data quality control 1 (100.0%)

Report generation 1 (100.0%)

Other responsibilities 1 (100.0%)

3.3.9 CoC participating projects understand the data collection requirements of the 2010 HMIS Data
Standards .
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Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = None of  the Time 0 (0.0%)

2 =  Somet imes 0 (0.0%)

3 = Neutral 0 (0.0%)

4 = Use Most of the Time 4 (40.0%)

5 = All  of the Time 3 (30.0%)

Unknown 3 (30.0%)

 
Mean: 4.4     Median: 4.0     Mode: 4 

3.3.10 CoC participating projects are compliant with the data collection requirements of the 2010 HMIS
Data Standards.

 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = None of  the Time 0 (0.0%)

2 =  Somet imes 0 (0.0%)

3 = Neutral 0 (0.0%)

4 = Use Most of the Time 5 (50.0%)

5 = All  of the Time 2 (20.0%)

Unknown 3 (30.0%)

 
Mean: 4.3     Median: 4.0     Mode: 4 

3.3.11 CoC participating projects understand the Privacy and Security standards in the 2004 HMIS
Technical Standards.

 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = None of  the Time 0 (0.0%)

2 =  Somet imes 0 (0.0%)

3 = Neutral 0 (0.0%)
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4 = Use Most of the Time 3 (30.0%)

5 = All  of the Time 3 (30.0%)

Unknown 4 (40.0%)

 
Mean: 4.5     Median: 4.5     Mode: None 

3.3.12 CoC participating projects adhere to the Privacy and Security standards of the 2004 HMIS
Technical Standards.

 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = None of  the Time 0 (0.0%)

2 =  Somet imes 0 (0.0%)

3 = Neutral 0 (0.0%)

4 = Use Most of the Time 2 (20.0%)

5 = All  of the Time 4 (40.0%)

Unknown 4 (40.0%)

 
Mean: 4.7     Median: 5.0     Mode: 5 

3.3.13 The CoC lead understands HUD reporting requirements related to APR's.

 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 2 (20.0%)

5 = Strongly Agree 5 (50.0%)

Unknown 3 (30.0%)

 
Mean: 4.7     Median: 5.0     Mode: 5 

3.3.14 The CoC lead understands HUD reporting requirements related to the AHAR.
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Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 (10.0%)

4 =  Agree 2 (20.0%)

5 = Strongly Agree 4 (40.0%)

Unknown 3 (30.0%)

 
Mean: 4.4     Median: 5.0     Mode: 5 

3.3.15 The CoC lead understands HUD reporting requirements related to the Homeless Pulse Report .

 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 2 (20.0%)

4 =  Agree 2 (20.0%)

5 = Strongly Agree 1 (10.0%)

Unknown 5 (50.0%)

 
Mean: 3.8     Median: 4.0     Mode: 3,4 

3.3.16 HUD-funded CoC projects understand HUD reporting requirements related to APRs.

 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 (10.0%)

4 =  Agree 3 (30.0%)

5 = Strongly Agree 3 (30.0%)
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Unknown 3 (30.0%)

 
Mean: 4.3     Median: 4.0     Mode: 4,5 

3.3.17 Data from the HMIS is generally useful and reliable for the CoC and participating agencies. 

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 5 (35.7%)

5 = Strongly Agree 7 (50.0%)

Unknown 2 (14.3%)

 
Mean: 4.6     Median: 5.0     Mode: 5 

3.3.18 The HMIS can generate reports for use in monitoring and evaluating system and project
performance .

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 ( 7.1%)

4 =  Agree 3 (21.4%)

5 = Strongly Agree 8 (57.1%)

Unknown 2 (14.3%)

 
Mean: 4.6     Median: 5.0     Mode: 5 

3.3.19 The HMIS can generate project-level HUD APRs, per HUD reporting requirements and
specifications.

Page 59 of 93



 

Respondent Type: 1,2,3,4
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 (10.0%)

4 =  Agree 3 (30.0%)

5 = Strongly Agree 4 (40.0%)

Unknown 2 (20.0%)

 
Mean: 4.4     Median: 4.5     Mode: 5 

3.3.20 The HMIS can generate system level data for the AHAR, per HUD reporting specifications.

 

Respondent Type: 1 ,2
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 0 (0.0%)

5 = Strongly Agree 2 (100.0%)

Unknown 0 (0.0%)

 
Mean: 5.0     Median: 5.0     Mode: None 

3.3.21 The HMIS can generate system level data for the Homeless Pulse Report,  per HUD reporting
specifications.

 

Respondent Type: 1 ,2
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 0 (0.0%)
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5 = Strongly Agree 2 (100.0%)

Unknown 0 (0.0%)

 
Mean: 5.0     Median: 5.0     Mode: None 

3.3.22 The HMIS can generate reports that meaningfully support CoC planning and project
development .

 

Respondent Type: All
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 ( 7.1%)

4 =  Agree 4 (28.6%)

5 = Strongly Agree 7 (50.0%)

Unknown 2 (14.3%)

 
Mean: 4.5     Median: 5.0     Mode: 5 

3.3.23 The CoC has 75% or more bed coverage in the HMIS for each established AHAR category (i.e.,
emergency shelter ,  t ransi t ional  housing,  and permanent support ive housing).

 

Respondent Type: 1 ,2
Results: 
Rating Scale Total
Yes 1 (50.0%)

N o 1 (50.0%)

Unknown 0 (0.0%)

3.3.23.1 Which categories have less than 75% bed coverage in HMIS (presently or as of last bed coverage
analysis)? (check all that apply)

 

Respondent Type: 1 ,2
Results: 
Rating Scale Total
Emergency shelter-Individuals 1 (100.0%)

Emergency shelter-families 0 (0.0%)
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  Transitional housing-individuals 0 (0.0%)

Transitional housing-families 0 (0.0%)

Permanent supportive housing-individuals 0 (0.0%)

Permanent supportive housing-families 0 (0.0%)

Unknown 0 (0.0%)

3.3.24 Which data were accepted for inclusion in the AHAR in the most recent AHAR data collection
process?

 

Respondent Type: 1 ,2
Results: 
Rating Scale Total
Emergency shelter-Individuals 1 (50.0%)

Emergency shelter-families 1 (50.0%)

Transitional housing-individuals 1 (50.0%)

Transitional housing-families 1 (50.0%)

Permanent supportive housing-individuals 1 (50.0%)

Permanent supportive housing-families 1 (50.0%)

No data submitted 0 (0.0%)

Unknown 1 (50.0%)

3.3.25 The CoC has maintained the same HMIS software since initial HMIS implementation or two years
(which ever is longer).

 

Respondent Type: 1,2,4
Results: 
Rating Scale Total
Yes 3 (50.0%)

N o 0 (0.0%)

Unknown 3 (50.0%)

3.3.26 The CoC currently has no plans to change HMIS software.

 

Respondent Type: 1,2,4
Results: 
Rating Scale Total
Yes 2 (33.3%)

N o 1 (16.7%)
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Unknown 3 (50.0%)

3.3.27 The CoC has utilized the same HMIS lead agency since initial HMIS implementation or two years
(which ever is longer).

 

Respondent Type: 1,2,4
Results: 
Rating Scale Total
Yes 4 (66.7%)

N o 0 (0.0%)

Unknown 2 (33.3%)

3.3.28 The CoC currently has no plans to change the HMIS lead agency.

 

Respondent Type: All
Results: 
Rating Scale Total
Yes 7 (50.0%)

N o 3 (21.4%)

Unknown 4 (28.6%)

   

Element Comments:
Currently, HPRP provides a sufficient amount of HP assistance in many areas of the state. But as
these programs wind down, this will change. ESG and Coordinated Intake will help. When looking
at a Balance of State region, very difficult or impossible to generalize these kinds of responses
when so much varies by community and by provider.

Because we have a statewide continuum, i t  is  difficult  to respond to some of these questions.  I 'm
not always aware of what is  happening elsewhere in the state.

Our HPRP funds are expended.

Due to lack of private funding, one homeless shelter closed in October 2010. Due to the cash
match required to receive a new projects grant,  one homeless provider was unable to expand i ts
homelessness program to provide permanent,  safe,  affordable housing in a rural  county in
Southeast Iowa. Due to the local economy in rural Iowa, it is difficult to find ongoing financial
support  for  homelessness programs.  Our local  planning group continues to seek other  sources
of funding. Our domestic violence shelters are the only true homeless providers in our area.
There is a true lack of shelter available for single men and families in our area. Most of the
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homeless services that  are provided are county specific (must be a resident of the county) and
are only for temporary housing.

Services are fragmented and spotty.  There are no services for intact families,  whether homeless
or at  r isk of becoming homeless.  Services for men, women and women with children are
available,  but probably inadequate if  every near homeless person the service area were to need
assistance. Agencies struggle to provide more services with less money every year.

The aggravation of increased economic assaults  on general  employment opportunit ies in our
society by technology and of our U.S. Congressional support of converting domestic employment
to foreign employment has made the scope of providing an availabili ty of services become
increasingly problematic, and the idea of a "safety net" has long since become facetious. There
are exponential ly more persons-in-need than there are adequate services and funding.  For the
first  t ime "white collar" homeless and impoverished persons have become noticeable in our
society. In many cases, as one mental health practitioner of NAMI told me, "What good do those
volumes of government regulat ions and instructions on my shelf  do me when I  do not  have the
funding to implement  them?" 

Domain IV: CoC Housing and Services
Question
No.

 

4 .1
Element: The housing and services available in the community(ies) served by the CoC are
accessible by persons who are homeless or at-risk of homelessness and are sufficient and
effective at preventing and ending homelessness.

4.1.1 Targeted homelessness prevention assistance is  available across the CoC for persons at-r isk of
l i teral  homelessness.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 2 (15.4%)

3 = Neutral 4 (30.8%)

4 = Mostly Sufficient 4 (30.8%)
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5 = Sufficient 1 ( 7.7%)

Unknown 2 (15.4%)

 
Mean: 3.4     Median: 3.0     Mode: 3,4 

4.1.1.1 Addit ional  targeted homelessness prevention resources are:

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Under Development 5 (50.0%)

Planned 2 (20.0%)

Not Planned Due to Resource Constraints 2 (20.0%)

Not Planned 1 (10.0%)

Unknown 0 (0.0%)

4.1.1.2 Homelessness prevention resources are targeted to persons most  at-r isk of  l i teral  homelessness.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (18.2%)

3 = Neither Agree or Disagree 4 (36.4%)

4 =  Agree 4 (36.4%)

5 = Strongly Agree 0 (0.0%)

Unknown 1 ( 9.1%)

 
Mean: 3.2     Median: 3.0     Mode: 3,4 

4.1.1.3 Persons most  at-r isk of l i teral  homelessness can easi ly navigate and access homelessness
prevention assistance across the CoC.
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 2 (18.2%)

2 = Disagree 4 (36.4%)
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  3 = Neither Agree or Disagree 2 (18.2%)

4 =  Agree 1 ( 9.1%)

5 = Strongly Agree 1 ( 9.1%)

Unknown 1 ( 9.1%)

 
Mean: 2.5     Median: 2.0     Mode: 2 

4.1.1.4 Homelessness prevention assistance providers are effective at  l inking persons to
communi ty-based and mains t ream resources .  

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 9.1%)

3 = Neither Agree or Disagree 5 (45.5%)

4 =  Agree 2 (18.2%)

5 = Strongly Agree 3 (27.3%)

Unknown 0 (0.0%)

 
Mean: 3.6     Median: 3.0     Mode: 3 

4.1.1.5 Homelessness prevention assistance providers are effective at  helping persons to maintain or
obta in  permanent  housing.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 4 (36.4%)

3 = Neither Agree or Disagree 2 (18.2%)

4 =  Agree 2 (18.2%)

5 = Strongly Agree 2 (18.2%)

Unknown 1 ( 9.1%)

 
Mean: 3.2     Median: 3.0     Mode: 2 
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4.1.1.6 Homelessness prevention assistance providers are effective at  preventing l i teral  homelessness
for  persons served.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 4 (36.4%)

3 = Neither Agree or Disagree 2 (18.2%)

4 =  Agree 3 (27.3%)

5 = Strongly Agree 1 ( 9.1%)

Unknown 1 ( 9.1%)

 
Mean: 3.1     Median: 3.0     Mode: 2 

4.1.2 Local discharge practices of the foster care system do not result  in direct discharge to
homelessness .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 4 (30.8%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 0 (0.0%)

5 = Strongly Agree 3 (23.1%)

Unknown 3 (23.1%)

 
Mean: 3.0     Median: 2.5     Mode: 2 

4.1.3 Local discharge practices of the healthcare system do not result  in direct discharge to
homelessness .
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)
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2 = Disagree 4 (30.8%)

3 = Neither Agree or Disagree 4 (30.8%)

4 =  Agree 1 ( 7.7%)

5 = Strongly Agree 0 (0.0%)

Unknown 4 (30.8%)

 
Mean: 2.7     Median: 3.0     Mode: 2,3 

4.1.4 Local discharge practices of the mental  health system do not result  in direct  discharge to
homelessness .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 4 (30.8%)

3 = Neither Agree or Disagree 3 (23.1%)

4 =  Agree 2 (15.4%)

5 = Strongly Agree 0 (0.0%)

Unknown 3 (23.1%)

 
Mean: 2.6     Median: 2.5     Mode: 2 

4.1.5 Local discharge practices of the corrections system do not result  in direct discharge to
homelessness .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 4 (30.8%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 2 (15.4%)

5 = Strongly Agree 0 (0.0%)

Unknown 4 (30.8%)
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Mean: 2.6     Median: 2.0     Mode: 2 

4.1.6 Temporary shelter (i .e. ,  emergency shelter and facility-based transitional housing) is available
within the CoC for  persons with no other  appropriate  temporary or  permanent  housing options.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 3 (23.1%)

3 = Neutral 1 ( 7.7%)

4 = Mostly Sufficient 5 (38.5%)

5 = Sufficient 2 (15.4%)

Unknown 1 ( 7.7%)

 
Mean: 3.3     Median: 4.0     Mode: 4 

4.1.6.1 Additional temporary shelter is:

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Under Development 2 (20.0%)

Planned 1 (10.0%)

Not Planned Due to Resource Constraints 2 (20.0%)

Not Planned 3 (30.0%)

Unknown 2 (20.0%)

4.1.6.2 Persons experiencing homelessness can easily navigate and access temporary shelter  across the
CoC.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 3 (27.3%)

3 = Neither Agree or Disagree 5 (45.5%)

4 =  Agree 2 (18.2%)
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5 = Strongly Agree 1 ( 9.1%)

Unknown 0 (0.0%)

 
Mean: 3.1     Median: 3.0     Mode: 3 

4.1.6.3 Temporary shel ter  providers  assess  persons request ing shel ter  to  f i rs t  determine whether  other
appropriate  temporary or  permanent  housing options are avai lable.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (18.2%)

3 = Neither Agree or Disagree 3 (27.3%)

4 =  Agree 3 (27.3%)

5 = Strongly Agree 2 (18.2%)

Unknown 1 ( 9.1%)

 
Mean: 3.5     Median: 3.5     Mode: 3,4 

4.1.6.4 Temporary shel ter  providers  diver t  persons  with  other  appropria te  temporary/permanent
housing opt ions  to  homelessness  prevent ion and/or  other  community  resources .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (18.2%)

3 = Neither Agree or Disagree 4 (36.4%)

4 =  Agree 3 (27.3%)

5 = Strongly Agree 1 ( 9.1%)

Unknown 1 ( 9.1%)

 
Mean: 3.3     Median: 3.0     Mode: 3 

4.1.6.5 Temporary shelter  is  decent,  safe and sanitary.
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 2 (18.2%)

4 =  Agree 7 (63.6%)

5 = Strongly Agree 2 (18.2%)

Unknown 0 (0.0%)

 
Mean: 4.0     Median: 4.0     Mode: 4 

4.1.6.6 Temporary shelter  providers ensure al l  persons assisted have a housing goal  plan as soon as
possible after  admission.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 9.1%)

3 = Neither Agree or Disagree 3 (27.3%)

4 =  Agree 2 (18.2%)

5 = Strongly Agree 2 (18.2%)

Unknown 3 (27.3%)

 
Mean: 3.6     Median: 3.5     Mode: 3 

4.1.6.7 Temporary shel ter  providers  seek to move assis ted persons to permanent  housing as quickly as
possible.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 3 (27.3%)

3 = Neither Agree or Disagree 3 (27.3%)
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4 =  Agree 3 (27.3%)

5 = Strongly Agree 2 (18.2%)

Unknown 0 (0.0%)

 
Mean: 3.4     Median: 3.0     Mode: 2,3,4 

4.1.6.8 Temporary shelter  providers are effective at  l inking persons who are homeless to permanent
housing options and resources (either directly or via a housing search/placement provider) .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 9.1%)

3 = Neither Agree or Disagree 3 (27.3%)

4 =  Agree 4 (36.4%)

5 = Strongly Agree 2 (18.2%)

Unknown 1 ( 9.1%)

 
Mean: 3.7     Median: 4.0     Mode: 4 

4.1.6.9 Transit ional housing (facil i ty-based) providers only serve persons who cannot otherwise be more
appropriately assisted with transit ional  services in permanent housing.  

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 3 (27.3%)

3 = Neither Agree or Disagree 2 (18.2%)

4 =  Agree 4 (36.4%)

5 = Strongly Agree 1 ( 9.1%)

Unknown 1 ( 9.1%)

 
Mean: 3.3     Median: 3.5     Mode: 4 
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4.1.7 Re-housing and housing stabil ization assistance is available within the CoC for persons
experiencing homelessness.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 1 ( 7.7%)

2 = Somewhat insufficient 3 (23.1%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 6 (46.2%)

5 = Sufficient 0 (0.0%)

Unknown 1 ( 7.7%)

 
Mean: 3.1     Median: 3.5     Mode: 4 

4.1.7.1 Addit ional  re-housing and stabil izat ion resources are:

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Under Development 4 (33.3%)

Planned 2 (16.7%)

Not Planned Due to Resource Constraints 3 (25.0%)

Not Planned 2 (16.7%)

Unknown 1 ( 8.3%)

4.1.7.2 Persons experiencing homelessness can easily navigate and access a range of re-housing and
housing stabil ization assistance across the CoC.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 2 (18.2%)

2 = Disagree 2 (18.2%)

3 = Neither Agree or Disagree 3 (27.3%)

4 =  Agree 2 (18.2%)

5 = Strongly Agree 0 (0.0%)
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Unknown 2 (18.2%)

 
Mean: 2.6     Median: 3.0     Mode: 3 

4.1.7.3 Re-housing and housing stabil ization assistance providers are effective at  l inking persons to
community-based services  and mainst ream resources .  

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 3 (27.3%)

3 = Neither Agree or Disagree 2 (18.2%)

4 =  Agree 5 (45.5%)

5 = Strongly Agree 1 ( 9.1%)

Unknown 0 (0.0%)

 
Mean: 3.4     Median: 4.0     Mode: 4 

4.1.7.4 Re-housing and stabil izat ion providers are effective at  l inking persons to permanent housing
opt ions .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 9.1%)

2 = Disagree 2 (18.2%)

3 = Neither Agree or Disagree 2 (18.2%)

4 =  Agree 6 (54.5%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.2     Median: 4.0     Mode: 4 

4.1.7.5 Re-housing and stabil ization providers are effective at  ending homelessness for persons served.
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 5 (45.5%)

3 = Neither Agree or Disagree 1 ( 9.1%)

4 =  Agree 5 (45.5%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.0     Median: 3.0     Mode: 2,4 

4.1.8 Permanent supportive housing (PSH) is available within the CoC for persons who are homeless,
disabled and for whom PSH is the most  appropriate housing option.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 0 (0.0%)

2 = Somewhat insufficient 6 (46.2%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 4 (30.8%)

5 = Sufficient 0 (0.0%)

Unknown 1 ( 7.7%)

 
Mean: 2.8     Median: 2.5     Mode: 2 

4.1.8.1 Addit ional  permanent  support ive housing for  persons who are homeless and disabled is :

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Under Development 3 (25.0%)

Planned 0 (0.0%)

Not Planned Due to Resource Constraints 4 (33.3%)

Not Planned 3 (25.0%)
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Unknown 2 (16.7%)

4.1.8.2 Persons who are homeless and disabled can easi ly navigate and access permanent support ive
housing across the CoC.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 8.3%)

2 = Disagree 3 (25.0%)

3 = Neither Agree or Disagree 4 (33.3%)

4 =  Agree 2 (16.7%)

5 = Strongly Agree 0 (0.0%)

Unknown 2 (16.7%)

 
Mean: 2.7     Median: 3.0     Mode: 3 

4.1.8.3 PSH providers are effective at  l inking persons to community-based services and mainstream
resources.  

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 8.3%)

2 = Disagree 1 ( 8.3%)

3 = Neither Agree or Disagree 2 (16.7%)

4 =  Agree 4 (33.3%)

5 = Strongly Agree 3 (25.0%)

Unknown 1 ( 8.3%)

 
Mean: 3.6     Median: 4.0     Mode: 4 

4.1.8.4 PSH providers utilize Medicaid to pay for Medicaid eligible services for residents receiving
Medicaid benefits. 
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
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1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 8.3%)

3 = Neither Agree or Disagree 1 ( 8.3%)

4 =  Agree 3 (25.0%)

5 = Strongly Agree 3 (25.0%)

Unknown 4 (33.3%)

 
Mean: 4.0     Median: 4.0     Mode: 4,5 

4.1.8.5
PSH providers partner with local PHA(s) around specific PSH projects (e.g., providing preferences
and/or subsidy set-asides for homeless persons,  al locating public housing units  for PSH use,
etc.).

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 8.3%)

3 = Neither Agree or Disagree 2 (16.7%)

4 =  Agree 2 (16.7%)

5 = Strongly Agree 0 (0.0%)

Unknown 7 (58.3%)

 
Mean: 3.2     Median: 3.0     Mode: 3,4 

4.1.8.6 PSH providers are effective at assisting PSH residents to move to more independent housing,
when desired and appropria te .

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (16.7%)

3 = Neither Agree or Disagree 2 (16.7%)

4 =  Agree 2 (16.7%)

5 = Strongly Agree 3 (25.0%)
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Unknown 3 (25.0%)

 
Mean: 3.7     Median: 4.0     Mode: 5 

4.1.9 Street outreach is available within the CoC for persons who are homeless and have difficulty
accessing services and housing.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (15.4%)

2 = Somewhat insufficient 3 (23.1%)

3 = Neutral 2 (15.4%)

4 = Mostly Sufficient 4 (30.8%)

5 = Sufficient 0 (0.0%)

Unknown 2 (15.4%)

 
Mean: 2.7     Median: 3.0     Mode: 4 

4.1.9.1 Additional or improved street  outreach services are:

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
Under Development 2 (18.2%)

Planned 0 (0.0%)

Not Planned Due to Resource Constraints 2 (18.2%)

Not Planned 4 (36.4%)

Unknown 3 (27.3%)

4.1.9.2 Street outreach providers are effective at finding and engaging persons who are li terally
homeless .
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (22.2%)

Page 78 of 93



  3 = Neither Agree or Disagree 1 (11.1%)

4 =  Agree 5 (55.6%)

5 = Strongly Agree 1 (11.1%)

Unknown 0 (0.0%)

 
Mean: 3.6     Median: 4.0     Mode: 4 

4.1.9.3 Street  outreach providers ensure al l  persons assisted have a housing goal  plan as soon as
possible af ter  contact  and engagement.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 3 (33.3%)

3 = Neither Agree or Disagree 1 (11.1%)

4 =  Agree 2 (22.2%)

5 = Strongly Agree 0 (0.0%)

Unknown 3 (33.3%)

 
Mean: 2.8     Median: 2.5     Mode: 2 

4.1.9.4 Street  outreach providers are effective at  l inking persons to community-based services and
mainstream resources .  

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (22.2%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 3 (33.3%)

5 = Strongly Agree 2 (22.2%)

Unknown 2 (22.2%)

 
Mean: 3.7     Median: 4.0     Mode: 4 
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4.1.9.5 Street  outreach providers are effect ive at  l inking persons to temporary and permanent housing
options in  the community.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (22.2%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 5 (55.6%)

5 = Strongly Agree 1 (11.1%)

Unknown 1 (11.1%)

 
Mean: 3.6     Median: 4.0     Mode: 4 

4.1.9.6 Street  outreach providers are effective at  ending homelessness for persons served.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (22.2%)

3 = Neither Agree or Disagree 2 (22.2%)

4 =  Agree 3 (33.3%)

5 = Strongly Agree 0 (0.0%)

Unknown 2 (22.2%)

 
Mean: 3.1     Median: 3.0     Mode: 4 

Element Comments:
A Coordinated Intake system should help, which we are working on. But for these questions,
extremely difficult for a Balance of State. Every community has very different processes and
capacity right now.

Generally, in Southeast Iowa, our Community Action Agency services an "initial point of contact"
for persons needing assistance. Assistance can be utility assistance, LIHEAP, food/clothing
referrals or seeking shelter.  There is no one central  location where people can come and be
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referred to local community resources.  Many times people are not assisted simply because they
are not referred by other service providers.

The processes l isted above occur between cooperating and collaborating agencies,  but since the
CoC doesn't  really function well,  i t  doesn't  happen. However,  since it  appears to happen
informally,  I  am encouraged that were a functional CoC to become established, this process
would actually work.

It  is  difficult  to answer some of these questions,  because of the alienating nature of employment
by employers from people 's  needs as employees.  The criteria has increasingly been one of
employment requiring selfless obedience to disassociate social  needs increasingly oriented to
technological  tyranny and art if icial ly-en hanced economic competit ion in this free-for-all
globalizing economy. The nature of domestic concerns has been rapidly deteriorating to a
social /economic form of commercial  communism in the face of  exponential  populat ion growth
around the world.  

4 .2 Element: The CoC functions as an integrated system of housing and services.

4.2.1 CoC projects have written interagency procedures for making streamlined, effective referrals
and documenting the referrals in case fi les.  

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 4 (30.8%)

3 = Neither Agree or Disagree 1 ( 7.7%)

4 =  Agree 3 (23.1%)

5 = Strongly Agree 2 (15.4%)

Unknown 3 (23.1%)

 
Mean: 3.3     Median: 3.5     Mode: 2 

4.2.2 CoC projects have writ ten procedures for sharing client-level information and coordinating case
management and/or cl ient- level  services across projects ,  services,  and funding streams.
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 3 (23.1%)

3 = Neither Agree or Disagree 1 ( 7.7%)

4 =  Agree 3 (23.1%)

5 = Strongly Agree 2 (15.4%)

Unknown 3 (23.1%)

 
Mean: 3.2     Median: 3.5     Mode: 2,4 

4.2.3
CoC projects effectively coordinate with mainstream systems and resources (e.g.,  TANF agency,
school system, etc.)  to identify and link persons/families experiencing a housing crisis to
emergency housing assistance (i .e. ,  homelessness prevention assistanc

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 2 (15.4%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 5 (38.5%)

5 = Strongly Agree 3 (23.1%)

Unknown 1 ( 7.7%)

 
Mean: 3.8     Median: 4.0     Mode: 4 

4.2.3.1
Which mainstream systems and resources are the CoC not coordinating with effectively to
identify and l ink persons/families experiencing a housing crisis  to emergency housing assistance
(i .e. ,  homelessness prevention assistance or temporary shelter,  as app
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
TANF-funded assistance 3 (33.3%)
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Workforce dev/Employment 2 (22.2%)

Substance abuse services 4 (44.4%)

Veteran's Administration 1 (11.1%)

Social Security Administration 2 (22.2%)

Child Welfare 1 (11.1%)

Mental health services 3 (33.3%)

Local Housing Authority 2 (22.2%)

Schools/Local Education
Agencies (LEAs)

1 (11.1%)

Healthcare services 1 (11.1%)

SNAP/Food Stamps 2 (22.2%)

Corrections 0 (0.0%)

Other (Identify) 2 (22.2%)

 

Fai th Based Organizat ions and other  non-profi t
organiza t ions

local  community advocacy individuals and groups not
associated mainstream with CoC 

Unknown 4 (44.4%)

4.2.3.2 The CoC has a central  point of contact/ tr iage for persons experiencing a housing crisis.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 2 (22.2%)

2 = Disagree 4 (44.4%)

3 = Neither Agree or Disagree 2 (22.2%)

4 =  Agree 1 (11.1%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 2.2     Median: 2.0     Mode: 2 
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4.2.3.3
The CoC uses a vulnerabil i ty assessment or similar  assessment tool/process to identify and
prior i t ize  persons who are  homeless  and disabled for  permanent  support ive housing and/or
other  appropriate  ass is tance.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 2 (22.2%)

2 = Disagree 2 (22.2%)

3 = Neither Agree or Disagree 2 (22.2%)

4 =  Agree 2 (22.2%)

5 = Strongly Agree 0 (0.0%)

Unknown 1 (11.1%)

 
Mean: 2.5     Median: 2.5     Mode: None 

4.2.4 The CoC has an affordable housing database and/or  housing locator  s taff  to assis t  persons
across CoC projects  with housing search and placement,  landlord/tenant mediation,  etc. ,  

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Insufficient 2 (22.2%)

2 = Somewhat insufficient 3 (33.3%)

3 = Neutral 1 (11.1%)

4 = Mostly Sufficient 2 (22.2%)

5 = Sufficient 0 (0.0%)

Unknown 1 (11.1%)

 
Mean: 2.4     Median: 2.0     Mode: 2 

Element Comments:
SOAR should help with SSI/SSDI access. Simply not enough housing vouchers or affordable
housing to  meet  needs.

I am not sure individuals would have ready access to procedures for doing all  these activities,
but  I  am confident  that  those who sought assistance would be able to f ind someone to help them.
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I t  is difficult  for most individuals to access services simply because they are not aware of what
services are available in the local area. It comes back to the "initial point of contact" to make
referrals to various programs/servic es that will  be beneficial to the client seeking services.

People who are homeless or at  r isk of homelessness in the community do not have general
access  to  relevant  community-based services and mainstream resources in the community,
because there is no direct reference, such as a l ist ing in community telephone directory l ist ings
for assistance with homelessness or poverty. In fact,  if  this was properly administrated, I  feel the
system would become inundated with pleas for help.  For instance,  as was reported in one of the
local newspapers about six years ago, one survey in 2004 by an advocacy group who KNEW HOW
TO DISCOVER PERSONS WHO WERE HOMELESS found that in Johnson County alone in 2004,
there were more than TWO THOUSAND homeless in our county alone, yet we have only one
shelter with 77 beds! This is  how much of a war against  employment that commerce is waging on
our society, who regard employee expense as an extortion on commercial profits.  Yet,  who buys
the products  in our society except  for  employed persons earning a decent  pay-cheque above
minimum "substandard" wage cri teria? That is  what maintains our economy, people having and
maintaining employment,  not  employment s treamlining to el iminate wage-earning employees so
that  fewer employees do more work than many employees,  and that  is  the problem, as President
Franklin Roosevelt  so adequately addressed, in which he said, if  we increase employment then
the economy will flourish, and that was his plan with The New Deal. Also, there is no such thing
as "food stamps" which ended over 60 years ago, and, the food coupon ended in 2004. I  wish we
would correct our fickle lexicon. 

4 .3 Element: People who are homeless or at risk of homelessness in the community have access
to relevant community-based services and mainstream resources in the community.

4.3.1 CoC projects  systematical ly assess persons who are homeless or  at-r isk of  homelessness for
potent ial  referral  to  community-based services  and mainstream resources.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 7 (53.8%)
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5 = Strongly Agree 2 (15.4%)

Unknown 1 ( 7.7%)

 
Mean: 3.8     Median: 4.0     Mode: 4 

4.3.2 Persons who are homeless or at-r isk of homelessness can easily navigate and access (as needed
and appropriate):  

4.3.2.1 Employment  t ra in ing/work suppor ts

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 2 (15.4%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 4 (30.8%)

4 =  Agree 6 (46.2%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.2     Median: 3.5     Mode: 4 

4.3.2.2 TANF assistance

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 5 (38.5%)

4 =  Agree 5 (38.5%)

5 = Strongly Agree 2 (15.4%)

Unknown 0 (0.0%)

 
Mean: 3.8     Median: 4.0     Mode: 3,4 

4.3.2.3 Food Stamps/Supplemental Nutritional Assistance Program (SNAP)
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 4 (30.8%)

4 =  Agree 3 (23.1%)

5 = Strongly Agree 5 (38.5%)

Unknown 0 (0.0%)

 
Mean: 4.1     Median: 4.0     Mode: 5 

4.3.2.4 Medicaid

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 5 (38.5%)

4 =  Agree 6 (46.2%)

5 = Strongly Agree 1 ( 7.7%)

Unknown 0 (0.0%)

 
Mean: 3.7     Median: 4.0     Mode: 4 

4.3.2.5 Social Security Administration assistance (SSI, SSDI, etc.)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 3 (23.1%)

3 = Neither Agree or Disagree 4 (30.8%)

4 =  Agree 2 (15.4%)

5 = Strongly Agree 2 (15.4%)
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Unknown 0 (0.0%)

 
Mean: 3.1     Median: 3.0     Mode: 3 

4.3.2.6 Veterans Affairs (VA) general assistance (Medical Benefits, Cash Assistance)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 1 ( 7.7%)

4 =  Agree 5 (38.5%)

5 = Strongly Agree 3 (23.1%)

Unknown 0 (0.0%)

 
Mean: 4.0     Median: 4.0     Mode: 4 

4.3.2.7 VA targeted assistance for the homeless (VASH, VA Per Diem)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 5 (38.5%)

4 =  Agree 2 (15.4%)

5 = Strongly Agree 4 (30.8%)

Unknown 0 (0.0%)

 
Mean: 3.9     Median: 4.0     Mode: 3 

4.3.2.8 Other state/locally funded services for Veterans
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)
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2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 ( 7.7%)

4 =  Agree 4 (30.8%)

5 = Strongly Agree 4 (30.8%)

Unknown 0 (0.0%)

 
Mean: 4.3     Median: 4.0     Mode: 4,5 

4.3.2.9 Local Housing Authority(ies) rental assistance (Housing Choice Vouchers, Public Housing, etc.)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 8 (61.5%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.4     Median: 4.0     Mode: 4 

4.3.2.10 Other  permanent  affordable housing (subsidized or  unsubsidized)

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 1 ( 7.7%)

2 = Disagree 2 (15.4%)

3 = Neither Agree or Disagree 5 (38.5%)

4 =  Agree 4 (30.8%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.0     Median: 3.0     Mode: 3 

4.3.2.11 Healthcare for the homeless services
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 6 (46.2%)

4 =  Agree 5 (38.5%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.3     Median: 3.0     Mode: 3 

4.3.2.12 Other healthcare services

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 8 (61.5%)

4 =  Agree 4 (30.8%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.3     Median: 3.0     Mode: 3 

4.3.2.13 Mental health services

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 5 (38.5%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 5 (38.5%)

5 = Strongly Agree 0 (0.0%)
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Unknown 0 (0.0%)

 
Mean: 3.0     Median: 3.0     Mode: 2,4 

4.3.2.14 Substance abuse t reatment  services

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 3 (23.1%)

4 =  Agree 8 (61.5%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.6     Median: 4.0     Mode: 4 

4.3.2.15 Youth services

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 5 (38.5%)

4 =  Agree 5 (38.5%)

5 = Strongly Agree 0 (0.0%)

Unknown 0 (0.0%)

 
Mean: 3.5     Median: 3.5     Mode: None 

4.3.2.16 Domestic violence services
Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)
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2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 0 (0.0%)

4 =  Agree 7 (53.8%)

5 = Strongly Agree 3 (23.1%)

Unknown 0 (0.0%)

 
Mean: 4.1     Median: 4.0     Mode: 4 

   

Element Comments:
I believe that there would be a learning curve in implementing best practices. I also believe that
meeting performance goals might take some t ime, but  that  goals and objectives would be
attainable within a reasonable amount of t ime.

Although hobbled by the current  poli t ical  and economic crises,  the knowledge-base and
capability within our CoC remains extremely high. All that is needed is a realistically-d
omest ic-or iente  d federal  mandate  that  a t  present  for  the past  ten years  has  been prohibi ted
from being pursued.  

4 .4 Element: The CoC as a whole has sufficient knowledge and capacity to provide housing and
services .

4.4.1 Agencies in the community have sufficient knowledge and capacity to develop and operate
services and housing for  homeless persons.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 2 (15.4%)

4 =  Agree 6 (46.2%)

5 = Strongly Agree 3 (23.1%)

Unknown 1 ( 7.7%)

 
Mean: 3.9     Median: 4.0     Mode: 4 

4.4.2 CoC projects  use nationally recognized best  practice models and evidence-based practices to
provide effect ive services and housing for  homeless persons or  persons at-r isk of  homelessness.
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Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 1 ( 7.7%)

3 = Neither Agree or Disagree 3 (23.1%)

4 =  Agree 3 (23.1%)

5 = Strongly Agree 3 (23.1%)

Unknown 3 (23.1%)

 
Mean: 3.8     Median: 4.0     Mode: 3,4,5 

4.4.3 CoC projects typically meet or exceed HUD’s national performance goals/objectives and local
goals/objectives.

 

Respondent Type: 1,3,4,5,6
Results: 
Rating Scale Total
1 = Strongly Disagree 0 (0.0%)

2 = Disagree 0 (0.0%)

3 = Neither Agree or Disagree 1 ( 7.7%)

4 =  Agree 6 (46.2%)

5 = Strongly Agree 3 (23.1%)

Unknown 3 (23.1%)

 
Mean: 4.2     Median: 4.0     Mode: 4 
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