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Executive Summary 

In 2009, Congress passed the HEARTH Act calling for greater coordination among housing and 

homelessness programs. Department of Housing and Urban Development (HUD) grantees are now required to 

apply and operate within localized Continuums of Care (CoCs). CoCs must also develop a coordinated 

assessment (CA)1 process which seeks to create a process in which an appropriate match is made between 

programs and people in an efficient manner with the ultimate outcome of ending homelessness within 

communities. Each CoC has great latitude in how they implement CA, but many of these processes have involved 

the collection and sharing of data – an element which has caused great concern on the part of domestic violence 

(DV) advocates and victim service providers (VSPs). 

In the past decade, DV advocates and VSPs have increasingly moved their focus from simply removing 

victims from crisis situations to also ensuring victim have access to the socioeconomic resources needed to 

maintain their safety over time. This shift has led more and more VSPs to provide not just emergency shelter but 

also various housing assistance programs – programs that have not historically been funded through the DV 

system – leading VSPs to seek funding in the homeless housing system. However, the move of agencies like HUD 

toward system-wide collection of data conflicts with policies like within the DV system, such as the Violence 

Against Women Act (VAWA), that prohibit sharing of personally-identifying information by VSPs. Although, these 

data are ostensibly used only by system administrators for the purpose of measuring outcomes and efficiencies, 

there is great concern by DV systems that system administrators with access to personal data might also be the 

same individuals that victims are trying to escape. With the passage and implementation of the HEARTH Act, DV 

shelter and housing providers increasingly found themselves trying to comply with two contradictory policy 

mandates and state and federal DV policy advocates were tasked with understanding and explaining housing 

and homelessness policies and regulations.  

 

                                                           
1
 In the past two years, HUD shifted from using the term “coordinated assessment” to using “coordinated entry,” but 

considers both terms to mean the same thing (HUD, 2015 February). This paper will use both terms interchangeably. 
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Purpose of Research Study 

This paper aims to understand the implications of the HEARTH Act for service providers and people 

experiencing DV and/or homelessness by exploring implementation strategies across nine communities in three 

state policy fields, identifying unintended consequences of implementation, and developing an analytic 

framework for understanding the challenges in HEARTH implementation experienced by practitioners. 

Understanding the role of policy fields – the “bounded networks of public and private organizations 

carrying out a substantive policy and program area…that emerges in a particular place or time” – is crucial to 

effectively understanding the challenges and variations in implementation (Sandfort & Moulton, 2015, p. 103). 

Although the HEARTH Act is purportedly a federal policy implemented locally, this paper explores the impacts of 

state policies, state funding strategies, and relationships with state-level actors in three specific policy fields – 

Minnesota, Ohio, and Washington.  

With this aim in mind, this study examines four key questions: What does implementation of HEARTH 

look like in different communities? How does HEARTH facilitate success in addressing homelessness? What are 

consequences of HEARTH for DV victims and programs? And what strategies for implementation could help or 

not help impact homelessness while ensuring safety for victims of domestic violence? 

Research methods 

Homelessness and DV professionals in three states – Minnesota, Ohio, and Washington – were 

interviewed about their experiences with HEARTH implementation in their states and in their communities. 

Professionals in federal government, national advocacy, and technical assistance were also interviewed about 

federal requirements, national trends, and collaborative efforts at the federal level. All participants were asked 

questions about implementation strategies (particularly those around CA and Homeless Management 

Information Systems), integration of DV programs, and best or promising practices for ending homelessness and 

ensuring safety for DV victims. Interviews were supplemented with documents including state and federal 

policies, funding documents, evaluation reports, ten-year plans, white papers, webinars, and memos where 
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more detail was needed or stakeholders declined to participate. Qualitative analysis of themes was conducted 

within and across state policy fields, communities, and sectors.  

Key findings 

Despite an overwhelming overlap in target populations and similar goals of safety and stability for the 

people they serve, the homelessness and DV sectors continue to operate in silos on the premise that they need 

to protect their scarce resources and further based on differences more ideological than practical.  Rather than 

ensuring access to resources, these silos tend to negatively impact homeless victims whose ability to access 

these resources depends largely on how they identify (homeless or victim) and how they share their stories.  

While discussions of HEARTH generally revolve around the importance of collaboration, these 

discussions generally do not include DV policies and programs. There is an assumption that effective HEARTH 

implementation depends on the ability of federal policy makers to communicate intent to local programs with 

some acceptance of the influence of state policy fields. As a result, federal officials and policy advocates tend to 

approach the inclusion of VSPs in HEARTH implementation by working to enhance collaboration between federal 

homelessness and DV programs. However, this research reveals that state policies and previously existing 

relationships have a greater impact on ability of local programs to effectively collaborate across sectors.  

State funding strategies and requirements for grantees create an environment that either promotes or 

inhibits the capacity of programs to collaborate. Comparison across the three state policy fields found noticeable 

impacts of state policies regarding data-sharing and funding strategies for local communities in those states. 

Research participants pointed to creation of a dedicated funding source (rather than relying on legislative 

appropriations) and implementation of localized funding or collaborative application processes as allowing 

communities to work more cooperatively and develop systems that best fit their community. The contrast 

between data privacy in Washington and proposed data sharing in Minnesota was reflected in the degree to 

which VSPs felt they could be fully involved in their local CoC. 
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Conclusions  

Data in this study indicate that HEARTH implementation that does not effectively integrate VSPs does 

not achieve its intent to ensure that homeless people are connecting with the most appropriate resource. An 

alternate framework is proposed for understanding the integration of VSPs into HEARTH implementation. This 

framework acknowledges the role of the state policy field in creating local environments that are conducive to 

cross-sector collaboration.  

Recommendations are provided for officials, advocates, administrators, and providers at the federal, 

state, and local levels to mitigate the unintended consequences of HEARTH Act implementation for homeless 

victims. Recommendations focus on the need for alignment in messages and funding requirements at the 

federal level; opportunities for advocates to share knowledge and best practices across sectors; development of 

state policies that facilitate collaboration; and the need for robust and diverse membership at CoC and 

community collaborative tables. 

Finally, supplemental case studies for each community are included in Appendix A to provide additional 

context and further dissemination of potential best practices. 
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Issue Background 

Intimate partner violence and homelessness are social problems affecting thousands of individuals and 

families every day. According to the 2010 National Intimate Partner and Sexual Violence Survey (NISVS) 

conducted by the Centers for Disease Control (CDC), “more than one in three women (35.6%) and more than 

one in four men (28.5%) have experienced rape, physical violence, and/or stalking by an intimate partner in their 

lifetime” and “nearly half of all women and men have experienced psychological aggression by an intimate 

partner in their lifetime.” The NISVS measures not only the incidence of violence but also measures number of 

impacts related to experiencing violent behavior in that relationship: 28.8% of women and 9.9% of men 

reported experiencing intimate partner violence (IPV)2 and at least one measured impact related to IPV. Almost 

seven million women (5.9% of those surveyed) and about 5.7 million men (5% of those surveyed) reported 

experiencing rape, physical violence, and/or stalking by an intimate partner in the previous 12 months (Black, 

Basile, Breiding, Smith, Walters, Merrick, Chen, & Stevens, 2011).  

 Similar to data collected by the CDC on domestic violence, HUD annually conducts point-in-time (PIT) 

counts nationwide of individuals homeless3 on a given night. In 2014, PIT counts identified 578,424 individuals 

experiencing homelessness or 18.3 per 10,000 people. PIT counts include individuals staying in emergency 

shelter or transitional housing as well as unsheltered individuals (i.e. staying on the street or a place unfit for 

human habitation such as a car or abandoned building). In 2014, 31 percent of homeless people were 

                                                           
2
 The NISVS defines intimate partner violence (IPV) as “physical violence, sexual violence, stalking and psychological 

aggression (including coercive acts) by a current or former intimate partner.” IPV is more commonly referred to as domestic 
violence so this paper will primarily use that terminology. Additionally, various words are used to refer to people who have 
experienced domestic violence including victim and survivor. The domestic violence movement increasingly uses the word 
survivor (see Morrison, 2006), but due to usage in law and regulations and in other sectors, this paper will default to use of 
the word victim although interview participants or source documents may use survivor.  
3
 HUD defines homeless as follows: “(1) Individuals and families who lack a fixed, regular, and adequate nighttime residence 

and includes a subset for an individual who is exiting an institution where he or she resided for 90 days or less and who 
resided in an emergency shelter or a place not meant for human habitation immediately before entering that institution; (2) 
Individuals and families who will imminently lose their primary nighttime residence; (3) Unaccompanied youth and families 
with children and youth who are defined as homeless under other federal statutes who do not otherwise qualify as 
homeless under this definition; or (4) Individuals and families who are fleeing, or are attempting to flee, domestic violence, 
dating violence, sexual assault, stalking, or other dangerous or life-threatening conditions that relate to violence against the 
individual or a family member.” (24 CFR Part 91, 582 and 583.) 
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unsheltered. Eighteen percent of the homeless population was identified as experiencing chronic homelessness 

(defined as having a disabling condition and being homeless for a year or more or four or more times in the past 

three years). Of all people experiencing homelessness, 216,197 were people in families and 362,163 were adults 

without children (National Alliance to End Homelessness, 2015).  

 These two social issues – intimate partner violence and homelessness – also have a great deal of 

overlap. Multiple studies of women experiencing homelessness have found rates of victimization as high as 92 

percent of respondents having experienced severe physical or sexual assault in their lifetime (National Coalition 

for the Homeless, 2007) and 34 percent having experienced major violence in the past year (Wenzel, Leake, & 

Gelberg, 2001). Other studies found that 22 percent of homeless parents left their last residence because of DV 

(Homes for the Homeless, 1998) and 27 percent of homeless women said abuse was the reason they left their 

last stable housing (Shelton, Owen, Pittman, & Decker Gerrard, 2013). Studies comparing women with children 

in homeless family shelters and DV shelters have found that both populations have similar needs related to past 

trauma and face similar barriers in accessing shelter and housing (Stainbrook & Hornik, 2006). 

Competing Policy Mandates 

McKinney-Vento Act 

 Homelessness has always existed in the United States but became more prevalent and more visible in 

the 1970s and 1980s as a result of deinstitutionalization of people with mental illness under the Community 

Health Act; cutbacks in federal funding for affordable housing (including a $65 billion cut in subsidized housing) 

and other federal programs such as unemployment, disability, food stamps, and family welfare; gentrification of 

“skid row” neighborhoods; and decrease in relative pay for unskilled laborers. Public perception of 

homelessness also shifted from understanding the role of systemic problems such as inadequate wages and 

affordable housing to an emphasis on the personal deficiencies of the poor (Olsen, Rollins, & Billhardt, 2013; 

Western Regional Advocacy Project, 2007). In response to this increase in homelessness, Congress passed the 

comprehensive McKinney Act (later McKinney-Vento) in 1987 which provided $880 million in homeless 
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assistance programs. This was the most comprehensive housing and homelessness legislation to date and 

instituted fifteen programs providing a range of services including emergency shelter, transitional housing, job 

training, primary health care, education, and some permanent housing. McKinney-Vento was amended to 

expand programs in 1988, 1990, 1992, and 1994 and has received continued bipartisan support for 

reauthorization (National Coalition for the Homeless, 2006). 

In a 1999 reauthorization of McKinney-Vento, Congress requested that HUD provide them with an 

“unduplicated count of homelessness.” In compliance with this request, HUD filed notice of intent to implement 

Homeless Management Information Systems (HMIS) in July of 2003. This notice included a section on special 

provisions for DV shelters indicating that shelters would only be required to provide program-level aggregate 

data rather than client-level identifying data. Additionally, they stated that homeless shelters in general would 

be exempt from including client-level data from domestic violence victims (68 CFR 140, 2003). However, in the 

final notice on HMIS in 2003, HUD declared that it is “essential” for VSPs to participate fully in HMIS. In 

response, the National Network to End Domestic Violence (NNEDV) called for HUD to reinstate its previous 

exemption for VSPs (NNEDV, 2003). HUD declined to do so but issued a Clarification and Additional Guidance for 

Domestic Violence Provider Shelters which stated that VSPs must collect all the data, but are not required to 

submit all the data. VSPs would be permitted to delay reporting until after the victim had left the shelter and 

would, in place of names, use a coded identifier that would include parts of the victim’s name, date of birth, and 

gender (69 CFR 201, 2004). However, VSPs did not see this as providing enough confidentiality to ensure safety 

for victims, as a combination of these data—especially for families with children—could give enough 

information to identify a victim.  

Violence Against Women Act 

While these foundational homelessness policies were being created, important policies seeking to end 

domestic violence were also being created. With the emergence of the women’s movement in the 1960s came 

increased awareness of the needs of “battered women” and the creation of “safe homes” and the first battered 
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women’s shelters in 1973. By 1983, there were more than 700 battered women’s shelters and, in 1984, 

Congress passed the Family Violence Prevention and Services Act (FVPSA) which now funds more than 2,000 

domestic violence shelters and safe houses across the country. However, the rise in homelessness occurring in 

the 1980s led DV shelters to see increasing numbers, particularly of impoverished women and women with 

mental illness. Advocates began to see poverty and homelessness as equally significant problems for survivors 

and to make the case for receiving federal, state, and local homelessness dollars to provide transitional housing 

to survivors (Johnson, 2015; Olsen et al., 2013). 

In 1994, Congress passed the Violence Against Women Act (VAWA) as part of the Violent Crime Control 

and Law Enforcement Act. This was the first piece of federal legislation specifically addressing domestic violence. 

It included the provision of grants to address violence against women4 (including funds dedicated to providing 

transitional housing), the establishment of a national hotline, measures to promote education about violence 

against women, and new definitions of crimes and interventions. VAWA was reauthorized in 2000, 2005, and 

most recently in 2013 (Sacco, 2015). In the 2005 Reauthorization of VAWA, Congress addressed privacy concerns 

in regards to HMIS by imposing nondisclosure restrictions for all recipients of VAWA funds. They stated that the 

“coded identifiers” instituted by HUD should be counted as “personally identifying information” and, as such, 

should not be utilized by grantees (VAWA, 2005). In 2007, HUD responded by declaring that VSPs are “barred” 

from disclosing identifying information to HMIS (72 CFR 51, 2007). 

Introduction of the HEARTH Act 

For two years, VSPs operated successfully within the grey areas of VAWA and McKinney-Vento. In 2009, 

however, the passage of the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act 

                                                           
4
 VAWA applies to victims of all genders, but maintains the name because, as explained by VAWA author Joe Biden, “the 

reality is that the vast majority of victims of domestic violence are women and children, and most outreach organizations 
take those demographics into consideration when providing services . . . The bottom line is - violence is violence no matter 
what gender the victim. Because of that, the Violence Against Women Act applies to all victims of domestic violence, 
irrespective of their gender. Nothing in the act denies services, programs, funding or assistance to male victims of violence” 
(National Task Force to End Domestic and Sexual Violence, 2006). Unfortunately, there is still an expectation that domestic 
violence programs serve only women and children which is evident in the conversations around HEARTH implementation 
that only discuss DV shelters in the context of women with children. 
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changed the entire playing field of housing and homelessness funding and programming. The HEARTH Act not 

only reauthorized McKinney-Vento, but also made a number of amendments, including new policies 

consolidating HUD’s competitive grant programs by creating new programs to address rural homelessness, 

change HUD’s definition of homelessness, increase resources for prevention, and increase emphasis on 

performance for grantees. Section 402 specifically called for “collaborative applicants” based on geographic 

areas to apply for “unified funding” from HUD to be disbursed among service providers in a geographic area 

(HEARTH Act, 2009). 

Answering to HEARTH’s requirement for collaborative applicants, HUD published an interim rule in 2012 

officially establishing Continuums of Care (CoCs), which include transitional housing, permanent housing, 

supportive services, permanent supportive housing for disabled persons, and HMIS. This rule states that in order 

for any of the programs to obtain HUD funding, they must apply for and receive funds within a geographically-

based CoC (rather than applying individually as they had in the past) and all recipients within a CoC must comply 

with the program regulations and requirements. Each CoC is also required by HUD to establish and operate a 

coordinated assessment system that standardizes access and assessment across all providers in the CoC. The 

rule reads: 

Centralized or coordinated assessment system is defined to mean a centralized or coordinated process 

designed to coordinate program participant intake, assessment, and provision of referrals. A centralized 

or coordinated assessment system covers the geographic area, is easily accessed by individuals and 

families seeking housing or services, is well advertised, and includes a comprehensive and standardized 

assessment tool. (24 CFR 578, 2012) 

 

There is no method specified for creating or maintaining coordinated assessment systems and this requirement 

has been interpreted differently across CoCs. Implementation has varied in degree of centralization, use of 

assessment tools, and use of HMIS (or other data-sharing methods) for facilitating referrals. Existing strategies 

for implementation – especially those concerning data-sharing – have raised concern for many domestic 

violence advocates. 
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Ultimately, despite the overlap and similarities, the systems that address domestic violence and 

homelessness remain separated and as suggested by Baker et al (2010), “because of differences in history, 

philosophy, and practices between these two systems, women, who are often faced with a variety of barriers 

after separating from an abusive partner, may not fit perfectly into either system, and therefore, receive 

insufficient or inappropriate services.” These differences become all too clear as we examine the implications of 

HEARTH implementation for DV victims and survivors. For implementation analysis, Sandfort & Moulton (2015) 

propose indicators for effectiveness that measure implementation of process improvement and changes in 

outcomes for both the system and in the target population. As shown in Figure 1, HEARTH seeks to create a 

process in which an appropriate match is made between programs and people in an efficient manner with the 

ultimate outcome of ending homelessness in communities. A key part of HUD’s strategy in implementing these 

changes has been a reliance on data and a growing emphasis on sharing that data in an effort to reduce the time 

people spend homeless through coordination and efficiency. 

  

While VAWA and DV advocates share a similar goal of safety and stability, they prioritize data privacy as 

a way to protect the confidentiality and thus safety of victims from their abusers. When discussing the interplay 

of HEARTH and VAWA, it is helpful to remember that DV advocates did not seek out this change in the homeless 

Process Quality Results Ultimate Outcomes

Change in 

system

Communities coordinate entry to 

shelter and housing systems, filling 

available beds with the people who 

need their services.

Housing and services that meet the 

needs of community are available 

and accessible to people who need 

them.

Change in 

target group

People receive the appropriate 

intervention for their needs in an 

efficient manner.

People are housed and do not re-

enter the homeless system.

Figure 1: Indicators of Effectiveness in HEARTH Implementation
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Participants

National 8

Minnesota 11

State Level 6

Local Level 5

Ohio 7

State Level 1

Local Level 6

Washinton 8

State Level 4

Local Level 4

Figure 2: Research Participants by 

State and Level

system and their efforts have focused on maintaining a system that did not violate their values of data privacy. 

Within the old system, victims in their programs could still access the same housing options, but the inability of 

these two systems to work together based on their core ideas about how data should be used meant that 

victims would be unable to access the same housing options they could previously.  

If VSPs are to be included in HEARTH implementation, consideration of these views makes an already 

complex situation even more challenging. Not only are HEARTH implementers tasked with bringing together 

providers across target populations and intervention types around a common understanding of efficiency and 

coordination through sharing of client information; if they are to include VSPs, they must find a way to either 

persuade VSPs to compromise on data privacy or they must challenge the assumptions that lie at the foundation 

of their core program.  

Research Methods 

Multi-level Implementation Analysis, an approach to policy implementation developed by Sandfort and 

Moulton (2015), takes into consideration these varied realities at the policy field, organizational, and frontline 

levels. Such an analysis requires an understanding of the social dynamics and constraints such as political and 

economic authority and cultural norms and values at each level of a system. I examine how these realities at 

federal and state authorizing organizations and local service 

organizations preserve or pervert the intentions at the policy field 

level. As such, I chose to interview individuals at the national, state, 

and local levels. 

Although HEARTH is a federal policy that funds local 

communities directly, I was interested in the interplay of state 

policies and funding strategies with HUD requirements. To better 

understand this interplay, I chose to conduct a comparative case 

study of the implementation of the HEARTH Act in three state policy 
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fields: Minnesota, Ohio, and Washington. I chose to conduct case studies in these three specific states 

intentionally. Several communities in Ohio have been held up as national examples, so I wondered if there was 

something about identifiable about Ohio’s policies that enabled effective implementation. Washington is the 

only state which has a state statute requiring participants to “opt in” to having personally identifying 

information entered into HMIS; I wondered if this would create a barrier to implementation and how 

communities would overcome this barrier. Minnesota has served as birthplace to many innovative approaches 

to domestic violence advocacy; I wondered how advocates might express resistance and propose new strategies 

for implementation. 

 I conducted 33 interviews with 34 individuals at the national, state, and local level (see Figure 2 for 

further breakdown) between February and April of 2015. At each level and in each state, there were participants 

from both government agencies and non-profit organizations and from both homeless/housing providers and 

domestic violence providers. Participants included government agency representatives, technical assistance 

providers, policy advocates, and program directors. All participants had some experience or expertise in some 

aspect of HEARTH implementation. The sampling logic followed theoretical sampling according to both the 

national and state context and roles within the policy fields.  

I recruited potential participants by contacting key stakeholders in the policy fields of each state. I 

contacted leadership at stakeholder organizations such as CoCs, housing agencies, homelessness and housing 

coalitions, and DV coalitions. I also contacted individuals who had written papers or given presentations at 

conferences on some aspect of implementation including technical assistance (TA) providers and program 

directors. I then sent emails requesting participation and/or referrals to other potential participants. About half 

of the 23 cold emails resulted in interviews; an additional seven participants at the national and state levels 

were suggested by participants or individuals who declined to be interviewed. In interviews, I asked for names of 

other individuals who were knowledgeable about implementation (snowball sampling). Local communities in 

Minnesota and Washington were identified based on suggestions of state-level participants with care to include 
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both larger and smaller communities. Because there was very little response from individuals at the Ohio state 

level, communities were chosen based on national reputation and participants were recruited primarily via cold 

emails. 

Understanding the conflict that has existed between advocates and service providers in the 

homelessness sector and the DV sector, I sought out interview participants from both sectors at all levels. 

Ultimately, thirteen participants were currently working in the domestic violence sector and 21 were working in 

the homelessness sector. However, multiple participants from the homelessness sector also had experience 

working in the domestic violence sector and vice versa.   

This study examined four key questions: What does implementation of HEARTH look like in different 

localities? How does HEARTH facilitate success in addressing homelessness? What are consequences of HEARTH 

for DV victims and programs? And what strategies for implementation could help or not help impact 

homelessness while ensuring safety for victims of domestic violence? From these four research questions, I 

developed three separate interview protocols for national, state, and local level informants getting at specific 

topics of interest such as funding requirements, use of HMIS, CoC members, coordinated assessment 

procedures, assessment tools, data privacy, compliance with VAWA, (anticipated) outcomes, and best/promising 

practices. Due to geographic distance, only ten of the 33 interviews were conducted and audio recorded in 

person (three in Washington, D.C and seven in Minneapolis-St. Paul, MN). The remaining interviews were 

conducted over the phone using Skype software to facilitate recording of interviews.  

I summarized and analyzed interviews using NVivo software, coded for themes, and made comparisons 

within and across communities, states, and sectors. I identified initial themes during interviews and upon review 

of interview summaries; additional themes were identified during the coding process. Overlapping codes were 

then collapsed into larger themes, the most prevalent of which were the impacts of non-HEARTH policies and 

funding requirements; the divisions between the fields of domestic violence services and homeless housing 

services; and the role of collaboration, communication, and lack of cohesion in the process of implementation. 
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These three meta-themes are the focus of this paper. Analysis of the impact of state policies was conducted 

across communities within each state and across states. Analysis of the fields of domestic violence and 

homelessness was conducted between fields for advocates and providers at all levels. Analysis of the role of 

collaboration and cohesion was conducted at all levels and compared across all collaborative efforts.  

Finally, case studies for each of the nine CoCs/communities studied were created and included as an 

appendix to provide context for discussions in this paper about outcomes of implementation processes and to 

further disseminate information about varied implementation strategies. For each community, case studies 

include housing inventory counts and relevant funding sources, processes for accessing housing and services, 

and the contexts in which these processes were developed. 

Overview of Implementation Strategies 

Before examining the influence of state policies, cross-sector differences, and collaborative practices, it 

is important to have an understanding of the requirements for implementation and popular models for 

implementations. As previously discussed, the 2012 Interim Rule for HEARTH calls on CoCs to establish and 

operate a centralized or coordinated assessment system and gives a brief definition for such a system. This 

system “covers the geographic area, is easily accessed by individuals and families seeking housing or services, is 

well advertised, and includes a comprehensive and standardized assessment tool” (§578.3) and “provides an 

initial, comprehensive assessment of the needs of individuals and families for housing and services” 

(§578.7(a)(8)). In a 2013 presentation, HUD 

identified three components to a successful 

CA system: access, assessment, and referral 

(See Figure 2 for a visual representation). 

This presentation suggested that access 

should be a clearly defined, easily 

accessible, and well-advertised entry point 

Figure 2: Coordinated Assessment Flowchart

Source: Greenwalt, Oliva, & White, 2012 
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into the CoC’s system of care and “from HUD’s perspective, there is no one right way to do it” (HUD, 2013 

September). Assessment should be standardized and comprehensive and may or may not determine eligibility 

for projects. Referrals should be aligned with a CoC’s written standards for homeless assistance and the process 

“should be effective, accurate, informed, consistent, seamless, electronic, [and] participatory” (HUD, 2013 

September) Outside of these broad guidelines, CoCs were given flexibility to plan and implement a CA system 

that works best for their community.  

Access 

First, people experiencing homelessness or at risk of homelessness should be able to access the full 

system with one call or visit. Whether the individual is calling 211 or going to their local shelter or homeless 

service center, staff will assess whether the crisis can be resolved with diversion, prevention, or other non-

shelter options and make appropriate referrals. If shelter is necessary, the individual will be assigned or directed 

to the most appropriate shelter with space available. Ideally, a shelter intake will occur in this same interaction. 

A diversion assessment or intake should collect only the information necessary to determine the most 

appropriate immediate intervention. 

CA can be centralized or decentralized provided the intake and assessment is standard across all sites. 

Communities may choose to operate a centralized or single site, a single agency with multiple sites, multiple 

agencies, or a “no wrong door” approach in which any agency acts as an access point. Additionally, these 

“doors” could be accessed in person, via phone, or by some hybrid of the two. This becomes especially 

important in more rural areas or in geographically large CoCs. For example, in West Central Minnesota, 

individuals can access housing and services via an “access site” (such as a community action or mental health 

center), emergency shelter, or United Way 211.  

Assessment 

Once in shelter (or diverted but not housed), individuals are given a comprehensive standardized 

assessment that documents client needs with the expectation that this assessment will result in a referral that is 
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“informed by best practice, written standards, and bed availability” (Walker, Knowles, Burdine, & Mitchell, 

2013). There are a variety of assessment tools and scoring systems across communities, but HUD requires that 

all individuals in a community should be administered the same assessment, whether conducted in shelter or by 

a central agency, and all participating housing programs should accept this assessment. 

In 2013, HUD released recommendations for an effective standardized assessment tool; tools should be 

valid, reliable, inclusive, person-centered, user-friendly, strengths-based, sensitive to lived experience, 

transparent, and have a housing-first orientation (HUD, 2013, July 28). There are a variety of assessment tools 

being used. Most communities are using popular tools such as the Vulnerability Index – Service Prioritization 

Decision Assistance Tool (VI-SPDAT)5 or the Alliance Comprehensive Assessment tool (from the National Alliance 

to End Homelessness)6, while others are tweaking these tools or developing their own. The VI-SPDAT is perhaps 

the most popular of all tools and is being used by the majority of the communities in this study.  

Referral 

Referrals to housing programs should be made based on some sort of scoring process or other agreed-

upon way to use results from assessment. For example, West Central Minnesota has assigned VI-SPDAT score 

ranges to housing interventions (i.e. rapid re-housing, transitional housing, or permanent supportive housing) 

and makes referrals based on households’ scores. In some communities, households are referred in order of 

vulnerability score (high to low) while other communities utilize waiting lists from which the first household 

assessed is the first to be referred (provided they meet the score requirement for that opening).  

Communities must manage these referrals or assignments centrally and develop a process for sharing 

information between assessors and providers. For example, Columbus’ Community Shelter Board (CSB) 

maintains the community’s waiting pool and when a unit becomes available, CSB refers the client to the 

provider and shares information by sharing the client’s HMIS identification number with the provider. Some 

                                                           
5
 Found at: http://www.orgcode.com/wordpress/wp-content/uploads/2014/08/VI-SPDAT-Manual-2014-v1.pdf  

6
 Found at: http://www.endhomelessness.org/page/-/files/Comprehensive%20Assessment%20Tool.pdf  

http://www.orgcode.com/wordpress/wp-content/uploads/2014/08/VI-SPDAT-Manual-2014-v1.pdf
http://www.endhomelessness.org/page/-/files/Comprehensive%20Assessment%20Tool.pdf
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waiting lists or waiting pools identify clients by name or HMIS number while some, like West Central Minnesota, 

are anonymous and tied to the assessment site or shelter.  

Domestic Violence “Workarounds” 

Using HMIS for referrals within the CA process has posed some difficulties for domestic violence 

providers across the nation, especially considering the prohibition on federally-funded DV programs entering 

personally-identifying information into HMIS. This prohibition and other concerns about confidentiality and 

safety have resulted in a variety of strategies for involvement (or lack thereof) by VSPs. Some, as in Dayton, have 

become central to the process by serving as the dedicated gateway for DV victims, while others, as in Columbus, 

have rejected any participation in the process. Most communities, though, have struggled to create some sort of 

workaround by which VSPs participate with exceptions to data-sharing and centralized access provisions. These 

workarounds are more thoroughly discussed in the case studies found in Appendix A. 

Impact of State Policies and Funding Strategies on HEARTH Implementation 

HEARTH is a federal program funding local communities, but one cannot ignore the impact of state 

policies and funding strategies on local implementation. Communities rely not only on federal dollars but also on 

state funds, which may have different priorities and requirements than HUD and may be allocated in ways that 

support or detract from community collaboration and cooperation. Further, state agencies have a unique 

opportunity to provide leadership and coordination across communities by attaching strings to funding, 

providing TA, administering state HMIS systems, and implementing state policies. The three states in this study – 

Washington, Minnesota, and Ohio – have taken different approaches to funding strategies, data sharing and 

privacy, and state leadership in ending homelessness. These approaches have had impacts on the ways in which 

local communities implement coordinated entry. 

Washington 

State initiatives to end homelessness. Washington’s first coordinated effort to address homeless came 

as a result of a State Supreme Court ruling in 1997 that the Department of Social and Health Services (DSHS) 
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must "develop, administer…and monitor a coordinated and comprehensive plan…for the protection and care of 

homeless…children” (Department of Community, Trade and Economic Development [CTED] & DSHS, 2005, p. 7). 

As a result, in 1999, the governor directed DSHS and CTED (later the Department of Commerce) to develop and 

regularly update the Homeless Families Plan and the legislature appropriated $25 million for implementation. By 

2005, the Homeless Families Housing Program had funded 43 housing projects, the Transitional Housing 

Operating and Rent Assistance (THOR) program had been created and was serving 740 homeless families a year; 

CTED had developed and begun implementing HMIS; and the Washington Families Fund, a public-private 

partnership, had been created to expand the availability of supportive housing (CTED & DSHS, 2005). 

Building on the work and success of the Homeless Families Plan, the legislature passed the 

Homelessness Housing and Assistance Act in 2005, directing local governments to develop ten-year homeless 

plans with a goal of eliminating homelessness and cutting existing homelessness in half by July 2015. They also 

required the formation of an Interagency Council on Homelessness (ICH) and directed the Department of 

Commerce (Commerce), in consultation with the ICH and Affordable Housing Advisory Board, to develop a ten-

year homeless housing strategic plan and to report to the legislature annually with updated goals (RCW 

43.185C). The state plan proposed creating 8,600 new slots of temporary subsidized housing and 4,281 new 

slots of permanent supportive housing; implementing client-level performance measurement systems to 

measure effectiveness and efficiency of homeless reduction efforts; increasing integration of housing with social 

services, criminal justice, medical and mental health services; and tailoring housing and services based on robust 

assessments of individual needs (Department of Commerce, 2010). By 2014, they achieved a 14 percent decline 

in homelessness7 which they attributed to ongoing investment in homeless housing programs as well as their 

role consolidating the grant process, creating performance incentives for grantees, and increasing use of HMIS. 

Their updated plan called for increasing funding as the population grows, improving system efficiency (partly 

through better targeting of services, i.e. coordinated entry), and increased investment in affordable housing, 

                                                           
7
 Declines were hindered greatly by the recession of 2009 and resulting declines in incomes and increasing rents. 
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Medicaid, and other social services. The impact of the HEARTH Act is also evident in the 2014 recommendation 

to convert ten percent of transitional housing (TH) to permanent supportive housing (PSH) compared to the 

2006 goal of creating twice as many additional TH units as additional PSH units (Department of Commerce, 

2014). That Commerce is updating their strategies is indicative of their commitment to align state priorities with 

federal priorities.  

Data privacy. Washington has the distinction of being the only state in the nation that statutorily 

requires individuals to “opt in” to having their personally identifying information entered into HMIS rather than 

“opt out.” When the statute to institute HMIS in Washington was passed in 2005, the Washington Coalition 

Against Domestic Violence (WSCADV) advocated for (and helped write) this language in 2006 requiring consent 

to be written8, informed, and consistent with federal human research requirements: 

(a) Personally identifying information about homeless individuals for the Washington homeless client 

management information system may only be collected after having obtained informed, reasonably 

time limited (i) written consent from the homeless individual to whom the information relates, or (ii) 

telephonic consent from the homeless individual, provided that written consent is obtained at the first 

time the individual is physically present at an organization with access to the Washington homeless 

client management information system. Safeguards consistent with federal requirements on data 

collection must be in place to protect homeless individuals' rights regarding their personally identifying 

information. (b) Data collection under this subsection shall be done in a manner consistent with 

federally informed consent guidelines regarding human research. (RCW 43.185C.180, 2006) 

 

WSCADV sought to ensure that a high level HMIS data privacy would be extended not just to individuals served 

in VAWA- or FVPSA-funded programs (as ensured in VAWA 2005), but to all individuals, regardless of their 

disclosure of domestic violence. All state grantees or sub-grantees are required to use HMIS whether or not 

personally identifying information is entered. As indicated by statute, written, informed consent is required for 

all individuals being served in non-domestic violence programs; DV shelter clients are prohibited from even 

being asked for consent to share information. Those who do not consent are marked in HMIS as “consent 

refused” and personally identifying information cannot be entered (Department of Commerce, 2015). This has 

                                                           
8
 The statute was amended in 2011 to allow telephonic consent 



20 
 

led to a number of administrative challenges in implementation of HMIS and data reporting to HUD that other 

states do not have to contend with, but homelessness program administrators acknowledge the benefit of these 

data privacy protections:  

I would imagine that people who don't have a law in place specifically asking for written consent 

probably have a higher incidence of DV victims being identified in HMIS so I actually don't think the law 

is all that bad… It's an administrative challenge but not a challenge we're unwilling to tackle… The point 

of the law was, from DV advocates’ perspective, was to protect DV clients from having their identifiers 

put into a system and potentially putting their lives at risk, so that's a good thing… We do not want 

anyone's safety in jeopardy because of our data collection needs – that doesn't make any sense. (State 

homelessness official) 

 

The “opt in” policy has led the state – King County in particular – to have a lower HMIS compliance rate 

than in other states. Five years ago, the King County CoC had such low consent rates that they did not rank high 

enough nationally to be awarded bonus funding. A homelessness administrator indicated that this was not as 

large a problem in other counties and attributed this to the high incidence of single adults with significant 

mental health issues as clients with particular mental health issues tend to resist signing a form that will allow 

their information to be used in a government database. 

King County has larger concentration of single adults especially those with higher mental health rates 

and we - have really great providers, to be honest, that do a really thorough job of implementing the 

laws and the requirements and are fairly strong advocates for making sure they follow all the rules of 

everyone understanding everything and in doing that, it lends itself to more people not signing where, 

I'll be honest, I think in some other communities and depending on the culture of an agency, they may 

kinda slide over stuff. (Local homelessness official) 

 

Due to these concerns about low data compliance rates, the Committee to End Homelessness King County (now 

known as All Home King County), supported by multiple housing and homelessness organizations, advocated in 

2015 for SB 5898/HB 2135 which would change replace “opt in” with an “opt out” system. WSCADV supported 

the bill with provisions that personally identifying information would not be collected for victims of DV, all 

individuals will be fully informed about their rights to privacy and extent to which their information will be 

shared, and personally identifying data would not be used in reports to funders. The bill also provided funding 

for training and technical assistance around implementation of confidentiality and privacy policies and 
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protocols. This bill did not pass in 2015 but advocates intend to pursue it in 2016 (SB 5898/HB 2135 (Talking 

points), 2015; WSCADV, 2015).  

State funding. It is also important to consider the role of state funding mechanisms in Washington, 

especially as state funds make up a greater portion of homelessness funding than federal funds. Unlike in 

Minnesota or Ohio, all state funds are awarded not to individual programs but to counties or multi-county 

regions (local governments or non-profit organizations designated by local governments) to whom programs 

apply for funds in a process similar to the CoC process of funding collaborative applicants.9 Washington has a 

dedicated funding source in the form of document recording fees, 60 percent of which stay with local county 

governments and 40 percent of which goes to Commerce to be awarded as Consolidated Homeless Grants (CHG) 

(RCW 43.185C, 2005). This gives local communities much greater latitude in setting their own priorities for how 

they want to address homelessness.  

These funds have also been more available to DV programs due to fewer strings attached and greater 

recognition by the state of data privacy requirements. This is especially important as state crime victim money is 

limited to funding legal advocacy and not shelter or housing programs. All domestic violence service providers in 

this study reported that they receive housing/homeless funds from their counties and/or from CHG. In some of 

the rural counties, the DV shelter provider is also the homelessness service provider; in most other counties, the 

DV program is also a CHG subgrantee. HMIS is generally required for those receiving CHG funds, but DV agencies 

are not allowed to participate in HMIS. Commerce has developed a workaround in which clients can be entered 

in HMIS without personally identifying information and, as one homelessness official indicated, "providers are 

really on board with being part of this system knowing that everyone's confidentiality is protected." 

Commerce required all CHG grantees to implement Coordinated Entry (CE) by the end of 2014. As of 

April 2015, all but 12 counties had a system in place or were very close to their system being active; the rest 

                                                           
9
 For non-urban counties, this process is even more similar due to the CoC structure in the state. In Washington, there are 

six CoCs that correspond to urban counties and one Balance of State (BoS) CoC that is made of the remaining 33 counties. 
The Department of Commerce serves as the collaborative applicant for the BoS CoC. 
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were required to establish contingency plans with their CHG Program Manager. Commerce has laid out 

minimum expectations for CE systems with an understanding that CE will look different in different 

communities. Each CE system must establish a lead agency, identify access point(s), maintain an intake tool and 

assessment tool that are used at all points of access, maintain an up-to-date inventory of available housing 

resources, and “explain how the process of receiving homeless housing assistance has become easier, more 

streamlined, and faster for the client” (Department of Commerce, 2015, p. 28). One of the largest challenges in 

implementation is getting all providers on board because providers “don’t want somebody else telling them 

what to do” (especially for those who do not receive any public funding and are not required to participate). 

For service providers to agree to participate in CE, it seems to feel like giving up a lot of control of their 

own program…If the community is deciding that CE is going to make all the referrals and you don't just 

get to accept the people who come into your door anymore and you lose control over who gets in your 

program, that's a hard thing for service providers to accept and wrap their head around. Even if in the 

long run it ends up being better for the clients and for their operations, it's hard to let go of that. (State 

homelessness official) 

 

Because CE doesn’t work without full or majority participation, Commerce has stepped in to provide workshops 

and TA to counties explaining the benefits of being part of a CE system. Another challenge for CE 

implementation is that some counties actually implemented CE a long time ago and failed, regrouped and 

redesigned, and are on a second or third iteration of CE in their community.  

While all counties have data-sharing capabilities and most are using HMIS for the coordinated entry 

process, each agency can decide if they will share data with other agencies in their county (different levels of 

data sharing available – one central agency, some specific agencies, or all agencies). For DV shelter clients and 

“consent refused” clients, counties have utilized workarounds for CE and de-duplication of client records that 

involve ID numbers and unique agency identifiers. For example, DV victims in King County have only basic info 

like family size and assessment score in HMIS. In Benton and Franklin Counties, DV victims are given their HMIS 

number so when they go to a non-DV agency, the agency can look them up and reduce duplicate records. One 
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state homelessness administrator expressed some frustration with communities’ overreliance on technology for 

CE implementation. 

HMIS is a record keeping system. The process on the ground with actual people still needs to happen 

regardless of whether you can see someone in HMIS or not… I think there's been a little bit of a heavy 

reliance on what our HMIS can do and what you can do with anonymous records and it not being a 

stopping point [for cooperation] for people which is not good. (State homelessness official) 

 

Ultimately, in Washington, the state’s commitment to strict data privacy has positively impacted 

HEARTH implementation in two key ways. First, DV programs feel confident that they can access state housing 

funds without violating data privacy needs and requirements. This provides greater access to housing for DV 

victims and greater inclusion of VSPs in community strategies for ending homelessness. Second, HMIS is seen 

primarily as a record-keeping tool rather than as a tool for facilitating coordinated entry by sharing data. This 

requires communities to work together more intentionally to find solutions that work best for them rather than 

rely on technology to do the work for them. Additionally, that 60 percent of locally-collected homelessness 

funds remain under county control places greater emphasis on cooperation and coordination at the local level. 

Minnesota 

State initiatives to end homelessness. Minnesota first established an Interagency Task Force on 

Homelessness in 1990 which consisted of ten state agencies whose work related to homelessness. In 2003, 

Governor Tim Pawlenty requested and legislation was passed creating a workgroup on long-term homelessness 

(LTH)10 which was tasked with researching and proposing plans for supportive housing for LTH individuals and 

families. The next year, they released Minnesota’s Business Plan to End Long-Term Homelessness by 2010 calling 

for an investment of $540 million over seven years to provide supportive housing to an additional 4,000 

households experiencing LTH as well as increased coordination across state agencies and other stakeholders 

(MN Department of Human Services, MN Department of Corrections, & MN Housing Finance Agency, 2004).  

                                                           
10

 Long-term homelessness is defined as being without permanent shelter for at least 12 months or four times in the last 
three years. Unlike the HUD definition of chronic homelessness, the individual or household need not have a disability or 
meet the HUD definition of homelessness on the night before entering the program. 
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By 2010, LTH had not ended, but the Minnesota Interagency Council on Homelessness (MICH) had been 

established and released Heading Home: Minnesota’s Roadmap for Ending Homelessness. The roadmap sets 

forward the goals of ending long-term homelessness and veterans’ homelessness in five years; ending 

homelessness for families, youth, and children in ten years; and setting a path to ending all types of 

homelessness. Three years later, MICH (2013) released the Heading Home: Minnesota’s Plan to Prevent and End 

Homelessness identifying 12 key strategies including increased investments in affordable housing and rental 

assistance, new supportive housing opportunities, evaluation of current workforce training and employment 

programs, assessment of publicly-funded income, health and social services, maximizing use of health care 

funding and services, improvement of correctional systems, collaboration with the Department of Veterans 

Affairs (VA), improving transitions for young people leaving foster care and juvenile corrections systems, 

increased identification of and connection with homeless and highly mobile students, development of a 

coordinated system process, and integration of HMIS with mainstream statewide data systems. Responsibilities 

are spread across eleven state agencies, tribal liaisons, and state councils on underserved populations. In 2013, 

Minnesota established the office of the State Director to Prevent and End Homelessness which acts as a liaison 

between the broader community, all the CoCs, providers, state programs, and funders. This office, housed 

within the Minnesota Housing Finance Agency (MHFA), has recently become the lead agency for Minnesota’s 

HMIS and has created an advisory task force made up of representatives from CoCs, state agencies, tribes, and 

the community.  

State funding. In 1988, the Minnesota Housing Trust Fund (HTF) was established with dedicated revenue 

from interest on real estate brokers’ trust accounts and interest on bond application fees. However, the MN HTF 

draws the majority of its funding from state appropriations.11 The Family Homelessness Prevention and 

Assistance Program (FHPAP), created in 1993, is the other large state funding source to address homelessness 

and is also funded by state appropriations. This leaves Minnesota, unlike Washington and Ohio, more vulnerable 

                                                           
11

 For example, 2006 HTF revenues included $300,000 from interest on real estate brokers’ trusts, $60,000 from interest on 
bond application fees, and more than $4 million from state appropriations.  
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to the legislative budget process. A report from the Technical Assistance Collaborative on state-funded housing 

assistance programs (SFHAPs) across 34 states – only 16 of these states have homelessness-specific SFHAPs – 

discussed the political realities of such programs:  

State budgets operate in a volatile environment, and funding for these programs may be more 

susceptible to political and economic uncertainty at this level… As this annual or biennial process plays 

out in states, budgets are developed sometimes pitting [SFHAPs] and decisions about service funding 

against each other. (Bergquist, Cooper, Martone, & Mondello, 2014, p. ii) 

 

One state housing policy advocate discussed how vulnerable state dollars can be to ideas of the deserving and 

undeserving poor: “that's also the way the state's set up, that's how funding streams are set up - even legislators 

will say, oh you're worthy poor because your husband beat you and you deserve help, and you're just a drug 

addict so you don't deserve help.”  

MN Office of Justice Programs Crime Victim Services grants state funds as well as VAWA, FVPSA, and 

Victims of Crime Act (VOCA) funds to DV community advocacy and criminal justice intervention programs and 

DV hotel/motel/safehome and shelter programs (among other crime victim programs). Most DV programs in 

Minnesota do not receive HTF, FHPAP, or other state homeless housing funds. In comparison to Washington 

state administration and distribution of crime victim funds and housing homeless funds, it is not surprising that 

Minnesota DV programs would not be as integrated into the housing homeless system as Washington DV 

programs are. Indeed, one service provider spoke extensively of the challenges of getting DV shelter clients into 

homeless housing programs. She suggested that the door to these programs is open for DV victims but “it 

doesn’t swing as wide as it does for everybody else.” Rapid-rehousing dollars in her county have been prioritized 

for clients of county-funded shelter and there has been no coordinated effort to share information on who has 

LTH-funded housing beyond the county shelters. Her hope is that coordinated entry will ensure that DV victims 

will have access to the whole continuum of resources, including permanent supportive housing and rapid-

rehousing.  
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Data sharing and coordinated entry. As Washington struggles with its decision to require the strictest 

data privacy standards in the nation, Minnesota is moving enthusiastically toward an interactive “HMIS 2.0” that 

will serve not only as a data warehouse but will allow service providers to assess clients with the VI-SPDAT, make 

referrals, and share data across providers within or across CoCs. The idea for HMIS 2.0 originated with a 2013 

request for TA by MHFA and CoC coordinators and their acceptance of recommendations to implement data 

sharing. In 2014, HMIS administrators and participants engaged in two workgroups and a series of visioning 

sessions and meetings.  

In a July 2014 memo, State Director to Prevent and End Homelessness Cathy ten Broeke proposed that 

homeless-specific state funding (i.e. FHPAP, LTH, etc.) be prioritized for programs that participate in statewide 

data-sharing and local Coordinated Entry systems, that don’t allow participants to enter through “side doors,” 

and that use a common assessment tool within HMIS. In March 2015, MHFA released a draft of the Minnesota 

Coordinated Entry System Statewide Strategy: 

Although each individual CoC in Minnesota must design and implement a coordinated entry system, CoC 

stakeholders and State homeless assistance funders recognize great benefit in establishing CE design 

principles that are consistently adopted and followed by all CoCs. While local factors… might require 

some amount of local, community-specific accommodation and customization, the State’s CE Strategic 

Plan established guidelines for CE systems across the State that adhere to a common set of design 

principles and operating guidelines. This statewide strategy will ensure that clients experience some 

degree of consistency in the manner in which CoC resources are accessed, clients’ needs are 

documented, and referrals are coordinated. In addition, a statewide approach to CE design and 

implementation enables the State to more consistently and accurately document needs across multiple 

CoC jurisdictions, allocate scares [sic] resources coordinating to defined needs, and evaluate the 

effectiveness of Minnesota’s crisis response systems. (MHFA, 2015 March, p. 7) 

 

The strategy calls for CoCs to “utilize an assessment tool and process that accommodates three distinct phases 

of assessment: triage/diversion, shelter intake, and comprehensive assessment” (MHFA, 2015 March, p. 9). 

While the state does not say what tools must be used for the first two phases, they require that CoCs adopt the 

VI-SPDAT as part of the comprehensive assessment (MHFA, 2015 March).  
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They further recommend which data elements should be included for “universal sharing”; elements 

include several personally identifying data points such as name and date of birth, demographic data, and 

information relating to state and federal definitions of homelessness. The VI-SPDAT score will be included in 

HMIS as part of the client’s HMIS record; however, this information is only recommended to be shared upon 

referral (MHFA, 2015 March). A later CE Policies & Procedures document further addressed CE and HMIS, 

indicating that CoCs will follow the Data Sharing policies that would be developed by the HMIS Advisory Task 

Force. This document indicates that minimum data in HMIS should include assessment dates, VI-SPDAT score, 

referral determination, placement, and, if applicable, reason for denial (MHFA, 2015 July). 

Minnesota HMIS’s Data Entry and Reporting Guide includes instructions for “anonymous clients,” clients 

who have not signed a consent form. Alternatively, clients can sign the form opting out from having any of their 

data shared. Although anonymous clients do not have name, social security number, or aliases attached, they do 

have dates of birth, genders, races, and ethnicities. (“Approximate” dates of birth are allowed to indicate if the 

client is a child or an adult)12 (Wilder Research, 2015). Agencies are also able to request a waiver from sharing 

data for all of their clients if “[t]he clients served by the program have unique needs such that sharing client data 

could jeopardize the health or safety of the client.” (Agency Agreement, p. 2). CE Strategy and Policies & 

Procedures documents do call for CoCs to “provide necessary safety and security protections for persons fleeing 

or attempting to flee family violence, stalking, dating violence, or other domestic violence situation,” but 

indicate that “further details of this policy are pending review by safety advocates” (MHFA, 2015 July, p. 3).  

Participants in this study had varied views on this move toward HMIS 2.0 and Coordinated Entry. One 

state housing advocate summarized, “HMIS is kind of a dirty word in Minnesota. We hate our HMIS, but HMIS is 

really our saving grace when it comes to data.” Several state officials and advocates are excited about the 

opportunities for using this shared data:  

                                                           
1212

 Note how this is different from Washington’s “opt in” policy in which if nothing is signed no data is shared. Here, if 
nothing is signed, there are still data elements that are shared. 
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Years ago, when HMIS was first established in Minnesota, it was more of an open system. Right away it 

was open and then there was a ton of pushback on that from just I believe one or two people that were 

very influential and it made it a closed system. And essentially what that means is that we've never been 

able to use HMIS for anything that actually drives our day to day work. It's only been used to meet 

requirements of HUD in terms of reporting and that's it. So it's like, that is a ton of work to just do that, 

whereas we could be using data to actually better serve people. So there's been this big shift to think 

about, how do we just start to be able to open up our data more to be able to share and use data 

better? (State homelessness official) 

 

There's a lot of well-intentioned good caring people but that doesn't always necessarily mean good 

outcomes and effective service for clients and that's where I think we really need data to show 

that…Just because you love and you care and you're compassionate about someone doesn't mean it's 

the most helpful for the individual and they're going to have good outcomes. That’s where data is 

important to show that and adapt our system to be better for those we're here to serve. (Local 

homelessness official) 

 

However, one state homelessness advocate suggested that we are putting “too many eggs in the HMIS basket” 

and pointed out the difference between system priorities and client priorities. 

I’ve never had a homeless person tell me that their number one concern is to make sure that six 

different people have access to their private data...their number one concern is being safe or having 

housing or feeling hope or having access to support. (State homelessness advocate) 

 

This does not mean collecting and sharing data is a bad idea, she conceded, but we need to find a balance 

between what’s helpful for the broader community to do its work and what’s helpful for people homeless and in 

crisis. "We're not counting widgets, we're counting people and people's lives and sometimes people don't fit 

into checkboxes real nicely. Putting all your hope into the fact that people are gonna answer these questions 

‘right’ is a little naïve." 

 Ultimately, Minnesota has prioritized statewide consistency and collaboration to a much greater extent 

than other states. However, state funding strategies seem to create an environment that promotes competition 

over cooperation. Statewide (i.e. non-regionalized) funding competition means local programs need to not 

collaborate with one another to receive state funds. Because funds are primarily legislatively appropriated, 

homelessness sub-sectors find themselves arguing over which are the most “deserving” homeless. Additionally, 

the funding of domestic violence programs almost solely through crime victim services effectively prevents 
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collaboration between DV programs and homelessness programs because funding requirements are so different 

and there’s little to no need for these providers to come to the same table. Finally, the intended reliance on 

HMIS and data-sharing as the foundation for coordination has created further divisiveness between DV and 

homelessness advocates and has left local administrators in a tentative position as there continue to be delays 

in implementation of HMIS 2.0.13 

Ohio 

Ohio is one of 22 states that do not have a state plan to end homelessness and one of only 14 states 

that do not have an interagency council on homelessness. Ohio briefly had an Interagency Council on 

Homelessness and Affordable Housing which was established by executive order of Governor Ted Strickland in 

2007, but it “has not met to reorganize since Governor John Kasich assumed office, in January 2011” (Institute 

for Children, Poverty & Homelessness, 2013, p. 87). This Council adopted a goal of creating 6,000 new 

permanent supportive housing (PSH) opportunities over the next five years (Ohio Interagency Council on 

Homelessness & Affordable Housing, n.d.). According to HUD housing inventory counts, PSH beds in Ohio have 

increased from 11,489 in 2010 to 14,211 in 2014, indicating they are less than halfway to their goal. A recent 

PSH needs assessment from CSH (2014) determined an estimated 6,360 households in Ohio are in need of PSH 

and a shortage of 3,410 PSH units. 

Ohio’s Housing Trust Fund, created as a result of a referendum in 1990 and funded from general 

revenue until 2003, does have a dedicated source of funding in the form of documentation fees.14 Of the $58 

million HTF allocations in Fiscal Year 2015, $5.3 million was allocated for Emergency Shelter Housing, $5.9 

million was allocated for the Homeless Crisis Response program, and $11 million was allocated for Supportive 

Housing (Ohio Development Services Agency, 2015).  

                                                           
13

 As of March 2016, HMIS 2.0 is still far from implementation and no updates have been publicly available since January 
2015. 
14

 Mostly lien, deed, and mortgage records. (Ohio Revised Code § 174.02, 2005.) 
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As in Minnesota, emergency shelter, transitional housing, and supportive housing funds are awarded to 

individual applicants that may include non-profit organizations, local governments, or housing authorities. 

However, Homeless Crisis Response grants (funds for prevention and rapid rehousing) are awarded regionally to 

each of the eight urban CoCs and 18 planning regions (composed of three to seven counties). Grantees are 

required to participate in HMIS and to have the support of their local CoC. But unlike in Minnesota, Ohio neither 

requires nor appears to encourage any sort of data sharing or specific strategies for implementation of 

coordinated entry.  

In 2013 and 2014, the Ohio Housing Finance Agency and the Ohio Development Services Agency 

collaborated to provide a capital funding boost of $32 million to the nine CoCs through the Capital Funding to 

End Homelessness Initiative. This initiative funded development or repairs of PSH, TH, and emergency shelter 

properties. However, this Initiative is not intended to be an ongoing investment in ending homelessness; rather 

it is a one-time release of additional documentation fee funds not spent. There are not requirements for 

development projects related to coordinated entry or HMIS, but repair projects are required to comply with 

state standards, national best practices and/or another research-supported design (Ohio Housing Finance 

Agency, n.d.). 

Ohio does provide funds to DV shelters, DV programs, sexual assault services, child advocacy, and 

prosecutor or law enforcement programs (but not DV housing programs) through their State Victims Assistance 

Act (SVAA) and domestic violence housing programs have received funds from the Housing Trust Fund and the 

Capital Funding to End Homelessness Initiative (Ohio Attorney General, 2015; Ohio Development Services 

Agency, 2014). As such, Ohio DV shelter and housing programs have more incentive to participate in homeless 

housing systems than Minnesota programs, but are not as dependent on homelessness funds as Washington 

programs are. 

Perhaps these minimal requirements for state funding recipients explain the wide variety of 

implementation strategies across Ohio CoCs. From Dayton, where the DV shelter operates as a “front door” to 
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Cleveland where the DV program makes referrals to Coordinated Intake to Columbus where DV has nothing to 

do with coordinated entry (aside from only a couple referrals to the PSH pool), coordinated entry 

implementation strategies vary much more greatly in Ohio than in Washington or Minnesota. In Ohio, none of 

those interviewed had anything to say about state policies or funding priorities, even when prompted, and in 

seeking state-level interview participants, the majority of individuals contacted to participate responded and 

only one person agreed to be interviewed.15 

Perspectives on Domestic Violence and Homelessness: Bridging the Gap 
 

The division between DV service providers and homelessness service providers is striking and vitally 

important to consider in exploring how HEARTH has been implemented. When asked about housing needs of 

domestic violence victims, participants frequently discussed the often intertwining issues of safety and trauma 

as well as the ways in which evolving definitions of homelessness include or exclude DV victims. These differing 

perspectives ultimately result in different strategies to address the same problem – homelessness experienced 

by victims of domestic violence. However, there have been some shifts within the two sectors that are bringing 

them closer together, providing an opportunity for advocates and providers to overcome gaps in intervention 

strategies. 

Trauma and Voluntary Services 

DV and homelessness advocates and service providers in this study agreed that systems need to be 

trauma-informed especially as a very high number of folks in the homeless system have experienced trauma of 

one form or another whether as a result of military service, childhood abuse, domestic or sexual violence, or 

even homelessness itself. However, there was a lack of consensus about what trauma-informed practices look 

like. For example, one state homelessness official suggested that “family systems like [homeless housing 

program] and others used trauma-informed care in their work and they try to work with these families and 

children in families that have experienced DV in a trauma-informed way,” but wasn’t sure that this trauma-
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 This was quite different from Minnesota, for which there was a 100% response rate, and Washington, for which I was 
receiving participant referrals after the conclusion of data collection.  
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informed care was as effective as that provided in the DV system because of the specialized nature of DV 

services.  

Domestic violence advocates – in this study and beyond – have overwhelmingly agreed that a trauma-

informed approach necessitates that services be accessed voluntarily. Trauma is defined by helplessness, loss of 

control, and threats to safety or bodily integrity, so healing from trauma requires survivor autonomy. A FVPSA 

program administrator guide declares that “a philosophical underpinning of the domestic violence movement is 

that survivors’ autonomy should be respected and that victims are in the best position to determine what will 

facilitate or compromise safety for them and their children” and grantees should not require any survivor to 

access a resource or service “no matter how helpful the program” (U.S. Dept. of Health & Human Services, 2012, 

p. 29). Domestic violence service providers and researchers Elliot, Bjelajac, Fallot, Markoff, & Reed (2001) 

describe the importance of a survivor’s right to refuse services: 

When the helper asks the woman to do something, a woman can easily feel she must do what is 

suggested to get help. This instinctive compliance may be especially characteristic of survivors who had 

to repeatedly conform to an abusive authority, or who experienced abuse as the price they had to pay 

to get attention or care. To reduce that pressure to conform, the woman’s right to direct the treatment 

must be made explicit. It must be stated that she has the right to refuse to answer a question, refuse 

treatment, or request an alternative treatment. (Elliot et al, 2001, pp. 466-467)  

 

But homelessness advocates and service providers have only recently promoted voluntary services in 

this way. For example, a 2009 Trauma-Informed Organizational Toolkit from the National Center on Family 

Homelessness advises that “staff [support] consumers in setting their own goals” but does not address voluntary 

services (Guarino, Soares, Konnath, Clervil, & Bassuk, 2009, p. 11). Other guidance has suggested that supportive 

housing providers should maximize client choice by “providing consumer-survivors with a range of suitable 

options and working collaboratively with an individual to design a viable support plan” (Bebout, 2001, p. 52). 

Trauma-informed programs were advised to involve people experiencing homelessness in how they receive 

services with the assumption that people would receive services. However, a workshop at the 2013 National 

Conference on Ending Family and Youth Homelessness suggested that “a voluntary services approach has 



33 
 

become an increasingly popular mechanism for providers to serve vulnerable families and youth” (Moshier 

McDivitt, Melbin, & Whato, 2013). 

An understanding of this difference of voluntary services versus mandatory services plays out not just at 

a service provision implementation level, but also a policy advocacy level. One national homelessness advocate 

discussed the challenge of talking about housing programs – especially transitional housing – across sectors. In 

the homelessness sector, transitional housing (TH) has a particular look in which services are not voluntary for 

participants and participants are “exited out for a lot of behaviors”; it is expensive and punitive. On the other 

hand, VAWA-funded transitional housing provides “flexible rent assistance and voluntary advocacy services” – a 

model that is very “survivor-friendly.” 

Both HUD and OVW define TH as a time-limited (up to 24 months) intervention that will “facilitate” or 

“enable” participants to obtain permanent housing. However, expectations for TH participants have been quite 

different across the two agencies. HUD transitional housing evolved as a response to people with very high 

barriers to obtaining and maintaining permanent housing. TH was intended to provide short-term housing and 

intensive services – services that came to be required in order for residents to remain in the program. HUD has 

not provided guidance for or against such strict requirements, but research has found that most programs 

require some level of participation in services and Ann Oliva (2013) has acknowledged that many programs have 

put into place “strict eligibility criteria that result in those families that really need intensive services being 

screened out” (HUD, 2008; OVW, 2013).16 

 Several VSPs and DV advocates interviewed expressed concern about HUD’s shift in priorities from TH to 

Rapid Rehousing. As one federal DV official pointed out, many DV TH providers use a mix of VAWA funds and 

HUD funds to ensure their clients get both housing and services. A change in HUD priorities poses a challenge for 

these providers and leaves them feeling that their approach to housing victims is devalued. The resulting lack of 

trust in by VSPs in HUD further increases this gap between the DV and homelessness sectors and these 
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 With HEARTH and the movement from transitional housing to rapid rehousing, HUD offers much more guidance on 
“retooling transitional housing” (for example, see http://www.endhomelessness.org/pages/retooling-transitional-housing) 
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differences in language and in service models must be acknowledged and addressed if there is to be effective 

inter-sector engagement and collaboration. 

Ensuring Safety for Victims 

Both DV and homelessness service providers agree that “safety is of the utmost importance” for DV 

victims and that DV shelters are uniquely prepared to address safety issues. However, there are varying ideas 

about what safety precautions are necessary and who requires these safety precautions. Is it enough to keep an 

abuser out of the building where the victim resides? Or does ensuring safety require that providers protect 

personal information that – in the wrong hands – could enable the abuser to find the victim whether inside or 

outside of their residence? Should victims need to identify themselves as victims to have access to safety 

precautions? Or should the system be safe enough for everybody that people don’t have to identify as victims?  

Ideally, victims could access safety in DV shelters, but these shelters frequently do not have the space to 

accommodate all the victims in need of shelter, requiring them to make difficult decisions about who they 

accept and how long victims can stay in the shelter. For example, on one day in 2014, nearly 24,000 adults and 

children were staying in domestic violence emergency shelters nationwide and over 4,000 were denied shelter 

due to limited space (NNEDV, 2015). According to NNEDV, “the common length of stay in an emergency shelter 

is 30 to 60 days; however, it can take six to ten months or more for a family to secure stable permanent 

housing” (NNEDV, 2014, p. 4).17 These limitations have resulted in DV shelters limiting access to only those in 

“immediate danger” – a standard that may vary from program to program or even worker to worker. This need 

to prioritize certain victims over others extends to DV housing programs as well:  

We have our own screening process in terms of we do focus on people with current domestic violence 

and current safety needs and housing needs just because if it was everybody who every had any history 

of DV, our money would be gone in the first month. (Local VSP) 

 

                                                           
17

 One service provider indicated that her shelter has had families stay for as long at 18 months due to high barriers related 
to immigration and limited English proficiency; she believes that although most shelters have 30-day limits, it would be 
“inhumane” to impose those kinds of limits for her majority immigrant participants.  
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Homelessness service providers have come to expect that VSPs are taking in victims in the most danger 

and those victims seeking services at homelessness programs have had their safety issues resolved. In some 

communities, this expectation has resulted in victims being turned away from homeless shelters due to 

concerns on the part of service providers that they cannot provide the degree of safety required or concerns 

about the abuser finding the victim and engaging in violent behavior at the shelter: 

We trust that [DV shelters are] discerning that they're serving the highest need family; at the same time, 

we have concerns - the rest of the system - with when a family presents - is a victim - and there's no 

room at the DV shelter and the concern is about placing that family at risk or placing the shelter that's 

accommodating them at risk. (Local homelessness official) 

 

While these are legitimate concerns, DV advocates and providers point out that many victims do not seek help 

at a DV program for a variety of reasons: the victim may not identify their situation as domestic violence, they 

may be unfamiliar with DV programs, or they may not be comfortable accessing services at a DV programs. 

Some blame service providers for not making appropriate referrals, but there is also some debate over how 

service providers identify victims in order to make referrals.  

CoCs have attempted to make these referrals using screening and assessment tools, but DV advocates 

have raised concerns about the validity,18 appropriateness, and confidentiality of these strategies. One DV 

advocate emphasized the need for victims to know not only what happens to their information but also how the 

answers they give to certain questions can affect their access to programs:  

If you're going to ask somebody a question, you should tell them what questions you're going to ask 

them, how different answers will impact them, so if you answer yes, this happens, if you answer no, this 

happens. The question, the possible answers trigger where that information goes, and what happens 

next the process - how do I get there? So, for DV victims, you tell somebody, “you're coming in today, 

I'm going to ask these questions, this is where the information goes. If you answer yes or no to being a 

victim of DV, you’ll actually be at the highest priority.” (State DV advocate) 

 

                                                           
18

 In February, HUD and the National Alliance for the Homeless convened a panel of experts on assessment tools used for 
coordinated assessment: “The invited experts generally agreed that existing assessment tools do not have a strong 
evidence base and are limited in their ability to select the best interventions for families and individuals or to predict which 
families would be the most successful in different interventions” (Levitt, 2015, p. 5).  
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Indeed, some communities indicate that DV victims are given priority for housing while DV service providers in 

other communities suggest that their clients have a harder time getting into certain programs. In some cases, DV 

victims can’t access programs because the programs are targeted to residents of publicly-funded homeless 

shelters. In other cases, access issues are a result of the constellation of issues faced by victims – immigration, 

English proficiency, rental history, and/or landlord fear of police calls.  

 Ultimately, differing ideas about safety coupled with resource scarcity have left homeless victims in a 

precarious position and service providers at odds about how best to address the safety needs of victims. Victims 

should be able to access the whole range of shelter/housing and services but find that what they can access 

greatly depends on how they identify and how they tell their stories. DV and homelessness providers need to 

come to common understanding if they are to effectively and respectfully meet the safety needs of homeless 

victims.  

Data Privacy as a Means to Safety 

Potentially the most contentious safety issue around coordinated assessment (CA) has been the use of 

personally-identifying information. Many communities have chosen to use HMIS databases for referrals and 

waiting lists introducing serious questions about the applicability of VAWA and HEARTH data privacy 

requirements. Can VSPs participate as long as they don’t enter “personally identifying information”? What data 

points count as “personally identifying information”? (How) do these prohibitions apply to DV victims in non-DV 

programs?  

Some communities using HMIS for CA have created workarounds for DV programs such as Montgomery 

County and Hennepin County where clients have coded identifiers attached to the DV shelter. In others, clients 

of DV programs apply for housing at another agency without the same data privacy prohibitions. Other 

communities have opted to use shared spreadsheets or other less formal methods for maintaining referrals and 

waiting lists; these choices avoid the legal issues about use of databases, but do not necessarily eliminate 
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privacy concerns. West Central Minnesota is one community that has opted to use coded identifiers for not only 

DV victims but all clients; all clients are assigned an identifier by the program through which they access CA.  

Some homelessness advocates have made the argument that these databases and tracking methods can 

be made confidential enough that there are not safety issues: 

In an ideal world, DV providers would be participating in HMIS and we would be sharing information 

with locally defined, locally ensured privacy and security protection in place where both the client, the 

family and the DV provider – the victim service provider – have absolute assurance that the safety of the 

individual was protected and the client had access to an array of CoC resources to end both their 

homelessness and to ensure at least a temporary reprieve from the violence occurring in their 

household. I think participating in HMIS and sharing information in an appropriate, protected safe way 

would be the ideal. (National homelessness advocate) 

 

However, some DV advocates and providers question if that is possible. These databases may only be accessible 

to professionals, but this restriction does not protect victims whose abusers are professionals who have access 

to this confidential information. One DV service provider from a smaller community also pointed out the 

challenge of human error in maintaining confidentiality and safety. For example, a worker might comment on a 

client with “non-identifying” information like noting that the client has a PhD or seven kids and, especially when 

it is a centralized location, other people present may figure out who they are speaking about.   

[Homeless service providers] were so adamant, they couldn't understand why we wouldn't [share] data 

when they were so confident it was only going to be shared among the agency staff and they didn't 

understand that even there, there can be human error that can jeopardize people's safety in their 

information. (Local VSP) 

 

This service provider has continued to participate in her CoC and advocate against centralized information 

sharing for DV victims. Eventually, she said, they came to understand the special needs of certain populations 

and how coordinated entry could work without data-sharing and “let go” of their insistence on sharing data.  

Some homelessness advocates and service providers suggested that the focus of VSPs on data-related 

safety in shelter inhibits victims’ ability to access safe housing quickly. One advocate questioned how DV 

advocates and service providers justify a “more fragmented, less efficient system” that ensures privacy and 

security in a way that inhibits ability to end victims’ housing crisis at the same time as their violence-related 
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crisis. But some domestic violence advocates suggest that it is not data privacy that prevents access to safe 

housing but long waiting lists and requirements that victims take the first available opening even if that means 

living next door to their abuser.  

Several state and local level housing advocates suggest that VSP involvement in coordinated assessment 

will help make the case for increased funding for DV services as well as for housing/homeless services as 

advocates can more effectively identify where systems are failing to meet people’s needs. Some DV advocates 

expressed an appreciation for the role data can play in policy advocacy, but insist that there are ways to collect 

said data without sharing identifying information. 

 Ultimately, some communities and providers have made an effort to address data privacy concerns and 

developed ways for VSPs to participate without sharing identifying information, but it appears that most 

homelessness advocates and providers are more interested in convincing VSPs to participate in data sharing 

than they are in exploring alternatives. Meanwhile, VSPs find themselves having to make tough decisions 

between meeting VAWA requirements that focus on ensuring safety through privacy and meeting HEARTH 

requirements that focus on creating an efficient system that may help house victims more quickly.  

Defining Domestic Violence and Homelessness 

Another way in which DV victims are excluded from homelessness services involves the ways in which 

homelessness and domestic violence are defined by policy. In 2013, HUD released their Final Rule Defining 

Homelessness that included a new category of homelessness: 

Individuals and families who are fleeing, or are attempting to flee, domestic violence, dating violence, 

sexual assault, stalking, or other dangerous or life-threatening conditions that relate to violence against 

the individual or a family member (24 CFR Parts 91, 582, and 583, 2011) 

 

While DV advocates and service providers consider this provision a great opportunity to ensure victims greater 

access to housing, this provision is not well known to homelessness advocates and service providers. 

Community-based VSPs are not included in CoCs the same way shelter-based providers are, and one DV service 
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provider said that while the definition allows her organization to more effectively advocate for victims, she 

experiences a lot of resistance from the local homeless housing services:  

Maybe staying with friends or family is a safer option for the short term, but if you're not considered 

homeless, you can't qualify for housing and you have to be creative. But the more creative we get, the 

more restrictive [the CoC] gets. (Local VSP) 

 

One homelessness advocate discussed the difference between “actively fleeing domestic violence” and 

“history of domestic violence”; he described “actively fleeing” as someone who is homeless because they can’t 

go back to the place they lived as opposed to a situation which they left three years ago or the abuser is dead or 

in jail or in another state. One domestic violence advocate, on the other hand, called attention to the 

experiences of stalking victims who may be escaping violence for months and years at a time. Do these victims 

qualify as someone who is “actively fleeing” or as someone with a history of domestic violence?  

Another DV advocate spoke further about the challenge in differentiating between victims with safety 

issues and those without:  

I think there is a strong desire to think that if someone has been in a DV agency and when they're 

seeking homeless housing services, somehow the DV issue is gone and the privacy and confidentiality 

are no longer as important and that's a long standing sort of approach that “please keep your DV 

survivors in DV agencies until the issue is taken care of and then we can house them” and it doesn't 

work that way. We're finding that a survivor needs to be in safe and stable housing and that stable 

housing is a great contributor to her safety and waiting until that magical moment when an abuser is no 

longer tracking or threatening or creating pain and trauma and stress in the survivor's life is - we'd have 

a whole lot of homeless survivors. It’s just not going to work that way. (State DV advocate) 

 

With HEARTH, HUD has placed great emphasis on ending chronic homelessness and many programs are 

limited to those who are chronically homeless. A chronically homeless individual is defined as someone who is 

experiencing “literal homelessness” (staying in an emergency shelter, on the street, or a place not meant for 

human habitation), has been literally homeless for a year or more or four or more times in the past three years, 

and have been diagnosed with one or more of the following: “substance use disorder, serious mental illness, 
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developmental disability, post-traumatic stress disorder, cognitive impairments resulting from brain injury, or 

chronic physical illness or disability” (Definitions, 2013)19. 

Studies have found that as many as 84 percent of female IPV survivors experience post-traumatic stress 

disorder (PTSD) symptoms and that there is a direct link between psychological abuse or physical violence and 

PTSD (Tramayne, 2012; Dutton, Green, Kaltman, Roesch, Zeffiro, & Krause, 2006). The CDC estimates that there 

are over 169,000 traumatic brain injuries (TBIs) caused by assault annually, but others suggest the actual 

number is much higher (Faul, Xu, Wald, & Coronado, 2010). About 67% of women being seen in emergency 

rooms as a result of DV have head injuries and one in three have experienced a loss of consciousness. Other 

research has found that victims of domestic violence are at greater risk for a wide range of adverse health 

outcomes, from cardiovascular disease to immune disorders to serious mental health issues (Tramayne, 2012; 

Black, 2011; Dutton et al, 2006). As such, DV victims may meet the “disability” provision of the definition, but, as 

one advocate suggested, they may be much more focused on getting out of the abusive relationship than on 

documenting their experiences with PTSD or TBI. 

Additionally, many studies have found that the process of leaving an abusive relationship can take many 

attempts over multiple years (Schutte, Malouff, & Doyle, 1988; Bell & Naugle, 2005) and one homelessness 

advocate suggested that DV victims may enter shelter three to four times as part of the “natural breaking away 

process.” These victims would then meet the “episodes of homelessness” provision of the definition. Another 

homelessness advocate acknowledges that many DV victims could qualify as chronically homeless, but 

frequently these multiple episodes of homelessness or experiences of PTSD or TBI are not well documented. 

Further, she suggests that the onus is on DV service providers to identify chronic homelessness and to “tell their 

story of homelessness well” if they want to access funds earmarked for chronic homelessness.  

                                                           
19

 In December 2015, HUD released a Final Rule defining “chronic homelessness.” The rule adds requirements to the “four 
or more times in the last three years” provision such that “the combined occasions total a length of time of at least 12 
months. Each period separating the occasions must include at least 7 nights of living in a situation other than a place not 
meant for human habitation, in an emergency shelter, or in a safe haven” (24 C.F.R. Parts 91 & 578, p. 75792). 
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HEARTH’s emphasis on coordinated entry (CE) has made these definitions important not only at a 

systemic level but at an individual level. Whereas individuals may previously have been able to argue their case 

to a specific person running a housing program, CE means that individuals are connected with programs based 

on their ability to fit the definitions required. If they do not meet the definition, there is no “side door” and they 

may potentially remain homeless or return to an abusive situation. CE’s reliance on these definitions requires 

providers to have a thorough understanding of legal definitions, find creative ways to document 

“homelessness,” “fleeing,” and “disability,” and continuously educate and advocate for a system that includes all 

those who meet the broadest definition. 

Paradigm Shifts 

Both fields – domestic violence and homelessness – have experienced paradigm shifts over the past two 

decades. In some ways, these shifts have brought the two fields closer together but the ways they overlap have 

also created additional friction as they encounter increased need to compete for funding and meet conflicting 

funding requirements.  

From “housing-ready” to “housing first.” The United State Interagency Council on Homelessnes’'s 

(USICH) Opening Doors Plan describes the evolution of the response to homelessness beginning with a huge 

spike in homelessness in the 1980s:  

The prevailing response was emergency shelter. Later, the modality of a linear continuum emerged, with 

the premise that homelessness was the result of underlying conditions that needed to be addressed to 

make people “ready” for permanent housing, which was offered only at the end of a series of 

interventions (USICH, 2015, p. 14). 

 

Over the last 15 years, communities, states, and the federal government have shifted from providing an 

emergency stopgap or making people prove they are worthy of housing to developing plans to systemically 

prevent and end homelessness. Beginning with the 2000 plan from the National Alliance to End Homelessness, 

there has been an increasing acknowledgement of the ways in which systems cause homelessness rather than 

preventing and ending it. The Alliance suggested ending homelessness could be accomplished by collecting data 



42 
 

and creating community- and state-wide planning processes, closing the front door (i.e. decreasing entrance into 

homelessness) by making public social services more effective, opening the back door (i.e. exiting people from 

homelessness) by implementing housing first and permanent supportive housing programs, and building 

infrastructure that increases the supply of affordable housing and decreases income inequality (National 

Alliance to End Homelessness, 2010).  

One local homelessness official discussed the shift in mindset from services first model to a housing first 

model: 

[We’re trying to] change the culture of the shelter system from the culture of 'if you're homeless there 

must be something wrong with you so you have to go through our employment program, parenting 

program, you know whatever program before we start to talk about housing.' We've been really 

struggling to change that mindset at the shelter level from 'we're here to offer you programs' to you 

should really be there to help this person leave your shelter as quickly as possible. (Local homelessness 

official) 

 

HUD seeks to create a system that is holistic and responsive, expecting that by encouraging collaboration and 

promoting more innovative practices like housing first and rapid rehousing, communities will come together, set 

their own priorities, and implement programs that meet the needs of people experiencing homelessness in their 

communities. However, CoCs and programs have experienced HEARTH and HUD regulations as additional hoops 

to jump through without the additional funding to provide the resources needed in their communities.  

One federal homelessness official acknowledged this challenge. Officials knew what resources they 

needed to meet their goal of ending chronic homelessness, but those resources weren’t appropriated by 

Congress; although HEARTH was successfully passed, the lack of necessary funding has required HUD and USICH 

to move their goals and to focus efforts (and dollars) on subpopulations. For example, USICH has prioritized 

ending chronic and veterans’ homelessness with the expectation that once that goal is accomplished, they can 

move onto other subpopulations.  

Overwhelmingly, participants at the national (and state) level spoke of lofty ideals and long-term goals 

while local level participants spoke of the day-to-day challenges of collecting data and complying with changing 
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funding requirements while still providing services to the seemingly unending stream of people experiencing 

homelessness. High-level advocates spoke of HEARTH as a necessary challenge to fix a broken system and, when 

asked about the purpose of collecting data, suggested that comprehensive data collection would help them 

make the case for more funding from Congress. As another federal housing advocate explained: 

If you landed on this planet from some other place and you picked up this report, there's nothing in this 

report that talks about DV...we talk about youth homelessness and veteran homelessness and family 

homelessness, all different kinds of homelessness, but because we don't have the same kinds of data, 

we don't talk about it in the same way… Having data is important in a climate of diminishing resources 

and we're all called to do more with less. It’s a great way to justify the need and also analyze and assess 

if we're responsive to that need. (Federal housing official) 

 

A state homelessness official expressed excitement about the prospects of advocacy that is informed by 

outcomes-based data collected through coordinated entry strategies: 

It wouldn't be a battle of who gets more money, it would be here's the data, here's what we know. So 

we're not going to try to tell you that the homeless system needs more money than the DV system. 

Here's exactly where the gaps are. And so we know what we need. And I just think that takes away all of 

that battling for limited resources and that whole scarcity mentality that we live in and puts it in their 

hands and says, well, we are no longer trying to convince you of the need by using some big numbers - 

here's how many people are homeless on a given night, yeah so 10,000 people are homeless on a given 

night in [our state] - that doesn't tell them what they need to know in terms of what to fund, but this 

has the potential to do that. (State homelessness official).  

 

But local service providers see an "extremely convoluted system that is very difficult for workers to understand, 

much less clients," in which "you do an assessment, you get tossed into the pool, and when you're determined 

vulnerable enough, you receive housing." Even when these systems do work for clients, domestic violence 

service providers describe the extra work of reporting data without violating VAWA protections: 

We have a program in [the rural part of our state] that has three TH units, three, with HUD funding. [It 

takes them two days to fill out the paperwork for three [clients], basically, three households. (State 

domestic violence advocate) 

 

It is clear that this priority on whole systems change has not filtered all the way down to the frontlines. Rather, 

these unfunded mandates have only made more work and more confusion for providers and participants alike. 

Even when providers acknowledge the benefit of a housing first mindset, they see the HEARTH Act as 
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unnecessary and taking away time that could be spent housing participants to input data and implement these 

new requirements. 

From criminal justice to economic justice. The battered women’s movement of the 1970s was primarily 

focused on a criminal justice model that privileged the experiences and needs of white middle-class straight 

women experiencing violence. With increased recognition of the existence of violence across all genders, races, 

classes, and identities came a shift in focus to include economic justice models that meet the needs of victims 

and survivors. Some within the DV field have critiqued the movement for “overemphasiz[ing] women's short-

term safety in ways that deprive women of dignity and agency, and, counterintuitively, make women less safe” 

(Johnson, 2015, pp. 146-147) and called for “options for long-term security – economic security, housing 

security, health security, and relationship security – that will support their own resilience and allow them to 

grow, thrive, and direct their lives after experiencing intimate partner abuse”(Johnson, 2015, p. 147). There is a 

growing emphasis on safety-planning that moves beyond shelters and the criminal justice system and 

emphasizes strategies that address victim priorities for sustainable safety such as financial stability, education, 

community involvement, and permanent housing (Johnson, 2015). One DV service provider in this study spoke 

about the lack of resources for DV victims experiencing homelessness; she suggested that DV programs do good 

job of getting people safe but not past the “crisis point.” For example, programs provide support groups because 

that’s what they think victims need or people ask for them and they are surprised when people with limited 

resources (i.e. lack of transportation or childcare) are unable to attend.  

One state homelessness official who once worked in the domestic violence field spoke about when this 

shift happened in her program: 

When I was managing the shelter, for a very long time, it was never a stated goal or anywhere in our 

minds that we should be working really hard to house the clients in our shelter quickly until we started 

going to trainings and paying attention to what was going on in the housing and homeless world. . . . So 

when we started getting more involved with other shelters and started understanding these kinds of 

performance measurements and the whole idea of housing first and that maybe doing a support group 

on self-esteem in the DV shelter was wonderful and everything but it'd probably be more helpful for the 

clients to get those kinds of services after they're housed and they can actually breathe and feel safe 
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and stable. So, turning towards that housing first approach, our goals at the shelter very much changed 

from sort of a personal enrichment for our clients during their shelter stay to, let's get them housed and 

then we can work on the other issues, the rebuilding of the image of themselves and autonomy and all 

these things that we'd work on in shelter because we realized it wasn't working because living in a 

communal shelter is very stressful […]. This housing first thing supports our program goal of empowering 

survivors. So we were totally on board once we understood what was going on in the homelessness and 

housing movement. It's very connected and unfortunately the two that have so much to learn from each 

other, in a lot of cases, are siloed. (State homelessness official) 

 

Some DV advocates and providers are engaging in innovative work around domestic violence and 

housing. For example, the Washington State Coalition Against Domestic Violence (WSCADV) has been working 

since 2009 to establish 13 Domestic Violence Housing First (DVHF) programs across the state. DVHF is similar to 

other housing first programs in that it offers rental assistance to get people into permanent housing quickly and 

then offering services to establish and maintain self-sufficiency, but differentiates itself from traditional housing 

first programs by “prioritiz[ing] the unique safety needs of domestic violence survivors and their children. Safety, 

self-determination, and healing from trauma are the driving factors, rather than the shortest possible timeline to 

permanent housing” (WSCADV, 2015, p. 2). DVHF has demonstrated great success in survivor housing retention, 

independence, safety, stability, and well-being (Mbilinyi, 2015) and is becoming nationally known as a best 

practice for housing DV victims.  

Due to limited funding in the domestic violence field, DV service providers are increasingly seeking 

funding for these services from mainstream and homelessness-specific funding streams. And as homelessness 

policy has changed, DV service providers and homeless service providers have increasingly found themselves at 

odds: 

The DV community wants a separate and apart kind of a system, and they’ve advocated for a separate 

and apart kind of a system, but now they want in on the resources. There now needs to be work built 

between the two systems to create a bridge, but there’s some onus on them for ‘no we’ve got to do it 

this way.’ …. [Domestic violence providers] got a little piece of HUD funding but didn’t necessarily really 

feel aligned with where HUD was going so the change in philosophy has created a rift [between DV 

providers and homeless providers]. (National homelessness advocate) 
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 In summary, both sectors have made a similar shift to a housing first philosophy such that the two 

sectors are more and more overlapping. Unfortunately, there are not nearly enough resources to provide 

housing to all those seeking assistance from either sector, resulting in increased competition and increased 

opportunities for advocates and providers to butt heads over issues of safety, data privacy, voluntary services, 

and even how homelessness is defined.  

Tables and Silos: Working Across Difference 

Ultimately, despite the sometimes stark differences in outlooks between domestic violence (DV) and 

homelessness, the greater indicator of successful implementation is the degree to which advocates and 

providers break down silos and work together. All respondents were asked questions about the process of 

implementation and some of the richest content came when participants spoke about how things should be and 

how communities and systems could make that happen. Participants frequently spoke about “tables” – who is 

involved in discussions and decisions about implementation – and “silos” – divisions that exist between and 

among groups of service providers and advocates. But it is not enough to ask who is at the table; it is also 

important to understand how one got to the table – were they invited or did they invite themselves? – and, 

once they’re at the table, are their voices heard and their feedback incorporated? 

Playing “Tug-of-war” at the Local Level 

In some communities, these silos between DV and homelessness are very pronounced. In one 

metropolitan CoC, one DV service provider indicated that her organization was the only domestic violence 

shelter (out of seven in the county) that has been at the table, but that she had to do all the legwork to find the 

“right table” and to set up meetings to get input from other DV programs. In another large metropolitan CoC, 

participants described a community that is “more integrated than others” but also that it has taken a great deal 

of persistence on the part of VSPs. One VSP felt as though, when they were invited to the table in the early 

planning phases, they were being given “lip service” and CoC leaders threatened to pull funding for those who 

expressed concerns.  
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One DV service provider described the problem as a lack of realization on the part of homeless 

advocates and providers that “your clients become our clients.” The county didn’t initially consider DV shelters 

in discussion because they’re only paying for people to stay in homeless shelters so housing DV shelter residents 

is not their concern. In other communities, VSPs have received HUD funding and been actively involved with 

their CoCs from the beginning; this is especially true for smaller communities or communities in which 

organizations have dual missions. In Franklin County (OH), for example, the executive director (ED) of the local 

domestic violence program is also the ED for three of the local homeless shelters. DV service providers in other 

communities attributed their cooperative working relationships with homelessness providers to being one of 

only a few shelters or belonging to a “moderately small” community.  

These collaborative relationships have had varied outcomes in terms of VSPs’ role in coordinated 

assessment. For example, a VSP in one community contrasted her experience with what she’s heard from DV 

agencies in other communities. She describes her agency as being great with partnerships and with being active 

participants and her CoC manager as someone who really understand domestic violence; these factors have 

made it possible for her to really explain to the CoC what is needed for DV victims and why her agency wouldn’t 

be able to participate in the same way. This CoC manager also spoke well of their collaboration, acknowledging 

the special challenges faced by a family leaving the DV shelter (compared to that of a family leaving a homeless 

shelter), but also believes that it took a crisis (in which a victim was discharged to a homeless shelter and located 

by her abuser) in order for them to begin working together.20 Asked what an effective cross-sector collaboration 

would look like, one state domestic violence advocate suggested:  

We need to work on doing things together on really a collaborative approach…so we're both arm in arm 

instead of doing kind of the tug-of-war where one side might be ahead and then the other side tugs 

back and the little decisions on the playground not to play with each other because the other side 

doesn't get it. It just defeats the whole purpose of a system for survivors. (State domestic violence 

advocate) 
                                                           
20

 One limitation of this study is the recruitment of local informants via snowball sampling and based on knowledge of their 
CoCs and implementation of coordinated assessment. Many state and national folks spoke about this lack of 
involvement/inclusion of VSPs at the local level but participant referrals were largely people who were involved. Some cold 
emails to potential participants declined participation because this is an area in which they are uninformed. 
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Multiple participants spoke of the importance of regular meetings that include VSPs and address concerns and 

“work out the bugs” in implementation. One local homeless official said, “we have meetings every six to eight 

weeks... It’s a lot like herding cats [but] the only way we can really do it is if we get together and really talk 

through things.” Another said:  

Prior to launch and once it launched, we met monthly with DV providers to try to address their concerns 

and questions and fears and we made a lot of changes but in the end it just wasn't working so that's why 

they're not in [the coordinated entry system] temporarily. (Local homelessness official) 

 

However, some participants described situations in which critical questions or feedback were poorly received. 

One local VSP said, “people get kinda freaked out when you start asking questions. They take it so personal.” A 

state DV advocate said:  

If you come in and ask good questions, they're like, “you don't know what you're talking about. If you 

understood this system, you wouldn't be asking those questions”…. I feel like I'm hearing the same thing 

from people which is, it's like confusion confusion confusion and then there are a few people who are 

like, “you know what, let's take advantage of confusion and say, we know what's going on, convince 

everybody who's in the process, yeah, it's really confusing, let us figure it out for you.” Then we start 

asking questions and they're like, “no no no, you don't understand it.” (State DV advocate) 

 

One local VSP suggested that it is these tough questions and strong advocacy that deter CoCs from engaging 

with VSPs saying, “It’s also possible that we're not necessarily the easiest community to work with because 

we're stubborn and very good at advocating for ourselves and our clients. Maybe they were just frustrated 

trying to work with us.” She urges VSPs to be persistent with their CoCs: 

Showing up at the table even when you think it's not relevant to what you're specifically doing goes a 

long way. And developing relationships at the county and city level around funding but also around how 

things are going…just friendships and collegial relationships with people really goes a long way toward 

being heard when you need to be heard. I think all of us, but particularly our organization, has worked 

very hard on that in intervening years and people pulled for us when it was time…When people like you, 

they're more likely to do things for you. (Local VSP) 

 

But she also suggests that it is ultimately the responsibility of the system to make sure DV is at the table:  

My position is that if you want it, you have to pay for it. If you want us there at the table participating 

with you at this level, you have to pay for it. You have to provide coordination for us and up to this 
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point, we've kind of had to do that ad hoc and some organizations have more bandwidth than others 

and that is part of the reason that my organization has played such a leadership role is that we are the 

biggest [DV] organization and we happened to have more bandwidth than any of the other 

organizations to be able to be at all of those tables and develop all of those relationships and 

participate. The number one recommendation I'd make to any county or group of counties that's trying 

to do this is, start with who is homeless in your county and then develop the response around what you 

already know about that population and if you have a large population of people who are homeless 

because of DV, then make sure you prioritize that within your response. Because if you don't, the system 

won't do what you want it to do…The system is perfectly set up to do exactly what it's doing. The system 

is perfectly set up to ineffectively address DV-related homelessness and that's where I think one of the 

biggest missing pieces - it's a very high level systemic misstep. (Local VSP) 

 

At the local level, prior relationships have proven the greatest indicator of successful collaborations. 

VSPs who have been at the table for some time experienced much less resistance to their active participation in 

implementation efforts and these communities were more likely to implement processes that acknowledge the 

special needs of DV victims. Further, it is apparent that there is a distinct power imbalance in many communities 

with mixed results for VSPs and advocates who push back or ask tough questions. However, negative outcomes 

for VSPs may be temporary and ultimately resolved with ongoing persistence and relationship-building. Leaders 

that possess a desire and an ability to build relationships across sectors are very important to these efforts, 

especially those who understand the ways in which the needs of people experiencing homelessness and 

domestic violence span silos. 

Modeling Collaboration at State and Federal Levels 

But do these failures to communicate and collaborate at the local level really originate with failures to 

do so at higher levels as one provider suggested? State and national-level advocates also had a lot to say about 

these silos between domestic violence and homelessness.  

The 1987 McKinney Act established the Interagency Council on Homelessness (USICH) to review federal 

efforts to address homelessness and promote better coordination among federal agency programs. Today, 

USICH is made up of 19 member agencies including HUD, the Department of Health and Human Services (HHS), 

and the Department of Justice (DOJ). In 2010, as a directive of the HEARTH Act, USICH released Opening Doors, a 
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comprehensive plan to prevent and end homelessness and, in doing this, established five workgroups around 

specific populations: chronically homeless, veterans, families, youth, and community (USICH, 2015). The Families 

Workgroup continues their work, and a subgroup has been created to specifically address the needs of victims 

of domestic violence. 21 Within these groups, DV officials within the federal government have had a venue in 

which they can “raise issues, resources, concerns, and inform the conversation around how the key strategies in 

the Ending Family Homelessness plan affect victims of domestic violence.”22 

In regards to collaboration, one federal homelessness official suggested that "folks on the ground do it 

and have done it a lot better than we have at the federal level. [On the ground] you don't have the luxury 

sometimes to operate in a silo because you have too much to do and you sort of have to connect with other 

folks.” Another domestic violence official characterized the coordination as being the result of “bubbling up” 

from locals that there are issues. Multiple participants spoke about the role of regulations and administrative 

priorities in breaking down federal silos and one suggested that "once we do it on the federal level, it's a no-

brainer" for local programs to do so as well.  

While national level participants acknowledged the role they play in modeling collaboration for folks on 

the ground, they also spoke about the challenge of ensuring accurate communication of their expectations for 

grantees: 

Sometimes the policy isn't terrible, it's the implementation at the local level which assumes...if the 

policy isn't communicated in a way that really gets out there, acknowledges flexibility, acknowledges 

concerns for victims of DV that the local level people are saying hey, HMIS is the only system we use for 

CE and they told us to use one system, we gotta use it, if you don't wanna play...and it's playing out 

locally as though "HUD said people can either share data or not get the resources." That's not what HUD 

said. HUD wants to work with DV folks and get good guidance out there but it's a telephone game. 

(Federal domestic violence official) 

                                                           
21

 Includes representatives from United States Interagency Council on Homelessness (USICH), HUD, the Office on Violence 
Against Women at the Department of Justice (DOJ), and Family Violence Prevention and Services Program within the 
Department of Health and Human Services (HHS). 
22

 Currently, the DV subgroup is working on a project doing case studies of coordinated entry and lifting up successful 
models in an effort to increase training and technical assistance in DV and homelessness fields. While they are still in the 
beginning phases, they’ve found that few communities have fully integrated DV into the process and there are even fewer 
whom they would identify as models. At all levels, conversations about inclusion of domestic violence victims have occurred 
in the context of homeless families, but not in regards to single adult victims.  
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In an effort to understand where vertical communication has gone awry, the interagency working group has 

been conducting a series of listening sessions with grantees to identify "really easy ways how [they] can clarify 

guidance, how [they] can break down barriers and silos to make the programs easier to administer at the local 

level so that all the agencies get the desired outcomes that [they] seek." They are acknowledging that federal 

programs need to take responsibility for the miscommunication and make efforts to provide more TA to 

grantees. HUD is using the funding application process to more clearly communicate their expectations and 

incentivize partnerships with DV service providers. For example, HUD’s FY 2015 COC Program Competition 

Broadcast in July indicated that there will be a greater emphasis on key relationships such as those with youth 

service providers, victim service providers, veteran service providers, and other HUD-funded programs such as 

ESG and public housing (U.S. Department of Housing and Urban Development, 2015b).  

In Washington and Minnesota, state domestic violence coalitions have become very involved in 

conversations about housing at the state level and in providing guidance and support to local programs about 

state and federal policies.23 But their involvement at state tables was not a given. One domestic violence 

advocate said it was not presumed that domestic violence advocacy would be at the table and she had to apply 

for a couple years before she was allowed to the table. Now that she’s there, she feels as though her opinions 

are solicited and heard. Another advocate spoke about domestic violence being “token” at these tables. She 

related one incident in which she attempted but was not given an opportunity to give input:  

Then they sent out this blast email to everyone saying "here's our new data-informed consent stuff" and 

they're [saying] "these are people who gave input" and my name's on it. And I'm [thinking], I didn't give 

input! But they didn't want us to give input. They wanted to create this illusion of input. (State domestic 

violence advocate) 

 

Both advocates have served as invaluable resources for local programs who are attempting to be at local tables 

and advocate for victim needs. One service provider credited their state domestic violence advocate’s coaching 

to advocate with her CoC for data privacy. This advocate also keeps contact information for local administrators 

                                                           
23

 The Ohio Domestic Violence Network was approached for this project but said they were not working in this area and 
declined participation. 
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with whom she can connect DV service providers who express concerns about implementation in their 

community. 

A local VSP said she was unaware of all the happenings with coordinated assessment and HMIS until the 

state advocate reached out to programs. This advocate, who has been at state tables, has also taken a stance of 

involving local DV programs in conversations at the local level:  

Every time I've been asked to go to a CoC – [A local homelessness official] reached directly out to me 

and I immediately reached out to our programs and I said, “do you want me to come? What do you 

want my role to be?” Because I don't want to go in and mess something up because they're the experts 

locally. I'm really more here to learn and kinda cross-pollinate and help people share with one another. 

(State domestic violence advocate) 

 

Although providers may the experts at the local level, it is apparent that these individuals play an 

important role in collaborating on the development of policies and guidelines that are uniform across sectors 

and prioritize the inclusion of VSPs in implementation. It is also very important that these individuals engage in 

effective communication of policies and “cross-pollination” across communities so that providers have full, 

accurate information with which to advocate and make decisions for their programs. 

Creating Silos within Silos 

Finally, these silos extend beyond divisions between domestic violence and homelessness. One 

Minnesota housing advocate suggested that homelessness is at the bottom of the barrel and must compete with 

all other sectors to get funding for programs that serve people experiencing homelessness.24 

We do a really good job of creating silos within a world that is already so siloed. Experiencing 

homelessness is the silos of the silos. We are at the bottom of the barrel of people - we are working with 

people who are long term homeless with substance abuse and severe mental illness and nobody wants 

to help a single white man who is doing crack on the ground, like nobody cares. Because of that, we feel 

this deep desire to protect our precious dollars. When we get a dollar, we clutch onto it and don't want 

anyone else taking it and that has gotten us to a point to where we also feel that way about DV. You’re 

not really experiencing long term homelessness, you left your husband a week ago. These people have 

been homeless for 20 years, no one wants to give them a single dollar and we need this money. We 

need to start talking about these are the same people who have the same problems and need the same 

                                                           
24

 Minnesota is also the only state in this study that does not have a sizeable dedicated source of funding for homelessness 
which may greatly influence the level of competition required. 
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help and because our funding streams have been so siloed, it's easy to just keep them separate and say 

you get your DV dollars and we get our homeless dollars and we don't share but as we well know, 

people experiencing DV also are usually experiencing homelessness, probably have some mental illness 

and drug addiction in their background, not all of them do but some of them do. They are most likely 

extremely poor because nobody's like, you know, I think it'd be really fun to sleep in a DV shelter. If 

they've got money in their pockets, they're most likely going to use it on housing first. Nobody’s first 

choice is the shelter. (State housing advocate) 

 

A state-level domestic violence advocate also called out the silos that exist within gender violence. 

VAWA includes domestic violence, dating violence, sexual violence, and stalking, but sexual assault programs 

and coalitions have not been included in these conversations around housing. In the metropolitan CoC in which 

only one of seven DV shelters is involved, the VSP who is at the table is from one of the community’s two largest 

DV organizations. The local homelessness official suggested the lack of participation from other organizations is 

due to their lack of capacity. Although one might expect that the input of this one organization is more or less 

representative of all seven organizations, a state-level DV advocate suggested that communication among DV 

organizations is stifled by a need to compete against one another for state victim services funding: 

There's a lot of mistrust between - because there's so many programs - DV programs, victim service 

providers in [county], there is a lot of like, “I don't want to tell” – DV provider A doesn't want to tell DV 

provider B “what's really going on because they might try to move in and get the money I've got because 

they find out my relationship isn't good with the person that's funding me”, that kind of stuff. (State 

domestic violence advocate) 

 

 There are scarce resources in both the homelessness and the domestic violence sectors, leading 

providers and advocates in both sectors to engage in power struggles with supposed allies. It is no wonder 

providers and advocates would be averse to collaborating across sectors when they have such difficulty 

collaborating within their own sectors. Some funders, including HUD, have attempted to prevent these turf wars 

by prioritizing collaborations, but developing one collaborative effort for the purpose of obtaining funding does 

not go all the way toward breaking down silos. More work still needs to be done. 
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Discussion 

Spanning Silos 

Both data and practice indicate that despite the overwhelmingly siloed nature of DV and homelessness 

services, there is a great deal of overlap in their target populations. Failing to recognize and address the overlap 

of need for DV and homelessness services risks burdening on one or both systems as victims re-experience 

homelessness or violence. More and more, DV and homelessness providers are coming to understand the 

degree to which “your clients are our clients.” In one case, it took a crisis for this lesson to be learned.  

DV and homelessness providers that continue to operate in silos argue the need to do so based on 

scarce resources, however the reality of this overlap indicates further silo-ing will only require more resources. 

As demonstrated in projects such as DVHF in Washington, homeless victims who are provided permanent 

housing paired with DV-informed support services are able to successfully maintain both housing and safety in 

ways they are unable to do with only one or the other. 

Especially with the priority shifts of the past decade, the fields of DV and homelessness services have 

much more in common than their differences in language and philosophy would suggest. Both seek safety and 

stability for their target populations leading both to adopt housing first models with person-centered supportive 

services. However, this common emphasis has also led them to vastly different ideas about how data should be 

used. While homelessness advocates suggest data-sharing is trauma-informed because clients will not have to 

retell their stories, DV advocates emphasize the danger that can result from this data-sharing.  

Until the two sectors learn to collaborate effectively, homeless victims will still need to choose which 

parts of their stories to emphasize or hide in order to get what they need from one system or the other. 

However, there is no common understanding across sectors of what is offered and what is required. This means 

providers will find themselves unable to provide all necessary information to clients or to advocate on their 

behalf for acceptance into programs. For example, if providers cannot agree that a client is “chronically 
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homeless” based on disparate understandings of “homelessness” or “disability,” this client may remain 

unhoused, an outcome that neither sector desires.  

 

Vertical vs. Lateral Communication and Collaboration 

Federal officials believe their attempts at collaboration and common understanding, if effectively 

communicated to local communities, will result in collaboration at the local level in addition to the development 

of systems and relationships that span sectors. Instead, it appears that local providers are more concerned with 

requirements laid out in NOFAs than in the relationships fostered by their funders at the federal level. A more 

effective strategy for federal officials and national advocates may be to align the messages that they send to 

their local grantees so all local providers are using the same language and are held to compatible requirements. 

Rather, successful integration of DV depends on the ability of local providers and officials to form 

collaborative relationships. Across all communities in this study, those communities in which VSPs have been at 

the table with homelessness providers for some time were much more likely to have developed a process for 

accessing housing and services that is acceptable to VSPs, regardless of how that process looks. Frequently, it 

was not the substance of the collaboration that was most indicative of success, rather it was the nature of the 

relationship. Respectful relationships – those in which all parties felt they were heard and which did not end 

despite differences of opinion – formed the basis for the most successful collaborative processes.  

 

Influence of State Policies 

Finally, this limited framework ignores the influence of state policy on HEARTH implementation. 

Washington’s strategy of creating a dedicated source of funding, of which the majority remains in communities, 

and funding counties as collaborative applicants rather than individual competitors has had resulted in greater 

inclusion and cooperation of VSPs with homelessness providers and implementation strategies that more 

effectively match the needs of their communities. On the other hand, Minnesota’s dependence on legislative 
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appropriations and competitive funding processes has in increased in-fighting and building up of silos across 

sectors.  

Comparison of data priorities in Washington and Minnesota provides further evidence of the influence 

of state policy. Unlike in Minnesota, VSPs in Washington feel confident they can collaborate with homelessness 

providers without compromising their value of data privacy. Further, the inability of Washington homelessness 

providers to rely on comprehensive data sharing has forced them to explore creative solutions that best meet 

their communities’ needs rather than rely on replicating model systems.  

Finally, Ohio serves as somewhat of a control in this study with their lack of leadership at the state level 

and minimal funding requirements related to CA. In the absence of strong state-level involvement, communities 

in this study experienced a much greater variation in the degree to which VSPs are involved in collaborative 

efforts at HEARTH implementation.  

 

Effectiveness in HEARTH Implementation 

 While it is still too early to fully evaluate effectiveness of implementation efforts (only Franklin County, 

OH and King County, WA have completed any evaluation and most communities are only in the early stages of 

implementation), the indicators for effectiveness laid out on page 10 still serve as a helpful benchmark for the 

process of implementation. The intent of the HEARTH Act is for communities to coordinate entry to shelter and 

housing systems, filling available beds with people who need their services and for people to receive the 

appropriate intervention for their needs in an efficient manner with the ultimate outcome that housing and 

services that meet the needs of community are available and accessible to people who need them and that 

people are housed and do not re-enter the homeless system.  

The data in this study indicate that failure to effectively integrate VSPs into HEARTH implementation 

subverts the intent of the policy. Where VSPs are not fully involved, DV victims do not have full access to the 

housing and services that meet their needs and available beds are filled only by those who do not identify as DV 
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victims. DV victims may find out the hard way that how they tell 

their story will prevent them obtaining the services they need; 

this is highly inefficient with a high potential for re-entry into 

homelessness.  

 HUD and other national homelessness professionals are 

coming to realize the complexity of ending homelessness for 

victims of domestic violence and are attempting to address this 

through collaboration at the national level and providing 

guidance to grantees on working with VSPs. These attempts 

make a great deal of sense within the presumption that HUD 

and USICH provide policies, funding, and guidance to local homelessness programs that enable them to prevent 

and end homelessness (see Figure 4), but downplay or downright ignore the realities of state policy fields. 

 

Framework for Integration of VSPs into HEARTH Implementation 

I propose a framework for HEARTH implementation that acknowledges the siloed nature of 

homelessness and DV services as well as the influence of state policy fields on the local collaboration 

environment (see Figure 5). As in Figure 4, local homelessness programs receive policies, funding, and guidance 

from federal housing and homelessness agencies, but this framework also takes into consideration the state 

policies and funding streams that, to varying degrees, may or may not align with those from federal agencies. 

Similarly, local DV programs receive policies, funding, and guidance from both federal and state DV agencies.  

 

 

 

Figure 4: Presumed Policy Path for 

HEARTH Implementation
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Federal agencies like HUD, USICH, the Office on Violence against Women, and the Family Violence 

Prevention and Services Program may collaborate at the federal level but these collaborative efforts are not as 

visible to local programs as the messages they receive directly from their funding bodies. Collaboration at the 

local level is more greatly impacted by policies, funding strategies, and guidance coming from state bodies as 

discussed above. It is then these policy fields made up of local actors from both the homelessness and DV 

sectors responding to one another and the messages received from both the federal and state governments that 

determine how well implementation of the HEARTH Act actually prevents and ends homelessness for all 

populations, including victims of domestic violence.  

 

Figure 5: Framework for Understanding Integration of DV Providers into 

HEARTH Implementation
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Recommendations 

Officials, advocates, and providers at all levels agree with the intent of the HEARTH Act to prevent and end 

homelessness through community-wide coordination and expectations to provide appropriate services to 

people with the highest needs. There have been some unintended consequences, but all stakeholders can take 

steps to mitigate these consequences as implementation continues.  

Federal Agencies and National Advocacy Organizations 

HUD, DHHS, and other federal agencies have made great strides in spanning silos within the federal 

government with hopes that their collaboration will filter down to the local level. Local providers in this study 

were not concerned with these efforts; rather they were concerned with meeting funding requirements and 

regulations, particularly the HUD NOFA. Federal agencies should use these new partnerships to align their 

messaging and funding requirements across sectors and to clarify the expected relationships between 

homelessness providers and victim service providers (VSPs). Since the development of HMIS, HUD has relied on 

these data to measure effectiveness of programs, allocate funds efficiently, and advocate for additional funds 

from Congress. While valuable, HUD’s focus on data has caused clear challenges for VSPs receiving HUD funds or 

participating in their local CoC, challenges that have played out on the national policy stage. In partnership with 

DV professionals, HUD should continue to explore ways and identify best practices for ensuring efficiency while 

allowing data privacy for victims. 

National advocacy organizations such as the National Alliance to End Homelessness, the National 

Network to End Domestic Violence, and others play a very important role, not only as policy advocates, but also 

as conveners of homelessness and DV professionals and providers of technical assistance. Many of the 

unintended consequences identified can be attributed to differences in philosophy, knowledge base, and 

language used to describe common problems and solutions. These organizations can help bridge these gaps 
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through provision of cross-training, sharing of promising practices across sectors, and development of common 

language for partnership across advocacy and service provision.  

State Agencies and Advocacy Organizations 

The HEARTH Act may fund local programs with federal dollars, but states are also in the business of 

funding housing and homelessness programs. State agencies have been working to varying degrees to align their 

funding requirements with HUD’s (such as participation in CE systems or prioritizing programs who serve the 

chronically homeless), but they must also consider the impact their policies have on the ability of individual 

service providers to work collaboratively in their communities. State agencies should investigate the ways in 

which policies related to funding sources (dedicated or appropriated), localization of funding, and data privacy 

play out in local collaborative efforts and consider changes in policy where necessary. 

Similar to national advocacy organizations, state advocacy organizations play a similar role in advocating 

with state agencies, convening providers, and providing technical assistance. State organizations, however, are 

better equipped to understand the interplay of state and federal policies in their specific state policy fields and 

are frequently more accessible to local service providers than national organizations. State DV advocacy 

organizations should make efforts to engage in their state homelessness systems to ensure that these state 

policies are inclusive of DV victims and VSPs.  

Local Administrators and Service Providers  

It is vitally important that local administrators mindfully consider who is or is not present at their 

planning and governing tables. It is not enough to simply invite the people who have always been there; 

administrators should reach out to providers serving special populations – including victim service providers – 

and welcome their full participation in work groups and decision-making bodies. Creating new seats at the table 

may bring critical questions that challenge the status quo but will also bring valuable new insights and creative 

solutions for ending homelessness. Administrators should consider institutionalizing set-aside seats for VSPs and 
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other special populations; otherwise, these important viewpoints may disappear when an individual 

representative moves on. 

Many local victim service providers are already exploring ways to fund housing options for the victims 

they serve. These providers should continue showing up at homelessness tables – building relationships, asking 

questions, and advocating for victims’ housing needs – and should consider connecting with community-based 

VSPs and other VSPs who may not have the capacity to be involved at these tables and advocating on their 

behalf. Homelessness providers with connections to VSPs should consider doing the same and advocating for the 

inclusion of VSPs at the table. 

Ultimately, these tables present excellent opportunities for building effective collaborative relationships 

that can break down silos. It is up to all of us to create and expand these tables if we want to truly end 

homelessness. 
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Appendix A: Community Case Studies 
 

This paper examined implementation of the HEARTH Act in the three state policy fields of Minnesota, 

Ohio, and Washington. In each state, three communities were identified based on the recommendation of state-

level stakeholders or on national recognition as models for other communities. The communities studied 

included the following: 

 

Minnesota 

Minneapolis/Hennepin County 

Northeast Minnesota 

West Central Minnesota

Ohio 

Cleveland/Cuyahoga County 

Columbus/Franklin County 

Dayton/Montgomery County 

Washington 

Seattle/King County 

Kitsap County 

Benton & Franklin Counties 

For each community, I included a section providing necessary context for how communities chose to 

implement Coordinated Assessment (CA) processes such as: community plans to end homelessness, relevant 

local policies, urban or rural environment, number of homelessness and DV services providers, and past history 

of CA implementation. I also included Housing Inventory Count (HIC) data and CoC grant amounts to provide 

context as to the size and makeup of the communities’ homelessness system. Where state funds are allocated 

to communities rather than individual organizations, I also included those grant amounts to provide 

comparisons across communities within those states and comparisons between state and federal funds.  

 

Each case study outlines the current and/or planned process for accessing shelter or housing, focusing 

specifically on the steps taken by individuals and families seeking those services. I also outline any alternate 

processes exist for people being served in DV programs or lack thereof. Each narrative is accompanied by a 

visual representation of the process outlined. Finally, I included data for any community that had already 

conducted an evaluation of their CA system and other feedback from research participants. 

 

Information was gathered through interviews with community stakeholders, HUD reports, and other 

documents and websites. All information is from 2015; changes made since then are not reflected in these case 

studies. 
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Minneapolis/Hennepin County 

Funding Sources  

Continuum of Care: $10,079,363 (2015) 
State Funding: Awarded to individual organizations 

Community Context 
Hennepin County is the most populous CoC in 

Minnesota with a population of 1.2 million and a PIT 

count of 3,731 in 2014. Since 1993, Hennepin County 

has had a “right to shelter” policy. Families and 

individuals experiencing or at risk of homelessness can have their stays at two family shelters and two single 

adult shelters paid for by the county by seeing the Shelter Team at one of two county service centers or by 

calling 211. As a result of the “right to shelter” policy, Hennepin County saw a sharp increase in the number of 

people seeking shelter and began to think critically about preventing homelessness and shortening lengths of 

time homeless in an effort to address the shortage of shelter beds. Initiatives include the Rapid Exit Program 

(similar to the now popular Rapid Rehousing programs) and Homelessness Prevention. In recent years, 

Hennepin County has begun a Stable Families Initiative to provide PSH to families with very high barriers to 

maintaining permanent housing and have targeting specific subpopulations of single adults experiencing 

homelessness such as those on the street, veterans, those with disabilities, and those experiencing long-term 

homelessness.  

Hennepin County is home to seven domestic violence 

shelters of varying sizes and target populations (including one 

shelter for survivors of sexual exploitation), the most of any 

county/region in this study. The two largest DV shelters, 

Tubman and Cornerstone, have been involved in planning 

meetings within the Family Services Network and there have 

been multiple meetings around Coordinated Entry (CE) 

between staff from the Hennepin Office to End Homelessness 

and the remaining DV shelters. Only Tubman receives CoC 

funds 

Source: HUD Exchange  

*excludes seasonal and overflow beds 
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Process for Accessing Housing & Services 
Each family or individual seeking shelter through the county system is assessed by the Shelter Team who 

determines if homelessness can be prevented by financial assistance through FHPAP or other mainstream 

resources or if they can be diverted by staying with a friend or family member while getting short-term financial 

or legal assistance from the county to enable them to go back home. This process has been recognized as a 

model for diversion/prevention programs in other communities. As part of the shift to CE, Hennepin County will 

be employing two housing referral coordinators who “will focus on ensuring that each available unit is filled with 

the most appropriate person for the level of service and supports provided” to create “timely, accurate, and 

targeted referrals using data from HMIS.” In addition to seven domestic violence shelters, there are also three 

private adult shelters and one private family shelter in Hennepin County. The private adult shelters are being 

incorporated into CE with development of common intake and assessment tools and creation and distribution of 

scan cards that clients can use across all shelters. The private family shelter has no interest in participating in CE. 

Plans for housing referrals are largely dependent on the future implementation of HMIS 2.0 data sharing.  

Hennepin County has created a workaround in which families in DV shelter are assessed with the VI-

SPDAT and assigned an anonymous number connected to the DV shelter; when a match is made with housing, 

the VSP and housing provider make arrangements to connect the client. However, most DV shelters limit stays 

to 30 days, a period of time so short many are unable to secure permanent housing and it is not uncommon for 

people in DV shelters to leave and go to county homeless shelters. It’s argued that once they are in county 

shelters, they also have greater access to other county-funded housing resources like Rapid Exit. 

Housing Programs
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Northeast Minnesota 

Funding Sources 
Continuum of Care: $440,878 (2015) 

State Funding: Awarded to individual 

organizations 

Community Context 
The Northeast Minnesota CoC (NE CoC) is one 

of the most rural CoCs in Minnesota and excludes the 

only urban county in the region, St. Louis County 

(home to Duluth). NE CoC also includes all or part of four reservations: Fond du Lacs, Grand Portage, Bois Forte, 

and Leech Lake.25 A key challenge faced by NE COC is the nature of rural homelessness. In 2008, there were only 

four emergency shelter beds and a few other programs serving 

homeless persons so the number of homeless people in the 

region was estimated to be few. As a result, they have been 

deemed low need and have not been awarded funding needed 

to identify and serve the “hidden” homeless (Beech, 2008). There 

are three domestic violence programs in the region, two of which 

have housing programs and all of which have VAWA-funded 

hotel/motel vouchers. Advocates Against Domestic Abuse 

receives CoC funds for PSH. 

Process for Accessing Housing & Services 
NE COC does not currently share data in HMIS or score and prioritize clients for housing units. People 

experiencing homelessness access homeless and housing services by contacting their local Community Action 

agency, human services agency, or service provider. One service provider in NE COC indicated that assessments 

are completed on paper and client takes the paper with them when referred to other programs.  

                                                           
25

 Leech Lake Reservation participates with Central Minnesota CoC as most of their population resides within Cass County. 

*excludes seasonal and overflow beds 

Source: HUD Exchange 
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West Central Minnesota 
 

Funding Sources  
Continuum of Care: $810,102 (2015) 

State Funding: Awarded to individual organizations 

Community Context 

The West Central Minnesota region is mostly 

rural covering nine counties and including one 

reservation, White Earth (within Becker County). Its 

largest city, Moorhead, borders Fargo, North Dakota, 

forming the region’s sole metropolitan area. Homelessness and housing programs look quite different in Fargo-

Moorhead than in the rest of the region. While homelessness is more prevalent in Fargo-Moorhead and there 

are five emergency shelters available, homelessness in the more rural areas is less visible due to lack of 

programs and the tendency to “double up” and hence, more difficult to count. The differences in nature of 

homelessness, programs available, and geography make Coordinated Assessment/Entry look different in 

Moorhead than in the rest of the region. Because of the Fargo-Moorhead metropolitan area and the large 

incidence of people moving across the state border, the West Central Minnesota CoC, also known as the 

Homeless to Housed Task Force (HTH), has partnered with the North Dakota CoC to form CARES (Coordinated 

Assessment, Referral & Evaluation System) and facilitate shelter and housing referrals and limited data sharing 

across the two CoCs. 

There are three domestic violence programs in 

the region: Someplace Safe, Lakes Crisis & Resource 

Center, and White Earth Reservation Tribal DOVE 

Program. All three offer emergency shelter but no 

housing programs. Lakes Crisis and Someplace Safe are 

CoC members but do not receive CoC funds. Moorhead 

residents are also served by Fargo programs, YWCA Cass 

Clay and Rape & Abuse Crisis Center of Fargo-

Moorhead; YWCA offers shelter and housing programs.  

*excludes seasonal and overflow beds 

Source: HUD Exchange 
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Process for Accessing Housing & Services 
HTH has created single points of entry in each of the three Community Action (CAP) service areas: Lakes 

& Prairies (serving Clay and Wilkin Counties), Mahube-Otwa (serving Becker and Otter Tail Counties), and West 

Central Minnesota Communities Action (serving Traverse, Grant, Douglas, Stevens, and Pope Counties) as well as 

a Housing Crisis Line (211). In Moorhead, there are additional entry points at the two homeless shelters: 

Churches United for the Homeless and Dorothy Day House. In Fargo-Moorhead, the YWCA serves as the 

domestic violence entry point. The Diversion screening is conducted at the entry point and determined if 

“mainstream” or prevention services are the best fit. For those who are referred to emergency shelter, a 

housing assessment (VI-SPDAT) is to be conducted within 7-14 days. Households are linked to an appropriate 

housing intervention based on their score. 

For all assessment sites, client data and VI-SPDAT score are entered into HMIS, but referrals are not 

made via HMIS. In Fargo-Moorhead, all clients are assigned an identification number attached to the shelter or 

assessment site. This ID code and corresponding VI-SPDAT score are entered into a shared document (in 

Dropbox) and clients are matched to housing opportunities at a weekly meeting. In the rest of the region, 

assessments and referrals are all handled within the CAP agency (often by a single worker) for the subregion. For 

each category – rapid re-housing, transitional housing, or permanent supportive housing – the person at the top 

of the list is referred to the agency with the opening to check further eligibility criteria and fit. 

 

 

  

Diversion

Shelter

Housing Pool

Transitional Housing

Rapid Rehousing

Permanent Supportive 
Housing

Access Site

United Way 211

Emergency 
Shelter

(including DV 
Shelters)



68 
 

Cleveland/Cuyahoga County 

Funding Sources 
Continuum of Care: $25,243,448 (2015) 

Ohio HCRP Housing Stability Allocation: 

$1,608,000 (2015) 

Other State Funding: Awarded to individual 

organizations 

Community Context 
Cleveland and Cuyahoga County have 

sponsored the Heading Home Report on Preventing 

Homelessness and Expanding Affordable Housing (2006) and subsequent Heading Home Implementation Plan 

(Wells, 2007). In the initial report, Cleveland is dubbed “the poorest big city in the country” (p. vii) with 

approximately 16,000 people experiencing homelessness and 40,000 paying more than they can afford for 

housing. They set out to create the Coordinated Intake program, progressive engagement rapid rehousing, and 

prevention programs such as shallow rent subsidies and deposit assistance as well as advocate for increased 

affordable housing and collaboration across sectors. Cleveland/Cuyahoga County is home to a number of 

shelters for men, women, and children. There is a single location for publicly-funded men’s shelter (serving over 

365 men per night) and a single publicly-funded women’s 

shelter (capacity of over 150 per night). There are three main 

family shelters that accommodate 70 families and a faith-based 

family shelter that does not participate with the CoC or 

Coordinated Intake. There is one DV shelter in Cuyahoga 

County, Domestic Violence and Child Advocacy Center (DVCAC), 

which has a capacity of 45. DVCAC has been involved with 

county shelter provider meetings since before implementation 

of CoCs and they have received CoC and local shelter grant 

funding. 

*excludes Safe Haven and seasonal and overflow beds 

Source: HUD Exchange 
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Process for Accessing Housing & Services 
All people seeking shelter – single men and women and families – must go to the one Coordinated 

Intake (CI) site for an assessment. CI is open from 8am to 8pm, Monday through Friday. Single persons seeking 

shelter during off hours, can go directly to the public single men’s or single women’s shelter, but must go to CI 

the next business day for an assessment. Families seeking shelter are directed to call 211 to review shelter 

options and go to CI the next business day for an assessment.  

All individuals and families are administered an intake and assessment that identifies the level of barrier 

they would have in attaining and maintaining permanent housing. Because Cuyahoga has as initiative to end 

chronic homelessness, there is an additional application that is similar to the VI-SPDAT that considers length of 

time homeless, severity and length of disability, and ability to maintain one’s own housing. Individuals are given 

a score and ranked in order of need; when a unit comes available, the highest ranked person is referred for that 

unit. This person may refuse the housing unit and remain on the list for the next available unit.  

For families, Cuyahoga uses a progressive engagement model. Every family is referred and approved for 

rapid rehousing (i.e. security deposit and four months’ rent funded by ESG dollars) and light case management 

services. If, at the end of the four months, a family doesn’t seem like they can maintain the rent, they can be 

approved for additional months’ rent and further assessment of services needed. If the family has significant 

barriers, they can be matched with a long-term PSH subsidy in their current unit. There is a single agency that 

handles Rapid Rehousing referrals and case management; this is the same agency that handles CI. DVCAC does 

not operate any housing programs beyond emergency shelter. All shelter clients needing Rapid Rehousing or 

PSH are referred to CI to complete paperwork for these programs. 

Coordinated Intake
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Advocacy Center

Housing Programs
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Columbus/Franklin County 

Funding Sources  

Continuum of Care: $11,061,640 (2015) 

Ohio HCRP Housing Stability Allocation: $1,372,800 

(2015) 

Other State Funding: Awarded to individual 

organizations 
 

Community Context 
The Community Shelter Board (CSB) serves as an “umbrella organization responsible for the planning 

and funding of strategies that decrease homelessness and increase the placement of homeless person into 

permanent housing in their community.” All CoC funds are awarded directly to CSB as are 100 percent of United 

Way shelter funds, City of Columbus and Franklin County ESG and CDBG funds and other local, state, and private 

funding sources. Columbus and Franklin County shelter and housing programs apply annually to CSB to receive 

these funds. As such, CSB has immense control over how homelessness services are provided in their 

community. Columbus is known for their data-driven approach to implementation. Columbus’ HMIS, 

administered and operated by CSB, is an open system with most of client information available to all providers in 

the system. Columbus has a very high rate of participation in HMIS (98% of shelters, 91% of TH providers, and 

95% of PSH providers). CSB tracks over 30 client- and program-level outcomes and reviews progress quarterly. 

All grantees must agree to a Program Outcome Plan (POP) with quarterly, semi-annual, and annual goals for all 

performance indicators. Programs that don’t meet goals must work with CSB to address program issues or risk 

losing their funding. 

There is only one DV shelter in Columbus, CHOICES. 

CHOICES has 34 beds but may have as many of 90 people at a 

time due to high need. CHOICES is a program of Lutheran Social 

Services of Central Ohio which also runs Faith Mission, a family 

of three adult emergency shelters and other services for people 

experiencing homelessness. As such, CHOICES is connected 

peripherally to the homeless system. CHOICES is not part of the 

CoC and does not participate in HMIS or coordinated entry.  

*excludes seasonal and overflow beds 

Source: HUD Exchange 
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Process for Accessing Housing & Services 
Columbus established their coordinated entry system for families in 1999, one of the longest-running CE 

systems in the country. Since 2006, the YWCA Family Center has been home to the CE “front door.” Families 

must call the Family Center to be assessed for prevention, diversion, or shelter admission. Like Hennepin 

County, Columbus has a “shelter all” policy for families so all families that cannot be diverted are provided a 

shelter bed, an overflow bed, or a motel. All families in shelter are assessed within 48 hours of intake and 

referred for rapid rehousing, PSH through the Unified Supportive Housing System (USHS), or other permanent 

housing within 14 days. A centralized point of access for single adults was implemented in 2010 as a physical 

location but switched to a phone-based diversion and shelter intake process in 2012. Individuals who call will be 

triaged for diversion or shelter intake. If shelter beds are not available, the individual is added to a shelter wait 

list. Individuals are assessed within five days and referred to rapid re-housing, transitional housing, PSH, or other 

placements. All individuals or families that identify as escaping DV are referred to the CHOICES hotline.  

For all PSH units, there is a common pre-application and waiting pool. Individuals and families complete 

a pre-application/assessment tool with an approved provider; that paper form is then submitted to CSB who 

manages the pool. Applicants are assigned a vulnerability score and when an opening is available, the most 

vulnerable applicant is chosen and their information is sent to the housing provider. All applicants, including 

those from the VSP, enter the pool with identifying information attached. 
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One service provider stated that this system of CE and USHS is not as simple as presented. Individuals 

must call in at multiple times throughout the day until they’re able to get a shelter bed so they must have access 

to a phone and the ability to understand multiple-step instructions about when to call in. Once a person has 

been accepted for shelter, they’re sent to whatever shelter has an open bed without regard for what the client 

needs (e.g. a client with a job on the east side of town being sheltered on the west side of town). Similarly, the 

USHS does not allow clients to choose where they will and will not go. “They get one option and that’s it. If they 

don’t take it, they go back into the pool for at least a year before they’re pulled again. It’s an extremely punitive 

system.” Ultimately, this service provider believes the priority of CSB is efficiency and the system is not client-

centered.  
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Dayton/Montgomery County 

Funding Sources 
Continuum of Care: $8,372,952 (2015) 

Ohio HCRP Housing Stability Allocation: $728,600 

(2015) 

Other State Funding: Awarded to individual 

organizations 
 

Community Context 
Dayton/Montgomery County is among the 

smallest of the seven “urban” CoCs and has the lowest rate of chronic homelessness of communities in this 

study (only 5 percent of their 2014 PIT count). Their Homeless Solutions Community 10-Year Plan for Ending 

Chronic Homelessness and Reducing Overall Homelessness was released in 2006. They have successfully 

established 24-hour shelters for men and for women and families; implemented the 24/7 Front Door 

Assessment (FDA) process for accessing shelter, housing, and services; developed new supportive housing units; 

and implemented new prevention and diversion programs. As in other communities, Dayton’s progress has been 

slowed by the Great Recession which increased incidences of homelessness and limited development of 

affordable housing and public and private funding for homeless 

and housing programs.  

YWCA Dayton operates the only DV shelter in 

Montgomery County which is fully integrated into the FDA 

process. YWCA has been funded by and actively involved in the 

CoC since long before Dayton embarked on the 10-year 

planning process. In addition to the DV shelter, the YWCA also 

operates a non-DV-specific transitional housing program for 

single women that is filled through the FDA process.  

*excludes seasonal and overflow beds 

Source: HUD Exchange 
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Process for Accessing Housing & Services 
Dayton operates four “Gateways” at the four local shelters: one for women and children, one for men, 

one for youth, and one for domestic violence. People can access the system through any of these “front doors.” 

The CoC has developed their own assessment tool that includes an intake assessment that is completed within 

the first three days and a comprehensive assessment that is completed within the first 7 to 14 days. The 

comprehensive assessment scores the household’s housing barriers as low, medium, or high and a referral 

decision worksheet uses additional filters – including income, disability status, life transition issues, independent 

living skills, and others – to determine the type of referral to be made. All referrals for transitional housing, 

permanent supportive housing, and safe havens are placed on a waiting list operated by the County. When 

there is an opening, the next eligible person on the list is referred, at which point the provider can view the 

assessment for the referred household in HMIS. Housing providers are required to accept at least one in four 

referrals and all openings must be filled through this process. Clients are required to accept the first housing 

referral made although this requirement is flexible for vulnerable populations including DV victims. 

The DV shelter determines entry to shelter based on lethality. If the woman is not currently in danger, 

she is referred to the gateway for women and families. For women staying in the shelter who do not have 

resources to exit on their own, shelter staff conduct the FDA on paper and use the scoring matrix to determine 

the appropriate program. If a woman scores for TH, PSH, or safe haven, DV shelter staff send the household 

information without a name to the centralized waiting list; listings include a client number assigned by shelter 

staff, program, and household size. Once referral is made, client can sign a release for DV shelter to share their 

information with the housing program.   
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Seattle/King County  

Funding Sources 
Continuum of Care: $28,087,080 (2015) 

CHG (including EFH & HEN): $13,723,311 (2014) 

Local Document Recording Fees Fund: $7,300,000 

(2014) 
 

Community Context 
Seattle-King County is by far the most populous 

CoC in Washington State. They also have the highest 

rate of homelessness and second highest rate of chronic homelessness of the communities in this study. In 2002, 

eight organizations, coalitions, and local governments came together to form the Coalition to End Homelessness 

in King County (CEH) and develop A Roof Over Every Bed in King County, their ten-year plan to end 

homelessness. This plan (which predated state and federal requirements for such a plan) called for greater 

leadership and collaboration efforts in ending homelessness, homelessness prevention efforts, flexible culturally 

competent services, increased reporting and evaluation efforts, and an additional 9,500 units of housing for 

homeless persons. CEH, now known as All Homes King County, has taken the lead in developing partnerships, 

creating systems for accessing housing and services, applying for HEARTH funds, and data analysis and systems 

measurement.  

In 2008, King County received funding from the Bill & Melinda Gates Foundation and United Way of King 

County “to develop a plan to dramatically revise the way in 

which family homelessness is addressed.” The Moving 

Forward strategic plan, released in 2010, called for a shift 

from a focus on housing readiness to a focus on housing 

stability and proposed a system for coordinated entry and 

assessment. This strategy for CE (described below) was 

implemented for families in 2012 and for youth and young 

adults in 2013. In 2009, King County took steps to address 

chronic homelessness for individuals with creation of their 

Client Care Coordination system that targets “long term 

*excludes Safe Haven and seasonal and overflow beds 

Source: HUD Exchange 
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shelter stayers” for housing first PSH units.26 In response to federal and state requirements to create a CE 

system for all populations, in 2012, King County commissioned Building Changes to study CE systems in other 

communities that serve multiple populations (i.e. singles, families, and youth); this study resulted in a 

recommendation for a single CE system for all populations that mirrors the current King County system for 

families. This has not yet been implemented.  

There are five DV shelters in King County, including New Beginnings, LifeWire, and Domestic Abuse 

Women’s Network (DAWN), the YWCA Domestic Violence Shelter, and the Salvation Army Catherine Booth 

House, and multiple transitional and permanent housing programs for DV victims. King County VSPs participate 

in the Day One Program27, a secure confidential website that allows providers to provide real-time updates on 

available beds and available resources. Because victims are able to call one number to get access to shelter, DV 

shelters were able to advocate for their exemption from CE. DV housing programs are still included in 

Coordinated Entry. 

Process for Accessing Housing & Services 
Family Housing Connections (FHC) is the system through which homeless and at-risk families are 

referred to emergency shelter, transitional housing, rapid rehousing, rental assistance, and permanent housing 

with services. Families can access FHC assessment and referral in two ways: they can call 211 for initial screening 

and possible appointment or they can get into a non-participating shelter (e.g. DV shelter or faith-based shelter) 

where they will be assessed onsite by an FHC assessor. Shelter-based appointments generally occur the 

following week, but appointments through 211 are often scheduled two to three weeks out. King County has 

developed their own assessment tool in 2011 that assigns a score of one, two, or three based on their reported 

housing barriers. The family is then entered onto the roster by date of initial contact. When an opening for a unit 

or subsidy is reported, an FHC referral specialist searches the roster for a family that is eligible with families who 

have been on the roster the longest being reviewed first. The referral specialist calls the first family that appears 

eligible and screens the family for any changes in circumstances and for any eligibility requirements specific to 

this opening. If the family is eligible, FHC sends the family’s information to the provider.  

The median time from assessment to referral was 100 days, but less than half of these referrals resulted 

in program and family acceptance. The median time from assessment to last referral was more than 200 days. In 

August 2014, more than 300 families had been on the list for 18 months or more and more than 120 families 

                                                           
26

 A 2012 analysis found that of the 7,713 individuals accessing shelter, most stayed less than 60 days, but 26 percent had 
stays of over 180 days. These individuals were identified as having “distinct demographic trends and service needs” 
including a high incidence of chemical dependency and serious mental illness. Long term stayers do not seek out this 
program like with CE; rather they are identified by shelter providers.  
27

 This is the same software and program design as Day One in Minnesota.  
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have never received a referral.28 An independent evaluation in 2014 suggested that this “referral process 

focuses primarily on filling vacant units rather than making effective referrals for families” and that the process 

is too lengthy and unpredictable to families and for providers. CEH is in the process of a redesign of FHC and 

development of a single adult system. Their vision for a CE system for all populations involves multiple entry 

points, standardized screening criteria, a centralized waitlist/placement roster for each population, use of HMIS 

for assessment and referrals. 

DV victims who call 211 are referred to DV programs, but have the option to make an FHC appointment 

like any other household and are allowed to use non-identifying information to make the appointment. 

Information for DV victims in the assessment and referral process is kept outside the system in a secure location; 

there is an identifying number in the system and basic information like family size and assessment score. DV 

housing program opening were being filled through the FHC process but in December 2014, they were 

exempted due to concerns that the FHC process was taking so long that DV housing units would sit empty for 

months at a time. While King County is working toward a redesign, DV housing providers are also working 

together to develop an alternate system that would attend to the specific needs of DV survivors. 

                                                           
28

 These data from 2014 were provided by FHC for analysis by Focus Strategies who questioned the validity of the data in 
their report. 
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Kitsap County  

Funding Sources  
CoC Funding: $513,389 (2014) 

CHG (including EFH & HEN): $1,356,509 (2014) 

Local Document Surcharge Funds: $1,632,939 (2014) 
 

Community Context 
Kitsap County is home to one large city, Bremerton, 

multiple military bases, two Native American tribes, and a 

population of about 250,000. Centered around Bremerton, there are multiple shelters for men, women, and 

children as well as a temporary housing program for families with children. Kitsap County has also developed 

some innovative strategies such as mobile shower trucks, legal tent cities, and Safe Parks, parking lots with 

showers and restrooms that are available to homeless families with children and vehicles. The YWCA of Kitsap 

County is the only DV shelter in the county and also operates small transitional housing and housing first 

programs. The YWCA is an active member of the Kitsap Continuum of Care Coalition (CoCC) and has received 

local homeless funds since they began ten years ago.  

Kitsap County developed their original Heading Home: Kitsap Homeless Housing Plan in 2005 which they 

updated in 2006, 2008, 2012, and 2015 (it is part of their plan to update the plan every three to five years). The 

current plan was developed by the Kitsap CoCC, a network of homeless services and affordable housing 

providers, in cooperation with Kitsap County Human Services. Kitsap County reported that they had 100 percent 

participation by housing providers (including VSPs) in designing 

their central intake and referral model for shelter, rental/deposit 

assistance, and supportive housing. In 2010, Kitsap County piloted 

full client data-sharing between all HMIS agencies through the 

Kitsap HMIS Collaborative and, in 2011, implemented the 

Coordinated Grant Application process which combines the 

applications for major local government funding sources for 

homeless housing, services, and development.  

*approximate from Washington Balance of State CoC HIC. Excludes 
seasonal and overflow beds.  

Source: Wikipedia 
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Process for Accessing Housing & Services 
Since 2012, Kitsap County has operated the Housing Solutions Center (HSC), a single point of entry 

program for all individuals seeking homelessness services and housing assistance. The main HSC is located in the 

largest city, Bremerton, and there are two satellite offices at the north and south ends of the county (there is 

also an office dedicated to serving homeless youth in Bremerton). The HSC is open business hours Monday 

through Friday for walk-in or appointment; after hours, individuals experiencing a housing crisis can call the 

Crisis Clinic/211. Emergency shelters can be accessed without first going to HSC, but they are expected to 

complete an intake on the next business day.  

All referrals for supportive housing and rental assistance programs are made through the HSC after 

completion of an assessment. (No information publicly available about the assessment process). There is also a 

website available for service providers that shows availability for shelter and housing programs and length of 

waiting lists (updated daily). One service provider indicated their program only makes referrals to the HSC if 

there are not openings, there’s a long waiting list, or they don’t think the clients will qualify for the program.  

DV victims seeking shelter can call or go directly to the YWCA shelter; they may also be referred by HSC 

staff after a phone interview with the VSP. All YWCA housing referrals are made directly (not through HSC). 

YWCA shelter residents seeking other housing programs will go to HSC for intake and assessment. All HMIS 

consent-refused clients (including DV victims) have their names and HMIS ID numbers listed in a password-

protected file which is kept by HSC staff. When the client is referred to a housing program, HSC will provide the 

HMIS number to the referred agency. HSC is in the process of implementing the use of HMIS ID cards.  

Housing Solutions Center 
(HSC)

YWCA Domestic Violence 
Shelter

YWCA Housing Programs

Diversion

Shelter

Housing Programs

Rapid Rehousing

Subsidized Housing

Transitional Housing

Permanent Supportive 
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Benton & Franklin Counties  

Funding Sources 
CoC Funding: $654,261 (2014) 

CHG (including EFH & HEN): $1,114,596 (2014) 

Benton County Recording Surcharge Funds: 

$914,580 (2013) 

Community Context 
Benton and Franklin Counties meet at the Tri-

Cities Area, a metropolitan area of about 250,000 people 

made up of the cities of Richland, Kinnewick, and Pasco. The counties have a combined Department of Human 

Services (located in Benton County) which is home to the area’s Coordinated Entry System (CES). Benton & 

Franklin Counties did develop a 10-year plan to end homelessness in 2006.29 Strategies identified in the Home 

Base plan included increasing transitional housing, identifying and creating funds for voucher programs, 

increasing coordination and case management, and developing 

a coordinated intake system.  

Domestic Violence Services of Benton & Franklin Counties (DVS) 

is the only DV program in the two counties. Their services 

include emergency shelter and transitional housing as well as a 

number of community based services. DVS has been involved in 

CoC meetings and has received state and local homeless 

housing dollars.  

 

Process for Accessing Housing & Services 
There are two emergency shelters – one for men and one for women and children – in the Tri-Cities, 

both run by the Union Gospel Mission. Unlike in many other communities, CES is not responsible for screening 

people into shelter although they will make referrals to shelter or approve a very limited number of short-term 

emergency motel vouchers. All transitional housing and rental assistance money is accessed through CES so 

emergency shelter clients, DVS clients, and community members must go to CES for assessment and 

                                                           
29

 All Washington counties were required by ESSHB 2163 (2005) to develop and implement a 10-year plan  

*approximate from Washington Balance of State CoC HIC. Excludes 
seasonal and overflow beds. 

Source: diymaps.net 
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coordinated applications and referrals for housing programs. Assessments are completed in person at the office 

and are on a walk-in basis only (DVS has made arrangements for their clients to make appointments in advance). 

No information is publicly available about assessment tool used or referral procedures. 

Referrals DVS’s TH program comes through CES. However, DVS usually knows before CES that they have 

will have a unit coming available so they will handpick a current client to go into that unit. A similar thing 

happens when DVS receives a pot of rental assistance funds. They will then send that client to CES to be officially 

referred for DVS housing. DV victims may also be referred from CES for DVS housing programs, but DVS has their 

own screening process and is not required to accept referrals from CES. DVS clients may also be referred to CES 

to apply for mainstream housing assistance programs. In this case, clients are scheduled an appointment and 

sent with a letter identifying them as a DVS client and providing their HMIS number (all of this is done only after 

they have a written ROI). Interestingly, agencies in the community tend to prioritize DV victims for housing and 

services over other clients. As a result, DVS clients benefit from having their status as victims known. 

Coordinated Entry System (CES)

Domestic Violence 
Services of Benton & 

Franklin Counties (DVS) 
Shelter

DVS Housing Programs

Diversion

Shelter

Housing Programs

Rental Assistance
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Appendix B: Glossary of Acronyms and Abbreviations 

 

CA – Coordinated Assessment 

CDC – Centers for Disease Control 

CE – Coordinated Entry 

CHG – Consolidated Homeless Grants (Washington) 

CoC – Continuum of Care 

CSB – Community Shelter Board (Columbus, OH) 

CSH – proper name of nation-wide supportive housing advocacy organization (not an abbreviation) 

CTED – Department of Community, Trade and Economic Development (Washington) 

DHHS – Department of Health and Human Services (United States) 

DSHS – Department of Social and Health Services (Washington) 

DV – Domestic Violence 

DVHF – Domestic Violence Housing First (Washington) 

FHPAP – Family Homelessness Prevention and Assistance Program (Minnesota) 

FVPSA – Family Violence Prevention and Services Act 

HEARTH Act – Homeless Emergency Assistance and Rapid Transition to Housing Act 

HIC – Housing Inventory Count 

HMIS – Homeless Management Information Systems 

HTF – Housing Trust Fund 

HUD – Department of Housing and Urban Development (United States) 

ICH – Interagency Council on Homelessness 

LTH – Long-term Homeless (Minnesota) 

MHFA – Minnesota Housing Finance Agency 

MICH – Minnesota Interagency Council on Homelessness 
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NISVS – National Intimate Partner and Sexual Violence Survey 

NNEDV – National Network to End Domestic Violence 

NOFA – Notice of Funding Available 

PIT Count – Point in Time Count 

PSH – Permanent Supportive Housing 

PTSD – Post-traumatic Stress Disorder 

SFHAP – State-funded Housing Assistance Program 

TA – Technical Assistance 

TBI – Traumatic Brain Injury 

TH – Transitional Housing 

USICH – United States Interagency Council on Homelessness 

VA – Department of Veteran Affairs 

VAWA – Violence Against Women Act 

VI-SPDAT – Vulnerability Index – Service Prioritization Decision Assistance Tool 

VOCA – Victims of Crime Act 

VSP – Victim Service Provider 

WSCADV – Washington State Coalition Against Domestic Violence 
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