
 

 

Pinellas County Homeless Leadership Annual Board Meeting 

                                                        March 2, 2018 - 10:00a.m. – 12:00p.m.  

                                  Empath/Hospice -  5771 Roosevelt Blvd, Clearwater, FL 33760 
                                                              

                                     

                   AGENDA 

 

1. Welcome and Introductions: Amy Foster, Board Chair  

2.  Consent Agenda 

a. HLB Board Meeting Minutes February 2018 

b. Executive and HMIS Governance Committee Minutes January 2018  

c. HLB Financials January 2018 

d. January 2018 CoC Data Summary Report  

e. Amended HLB Bylaws – Mission and Vision Statements 

f. Amended HLB Governance Charter – Mission and Vision Statements 

g. CEO Update  

h. Committee Reports February 2018 

i. Board Attendance through 2.02.18 Attendance 

                   Action 

2a.  Items Removed from Consent Agenda (if applicable)                   Action 

3. Public Comment/Good News               Information 

4.  Acknowledgment of Point-In-Time Participation: HLB Staff               Information 

5. Ratification 2017 HLB Audit                       Action 

6. Data on State and Local Employment Wages and Housing Costs: Board 

Member Pam Qualls Part I   Part II Full Rental Market Study 

              Information 

7. Ratification Youth Homeless Demonstration Plan Leadership Team: 

Susan Myers 

              Information 

   8. 
Status Report on the Homeless Response System Re-Design 

Implementation Plan: Susan Myers 

            Information/ 

               Discussion 

    Adjourn  
 

   

 

NEXT SCHEDULED MEETING: April 6, 2018 10:00 AM 

at Hospice/Empath Health 5771 Roosevelt Blvd, Clearwater, FL 33760 

http://pinellashomeless.org/Portals/0/Documents/Meeting%20Packets/Consent%20Packet%202.pdf
http://pinellashomeless.org/Portals/0/Documents/Meeting%20Packets/Consent%20Packet%202.pdf
http://pinellashomeless.org/Portals/0/Documents/Meeting%20Packets/Item%205%20Audit%20Total.pdf
http://pinellashomeless.org/Portals/0/Documents/Meeting%20Packets/6%20Part%20I.pdf
http://pinellashomeless.org/Portals/0/Documents/Meeting%20Packets/No.%206%20Item%203%202016_Full_RMS_final.pdf
http://pinellashomeless.org/Portals/0/Documents/Meeting%20Packets/No.%207%20Cover%20Sheet%20YHDP%20LT%20Ratify.pdf
http://pinellashomeless.org/Portals/0/Documents/Meeting%20Packets/No.%207%20TOTAL.pdf
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AGENDA ITEM DESCRIPTION FORM   

 

Meeting Name: HLB Board of Directors 

Meeting Date: March 2, 2018 

Agenda  
Item Number: 

5 

Item Title:  Ratification 2017 HLB Audit 

Name of Staff Member 
Submitting: 

Ginny Keeter-Bodkin 

Background: 

Auditor Ellen Fontana, CPA, presented the completed 2017 HLB Audit to 
the Executive Committee at their Monday, February 19th meeting.  The 
Committee voted unanimously to accept the audit and bring to Board for 
ratification. 

Budget Impact (if any):  Not Applicable  

Staff Recommendation: 
 
Ratify the Executive Committee’s vote to accept the 2017 auditor’s report 
as presented.  

CEO Approval: Susan Myers, CEO – Approved 02/21/2018 



 

 

 

 

ELLEN FONTANA 
CERTIFIED PUBLIC ACCOUNTANT 

Ellen Fontana CPA, LLC 
2471 North McMullen Booth Road 

Bldg. A, Suite 308 

Clearwater, FL  33759 

Telephone: 727.431.0354 

Fax: 727. 499.9569 

 www.ellenfontanacpa. com 

Board of Directors 

Pinellas County Homeless Leadership Board, Inc. 

St. Petersburg, Florida  

February 19, 2018 

Ladies and Gentlemen: 

We have audited the financial statements of the Pinellas County Homeless Leadership Board, Inc. (the 

Organization) for the year ended September 30, 2017 and have issued our report thereon dated February 

19, 2018. Professional standards require that we provide you with information about our responsibilities 

under generally accepted auditing standards, as well as certain information related to our audit. 

Our Responsibility under U.S. Generally Accepted Auditing Standards 

As stated in our engagement letter dated October 29, 2015, our responsibility, as described by 

professional standards, is to express an opinion about whether the financial statements prepared by 

management with your oversight are fairly presented, in all material respects, in conformity with U.S. 

generally accepted accounting principles. Our audit of the financial statements does not relieve you or 

management of your responsibilities. 

Planned Scope and Timing of the Audit 

We performed the audit according to the planned scope and timing previously communicated to 

management. 

Significant Audit Findings 

Qualitative Aspects of Accounting Practices 

Management is responsible for the selection and use of appropriate accounting policies. The significant 

accounting policies used by the Organization are described in Note 2 to the financial statements. No new 

accounting policies were adopted, and the application of existing policies was not changed during the year 

ended September 30, 2017. We noted no transactions entered into by the Organization during the year for 

which there is a lack of authoritative guidance or consensus. All significant transactions have been 

recognized in the financial statements in the proper period. 

Accounting estimates are an integral part of the financial statements prepared by management and are 

based on management’s knowledge and experience about past and current events and assumptions about 

future events. Certain accounting estimates are particularly sensitive because of their significance to the 

financial statements and because of the possibility that future events affecting them may differ 

significantly from those expected. The Organization’s significant estimates are the allocation of expenses 

by function and the value of donated services.  

We evaluated the key factors and assumptions used to develop the estimates in determining that it is 

reasonable in relation to the financial statements taken as a whole. 

The financial statement disclosures are neutral, consistent, and clear. 
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Difficulties Encountered in Performing the Audit 

We encountered no significant difficulties in dealing with management in performing and completing our 

audit. 

Corrected and Uncorrected Misstatements 

Professional standards require us to accumulate all misstatements identified during the audit, other than 

those that are clearly trivial, and communicate them to the appropriate level of management. Management 

has corrected all such misstatements.  

In addition, the misstatements detected as a result of audit procedures and corrected by management were 

not material in the aggregate to the financial statements taken as a whole. Certain reclassifications were 

materially individually. These adjustments were as follows: 

o Reclassifying accrued payroll from cash in the amount of $28,451. 

o Reclassifying DCF expenses to the proper account in the amount of $29,762. 

Disagreements with Management 

For purposes of this letter, a disagreement with management is a financial accounting, reporting, or 

auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial 

statements or the auditor’s report. We are pleased to report that no such disagreements arose during the 

course of our audit. 

Management Representations 

We have requested certain representations from management that are included in the management 

representation letter dated February 19, 2018. 

Management Consultations with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about auditing and accounting 

matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves 

application of an accounting principle to the Organization’s financial statements or a determination of the 

type of auditor’s opinion that may be expressed on those statements, our professional standards require 

the consulting accountant to check with us to determine that the consultant has all the relevant facts. To 

our knowledge, there were no such consultations with other accountants. 

Other Audit Findings or Issues 

We generally discuss a variety of matters, including the application of accounting principles and auditing 

standards, with management each year prior to retention as the Organization’s auditors. However, these 

discussions occurred in the normal course of our professional relationship and our responses were not a 

condition to our retention. 

We have not issued a “Management Letter” for the year ending September 30, 2017 as no significant 

items came to our attention related to internal controls or other operational matters that are normally 

communicated in this letter. 
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This information is intended solely for the use of the Board of Directors and management of the 

Organization and is not intended to be, and should not be, used by anyone other than these specified 

parties. 

Very truly yours, 

 

 
 

ELLEN FONTANA CPA, LLC 



 

PINELLAS COUNTY HOMELESS 

LEADERSHIP BOARD, INC. 

 

Financial Statements 

 

September 30, 2017 

 

(With Independent Auditor’s Report Thereon) 
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CERTIFIED PUBLIC ACCOUNTANT 
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INDEPENDENT AUDITOR’S REPORT 

 

 

The Board of Directors 

Pinellas County Homeless Leadership Board, Inc.: 

 

We have audited the accompanying financial statements of Pinellas County Homeless Leadership Board, Inc. 

(a nonprofit organization), which comprise the statement of financial position as of September 30, 2017, and 

the related statements of activities, functional expenses, and cash flows for the year then ended, and the 

related notes to the financial statements. 

 

Management’s Responsibility for the Financial Statements 

 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America; this includes the 

design, implementation, and maintenance of internal control relevant to the preparation and fair presentation 

of financial statements that are free from material misstatement, whether due to fraud or error. 

 

Auditor’s Responsibility 

 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our 

audit in accordance with auditing standards generally accepted in the United States of America. Those 

standards require that we plan and perform the audit to obtain reasonable assurance about whether the 

financial statements are free from material misstatement. 

 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 

financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of 

the risks of material misstatement of the financial statements, whether due to fraud or error. In making those 

risk assessments, the auditor considers internal control relevant to the organization’s preparation and fair 

presentation of the financial statements in order to design audit procedures that are appropriate in the 

circumstances, but not for the purpose of expressing an opinion on the effectiveness of the organization’s 

internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 

appropriateness of accounting policies used and the reasonableness of significant accounting estimates made 

by management, as well as evaluating the overall presentation of the financial statements. 

 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 

audit opinion. 

 

Opinion 

 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 

position of Pinellas County Homeless Leadership Board, Inc. as of September 30, 2017, and the changes in its 

net assets and its cash flows for the year then ended in accordance with accounting principles generally 

accepted in the United States of America. 



 

 

Report on Summarized Comparative Information 

 

We have previously audited Pinellas County Homeless Leadership Board, Inc.’s 2016 financial statements, 

and we expressed an unmodified audit opinion on those audited financial statements in our report dated 

January 17, 2017. In our opinion, the summarized comparative information presented herein as of and for the 

year ended September 30, 2016 is consistent, in all material respects, with the audited financial statements 

from which it has been derived. 
 

 
 

Clearwater, Florida 

February 19, 2018 
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2017 2016

Current assets:
Cash $ 75,257   122,849  
Grants receivable 260,287   75,675  
Prepaid assets 10,564   1,875  

Total current assets 346,108   200,399  

Equipment, net of accumulated depreciation 8,200   6,147  

354,308   206,546  

Current liabilities:
Accounts payable and accrued expenses $ 55,576   3,312  
Grants payable 119,833   31,781  
Accrued payroll 28,451   13,912  
Accrued benefits 12,386   12,144  
Deferred revenue 42,988   51,459  

Total current liabilities 259,234   112,608  

Total liabilities 259,234   112,608  

Net assets:
Unrestricted:

Operating 51,074   53,938  
Board designated for working capital 44,000   40,000  

Total unrestricted net assets 95,074   93,938  

Temporarily restricted —    —    

Total net assets 95,074   93,938  

$ 354,308   206,546  

See accompanying notes to financial statements.

Assets

Liabilities and Net Assets
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2017 2016

Unrestricted revenue and other support:
Grant revenue $ 1,197,317   833,781  
BP Settlement —    19,850  
In-kind donations 46,276   19,060  
Contributions 752   8,122  
Textile recyling 497   380  
Interest 1   65  

Total unrestricted revenue and other support 1,244,843   881,258  

Expenses:
Program services 1,041,156   767,381  
Management and general 202,551   102,571  
Fundraising —    3,543  

Total expenses 1,243,707   873,495  

Change in net assets 1,136   7,763  

Net assets at beginning of year 93,938   86,175  

Net assets at end of year $ 95,074   93,938  

See accompanying notes to financial statements.
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Management
Program and
services general 2017 2016

Salaries $ 383,463   98,022   481,485   330,046  
Payroll taxes 32,266   8,248   40,514   25,458  
Employee insurance 32,932   8,418   41,350   28,687  
Payroll processing —    3,610   3,610   3,194  

Total salaries and related expenses 448,661   118,298   566,959   387,385  

Challenge subrecipient expenses 228,402   —    228,402   270,491  
Emergency Solutions expenses 156,446   —    156,446   —    
TANF subrecipient expenses 51,799   —    51,799   65,182  
Tampa Bay Information Network 29,984   —    29,984   30,000  
Social media 408   —    408   7,351  
Annual PIT survey 20,714   —    20,714   6,656  
Cold night shelters 4,600   —    4,600   3,600  
Homeless memorial service 500   —    500   500  
Other grant subcontractors 1,000   —    1,000   —    
Grant writing and consulting 12,467   26,491   38,958   18,954  
Accounting and auditing —    12,990   12,990   13,276  
Legal fees —    3,190   3,190   —    
In-kind legal fees —    22,660   22,660   8,060  
In-kind rent and utilities 18,808   4,808   23,616   11,000  
Telephone and internet 6,541   1,154   7,695   4,209  
IT and web support 8,592   1,516   10,108   5,267  
Insurance 1,715   817   2,532   2,480  
Printing and copying 6,854   —    6,854   195  
Office supplies 19,815   4,954   24,769   13,584  
Memberships & subscriptions 3,083   1,451   4,534   2,921  
Conferences, meetings and travel 19,374   2,153   21,527   17,773  
Other —    1,721   1,721   3,011  

Total expenses before depreciation 1,039,763   202,203   1,241,966   871,895  

Depreciation 1,393   348   1,741   1,600  

Total expenses $ 1,041,156   202,551   1,243,707   873,495  

See accompanying notes to financial statements.

Total expenses
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2017 2016

Cash flows from operating activities:
Change in net assets $ 1,136   7,763  
Adjustments to reconcile change in net assets to 

net cash provided by (used in) operating activities: 
Depreciation 1,741   1,600  
Decrease (increase) in grants receivable (184,612) 2,094  
Decrease (increase) in prepaid assets (8,689) 4,881  
Increase in accounts payable and accrued expenses 52,264   26,076  
Increase in grants payable 88,052   —    
Increase in accrued payroll 14,539   8,215  
Increase in accrued benefits 242   4,836  
Increase (decrease) in deferred revenue (8,471) 23,298  

Net cash provided by (used in) operating activities (43,798) 78,763  

Cash flows from investing activities:
Property and equipment purchases (3,794) (2,577) 

Net cash used in investing activities (3,794) (2,577) 

Net change in cash (47,592) 76,186  

Cash at beginning of year 122,849         46,663           

Cash at end of year $ 75,257           122,849         

See accompanying notes to financial statements.
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(1) Nature of Organization 

 

The Pinellas County Homeless Leadership Board, Inc., (HLB) is the entity designated as the Pinellas 

County Continuum of Care, FL 502 (CoC). The Organization is a Florida Corporation established in 

1988 and is a community based not-for-profit that was organized to address the issue of homelessness. 

Membership is composed of representatives from relevant service provider organizations, governments, 

and community members from throughout Pinellas County. This entity serves as the U.S. Department 

of Housing and Urban Development’s (HUD) recognized decision-making body for the Continuum rule 

24 CFR 578, Subpart B, entitled “Establishing and Operating a Continuum of Care” [578.5(a)]. The 

geographical area currently covered by the Pinellas County CoC includes the incorporated and 

unincorporated areas of Pinellas County, Florida. 

 

The mission of the HLB is to coordinate all community partners, systems and resources available with 

the goal of helping individuals and families to prevent, divert, and end homelessness in Pinellas County. 

The vision of the Homeless Leadership Board is to ensure that homelessness is rare, brief and non-

recurring. 

 

To maximize effectiveness, the HLB works in collaboration with other local, state and federal partners 

to accomplish the following: 1) help create integrated, Statewide and CoC strategies and plans to 

prevent and end homelessness; 2) provide coordination among the many local organizations and 

initiatives that serve people experiencing homelessness across the CoC’s geographical area; 3) 

administer the CoC’s Homeless Management Information System (HMIS); and; 4) prepare the 

consolidated grant application to HUD for the CoC Program. 

 

The HLB works to understand and address homelessness through locally and State-driven, collaborative 

processes that include inter-governmental meetings, attendance at local homeless-related meetings, 

participation in homeless events, participating in community housing initiatives; as well as diligence in 

meeting the goals of HUD and the United States Interagency Council on Homelessness. 

 

The HLB’s programs and involvements, including services provided by subrecipients, include: 

 

• Oversight of the CoC’s homeless emergency response system of care. 

• Administering the process for Coordinated Entry into permanent housing solutions. 

• Monitoring all recipients of HUD CoC and State of Florida homeless funding. 

• Manage, analyze, and report on all CoC homeless related data. 

• Providing technical assistance to homeless services providers. 

• Engaging in Community Awareness outreach, training, and other related activities. 

 

Funding is provided primarily by grants through the Florida Department of Children and Families, other 

governmental agencies, and contributions from the public-at-large. Grant funding is primarily 

contracted on a year-to-year basis. There are no assurances of continued funding (see Note 5). 
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(2) Summary of Significant Accounting Policies and Practices 

 

(a) Basis of Accounting 

 

These financial statements, which are presented on the accrual basis of accounting, have been 

prepared to focus on the Organization as a whole and to present revenue, expenses, and net assets 

based on the existence or absence of donor-imposed restrictions. Accordingly, net assets and 

changes therein are classified as follows: 

 

Unrestricted net assets – Net assets not subject to donor-imposed stipulations. 

 

Temporarily restricted net assets – Net assets which are subject to donor-imposed stipulations 

that may or will be met by actions of the Organization and/or the passage of time. As of 

September 30, 2017, the Organization did not have any temporarily restricted net assets. 

 

Revenue is reported as increases in unrestricted net assets unless use of the related assets is 

limited by donor-imposed restrictions. Expenses are reported as decreases in unrestricted net 

assets. State and local grants are considered exchange transactions and are recorded as 

unrestricted revenue when earned. 

 

Contributions received with donor-imposed restrictions that are met in the same year as received 

are reported as revenue of the unrestricted net asset class. Contributions are recognized when the 

donor makes a promise to give to the Organization, that is, in substance, unconditional. 

 

(b) Equipment 

 

Equipment is stated at cost, if purchased, or at estimated fair value at the date of receipt if 

acquired by gift. Depreciation is calculated using the straight-line method over the estimated 

useful lives of the respective assets. Major renewals and betterments are capitalized. 

Maintenance, repairs, and minor renewals are expensed as incurred. It is the policy of the 

Organization to maintain all property and equipment in good condition. 

 

Property acquired with governmental funds is considered to be owned by the Organization while 

used in the program for which it was purchased or in future authorized programs; however, its 

disposition as well as the ownership of any proceeds therefrom is subject to applicable 

regulations. 

 

(c) Accrued Benefits 

 

Accrued benefits represent vested paid time off. Paid time off is charged as an expense in the 

period in which it is earned by the employee. 
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(d) Donated Services and Materials 

 

Donated services are recorded at their estimated fair value if the services received create or 

enhance non-financial assets or the services require specialized skills, are provided by individuals 

possessing those skills, and would typically need to be purchased if not provided by donation. 

 

(e) Functional Allocation of Expenses 

 

The costs of providing the various program and other activities have been summarized on a 

functional basis in the statement of functional expenses. Accordingly, certain costs have been 

allocated among the programs and supporting services benefited based on direct usage or 

management’s estimates of the benefit derived by each activity. 

 

(f) Use of Estimates 

 

The preparation of financial statements in conformity with accounting principles general accepted 

in the United States requires management to make estimates and assumptions that affect the 

reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the 

date of the financial statements and the reported amounts of increases or decreases in net assets 

during the period. Actual results could differ from those estimates. 

 

(g) Income Taxes 

 

The Organization is exempt from Federal income taxes under Section 501(c)(3) of the Internal 

Revenue Code and from state income taxes under similar provisions of the Florida Income Tax 

Code. Accordingly, no provision for income taxes has been included in the accompanying 

financial statements. The Organization is subject to the accounting standards on accounting for 

uncertainty in income taxes. Management does not believe it has taken any tax positions that are 

subject to a significant degree of uncertainty. The Organization’s federal returns are generally 

open for examination for three years following the date filed. 

 

(h) Summarized Financial Information for 2016 

 

The financial information for the year ended September 30, 2016, presented for comparative 

purposes, is not intended to be a complete presentation. Certain 2016 amounts have been 

reclassified to conform with the 2017 presentation. 

 

(i) Fair Value of Financial Instruments 

 

The fair value of the Organization’s financial instruments which include cash and accounts 

payable are equal to their carrying amounts as presented in the accompanying statement of 

financial position.  
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(3) Equipment 

 

Equipment consists of the following at September 30, 2017: 

 

Estimated

useful lives

Computers and equipment $ 13,080   5 years 

Less accumulated depreciation (4,880) 

$ 8,200  

 
(4) Line of Credit 

 

The Organization has a line of credit facility with a bank, which had zero outstanding as of 

September 30, 2017. The line of credit permits borrowings up to $50,000, bearing interest at the prime 

rate plus 1% (5.25% at September 30, 2017) and is due January 25, 2018.  The line of credit is secured 

by accounts receivable. 

 

(5) Grant Revenue 
 

The Organization receives support from several grantors under various contracts. For the year ended 

September 30, grant revenue consisted of the following: 

 
Grantor 2017 2016

Department of Children and Families $ 560,771   423,502  

Department of Housing and Urban 

   Development 274,863   48,738  

Pinellas County 144,370   98,637  

St. Vincent DePaul 60,849   112,585  

City of Pinellas Park 48,375   49,169  

Juvenile Welfare Board 45,000   40,513  

City of St. Petersburg 25,000   22,137  

City of Clearwater 19,662   25,000  

City of Largo 13,000   8,500  

City of Tarpon Springs 5,000   5,000  

Other 427   —    

$ 1,197,317   833,781  
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(6) In-Kind Revenue and Expense 
 

Certain services are provided to the Organization gratis or at a cost substantially less than fair market 

value. The difference between that actual charge and the estimated fair market value is reflected as 

in-kind revenue and expense in the accompanying financial statements. In-kind income and expense for 

the year ended September 30, 2017 represents legal fees of $22,660 and rent of $23,616. 

 

Additionally, volunteers have donated substantial time to the Organization in various capacities. 

However, these services are not reflected in the financial statements since the services do not require 

specialized skills. 

 

The value of other contributed services meeting the requirements for recognition in the financial 

statements was not material and has not been reflected in the financial statements. 

 

(7) Operating Lease 

 

The Organization is provided office space free of charge by Pinellas County. Either Pinellas County or 

the Organization can terminate the lease with 30 days written notice. The Organization also leases 

office equipment under a lease expiring October 31, 2019. Total rent expense on this lease was 

approximately $2,000 for the year ended September 30, 2017. The following is a schedule of future 

lease payments: 

 

Year ended September 30,

2018 $ 2,287  

2019 2,287  

2020 191  

Total minimum lease payments $ 4,765  

 
(8) Concentrations 

 

The Department of Children and Families, Department of Housing and Urban Development, and 

Pinellas County provided 45%, 22%, and 12%, respectively, of the Organization’s revenue. 

 

(9) Related Parties 

 

Several entities funded under the Organization’s grant agreements have members serving on the 

Organization’s Board of Directors. Board members requesting funding under the Organization’s grant 

agreements do not participate in funding decisions. 
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(10) Commitments and Contingencies 

 

The Organization may be subject to audit examination by funding sources to determine compliance 

with grant conditions. In the event that expenditures would be disallowed, repayment could be required. 

Management believes the Organization is in compliance with the terms of its grant agreements. 

 

(11) Subsequent Events 

 

Management has evaluated subsequent events through February 19, 2018, the date which the financial 

statements were available for issue. 

 

Management has concluded that there are no subsequent events requiring disclosure. 

 

* * * * * 
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Agenda  
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6 

Item Title: Data on State and Local Employment Wages and Housing Costs 

Name of Staff Member 
Submitting: 

Susan Myers on behalf of HLB Board Member Pamela Qualls 

Background: 
HLB Board member Pam Qualls requested to share information on state 
and local employment wages and housing costs; and discuss how these 
factors impact the ability to achieve the HLB’s goals and benchmarks.  

Budget Impact (if any):  N/A 

Staff Recommendation: N/A 

CEO Approval: Susan Myers, CEO – Approved, 02/21/18 



OUT OF REACH 2017 | NATIONAL LOW INCOME HOUSING COALITION FL–1

STATE
RANKINGFLORIDA #17*

FACTS ABOUT FLORIDA:
STATE FACTS

Minimum Wage $8.10

Average Renter Wage $15.46

2-Bedroom Housing Wage $20.68

Number of Renter Households 2,535,234

Percent Renters 35%

MOST EXPENSIVE AREAS HOUSING WAGE

Monroe County $32.35

West Palm Beach-Boca Raton HMFA * $26.35

Fort Lauderdale HMFA $25.13

Miami-Miami Beach-Kendall HMFA $24.90

Naples-Immokalee-Marco Island MSA $22.98

* Ranked from Highest to Lowest 2-Bedroom Housing Wage

102
Work Hours Per Week At 

Minimum Wage To Afford a 
2-Bedroom Rental Home (at FMR)

82
Work Hours Per Week At 

Minimum Wage To Afford a 
1-Bedroom Rental Home (at FMR)

2.6
Number of Full-Time Jobs At 
Minimum Wage To Afford a  

2-Bedroom Rental Home (at FMR)

2
Number of Full-Time Jobs At 
Minimum Wage To Afford a 

1-Bedroom Rental Home (at FMR)

In Florida, the Fair Market Rent (FMR) for a two-bedroom apartment is $1,075. 
In order to afford this level of rent and utilities — without paying more than 30% of 
income on housing — a household must earn $3,584 monthly or $43,007 annually. 
Assuming a 40-hour work week, 52 weeks per year, this level of income translates into 
an hourly Housing Wage of:

$20.68
PER HOUR

STATE HOUSING 
WAGE

$1,075

$862

$1,490

$804

$447

$421

$221

$0 $500 $1,000 $1,500 $2,000

Two bedroom FMR 

One bedroom FMR 

Rent affordable at area median income (AMI) 

Rent affordable with full-time job paying mean
renter wage

Rent affordable at 30% of AMI 

Rent affordable with full-time job paying
min wage

Rent affordable to SSI recipient 
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Florida RENTER HOUSEHOLDS

Renter 
households 
(2011-2015)

% of total 
households 

(2011-2015) 

AREA MEDIAN INCOME (AMI)

2 BR
FMR

Annual income 
needed

to afford
2 BR FMR

Annual 
AMI

Monthly rent
affordable

at AMI
30%

of AMI

Monthly 
rent 

affordable
at 30%
of AMI

Monthly 
rent 

affordable
at mean 

renter wage3 5

1

HOUSING COSTS

Estimated 
hourly mean 
renter wage 

(2017)

Full-time  jobs at 
minimum wage 

needed to afford 
2 BR FMR

Hourly wage 
necessary to 
afford  2 BR 

FMR

Full-time  jobs at 
mean renter 

wage needed to 
afford 2 BR FMR

 FY17  HOUSING WAGE 

2 4

$847 $33,881 28%$16.29 $11.652.0 1.4$606Combined Nonmetro Areas $48,362 $14,509 $363 68,202$1,209

Florida $1,490$1,075 $43,007 35%$20.68 $15.46 1.3$804$447 2,535,2342.6 $59,583 $17,875

Metropolitan Areas

Baker County HMFA $59,100 $443$1,478$752 $30,080 22%$17,730$14.46 $7.671.8 1.9$3991,799

Cape Coral-Fort Myers MSA $57,900 $434$1,448$920 $36,800 31%$17,370$17.69 $14.102.2 1.3$73378,125

Crestview-Fort Walton Beach-Destin HMFA $71,500 $536$1,788$961 $38,440 36%$21,450$18.48 $13.402.3 1.4$69727,323

Deltona-Daytona Beach-Ormond Beach HMFA $54,300 $407$1,358$959 $38,360 30%$16,290$18.44 $11.882.3 1.6$61859,977

Fort Lauderdale HMFA $64,100 $481$1,603$1,307 $52,280 36%$19,230$25.13 $17.243.1 1.5$897244,593

Gainesville MSA $65,200 $489$1,630$878 $35,120 45%$19,560$16.88 $11.282.1 1.5$58746,436

Gulf County HMFA $49,700 $373$1,243$869 $34,760 27%$14,910$16.71 $12.402.1 1.3$6451,426

Homosassa Springs MSA $45,000 $338$1,125$766 $30,640 19%$13,500$14.73 $10.971.8 1.3$57011,478

Jacksonville HMFA $64,400 $483$1,610$969 $38,760 35%$19,320$18.63 $15.642.3 1.2$813181,462

Lakelandnter Haven MSA $52,500 $394$1,313$838 $33,520 31%$15,750$16.12 $14.112.0 1.1$73469,045

Miami-Miami Beach-Kendall HMFA $51,800 $389$1,295$1,295 $51,800 46%$15,540$24.90 $17.133.1 1.5$891389,327

Naples-Immokalee-Marco Island MSA $68,300 $512$1,708$1,195 $47,800 28%$20,490$22.98 $15.042.8 1.5$78236,155

North Port-Sarasota-Bradenton MSA $65,500 $491$1,638$1,063 $42,520 28%$19,650$20.44 $14.782.5 1.4$76987,917

Ocala MSA $51,500 $386$1,288$820 $32,800 24%$15,450$15.77 $12.401.9 1.3$64532,326

Orlando-Kissimmee-Sanford MSA $58,400 $438$1,460$1,002 $40,080 39%$17,520$19.27 $15.302.4 1.3$796310,972

Palm Bay-Melbourne-Titusville MSA $61,700 $463$1,543$884 $35,360 28%$18,510$17.00 $15.112.1 1.1$78663,137

Palm Coast HMFA $57,600 $432$1,440$1,028 $41,120 23%$17,280$19.77 $12.612.4 1.6$6568,325

Panama City-Lynn Haven-Panama City Beach 
HMFA

$56,700 $425$1,418$949 $37,960 39%$17,010$18.25 $12.692.3 1.4$66026,185

Pensacola-Ferry Pass-Brent MSA $62,000 $465$1,550$897 $35,880 35%$18,600$17.25 $14.042.1 1.2$73060,038

FMR=Fiar Market Rent (HUD, 1999)

5: "Affordable" rents represent the generally accepted standard of spending not more than 30% of gross income on gross housing costs.

1: BR = Bedroom 

3: This calculation uses the higher of the state or federal minimum wage. Local minimum wages are not used.  See Appendix B.            
4: AMI = Fiscal Year 2017 Area Median Income         

2: FMR = Fiscal Year 2017 Fair Market Rent.

* 50th percentile FMR (See Appendix B).  
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Florida RENTER HOUSEHOLDS

Renter 
households 
(2011-2015)

% of total 
households 

(2011-2015) 

AREA MEDIAN INCOME (AMI)

2 BR
FMR

Annual income 
needed

to afford
2 BR FMR

Annual 
AMI

Monthly rent
affordable

at AMI
30%

of AMI

Monthly 
rent 

affordable
at 30%
of AMI

Monthly 
rent 

affordable
at mean 

renter wage3 5

1

HOUSING COSTS

Estimated 
hourly mean 
renter wage 

(2017)

Full-time  jobs at 
minimum wage 

needed to afford 
2 BR FMR

Hourly wage 
necessary to 
afford  2 BR 

FMR

Full-time  jobs at 
mean renter 

wage needed to 
afford 2 BR FMR

 FY17  HOUSING WAGE 

2 4

Counties

Alachua County 45,255$65,200 $489$1,630$878 $35,120 47%$19,560$16.88 $11.292.1 1.5$587

Baker County 1,799$59,100 $443$1,478$752 $30,080 22%$17,730$14.46 $7.671.8 1.9$399

Bay County 26,185$56,700 $425$1,418$949 $37,960 39%$17,010$18.25 $12.692.3 1.4$660

Bradford County 2,293$53,600 $402$1,340$652 $26,080 26%$16,080$12.54 $9.301.5 1.3$483

Brevard County 63,137$61,700 $463$1,543$884 $35,360 28%$18,510$17.00 $15.112.1 1.1$786

Broward County 244,593$64,100 $481$1,603$1,307 $52,280 36%$19,230$25.13 $17.243.1 1.5$897

Calhoun County 909$40,700 $305$1,018$652 $26,080 19%$12,210$12.54 $9.991.5 1.3$519

Charlotte County 15,837$54,500 $409$1,363$878 $35,120 22%$16,350$16.88 $12.152.1 1.4$632

Citrus County 11,478$45,000 $338$1,125$766 $30,640 19%$13,500$14.73 $10.971.8 1.3$570

Clay County 17,429$64,400 $483$1,610$969 $38,760 25%$19,320$18.63 $12.022.3 1.6$625

Collier County 36,155$68,300 $512$1,708$1,195 $47,800 28%$20,490$22.98 $15.042.8 1.5$782

Columbia County 6,791$53,500 $401$1,338$740 $29,600 29%$16,050$14.23 $11.971.8 1.2$622

DeSoto County 3,331$41,000 $308$1,025$673 $26,920 30%$12,300$12.94 $10.531.6 1.2$548

Port St. Lucie MSA $58,000 $435$1,450$1,034 $41,360 26%$17,400$19.88 $12.842.5 1.5$66844,475

Punta Gorda MSA $54,500 $409$1,363$878 $35,120 22%$16,350$16.88 $12.152.1 1.4$63215,837

Sebastian-Vero Beach MSA $61,900 $464$1,548$846 $33,840 25%$18,570$16.27 $12.452.0 1.3$64714,657

Sebring MSA $42,200 $317$1,055$745 $29,800 24%$12,660$14.33 $10.381.8 1.4$5409,730

Tallahassee HMFA $68,400 $513$1,710$917 $36,680 44%$20,520$17.63 $11.432.2 1.5$59559,061

Tampa-St. Petersburg-Clearwater MSA $59,800 $449$1,495$1,014 $40,560 36%$17,940$19.50 $16.182.4 1.2$841408,090

The Villages MSA $60,000 $450$1,500$734 $29,360 10%$18,000$14.12 $10.361.7 1.4$5394,727

Wakulla County HMFA $63,900 $479$1,598$829 $33,160 25%$19,170$15.94 $9.542.0 1.7$4962,693

Walton County HMFA $58,800 $441$1,470$825 $33,000 28%$17,640$15.87 $12.842.0 1.2$6686,632

West Palm Beach-Boca Raton HMFA * $67,900 $509$1,698$1,370 $54,800 31%$20,370$26.35 $17.573.3 1.5$914165,084

FMR=Fiar Market Rent (HUD, 1999)

5: "Affordable" rents represent the generally accepted standard of spending not more than 30% of gross income on gross housing costs.

1: BR = Bedroom 

3: This calculation uses the higher of the state or federal minimum wage. Local minimum wages are not used.  See Appendix B.            
4: AMI = Fiscal Year 2017 Area Median Income         

2: FMR = Fiscal Year 2017 Fair Market Rent.

* 50th percentile FMR (See Appendix B).  
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Florida RENTER HOUSEHOLDS

Renter 
households 
(2011-2015)

% of total 
households 

(2011-2015) 

AREA MEDIAN INCOME (AMI)

2 BR
FMR

Annual income 
needed

to afford
2 BR FMR

Annual 
AMI

Monthly rent
affordable

at AMI
30%

of AMI

Monthly 
rent 

affordable
at 30%
of AMI

Monthly 
rent 

affordable
at mean 

renter wage3 5

1

HOUSING COSTS

Estimated 
hourly mean 
renter wage 

(2017)

Full-time  jobs at 
minimum wage 

needed to afford 
2 BR FMR

Hourly wage 
necessary to 
afford  2 BR 

FMR

Full-time  jobs at 
mean renter 

wage needed to 
afford 2 BR FMR

 FY17  HOUSING WAGE 

2 4

Dixie County 1,282$47,400 $356$1,185$652 $26,080 21%$14,220$12.54 $12.271.5 1.0$638

Duval County 137,871$64,400 $483$1,610$969 $38,760 41%$19,320$18.63 $16.532.3 1.1$860

Escambia County 43,982$62,000 $465$1,550$897 $35,880 39%$18,600$17.25 $14.632.1 1.2$761

Flagler County 8,325$57,600 $432$1,440$1,028 $41,120 23%$17,280$19.77 $12.612.4 1.6$656

Franklin County 1,191$49,400 $371$1,235$734 $29,360 27%$14,820$14.12 $12.211.7 1.2$635

Gadsden County 4,974$68,400 $513$1,710$917 $36,680 29%$20,520$17.63 $9.662.2 1.8$502

Gilchrist County 1,181$65,200 $489$1,630$878 $35,120 19%$19,560$16.88 $10.722.1 1.6$558

Glades County 1,012$38,000 $285$950$730 $29,200 26%$11,400$14.04 $13.011.7 1.1$677

Gulf County 1,426$49,700 $373$1,243$869 $34,760 27%$14,910$16.71 $12.402.1 1.3$645

Hamilton County 1,265$44,700 $335$1,118$652 $26,080 27%$13,410$12.54 $11.841.5 1.1$616

Hardee County 2,318$41,300 $310$1,033$652 $26,080 30%$12,390$12.54 $11.001.5 1.1$572

Hendry County 3,543$42,900 $322$1,073$768 $30,720 31%$12,870$14.77 $11.681.8 1.3$608

Hernando County 15,639$59,800 $449$1,495$1,014 $40,560 22%$17,940$19.50 $11.592.4 1.7$603

Highlands County 9,730$42,200 $317$1,055$745 $29,800 24%$12,660$14.33 $10.381.8 1.4$540

Hillsborough County 201,793$59,800 $449$1,495$1,014 $40,560 42%$17,940$19.50 $16.842.4 1.2$876

Holmes County 1,407$46,000 $345$1,150$652 $26,080 21%$13,800$12.54 $6.261.5 2.0$326

Indian River County 14,657$61,900 $464$1,548$846 $33,840 25%$18,570$16.27 $12.452.0 1.3$647

Jackson County 4,562$47,800 $359$1,195$652 $26,080 28%$14,340$12.54 $8.571.5 1.5$445

Jefferson County 1,261$68,400 $513$1,710$917 $36,680 23%$20,520$17.63 $7.792.2 2.3$405

Lafayette County 492$50,800 $381$1,270$652 $26,080 20%$15,240$12.54 $6.431.5 2.0$334

Lake County 30,059$58,400 $438$1,460$1,002 $40,080 25%$17,520$19.27 $11.962.4 1.6$622

Lee County 78,125$57,900 $434$1,448$920 $36,800 31%$17,370$17.69 $14.102.2 1.3$733

Leon County 52,826$68,400 $513$1,710$917 $36,680 48%$20,520$17.63 $11.662.2 1.5$606

Levy County 3,617$45,700 $343$1,143$652 $26,080 23%$13,710$12.54 $8.701.5 1.4$452

Liberty County 632$52,700 $395$1,318$652 $26,080 26%$15,810$12.54 $11.621.5 1.1$604

Madison County 1,428$43,200 $324$1,080$652 $26,080 22%$12,960$12.54 $8.901.5 1.4$463

FMR=Fiar Market Rent (HUD, 1999)

5: "Affordable" rents represent the generally accepted standard of spending not more than 30% of gross income on gross housing costs.

1: BR = Bedroom 

3: This calculation uses the higher of the state or federal minimum wage. Local minimum wages are not used.  See Appendix B.            
4: AMI = Fiscal Year 2017 Area Median Income         

2: FMR = Fiscal Year 2017 Fair Market Rent.

* 50th percentile FMR (See Appendix B).  
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Florida RENTER HOUSEHOLDS

Renter 
households 
(2011-2015)

% of total 
households 

(2011-2015) 

AREA MEDIAN INCOME (AMI)

2 BR
FMR

Annual income 
needed

to afford
2 BR FMR

Annual 
AMI

Monthly rent
affordable

at AMI
30%

of AMI

Monthly 
rent 

affordable
at 30%
of AMI

Monthly 
rent 

affordable
at mean 

renter wage3 5

1

HOUSING COSTS

Estimated 
hourly mean 
renter wage 

(2017)

Full-time  jobs at 
minimum wage 

needed to afford 
2 BR FMR

Hourly wage 
necessary to 
afford  2 BR 

FMR

Full-time  jobs at 
mean renter 

wage needed to 
afford 2 BR FMR

 FY17  HOUSING WAGE 

2 4

Manatee County 40,696$65,500 $491$1,638$1,063 $42,520 30%$19,650$20.44 $13.122.5 1.6$682

Marion County 32,326$51,500 $386$1,288$820 $32,800 24%$15,450$15.77 $12.401.9 1.3$645

Martin County 15,157$58,000 $435$1,450$1,034 $41,360 24%$17,400$19.88 $13.472.5 1.5$701

Miami-Dade County 389,327$51,800 $389$1,295$1,295 $51,800 46%$15,540$24.90 $17.133.1 1.5$891

Monroe County 11,235$68,700 $515$1,718$1,682 $67,280 39%$20,610$32.35 $14.224.0 2.3$740

Nassau County 6,731$64,400 $483$1,610$969 $38,760 24%$19,320$18.63 $11.922.3 1.6$620

Okaloosa County 27,323$71,500 $536$1,788$961 $38,440 36%$21,450$18.48 $13.402.3 1.4$697

Okeechobee County 3,817$44,800 $336$1,120$688 $27,520 29%$13,440$13.23 $12.391.6 1.1$644

Orange County 195,419$58,400 $438$1,460$1,002 $40,080 45%$17,520$19.27 $16.072.4 1.2$835

Osceola County 36,146$58,400 $438$1,460$1,002 $40,080 39%$17,520$19.27 $13.002.4 1.5$676

Palm Beach County * 165,084$67,900 $509$1,698$1,370 $54,800 31%$20,370$26.35 $17.573.3 1.5$914

Pasco County 48,853$59,800 $449$1,495$1,014 $40,560 26%$17,940$19.50 $12.932.4 1.5$672

Pinellas County 141,805$59,800 $449$1,495$1,014 $40,560 35%$17,940$19.50 $16.392.4 1.2$853

Polk County 69,045$52,500 $394$1,313$838 $33,520 31%$15,750$16.12 $14.112.0 1.1$734

Putnam County 7,302$37,900 $284$948$698 $27,920 26%$11,370$13.42 $10.141.7 1.3$527

St. Johns County 19,431$64,400 $483$1,610$969 $38,760 25%$19,320$18.63 $12.702.3 1.5$661

St. Lucie County 29,318$58,000 $435$1,450$1,034 $41,360 27%$17,400$19.88 $12.232.5 1.6$636

Santa Rosa County 16,056$62,000 $465$1,550$897 $35,880 27%$18,600$17.25 $11.832.1 1.5$615

Sarasota County 47,221$65,500 $491$1,638$1,063 $42,520 27%$19,650$20.44 $15.972.5 1.3$830

Seminole County 49,348$58,400 $438$1,460$1,002 $40,080 32%$17,520$19.27 $14.612.4 1.3$760

Sumter County 4,727$60,000 $450$1,500$734 $29,360 10%$18,000$14.12 $10.361.7 1.4$539

Suwannee County 4,897$47,100 $353$1,178$652 $26,080 31%$14,130$12.54 $9.761.5 1.3$508

Taylor County 1,743$45,400 $341$1,135$652 $26,080 23%$13,620$12.54 $16.641.5 0.8$865

Union County 1,336$49,600 $372$1,240$652 $26,080 34%$14,880$12.54 $13.451.5 0.9$700

Volusia County 59,977$54,300 $407$1,358$959 $38,360 30%$16,290$18.44 $11.882.3 1.6$618

Wakulla County 2,693$63,900 $479$1,598$829 $33,160 25%$19,170$15.94 $9.542.0 1.7$496

FMR=Fiar Market Rent (HUD, 1999)

5: "Affordable" rents represent the generally accepted standard of spending not more than 30% of gross income on gross housing costs.

1: BR = Bedroom 

3: This calculation uses the higher of the state or federal minimum wage. Local minimum wages are not used.  See Appendix B.            
4: AMI = Fiscal Year 2017 Area Median Income         

2: FMR = Fiscal Year 2017 Fair Market Rent.

* 50th percentile FMR (See Appendix B).  
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Florida RENTER HOUSEHOLDS
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Monthly rent
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at AMI
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Monthly 
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rent 
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renter wage3 5

1
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hourly mean 
renter wage 
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Full-time  jobs at 
minimum wage 

needed to afford 
2 BR FMR

Hourly wage 
necessary to 
afford  2 BR 
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Full-time  jobs at 
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wage needed to 
afford 2 BR FMR

 FY17  HOUSING WAGE 

2 4

Walton County 6,632$58,800 $441$1,470$825 $33,000 28%$17,640$15.87 $12.842.0 1.2$668

Washington County 1,799$47,900 $359$1,198$652 $26,080 22%$14,370$12.54 $9.941.5 1.3$517

FMR=Fiar Market Rent (HUD, 1999)

5: "Affordable" rents represent the generally accepted standard of spending not more than 30% of gross income on gross housing costs.

1: BR = Bedroom 

3: This calculation uses the higher of the state or federal minimum wage. Local minimum wages are not used.  See Appendix B.            
4: AMI = Fiscal Year 2017 Area Median Income         

2: FMR = Fiscal Year 2017 Fair Market Rent.

* 50th percentile FMR (See Appendix B).  
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Market at a Glance
Pinellas County, Florida

Prepared by: PD&R / Economic & Market Analysis Division (EMAD)
Southeast/Caribbean Regional Office Created on: February 6, 2018

ECONOMIC CONDITIONS

  Data Source: U.S. Bureau of Labor Statistics     Data Source: U.S. Bureau of Labor Statistics

3-Month Average 3-Month Year-Over-Year Change

November November November November 2015 November 2016

2015 2016 2017 to November 2016 to November 2017

Number Percent Number Percent

Labor Force 471,598 487,104 497,529 15,506 3.3 10,425 2.1

Resident Employment 449,564 465,668 481,612 16,104 3.6 15,944 3.4

Unemployment Rate (%) 4.7 4.4 3.2 n/a n/a n/a n/a

June June June June 2015 June 2016

2015 2016 2017 to June 2016 to June 2017

Covered Employment 408,502 418,889 427,376 10,387 2.5 8,487 2

Data Source: U.S. Bureau of Labor Statistics

POPULATION & HOUSEHOLDS

Decennial Census ACS & Population Estimates Program

April April Average Annual Change July July July

2000 2010 2000 to 2010 2014 2015 2016 2014 to 2015 2015 to 2016

Number Percent Number Percent Number Percent

Population 921,482 916,542 -494 -0.1 937,457 948,391 960,730 10,934 1.2 12,339 1.3

Households 414,968 415,876 91 0 402,575 400,209 407,268 -2,366 -0.6 7,059 1.8

Data Source: 1 - 2000 Census; 2010 Census; U.S. Census Bureau Population Estimates
                      2 - 2000 Census; 2010 Census; 2014, 2015 and 2016 American Community Surveys (1 - Year)

Economic Trends and Population and Household Trends

All data in this report is from before Hurricane Irma made landfall in Florida on September 10,
2017 and does     not reflect the impact of the hurricane and subsequent flooding.

Pinellas County is part of the four-county Tampa-St Petersburg-Clearwater Metropolitan
Statistical Area (MSA), which is coterminous with Hillsborough, Hernando, Pasco and Pinellas
Counties and is located along the Gulf Coast of Florida. The second and third largest cities in the
MSA, St. Petersburg and Clearwater, are located in Pinellas County.  

Resident employment growth has accelerated slightly in the past year. During the 3 months
ending (ME) June 2017, resident employment averaged 478,600, a 4.0% increase from 460,400
a year ago. The average unemployment rate for the 3 ME June 2017 declined to 3.7%,
compared with 4.2% a year earlier.

As of June 1, 2017, the population is estimated at 974,700, an average annual increase of 7,900,
or 0.8%, since April 1, 2010. Net in-migration is estimated at 11,100 people a year since 2010,
up from 2,000 annually during the previous decade. Net natural increase (total births minus total
deaths) has been negative each year since before 2000.   

The number of households grew to 435,300, an average increase of 2,700 households, or 0.6%,
annually, compared with an increase of less than 100 households, or less than 0.1%, annually
from 2000 to 2010. The homeownership rate is currently estimated at 63.8%, down from 67.4%
as of April 2010.

     Data Source: U.S. Census Bureau Population Estimates

     Notes: 1 - Values in chart reflect July year-to-year changes
                2 - Net Migration includes residual population change
                3 - Annual components of population change are not available for 2010
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Pinellas County, Florida (continued)
HOUSING MARKET CONDITIONS

  Data Source: 2010 Census; 2014, 2015 and 2016 American Community Surveys (1 - Year) Data Source: U.S. Census Bureau, Building Permits Survey; adjustments by analyst

Note: Data for 2017 is preliminary, through November 2017

Housing Inventory by Tenure

2010 2014 2015 2016

Decennial ACS ACS ACS

503,634 504,695 505,381 507,472

415,876 402,575 400,209 407,268

280,458 252,448 258,204 265,182

67.4 62.7 64.5 65.1

135,418 150,127 142,005 142,086

32.6 37.3 35.5 34.9

87,758 102,120 105,172 100,204

10,610 8,066 7,168 8,541

20,801 12,201 11,559 8,761

56,347 81,853 86,445 82,902

Total Housing Units

  Occupied

      Owners

         % Owners

      Renters

         % Renters

  Total Vacant

      Available for Sale

      Available for Rent

      Other Vacant
  
  Data Source: 2010 Census; 2014, 2015 and 2016 American Community Surveys (1 - Year) Data Source: U.S. Census Bureau, Building Permits Survey; adjustments by analyst

Note: Data for 2017 is preliminary, through November 2017

Housing Market Conditions Summary

The home sales market is slightly soft, with an estimated vacancy rate of 2.2% as of August 1,
2017. The number of homes sold totaled 29,300 during the 12 ME June 2017, up 1% from
28,900 sold during previous year (CoreLogic, Inc.). Average sale price for all homes sold was
$234,200, up 10% from the previous year. Months of supply declined to 2.7, down from 2.9 a
year earlier.  

According to preliminary estimates, single-family home construction, as measured by the number
of homes permitted, totaled 960 homes during the 12 ME July 2017, down from 1,025 homes
permitted during the previous year. An average of 2,000 homes were permitted annually from
2000 through 2006, then declined each year to a low of 260 in 2009.

The overall rental market is slightly soft with an estimated 8.2% vacancy rate, down from 13.3%
in 2010. The apartment market is balanced. The vacancy rate for stabilized apartments during
August 2017 was slightly above 4%, down less than one-half of a percentage point from a year
earlier (Axiometrics, Inc.). The average apartment rent was $1,150, up 2% from a year earlier. 

An estimated 880 multifamily units were permitted during the 12 ME July 2017, down from 1,425
units permitted during the previous year. From 2012 through 2016, an average of 1,450 units
were permitted annually, above the average of 1,400 units permitted annually from 2000 through
2005. 

Rental Housing Supply

Under Construction

In Planning

Data Source: Estimates by analyst

Note: Units in Planning have not been permitted, but are
expected to be completed within 3 years

For additional information, please contact: Marissa Dolin
Marissa.J.Dolin@hud.gov
312-913-8893
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Ver. 8.2017 
 

AGENDA ITEM DESCRIPTION FORM   

 

Meeting Name: HLB Board of Directors 

Meeting Date: March 2, 2018 

Agenda  
Item Number: 

7 

Item Title: Youth Homelessness Demonstration Project Leadership Team 

Name of Staff Member 
Submitting: 

Susan Finlaw-Dusseault 

Background: 

In January of 2018, HUD released a second Youth Homelessness 
Demonstration Project (YHDP) NOFA surrounding youth homelessness. In 
response to this NOFA, the CoC Lead Agency is required to identify a 
Leadership Team, as well as identify all community stakeholders who will 
be involved in the development of the Coordinated Community Plan for 
Pinellas.  There will be approximately 25 organizations identified in the 
application, who will be responsible for designing an organized 
coordinated community approach that prevents and ends youth 
homelessness.   
 
On February 19th, the HLB Executive Committee approved the following 
organizations to be on the YHDP Leadership Team: Department of 
Children and Families; Juvenile Welfare Board; DJJ Judge; John’s Hopkins 
All Children’s Hospital, Chair of the Funder’s Council; Chair of the HLB 
Board of Directors; Provider’s Council Representative not planning to 
apply for funding; Pinellas County Government; Pinellas County School 
Board; Pinellas County Housing Authority; and Chair of the Youth Action 
Board.  

Budget Impact (if any):  Not Applicable  

Staff Recommendation: 
 
Ratify the Youth Homelessness Demonstration Project Leadership Team  

CEO Approval: Susan Myers, CEO – Approved 02/21/2018 



 

Ver. 8.2017 
 

AGENDA ITEM DESCRIPTION FORM   

 

Meeting Name: HLB Board of Directors 

Meeting Date: February 2, 2018 

Agenda  
Item Number: 

7 

Item Title: 
Status Report on the Homeless Response System Re-Design 
Implementation Plan 

Name of Staff Member 
Submitting: 

Susan Myers 

Background: 

      
In March of 2016, CSH facilitated a System Re-Design Clinic, with key 
stakeholders and members of the HLB. The subsequent CSH report 
included recommendations to include the creation of a System Re-Design 
Committee, which was appointed by the Board. Staff developed an 
Implementation Workplan, to keep the System Re-Design Committee 
informed on the progress of the recommended goals and related tasks.  
 
At it’s last meeting, the System Re-Design Committee reviewed the status 
of the entire Implementation Plan, which is being submitted to the HLB 
Board for review.  
 
Attachments: 

1. CSH Report from March 2016 
2. Implementation Plan  
3. Status Report 

 

Budget Impact (if any):  N/A 

Staff Recommendation: 
Receive the Homeless Response System Re-Design Implementation Plan 
Status Report.  

CEO Approval: Susan Myers, CEO – Approved, 01/29/2018 
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Pinellas County Homeless Leadership Board 

Homeless Response System Re-Design Implementation Plan 

Status Report - January 29, 2018 

 

 

HLB AIM Statement: As part of the System Re-Design Clinic conducted by CSH in March 2016, the participants 

created the following AIM statement: 

 

By March 2, 2017, we as community leaders of Pinellas County commit to coming together as a collaborative 

system. We will: 

 

• Make Data Driven Decisions 

• Fully Implement Coordinated Entry 

• Implement Centralized, Independent Housing Navigation Services 

• Begin Implementation of agreed upon System Design 

• Implement Housing First in all Permanent Housing 

• Have a Coordinated Funding Plan for the Homeless Response System 

 

We are striving to create the best possible system, where homelessness is rare, brief and non-recurring.  

 

 

A System Re-Design Implementation Plan was created to track the progress on implementing the 

recommendations from the CSH report. Included is the corresponding page number(s) for the 

implementation goal, along with additional details for those tasks that have either not been completed, are 

ongoing, or are new.  

 

 

A. Pgs. 1-3 - Implement a Coordinated Entry Process – all Implementation Plan tasks for Coordinated 

Entry have been accomplished; however, there is a need for ongoing improvement. Below are 

committee recommendations for further development and enhancements: 

a. Further develop the front door to the homeless system of care to serve HUD homeless 

categories 1-4.   

i. Determine if the HLB wants to establish a dedicated Call Center as the primary point of 

contact and if so, develop a plan for funding and operations.  

b. Enhance Prevention/Diversion Strategies and Resources. 

c. Work with funding entities to delineate clear roles and responsibilities for Street Outreach and 

Coordinated Entry.  

d. Improve access to services for special populations.  

 

B. Pgs. 3-6 - Implement a Housing First Approach for Permanent Housing Projects and Low Barrier 

Models for Shelter and Transitional Housing Projects. All HUD CoC funded projects and programs are 

in compliance. Below are tasks that remain in progress: 

a. Pg. 3 - Include Housing First/no barrier/low barrier requirement in all local funding contracts 

for FY18/19. 

b. Pg. 4 – All PH projects implement a Housing First approach - require non-CoC housing 

programs that receive local funding to adopt the Housing First Resolution by 04/01/2019. 
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c. Pg. 4 - All Emergency Shelter, Bridge Housing and Transitional Housing projects that receive 

local funding implement low/no barrier policies and procedures - appoint a sub-committee to 

review agency P&P’s by 09/30/2018.  

d. Pg. 5 – Identify housing stock available and needed in the continuum. 

i. Complete a Valid Study of the Available Housing Stock - HLB staff to bring 

recommended strategic planning goals for increasing housing stock to the HLB Board 

within 90 days of receipt of CSH housing projection report. 

ii. Landlord database developed – continue to enhance through outreach to potential 

landlords and develop strategies to encourage greater participation. 

iii. Establish an HLB Affordable Housing Committee of the HLB - System Redesign 

Committee directed staff to reach out to already existing Affordable Housing 

committees in the community. 

e. Pg. 6 - Ensure all staff working directly with residents in ES, BH, TH, RRH, and PH are trained in 

harm reduction, motivational interviewing, and trauma informed care. 

i. Work with Providers Council to develop common job description language and 

incorporate into job descriptions. 

ii. Develop and implement system-wide training and monitoring system.  

 

C. Pgs. 7 – 12 - Use Data to Make Decisions about the Homeless System – Several of the items in this 

section have been revised due to the transition from TBIN to PHMIS.  

a. Pg. 7 – Ensure regular and consistent training is occurring – the original purpose of this task 

was for the HLB to monitor 2-1-1’s HMIS training program. The new task is now to develop a 

plan/process for monitoring the HLB as the HMIS Lead Agency. Funders Council is discussing 

options for monitoring.  

b. Pg. 8 - Create common definitions of data elements – Data and System Performance has been 

developing; target date for submission to the HLB Board is April 2018.  

c. Pg. 9 – Implement and monitor real-time data entry. 

i. Continue to identify projects/programs that need to be entering into HMIS. 

ii. Annually assess HMIS licensure and funding needs. 

iii. Develop new PHMIS licensure policies and procedures. 

d. Pg. 9 – Determine how HMIS captures all RRH and Rental Assistance projects; ensure 

consistency in data entry/tracking/analysis 

i. Ensure all programs serving Homeless Categories 1-4 and Prevention/Diversion/Rental 

Assistance programs enter data into PHMIS. 

e. Pg. 10 – Put a strategic process in place that will systematically evaluate if the CoC and ESG 

efforts are making a quality impact on target populations. 

i. Quarterly data trend reports to HLB Board beginning Feb 2018. 

f. Pg. 11 – Determine other metrics/templates/scorecards that will be reported to Board, 

councils, policy makers and other stakeholders - Ongoing 

i. Performance benchmarks for Rare, Brief, and Non-Recurring to HLB Feb 2018.  

g. Pg. 11 - Tie PHMIS participation and quality data entry to local funding. 

i. Selected system performance measures will be reported to Funders Council per 

project and agency beginning Feb 2018.  

h. Pg. 12 - Evaluate and remove barriers to all providers using PHMIS – staff will evaluate and 

report to HLB Board by 09/30/2018.  
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D. Pg. 12 - Create a Shared Description of What Terms Rare, Brief, and Non-Recurring Mean – will be 

presented to HLB Board February 2018.   

 

E. Pg. 13 – Share Strengths and Challenges with all Stakeholders and Ensure the List is Complete and 

Consensus Reached – the System Redesign Committee modified this task to be completed during the 

strategic planning process.  

 

F. Pg. 14 – Re-Design the Current System and Create a Shared System Flow for an Ideal Homeless 

Response System and Receive Buy-In for all Stakeholders – System Flow map developed and 

approved by the HLB Board, will be revised as needed to account for any changes in the Homeless 

Response System. 

 

G. Pg. 15 – Receive Approval from the HLB BOD to Incorporate the AIM Statement into the Work Plan – 

Completed. 

 

H. Pg. 15 - Ensure COC Governance Structure is in Compliance with HEARTH Act and COC Interim Rule – 

Completed. The current structure is in compliance though there are other CoC models used nationally. 

The System Redesign Committee recommends revisiting during the strategic planning process.  

 

I. Pgs. 16 -17 -  Develop and Implement HMIS Governance Structure – when PHMIS was created, a new 

HMIS Governance Charter was developed and approved by the Board.  

a. Pg. 16 – Identify necessary processes to ensure the HMIS is fully functioning and provides the 

necessary support for the CoC – Ongoing PHMIS quality improvement activities.   

 

J. Pg. 18 - Determine and Clearly Define System Housing Models – In Progress - Minimum Standards for 

each program model have been implemented and are monitored for compliance.  

a. Develop a CoC Quality Improvement Plan – targeted completion date of 09/30/2018.  

 

K. Pg. 19 - Promote Funder Collaboration 

a. Increase private sector representation – Ongoing. 

b. Coordinate efforts in support of system redesign – In Progress, System Redesign Committee 

added a new action item - “Develop a defined fundraising plan”.  

 

L. Pg. 20 – Manage Performance Measurement System 

a. Establish and implement a comprehensive data tracking and performance measurement 

system – Completed and Ongoing.  

 

M. Pgs. 21–23 -  Manage and Re-Design the Transformation Process 

a. Cultivate stakeholder relationships, create organizational infrastructure to support change. 

i. Involve consumers throughout the implementation process - continue CoC wide 

convening sessions; Create a Consumer Advisory Council – address during the Strategic 

Planning Process. 

ii. Develop a plan to cultivate new leadership and ensure leadership succession. 

b. Develop clear communication strategies – Ongoing development.   

 

N. Pg. 23 - Additional Tasks from System Redesign Committee 

a. Review/Assess access to Transportation for people experiencing homelessness. 



 

  

Pinellas County Homeless Leadership Board 

Homeless Response System Re-Design Implementation Plan 
 

HLB AIM Statement: As part of the System Re-Design Clinic conducted by CSH in March 2016, the participants 

created the following AIM statement: 

 

By March 2, 2017, we as community leaders of Pinellas County commit to coming together as a collaborative 

system. We will: 

 

• Make Data Driven Decisions 

• Fully Implement Coordinated Entry 

• Implement Centralized, Independent Housing Navigation Services 

• Begin Implementation of agreed upon System Design 

• Implement Housing First in all Permanent Housing 

• Have a Coordinated Funding Plan for the Homeless Response System 

 

We are striving to create the best possible system, where homelessness is rare, brief and non-recurring.  

 

 



Implementation Plan – Pinellas County Homeless Response System Re-Design 
GREEN = COMPLETED     PURPLE = COMPLETED/ONGOING     BLUE = IN PROGRESS     RED = NOT COMPLETED  
 

1 
1/30/2018 

 
Implement a Coordinated Entry Process 

Tasks Action Steps Responsible Party Status 
Write CES Policy 
 
 

Develop CES Policy based on the 
input that was received from the 
CES work groups. 

CES Lead agency (Project 
Manager) 

 
COMPLETED  

Approved 10/06/16 
Revision approved 12/11/17 

CES Policy Approval 
 
 

CES lead agency to present Policy 
to Steering Committee (System 
Redesign) for Approval 

CES Lead agency (Project 
Manager) 

 
COMPLETED 

Approved 10/06/16 
Revision approved 12/11/17 

CES Policy Implementation 
 
 

Recommendation of CES Policy to 
Board of Directors for approval and 
CoC wide implementation 

Steering Committee COMPLETED 
Approved 01/05/2018 

Write CES Standard Operating 
Procedures (SOP) 
 
 

Develop CES SOP based on the 
input that was received from the 
CES work groups. 

CES Lead agency (Project 
Manager) 

COMPLETED 
Approved 12/18/17 

CES SOP Approval 
 

CES lead agency to present SOP to 
Steering Committee for Approval 

CES Lead agency (Project 
Manager) 

COMPLETED 
Approved 12/18/17 

CES SOP Implementation 
 
 

Recommendation of CES SOP to 
Board of Directors for approval and 
CoC wide implementation 

Steering Committee COMPLETED 
Approved 01/01/2018 

 

Develop Triage Tool 
 
 

Research best practices and Write 
draft to go to Assessment Work 
Group, 

CES Lead agency (Project 
Manager) 

 
COMPLETED 

Identify CES Access Locations  
 
 

Identify partners for CES activities CES Lead agency (Project 
Manager) 

COMPLETED/ONGOING 
Access to CES is through the 
completion of a VI-SPDAT which is 
currently being conducted via 
Street Outreach, the HOT team, or 
Emergency Shelters. CES staff are 
continuously seeking potential 
partner locations.  
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1/30/2018 

Implement a Coordinated Entry Process 

Tasks Action Steps Responsible Party Status 
HMIS generated CES Housing 
Priority List 
 
 

Ensure that HMIS has the ability 
and knowledge to build and run 
the CES Housing Priority List 

CES Lead agency (Project 
Manager) and HMIS Lead agency 

COMPLETED 
 
 
 
 

 

Develop CES Agreement 
 
 

Draft CES Agreement for PSH 
Providers and have available for 
the HLB Board of Directors 
meeting 

CES Lead agency (Project 
Manager) 

COMPLETED 

Identify CES PSH Partners 
 
 

Ensure that all CoC funded 
provider agencies are 
participating in CES by agreement 

HLB Board of Directors, HLB CEO, 
and CES Project Manager 

COMPLETED 

Implement CES for PSH HUD 
Funded Agencies 
 
 

Ensure that all CoC funded 
provider agencies are 
participating in CES 

CES Lead agency (Project 
Manager) 

COMPLETED 

Implement CES for all CoC 
member PSH Agencies 
 
 

Ensure that all CoC funded 
provider agencies are 
participating in CES 

CES Lead agency (Project 
Manager) 

COMPLETED 

Identify CES RRH and Transitional 
Housing Partners 
 
 

Ensure that all CoC funded 
provider agencies are 
participating in CES by agreement 

HLB Board of Directors, HLB CEO, 
and CES Project Manager 

COMPLETED 

Implement CES for RRH ESG and 
HUD Funded Agencies 
 
 

Ensure that all CoC funded 
provider agencies are 
participating in CES 

CES Lead agency (Project 
Manager) 

COMPLETED 
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1/30/2018 

Implement a Coordinated Entry Process 

Tasks Action Steps Responsible Party Status 
Implement CES for all CoC 
member RRH Agencies 
 
 

Ensure that all CoC funded 
provider agencies are 
participating in CES 

CES Lead agency (Project 
Manager) 

COMPLETED 

Identify CES Emergency Shelter 
Partners 
 
 

Ensure that all CoC funded 
provider agencies are 
participating in CES prioritization 
process by agreement. Explore 
participation contingent to 
receiving local funding. 

HLB Board of Directors, HLB CEO, 
and CES Project Manager 

COMPLETED 

 
Implement a Housing First Approach for Permanent Housing Projects and Low Barrier Models for Shelter 

and Transitional Housing Projects 

Tasks Action Steps Responsible Party Status 

 
System-wide adoption of HUD 
definition of Housing First from all 
providers, funders, board members 
and other stakeholders. 
 
 

1. Conduct a Housing First Training 
and complete “Are We a Housing 
First Community” assessment 
with HLB Board, Provider’s 
Council and Funder’s Council and 
other identified stakeholders. 

2. Incorporation of Housing First 
definition in engagement and 
collaboration activities.  

 
 
HLB staff and ad-hoc committee 
members. 

COMPLETED 

 
Include Housing First/no barrier/low 
barrier requirement in all local 
funding contracts. 
 
 

Work with Funder’s Council 
members to identify steps that need 
to be taken to incorporate language 
(e.g. legal review, council or 
commission buy-in/support). 

 
 
HLB Staff and Funder’s Council 

IN PROGRESS 
HLB staff is working with the 
Funder’s Council to incorporate 
contract language to include Housing 
First/no barrier/low barrier for 
FY18/19.   
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Implement a Housing First Approach for Permanent Housing Projects and Low Barrier Models for Shelter 
and Transitional Housing Projects 

Tasks Action Steps Responsible Party Status 

 
All PH projects implement a Housing 
First approach. 
 
 

1. Each PH provider will conduct a 
Housing First Assessment and 
Assess and Align the Project with 
HF approach.  

2. Review all PH projects’ policies 
and procedures.  

3. Develop and publish written 
summary. 

 
HLB staff and all PH providers in the 
continuum regardless of funding 
source. 

IN PROGRESS 
All CoC and state funded PSH and 
RRH projects are Housing First.  
During HUD Monitoring, HLB staff 
reviews the organizational policies 
and procedures for adherence to the 
Housing First principles. These 
policies are then reviewed for a 
second time during rank and review. 
 
Per the HLB’s Housing First 
Resolution, non-CoC housing 
programs are to adopt by April 1, 
2019. Starting March 2018, the HLB 
will begin working with non-CoC 
housing programs to conduct 
Housing First Self Studies utilizing 
HUD recommended Housing First 
Assessment Tool. 

 
All ES, Bridge Housing (BH) and TH 
providers implement low barrier 
admission policies and procedures 
and low barrier/no barrier policies 
are in place for participants to not 
lose their shelter, wherever possible. 
 
 

1. Develop sub-committee to 
develop standards for low 
barrier models of admission. 

2. Review of all ES, BH, and TH 
agencies’ policies and 
procedures. 

3. Develop and publish written 
summary. 

 
 
HLB staff and all ES, BH, TH providers 
in the continuum, regardless of 
funding source. 

IN PROGRESS 
HLB staff will request System 

Redesign Committee to appoint a 
sub-committee to review agency 

P&P’s by 9/30/18.  
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1/30/2018 

Implement a Housing First Approach for Permanent Housing Projects and Low Barrier Models for Shelter 
and Transitional Housing Projects 

Tasks Action Steps Responsible Party Status 

 
 
 
Identify housing stock available and 
needed in the continuum. 
 
 

 
1. Complete a valid study of the 

types of housing available in the 
community. 
 

2. Compare types of housing 
needed (wait list) with what type 
of housing are available to 
identify gaps. 
 

3. Better use and update 
Floridahousingsearch.org; or 
development, implementation of 
own site for the continuum. 
 

4. Establish an Affordable Housing 
Committee of the HLB. 

 
 
 
 
 
HLB Staff, Affordable Housing Sub-
Committee. 

IN PROGRESS 

Engaged CSH to assess current 

housing stock, total funding 

available, community housing need 

and gaps.  The CSH consultant 

presented the findings to the HLB on  

12/01/17, awaiting final report. 

 

COMPLETED 

The CoC is utilizing 

FloridaHousingSearch.org’s current 

landlord database more effectively 

to increase landlord participation 

and affordable housing options. In 

addition, we are establishing a 

private landlord database on the 

website. Registered case workers 

and housing specialists will have 

access to property listings from 

landlords that have agreed to work 

with rapid rehousing providers In 

Pinellas County. Assuring the 

database is current is an ongoing 

process. 
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Implement a Housing First Approach for Permanent Housing Projects and Low Barrier Models for Shelter 
and Transitional Housing Projects 

Tasks Action Steps Responsible Party Status 

 
 
 
 
Implementation of SSI/SSDI  
Outreach, Access and Recovery 
(SOAR) process in the continuum. 
 
 

1. Identify all potential partners. 
2. Convene on-going monthly 

planning meetings of all 
partners. 

3. Conduct System-wide training. 
4. Set-up SOAR data tracking 

system and train all direct 
service providers. 

5. Develop and cultivate 
relationships with local Social 
Security offices. 

6. Develop and implement system-
wide monitoring and quality 
implement processes. 

 
 
 
 
Pinellas County Human Services and 
SOAR Steering Committee and Lead 
Agency. 

COMPLETED 
 

Position hired at Directions For 
Living, training program 
implemented, monthly Steering 
Committee meetings occur to discuss 
issues, strengthen partnerships, and 
increase capacity. 

Ensure all staff working directly with 
residents in ES, BH, TH RRH and PH 
are trained in harm reduction, 
motivational interviewing and 
trauma informed care. 
 

 

1. Develop common job description 
language and incorporate into 
job descriptions. 

2. Develop and implement system-
wide training and monitoring 
system. 

HLB Staff  
NOT COMPLETED 

Work with System Redesign 
Committee to develop a plan during 

FY 17/18 
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Use Data to make Decisions about the Homeless System 

Tasks Action Steps Responsible Party Status 

    

 
 
Ensure regular and consistent 
HMIS Training is occurring. 
 
 
 

 
 

 
 

Note: this task was originally 
developed when 211 was the 
HMIS Lead Agency and the HLB 
was to develop a monitoring 
plan per consultation 
recommendation. An HMIS 
monitoring plan now needs to be 
developed for the HLB as the 
HMIS Lead Agency.  
  

 

 

 

1. Develop a monitoring and 

evaluation process for HMIS. 

2. Conduct site visits for HMIS 

trainings to evaluate consistency of 

training information.  

3. Encourage the use of electronic 

tools and encourage automating 

trainings, such as screencasts and 

webinars, to streamline training 

needs and promote for efficient 

use of time and resources. HLB 

websites for 24/7 access. 

 
 
 
Data and System Performance 
Committee; HLB staff. 

ONGOING 
The HLB became the HMIS Lead 
Agency on 10/01/2017. A new HMIS 
Training Curriculum is in progress.. 
 
HLB staff approached the Funder’s 
Council December 2018 to request 
assistance with monitoring HMIS and 
CES Lead Agency responsibilities. CSH 
was contacted by the HLB to 
determine how monitoring is 
conducted throughout the US for CoCs 
with similar structure to FL-502. CSH 
recommended the County or a 
subcommittee within the Funders 
Council take on the responsibility to 
monitoring both HMIS and CES, to 
ensure lead agency requirements are 
being met. CSH suggested the Funder’s 
Council utilize the HUD HMIS 
Monitoring Tool and the CES Self-
Assessment Tool. These tools will be 
reviewed by the Funder’s Council 
during the February 2018 meeting. 
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Use Data to make Decisions about the Homeless System 

Tasks Action Steps Responsible Party Status 

HLB to develop policy, procedure 
and process that council 
members are provided with data 
for presentation and review 
prior to HLB submission. 
 
 

1. Codify policy/procedure to ensure 

this task is accomplished. 

2. Develop a report scheduling tool 

to ensure timeliness of data review 

with all parties. 

 
Data and System Performance 
Committee; HLB staff. 

COMPLETED 
 

Monthly data packet is submitted in 
the HLB consent agenda packet; 
quarterly and annual reports are 

presented to the HLB.  

 
 

Create common definitions of 
data elements. 
 
 

1. Develop a tool that defines data 

elements based on the standard 

language of subject matter experts 

(i.e., HUD, NAEH, USICH, etc.) and 

present to all Councils, 

Committees, and Board of 

Directors. 

2. Post the tool on the HLB website 

for reference across the CoC. 

3. Develop tool to track user scores 

across the system to ensure all 

HMIS users/programs are utilizing 

common definitions of data 

elements. 

 
 
Data and System Performance 
Committee; HLB staff. 

IN PROGRESS 
 

System Performance Measures 
Handbook developed and posted on 
web-site. Developed system with HMIS 
to track user scores; will be 
incorporating into HLB monitoring 
process. The Data and System 
Performance Committee is in the 
process of developing 
recommendations to the HLB Board. 
 
CoC System Dashboard Report Data 
Point definitions presented to HLB. 
System framework completed and to 
be forwarded to PHMIS Governance 
for approval March 2018 then HLB for 
approval April 2018.Once approved 
and adopted by the HLB they will be 
posted to HLB web site.  
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9 
1/30/2018 

Use Data to make Decisions about the Homeless System 

Tasks Action Steps Responsible Party Status 

Implement and monitor real-
time data entry. 
 
 

1. Identify projects/programs that 

need to be entered into HMIS that 

are missing and delineate 

responsibilities for entry. 

2. Verify that HMIS captures 2016 

RRH performance standards data 

(Rapid Re-Housing Performance 

Benchmarks and Program 

Standards) 

3. Determine if additional funding is 

needed for HMIS licenses to 

remove barriers to access. 

4. Address funding needs with 

decision makers. 

Data and System Performance 
Committee; HLB staff. 

IN PROGRESS 
 

Proposed audit completion date 
01/12/2018 and monitor quarterly. 
 
As of 1/23/2018, four projects have 
been identified as needing to be 
entered into HMIS (Ready for Life, 
PERC, AEFAP and FSI). 
 
RRH performance data standards have 
been verified within HMIS by the 
PHMIS staff. 
 
Data and System Performance 
Committee met 1/11/2018 with PHMIS 
staff to begin drafting new PHMIS 
licenses policy and procedures. 

Determine how HMIS captures 
all RRH and Rental Assistance 
projects; ensure consistency in 
data entry/ tracking/analysis. 
 
 

1. Ensure all TH and Rental Assistance 

programs are entering data into 

HMIS. 

2. Conduct an audit of to identify all 

Rapid Re-Housing and Rental 

Assistance projects in the HMIS 

system. 

3.  

4.  

Data and System Performance 
Committee; HLB staff. 

IN PROGRESS 
 

Proposed completion date will be in 
conjunction with the new HLB HMIS 
vendor contract on 04/01/2018 
 
TH and RRH programs are entering into 
HMIS; next phase of audit will be to 
identify and engage all Rental 
Assistance programs that are not 
entering data into HMIS. 

http://www.endhomelessness.org/page/-/files/Rapid%20Re-Housing%20Performance%20Benchmarks%20and%20Program%20Standards_2016.pdf
http://www.endhomelessness.org/page/-/files/Rapid%20Re-Housing%20Performance%20Benchmarks%20and%20Program%20Standards_2016.pdf
http://www.endhomelessness.org/page/-/files/Rapid%20Re-Housing%20Performance%20Benchmarks%20and%20Program%20Standards_2016.pdf
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10 
1/30/2018 

Use Data to make Decisions about the Homeless System 

Tasks Action Steps Responsible Party Status 

 
Put a strategic process in place 
that will systematically evaluate 
if the COC and ESG efforts are 
making a quality impact on 
target populations. 
 
 

1. Objectively evaluate performance 

on outcome measures. 

2. Determine if system activities and 

services are moving people from 

homelessness to stable housing. 

3. Utilize the Data and System 

Performance Committee for this 

on-going analysis. 

4. Make data-driven 

recommendations to decision 

makers regarding what housing 

and services should be provided 

and funded. 

 
 
Data and System Performance 
Committee; HLB staff. 

IN PROGRESS  
 

CSH has been engaged to assess the 
impact of the systems current efforts 
and to make any recommendations as 
to how to improve.  
 
Data and Systems Improvement 
Committee to review System 
Performance Measures monthly 
starting 09/14/2017. 
 
First quarterly presentation to HLB by 
DSP Committee will be February 2018, 
which will indicate data trends that are 
to be reviewed during quarter II (Jan 
2018 – March 2018). 
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1/30/2018 

Use Data to make Decisions about the Homeless System 

Tasks Action Steps Responsible Party Status 

 
Determine other 
metrics/templates/scorecards 
that will be reported to board, 
councils, policy makers and other 
stakeholders. 
 
 

1. Gather and assess 

performance benchmarks and 

best practices from subject 

matter experts in the field of 

reducing homelessness. 

a. Review with Data and 

System Performance 

Committee, including 

HMIS staff, to ensure 

benchmarks can be 

successfully captured in 

HMIS. 

2. Present to respective 

stakeholders for approval (i.e. 

Provider Council). 

 
 
 
 
 
 
 
Data and System Performance 
Committee; HLB staff. 

IN PROGRESS 
 

Performance benchmarks for rare, 
brief, and nonrecurring were 
presented to the Providers Council 
November 2017 and are to be 
presented to the HLB, February 2018. 

Tie HMIS participation and 
quality data entry to local 
funding. 
 
 

Work with local funders to encourage 

these reports be required documents 

for funding consideration. 

Data and System Performance 
Committee; HLB and HMIS staff. 

IN PROGRESS  
 

HMIS Consultant is presented 
information on data quality reports to 
Funders Council on 09/15/17. Council 
members will consider for inclusion in 
FY 18/19 contracts. 
 
At the request of the Funders Council, 
selected system performance 
measures will be reported, per project 
and agency. These reports will begin 
February 2018. 
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1/30/2018 

Use Data to make Decisions about the Homeless System 

Tasks Action Steps Responsible Party Status 

Evaluate and remove barriers to 
all providers using HMIS system. 
 
 

HLB staff and the Data and System 

Performance Committee will conduct 

an assessment and report findings and 

recommendations.  

Data and System Performance 
Committee; HLB staff. 

IN PROGRESS 
 

As the new HMIS Lead Agency, HLB will 
evaluate provider barriers and report 
to board by 09/30/18.  

 
Create a Shared Description of What Terms Rare, Brief and Non-Recurring Mean 

Develop ad-hoc 
subcommittee to address 
the issue. 

 
 

1. Identify members of the BOD, PC 
and FC to participate. 

2. Brainstorm and bring 
recommendations of what terms 
mean. 

3. Obtain consensus from board, 
councils and other stakeholders. 

4. Publish on website and other 
social media. 

HLB staff and Data and System 
Performance Committee 

                IN PROGRESS 
Data and System Performance Committee 
developed recommendations and 
presented to Board which directed staff to 
bring back to committee and to Provider’s 
and Funder’s Councils for input.  
 
Data and System Performance Committee 
presented benchmark data to define rare, 
brief, and nonrecurring to the HLB 
October 2017. The HLB requested that 
these measures go back to the committee 
for additional information and go before 
the Providers Council before coming back 
before the HLB. Data and System 
Performance committee shared the new 
benchmarks with the Provider’s Council in 
November 2017 and they will be 
presented to the HLB February 2018.   
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13 
1/30/2018 

Share Strengths and Challenges with all Stakeholders and Ensure the List is Complete and Consensus Reached 

Tasks Action Steps Responsible Party Status 

Develop ad-hoc subcommittee to 
develop and finalize the strengths 
and challenges list. 

 
 

1. Identify members of the BOD, PC 
and FC to participate. 

2. Brainstorm and bring 
recommendations for final list of 
strengths and challenges. 

3. Develop action steps and timeframes 
to rectify challenges and ensure 
continuation of strengths. 

4. Obtain consensus from board, 
councils and other stakeholders. 

5. Implement and formalize ongoing 
monitoring and quality improvement 
efforts. 

6. Provide on-going updates to BOD, 
PC, and FC members. 

HLB staff and ad-hoc sub-committee. IN PROGRESS 
 

CSH and NLC consultant reports 
will inform discussions on the 
strengths and challenges of both 
the CoC and the 501 C3.  
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14 
1/30/2018 

 

Re-Design the Current System and Create a Shared System Flow for an Ideal Homeless Response System and Receive Buy-in from all Stakeholders 

Tasks Action Steps Responsible Party Status 

 
 
 
 

Review refine and standardize the 
Pinellas County Redesigned 
Homelessness Response System Map 
Proposed System Flow including 
pathways and cohorts and a plan for 
cross-system coordination. 

 
 

1. Utilize CES and the housing 
inventory study to conduct a gap 
analysis. 

2. Clearly define Prevention and 
Diversion efforts, and standardize 
assessment of these interventions. 

3. Explore repurposing of current 
staffing models in place (e.g., role 
of Street Outreach, Independent 
System and Housing Navigators). 

4. Create an implementation plan for 
the system re-design. 

5. Present and receive buy-in and 
consensuses from BOD, PC and FC 
and other identified stakeholders. 

6. Form Steering Committee to 
provide oversight and updates. 

 
 
 
 

HLB staff and System Redesign 
Committee 

COMPLETED/ONGOING 
 

CES System Flow designed and 
approved by HLB Board; now in 
revision to include 
prevention/diversion efforts, CSH 
engagement will assist with further 
system redesign based on the 
outcome of their inventory and 
needs assessment. 
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1/30/2018 

Receive Approval from the HLB BOD to Incorporate the AIM Statement into the Work Plan 
Tasks Action Steps Responsible Party Status 

    

Develop agreed upon goal that all 
stakeholders will commit to make 
happen by March 2, 2017. 

 
 

1. Present and discuss AIM 
Statement at BOD, PC and FC and 
obtain commitment/buy-in. 

2. All stakeholders who commit will 
add their name/signature to the 
statement. 

3. Identify drivers (high level 
components of a system to 
achieve the goal). 

4. Monthly updates will be provided 
to Board, PC and FC. 

HLB Staff, Chairs of Board, PC and 
FC. 

COMPLETED 

 
 
 
 

Ensure COC Governance Structure is in Compliance with HEARTH Act and COC Interim Rule 

Tasks Action Steps Responsible Party Status 

Review the existing structure and 
ensure that it is compliant with the 
legislation and regulations and 
analyze any changes which should 
be made. 
 
 

1. Review HUD guidance on the 
CoC governance structure, roles, 
responsibilities and 
requirements. 

2. Pay specific attention to 
requirements related to CoC 
membership processes, board 
nomination, and election 
processes and duties of the CoC. 

 

HLB Staff, BOD, PC and FC. COMPLETED 

Complete the CoC Governance 
Requirement Checklist 
 
 

Identify steps to revise the structure 
of the CoC based on the results 

 

HLB Staff, BOD, PC and FC COMPLETED 
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1/30/2018 

Develop and Implement HMIS Governance Structure 

Tasks Action Steps Responsible Party Status 
 
 

Review HUD Guidance on HMIS 
Governance. 

 
 

1. Define and develop process that 
designates how the CoC will 
provide oversight on the HMIS, 
designate the HMIS lead and 
software, and approve HMIS 
Policies and Procedures. 

2. Bring a motion to the HLB to 
better codify HLB’s role in HMIS 
monitoring. 

3. Develop monitoring process. 

 
 

HLB staff and Executive Committee. 

COMPLETED 
 

 New HMIS Policies and Procedures 
developed and approved by HMIS 
Governance Committee on 
08/21/17. HLB approval on 
09/08/17. New Provider Agreements 
have been executed. P&P’s will be 
reviewed and updated annually. 

 
 
 

Identify necessary processes to 
ensure the HMIS is fully functioning 
and provides the necessary support 
for the CoC. 

 
 

1. Review Data Security Plan. 
2. Revise the Data Quality 

Monitoring Plan for 2017-2020. 

a. Incorporate relevant 

benchmarks, including 

functional zero for 

Chronic Homelessness 

and Youth and Family 

Homelessness. 

3. Ensure software provides the 
necessary functionality to 
support the data needs for the 
CoC. 

4. Ensure that HMIS lead agency 
provides the necessary support 
for the use of the HMIS software 
and well as analysis of the data 
so the CoC understands the data 
they are receiving and using to 
set benchmarks and make 
system changes. 

 
 
 

HMIS Governance Committee, Data 
and System Performance Committee, 
and HLB staff. 

COMPLETED/ONGOING 
 

Transitioned HMIS function from 2-
1-1 to the HLB on 10/02/2017.  
 
Numbers 1, 2, and 3 are completed 
and will be reviewed annually. As 
the HMIS Lead Agency, the HLB will 
develop on-going training and 
support policies and procedures.  
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1/30/2018 

Develop and Implement HMIS Governance Structure 

Tasks Action Steps Responsible Party Status 

Develop a Governance Charter 
between the CoC and HMIS Lead 
agencies. 

 
 

Outline the role and responsibilities 
of the COC and HMIS Lead as it 
relates to operating HMIS, collecting 
data and analyzing data.  

Data and System Performance 
Committee; HLB staff. 

COMPLETED 
 

 Approved by HMIS Governance 
Committee on 08/21/17 and on HLB 
Board agenda for approval on 
09/08/17. To be reviewed and 
updated annually. 
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1/30/2018 

Determine and Clearly Define System Housing Models 

Tasks Action Steps Responsible Party Status 

 
 

Define system housing models so 
that PSH, PH, TH, RRH, ES, BH, 
Prevention and Diversion are clearly 
understood by all stakeholders. 

 
 

1. Establish individual workgroups 
of providers by type of housing 
models. 

2. Utilize Program Model Matrix 
(Appendix 6) as a living 
document to guide these 
processes. 

3. Develop a common profile and 
set of operating procedures for 
each model by creating common 
definitions and standards for 
each housing intervention. 

4. Develop a common set of 
targeting criteria for each model 
in order to streamline 
consumers’ access to 
appropriate resources. 

5. Reduce or remove barriers for 
each program model by 
requesting that providers 
voluntarily shift their programs 
to align with the unmet 
consumer need. 

6. Establish Minimum Standards for 
each program model to support 
quality assurance efforts and 
coordinated access. 

 
 
 

HLB Staff and workgroups. 

IN PROGRESS 
Have established workgroups for 
Family Emergency Shelter, Individual 
Emergency Shelter, Rapid Rehousing 
and Prevention/Diversion.  
 
Minimum Standards have been 
established for each program model 
and compliance is monitored.  
 
Develop a CoC Quality Improvement 
Plan. 
 
Proposed completion date 09/30/18 
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1/30/2018 

Promote Funder Collaboration 
Tasks Action Steps Responsible Party Status 

Build on the work and strong 
leadership of the Funder’s 
Council and expand the FC to 
include  
representatives from the 
private sector.  

 

1. Reach-out to current stakeholders and 
request recommendations.  

2. Request stakeholders personally reach-
out to prospective members and invite 
participation and commitment.   

HLB Staff and Funder’s 
Council 

ONGOING 
The Pinellas County Foundation has joined 
the Funder’s Council and discussions are 
occurring with other private funders to 
increase private participation. 

Coordinate efforts in support of 
system re-design.  
 

 

1. Explore reallocating resources to 
support the system shifts identified in 
the redesign process. 

2. Adopt and require grantees to adhere to 
community-wide metrics, performance 
measurements, data collection 
processes, and outcomes. 

3. Require grantees to remove barriers to 
entry and adhere to the standards for 
each housing model developed by the 
community to ensure full and robust use 
of CES. 

5. Identify opportunities to coordinate, 
align and braid housing, operations, and 
service resources and reduce barriers to 
moving permanent supportive housing 
creation forward while also promoting 
quality housing and services.  

6. Identify ongoing opportunities to 
cultivate additional housing and service 
resources to fill gaps within the system.  

7.  Create a unified funding plan for 
prevention, diversion and homeless 
services.  

8. Develop a defined fundraising plan.  

HLB Staff and Funder’s 
Council 

IN PROGRESS 
Completion target date of April 2019 
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1/30/2018 

 
Manage Performance Measurement System 

 

Tasks Action Steps Responsible Party Timeline 

Establish and implement a 
comprehensive data tracking and 
performance measurement 
system. 
 
 
 
 
 
 
 
 
 
 

1. Establish data collection procedures 
that include tracking data on 
housing stability, length of stay, and 
exit across each intervention-
prevention, RRH, ES, TH and PSH. 

a. Analyze data against 
HEARTH performance 
measures to determine 
baseline metrics. 

b. Analysis of data to 
determine the cost to the 
system of each housing exit 
and overall expenditure 
rates. 

2. Determine the workflow, reports, 
dashboards, etc., that are needed 
from HMIS to analyze the baseline 
data and track progress against 
benchmarks. 

3. Use baseline performance and goals 
of the system redesign process to 
determine target performance 
metrics. Focus on the progress of the 
system toward the achievement of 
the overall goal of making 
homelessness rare, brief and non-
recurring. 

Data and System Performance 
Committee; HLB staff. 
 
 
 
 
 
 
 
 
 

 

COMPLETED AND ONGOING 
 
Developed several new reports which track 
inflow/outflow for Veterans and Families; 
also produced a Housing Exits report. All 
reports reviewed monthly by Data and 
System Performance Committee. 
Continually refining the reports to assure 
accuracy.  
 
Data summary reports (replacing 
“dashboard reports”) have been submitted 
to the HLB, via board packet information, 
since October 2017.The new summary 
reports are based on inflow, outflow, and 
capacity data points approved by the HLB in 
September 2018. 
 
The Data and System Performance 
Committee has approved a new workflow 
for data review. Data summary reports 
(formally dashboard reports) are ran by 
PHMIS System Administrator the first 
Monday of each month.  

 
Benchmarks for rare, brief, and 
nonrecurring will be presented during the 
February 2018 meeting; these were 
reviewed at the Provider’s Council in 
November 2017. 
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1/30/2018 

Manage and Re-Design the Transformation Process 

Cultivate stakeholder relationships, 
create organizational infrastructure 
to support change. 

 
  

 
 
 
 
 
 

 

1. Maintain and build upon current 
momentum and sense of 
urgency to prevent and end 
homelessness. 

2. Create early wins for success for 
the continuum. 

3. Review and prioritize 
recommendations based on local 
capacity to accomplish tasks as 
well as those that may take 
higher priority due to 
vulnerability of people or 
pressing issues. 

4. Involve consumers throughout 
the implementation process and 
consider creating a Consumer 
Advisory Council comprised of 
homeless and formally homeless 
to ensure they have a voice in 
the implementation. 

5. Use the development of 
community performance metrics 
to change systems, structures 
and policies that do not support 
the vision of the redesigned 
system. 

6. Develop a plan to cultivate new 
leadership and ensure leadership 
succession. 

HLB Staff, Oversight Committee, EC, 
BOD, PC and FC 

 
 
 
 
 
 
 

 

COMPLETED/ONGOING 
 

Have developed stakeholder 
relationships with various 
stakeholder providers to include: 
Homeless Service providers, 
Veterans, Youth, Healthcare, 
Behavioral Healthcare, Child 
Welfare, Seniors, School Board, Law 
Enforcement, LGBTQ, etc. 
 
Held two CoC Community wide 
meetings on 05/23/17 and 10/18/17. 
 
Will continue to hold two CoC wide 
meetings annually.  
 
Create a Consumer Advisory Council 
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1/30/2018 

Manage and Re-Design the Transformation Process 

Use HLB to drive implementation of 
the recommendations. 
 
 

1. Use/repurpose existing 
community committees where 
relevant and create new ones 
where needed to develop 
detailed implementation plans. 

2. Turn recommendations into 
clear action items that include 
timelines for completion and 
identify responsible entities. 

HLB Staff, System Redesign 
Committee, Executive Committee, 
Board of Directors, Provider’s Council 
and Funder’s Council 

ONGOING 

 
 
 
Develop clear communication 
strategies. 
 
 

1. Use the system redesign analysis 
product as a communication 
plan and planning tool to 
influence the direction of the 
CoC, help establish funding and 
performance priorities, and 
contribute to the development 
of the coordinated entry system. 

2. Use the Plan to initiate a 
dialogue with all stakeholders to 
receive full buy-in for all 
transformational changes. 

3. Continue to articulate the 
connections between the new 
business models and 
performance successes at the 
system and performance level. 

 

HLB Staff, System Redesign 
Committee, Executive Committee, 
Board of Directors, Provider’s Council 
and Funder’s Council 

ONGOING 
Weekly newsletter; quarterly data 
reports to HLB Board, councils and 
committees; provide informational 
presentations at HLB Board 
meetings. 
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1/30/2018 

System Redesign Committee – Additional Tasks 

TASKS ACTION STEPS RESPONSIBLE PARTY TIMELINE 

Develop common 
language/definitions for services 
throughout the CoC 
 
 

 
Identify committee/workgroup to 

develop 

Data and System Performance 
Committee 

IN PROGRESS 
Targeted completion date of 09/30/2018 
 
Data and System Performance 
Committee completed and approved 
System Framework Definitions. These will 
go before the HMIS Governance 
Committee March 2018 and the HLB April 
2018 for approval. 

Review the role of all Street 
Outreach teams throughout the 
CoC 
 

 System Redesign Committee IN PROGRESS 
Street Outreach Funders hold regular 
meeting with SO Providers  

Presentation to HLB Stakeholders 
on Coordinated Entry 
 
 

Schedule presentations System Redesign Committee ONGOING 
Presentations to date Include: Veteran 
Leadership, FSI, CES Family RRH, CES 
Individual RRH, CES RRH Veteran, 
Shepherd Center, Peace 4 Tarpon, System 
Redesign, Provider Council, HLB Board. 
 

Review/Assess Access to 
Transportation for People 
Experiencing Homelessness 
 
  

System Redesign Committee NOT COMPLETED 
Target completion date of 09/30/2018  

Develop a RRH “Crisis Response 
Team”  
 
 

Team of Housing Navigators visit 
shelters to conduct assessments to 
assure people are document ready.  

System Redesign Committee COMPLETED/ONGOING 
Current CES Navigators are visiting 
shelters to conduct assessments and to 
assure people are document ready.  
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 3 Pinellas County Continuum of Care System Re-Design Clinic Report 

 

Introduction 

 

The Corporation for Supportive Housing (CSH) is pleased to present this report to the Pinellas County 

Continuum of Care and Homeless Leadership Board. CSH commends you for committing to conducting a 

thorough, thoughtful, and intentional exploration of your homeless response system. Through this hybrid 

of intense system data analysis and an inclusive community process, CSH witnessed high levels of 

engagement and commitment to improve the homeless system. We have attempted to capture the spirit 

of the process in this summary report.  CSH also appreciates the willingness of the Continuum of Care 

and Homeless Leadership Board of Directors to undertake the System Mapping and Redesign process as a 

method of analyzing, discerning, and ultimately making difficult decisions about how to move your system 

forward. 

 

The Pinellas County community has been working hard for many years to prevent and end homelessness 

for its citizens. The System Mapping process has demonstrated that, while there has been great work 

accomplished, there is more that can be done to improve effectiveness in ending homelessness and 

supporting the housing needs of the citizens of the County. The System Redesign work, as the 

recommendations outline, will mean shifting the system to match available resources with the needs of 

persons in housing crisis, breaking down barriers that keep people from getting the housing and services 

they need, and coordinating and simplifying access to the system so that resources are used as efficiently 

and effectively as possible.  It will mean building a culture that uses data to drive decision making and 

promote quality, committing to community-wide capacity building and training at every level, and 

fostering collaboration among funders in support of these changes. 

 

System Re-Design Clinic Overview 

 
CSH facilitated a System Re-Design Clinic on March 3, 2016 with key stakeholders and members of the 

Pinellas County CoC Homeless Leadership Board.  The goal of the System Re-Design Clinic was to answer 

the questions: What does it look like to end homelessness in Pinellas County?  And how do we get there?  

The Re-Design Clinic built off of the work completed in September and October 2015 when the National 

Alliance to End Homelessness facilitated a System Design Clinic with key stakeholders and members of the 

Pinellas County Continuum of Care.   

 

The System Re-Design Clinic had five major agenda items: 

 Understanding the Federal Response to Homelessness: When the HEARTH Act was signed 

into law by President Obama in 2009 it laid out a clear vision and purpose for homeless systems across the 

country.  We will review this vision and purpose and the goals that were outlined in Opening Doors plus 

subsequent materials and guidance released by HUD and the Federal Partners. 

 Understanding the Starting Point for the Re-Design Clinic: In the Fall of 2015, the National 

Alliance to End Homelessness facilitated a System Design Clinic.  That Clinic focused on setting broad goals 

to end homelessness.  From that came the vision for the Pinellas County Homeless Response System stating 
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that homelessness is rare, brief and non-recurring.  In this session we will define this vision. 

 Understanding the Current System: Before we can build the future system, we have to understand 

the current system, what works well and what could be better.  In this session we will review how the 

current system works and who it serves and generate recommendations for making it better for all of 

persons experiencing homelessness. 

 Mapping the Future System: We will engage in an activity that will take all of the different 

components of an effective system and figure out how they work together – forming recommendations for 

Pinellas County’s Homeless Response System. 

 Setting Your AIM: In this session we will answer the questions – Where are We Going?  and What is 

Our AIM?  As a community we will make a commitment to our shared goal. 

 Work Planning: The final step of the System Re-Design Clinic is to generate awesome change ideas that 

can be accomplished within Pinellas County – focusing on high impact ideas. 

 
The information contained in this report follow the agenda items as outlined above. 
 

Resources Provided 

 

In addition to the summary information included in this report, CSH has also provided the following 

resources to Homeless Leadership Board: 

 Current System Map (snapshot included as Exhibit 1; full-size map included as Appendix A) 

 System Re-Design map (included as Exhibit 2) 

 PDF of the PowerPoint presentation from the March 3, 2016 System Re-Design Clinic 

 PowerPoint presentation from the March 4, 2016 Homeless Leadership Board Meeting 

 Resources and Best Practices (included as Appendix B in this report) 

 Images of system maps produced by small groups during the March 3, 2016 session (Appendix C) 

 Definitions of Key Terms (included as Appendix D in this report) 

 

Creating a Shared Vision for the Homeless System 

 

As a part of the September 2015 NAEH System Design Clinic the Pinellas County Continuum of Care 

drafted and approved a vision statement for the Continuum.  During this System Re-Design Clinic, the 

participants were asked to define the different components of the vision statement so that there was clear 

understanding of what the vision statement meant.  Below are the vision statement created in September 

2015 and the brainstormed list of ideas for the different components of the vision that were developed in 

March 2016.   

 

 

 

 

 

Vision Statement: 

Homelessness in Pinellas County will 

be rare, brief and non-recurring. 
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Rare 

 Fewer people becoming homeless annually 

 Capacity/permanent housing available in the community to meet the need 

 Prevention and Diversion 

 1 in every 10,000 people 

 Once or twice in a person’s lifetime 

Brief 

 30 days or less 

 50% reduction every year for the next 3 years 

 2 weeks or less on the streets/unsheltered 

Non-recurring 

 Doesn’t happen again, few exceptions 

 Shelter to PH (less movement from shelter to shelter) 

 Keep people housing when there is a crisis 

 
 

System Mapping Process: Understanding the Current System 

 

The system mapping process is designed to demonstrate in a visual format the existing housing resources 

in a community, the flow of individuals and families through these resources, and their housing outcomes. 

In mapping the existing homelessness response system for Pinellas County, CSH relied on currently 

available data in the community and supplemented with phone conversations. The following data sources 

were utilized: 

 2015 Point in Time Count summary report 

 2015 HUD Housing Inventory Chart 

 2015 Annual Homelessness Assessment Report 

 Aggregate system-wide Annual Performance Report (APR) for CY2015 compiled by TBIN 

 Individual calls and emails with Homeless Leadership Board members and key stakeholders 

 

The results of the system mapping process were summarized in the map included here as Exhibit 1.  These 
results were not presented to the community at large during the System Re-Design Clinic.  However, data 
included in these reports was presented and discussed at length.  A full-Size Map is included as Appendix A. 
 

Recommendation: 
Pinellas County Continuum of Care creates a shared description of what the terms 
rare, brief and non-recurring mean. 
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Exhibit 1: Pinellas County Current Homelessness Response System Map 

 
 

The system mapping process revealed four areas of focus for system redesign efforts. They are: 

1. High Recidivism – Based on the provided data, 69% of persons who enter emergency shelter 

are exiting to unknown destinations or the information is missing. It is likely that many of these 

persons are exiting to homelessness or to another emergency shelter. 

2. Lack of System Focus on Housing – Due to the lack of available permanent housing options, 

the system has a difficult time building interventions that support rapidly returning homeless 

individuals and families to permanent housing.  Nearly all of the rapid re-housing resources 

available are focused on veterans through the SSVF program. 

3. Gaps in Programming – Besides the above mentioned gap in rapid re-housing resources, 

there were other gaps identified through the mapping and stakeholder interview process 

including diversion resources and scattered site permanent supportive housing options.   

4. Front End Resource Concentration – Due to the current need for crisis services, the bulk of 

community resources are concentrated in front end services like emergency shelter and 

homelessness prevention activities.  This concentration is typical in systems that have few housing 

options available. 

 

 

 

PIT: 1172

                                                                                                                                                                                                                                                         44% (3380) Information Missing 67% (5016) Information Missing

18% (1412) Emegency Shelter 7464 exited in 01/01/2015-12/31/2015 6% (460) Temporarily Staying with Family/Friends

18% (1393) Staying with Family/Friends 3% (193) Hotel/Motel Paid By Client

11% (860) Hospital/Psych/Jail/Foster Care/Detox 1535 Year-round Beds 2% (166) Hospital/Psych/Jail/Foster Care/Detox 93% 69% From Emergency Shelter

5% (418) Hotel/Motel Paid By Client 126 Overflow Bed(s) 2% (124) Other exit to NP 45% From Transitional Housing

2% (123) Transitional Housing 0 Seasonal Bed(s) 0% (4) Safe Haven

1% (53) Other 95% on HMIS 0% () Don't Know/Refused

0% (9) Safe Haven 82% Average Utilization 0% () Place Not Meant for Habitation

0% (0) Place Not Meant for Habitation 1367 people (PIT) 2015

0% (0) Rental Housing, no subsidy 40% (640) Information Missing 13% From Emergency Shelter

0% (0) Owned by Client Stayers Leavers 12% (196) Temporarily Staying with Family/Friends 26% From Transitional Housing

0% (0) Rental Housing, with subsidy 61% LOS < 30 days 78% 5% (83) Other

0% (0) Don't Know/Refused 16% LOS 1 - 2 mo 12% 3% (55) Hospital/Psych/Jail/Foster Care/Detox 90%

0% (0) Permanent Supportive Housing 15% LOS  > 2-6 mo 9% 3% (47) Hotel/Motel Paid By Client exit to NP

3% LOS 6 mo-1 yr 1% 0% (1) Safe Haven

5% LOS > 1 yr 0% 0% () Don't Know/Refused 11% From Emergency Shelter

7% exit back to ES 0% () Place Not Meant for Habitation 19% From Transitional Housing

6% Exit to TH

 Exit to ES 17% 7% (547) Permanently living with family/friends 47 exited in 01/01/2015-12/31/2015

29% (458) Information Missing 0% () Rental by Client, No Subsidy 7%

25% (404) Emegency Shelter 0% () Rental by Client, with subsidy exit to PH 30% (93) Emergency Shelter

16% (248) Staying with Family/Friends 1593 exited in 01/01/2015-12/31/2015 0% () Exit to PSH 17% (53) Transitional Housing

16% (247) Hospital/Psych/Jail/Foster Care/Detox 0% () Owned by Client 6% (18) Staying with Family/Friends

7% (110) Hotel/Motel Paid By Client 927 Year-round Beds 1% (4) Hospital/Psych/Jail/Etc.

6% (95) Transitional Housing 91% on HMIS 0% () Place Not Meant for Hab.

1% (20) Other 79% Average Utilization 0% () Rental by Client

0% (6) Safe Haven 848 people (PIT): 2015 0% () Permanent Supportive Housing

0% () Place Not Meant for Habitation 10% (157) Permanently living with family/friends

0% () Rental Housing, no subsidy Stayers Leavers 0% () Rental by Client, No Subsidy 10% 0% exited to PSH

0% () Rental Housing, with subsidy 31% LOS < 2 months 66% 0% () Rental by Client, with subsidy exit to PH

0% () Permanent Supportive Housing 26% LOS 2 - 6 months 20% 0% () Exit to PSH 741 exited in FFY 201501/01/2015-12/31/2015

0% () Owned by Client 17% LOS 6 mo - 1 yr 7% 0% () Owned by Client 0% Exited to rental by client, no subsidy

0% () Don't Know/Refused 13% LOS 1-2 yr 6% Entering From:

14% LOS > 2 yr 2% 36% (331) Emergency Shelter

9% Exit back to TH 33% (308) Info Missing

15% (142) Transitional Housing

8% (72) Staying with family/friends

1% (7) Other

0% () Place Not Meant for Hab.

0% () Rental, no subsidy

Map Data Range: 01/01/2015-12/31/2015

Rapid Re-Housing

Permanent Supportive Housing

(Includes temp w/family/friends, hotel, institutions)

Entering From:Transitional Housing

Other Temporary Destinations

Unknown

(Includes ES, TH, SH, streets/unsheltered)

(Inludes missing, other, don't know/refused)

Homeless System Map
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Current System Strengths and Challenges 

During this part of the System Re-Design Clinic, participants were asked to identify the strengths (what 

works well with the current system) and challenges (what could be done better) and the barriers to 

implementing change.  The results are as follows: 

 
What works well in the current Homeless Response System: 

 Prevention Resources 

o Adult emergency  

o FA program 

o Familiy services 

 Volume of ES – access to homeless pop 

o SSO project 

 Dedicated, committed staff 

o Coordination of services – informal 

 Political will – people on board w/goal but on standby, what is needed from them 

 Quality facilities 

 Affordable housing 

 5 street outreach teams 

 Funders are meeting – potential coordinated funding plan  

How we can do better: 

 Define program models written standards 

o Essential services 

o Population 

o Outcomes 

o How much assistance 

o ES/TH/RRH/PSH 

 Coordinated Entry 

 No/Little talk about data 

o Using it, analyzing it, communicating 

o Data usage, report cards, reports 

o Use it to get it right 

 Too many barriers for project entries 

 Youth – lots of challenges 

 Standardization with flexibility 

 Prioritization 

 By-name lists for all persons experiencing homelessness 
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 Street outreach teams are overwhelmed with ‘other’ duties and spend little time conducting street 

outreach to those experiencing homelessness 

Barriers to Implementing Change: 

 Housing First implementation – “we are stuck” 

 Silos 

 Lack of political will to drive PHA coordination 

o Need to get all 5 PHAs at the table and working together 

o They all currently have different preferences 

 Affordable housing/landlord engagement 

 Movement between shelters 

 Lack of urgency 

 Youth – perception of youth, improve options of supportive services provided (family support) 

 Prevention resources – not flexible 

o Multiple uses? 

 Acuity- what do they need?  

o Define cohorts  

 Cross System Coordination/Planning/Collaboration 

 FUSE 

 Temporary financial assistance w/ light touch services/case management – what intervention or 

component is this? 

 RRH fidelity 

 
 

System Re-Design Analysis 

 

Once a community understands how their current homeless 

response system is working and where the gaps are in 

services, the next step is to go through a multi-step process 

to design the future or ideal system.  This includes mapping 

how the future system would work, how people would flow 

through the system, identify a short term (1 year) goal to 

Recommendation: 
Pinellas County Continuum of Care should 
share these strengths and challenges with all 
stakeholders and ensure that this is a 
complete list that receives consensus from 
stakeholders. 
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move towards the future system and develop action steps to reach the goal.  The next section of this report 

describes the process that was used during the Re-Design Clinic and the outcomes of the Re-Design 

Analysis for Pinellas County. 

 

Mapping the Future System 

 

The first step in creating a redesigned system model is to create a proposed system flow that addresses the 

five areas identified in the system mapping process.  Exhibit 2, included below, represents a redesigned 

system flow. It shifts the focus of the homeless response system to permanent housing and only uses 

emergency housing options when permanent housing is not immediately available. 

 

During the System Re-Design Clinic, small groups were asked to create visuals of an ideal future homeless 

system.  Pictures of each of those visuals are included in Appendix C. 

Exhibit 2: Pinellas County Redesigned Homelessness Response System Map, Proposed 
System Flow 

 

 
 

 

Recommendation: 
Pinellas County Continuum of Care should create a shared system flow for the ideal 
Homeless Response System and receive buy-in and consensus from stakeholders.  This 
includes understanding and creating a list of the cohorts (groups of people) who require 
a similar path through the Homeless Response System to end their episode of 
homelessness. 
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Setting Your AIM 

 

As a part of the System Re-Design Clinic the participants created the following AIM statement.  The AIM 

Statement is the agreed upon goal that stakeholders will commit to making happen over the next year (by 

March 2, 2017).  An AIM statement should describe what is to be improved by how much by when and for 

whom.  The AIM statement should answer the following questions: 

 What are we trying to accomplish? 

 How will we know if we’re successful? 

 What is our timeline? 

The AIM statement for the Pinellas County Continuum of Care reads: 
 

By March 2, 2017, we as community leaders of Pinellas County commit to coming together as a 

collaborative system.  We will: 

 Make Data Driven Decisions 

 Fully Implement Coordinated Entry 

 Implement Centralized, Independent Housing Navigation Services 

 Begin Implementation of agreed upon System Design 

 Implement Housing First in all Permanent Housing  

 Have a Coordinated Funding Plan for the Homeless Response System 

We are striving to create the best possible system, where homelessness is rare, brief and non-recurring. 

 

 

 
 

Identifying Your Drivers 

 

Drivers are the high level factors or components of a system that are needed to achieve the AIM.  Drivers 

should answer the two main questions: 

 What are the things necessary and sufficient to get us to the goal?  

 What are the things stopping us from achieving our AIM?  Then flip it into a driver! 

 

To transform the system from the current process flow in Exhibit 1 to the redesigned system flow in 

Exhibit 2 (or the agreed upon system flow by the Continuum) four redesign components or drivers were 

identified during the System Re-Design Clinic: 

Recommendation: 
Pinellas County Continuum of Care should discu ss the AIM statement above and 
receive approval from the Homeless Leadership Board of Directors to incorporate 
this into the work plan for the next year.   Once approved, all stakeholders who 
commit to this should add their name/signature  to the AIM statement.  
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1. Implement a Coordinated Entry Process 

2. Implement a Housing First Approach for Permanent Housing Projects and implement 

Low Barrier Models for Shelter and Transitional Housing Projects 

3. Use Data to make Decisions about the Homeless System 

4. Re-Design the Current System  

 

System Redesign Recommendations: Work Planning 

 

This section contains awesome change ideas that were developed by the stakeholders at the Re-Design 
Clinic.  These change ideas are for Pinellas County Continuum of Care as it works toward accomplishing 
each of the four identified system transformation components.  It is the responsibility of the Continuum of 
Care and HLB Board to turn these change ideas into tasks to be completed in the next year.  These are ideas 
or recommendations but won’t become part of an actual work plan until decided on by the responsible 
parties.   
 
The awesome change ideas below are broken into four different 
areas of impact and effort.  Using the graphic to the side, groups 
were asked to consider what recommendations or action steps 
were quick wins, major projects, fill in jobs or thankless tasks.  
 
For definitions of key terms, please see Appendix D.   
 
The list below only includes the quick wins and major projects.  
Please see Appendix E for the fill in jobs and thankless tasks. 
 

Implement a Coordinated Entry Process 

Quick Wins 

 Screen youth who have aged out of foster care and connect to ECA and Camelot 

 Standardize/Limit information to request from clients 

 Emergency Flexible Entry 

 Multiple access points but standardized 

 Close all side doors 

 

Major Projects 

 Develop vacancy system/Publish vacancies 

 Explore virtualization of CE/Mobility 

 Tie participation to Funding 

 Cross System coordination with CE processes 
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Implement a Housing First Approach for Permanent Housing Projects and implement Low 

Barrier Models for Shelter and Transitional Housing Projects 

Quick Wins 

 Agreed upon definition of housing first/signed 

pledge from all providers 

 Include in all local funding contracts 

 Elimination of Barriers (sustainability, received 

assistance in the past, substance abuse testing) 

 All providers take at least one barrier/rule 

away from their program in the next X days 

 Conduct a webinar with Q&A to identify 

housing barriers and develop a strategy/plan 

to present to Councils/Board 

 Review policy and procedure manuals for PSH and RRH Programs 

 Communication plan to spread the word and define Housing First 

 Plan for “Penny in Pinellas” tax by 3/31/16 

 

Major Projects 

 SOAR implementation 

 Coordinated Housing Search 

 Better use and update of Floridahousingsearch.org 

 Complete a valid study of the available housing stock – do our plans match the housing stock? 

 

Use Data to make Decisions about the Homeless System 

Quick Wins 

 AHAR – Our cornerstone for improvement 

 Regular HMIS Education/Training 

 Create common language for Data  

 HMIS part of HLB 

 Bring a motion to the HLB that all Councils are provided with data presentation and review prior to 

submission to HUD with time to modify/correct change 

 Bring a motion to the HLB to better codify HLB’s role in HMIS monitoring 

 All access for CES and other programs run through HMIS 

 Implement real time data entry 

 Revise HMIS Governance (MOU between CoC/HMIS Lead) 

 Review and Approve Data Quality and Data Security Plans 



 13 Pinellas County Continuum of Care System Re-Design Clinic Report 

 

 Determine how HMIS can capture all of the RRH and Rental Assistance projects 

 

Major Projects 

 Determine metrics that data decisions will be made upon 

 Develop an HMIS Monitoring Process 

 Tie HMIS participation and quality to funding (Hold providers accountable for negative data 

outcomes) 

  Evaluate and remove (if possible) barriers to all providers using HMIS 

 

 

Re-Design the Current System  

Quick Wins 

 Create written standards 

 Use Program Models Chart to 

develop Target Population, Essential 

Program Elements, Description, 

Timeframes, and Expected Outcomes 

 Use Street Outreach for Unsheltered 

 Reach out to visual homeless and conduct 

outreach 

 CoC and PHA (all 5) coordination 

(attend their meetings, invite to our 

meetings, have clear ask) 

 Reallocate funding to prioritize Housing 

First 

 Presentation to the Providers Council on Progress Ending Veterans Homelessness (what works 

well and what should we transfer to other parts of the Homeless System) 

 

Major Projects 

 Create a system re-design including pathways and cohorts 

 Get buy-in to system re-design (even if they aren’t 100% aligned) 

 Create an implementation plan for system re-design 

 Have standing meetings with shelter providers re: barriers to shelter placement 

 Diversion – family reconciliation strategies and expertise 

 Connect with affordable housing units (Landlord Outreach Plan) 

 System-wide Independent System Navigators (Coordinated Entry to do VI/SPDAT, Diversion 

Assessment and Referrals/Placement) 
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 System-wide, Independent Housing Navigators 

 Create a plan for Cross-System Coordination 

 Understand and Remove Barriers for LGBTQ  

 Conduct a Gaps Analysis to understand where unmet needs are 

 Create a unified funding plan for Homeless Services 

 Urge funders to appropriate significant funding for RRH 

 

System Transformation Recommendations 

 

Driving system transformation is a dynamic and challenging process. In addition to the four components of 

system redesign for Pinellas County that were outlined in the preceding section, it is recommended that the 

community consider the following additional recommendations to further support conversion efforts. 

 

1. Ensure that the existing Continuum of Care Governance structure is in compliance with 

the HEARTH Act and CoC Program Interim Rule.  With the release of the HEARTH Act and 

CoC Program Interim Rule, Continuums of Care across the country have been asked to review their 

existing structure and ensure that it is in compliance with the new legislation and regulations.  Pinellas 

County Continuum of Care and HLB Board should review the new requirements and analyze any 

changes that should be made.   

a) Review HUD Guidance on Continuum of Care Governance structure, roles, 

responsibilities and requirements.  Pay specific attention to requirements related to Continuum of 

Care membership processes, Continuum of Care Board nomination and election processes and 

duties of the Continuum of Care.  Review HUD’s Continuum of Care Governance webpage for 

additional guidance. 

b) Determine if the Pinellas County Continuum of Care is in compliance by completing the 

CoC Governance Requirement Checklist (see Appendix G). 

c) Identify steps to revise the structure of the Pinellas County Continuum of Care based 

upon the results of the CoC Governance Requirement Checklist results. 

 

2. HMIS (Homeless Management Information System) Governance.  The HEARTH Act, CoC 

Program Interim Rule and HMIS Rule outline regulations and requirements related to HMIS 

Governance.  The relationship between the Continuum of Care and HMIS changed greatly with the 

implementation of the HEARTH Act.  It is now the Continuum of Care’s responsibility to provide 

oversight of the HMIS, designate the HMIS Lead and Software, approve HMIS Policies and Procedures 

and ensure that HMIS is operating at full functionality.   

a) Review HUD Guidance on HMIS Governance.  Visit HUD’s HMIS Governance webpage 

for guidance. 

b) Identify necessary action steps to ensure the HMIS for Pinellas County CoC is fully 

functioning and provides the necessary support for the CoC.  It is important that the 

https://www.hudexchange.info/programs/coc/toolkit/responsibilities-and-duties/
https://www.hudexchange.info/programs/coc/toolkit/responsibilities-and-duties/
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HMIS software provides the necessary functionality to support the data needs for the Continuum of 

Care.  It is also important that the HMIS Lead Agency provides the necessary support for both the 

use of the HMIS software as well as the analysis of the data so the Continuum of Care understands 

the data they are receiving and using to set benchmarks and make system change.  The Continuum 

of Care must determine what the necessary support looks like and evaluate and monitor the HMIS 

Lead to ensure they are meeting the needs of the CoC. 

c) Develop a Memorandum of Understanding (MOU) between the Continuum of Care 

and HMIS Lead.  The MOU should outline the role and responsibilities of the Continuum of 

Care and HMIS Lead when it comes to operating the HMIS, collecting data and analyzing data. 

 

3. Determine and clearly define system Housing Models so that PSH, Transitional Housing, 

Rapid Re-housing, Prevention, and Emergency Shelter are clearly understood in the community. 

a) Develop a common profile and set of operating standards for each model by convening 

working groups to create common definitions and standards for each housing intervention within the 

system. 

b) Develop a common set of targeting criteria for each housing model in order to streamline 

consumers’ access to the appropriate resource. 

c) Reduce or remove barriers for each program model to better balance the system.  

Encourage providers to voluntarily shift their programs to align with unmet consumer need as 

identified in the system mapping process and program model. 

d) Establish Standard Operating Procedures for each program model to support quality 

assurance efforts and coordinated access. 

 

4. Promote Funder Collaboration: Building on the work and strong leadership of the Homeless 

Leadership Board, the funders of homeless services should come together to discuss their role in system 

change. 

a) Create a funders’ council or collaborative that includes representation from foundations, business 

community members, private funders, and government funders, among others.  This funder 

collaborative should coordinate their efforts in support of the system redesign by: 

(1) Reallocating resources to support the system shifts identified in the redesign process. 

(2) Adopting and requiring grantees to adhere to community-wide metrics, performance 

measurements, data collection processes, and outcomes. 

(3) Requiring grantees to remove barriers to entry and adhere to the standards for each housing 

model developed by the community to ensure full and robust use of the coordinated intake, 

access, and triage system. 

(4) Identifying opportunities to coordinate, align, and braid housing, operations, and service 

resources and reduce barriers to moving permanent supportive housing creation forward, 

while also promoting quality housing and services. 

(5) Identifying ongoing opportunities to cultivate additional housing and service resources to 

fill gaps within the system. 
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5. Develop Standard Data Collection Procedures and Performance Measures: The community 

should establish and implement a comprehensive data tracking and performance measurement system. 

a) Establish data collection procedures that include tracking at minimum data on housing stability, 

length of stay, and exit data across each intervention – prevention, rapid re-housing, emergency 

shelter, transitional housing, and permanent supportive housing. 

i) This data should be analyzed against HEARTH performance measures to determine baseline 

performance metrics. 

ii) Analysis of data should also determine the cost to the system of each housing exit and 

overall expenditure rates. 

b) Determine the work flow, reports, dashboards, etc. that are needed from HMIS to analyze the 

baseline data and track progress against benchmarks. 

c) Use baseline performance and goals of the system redesign process to determine target performance 

metrics.  Such metrics should focus on the progress of the system toward achievement of the overall 

goal of making homeless rare, brief, and non-recurring.  Review HUD’s System Performance 

Measurement webpage for additional guidance. 

 

6. Actively Manage the System Redesign and Transformation Process: In order to successfully 

implement the changes outlined in these recommendations, special attention must be given to 

stakeholder relationships, the creation of organizational infrastructure to support change, and to clear 

communication of the process. This includes the development of clear and consistent timelines and 

messaging at all levels. 

a) Maintain and build upon the momentum and sense of urgency to prevent and end 

homelessness generated by the HEARTH Act, the USICH call to action, the federal government 

prioritization of ending homelessness, and the energy from the System Re-Design Clinic. 

b) When prioritizing which recommendations to work on first, look for a few that can create early 

wins and success for the community. This will keep people engaged and interested in this effort. 

c) Review and prioritize recommendations based on local capacity to accomplish tasks as well 

as those that may take higher priority due to vulnerability of people or other pressing issues. 

d) Use Homeless Leadership Board to drive implementation of the recommendations 

included in this plan.  Use/repurpose existing community committees where relevant and create 

new ones where needed to develop detailed implementation plans. Turn recommendations into 

clear action items that include timelines for completion and identify persons who are responsible.  A 

sample implementation plan is included in Appendix F. 

e) Use the system redesign analysis product as a communication and planning tool to 

influence the direction of the CoC, help establish funding and performance priorities, and 

contribute to the development of a coordinated entry system.  The Pinellas County CoC has a 

responsibility to plan for the direction of the Homeless Response System.  It is highly 

recommended that Pinellas County use this product to initiate a dialogue with all key stakeholders 

that will support the transformation process. Communicating across all stakeholders is an important 

part of the process to receive buy-in for all transformational changes. 

https://www.hudexchange.info/programs/coc/system-performance-measures/
https://www.hudexchange.info/programs/coc/system-performance-measures/
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f) Involve consumers throughout the Plan implementation process and consider 

creating a Consumer Advisory Council comprised of homeless and formerly homeless 

persons to ensure they have a voice in the Plan’s implementation.  A council that is led and directed 

by people who understand the causes and solutions to homelessness is of tremendous value to any 

Plan implementation effort. 

g) Use this report as a framework for community visioning, long-term strategic planning 

and the development of annual action plans. 

h) Use the development of community performance metrics to change systems, 

structures, and policies that do not support the vision of the redesigned system.  

Promote and develop stakeholders that can help implement the vision and reinvigorate the change 

process with a steady infusion of new efforts, themes, and change agents. 

i) Continue to articulate the connections between the new business models and 

performance success at the system and program level. Success should be shared and 

celebrated.  Consider holding periodic events to engage the community and celebrate the 

completion of steps in this process and the new behaviors that have contributed to success. 

j) Develop a plan to cultivate new leadership and ensure leadership succession. The 

commitment to capacity building and change management can create a new generation of leaders 

eager to carry the torch.  With a bit of planning, these practices can be embedded and a steady flow 

of leaders secured to ensure the vision of preventing and ending homeless is made a reality. 

 

Conclusion 

 

CSH enjoyed the opportunity to conduct the system mapping and redesign process in the Pinellas County, 

Florida community. During this process we were impressed with the community’s ability to bring diverse 

stakeholders together to focus on the goal of making homelessness rare, short-lived, and non-recurring in 

Pinellas County. The community is also to be commended for its focus on developing additional units of 

permanent supportive housing as a means to move individuals and families to permanent housing more 

quickly. We appreciated the willingness of the participants in the two system mapping and redesign sessions 

to be open to the recommended system improvements. The Pinellas County community has a strong 

foundation through the leadership of Homeless Leadership Board and the many committed organizations 

working with persons experiencing homelessness on which to build as it embarks on this bold system 

redesign process. CSH hopes that this report and the presentations delivered on September 25th and 

October 16th, 2012 will serve as a basis for Pinellas County to develop concrete action plans to implement 

the recommended system redesign and drive transformation. 
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Appendix A: Current System Map – Full Size 
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Appendix B: Resources and Best Practices 
 

Coordinated Entry  
A coordinated entry process makes it more likely that families will be served by the right intervention more 

quickly. In a coordinated system, each system entry point (“front door”) uses the same assessment tool and 

makes decisions on which programs families are referred to, based on a comprehensive understanding of each 

program’s specific requirements, target population, and available beds and services.  For more information, 

as well as templates and community examples, please visit the links below. 

 

Federal Context for Coordinated Entry: HEARTH and Coordinated Entry Policy Brief 
In 2009 the Homelessness Emergency Assistance and Rapid Transition to Housing Act (HEARTH Act) was 

signed into law by President Obama.  In 2010 the United State Interagency Council on Homelessness 

(USICH) released “Opening Doors,” the first federal strategic plan to prevent and end homelessness.  Relying 

on evidence-based best practices, these documents call for significant changes to how communities across the 

U.S. address the issue of homelessness, including the use of a coordinated entry process for those seeking 

assistance. 

 

In Section 1002, the HEARTH Act sets a federal goal that no one experience homelessness for more than 30 

days.  The HEARTH Act also identifies performance measures for identifying high performing Continuums of 

Care (CoCs).  A well-executed coordinated entry process will help the Homeless Assistance System improve 

in the following performance measures: 

 

INCREASE PROGRAM EXITS TO PERMANENT HOUSING:  

Coordinated Entry will increase exits to permanent housing by reducing the amount of time people spend 

moving from project to project before finding the right intervention. 

 

REDUCE NEW AND RE-OCCURRING ENTRIES INTO HOMELESSNESS: 

Coordinated Entry will help to reduce new and re-occurring entries into homelessness by consistently 

offering prevention and diversion resources upfront, reducing the number of people entering the homeless 

system unnecessarily.  Also, through the process of case conferencing, all members of the Homeless Assistance 

System will bear responsibility for all persons experiencing homelessness in a community. Case conferencing 

will decrease programs exits back into homelessness, reducing rates of reoccurrences back into the Homeless 

Assistance System. 

 

IMPROVE DATA COLLECTION AND QUALITY: 

Coordinated Entry will provide standardized, accurate, and timely information on all persons experiencing 

homelessness.  Communities will be able to use this data to identify any unmet needs in their system.  

Accurate and timely data will inform the system-wide efforts to improve the performance of the Homeless 

Assistance System.  

https://www.hudexchange.info/resources/documents/HomelessAssistanceActAmendedbyHEARTH.pdf
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In 2011 the U.S. Department of Housing and 

Urban Development (HUD) released CoC 

regulations that require each CoC to develop a 

coordinated entry process in their community. 

The requirements are as follows: 

 A standardized intake or assessment tool 

must be used with each person who 

enters the homeless assistance system; 

 The program is operational throughout 

the geographical area of the CoC; and 

 The program is well advertised and 

marketed to all stakeholders. 

 

In 2015, HUD released a Coordinated Entry 

Policy Brief that outlines qualities of effective 

coordinated entry processes, clarifies a few 

aspects of coordinated entry processes and 

clarifies some of the considerations to be made at 

the local level. 

 
Coordinated Assessment Toolkit 

The National Alliance to End Homelessness’ Center for Capacity Building developed a toolkit on 

coordinated access (also known as coordinated intake or coordinated entry). The toolkit, broken into 

sections on Planning and Design, Data and Implementation, Evaluation, and Community Examples, 

includes papers, planning templates, informational materials, sample assessment tools, and evaluation tools, 

among other offerings, from the Alliance and communities across the country. There are many resources 

and examples available to help a CoC think through the creation and implementation of a 

centralized/coordinated intake and assessment system. The Toolkit is very helpful in beginning local 

conversations and helping guide a local decision making process. 

http://www.endhomelessness.org/library/entry/coordinated-assessment-toolkit 

 

One Way In: The Advantages of Introducing System- Wide Coordinated Entry for Homeless Families  

This paper discusses how communities can create a coordinated entry system with a focus on serving homeless 

families. The paper, particularly helpful when used in conjunction with the Coordinated Assessment Toolkit, 

covers how to choose a model, how to transition into coordinated entry, and how to evaluate progress.  

http://www.endhomelessness.org/library/entry/one-way-in-the-advantages-of- introducing-system-wide-

coordinated-entry-for- 

 

Philadelphia Centralized Intake 

The Office of Supportive Housing (OSH) is the City Department responsible for planning and implementing 

Implementing coordinated entry into a community’s 

current homeless system is a significant change for 

housing and service providers as well as for those 

experiencing homeless. Prior to coordinated entry, 

providers managing housing projects and public 

housing authorities managed their own waitlists and 

determined who would access resources based on 

their individualized eligibility criteria, often as part of 

a “first come first served” approach. Coordinated 

entry systems are designed to use a designated access 

point, standardized common assessment tools, and 

universal prioritization policies to strategically place 

each individual or family experiencing homelessness in 

the resource that specifically supports their strengths 

and meets their level of need. 

  

https://www.hudexchange.info/resources/documents/CoCProgramInterimRule.pdf
https://www.hudexchange.info/resources/documents/CoCProgramInterimRule.pdf
https://www.hudexchange.info/resources/documents/Coordinated-Entry-Policy-Brief.pdf
https://www.hudexchange.info/resources/documents/Coordinated-Entry-Policy-Brief.pdf
http://www.endhomelessness.org/library/entry/coordinated-assessment-toolkit
http://www.endhomelessness.org/library/entry/coordinated-assessment-toolkit
http://www.endhomelessness.org/library/entry/one-way-in-the-advantages-of-introducing-system-wide-coordinated-entry-for-
http://www.endhomelessness.org/library/entry/one-way-in-the-advantages-of-introducing-system-wide-coordinated-entry-for-
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Philadelphia's response to homelessness, and directly contracts for more than 6,000 beds in the City's 

emergency, transitional and permanent housing inventory. The department operates Centralized Intake for 

families and single adults and is responsible for assessing eligibility for placement into the emergency housing 

system.  The primary goal of the OSH Centralized Intake is to provide comprehensive diversion, intake 

assessment, and referral services to households in need of temporary shelter (emergency housing). Additional 

information about Philadelphia’s coordinated assessment process and model for singles and families can be 

accessed at the link below. 

http://www.endhomelessness.org/library/entry/philadelphia-coordinated-assessment-and-intake-description 

 

Dayton-Montgomery County Coordinated Intake 
Dayton-Montgomery County just recently went through a local decision making process and have been 

implementing a coordinated Front Door Assessment system for over a year. They serve as a good example of 

how to develop a system within a short period of time and using data to guide the process. They have shared 

the lessons they've learned in moving toward a coordinated system that can inform the process locally.  

http://www.slideshare.net/naehomelessness/210-joyce-probst-alpine-8637499 

 

Washtenaw County Barrier Busters Network 
Barrier Busters is a group of over 50 social service provider agencies in Washtenaw County, Michigan that are 

committed to increasing communication and coordination between its member agencies, and improving 

services for Washtenaw County residents in need. Each member agency identifies at least one “Barrier Buster” 

who becomes the point of contact for their agency and facilitates collaborative case management between 

member agencies. 

 

Member agencies also have access to the Barrier Busters Emergency Unmet Needs Fund, which is a collection 

of public and private funds that provides social workers, case managers, and other direct service providers 

with access to emergency assistance funds on behalf of their clients. This community fund provides agencies 

with a more efficient way to prevent evictions and utility shut-offs, and assist with other emergency costs that 

threaten Washtenaw County residents’ housing and financial stability. 

http://www.ewashtenaw.org/government/departments/community-and-economic-development/human- 

services/BB 

 

Transition in Place  

TIP is a permanent housing program model in which homeless families obtain housing in the community 

through a lease in their own name, while receiving supportive services and rental assistance for a specified 

duration of time. TIP families have limited barriers to self-sufficiency and generally need six months to two 

years of support; however, they do not need the more intensive setting of group living or facility based 

transitional housing.  Unlike the traditional transitional housing model which requires individuals to move after 

two years, TIP has been shown to be a better, more cost effective approach for some families to achieve 

housing stability.  A few years ago, the VA released a Grant and Per Diem (GPD) Notice of Funding 

Availability that is incentivizing programs that implement this Transition in Place (TIP) model. This model 

http://www.endhomelessness.org/library/entry/philadelphia-coordinated-assessment-and-intake-description
http://www.endhomelessness.org/library/entry/philadelphia-coordinated-assessment-and-intake-description
http://www.slideshare.net/naehomelessness/210-joyce-probst-alpine-8637499
http://www.ewashtenaw.org/government/departments/community-and-economic-development/human-services/BB
http://www.ewashtenaw.org/government/departments/community-and-economic-development/human-services/BB
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provides eligible Veterans with housing stability as they are transitioning and focuses on moving the Veteran 

into permanent housing as quickly as possible. 

 

Policy Webinar: Transitioning In Place and the VA’s NOFA for the Grant and Per Diem 

Program The Corporation for Supportive Housing presented a webinar that covered the VA’s Notice of 

Funding Availability (NOFA) to implement a Transitioning in Place (TIP) model for homeless veterans 

through the Grant and Per Diem program.  The presentation is a great resource for tips on successful 

implementation of Transition in Place housing, for both veteran and non-veteran populations. 

 

Webinar topics discussed included: 

 

 Can a Transition in Place model serve homeless people with high service needs? 

 How do providers decide who will be best served in this model? What tools exist to help make these 

decisions? 

 What considerations regarding housing stock and single vs. scattered-site models are most important? 

What other community resources are needed to successfully implement TIP? 

 What are the most important aspects of the VA’s NOFA that applicants need to consider? 

http://www.csh.org/news/policy-webinar-transitioning-in-place-and-the-vas-nofa-for-the-grant-and-per-

diem-program 

 

DASH’s Empowerment Project: Rapid Re-Housing for Survivors of Domestic Violence 

The District Alliance for Safe Housing (DASH) is a domestic violence housing and service agency in 

Washington, DC. The Empowerment Project, a transition-in-place program that provided families with time-

limited rental assistance and case management to help them quickly transition to housing in the community. 

One of the biggest lessons to emerge from the Empowerment Project pilot is that families can transition more 

rapidly out of housing and into the community with housing search assistance, time-limited rental support, and 

supportive services. http://www.endhomelessness.org/content/article/detail/2897 

 

First Place for Youth - Oakland, California 
First Place is a nonprofit organization that serves youth who are preparing to age out of foster care or who have 

recently aged out of care. First Place uses a scattered site transitional housing program model that allows 

youth to transition-in-place. First Place master leases apartments -- the organization signs the lease with the 

landlord -- and subleases to youth. When the youth enter the program, they sign a typical California lease 

with First Place and they have the same tenant rights as they would if they rented from a private landlord.  

First Place requires that these youth gradually increase the amount they are contributing to rent over time.  

When youth have received the full 24 months of their subsidy, they are provided the opportunity to take over 

the lease for their apartment from First Place and remain in the same unit. Approximately 25 percent of youth 

choose to remain in the same apartment. First Place believes it is important that youth retain the power to 

choose whether or not to move. Those that choose to relocate receive assistance accessing new housing, 

including help with housing search, access to their credit ratings, a reference from the program, security 

http://www.csh.org/news/policy-webinar-transitioning-in-place-and-the-vas-nofa-for-the-grant-and-per-diem-
http://www.csh.org/news/policy-webinar-transitioning-in-place-and-the-vas-nofa-for-the-grant-and-per-diem-
http://www.endhomelessness.org/content/article/detail/2897
http://www.endhomelessness.org/content/article/detail/2897
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deposit, etc. A program description, including funding and outcomes information, can be accessed at the link 

below. 

http://www.endhomelessness.org/page/-/files/4015_file_First_Place_for_Youth.pdf 

 

Coalition for Homelessness Intervention and Prevention of Greater Indianapolis 
The Coalition for Homelessness Intervention and Prevention of Greater Indianapolis (CHIP) serves as the lead 

entity for mobilizing the community to work together to end homelessness Indianapolis. CHIP conducts 

evaluations of newly implemented and existing program models, in order to measure their outcomes and to 

advance support for replication of successful programs that support their Plan to end homeless initiatives.  An 

extensive evaluation of their Transition in Place (TIP) model for homeless families conducted by the Homeless 

Initiative Program (HIP), can be found at the link below. The report covers the first year of the TIP program 

which began May 1, 2008, and ended on April 30, 2009. The model was designed to serve an ongoing 

caseload of 25 families with limited barriers during each year the program was funded. 

http://www.chipindy.org/wp-content/uploads/2013/07/Transition-in-Place-Evaluation-Report.pdf 

 

Rapid Re-Housing  

Rapid Re-Housing (RRH) is a strategy that has been successfully used by many communities to reduce 

homelessness. The United States Department of Housing and Urban Development (HUD) has emphasized the 

rapid re-housing model as an effective tool by targeting funding for RRH projects via HPRP and the HEARTH 

Act.  By helping homeless households return to permanent housing as soon as possible, communities have been 

able to reduce the length of time people remain in homeless shelters.  This opens beds for others who need 

them, and reduces the public and personal costs of homelessness. 

 

Rapid Rehousing Training 
The National Alliance to End Homelessness’ publication, Rapid Re-Housing: Creating Programs That Work, 

reviews the core components of rapid re-housing, service strategies, including housing location, landlord 

engagement, and home-based case management; and Critical factors for good program design and 

implementation. 

http://www.endhomelessness.org/library/entry/rapid-re-housing-creating-programs-that-work 

 

The Alliance has also developed a series of 10 to 15 minute modules on the key elements of rapid re- housing: 

Housing Barriers Assessment, Housing Search and Location/Developing Relationships with Landlords, 

Designing Subsidies, Voluntary Service Provision, and Outcomes and Data. The modules include PowerPoint 

presentations narrated by a Center for Capacity Building staff member as well as activities communities can do 

to enhance their content knowledge. http://www.endhomelessness.org/pages/rapidrehousing1 

 

Recently the National Alliance released Rapid Re-Housing Performance Benchmarks and Standards.  This 

document provides details on performance benchmarks that would qualify a program as effective. These 

benchmarks are accompanied by qualitative program standards for each of the rapid re-housing core 

components that are likely to help a program meet the performance benchmarks. Lastly, this document 

http://www.endhomelessness.org/page/-/files/4015_file_First_Place_for_Youth.pdf
http://www.endhomelessness.org/page/-/files/4015_file_First_Place_for_Youth.pdf
http://www.chipindy.org/wp-content/uploads/2013/07/Transition-in-Place-Evaluation-Report.pdf
http://www.endhomelessness.org/library/entry/rapid-re-housing-creating-programs-that-work
http://www.endhomelessness.org/library/entry/rapid-re-housing-creating-programs-that-work
http://www.endhomelessness.org/pages/rapidrehousing1
http://www.endhomelessness.org/pages/rapidrehousing1
http://www.endhomelessness.org/library/entry/rapid-re-housing-performance-benchmarks-and-program-standards


 24 Pinellas County Continuum of Care System Re-Design Clinic Report 

 

include a section on program philosophy and design standards that provide more guidance on the broader role 

a rapid re-housing program should play in ending homelessness. 

 

Cincinnati, Ohio Family Rapid Rehousing System 
In May 2010, the National Alliance hosted a webinar entitled "Targeting, Outcomes, and Evaluation in a 

Family Rapid Re-Housing System: Strategies from Cincinnati, OH." The webinar covered how the 

community developed its system goals and outcomes, as well as how the community's approach to stakeholder 

engagement has helped achieve a high level of stakeholder support for and participation in ending 

homelessness. Finally, the speakers discussed how the community's approach to targeting, accountability, and 

evaluation has helped track more than 3,800 homeless families and children, 74 percent of who have never 

returned to Cincinnati's shelter system. 

 http://www.endhomelessness.org/library/entry/targeting-outcomes-and-evaluation-in-a-family-rapid-re-

housing-system-strat 

 

Prevention/Diversion  

There are individuals and families for whom homelessness can be prevented in the first place through the 

provision of rent assistance—such as first month’s rent and security deposit or paying back rent owed to the 

landlord—and other limited services available through targeted homelessness prevention efforts. 

 

Prevention and Diversion Toolkit 

This National Alliance toolkit is designed to support communities as they plan, develop, and implement a solid 

program to prevent homelessness. It also serves as a companion to the Coordinated Assessment 

Toolkit.  The Alliance encourages communities to link prevention and diversion efforts with their 

coordinated assessment process to create an integrated, system-wide “front door” to the homeless response 

system. 

 

This toolkit contains the following sections: 

 Program Planning, Design, and Implementation 

 Assessment and Targeting 

 Community Examples 

http://www.endhomelessness.org/library/entry/prevention-and-diversion-toolkit 

 

Hennepin County, MN: Promising Strategy for Assessment of the Targeting of Homelessness Prevention 
Resources 
Hennepin County, Minnesota has operated a homelessness prevention program since the state legislature 

established the Family Homelessness Prevention and Assistance Program (FHPAP) in 1993. In 2010, the 

County decided to evaluate the program to make sure that it was providing prevention funds to families that 

would actually have become homeless without them. It did this by using administrative data to compare the 

characteristics of families who received assistance with the characteristics of families who became homeless. 

The idea was to see if families that FHPAP assisted had the same characteristics as those that became homeless, 

http://www.endhomelessness.org/library/entry/targeting-outcomes-and-evaluation-in-a-family-rapid-re-housing-system-strat
http://www.endhomelessness.org/library/entry/targeting-outcomes-and-evaluation-in-a-family-rapid-re-housing-system-strat
http://www.endhomelessness.org/library/entry/prevention-and-diversion-toolkit
http://www.endhomelessness.org/library/entry/prevention-and-diversion-toolkit
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and were therefore the ones most likely to have become homeless themselves, if not for the FHPAP assistance. 

 

Hennepin County’s comparison is useful for other communities in two main ways. First, the County’s data on 

the characteristics of families that DO become homeless indicate that these families are extremely low income 

and vulnerable.  The inference is that prevention funds may be more effective if they are given to families that 

are similarly extremely low income and vulnerable, since less vulnerable families are less likely to become 

homeless.  This is useful information to any community operating a prevention program. 

 

Second, the County’s assessment provides a relatively inexpensive, simple model for other communities to use 

to evaluate their own prevention assistance efforts. More expansive – and expensive – evaluative efforts can 

certainly provide much more and richer information. However, this analysis shows that communities without 

the resources for more comprehensive studies can still evaluate their programs. For these communities, 

Hennepin County’s experience presents a promising model for assessing the effectiveness of prevention 

efforts.  http://www.endhomelessness.org/content/article/detail/3918 

 

Bridge Subsidies  

Bridge Subsidy programs vary in design but are fundamentally rental assistance programs which provide for a 

monthly housing subsidy payment on a temporary basis while an individual/family is on a waiting list for 

permanent state and/or federal subsidy. 

 

Illinois DMH Permanent Supportive Housing Bridge Subsidy Program 
The Illinois Department of Human Services Permanent Supportive Housing Bridge Subsidy provides tenant-

based rental assistance opportunities to hundreds of high priority DMH consumers who can and should be 

living in their own housing units in the community. The DMH Bridge Subsidy Program will provide a rental 

subsidy to act as a “bridge” between the time that the consumer is ready to move into his or her own unit until 

the time he or she can secure permanent rental subsidy, such as a Section 8 Housing Choice Voucher or 

comparable rental subsidy. The DMH Bridge Subsidy Program has been deliberately designed as a Housing 

Choice Voucher “look-a-like” program to help ensure that the transition from the Bridge Subsidy to a 

permanent voucher is as close to seamless as possible. The consumer is responsible for paying 30% of his/her 

income applied to the rental cost of the unit. The Bridge Subsidy supplements the remaining rent up to the 

Fair Market Rent Value in the local community. 

http://www.dhs.state.il.us/OneNetLibrary/27894/documents/mental%20health/bridge_description_0618

08_fi nalversion_1.pdf 

 

Connecticut Department of Mental Health and Addiction Services Housing Assistance Fund 

The Department of Mental Health and Addiction Services (DMHAS) Housing Assistance Fund (formerly 

known as Bridge Subsidy Program) is a state- funded rental assistance program for people with a psychiatric 

disorder which provides for a monthly housing subsidy payment on a temporary basis while the 

individual/family is on a waiting list for permanent state and/or federal subsidy. 

http://www.ct.gov/dmhas/cwp/view.asp?q=335278 

http://www.endhomelessness.org/content/article/detail/3918
http://www.dhs.state.il.us/OneNetLibrary/27894/documents/mental%20health/bridge_description_061808_fi
http://www.dhs.state.il.us/OneNetLibrary/27894/documents/mental%20health/bridge_description_061808_fi
http://www.ct.gov/dmhas/cwp/view.asp?q=335278
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Appendix C: Pictures of Small Group Proposed System Flows 

 
Group 1: 

  

 

Group 2: 
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Group 3: 

 
 

Group 4: 
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Group 5: 

 
 
Group 6: 
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Appendix D: Definitions of Key Terms 

Centralized or Coordinated Assessment (Coordinated Entry) – Coordinated entry is a key step in 

assessing the needs of homeless individuals and families requesting assistance and prioritizing those households 

for assistance.   

 

Continuum of Care or Continuum – means the group organized to carry out the responsibilities required 

under the HEARTH Act and CoC Program Interim Rule and that is composed of representatives of 

organizations, including nonprofit homeless providers, victim service providers, faith-based organizations, 

governments, businesses, advocates, public housing agencies, school districts, social service providers, mental 

health agencies, hospitals, universities, affordable housing developers, law enforcement, organizations that 

serve homeless and formerly homeless veterans, and homeless and formerly homeless persons to the extent 

these groups are represented within the geographic area and are available to participate. 

 

Emergency Shelter - Facility with overnight sleeping accommodations, the primary purpose of which is to 

provide temporary shelter for the homeless in general or for specific populations of the homeless. 

 

Harm Reduction - Harm reduction refers to a range of public health policies designed to reduce the 

harmful consequences associated with human behaviors, even if those behaviors are risky or illegal. 

 

Housing First – Housing First is an approach to homeless assistance that prioritizes rapid placement and 

stabilization in permanent housing and does not have service participation requirements or preconditions 

such as sobriety or a minimum income threshold.  Projects using a housing first approach often have 

supportive services; however, participation in these services is based on the needs and desires of the program 

participation.   

 

Permanent Supportive Housing – Permanent supportive housing means permanent housing in which 

supportive services are provided to assist homeless persons with a disability to live independently.  PSH is a 

cost effective combination of affordable housing and services designed to help homeless persons live stable, 

productive lives. Targeted to individuals and families with multiple and significant barriers to long-term 

housing stability, like the chronically homeless. 

 

Rapid Re-Housing – An approach that focuses on moving individuals and families that are homeless into 

appropriate housing as quickly as possible. It usually includes deploying temporary housing subsidies and 

services to persons in a permanent housing unit, but can be tailored to rapidly re-house any target population 

into the appropriate housing model. 

 

Transitional Housing – Transitional housing means housing, where all program participants have signed 

a lease or occupancy agreement, the purpose of which is to facilitate the movement of homeless individuals 

and families into permanent housing within 24 months or such longer period as HUD determines necessary.  

The program participant must have a lease or occupancy agreement for a term of at least one month that 

ends in 24 months and cannot be extended. 



 30 Pinellas County Continuum of Care System Re-Design Clinic Report 

 

Appendix E.  Fill-In Jobs and Thankless Tasks Recommendations 
 

1. Implement a Coordinated Entry Process 

There were no Fill-In Jobs or Thankless Tasks identified 

 

2. Implement a Housing First Approach for Permanent Housing Projects and implement 

Low Barrier Models for Shelter and Transitional Housing Projects 

There were no Fill-In Jobs or Thankless Tasks identified 

 

3. Use Data to make Decisions about the Homeless System 

 Monthly report out of data at HLB meetings 

 Need to know Unit data for Families; utilization rates at unit level 

 Need meeting to clarify RRH housing inventory with HLB providers and 211 

 All data reports to Providers Council and HLB before submission 

 Open and honest communication from HMIS providers 

 Need to see data broken down by provider to check validity and make decisions 

 Hire data analyst working for HLB 

 Committee to analyze data (interpret and define excess or shortage of capacity) 

 

4. Re-Design the Current System 

 Weekly meetings until redesign is done 

 Clear definitions of all interventions accessible on HLB website for all providers to have 

 Effective and respectful attitude to those we serve 

 Affordable Housing Active Committee 

 Resources for deposits 

 Recruit passionate landlords 

 Identify landlords who will accept tenants from programs 

 Need developers/managers of SRO housing 

 Make sure all agencies on board 

 Common communication system for status updates and keeping everyone on the same page 

– Go to “About us page”; Education about process 

 Try to get RRH providers meeting and coordinated with one another 

 Regular accountability meetings 

 Updates to Providers Council 

 Assign small working groups 

 Utilize webinars to train and/or engage stakeholders – have archives accessible on HLB 

website 
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Appendix F.  Implementation Plan Template 
Implementation Plan – Pinellas County Homeless Response System Re-Design 

Implement a Coordinated Entry Process 

Tasks Action Steps Responsible Party(ies) Timeline 

    

    

    

Implement a Housing First Approach for Permanent Housing Projects and implement Low Barrier Models for Shelter and 

Transitional Housing Projects 

Tasks Action Steps Responsible Party(ies) Timeline 

    

    

    

Use Data to make Decisions about the Homeless System 

Tasks Action Steps Responsible Party(ies) Timeline 

    

    

    

Re-Design the Current System  

Tasks Action Steps Responsible Party(ies) Timeline 
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Appendix G.  Continuum of Care Governance Checklist 
Category Regulation 

Citation 
Regulation Community 

Score          
1 = Not in 
Compliance;  
3 = Partial 
Compliance;  
5 = Full 
Compliance 

Community Notes                                                                 
How are the 
requirements 
currently being met 
and by whom? 

Community Notes                         
Should anything change 
to better reflect the 
intent of the 
requirements or to 
improve locally-driven 
participation goals? 

CoC Program 
Interim Rule 

578.5 (a) 

Representatives from relevant 
organizations within a geographic area 
shall establish a Continuum of Care to 
carry out duties of the CoC Program       

Operating a CoC 578.7 (a) 

Hold meetings of the full membership, 
with published agendas, at least semi-
annually       

Issue a public invitation annually for 
new members to join within a 
geographic area       

Adopt and follow a written process to 
select a CoC Board and review, 
update, and approve at least once 
every 5 years       

Appoint additional committees, 
subcommittes, or work groups       

Adopt, follow and update annually a 
governance charter in consultation 
with the Collaborative Applicant and 
the HMIS Lead       

Performance 
Targets and 
Monitoring 

578.7 (a) 

Establish performance targets 
appropriate for population and 
program type in consultation with 
recipients, sub-recipients       
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Monitor recipients and sub-recipients 
performance, evaluate outcomes and 
take actions against poor performers       

Monitor recipients and sub-recipients 
performance and outcomes of ESG and 
CoC programs, and report to HUD       

Coordinated 
Assessment 

578.7 (a) 

Establish and operate a centralized or 
coordinated assessment system in 
consultation with recipients of ESG 
funds       

Establish and follow written standards 
for providing CoC assistance in 
consultation with recipients of ESG 
funds       

HMIS 578.7 (b) 

Designate a single HMIS for its 
geographic area and designate an 
eligible applicant to manage its HMIS       

Review, revise, and approve privacy, 
security and data quality plans       

Ensure consistent participation of 
recipients/sub-recipients in HMIS       

Ensure that the HMIS is administered 
in compliance with HUD requirements       

Planning 578.7 ( c) 

Coordinate implementation of a 
housing and service system       

Conduct, at least biennially, a PIT 
count of homeless persons that meets 
HUD's requirements       

Conduct an annual gaps analysis of 
homelessness needs and services       

Provide information required to 
complete the Consolidated Plan(s)       
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Consult with State and local ESG 
recipients in the geographic area on the 
plan for allocating ESG funds and 
reporting/evaluating performance of 
ESG programs       

Application for 
CoC Funds 

578.9 (a) 

Design, operate and follow a 
collaborative process for the 
development of applications and 
approve submission of applications in 
response to a CoC Program NOFA       

Establish priorities for funding projects       

Determine if one or more applications 
will be submitted       

If more than one, designate the 
Collaborative Applicant       

If only one, the applicant is the 
Collaborative Applicant       

Rank multiple applications if required 
by HUD       

Collaborative 
Applicant 

578.9 (a) 

The Collaborative Applicant must 
collect and combine the required 
application information from all 
projects within the geographic area and 
will apply for funding for CoC 
planning activities.  If the CoC is an 
eligible applicant, it may designate 
itself       

CoC Retains 
Responsibilities 

578.9 (b) 

The CoC retains all of its 
responsibilities, even if it designated 
eligible applicants other than itself to 
apply for funds.  Responsibilities 
extend to approval of the CoC 
program application 
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CoC Board 578.5 (b) 

Establish a board to act on its behalf 
that is representative of the relevant 
organizations and of projects serving 
homeless subpopulations within the 
CoC geographic area and that includes 
at least one homeless or formerly 
homeless individual to act on its behalf       

No CoC board member may 
participate in or influence discussions 
or resulting decisions concerning the 
award of a grant or other financial 
benefits to the organization that the 
member represents       
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