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PINELLAS COUNTY HOMELESS LEADERSHIP BOARD, INC. 

GLOSSARY OF TERMS 

211 

2-1-1 is a special abbreviated telephone number reserved in the United States and Canada as an easy-

to-remember three-digit telephone number meant to provide quick information and referrals to health 

and human service organizations. In Pinellas County, 2-1-1 Tampa Bay Cares, Inc. is the nonprofit 

organization providing information, referral, and volunteer training service for all persons in Pinellas 

County, and special information/referral services for homeless and low-income people. They also 

operate the Tampa Bay Information Network (TBIN – see below) for the HLB. 

 

ADA 

ADA (Americans with Disabilities Act) provides civil rights protections to individuals with disabilities 

without regard to race, color, sex, national origin, age or religion. It guarantees said individuals equal 

access to employment, public accommodations, transportation, government services and 

telecommunications. It prohibits discrimination against qualified individuals with disabilities in all 

programs, services and activities of public entities.  

 

AMI 

Area Median Income is the point at which half the households in an area make less and half make 

more. The median annual income figures are adjusted for family size and calculated annually by the 

U.S. Department of Housing and Urban Development (HUD) for every regional area in the country. 

Various housing construction or assistance programs are based on people being at or below the Area 

Median Income. Some housing assistance programs are only open to those at or below 30% or 50% of 

AMI. 

 

Case Management 

Case management is an ongoing system of assistance by a case manager to an individual or family, 

focused on identifying goals, developing action plans and coordinating resources to assist persons to 

attain greater self-sufficiency and permanent housing. Case managers that provide the services may 

also be known as ‘navigators’. 

 

Case Plan or Housing Plan 

The Plan is a client-driven planning document completed by the client and his or her case manager, 

outlining the overall service goal (permanent housing) and the associated objectives, steps, resources, 

person(s) responsible and timeline to reach the goal. The case plan addresses and supports financial 

stability, employment, education, benefits, child care and transportation, permanent and interim 

housing, well-being in the areas of mental and physical health, social interaction, and accessing of 

mainstream and community resources. 

 

CDBG (Community Development Block Grant) 

CDBG is a federal block grant program administered by HUD, providing funds to local communities 

to support community development and economic development through acquisition, construction, 

rehabilitation and operation of public facilities and housing. The Cities of Clearwater, Largo, and St. 

Petersburg, and the Pinellas County government, are all ‘entitlement communities’ for CDBG funds: 

they are large enough to receive money directly from HUD based on population size. CDBG funds are 

used for match funds for some homeless projects. The use of CDBG funds must be coordinated with 

the homeless lead agency, the HLB. 
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Challenge Grant: State of Florida funds are available competitively to local homeless lead agencies to 

assist in implementing the services and activities contained within local homeless continuums of care 

plans. Availability of funds must be approved annually by the Florida Legislature; in the 2012 session 

all state homeless funding to the local continuums of services was eliminated from the recurring 

General Revenue line item budget. 

. 

Confidentiality 

A homeless or at-risk of homelessness person’s personally identifying information is required for 

services and data collection throughout the system of services. Homeless services providers, facilities 

and programs, must take certain steps to ensure that client privacy is maintained: they must 1) collect 

and handle information in a responsible, professional and ethical manner; 2) protect and safeguard 

information to the fullest extent possible; 3) ensure that all information collected is as accurate as 

possible; and 4) abide by all laws governing privacy and security. Confidentially of information in the 

Homeless Management Information System (HMIS) may be waived by the client so that programs 

may share information to better assist the individual. 

 

Continuum of Care (COC or CoC))  

The Continuum of Care (CoC) is the HUD-required annual community plan in a geographic and 

political area to organize and deliver housing and other services to meet the specific needs of people 

who are homeless or at-risk of homelessness, as they move to stable housing and maximum self-

sufficiency. The COC document includes: the structure, major committees, and membership of the 

Collaborative Applicant (lead agency); immediate past-year performance on local goals identified by 

the HLB toward meeting the HUD performance objectives, and proposed goals and strategies for 

coming years; specific action steps to end homelessness and to coordinate services with other federal- 

and state-funded programs; processes in place to get homeless persons into permanent housing quickly, 

to eliminate homelessness in specific target populations and others; project applications for the CoC-

funded new, reallocated, or renewal transitional or permanent supported housing programs. The CoC 

application process requires data documenting the past year’s performance, the number and type of 

available homeless housing beds, and the numbers and demographic data on homeless persons found 

in the annual Point in Time count in the local area. The Pinellas County CoC will receive close to $4 

million from HUD for homeless projects through the CoC process from the 2013 application submitted 

Feb. 1, 2014. Projects funded include Supportive Housing Programs (SHP), Shelter Pus Care (S+C), 

and the Homeless Management Information System (called TBIN in Pinellas).. 

 

The CoC Plan and application process has changed dramatically since 2011-12, with new federal 

performance objectives required by the federal HEARTH Act that became law in 2010. The 

performance for the CoC will be measured based on the outcomes of all local continuum providers 

funded by any organization for some objectives, and CoC-funded projects only for others. The focus of 

the CoC will be on either preventing or diverting individuals and families from homelessness, and on 

rapidly re-housing those that become homeless. The CoC is also based on four major federal goals 

adopted by all federal programs that work with homeless persons: to end veterans and chromic 

homelessness by 2015, to end family/children and unaccompanied youth homelessness by 2020, and to 

have made major reductions in all other homelessness by 2025. 

 

Continuum of Services 

‘Continuum of Services’ or ‘nontinuum’ is the term used to describe the full array of services in 

Pinellas County for homeless persons and those at-risk of homelessness, that enables them to move 

from homelessness  and housing instability to permanent housing and stability. It is a comprehensive, 
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integrated system of care that guides and tracks homeless and nearly homeless persons through a 

comprehensive array of housing & services designed to prevent and end homelessness. The Continuum 

of Services in Pinellas County is comprised of eight (8) elements: 

1. Infrastructure: includes TBIN (see below), and homeless services’ coordination, monitoring, 

and funding development done by the HLB. 

2. Prevention: includes rent, deposit, utility assistance, and other financial assistance that allows 

people to remain housed, often tied to case management or follow-along services to keep 

people in housing, and domestic violence education and outreach. 

3. Street Outreach: includes funding for the six homeless street outreach teams that are the first 

point of contact with many homeless individuals and families; street outreach teams include 

one law enforcement officer and one case manager, and are located in St. Petersburg, Pinellas 

Park, Lealman/unincorporated County, Clearwater, and Tarpon Springs. The team for 

unaccompanied youth is in south county, and does not include law enforcement. 

4. Supportive/Day Services: includes food, clothing, showers, IDs, transportation, and referrals. 

5. Emergency Shelter (ES): includes emergency shelter overnight beds/mats that are available to 

move homeless individuals and families from ‘the street,’ to safe basic shelter; most shelter 

stays are for 30-45 days maximum, although some people may stay for three months or more if 

they cannot find another placement or housing. 

6. Transitional Housing (TH): includes housing with many services for individuals and families to 

enable them to successfully move to permanent housing; most people enter TH from 

Emergency Shelters. Persons may stay in TH for two years, but the usual stay is one year or 

less. NOTE: federal funding for TH is the most affected by the new HEARTH Act regulations 

and budget reductions, as HUD is reducing funding to this category of housing. 

7. Permanent/Permanent Supportive Housing (PSH): permanent housing is the end goal for 

homeless and at-risk of homelessness services. Permanent housing is regular housing in the 

community, including that paid for by Section 8/Housing Choice Vouchers or HUD/VASH 

housing vouchers. Permanent Housing may have some housing assistance and/or support 

services tied to it for at least a period of time. Permanent Supported Housing is specifically 

developed with support that lasts as long as the person lives there (may be years) and is most 

often used for chronically homeless persons. 

8. Medical/Behavioral Health Services: includes medical health services, detox, substance abuse 

services, and mental health assistance. 

 

COOP  

COOP (Continuity of Operations Plan) refers to standard preparations made by governments, 

private non-profit and faith-based organizations, and institutions, to maintain safe functioning of their 

operations during and after catastrophic events. Every service provider in the system is supposed to 

have a COOP in place to ensure that residents and clients will continue to receive services. 

 

Criminalization of Homelessness 

‘Criminalization of homelessness’ refers to a variety of municipal ordinances or state laws directed  

towards prohibiting behaviors that are often a condition of being homeless, and may either directly 

or indirectly target the homeless community. These measures include laws that prohibit: (1) activities 

such as sleeping, sitting or keeping personal belongings in public spaces; (2) begging or panhandling; 

(3) sharing food with homeless people in public spaces; and (4) the exercise of certain “quality of life” 

or personal hygiene (public urination) practices in public spaces where no public facilities are 

available. Case law states that local ordinances concerning basic needs cannot be enforced if services, 

beds, etc. are not available in the area. When people are arrested and charged multiple times under 
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these various ordinances, they can develop a criminal record that makes it harder to obtain employment 

or housing. 

 

Crisis Intervention  

Crisis intervention refers to the methods used to offer immediate, short-term help to individuals who 

experience an event that produces emotional, mental, physical, or behavioral distress or problems. A 

crisis can refer to any situation in which the individual perceives a sudden loss of his or her ability to 

use effective problem-solving and coping skills. A number of events or circumstances can be 

considered a crisis: life-threatening situations, such as natural disasters (hurricane, earthquake or 

tornado), sexual assault or other criminal victimization; medical illness; mental illness; thoughts of 

suicide or homicide; and loss or drastic changes in relationships (death of a loved one or divorce, for 

example) or life experiences (loss of job). Crisis intervention aims to:  reduce the intensity of an 

individual's emotional, mental, physical and behavioral reactions to a crisis; help individuals return to 

their level of functioning before the crisis; improve functioning above and beyond this by developing 

new coping skills and eliminating ineffective ways of coping. 

 

Crisis Intervention System 

The homeless services system nationally is being moved to a ‘crisis response system’ since 2012, 

according to HUD and the US Interagency Council on Homelessness (USICH). The crisis intervention 

system we are developing for Pinellas County is being designed to include all funded services for 

homeless and at-risk persons, and includes:  

1. coordinated access to services and assessment for services across all programs that serve 

homeless and at-risk persons and families; 

2. prevention activities designed to keep people housed before they actually become homeless; 

3. diversion activities to enroll persons in services to become housed before formal entry into the 

homeless services system; 

4. rapid re-housing of persons and families that enter homeless services, getting them into 

permanent housing as soon as possible and providing support for a period of time; 

5. permanent supported housing for persons and families that require long-term supportive 

services to be able to maintain housing. 

 

Disability  

A physical or mental impairment that substantially limits one or more major life activities, such as 

caring for oneself, speaking, walking, seeing, hearing, or learning. Chronic or acute substance abuse 

(alcohol and/or drug) and chronic or acute mental health problems are considered disabilities. 

Dual-Diagnosed: persons with two or more substance abuse and mental health problems are 

considered to be dual-diagnosed. 

 

Discharge Planning 

Activities designed to facilitate and coordinate the release and aftercare needs for individuals from any 

publicly-funded institutions or systems of care (e.g. incarceration, hospitalization, residential health 

care, or treatment facilities) following any length of stay, with the purpose of preventing homelessness 

or discharge into homeless shelters. Successful discharge planning begins long before the end of 

someone’s stay in such an institution and includes connection to housing and supportive services to 

assist the person in gaining/ maintaining stability. Integrated services both within and outside of 

institutions are necessary to assure effective discharge planning. 
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Domestic Violence 

A pattern of coercive control in an intimate relationship that effectively puts one of the persons in 

danger physically, mentally, or emotionally. This control may be seen in physical assault or in 

more subtle, but equally devastating ways. Verbal, emotional, financial, and sexual abuse, as well as 

isolation, falls under the realm of abusive behaviors. Domestic violence crosses all racial, ethnic, 

economic, and religious communities. Women (or men), with or without children, fleeing domestic 

violence in the home may be considered homeless if they have no other place to go or means to sustain 

themselves. 

 

Emergency Solutions Grant (ESG) 

The HUD-funded program can be used to fund rehabilitation or operation of one or more emergency 

shelters, or for financial assistance to (1) keep people in current housing before they become homeless 

(prevention), or (2) move newly-homeless persons and families into permanent housing very quickly, 

then bring services to them to enable them to remain housed (rapid re-housing). ESG funds are sent to 

local HUD Entitlement Communities of substantial size (Pinellas County and the City of St. Petersburg 

in this county) or to the states. Use of ESG funds must be coordinated with the homeless lead agency, 

the HLB. 

 

Extremely or Very Low Income Households (ELI or VLI) 

Households earning 30% or below of the area median income are considered to be extremely or very-

low income households, a requirement for some housing programs. 

 

Fair Market Rent  

The amount determined by HUD annually per state, county, or urban area that determines the 

maximum allowable rent for HUD-funded housing programs. 

 

Food Insecurity 

Food insecurity is defined as the limited or uncertain availability of nutritionally adequate or safe 

foods, or the inability to acquire foods in socially acceptable ways. Food insecure households: do not 

have access to enough food at all times for an active, healthy lifestyle; or the food intake of one or 

more household members was reduced and their eating patterns were disrupted at times during the year 

because the household lacked money and other resources for food. 

 

Foster Care  

24-hour/seven day a week care for children who cannot remain in their own homes or with an 

approved relative due to the risk of abuse or neglect, or due to behaviors that may result in danger to 

self or others. Children in foster care are not considered homeless. Unaccompanied youth under the 

age of 18 on the streets, and not in the foster care system, are considered to be homeless. Youth in 

foster care about to turn 18  years old are at higher risk of becoming homeless, as are those 18-21 of 

age that are out of the foster care system but not receiving ongoing support. 

 

Funding Resources 

A wide variety of funding resources are available for homeless and at-risk of homelessness 

programs and projects, at the federal, state, and local levels, and through governments, foundations, 

business, and other resources. The amount of funds available at all levels and in most areas has been 

declining steadily for the last six years, at the same time that the numbers of homeless, especially 

families, continues to increase. Specific funding sources defined elsewhere in this Glossary include: 

• Continuum of Care (HUD): SHP, S+C, HMIS 
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• CDBG (HUD) 

• ESG (HUD) 

• Challenge Grant (State of Florida, DCF) 

 

Other funding sources available include: 

• Federal Health and Human Services (H/HS) Substance Abuse and Mental Health Homeless 

Services (SAMHSA) 

• H/HS Health Care for the Homeless 

• H/HS funds to Florida PATH (mental health) 

• Department of Education Homeless Education Assistance 

• JWB Children’s Services Council 

• Alleghany Foundation and other local foundations 

• United Way 

• Local governments 

• Private sector 

• Fundraising. 

 

HEARTH Act 

The Hearth Act was signed into law by President Obama in 2009, amending the McKinney-Vento Law 

that previously established federally-funded homeless services across federal departments. The 

HEARTH Act made significant changes in McKinney-Vento programs at HUD and in other 

departments; it also required that the US Interagency Council on Homelessness (USICH, composed of 

all federal departments and agencies that have a role in homelessness) create a federal 10 Year Plan to 

End Homelessness. The Act slightly broadened the definition of homelessness to be used by HUD 

programs, although it is still more restrictive than that used by the Departments of Health and Human 

Services and Education. It also requires that local CoCs submit plans for working with homeless 

persons and families that includes all local service providers no matter the funding source, that 

includes prevention and diversion activities, and that moves them into permanent housing as rapidly as 

possible. The HEARTH Act regulations for the CoC activities will be published in the next few 

months and will be effective no later than the fall of 2012.  

 

HHAG 

The Homeless Housing Assistance Grant was a competitive state DCF grant program that could assist 

in the construction of new, or repair of existing, housing for the homeless. The housing assisted may be 

either permanent housing or transitional with supportive services linked to the residents. The housing 

built was reserved for occupancy by homeless persons or families for at least ten years.  

The designated lead agency for the local homeless continuum applied on behalf of specific housing 

sponsors and/or development teams. HHAG was cancelled in 2011 but may be reinstated in one form 

or another by the Legislature.  

 

HIPAA 

The HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) governs the 

use of client data in the Homeless Management Information System (HMIS), called TBIN in Pinellas 

County. It provides individuals with certain rights about how their health care information is used and 

disclosed. HIPAA:  

• Allows individuals to find out how their health information is used, and what health 

information is disclosed outside of their service provider. 
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• Limits the release of information to the minimum amount necessary for the purpose of the 

disclosure. 

• Allows individuals to examine and obtain a copy of their health information and to request 

corrections to that information. 

• Requires service providers to ensure the confidentiality and security of an individual’s health 

care information. Information that is protected by HIPAA includes any information about an 

individual’s medical or mental health condition. It also includes all information related to 

health care eligibility, claims, and billing and payment information. 

 

HMIS (Homeless Management Information System) also see TBIN 

The HMIS is a community-wide homeless database congressionally mandated for all homeless 

continuums funded through the Department of Housing and Urban Development (HUD. In Pinellas 

County, the HMIS is a part of the Tampa Bay Information Network (TBIN), which is operated by 2-1-

1 Tampa Bay Cares, Inc. The coordinated, computerized system collects demographic data on 

consumers as well as information on service needs and usage, and also includes information on all the 

homeless beds in the system by type and target population. Because it is an open, shared system among 

the service providers, it allows the providers and the lead agency to follow homeless/at-risk clients 

through the homeless services system, and can be used to track performance and identify service gaps. 

TBIN also includes information on length of stay by provider and system, and the housing, 

employment and mainstream resource enrollment outcomes achieved by clients. The full TBIN data 

base also includes information on related programs, such as the United Way’s Emergency Food and 

Shelter Program (EFSP), Emergency Shelter Grant assistance, and HUD or VA-funded programs for 

veterans.  

 

‘Homeless’ Definitions 

HUD re-defined homeless persons in the HEARTH Act of 2009; the regulations were published in 

early 2012. The HUD definition of ‘homeless’ is now: 

A. An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning: 

1) a primary nighttime residence (public or private place) not designed for or ordinarily 

used as a regular sleeping place for human beings (street, car, abandoned building, bus/train 

station, airport, camp ground); or 

2) living in a supervised publicly or privately operated emergency shelter, transitional 

housing, or in hotels/motels paid by charity organizations or government assistance; or 

3) an individual leaving an institution where he/she lived for 90 days or less and who 

went there from sleeping in places defined above. 

B. An individual or family who will imminently lose their primary nighttime residence, provided: 

1) the primary nighttime residence will be lost within 14 days of the date applying for help; 

2) no subsequent residence has been identified; and the person or family lacks resources or 

support networks needed to get permanent housing. 

C. Unaccompanied youth under age 25, or families with children and youth, who do not otherwise 

qualify as homeless under this definition but: 

1) are defined as homeless under a few other federal programs and 

2) they have not had permanent housing for at least 60 days and had instability during that 

time, and 

3) will probably stay in that status for a long time because of chronic health/mental health/ 

substance abuse issues, domestic violence history, major barriers to employment. 

D. Any individual or family: 
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1) fleeing domestic violence, dating violence, sexual assault, or other life-threatening 

conditions related to violence against them or family member, and 

2) has no other place to stay, and lacks resources or support networks needed to get other 

permanent housing. 

 

Other federal or state programs have less restrictive definitions of homelessness, including counting 

individuals or families that are living ‘doubled up’ with friends or family. We can only use the HUD 

definitions for HUD COC-funded programs.  

 

Homeless Target Populations 

HUD and other funders may emphasize one or more particular homeless sub-populations as the most 

important for assignment of resources at a specific time. HUD has identified the following as important 

populations for us to work with at the current time. 

1. At-Risk of Homelessness: individuals and families on the edge of becoming homeless, often 

because of extremely low income or part-time work, and having to pay 40% or more of their 

family income for housing expenses. (The recommended housing cost is no more than 30% of 

household income.) Needs: financial assistance to stay in housing, may need up to six months 

of some support/case management to remain housed and learn to work through problems, may 

need employment assistance. 

2. Chronically Homeless Family with Children: family with at least one adult and one child under 

18, where:  

a. one or more adults in the family has a disabling condition that keeps them from working 

(physical, medical, substance use , mental health, or co-occurring substance use/ mental  

health), and 

b. the family has either been continuously homeless for a year or more OR has had at least 

four (4) episodes of homelessness in the past three (3) years. 

Needs: financial assistance to stay in housing, usually in a permanent supported housing 

program for at least a few years. Also need ongoing case management, involvement of the 

school system, and assistance to manage the disability(ies).  

3. Chronically Homeless Adult: an unaccompanied adult over age 18 where  

a. the adult has a disabling condition that keeps them from working (physical, medical, 

substance use , mental health, or co-occurring substance use/ mental  health), and 

b. the adult has either been continuously homeless for a year or more OR has had at least 

four (4) episodes of homelessness in the past three (3) years. 

Needs: financial assistance to stay in housing, usually in a permanent supported housing 

program for at least a few years. Also needs ongoing case management and assistance to 

manage the disability(ies).  

4. Homeless Families: families with at least one adult and one child under 18, where the family 

meets the general homeless definition above. This has been the fastest growing homeless sub-

population in recent years, mostly due to economic reasons. Needs: financial assistance to get 

in housing and for some months to stay in housing, ongoing case management for at least six 

months, involvement of the school system, and perhaps assistance to get employment.  

5. Veterans: homeless or at-risk individuals and families with a veteran in the family; we still 

have a substantial number of homeless Vietnam-era vets, and an increasing number of 

Iraqi/Afghani war veterans and their families becoming homeless recently. The VA has been 

funding many new homeless veterans’ beds in the last year and is determined to end veterans’ 

homelessness in four years. Needs: financial assistance to get and keep housing; ongoing more-
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intensive case management tied to veterans’ needs and services, and some veterans-only or 

veteran-specific physical, emotional, or behavioral assistance. 

6. Unaccompanied Youth or Young Adult: young people under the age of 18 who are not part of a 

family unit or in foster care, but who are living in places unfit for human habitation; or young 

adults aged 18-24 who may have aged out of foster care, and who have a greater chance of 

becoming homeless than for most youth that age. Needs: assistance to get in and stay in 

housing, ongoing case management support for more than six months, and substantial life skills 

training and other education.      .  

 

Additional homeless sub-populations are important but not the major focal points for HUD funding at 

this time. They include: 

• Hidden Homeless: homeless persons not captured or counted in the annual Point-In-Time, and 

not easily found. This includes individuals that stay out of homeless services including soup 

kitchens, who may be living in the woods, and who have a difficult time being in close activity 

of numbers of other individuals. It also includes individuals and families that live at least 

temporarily in motel rooms, moving from place to place or interspersing motel stays with living 

on the street.  

• Doubled-up: families or individuals that live with other families or friends, with multiple 

families/persons in numbers larger than the housing unit was made to hold. Families will often 

live doubled-up so authorities will not know that they have no permanent address for their 

children.  

• Ex-offender:  a person, juvenile or adult, who has broken a Federal, state, county or city 

ordinance, has been convicted and incarcerated (i.e., sent to jail or prison), and has been 

released. Those who have decided they have a desire not to break the law or offend again, but 

need housing and support, are good candidates for assistance in emergency shelter or 

transitional housing. Needs: Housing they can afford where landlords will rent to them; 

connection to mainstream resources; case management and support services until stable, and 

employment. 

o Sex Offenders: a sub-set of the ex-offender population that is the most difficult to find 

services for, as most residential homeless programs will not accept anyone with a sex-

offender conviction. Very few apartments or mobile homes are available for this 

population in Pinellas County (or elsewhere), and many of them live together in the 

woods or other places not fit for human habitation. 

 

Housing First 

A revised approach to working with homeless and at-risk persons, including chronic homeless, that 

does not require the person/family to be sober, off drugs, or not have other barriers to being in housing 

programs. It is designed to place homeless persons into permanent housing from emergency situations 

quickly, and then providing ongoing support (case management and housing assistance) for at least six 

months or longer to stabilize the housing placement. HUD began promoting "housing first" a few years 

ago as research showed that getting people into permanent housing quickly was successful for large 

groups of homeless persons and families. This is very different from what had been the typical 

trajectory of a homeless person in the "system" -- from the streets, to emergency shelter, to transitional 

housing, wait for a section 8 voucher, move into subsidized housing, and so on. Housing First has been 

popular among federal and local government officials because of its significant cost-savings and 

success in breaking the cycle of homelessness ‘Housing First’ has now been developed into the crisis 
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response system, with the up-front emphasis on prevention and diversion, then on rapid re-housing of 

persons entering the homeless services system. 

 

HUD 

The Department of Housing and Urban Development is one of the federal departments with substantial 

programs for homeless and at-risk persons, through its CoC (Continuum of Care), CDBG (Community 

Development Block Grant), and ESG (Emergency Solutions Grant) programs. 

 

Lead Agency or Collaborative Applicant (CA) 

HUD designates one organization in a continuum of care area as the ‘Lead Agency’ or ‘Collaborative 

Applicant ’for purposes of applying for HUD funds, providing ongoing information to HUD and its 

regional offices, and other duties. The lead agency or collaborative applicant may also be the single 

applicant for HUD/COC funds from the continuum of care, then subcontracting the funding to local 

programs selected competively. Florida's Office on Homelessness (in DCF) recognizes the same lead 

agencies/Collaborative as the state lead agencies for local planning efforts to create homeless 

assistance continuum of care systems. The Pinellas County Homeless Leadership Board, Inc. is the 

lead agency/Collaborative Appliant for the Pinellas County/St. Petersburg/ Clearwater/ Largo 

continuum of care. (It assumed that role from the Pinellas County Coalition for the Homeless when it 

merged with the Homeless Leadership Board in 2012.) 

 

Mainstream Resources or Services  

These services are the government-funded safety net programs including Workforce Investment 

Programs, Temporary Assistance to Needy Families (TANF), SNAPS (formerly called Food Stamps), 

Medicaid, Social Security, Social Security Disability Insurance (SSDI), Veterans Services, and other 

large government programs. Many cite an erosion of safety net services as a significant contributor to 

the dramatic increase in homelessness in recent years. Homeless service providers and lead agencies 

must assist homeless or at-risk persons to apply for and successfully receive mainstream resources as a 

way to get out of homelessness; this is a major objective for the CoC for the entire local homeless 

services system. 

 

NIMBY 

This is an acronym for “Not In My Backyard,” used to describe a person or group of neighbors who 

object to siting a residential or other program in their own neighborhood but does not object to it being 

sited elsewhere. NIMBYists argue that property values could decrease, the infrastructure could be 

overwhelmed, crime rates could skyrocket and the local environment negatively impacted if the project 

is built. Affordable housing development can be hindered by NIMBYism, opposition based on a 

number of erroneous perceptions, including that affordable housing is always “assisted” or 

“subsidized” housing. ‘Affordable’means that families are paying no more than 30% of their income 

for shelter. Also, most homeowners - including those whose mortgages are FHA or VA insured, 

believed that all HUD programs are for “subsidized” housing for the poor. NIMBYists claim that their 

objections are based on factors such as increased traffic, negative impact on property values, concern 

about increased crime, and changes in neighborhood character. 

 

Performance Outcome Measures 

The HEARTH Act has required continuum of care areas to set local goals from 2012-13 on towards 

the new HUD-developed performance outcomes for the crisis response system. In the past few years 

HUD had asked for performance information on HUD/COC-funded projects only in the following 

areas: 
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• Percent of transitional housing residents moving to permanent housing; 

• Percent of residents in permanent supported housing staying at least six months; 

• Percent of clients with income from jobs or mainstream resources; 

• Reduction in the number of homeless persons; 

• Reduction in the total number of homeless families. 

With the advent of the HEARTH Act, the local continuums have to report on system-wide 

performance of all providers, in new areas: 

• Percent of permanent supported persons/families that stay there or move to other permanent 

housing; 

• Length of time homeless (average for all clients, includes time in emergency shelter and 

transitional housing); 

• Reduction in the overall number of homeless; 

• Reduction in the rate of recidivism or return to  homeless services within six months; 

• Increase in the total cash income for the individual or family (wages and mainstream resources 

such as SSDI, Social Security, Veterans benefits, TANF, etc.) from program entry to exit; 

• Increase in the number of non-cash mainstream benefits that clients have from program entry to 

exit from the system; 

• Reduction in the number of new people becoming homeless (prevention). 

 

Permanent Supportive Housing (PSH) 

PSH is a cost-effective solution to long-term or chronic homelessness, in which residential stability is 

combined with appropriate and ongoing supportive services to meet residents’ individual needs. 

Permanent supportive housing can come in a variety of forms. Some programs are “scattered site,” 

meaning a client or agency leases apartments in the community, and the program subsidizes the rent, 

bringing services to the resident. Project-based PSH includes the development of a dwelling or 

apartment building where supportive services are available on site. Some programs require that clients 

utilize services as a condition for remaining in the program while others provide, but do not require, 

participation in services. For many, the need for supportive services is reduced over time, as 

households gain stability. Eventually, many persons in PSH move into market housing.  

 

Point-in-Time Count (PIT) 

PIT is a required, one-day, statistically reliable, unduplicated count of sheltered and unsheltered 

homeless individuals and families in a defined area, conducted by the lead agency. Communities or 

areas completing the HUD Continuum of Care and seeking funding from it must conduct a full 

sheltered and unsheltered count every two years in the last week of January (2011, 2013); the HLB has 

returned to annual counts. A one-day count of sheltered homeless must be conducted in the off years 

(2012, 2014).  Unsheltered individuals are surveyed as they are counted to generate a full picture of the 

demographics of homeless individuals and families. The count information is used in local planning by 

the HLB and others, by providers in seeking funding for homeless projects, and by the state and federal 

governments in tracking homelessness across larger areas.  

 

Project Homeless Connect 

This one-day services fair for homeless individuals and families is designed locally according to the 

services available in the community, with the purpose of connecting people to all the services available 

in one location and making it easier for them to secure housing and other assistance. In Pinellas County 

we have held three events, the last one in 2012 attended by 1200, with almost 1000 volunteers, more 
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than 80 service providers, and a medical screening camp with more than 100 doctors. The events are 

patterned after the veterans-only Stand Down events.  

 

Rapid Re-Housing 

Rapid re-housing is the strategy that HUD wants every local continuum area to implement as soon as 

possible, with the goal of getting families (and individuals) that cannot be helped by prevention or 

diversion into emergency shelter and then into permanent housing as rapidly as possible. Emergency 

housing is combined with a provider’s case management to: stabilize them; identify barriers to long-

term housing; get the resources necessary to mitigate these barriers; get them into permanent housing; 

and continue to provide supportive services which will lead to the individual’s or family's ability to 

maintain long-term housing. This strategy seeks not to "perfect" people in shelter before moving them 

on to permanent housing, but rather quickly move them out of shelter by identifying and overcoming 

barriers to housing and moving them into permanent housing with case management and supportive 

services wrapped around.  

 

Sadowski Affordable Housing Trust Fund  

The Florida Legislature adopted the William E. Sadowski Affordable Housing Act in 1992, 

establishing a dedicated revenue source for affordable housing by phasing in two 10 cent increases in 

the documentary stamp tax paid on the transfer of real estate, the first in August 1992 and the second in 

July 1995. Sadowski Act monies are statutorily dedicated to state and local housing trust funds, with 

70 percent of the revenue dedicated to local governments through the State Housing Initiatives 

Partnership program (SHIP) and 30 percent dedicated to the state to fund programs such as the State 

Apartment Incentives Loan Program (SAIL). 

  

The 2005 Legislature placed a cap, effective July 1, 2007, of $243 million on the amount of funds that 

can be distributed from documentary tax revenues into the housing trust funds (instead of the 20 cents 

per $100 of real estate transactions committed in the Sadowski Act); the rest of the funds were moved 

into general revenue to meet non-housing needs. Since then all trust fund revenues have been swept 

into general revenue, with more than $1 billion tax money taken from affordable housing and used to 

for other purposes  

 

Safe Haven 

This special form of supportive housing serves hard-to-reach chronic homeless people with severe 

mental illness or other debilitating behavioral conditions, who are on the streets and have been 

unwilling or unable to participate in other housing or supportive services. Two Safe Havens were built 

and are operated in Pinellas County by Boley Services, Inc. Safe Havens are the first stop for these 

chronic homeless individuals, and the goal is to move them into Permanent Supported Housing or 

other permanent housing. One of the two Safe Havens is reserved for veterans. 

  

SAMHSA 

Substance Abuse and Mental Health Services Administration (SAMHSA) is a component of the U.S. 

Department of Health and Human Services. SAMHSA funding is used to improve the quality and 

availability of substance abuse prevention, alcohol and drug addiction treatment, and mental health 

services at the local level. SAMHSA also has a Homelessness Resource Center, an interactive 

community of providers, consumers, policymakers, researchers, and public agencies at federal, state, 

and local levels that shares state-of-the art knowledge and promising practices to prevent and end 

homelessness through: training and technical assistance, publications and materials, on-line learning 

opportunities, networking and collaboration.  
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SHP 

Supportive Housing Program (SHP; pronounced "ship"), is a  competitive grant program that 

specifically funds homeless programs identified as permanent housing, transitional housing or 

supportive services. 

 

Stand Down 

A Stand Down is an event held in a local community where a variety of social services are provided to 

homeless veterans. Stand Downs are collaborative events, coordinated between local VAs, local 

businesses, the State Workforce Agency, other government agencies, and community and faith-based 

agencies who serve the homeless. They are typically one to three day events providing services to 

homeless Veterans such as food, shelter, clothing, health screenings, VA and Social Security benefits 

counseling, and referrals to a variety of other necessary services, such as housing, employment and 

substance abuse treatment.  

 

TBIN (Tampa Bay Information Network) 

TBIN is the web-based community client data system that serves as the Homeless Management 

Information System in Pinellas County. TBIN is an all-inclusive case management system that aids 

Network Partners in:  

• tracking clients in beds in various housing programs and identifying open beds; 

• tracking and counting client successes, exits to housing, increases in cash income and benefits, 

or non-successes such as exiting without employment or housing;  

• uniquely identifying each client/family in programs currently (even if getting services from 

more than one), and including the history of past services received from other providers;  

• more quickly providing client services; 

• finding clients when needed for emergencies, medical issues, family contacts. 

 Additionally, TBIN helps residential providers manage their housing occupancy, rapidly check in 

clients into their services, and provide a basic local ID card for clients in the TBIN system. Finally, the 

TBIN system connects to the 211 information system of over 5000 community providers, used to make 

client referrals. TBIN (HMIS) has been administered by 2-1-1 Tampa Bay Cares since its inception in 

2003; 2-1-1 Tampa Bay Cares provides training and technical support to its Network Partners who are 

entering data into the TBIN system and interested in reporting on their clients progress. The aggregate 

data is shared with local Network Partners, collaborative planning bodies, and local, statewide, and 

Federal funding entities. Under the new HEARTH Act requirements, performance outcome measures 

will also be reported through the data in the TBIN/HMIS system.  

 

Ten-Year Plan to End Homelessness  

HUD recommended in 2002 that local cities, counties, and continuum areas create ten-year plans to 

end homelessness, especially for chronic homeless individuals. The planning process was to engage all   

sectors of society in a revitalized effort to confront and overcome homelessness in America. The 

Pinellas County Ten Year Plan (Opening Doors of Opportunity) was created on a county-wide basis, 

by the Homeless Policy Group of elected officials, educators, law enforcement and the legal system, 

service providers, the VA, and other community leaders. The Policy Group then became the Homeless 

Leadership Network, charged with oversight of the implementation of the Plan. The Plan will be 

revised in the coming year as the Pinellas crisis response system is created 
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Transitional Housing (TH)  

Transitional Housing is the middle step in the traditional homeless services system, after the person has 

left Emergency Shelter and before getting in to permanent housing. TH could be scattered site housing 

or apartment-type housing units with supportive services, and individuals or families could stay there 

for up to two years. Case management, skill development, and training determined necessary to 

eliminate barriers to self-sufficiency and independent housing are provided. Residents are required to 

work and save their money toward the move-in costs for their permanent housing. Persons might move 

to permanent supported housing if longer or more intense services were required. Transitional housing 

is limited in the new crisis response system to those that need more support than in rapid re-housing.  

 

Veterans 

HUD and the VA have combined on the federal level to dramatically increase the amount of resources 

directed to reduce and end homelessness among veterans and their families in the last few years, and 

the large amount of funds should continue for at least another three years. Homelessness among 

veterans has been increasing for the last four years nationally and locally, especially among veterans 

from the Iraq and Afghanistan wars. Major HUD or VA-funded competitively-awarded programs 

include HUD/VASH housing certificates (similar to Section 8/Housing Choice vouchers) awarded to 

the St. Petersburg and Pinellas County Housing Authorities; Grant Per-Diem projects that pay service 

providers to house and provide services to homeless vets; and Social Services for Veterans Families 

(SSVF) that works to rapidly re-house veterans and their families.  


