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Executive Summary 
The Homeless Missourians Information System (HMIS) Project examined the 
thoroughness of reach within the Missouri Balance of State (BoS) Continuum 
of Care (CoC). Thoroughness of reach is one of six performance indicators 
under the Homeless Emergency Assistance and Rapid Transition to Housing 
(HEARTH) Act, requiring each CoC to examine how effective their homeless 
service delivery system is in reaching those who are experiencing 
homelessness. Utilizing six data sources, the HMIS Project analyzed each of 
the 10 regions within the continuum as well as the system as a whole. By 
examining what services are available in the area, what services people are 
unable to obtain as well as the qualitative data collected from focus groups 
conducted with social service providers, the HMIS Project identified 
strengths and potential barriers to service delivery within the CoC. Many of 
these findings can be used to inform the centralized intake and coordinated 
assessment planning process. Of particular note is the need for the 
continuum to incorporate a vulnerability index, explore potential 
collaborations and coordination with other regions and CoCs, and facilitate 
conversation about programmatic restrictions.  
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Thoroughness of Reach 
Thoroughness of reach is one of six performance indicators for a continuum of care under the Homeless 
Emergency Assistance and Rapid Transition to Housing (HEARTH) Act.1 The HEARTH Act defines this 
measure as the “thoroughness of grantees in the geographic area in reaching homeless individuals and 
families.”2 Other OneCPD publications and Department of Housing and Urban Development (HUD) 
Technical Assistance (TA) providers summarize thoroughness of reach as looking at the access and 
coverage of services to determine how effectively the system of care reaches those in need of 
assistance.3  
 
Currently there is no guidance on how to analyze or report on the thoroughness of reach performance 
indicator. More often than not, a continuum provides a narrative explaining how their CoC effectively 
reaches and serves those in need. This could pertain to their service coverage area of their programs. 
However, it is important to gain a more concrete understanding of what the homeless service delivery 
system does well while also pinpointing potential gaps or inefficiencies within the CoC. This is 
particularly true given some of the unique challenges in being a large, rural continuum. As a result, the 
HMIS Project took the HEARTH Act definition and expanded it in two ways to better assess the 
effectiveness of the homeless service delivery system.  
 
First, it was important to include all programs within the continuum, regardless of whether the project 
was HUD-funded or not. At the time of the report, there were a total of 158 housing programs within 
the 10 regions of the CoC, many of which were domestic violence (DV) service providers. Of all the 
housing programs, only 60 programs were HUD-funded projects (see Table 1). Although the HEARTH Act 
specifies that thoroughness of reach pertains to grantees, only focusing on those programs would 
exclude two-thirds of all housing programs within the system, which likely would not show an accurate 
portrayal of how effective the homeless service delivery system is and how large the coverage area may 
be for clients to access services.  
 

Table 1: Programs in Balance of State CoC 

Program Type Number of 
Programs 

Number of HUD-
Funded Programs 

Emergency Shelter 78 (half DV) 19 

Transitional Housing 38 (five DV) 7 

Permanent Housing 41 33 

Safe Haven 1 1 

 
It was also important to include all programs since a majority of the non-HUD funded housing programs 
within the Balance of State CoC are operated by faith-based organizations. While that poses certain 
barriers for both clients and other social service providers, it is important to recognize their role in the 
homeless service delivery system, especially as the system expands to include more than just the HUD-
funded programs.4 Additionally, part of assessing the effectiveness of the service delivery system is 
understanding what barriers exist and how social service providers can more easily connect clients to 
                                                           
1 Albanese, T. (n. dat). Performance measurement of homeless systems. Retrieved from the OneCPD Web site: 
https://www.onecpd.info/resources/documents/PerfMeasurementHomelessSystems_Presentation.pdf.  
2 Albanese, T. ibid.  
3 Albanese T. (2013). Overview of HEARTH performance measures. Retrieved from the Monarch Housing Associates Web 
site: http://www.merceralliance.org/pdf/end-family-homelessness/3-performance-measures.pdf  
4 Wigmore, P. (2013). Using existing tools to analyze your system. Presented at the National Human Services Data 
Consortium Conference, Washington, D.C. 

https://www.onecpd.info/resources/documents/PerfMeasurementHomelessSystems_Presentation.pdf
http://www.merceralliance.org/pdf/end-family-homelessness/3-performance-measures.pdf
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the resources they need. Not only do faith-based organizations provide much-needed services and beds 
within the CoC, it is likely that clients access services from faith-based organizations as well as HUD-
funded agencies. To understand what increases the likelihood of ending homelessness for individuals 
and families, it is important to study the relationship between these two entities and the extent of their 
collaborations. 
 
The second way the research project was expanded was to also include households who were at risk of 
homelessness. Although the HEARTH Act specifies that thoroughness of reach pertains to those who are 
experiencing homelessness, it is also important to ascertain whether the CoC has adequate access and 
coverage for those who are at-risk of homelessness. This could be particularly important as HUD 
identifies a CoC as a high performing community if they are able to effectively use prevention activities 
to reduce the number of individuals who become homeless.5 
 
It was also an important component to add because of the unique nature of being a predominately rural 
CoC. It is not uncommon to see individuals and families staying with family or friends out of necessity, 
which is considered a doubled-up situation.6  During the Winter 2013 Point-in-Time Count held in 
January, it was reported that 1,205 individuals in the Balance of State CoC were doubled-up.7 That 
amounts to more than half the amount of individuals who were counted as being literally homeless 
(1,472 sheltered and 558 unsheltered) the night of the count. While HUD does not define doubled-up 
populations as being homeless, those households are still in need of assistance and are likely utilizing 
the homeless service delivery system in some manner. 8 
 
Determining the mix of services available, identifying gaps or barriers in providing essential services and 
understanding existing structures and/or referral systems in place helps the CoC in understanding how 
effective they are in connecting clients to the resources they need. It also helps communities gain a 
more objective look at whether they do have adequate access and coverage for those who need 
assistance. Data and analysis from the thoroughness of reach study may also prove useful in informing 
the centralized intake and coordinated assessment planning process. Often the first steps in 
implementing a coordinated assessment process is compiling a list and mapping what services currently 
exist and where there are gaps.9  
 
Centralized Intake and Coordinated Assessment  
Under the CoC Program Interim Rule, each continuum is responsible for “establishing and operating a 
centralized or coordinated assessment system that will provide a comprehensive assessment of the 
needs of individuals and families for housing and services.”10 Essentially, a centralized intake system 

                                                           
5 Oliva, A. M., Gagnon, B., Satterfield, J. & Gillis, L. (2010). Framework and themes: Overview of the CoC program. 
Retrieved from the OneCPD Web site: 
https://www.onecpd.info/resources/documents/FrameworkandThemes_OverviewofCoC_Presentation.pdf.  
6 Homeless Emergency Assistance and Rapid Transition to Housing: Defining “Homeless,” Final Rule. Federal Register 
76:233 (5 December 2011) p 75994. 
7 Missouri Balance of State Continuum of Care 2013 Winter Point-in-Time sheltered and unsheltered homeless count. 
(2013). Retrieved from the Missouri Governor’s Committee to End Homelessness Web site: http://mo-
ich.org/resources/January2013_FinalReport.pdf.  
8 Homeless Emergency Assistance. (2011).  
9 One way in: The advantages of introducing system-wide coordinated entry for homeless families. (2011). Retrieved 
from the National Alliance to End Homelessness Web site: http://www.endhomelessness.org/library/entry/one-way-in-
the-advantages-of-introducing-system-wide-coordinated-entry-for-.  
10 United States. Department of Housing and Urban Development. Office of the Assistant Secretary for Community 
Planning and Development. (2012, June). Homeless emergency assistance and rapid transition to housing: Continuum of 

https://www.onecpd.info/resources/documents/FrameworkandThemes_OverviewofCoC_Presentation.pdf
http://mo-ich.org/resources/January2013_FinalReport.pdf
http://mo-ich.org/resources/January2013_FinalReport.pdf
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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outlines “a single point of access or process for people to receive prevention, housing, and/or other 
services they need.”11 The intent of this system is to ensure that anyone who needs assistance will know 
where to go for help, that they are assessed in a consistent and standard way, and that they are 
connected with the services that best meet their needs.12 Essentially, it is a way to ensure that there is 
adequate access and coverage for those seeking services.  
 
Centralized intake and coordinated assessment are often terms that are used interchangeably, in part 
because they highlight two of the key features of the system. The first is the centralized intake 
component. In some continuums, this may refer to a centralized location where one agency is 
responsible for all the assessments and referrals. This type of model can be somewhat difficult to 
implement in a Balance of State CoC, as the large geographic area can prohibit having a single point of 
access. As a result, it is likely that the Missouri BoS CoC will develop a standardized intake form to be 
used at multiple locations within the CoC.13 
 
There are two important aspects to keep in mind with multi-site access. First, the system must be well 
publicized so that anyone in the geographic area knows where to go for services.14 Second, each access 
point should utilize similar processes and assessment tools. In doing so, each agency should be able to 
prioritize the clients’ needs so that the most appropriate referral can be given. Having consistent data 
collection and then sharing that information with agencies often reduces the need for clients to provide 
the same information to multiple agencies, which ideally means the client will move through the system 
more efficiently.15 
 
The coordinated assessment component is perhaps the crux of the system and serves as the second 
feature of the process. With a coordinated assessment plan, agencies utilize a specific process to match 
individuals and families to the right intervention.16 17 Part of matching clients to the best fit program 
means fully assessing the needs of the individual or household so that the system is not entirely run on a 
“first come, first serve” approach.18 This could mean implementing a vulnerability index, which is a tool 
used to identify the most vulnerable clients by taking their length of homelessness and health status 
into consideration.19 In some cases, agencies may also determine priorities that are secondary to 

                                                                                                                                                                                           

Care program. Retrieved from the OneCPD Web site:  
https://www.onecpd.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf 
11 White, M. (2010). Using HMIS to manage service delivery and support system change: Leveraging HMIS functionality in 
a centralized intake setting. Retrieved from the OneCPD Web site: 
https://www.onecpd.info/resources/documents/UsingHMIStoManageServiceDelivery_Presentation.pdf.  
12 Oliva, A. (2013). SNAPS weekly focus: Why coordinated assessment is critical to ending homelessness locally. Retrieved 
from the OneCPD Web site: https://www.onecpd.info/news/snaps-weekly-focus-why-coordinated-assessment-is-critical-
to-ending-homelessness-locally/. 
13 Gardner, T. (n. date). Centralized intake for helping people experiencing homelessness: Overview, community profiles, 
and resources. Retrieved from the OneCPD Web site: 
https://www.onecpd.info/resources/documents/HPRP_CentralizedIntake.pdf.  
14 Wagner, S. (2013). Coordinated access overview. Retrieved from the National Alliance to End Homeless Web site: 
http://b.3cdn.net/naeh/96c1e9d32007f7533b_8km6b5lbk.pdf.  
15 One way in. (2011). 
16 Oliva, A. (2013).  
17 One way in. (2011).  
18 Oliva, A. (2013). 
19 Vulnerability index. (n. date). Retrieved from the United States Interagency Council on Homelessness Web site: 
http://usich.gov/usich_resources/solutions/explore/vulnerability_index.  

https://www.onecpd.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf
https://www.onecpd.info/resources/documents/UsingHMIStoManageServiceDelivery_Presentation.pdf
https://www.onecpd.info/news/snaps-weekly-focus-why-coordinated-assessment-is-critical-to-ending-homelessness-locally/
https://www.onecpd.info/news/snaps-weekly-focus-why-coordinated-assessment-is-critical-to-ending-homelessness-locally/
https://www.onecpd.info/resources/documents/HPRP_CentralizedIntake.pdf
http://b.3cdn.net/naeh/96c1e9d32007f7533b_8km6b5lbk.pdf
http://usich.gov/usich_resources/solutions/explore/vulnerability_index
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housing, such as substance abuse or counseling center. When that is the case, a referral could be made 
to an appropriate agency within the larger network.20   
 
To make the referral system effective, there needs to be coordinated efforts among programs within the 
CoC and in some instances, a particular geographic region. This requires that agencies need to have 
knowledge about the availability of services and beds for each program.21 Having an understanding of 
the programs, including specific requirements and target populations, ideally prevents individuals and 
families from having to go to multiple agencies on their own where they may not even qualify for 
services.22 This type of assessment system also includes referrals to more mainstream support services 
offered through other community and state organizations, such as substance abuse treatment facilities, 
hospitals, and mental health programs.  
 
Research Methodology 
Six data collection methods were utilized for this research project: (1) Homeless Missourians 
Information System (HMIS) data, (2) Point-in-Time (PIT) Count data, (3) Housing Inventory Chart (HIC) 
for the continuum, (4) turnaway data, (5) inventory of services, and (6) focus groups. HMIS, PIT and HIC 
data were pulled from July 1, 2012 to June 30, 2013. Turn-away data was captured from August 12-16, 
2013. Focus groups were conducted in September 2013.  
 
Homeless Missourians Information System (HMIS) Data 
A report was programmed in HMIS to pull at county level based on the household’s last permanent 
address (see Appendix A). The report included the types of services provided based on every encounter 
during the report period. It also included the number of households served by household type 
(households with children, households without children, and households with only children), housing 
statuses at entry and exit (if applicable), and primary reasons for emergency. These three elements of 
the report pulled data based on the last encounter recorded in HMIS during the report period.  
 
The services provided were broken down by housing provider type (emergency shelter, transitional 
housing, and permanent housing), case management, and financial assistance (rent, utility, and food 
pantry). Additionally, the agency that provided the service was listed. For transitional and permanent 
housing programs that had units in multiple counties, service counts were assigned to the county that 
typically housed the most individuals, as evidenced through Point-in-Time count data. One limitation of 
the service count is that it is not an unduplicated count, so one household may be captured under 
permanent housing and case management. However, it still provides a general sense of where clients 
went to receive services.  
 
The county of last permanent address, housing status and primary reasons for emergency were included 
because they are universal data elements within the HMIS system, meaning these data elements were 
available for all households served during the report period.23 While there are some limitations to using 
the last permanent address, it provides a better sense of where clients may be coming from to obtain 
services. A temporary address may be a geographic region the individual or family may have already 
traveled to in order to stay with friends or family on a temporary basis. Temporary address was not used 

                                                           
20 Wong, Y. I., Park, J.M. & Nemon, H. (2006). Homeless service delivery in the context of Continuum of Care. 
Administration in Social Work, 30(1), 67-94. 
21 Oliva, A. (2013).  
22 One way in. (2011).   
23 Homeless Management Information System (HMIS) data standards revised notice. (2012). Retrieved from the OneCPD 
Web site: https://www.onecpd.info/resources/documents/FinalHMISDataStandards_March2010.pdf.  

https://www.onecpd.info/resources/documents/FinalHMISDataStandards_March2010.pdf
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in the research project since it is not a universal data element within the HMIS system, and in most 
cases, is the same as the permanent address.  
 
It was important to include the permanent address of the client to understand what migration might be 
occurring as clients move through the system. This not only points to potential gaps in services, but also 
reflects the informal system that is currently in place. One limitation, however, is that it is limited to 
agencies enrolled in HMIS. Individuals and families are likely reaching out to non-enrolled agencies as 
well, which is not factored into the migration analysis.  
 
Another important component to examining the effectiveness of a homeless service delivery system is 
the housing status of clients as they enter and exit programs. One slight limitation to using housing 
status is that agencies providing prevention services only capture housing status at entry, as clients do 
not actually exit from these programs. Therefore, housing status at exit is only available for those clients 
who left a housing program during the report period. Another limitation is that the housing status is not 
connected to the particular program type on the HMIS report. If a client exited as literally homeless, for 
example, it is not known whether the client exited from an emergency shelter or permanent housing 
program. Based on previous HMIS reports, however, it is possible to infer the majority of households 
who exit with a literally homeless status would come from emergency shelters.  
 
The housing status serves two purposes in analyzing the effectiveness of the system. First, knowing the 
housing status of clients at entry allows a continuum to determine if funds are being directed to those 
with the most need, particularly for agencies providing prevention services. Second, by examining the 
exit status, the continuum is able to see if clients are moving into more stable housing situations as a 
result of program participation.  
 
The primary reasons for experiencing emergency were included in the report as this information gives 
deeper understandings and insights into why people are seeking services. This can also assist in planning 
a coordinated assessment process, as pinpointing the reasons for emergency often assists an agency in 
directing or referring clients to the resources necessary to prevent or end their homelessness.24  This 
information is also useful in determining if the right mix of services is available within a geographic area 
to meet the needs of the clients, particularly if many of those reasons are for drug/alcohol abuse or 
mental health issues.  
 
Point-in-Time (PIT) Count Data 
The total number of sheltered and unsheltered individuals by county was used from the most recent PIT 
date of January 31, 2013. Data from the July 2012 count was also included in the report. There are 
several limitations to using PIT data. The first is that the count often underestimates the total number of 
people who are homeless, especially in a large rural continuum where many households are considered 
doubled-up populations yet are not included in the overall count. Additionally, scattered-site leasing 
transitional and permanent housing programs will have fluctuations in the number of people they house 
based on family size. Lastly, PIT numbers are not fully reflective of the number of hotel/motel vouchers 
provided given the large geographic area of the Balance of State.  What is useful about Point-in-Time 
data is that it gives a general snapshot of what homelessness looks like in a community on a specific day. 
The list of housing programs that provide data for the PITC also served as the initial listing of services 
available by county in the continuum.  

                                                           
24 Berg, M., Spergel, M. K. and Knight, K. (2004). Retrieved from the One CPD Website: 
https://www.onecpd.info/resources/documents/OperationalUseOfHMISInCentralizedIntake.pdf. 

https://www.onecpd.info/resources/documents/OperationalUseOfHMISInCentralizedIntake.pdf


7 
 

Housing Inventory Chart (HIC) Data 
Bed and unit utilization information was obtained from the most recent HIC completed for the Balance 
of State CoC submitted to HUD in April 2013. This information is collected in conjunction with the 
January 2013 sheltered Point-in-Time Count and contains bed utilization rates for each housing program 
within the CoC. This not only shows where beds are full, but it also provides a sense for where there 
might be beds available within a particular region and the CoC as a whole. The limitation, however, is 
that the utilization rate is based on the night of PIT, so it is likely not reflective of bed availability 
throughout the year. As a result, program utilization reports developed by the HMIS Project were used 
to supplement and look at overall trends in utilization over time.  
 
Turnaway Data 
A non-mandatory tracking turn-away count was held August 12-16, 2013 for the CoC. The data was 
broken down by county and detailed the kind of services being requested along with reasons clients 
were turned away for services (see Appendix B). A total of 28 agencies participated in the count, 
reflecting approximately 20 percent of homeless service providers within the CoC. This information was 
utilized to gain an initial understanding of what service needs currently are not being met in regions and 
the CoC as a whole. Although it is not fully generalizable to the entire CoC, it does give initial findings 
about potential gaps in services.  
 
Inventory of Services 
To compile an inventory of services, data was pulled from the sheltered PIT database, the database of 
available services through the Missouri Housing Development Commission, regional resource guides and 
Missouri United Way 211 listings. Regional representatives from the continuum’s ten regions were 
contacted and asked to review the information to ensure all agencies providing services were accounted 
for in the inventory listing. One limitation is that limited feedback was provided. As a result, the listing 
primarily consists of housing programs and a handful of agencies that provide hotel/motel vouchers. 
While the inventory of services may be a viable starting point for agencies to inform the centralized 
intake and coordinated assessment process, it only provides a snapshot of what services were offered at 
the time of the data collection. It also does not contain information pertaining to funding, so those 
services may not be available once a funding source has been expended.  
 
Provider Focus Groups 
Provider focus groups were conducted during September 2013 Regional Housing Team Meetings. The 
focus group asked a series of seven questions to homeless service providers, domestic violence service 
providers, funders and other community stakeholders who were present (see Appendix C). Focus groups 
were transcribed and analyzed using qualitative coding methodology to identify key themes and trends 
within each region and also within the CoC. This information was collected to better understand what 
the current system looks like within each of the ten regions and what the perceived barriers and 
strengths of the system are.  
 
Through this mixed methods research approach, the HMIS Project was able to pinpoint themes and 
trends for each of the ten regions, particularly in terms of what gaps may exist and what collaborations 
are currently in place. Additionally, it sheds light on the effectiveness of the homeless service delivery 
system with data reflecting how far households may need to travel for services and what their housing 
status is when they exit a program. Understanding the movement of clients within and across regions 
will be integral when beginning the coordinated assessment planning process to ensure clients get the 
services they need most. 
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Balance of State Continuum of Care Overview 
The Balance of State Continuum of Care is comprised of 101 rural counties in Missouri, which are divided 
into 10 regions to better coordinate the homeless service delivery system. Based on the Housing 
Inventory of Services developed by the HMIS Project, which originated with the 2013 Winter Sheltered 
Point-in-Time Count database, 37 counties do not have homeless services available. Some counties may 
have a range of programs while other counties may be limited to hotel/motel vouchers or other 
prevention assistance. Between the 10 regions there are 158 programs. A regional breakdown of those 
programs is provided in subsequent sections. 
 
Using the 2013 Housing Inventory Chart (HIC) for the CoC, the average utilization rate between all four 
program types is approximately 76 percent, indicating potential bed and unit availability (see Table 1). 
However, there are two limitations to these utilization rates. First, the HIC utilization rate is only based 
on one night and thus would not be reflective of the availability of beds throughout the year. Second, it 
does not take into account any programmatic restrictions, such as being a domestic violence service 
provider or only housing single males and females. Program utilization rates calculated and reported by 
the HMIS Project for programs enrolled in HMIS indicate that the overall utilization rate is relatively 
consistent to what is reported on the HIC, though it does vary by region.25 Permanent housing programs 
tend to have high utilization rates while emergency shelters, as a whole, tend to have a number of open 
beds in the CoC.  
 

Table 1: Program Utilization in Balance of State CoC 

Program Type Number of 
Programs 

Avg. Utilization 
Rate on PITC 

Emergency Shelter 78 (half DV) 56% 

Transitional Housing 38 (five DV) 61% 

Permanent Housing 41 86% 

Safe Haven 1 100% 

Total 158 76% 

 
The number of people experiencing homelessness (sheltered and unsheltered) varies by region, which is 
also detailed in subsequent sections. During the Winter 2013 Point-in-Time Count, there were 2,030 
individuals experiencing homelessness. Of those, there were 1,477 sheltered and the remaining 558 
were unsheltered. The overall number was slightly higher during the Summer 2012 Point-in-Time Count 
with 2,329 individuals experiencing homelessness. Among those, 1,540 were sheltered and 789 were 
unsheltered. 
 
HMIS Data 
In HMIS, a total of 9,027 households were served during the July 1, 2012 to June 30, 2013 time period, 
accounting for a total of 5,060 service counts. There are more households served than service counts as 
many individuals and families received assistance that did not fall under the service categories 
programmed into the HMIS report, which focused on housing programs, case management and 
prevention services. Services not included in the HMIS report would be assistance such as hotel/motel 
vouchers, transportation or thrift store assistance.  
 

                                                           
25 Program utilization in HMIS. (2013). Retrieved from the Missouri Association for Social Welfare Web site: 
http://www.masw.org/HMIS/documents/ProgramUtilizationReport_001.pdf.  

http://www.masw.org/HMIS/documents/ProgramUtilizationReport_001.pdf
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While a majority of the services captured in the report were for housing, with emergency shelter being 
the most recorded service, there were also high number of prevention service counts, and specifically 
rental assistance (see Table 3).  
 

Table 3: Services Provided in the BoS CoC 

Service Provided Counts of Service 
Recorded in HMIS 

Emergency Shelter 1207 

Transitional Housing 444 

Permanent Housing 629 

Case Management 1146 

Food Assistance 610 

Rent Assistance 855 

Utility Assistance 169 

Total 5060 

 
Part of evaluating the thoroughness of reach and implementing a centralized intake and coordinated 
assessment process is ensuring individuals and families can easily access services. As a result, it was 
important to get an initial understanding of where clients go to obtain services. It is important to note, 
however, that HMIS data is not necessarily reflective of the entire CoC. At the time of the report, HMIS 
data was being tracked for 85 percent of the permanent housing programs, 26 percent of the 
transitional housing programs and 52 percent of the emergency shelters.  
 
Despite the low HMIS participation rates in some program types, HMIS data does provide a starting 
point to see where clients are going to access services. For the entire continuum, roughly 20 percent of 
the households served in the CoC obtained services outside of their region of last permanent address. 
Some regions were higher than others, which is noted in the subsequent regional breakdowns. In region 
2, for example, 50 percent of the households with a last permanent address in region 2 sought 
emergency shelter services outside of the region. 
  
There were also a number of service counts provided outside of the Balance of State CoC. Currently the 
HMIS implementation includes BoS CoC, the Christian, Greene and Webster (Springfield) CoC and the 
Jasper/Newton (Joplin) CoC. Of the total 5,060 service counts captured for households with a last 
permanent address in the Balance of State,  176 service counts were recorded in the Joplin area and 133 
were recorded in the Springfield area.  
  
As mentioned, one way to measure the effectiveness of the homeless service delivery system is to look 
at the housing status of individuals and families accessing the system. The benefits of looking at this 
data element are two-fold. First, the housing status at entry allows the continuum to determine if the 
agencies are serving those in the most need. Second, the housing status at exit depicts the housing 
stability of clients as they leave programs. 
 

There were 2,202 households with a housing status at entry recorded in HMIS. This is a lower 
household count from the total households served and is likely the result of an agency recording a 
service in HMIS without updating a client file during the report period. As an example, an individual 
or family may have returned to an agency to receive utility assistance. If no information about the 
household changed since the last visit, then the agency may not have updated the client file. As a 
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result, the service count is captured but the housing status at entry is not if their first visit date fell 
outside of the July 1, 2012 to June 30, 2013 date range.  
 

Table 4: Housing Status of Clients Served in the BoS CoC 

Housing Status Status at Entry Status at Exit 

Literally Homeless  1404 847 

Housed and at Imminent Risk 489 175 

Housed and At Risk 137 140 

Stably Housed 172 473 

Total 2202 1635 

 
The housing status at exit is likely to be impacted by the type of housing service they received. Clients 
exiting from a permanent housing program, for example, are more likely to exit to a stably housed 
situation compared to those who stayed at an emergency shelter, primarily due to the nature of the two 
programs. Most emergency shelters house individuals and families for only a temporary amount of time 
while permanent housing programs often provide wrap-around services to ensure the individual or 
family can end their homelessness. As mentioned previously, one of the limitations of the report is that 
the housing status listed on the HMIS report is not connected to the program type or household served. 
As a result, it is difficult to know specifically where stably housed clients were served or where literally 
homeless exits came from within the CoC.  
 
A total of 1,641 households within the CoC have a housing status at exit. Of those, more than half (52%) 
are recorded as exiting to a literally homeless situation. This could be attributable to the fact that 
emergency shelters constitute almost half (45%) of the housing services recorded in HMIS. For the 847 
households with a housing status at exit of literally homeless, approximately 30 percent of those have a 
last permanent address in region 5. However, this is likely a result of having a large concentration of 
emergency shelter programs in the area as compared to other regions.  
 
The final HMIS component, primary reasons for experiencing emergency, is meant to help in assessing 
common needs of clients, which can also help inform the coordinated assessment process. By and large, 
the most common reasons that households seem to experience emergency pertain to income. Of the 
9,472 reasons captured, 62 percent were due to insufficient income. That may speak to the high number 
of rental assistance and prevention services recorded in HMIS. The second most common reason is loss 
of income (10%) followed by drug/alcohol problems (4%).  
 
Turnaway Data 
A total of 28 agencies in the CoC participated in the week-long tracking turnaway count in August 2013. 
One of the limitations of the tracking turn-away data is that there is a low participation rate. While the 
data is still useful, particularly in regions that had a high number of agencies submitting data, it is still 
not generalizable to the whole continuum. Another limitation of the data analysis is that some agencies 
changed the tracking turn-away tool quite substantially – so much so that their data could not be fully 
incorporated into the full CoC dataset. As a result, some of the households requesting services did not 
list the household’s county of residence and or the reason why the household was turned away for 
services.  
 
Between the 28 agencies that participated, a total of 499 households were turned away for services. The 
county where the household currently resides was captured for 331 of those households. During the 
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count, households came from 40 different counties. A total of 40 households lived outside of the 
Balance of State CoC, with 32 of them coming from Jackson County. Two households from out of state 
also sought services – one from Kansas and the other from Alabama. Taney and Scott County had the 
largest number of households, though that could likely be because there were more agencies 
participating in the count as compared to other regions.  
 
The most common request the 499 households were turned away for was utility assistance. The next 
most common request was for housing, specified as the household requesting a bed or shelter for the 
night. Housing requests were most common in region 6 (41 households), region 4 (36 households) and 
region 9 (29 households). Rent was a service requested by 18 percent of the households that were 
turned away. Nearly 60 percent of those households came from the southern part of the state, primarily 
in Region 6 and Region 9.  
 
Households were most commonly turned away because the program they sought services from was full 
or had a wait list. This data element was captured for 338 households. For the 116 households who 
were turned away due to the program being full, at least half were turned away from domestic violence 
providers. 
 
Focus Group Findings 
There were 11 focus groups conducted with social service providers in each of the 10 regions of the 
continuum. While regional analysis is provided in subsequent sections, there were common themes that 
emerged during the qualitative coding.  
 
Nearly all regions expressed a lack of funding as a barrier to service delivery. This was especially true for 
agencies providing prevention services. Many regions noted that the lack of funding for utilities, 
especially the deposits, was a huge barrier in being able to provide needed services: “I mean, you’re 
supposed to prevent homelessness. You can help them with their rent, but what about utilities? It’s not 
going to do them much good to live there if they don’t have utilities. It’s sad when they did what they 
thought was right in paying their rent, but they may fall short on utilities.”  
 
The lack of funding means agencies feel they’re saying no for service requests substantially more than 
they would like. “At this point, though, we know that no one has utility or rent assistance. You have to 
have that hard conversation with the client that it’s not going to happen because you don’t want to give 
them the runaround.” Some regions, such as region 5 and region 7, have been able to collaborate and 
streamline services to find ways to make ends meet for clients. For example, one agency will pay one 
portion of a utility bill or service while another agency offers funding for a different component.  
 
For agencies that do have funding or services available, however, there also seems to be a barrier with 
restrictions – both from a programmatic perspective and based on grant specifications where funding or 
housing must be provided in specific counties. The programmatic restrictions often seem a little bit 
more difficult to deal with because it pertains to admission requirements as well as requirements to 
remain in the program, such as not having cell phones or passing a background check. The restrictions 
often pose barriers not only to the client, but also to the agency in knowing what referral is going to best 
fit the client’s needs.  As one provider noted, “We can get them (clients) in but we can’t make them 
stay.” This is contingent, though, upon the client meeting the admission requirements.  
 
Recognizing that their agency or region is unable to provide services, transportation becomes an issue in 
many of the regions. Some agencies in regions across the state have referred clients to larger cities and 
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provided transportation to other regions as well. That, however, often comes at a cost for either the 
agency or the client. Very few regions have public transportation opportunities, which limits the ability 
for clients to get services but also for them to get to their places of employment. “One need that we’ve 
never been able to meet is transportation. It could be gas or new tires or even a ride to get to where 
they need to be. Whatever the case may be, clients need to be able to get from Point A to Point B.” 
 
Another common theme among all ten regions is the lack of affordable housing. Even if units are 
available, providers mention it often is not quality housing or comes with a high rental price. For many 
regions, there are also barriers in working with landlords and property managers: “We can’t find 
property managers that are willing to work with us even though we pay their rent and guarantee they’ll 
be paid every single month. We still can’t get them to work with us because of the clients we work with 
who can’t pass background checks and if they have credit, they don’t have good credit. It’s aggravating. 
You know what it is – it’s fear, it’s stereotyping and unfortunately it’s sometimes because of 
experience.” 
 
Implications for Coordinated Assessment 
The thoroughness of reach analysis does point to potential gaps in services as well as strengths within 
the CoC pertaining to both access and coverage. Many of these findings can be used to help inform the 
centralized intake and coordinated assessment planning process.  
 
How a centralized intake and coordinated assessment system is implemented in a CoC depends on a 
variety of factors, with geographic spread being a primary consideration.26 With the Balance of State 
covering 101 counties, it is likely the CoC will take a multi-site access approach so clients are able to 
access services anywhere within the continuum. This is likely the most viable option for the CoC as it was 
discovered through focus groups that very few regions have one agency handling most of the services 
and referrals. Additionally, a multi-site access approach is likely a more effective approach than United 
Way’s 211 system, which often serves as a common centralized intake and coordinated assessment 
system among urban continuums.27 Only a couple of regions discussed 211 as a resource during their 
focus group, and agencies that were aware of it rarely used it, as they felt the system was not up-to-
date. Current information is a necessary feature given all the programmatic restrictions and how quickly 
agencies go through funding.  
 
The centralized intake and coordinated assessment planning process should begin at the regional level. 
Some regions, such as region 1 and region 10, already have frequent meetings for social service 
providers and have resource directories or call centers in place to start outlining what services are 
available in their communities. It will be imperative to have that baseline information and strong 
collaboration among providers in moving towards the centralized intake and coordinated assessment 
process. For the majority of the other regions, it seemed as though agencies within the region acted 
independently of one another, which can often make it more difficult for clients to effectively move 
through the homeless service delivery system.  
 
Part of the collaboration process is having community and/or regional discussions about how to best 
coordinate services among all social service providers. Based on focus group findings and HMIS data, 
agencies in Columbia (region 5) and Poplar Bluff (region 7) seem to be able to coordinate services to 
meet the needs of their clients in an effective manner. One agency will help a household with one need, 

                                                           
26 Oliva, A. (2013).  
27 Oliva, A. (2013).  
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such as permanent housing, while another agency provide additional assistance to meet another need, 
like counseling for mental health issues. This coordination of services helps limit potential duplication of 
services and prevents one agency from being responsible for meeting all the needs of one individual or 
family. It also enables agencies to focus on the one or two things thing they do really well.  
 
Additionally, it is important for programs and communities within each region to determine if their 
current mix of services allows for adequate access for clients. Admission restrictions may prove to be a 
barrier for many clients.28 This was brought up in multiple regions within the CoC during the focus 
groups, though it is admittedly difficult to change. As seen in the regional analysis, many programs have 
a range of restrictions both to enter the program and also to remain in the program. While some are 
necessary, it may also mean some individuals and families are unable to get the assistance they need, 
which decreases access to services for certain populations.29 Imposing too many requirements can often 
create unnecessary barriers for an already vulnerable population in need.30 
 
While the planning process should start at a regional level, key findings indicate that more than just a 
regional approach will be needed to effectively implement and maintain a coordinated assessment 
system in the CoC. To be effective, regions cannot be siloed from one another as many individuals and 
families are crossing regional lines to obtain services. Collaborations will not only need to occur between 
regions but also between the other CoC’s within the state. That is especially true for regions that overlap 
with urban areas such as Springfield, St. Louis and Kansas City. Particularly if clients are being referred to 
and accessing services outside of the region, as indicated by focus groups and HMIS data, it is important 
for social service providers to better coordinate their efforts to make it easier for the individual or 
household to get the services they need.  
 
However, regions and the CoC will also need to facilitate conversation about how to address the need 
for transportation. That is one area where access to services is limited for clients, especially in the rural 
parts of the state.  In some areas of the CoC households are able to obtain services within the region of 
their last permanent address. However, HMIS data indicates that nearly 20 percent of households had to 
go outside of their region to get services. In some cases this may be the result of the household wanting 
to move out of their particular area, but more often it is likely because there are no services available or 
the programmatic restrictions or requirements prevent them from being served within their region. 
Some agencies have been able to incur the transportation cost to get clients to the services they 
needed, but that is not always the case.  
 
Through HMIS data and focus groups, it was also apparent that many agencies are not prioritizing clients 
based on their needs or in a way that best utilizes funds. Part of the centralized intake and coordinated 
assessment process is changing the mindset from a “first come, first serve” basis to getting the 
individual or family the right intervention. It may be helpful for the regions or the CoC to consider a 
vulnerability index as part of their assessment, particularly considering 8 percent of those who received 
services within the CoC had a housing status of stably housed at entry. Some agencies begin prioritizing 
clients as their funding depletes, but through focus groups it seemed most agencies still had a “first 
come, first serve” approach to providing services.    

                                                           
28 Wong, Y. I. (2006).  
29 Wong, Y.I. ibid.  
30 Canavan Associates. (2006). Using HMIS to inform performance measurement outcomes. Retrieved from Housing and 
Urban Development Web site: 
http://www.hudhre.info/index.cfm?do=viewDisclaimer&ptpid=4&resourceurl=/documents/UsingHMISToInformPerform
anceOutcomes.ppt. 

http://www.hudhre.info/index.cfm?do=viewDisclaimer&ptpid=4&resourceurl=/documents/UsingHMISToInformPerformanceOutcomes.ppt
http://www.hudhre.info/index.cfm?do=viewDisclaimer&ptpid=4&resourceurl=/documents/UsingHMISToInformPerformanceOutcomes.ppt
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Another way to ensure that agencies are not duplicating services or having to be a one-stop-shop for 
clients is to expand their collaboration network further. Collaboration should include services outside of 
the traditional homeless service delivery system, in part to account for non-housing priorities that have 
been identified with individuals and households.31 This could include faith-based organizations, jails, 
mental health and medical providers, the education system and beyond.32 As the regional analysis 
sections will indicate, a few regions within the CoC tend to have higher co-occurrences with mental 
health or drug/alcohol issues. Expanding the network means housing programs can focus on housing 
while other experts in the field help address the co-occurrences.  
 
In some ways, however, it is important to know when funding is available and where. Many agencies 
across the CoC noted that it has been difficult to offer services because they are only able to serve select 
counties within a region. That information will be crucial to have for a centralized intake and 
coordinated assessment plan, as individuals and families seeking services will need to qualify for the 
program. Agencies that are restricted to serving specific counties reported during focus groups that they 
often get calls from clients they are unable to serve. Centralizing the efforts may help ensure clients are 
directed earlier on to services that best meet their needs.  
 
Despite best efforts with collaboration, there are circumstances where services are not available. Nearly 
all of the regions brought up in focus groups that there is a high need for funding for utility assistance. It 
is either the case that no program or agency within their community is able to offer those services, or 
the funding for that particular service runs out within a day or two and is quite limited. This is also 
evidenced through the tracking turnaway count as well as the small number of utility assistance services 
recorded in HMIS. As a community, region and continuum, it will be important to have conversations 
about what referrals may exist for those services. If no services exist, each agency should have a 
coordinated approach to addressing that unmet need. It may be possible for agencies to diversify funds 
to fill in some of the service gaps, which came up during focus groups for two regions.  

                                                           
31 Wong, Y.I. (2006).  
32 Wigmore, P. (2013).  
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Region 1 Overview 
Region 1 consists of 11 counties in southeast Missouri between St. Louis and the Bootheel. Based on the 
Housing Inventory of Services developed by the HMIS Project, there are three counties in the region – 
Bollinger, Iron and Ste. Genevieve – that do not have any services available to those who are 
experiencing or at-risk of homelessness. The remaining eight counties have at least some services 
available. Perhaps because of the larger number of programs available, this region has a much higher 
sheltered population than unsheltered (see Table 1). During the July 2012 Point-in-Time Count, 22 were 
unsheltered and 238 were sheltered. During the January 2013 Count, 47 individuals were unsheltered 
while 227 were sheltered. 
 

Table 1: Homeless Service Programs in Region 1 

Program Type Capacity Program Restrictions 

Emergency Shelter Ten programs 
275 beds (0 in HMIS) 

 Four programs (101 beds) serve only victims of 
domestic violence 

 Two programs (13 beds) serve only single males 

 One program (8 beds) serves only single females 

 Three program (153 beds) can serve any 
household type, including single males, single 
females and households with children 

Transitional Housing Two programs 
82 beds (0 in HMIS) 

 One program (16 beds) serves only single 
females 

 One program (66 beds) is able to serve any 
household type, including single males, single 
females and households with children 

Permanent Housing Four programs 
181 beds (181 in HMIS) 

 Two programs (100 beds) require documentation 
of a disabling condition 

 One program (58 beds) can serve any household 
type, including single males, single females and 
households with children 

 One program (23 beds) serves only single 
women and women with children 

 There is also a permanent housing program 
through the Department of Veteran Affairs (VA) 
that can provide vouchers to counties in region 1 
for veterans and their families  

Prevention Services Six agencies (4 in HMIS)  

 
Region 1 HMIS Data  
HMIS data is not particularly reflective of the nature of homelessness in region 1 as it does not capture 
any emergency shelter or transitional housing data. For permanent housing programs, though, HMIS 
data is quite reflective of what is happening in the region, as all programs enter into the system. 
However, permanent housing beds only constitute about half (48%) of the beds available within the 
region. Some emergency shelter data was captured for Revival Center through Salvation Army – Cape 
Girardeau during the time period of the report. That has since changed and the Salvation Army now 
records it as financial assistance.  
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According to HMIS data, a total of 1,237 households with a last permanent address in region 1 were 
served from July 1, 2012 to June 30, 2013. This accounted for a total of 3,109 individuals. There were 
slightly more households without children (635) than households with children (597) served during that 
time period.  Region 1 also had three households with only children who were served.  
 
For clients with a last permanent address in region 1, there were a total of 603 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management and prevention services (food, rent and utility). The majority of the service 
counts were for rental assistance (206 counts) and emergency shelter stays (107 counts, with 64 counts 
being outside of region 1). More than one-fourth (28%) of the services obtained were outside of region 
1. In fact, services were obtained within all ten regions of the BoS CoC except region 3, the 
Jasper/Newton CoC and the Christian, Greene and Webster CoC. The highest count outside of region 1 
came from region 7, where 45 counts of services were recorded. Of those, 39 were for an emergency 
shelter.  
 
A total of 477 counts of services were offered in region 1 from July 1, 2013 to June 30, 2013. Households 
with a last permanent address in region 1 account for about 90 percent of the services provided within 
region 1 (see Table 2). This does not include any permanent housing units from Family Counseling 
Center and only a few specific grants from the Department of Mental Health Shelter Plus Care program, 
as those programs were not broken down by region in the HMIS report.   
 

Table 2: Last Permanent Address of 
Clients Served in Region 1 

Region of Client’s Last 
Permanent Address 

Service Counts 
in Region 1 

Region 1 432 

Region 2 1 

Region 3 None 

Region 4 None 

Region 5 2 

Region 6 34 

Region 7 8 

Region 8 None 

Region 9 None 

Region 10 None 

Joplin CoC None 

Springfield CoC None 

 
One important component for measuring the performance of a housing program as well as examining 
the effectiveness of a homeless delivery system is the housing status of clients – both at entry and at 
exit. Housing status at entry indicates the housing stability of the client when they initially seek services 
from an agency. For households with a last permanent address in region 1, HMIS data shows that nearly 
14 percent of the clients who received services were stably housed (see Table 3). As mentioned, one of 
the limitations of the report is that the housing status is not connected to the program or service 
provided to the households. Given that 28 percent of the households with a last permanent address in 
region 1 received services outside of the region, it is difficult to pinpoint where that small inefficiency in 
the service delivery system is occurring.  
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Table 3: Housing Status of Clients From Region 1 

Housing Status Status at Entry Status at Exit 

Literally Homeless  127 97 

Housed and at Imminent Risk 14 2 

Housed and At Risk 4 5 

Stably Housed 23 34 

Total 168 138 

 
The housing status at exit points to the housing stability of clients as they leave housing programs. HMIS 
data indicates that 70 percent of the households with a housing status at exit went to a literally 
homeless situation. While this could be an indicator of poor data quality, it is also likely that a high 
number of individuals do exit to a literally homeless situation given that emergency shelter was the 
second most common service obtained from clients in region 1. Emergency shelters are likely to have 
more exits throughout a year compared to permanent and transitional housing programs, and shelters 
have less time to spend with the households providing case management and other supportive services. 
Regardless, it is important to assess the implications in exiting a high percentage of clients back into 
literal homelessness.  
 
For the 1,237 households with a last permanent address in region 1, there were a total of 1,233 reasons 
for emergency recorded in HMIS. The top reason for emergency was insufficient income, accounting for 
61 percent of the households. The second most common reasons for emergency was loss of income 
(12%) followed by lack of income (5%).  This may explain rental assistance being the most common 
service count provided to clients with a last permanent address in region 1.  
 
Focus Group Findings 
Throughout the focus group, many providers alluded to a geographic divide within region 1. Often there 
is a disconnect between services in the Farmington area south of St. Louis and the Cape Girardeau area. 
Particularly in the Cape Girardeau community, though, there is strong collaboration among service 
providers. “As far as I know, we’re one of the few places in the state that meet once a month. Someone 
could come with a problem and walk away with lots of useful feedback and suggestions. We’re really 
good with referrals, it’s just that the resources aren’t always there.” 
 
For region 1, the resources are not always available to meet the most common needs of food, utility and 
shelter. Many felt that food insecurity within the region was changing. “You can’t talk to anyone in the 
food stamps office anymore. People are being handed forms, which are not at all easy to fill out, and 
they need to mail in lots of documentation. Many are not getting food stamps anymore even though 
they qualify. Food pantries now have more restrictions because it’s a huge cost burden.”  
 
Churches are also seeing a higher cost burden in the region. Many agencies noted they often reach out 
to churches when they know social service providers have no funding for rent and utility assistance. “I’ll 
refer [clients] to First Call for help. That’s a good resource in knowing which churches have funds 
available. The community is really having to rely on churches but they’re out of money, too. No church 
can really help with high amounts. The max is generally $50-100.”  
 
Unfortunately, that is not enough to combat one of the larger needs within the region seen by 
providers. “No one will let us spend enough money to get people out of that hole they’ve gotten into 
with the utility company. They could have $800 in arrears but you can only spend $250 toward that.” 
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This is also tied to the need for affordable housing. Many feel there isn’t affordable housing, or if there 
is, it is often substandard. That makes it difficult to find housing their clients can afford once the rental 
assistance is no longer available. “The market right now is really flooded so landlords can be choosey 
about who they put in their properties. Housing for any special needs population is incredibly difficult.” 
 
In addition to the financial needs within the area, there is expressed desire for a wider range of housing 
options. A handful of individuals mentioned the need for a shelter that is staffed and available during 
the weekends and holidays, as that is something their region is lacking. They would also like to see 
transitional housing programs as well. “We need a place for clients to go after being in a domestic 
violence shelter, like transitional housing. For many of them, they’re not ready to be on their own but 
our stays are getting up to 60 and 90 days. But they’re not ready for permanent housing and to assume 
the responsibility of that many bills. What do you do in that situation?” 
 
Implications for Coordinated Assessment 
As pinpointed during the focus group, Cape Girardeau has a strong community collaboration that proves 
to be a strength within their homeless service delivery system, particularly with meetings occurring on a 
monthly basis. They also have a great resource with First Call, which allows agencies to know which 
churches in the area may have funding available. This may be an existing network or system to reach out 
to during the centralized intake and coordinated assessment planning process. It may also be a viable 
resource for agencies to access when making referrals to clients. It seems the community has started 
building relationships with more of the non-traditional housing programs and social services providers, 
which is crucial in a coordinated assessment system. However, it may be helpful to expand their 
network slightly in hopes of helping clients access mainstream services and finding ways to address the 
food insecurity issue within their region.  
 
Unfortunately there is a disconnect with the northern part of the region, which is an area of 
improvement as it may be limiting access and coverage for clients. Conversations in the region did shift 
toward coordinating more efforts between the two areas, and it will be important to continue those 
efforts. While that should be the priority and focus of the region during the centralized intake and 
coordinated assessment process, it will also be important for the region to reach out to the three CoC’s 
located in the St. Louis area. Data from regions near the Jasper/Newton CoC and the Christian, Greene 
and Webster CoC indicates that there is movement between the two CoC’s, and that is likely the case in 
the St. Louis area. It will be important in knowing what services are available, what the programmatic 
restrictions are and how clients will be transported to those services.  
 
It is possible that the two areas of region 1 may need to account for different client movement patterns 
in the centralized intake and coordinated assessment system, as agencies in the Farmington area may 
refer to St. Louis while provides in Cape Girardeau may reach out to social service providers in region 6. 
Although the centralized intake and assessment process will be the same, the referral options may need 
to be different to account for the geographic differences and availability of programs.  
 
According to HMIS data, there tends to be a lot of movement out of the region, though that could 
partially be due to the fact that none of the emergency shelter and transitional housing programs within 
the region track information in HMIS. Data could be skewed, as households who are able to stay at an 
emergency shelter in the region wouldn’t be captured in HMIS. Most of the movement currently tracked 
in HMIS, however, seems to be toward region 7 near the Poplar Bluff area. During the coordinated 
assessment planning, it may be beneficial to have knowledge about the programs available within that 
region as well.  



21 
 

One thing to keep in mind with the coordinated assessment process, however, is how effective the 
system is at serving those in need. Nearly 14 percent of clients from region 1 who were served had a 
housing status at entry as stably housed. Incorporating some type of vulnerability index into the 
assessment process may help prioritize clients and better utilize funds. This will be important at the CoC 
level, and not just in region 1, as many of the clients with a last permanent address in region 1 received 
services outside of the region.  
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Region 2 Overview 
Region 2 covers six counties in northeastern Missouri. Two counties do not have any type of homeless 
services available based on the Housing Inventory of Services gathered by the HMIS Project. Compared 
to other areas within the Balance of State Continuum of Care, this region has a relatively low number of 
unsheltered and sheltered individuals experiencing homelessness. During the July 2012 Point-in-Time 
Count, 43 were unsheltered and 5 were sheltered. During the January 2013 Point-in-Time Count, 10 
individuals were unsheltered while 9 were sheltered. The low Point-in-Time Count numbers are 
primarily attributed to the program types available within the region (see Table 1). While permanent 
housing programs make up the majority of beds available within the region, they are not included in the 
Point-in-Time Count based on guidance provided by the U.S. Department of Housing and Urban 
Development. Additionally, the region typically has a high doubled-up population, which is also not 
included in the overall count.  
 

Table 1: Programs in Region 2 

Program Type Capacity Program Restrictions 

Emergency Shelter Two programs 
26 beds (12 in HMIS) 

 One program (12 beds) serves only single males 
and females, requires background checks, and is 
an overnight shelter 

 One program (14 beds) serves only victims of 
domestic violence 

Permanent Housing Three programs 
93 beds (93 in HMIS) 

 Two programs require documentation of a 
disabling condition 

 One program is restricted to primarily serving 
Marion County  

Emergency Assistance 
(rent, utility, food) 

Three agencies 
(3 in HMIS) 

 All three agencies primarily serve Marion 
County 

 
HMIS Data 
With the exception of the one domestic violence provider, all programs offering services in region 2 are 
enrolled in HMIS. With comprehensive HMIS coverage, this means that HMIS data is reflective of the 
true extent and nature of homelessness in the region. According to HMIS data, a total of 1,099 
households with a last permanent address in region 2 were served during the July 1, 2012 to June 30, 
2013 time period. This accounted for a total of 2,841 individuals. The household types were pretty 
evenly divided between households with children and households without children.  
 
For clients with a last permanent address in region 2, there were a total of 330 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management, and prevention services (food, rent and utility). For those 330 service 
counts, 179 of them were for prevention services. All prevention services were provided in Marion 
county with the exception of one count of rental assistance, which was provided in region 1. Given the 
distance from region 2, it’s likely the household relocated there.  
 
Only 119 of the 330 service counts were for housing. Permanent housing accounted for the majority 
(73%) of housing services provided, which makes sense given the range of programs available within the 
region. Of the 27 households who were seeking emergency shelter, half of them had to travel outside of 
the region in order to get services. The majority of households who traveled outside of the region for 
emergency shelter stays went to region 5, nearly two hours away. Program utilization reports from the 
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HMIS Project indicate that on any given night there are a substantial number of emergency shelter beds 
available within the region indicating this movement is likely due to the program restrictions and 
requirements of the one emergency shelter in the region. On the whole, though, clients with a last 
permanent address in region 2 seem to remain in region 2 to obtain services. 
 
A total of 357 counts of services were provided in region 2, which includes services provided to 
households coming from any region of the continuum. Roughly 83 percent of those services were 
provided to households with a last permanent address in region 2. The remaining service counts were 
provided to households that came from other regions, with the majority coming from region 5 (see 
Table 2).  
 

Table 2: Region of Households’ Last 
Permanent Address 

Region of Client’s Last 
Permanent Address 

Total Service 
Counts in Region 2 

Region 1 3 

Region 2 297 

Region 3 None 

Region 4 2 

Region 5 25 

Region 6 None 

Region 7 None 

Region 8 1 

Region 9 None 

Region 10 None 

Joplin CoC 2 

Springfield CoC 1 

 
One important component for measuring the performance of a program as well as examining the 
effectiveness of a homeless service delivery system is the housing status of clients as they enter and 
leave programs. For households from region 2, HMIS data indicates that 113 households had a housing 
status at entry. Of those 113 households, 106 entered a program as literally homeless or housed and at 
imminent risk of losing housing. Of the 79 households that exited during the July 1, 2012 to June 30, 
2013 time period, roughly 65 percent of them went to a stable housing situation (see Table 3). This 
indicates the region is effective in increasing the housing stability of clients they serve, likely because of 
the high number of permanent housing beds versus emergency shelter beds in the region.  
 

Table 3: Housing Status of Clients Served in Region 2 

Housing Status Status at Entry Status at Exit 

Literally Homeless  64 22 

Housed and at Imminent Risk 42 5 

Housed and At Risk 7 1 

Stably Housed 0 51 

Total 113 79 

 
By and large the most common reason that a household is experiencing emergency in region 2 is due to 
insufficient income, accounting for roughly 67 percent of the households served. This is likely because a 
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larger number of households are seeking prevention services as opposed to housing in the region. The 
second most common reason for experiencing emergency is loss of income, accounting for 
approximately 16 percent of households served. What is surprising for this region is the low percentage 
(1.5%) of households listing mental health or drug/alcohol problems as primary reasons since 
permanent housing programs within region 2 require households to have a disabling condition. Again, 
this is likely because a larger number of households are seeking prevention services as opposed to 
housing in the region. Knowing the reasons why households are experiencing emergency is an important 
component to the coordinated assessment system, especially in giving effective referrals for clients and 
connecting them to the resources they need to end their homelessness. 
  
Turnaway Data 
Two prevention agencies participated in the tracking turnaway count held August 12-16, 2013. During 
the week long count, there were a total of 156 households turned away for services and all but one 
sought rent or utility assistance. Utility assistance accounted for roughly 77 percent of the households 
turned away. However, the county where the household was residing and the reason why they were 
turned away were not captured for 149 of the 156 households, making it difficult to determine where in 
the region the unmet need is and why services aren’t being provided. In looking at the allocation plan 
for Missouri Housing Trust Fund and Emergency Solutions Grant funds as well as getting feedback from 
service providers in the region, it is likely there is limited funding available to provide utility assistance in 
the region. This could be a possible explanation for why households were turned away.  
 
Focus Group Findings 
Given the program requirements and restrictions of the one emergency shelter within the region, focus 
group participants saw a need for another emergency shelter, specifically one that serves men and/or 
families. Although service providers are aware that the one emergency shelter within the region 
consistently has beds available, one agency mentioned they will not make referrals to that program due 
to program requirements and the living conditions of the facility. It is not uncommon for agencies in the 
region to drive or refer clients to emergency shelters operating across state lines in Quincy, Illinois – a 
mere 20 minutes away. 
 
Many agencies noted that the most common requests for services in region 2 are for rent and utility 
deposits but they struggle in being able to provide this service due to limited funding. One agency 
noted, “I can pay for someone’s rent for the month but it costs a lot to get their electricity turned on and 
then there is no funding available for it, or if there is it’s never enough.” The inability for agencies to 
provide these services to the extent they’re requested makes it difficult to ensure households can move 
into a unit and/or remain in their home.  
 
In addition to the lack of funding for prevention services, the region also stressed that grant and service 
limitations have created barriers in being able to provide services to households that live outside of 
Marion county. Not only do these limitations require individuals to relocate to Marion county in order to 
be placed in a housing program, it also creates transportation barriers for those seeking prevention 
services. One service provider mentioned that these requirements can often dismantle the support 
structures that are so critical for clients to be successful if they do have to move away from family and 
friends.  
 
Perhaps one of the biggest obstacles agencies face in providing services in region 2 has been the 
definition of homeless in years past. This region has a high doubled-up population but because many 
clients are not literally homeless before coming to a permanent housing program, they cannot be 
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served. Service providers point to how difficult it is to turn away individuals and families who meet every 
other requirement for their program but are ineligible because they’re considered doubled up. As one 
focus group participant noted, “Here, you always have a place to go but you never have a place to live.”  
 
In terms of regional collaboration, agencies are admittedly somewhat siloed and will typically act 
independently of one another. Further, there is a lack of collaboration with mainstream resources and 
support services in the community. This means that multiple agencies are often offering the same type 
of services instead of focusing on the one thing they do really well.  One service provider noted, “We 
focus on what our own agency does that we don't communicate well together. People are replicating 
services and with limited funding we need to make sure we’re communicating so we can make the best 
use of those resources.”  
 
Implications for Coordinated Assessment 
A strength of the region is that they strive to meet the needs of their clients. As seen in the focus group 
and through HMIS data, many clients seek emergency shelter services outside of the region and in some 
cases even across state lines due to poor living conditions and programmatic restrictions/requirements 
at the shelter within the region. The fact that agencies are willing to drive a client to Illinois to reduce 
barriers their clients face in seeking emergency shelter services speaks volumes. Given this information, 
it will be important for the coordinated assessment system to take into account the various programs 
within and outside of the region, including any programmatic restrictions and requirements, to help 
ensure an appropriate referral is being given and that clients get the services they need. 
 
Another strength of the region is their ability to move the majority of their clients from literal 
homelessness into stably housed situations. There are still some clients that exit to literal homelessness, 
but that could likely be from those staying at emergency shelters, many of whom would have had to 
travel outside of the region. Given the large number of literally homeless clients at program entry, the 
data suggests some potential for a rapid re-housing program in the region. This type of program could 
perhaps limit the number of individuals who need to travel outside of the region in order to get services, 
however it wouldn’t necessarily address the needs of the region’s doubled-up population. On the whole, 
though, the region does quite well in prioritizing clients so that people who need the services the most 
are able to receive them.  
 
To effectively collaborate with other regions, and even with agencies within region 2, an important 
component to the centralized intake and coordinated assessment system will be to evaluate the mix of 
services available within the region. As noted in the focus group discussion, current collaborations in the 
region tend to be focused on who has what funding and when rather than on streamlining service 
provision to increase efficiency. As a result, many services are duplicated within the community as 
agencies strive to be a one-stop shop for clients. While knowing which agencies have funding and when 
is important in connecting clients to resources, one downfall is that agencies will tend to provide 
services based on the type of funding currently available instead of matching clients to the service that 
best meets their needs.   
 
Overall, region 2 seems to have strong outcomes in terms of moving clients into permanent housing. 
They also understand the importance of regional collaboration to best meet the needs of the clients. 
One recommendation that may help enhance their service delivery system is to include outside agencies 
in the coordinated assessment planning process (such as hospitals, the social security administration, 
mental health coalitions, etc.) as their participation will help identify where there may be an overlap of 
services provided and how best to streamline those processes so that each agency can focus on what 
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they do really well. Some of the clients needs may be secondary to their housing need and could be 
addressed by other agencies, reducing the burden on the social service providers providing housing and 
prevention services. This will also help ensure that agencies make the best use of limited resources.  
 
A second recommendation is to utilize existing structures when implementing the centralized intake and 
coordinated assessment system. From the Housing Inventory of Services gathered by the HMIS Project, 
there is a community action agency in the region which already utilizes this type of referral structure, 
which can help guide discussions about how to best implement a coordinated assessment system within 
the region.  
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Region 3 Overview 
Region 3 consists of 11 counties. Based on the Housing Inventory of Services gathered by the HMIS 
Project, six of the 11 counties do not have any type of homeless services available. Compared to other 
areas within the Balance of State Continuum of Care, this region has a low number of unsheltered and 
sheltered individuals experiencing homelessness. During the July 2012 Point-in-Time Count, 14 were 
unsheltered and 28 were sheltered. During the January 2013 Point-in-Time Count, 18 individuals were 
unsheltered while 33 were sheltered. The low Point-in-Time Count numbers are  primarily attributed to 
the combination of the services available within the region and how rural the area is (see Table 1).  
 

Table 1: Programs in Region 3 

Program Type Capacity Program Restrictions 

Emergency Shelter Two programs 
74 beds (0 in HMIS) 

 Both programs (74 beds) serve only victims of 
domestic violence 

Transitional Housing One program 
9 beds (9 in HMIS) 

 This program (9 beds) serves all household 
types, including single males and females and 
households with children 

Permanent Housing Two programs 
45 beds (45 in HMIS) 

 Both programs (45 beds) require 
documentation of a disabling condition 

 One program (8 beds) only serves single males 
and females 

Emergency Assistance 
(rent, utility, food) 

Three agencies 
(2 in HMIS) 

 

 
HMIS Data 
According to HMIS data, a total of 96 households with a last permanent address in region 3 were served 
during the July 1, 2012 to June 30, 2013 time period. This accounted for a total of 153 individuals. By and 
large, the majority (74%) of households served were households without children.  
 
For clients with a last permanent address in region 3, there were a total of 118 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management, and prevention services (food, rent and utility). For those 118 service 
counts, 81 were for housing. Permanent housing accounted for the majority (48%) of housing services 
provided. Of the 21 households who were seeking emergency shelter, all of them were served outside of 
the region and likely had to travel there in order to get services. The majority of households who 
traveled outside of the region for emergency shelter stays went to region 5 or region 4. This movement 
is likely due to the target population served by the two emergency shelters in the region, which serve 
only victims of domestic violence.  
 
Of the 29 counts of prevention services, 19 were for rental assistance, three for utilities, and one for 
food. All prevention services were provided through NECAC except for two items. On the whole, clients 
with a last permanent address in region 3 sought services outside of the region, although this could be 
due to lack of comprehensive HMIS data for two of the three prevention agencies as well as the program 
restrictions for the programs available in the region.  
 
A total of 44 counts of services were provided in region 3, primarily for permanent housing. These 44 
counts include households from all regions within the Balance of State CoC, although roughly 93 percent 
of those services were provided to households with a last permanent address in region 3. The remaining 
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service counts were for transitional housing and provided to households that came from region 5 and 
region 4 (see Table 2).  
 

Table 2: Region of Households’ Last 
Permanent Address 

Region of Client’s Last 
Permanent Address 

Total Service 
Counts in Region 3 

Region 1 None 

Region 2 None 

Region 3 41 

Region 4 1 

Region 5 2 

Region 6 None 

Region 7 None 

Region 8 None 

Region 9 None 

Region 10 None 

Joplin CoC None 

Springfield CoC None 

 
One important component for measuring the performance of a program as well as examining the 
effectiveness of a homeless service delivery system is the housing status of clients as they enter and 
leave programs. For households from region 3, HMIS data indicates that 62 households had a housing 
status at entry. Of those 62 households, 53 entered their program as literally homeless or housed and at 
imminent risk of losing housing. Of the 55 households that exited during the July 1, 2012 to June 30, 
2013 time period, roughly 67 percent of them went to a stable housing situation (see Table 3). This 
indicates the region is effective in increasing the housing stability of clients they serve, likely because of 
the number of permanent housing beds available in the region.  
 

Table 3: Housing Status of Clients Served in Region 3 

Housing Status Status at Entry Status at Exit 

Literally Homeless  38 10 

Housed and at Imminent Risk 15 5 

Housed and At Risk 6 3 

Stably Housed 3 37 

Total 62 55 

 
The most common reason that a household is experiencing emergency in region 3 is due to insufficient 
income. This reflects roughly 19 percent of the households served. The second most common reason for 
experiencing emergency is loss of income, accounting for approximately 13 percent of households 
served. Relocation and drug/alcohol problems equally represent about 11.5 percent of households 
served. Knowing the reasons why households are experiencing emergency is an important component 
to the coordinated assessment system, especially in giving effective referrals for clients and connecting 
them to the resources they need to end their homelessness. 
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Focus Group Findings 
Many agencies noted that the most common needs for clients in region 3 are for utility assistance and 
emergency housing but they struggle in being able to provide these services due to lack of funding and 
limited referral options for emergency services. One participant noted, “Our region has lost a significant 
portion of our funding so even if we make a referral to another agency, the client probably won’t get the 
service. They’ll just get put on a really long waiting list.” It is also not uncommon for an agency to run 
out of funding for prevention services within a day or two because of the amount of requests in the 
community. The inability for agencies to provide these services to the extent they’re requested makes it 
difficult to ensure households can move into a unit and/or remain in their home.  
 
In addition to the lack of funding for prevention services, the region also stressed the need for additional 
emergency housing options. Given the program restrictions of the two shelters within the region, which 
only serve victims of domestic violence, service providers would like to see a shelter that serves single 
men and women. Agencies noted that most referrals for non-domestic violence emergency housing are 
made to outside regions, which then poses additional barriers for the client. As one participant noted, 
“The nearest emergency shelter  that isn’t for domestic violence is in another region and then lack of 
transportation becomes a barrier in getting our clients the services they need.” 
 
The region continually stressed the importance of collaborating more effectively with faith-based 
members of their community, specifically churches. Agencies have found that collaboration with 
churches is often difficult because they tend to only want to help members of their congregation and do 
not see themselves as part of the homeless service delivery system. One participant noted, “A church in 
town got so upset that we kept referring clients to their congregation that they actually called and told 
us they wouldn’t take any more referrals from our agency.”  
 
Another struggle this region faces is balancing the need of their clients with meeting performance 
benchmarks. One provider mentioned they are docked points on one of their grant applications if the 
average length of stay is greater than 30 days. However, many agencies noted that clients often require 
more supportive services to address the root causes of their issues. While more time-intesive, these 
methods are more effective at reducing their likelihood to return to the shelter at a later date.  
  
Implications for Coordinated Assessment 
As mentioned, all of the emergency shelters in the region serve a specific target population, victims of 
domestic violence. This can make it difficult for clients seeking shelter who do not meet this 
requirement. HMIS data showed that all clients who sought emergency shelter had to go outside of the 
region in order to get that service. The nearest emergency shelters that are open to all household types 
are located in Region 4 (SALT) and Region 5 (Salvation Army). Despite the amount of movement of 
clients between regions for this type of service, there did not appear to be collaborations in place to 
best meet the needs of clients. Given this information, it will be important for the coordinated 
assessment system to take into account the various programs within and outside of the region, including 
any programmatic restrictions and requirements, to help ensure an appropriate referral is being given 
and that clients get the services they need.  
 
Through the coordinated assessment planning process, it will also be important to engage churches and 
understand their program requirements or restrictions for providing assistance. Having that information 
will better enable agencies to make more appropriate referrals and ideally get clients the services they 
need more quickly. It may also be helpful for agencies to look at ways they can diversify their funding 
instead of relying solely on state and federal grants to provide services.  
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Overall region 3 seems to have strong collaboration among homeless service providers currently at the 
table. They understand the importance of pooling their resources to best meet the needs of the clients. 
However, there are two recommendations that may help enhance their service delivery system. The first 
is looking at a vulnerability index or finding a way to prioritize clients by the highest need. Particularly 
with limited prevention funds and long waiting lists, it is imperative to target those services. 
Additionally, agencies noted they run out of funding within a day or two. Using a vulnerability index to 
target the most vulnerable populations may assist in prolonging those funds.  
 
A second recommendation is to utilize existing structures when implementing the coordinated 
assessment system. From the Housing Inventory of Services gathered by the HMIS Project, there is a 
community action agency in the region which already utilizes this type of referral structure. 
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Region 4 Overview 
Region 4 covers 16 counties in northwestern Missouri. Six counties do not have any type of homeless 
services available based on the Housing Inventory of Services gathered by the HMIS Project. Compared 
to other areas within the Balance of State Continuum of Care, this region has a relatively high number of 
sheltered individuals experiencing homelessness. During the July 2012 Point-in-Time Count, 24 were 
unsheltered and 162 were sheltered. During the January 2013 Point-in-Time Count, 27 individuals were 
unsheltered while 162 were sheltered. The high sheltered Point-in-Time Count numbers are primarily 
attributed to the number of programs available within the region (see Table 1).  
 

Table 1: Programs in Region 4 

Program Type Capacity Program Restrictions 

Emergency Shelter Nine programs 
130 beds (34 in HMIS) 

 One program (21 beds) serves only 
unaccompanied youth 

 One program (13 beds) serves all household 
types, including single males and females and 
households with children 

 Six program (82 beds) serve only victims of 
domestic violence 

 One program (14 beds) serves only 
unaccompanied youth victims of domestic 
violence  

Transitional Housing Three programs  
145 beds (26 in HMIS) 
 

 One program (17 beds) serves only households 
with children 

 Two programs (128 beds) serve all household 
types 

Permanent Housing Four programs 
102 beds (102 in HMIS) 

 All require documentation of a disabling 
condition 

Emergency Assistance 
(rent, utility, food) 

Four agencies  
(2 in HMIS) 

 One agency primarily serves Nodaway County 

 
HMIS Data 
According to HMIS data, a total of 224 households with a last permanent address in region 4 were 
served during the July 1, 2012 to June 30, 2013 time period. This accounted for a total of 319 individuals. 
Households without children constitute about half (51%) of households sheltered but what is unique to 
the region is the number of households with only children that were sheltered. Of the 224 households, 
85 of them were households with only children. This is due to the number of youth programs in the 
region. It is important to note, though, that only 59 percent of the beds within region 4 are tracked in 
HMIS, so this is not necessarily an accurate reflection of the total number of households seeking services 
within the region. It may also explain why there is such a high percentage (38%) of households with only 
children sheltered in the region. This percentage may be less if more of the other programs started 
entering into the HMIS.   
 
For clients with a last permanent address in region 4, there were a total of 215 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management, and prevention services (food, rent and utility). For those 215 service 
counts, 137 were stays at an emergency shelter. Only 13 of those households were at an emergency 
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shelter outside of region 4. On the whole, clients with a last permanent address in region 4 obtain 
services in region 4.  
 
A total of 204 counts of services were provided in region 4, primarily for emergency shelter. This 
includes households coming from all regions within the Balance of State CoC. Of the 204 service counts, 
roughly 83 percent of them were provided to households with a last permanent address in region 4. The 
remaining service counts were provided to households that came from other regions with the majority 
coming from regions 10 and 3. Households from those regions were primarily seeking access to an 
emergency shelter (see Table 2).  
 

Table 2: Region of Households’ Last 
Permanent Address 

Region of Client’s Last 
Permanent Address 

Total Service 
Counts in Region 4 

Region 1 1 

Region 2 2 

Region 3 9 

Region 4 170 

Region 5 5 

Region 6 2 

Region 7 None 

Region 8 None 

Region 9 1 

Region 10 14 

Joplin CoC None 

Springfield CoC None 

 
One important component for measuring the performance of a program as well as examining the 
effectiveness of a homeless service delivery system is the housing status of clients as they enter and 
leave programs. For households from region 4, HMIS data indicates that only 18 percent of clients exit to 
stably housed situations. The majority of households will enter a program as housed and at imminent 
risk (35%) but will exit as housed and at risk (43%). This does show that the region is somewhat 
successful in making households a little more stable in their living conditions.  
 

Table 3: Housing Status of Clients Served in Region 4 

Housing Status Status at Entry Status at Exit 

Literally Homeless  53 35 

Housed and at Imminent Risk 65 17 

Housed and At Risk 47 58 

Stably Housed 19 24 

Total 184 134 

 
However, there are still a significant number of households exiting into a literal homeless or housed and 
at imminent risk situation, reflecting 39 percent of the households that exit.  While this could be an 
indicator of poor data quality, it is also likely that a high number of individuals do exit to less stable 
housing situations given that a majority of clients who sought services from region 4 were at an 
emergency shelter. Emergency shelters are likely to have more exits throughout a year compared to 
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permanent and transitional housing programs, and those shelters have less time to spend with the 
households providing case management or other services. However, it is important to assess the 
implications in exiting a high percentage of clients back into less stable housing situations.   
 
The most common reason that a household is experiencing emergency in region 4 is due to being kicked 
out of the house. This reflects roughly 32 percent of the households served which is likely due to the 
number of youth programs in the region and the circumstances of the clients they serve. The second 
most common reason for experiencing emergency is insufficient income, accounting for approximately 
14 percent of households served. Stranded/transient reflects roughly 8 percent of households served. 
Knowing the reasons why households are experiencing emergency is an important component to the 
coordinated assessment system, especially in giving effective referrals for clients and connecting them 
to the resources they need to end their homelessness.  
  
Turnaway Data 
Four agencies participated in the tracking turnaway count held August 12-16, 2013. Three of the 
agencies were housing programs and the other agency offered prevention services. During the week 
long count, there were a total of 51 households turned away for services. The most common request 
households in region 4 were turned away for was housing, specified as the household requesting a bed 
or shelter for the night. This accounted for 36 households. The reasons why households were turned 
away is pretty evenly divided between the program being full or the household not qualifying for the 
program because they already received services. Both of these reasons reflect 31 percent of the 
households turned away. For households turned away due to the program being full, referrals were 
provided for all but two.  
 
Unique to this region is where clients were coming from to seek services. In looking at the county where 
the household currently resides for all 51 households, there were 32 households living outside of the 
Balance of State CoC. All 32 households were seeking housing for the night. There were 27 households 
coming from Jackson County and two households from out of state also sought services – one from 
Kansas and the other from Alabama.  
 
Focus Group Findings 
Many of the agencies in region 4 noted there are limited funds available for rent and utility deposits for 
their clients, making it difficult to ensure households can move into a unit and/or remain there. “While 
we may be able to place an individual in housing, very rarely can we pay the deposit.” It is also not 
uncommon for an agency to run out of funding within a day or two because of the need. Many agencies 
also noted that they have repeat clients. To account for the shortage of funds, agencies will make first 
time clients a priority as funds start to diminish. One agency noted, “We won’t reuse funds within a year 
meaning we don’t serve the same family twice so that we are able to help more individuals.”  
 
In addition to the lack of funding for prevention services, the region also stressed the need for additional 
emergency shelter services in the more rural parts of the region. Specifically, agencies would like to see 
more shelters that serve all household types. With the current housing options available, many clients 
cannot be served because of the subpopulation or household type the program targets. Agencies 
mentioned that these restrictions often pose barriers for their clients to access services but then it also 
becomes a struggle for them to provide transportation to clients so they can get to the services they 
really need.  Agencies also noted that many of the clients seeking emergency shelter are often transient 
individuals coming from Kansas City: “They will travel through rural areas because they know the police 
or churches will help out and then they’ll move on to the next city and do the same thing.”    
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Another struggle agencies face is being able to assist households residing in some of the more rural 
counties of the region. Agencies noted that prevention funds are typically limited to being expended in 
one county, making it more difficult to assist some of the more rural families in outlying counties. The 
region has also seen a higher number of doubled-up populations for families and youth requesting 
assistance but noted fewer services are available for them. Many agencies felt there was a need to do 
more data collection on this population as the Point-in-Time Count numbers don’t truly reflect the need 
within the community and who they see at their offices.  
 
In terms of regional collaboration, agencies are admittedly somewhat siloed within their geographic 
areas. Agencies noted, though, that it would be beneficial to have a list of agencies and resources 
available within the region. While there is a Northland Counties (includes Platte, Ray, and Clay) resource 
book and agencies often refer clients to 2-1-1, many noted that the information is often out of date 
because agencies are only required to update it once a year. 
 
Implications for Coordinated Assessment 
One unique aspect of the region is they overlap into surrounding continuums, including the Kansas City 
CoC and St. Joseph CoC. As evidenced through the focus group, this can pose challenges in regional 
collaboration and creates somewhat of a rural/urban divide among service providers within the region. 
The Northland counties, for example, are more likely to collaborate with Kansas City service providers 
given the migration patterns of the clients they serve and their close proximity to the urban community. 
However, some of the more rural service providers in the region noted serving many transient clients 
coming from Kansas City. What makes this divide even more unique is that the Kansas City CoC utilizes 
2-1-1 for their coordinated assessment system. Through the focus group, many agencies in the rural 
communities noted they hardly use 2-1-1 because it is often out of date. To best meet the needs of the 
clients, it will be important for these systems of care to collaborate to some degree. It may also be 
helpful to engage the St. Joseph CoC to better understand the migration patterns of clients between all 
three CoCs.  
 
Another important component of the coordinated assessment system will be accounting for funding 
availability. Through the focus group, prevention funds are often limited to serve specific counties. For 
example, prevention funds in the far northwest part of the region are primarily spent in Nodaway 
County, making it more difficult to assist some of the rural families in outlying counties. Knowing which 
counties have funding available and if funding is still there will be critical in giving effective referrals for 
clients, especially as funding can be gone within a day or two. It will also be important for the 
coordinated assessment system to take into account which agencies don’t serve repeat clients and 
where clients have been served to ensure households do not receive referrals to agenceis that will not 
provide assistance.   
 
While there are certainly some strong collaborations in region 4, especially among the Northland 
Counties and the Kansas City CoC, there are three recommendations that may help enhance their 
service delivery system. The first is looking at a vulnerability index or finding a way to prioritize clients by 
the highest need. While a strength of the region is that many agencies prioritize clients by only serving 
first-time clients, it is imperative to ensure services are targeted to those households who need it the 
most. This is especially important given the limited amount of prevention funds available within the 
region and funding often running out within a day or two. If the vulnerability index shows that first-time 
clients are also the highest risk clients then it would indicate the need in the area is pretty large and 
could potentially bring in additional funds to the region.  
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A second recommendation is for the coordinated assessment system to take into account data 
collection on the high number of doubled-up populations in the region. Understanding the population 
that is at considerable risk for homelessness and providing referrals to programs that prevent their entry 
into the traditional homeless service delivery system will be important. This implies that collaboration 
within the region needs to extend beyond those currently at the table and include agencies that have 
traditionally been seen as outside of the system, such as schools. Knowing what services are available to 
doubled-up individuals and families will be critical in connecting them to appropriate resources.  
 
The third recommendation is to utilize existing structures when implementing the coordinated 
assessment system. From the Housing Inventory of Services gathered by the HMIS Project, there is a 
community action agency in the region which already utilizes this type of referral structure. The intake 
and referral process has been consolidated for nine counties within the region and could help agencies 
not have to reinvent the wheel when it comes to implementing a coordinated assessment system. 
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Region 5 Overview 
Region 5 covers 16 counties in central Missouri. Six counties do not have any type of homeless services 
available based on the Housing Inventory of Services. Compared to other regions in the CoC, this region 
has a high number of unsheltered and sheltered individuals experiencing homelessness. During the July 
2012 Point-in-Time Count, 248 were unsheltered and 399 were sheltered. During the January 2013 
Point-in-Time Count, 111 individuals were unsheltered while 424 were sheltered. The high sheltered 
numbers are attributed to the range and number of programs available in region 5 (see Table 1).  
 

Table 1: Programs in Region 5 

Program Type Capacity Program Restrictions 

Emergency Shelter 26 programs 
527 beds (190 in HMIS) 

 Eight programs (233 beds) serve only victims of 
domestic violence 

 Five programs (36 beds) serve only veterans 

 Three programs (28beds) serve only single 
males 

 One program (32 beds) is seasonal and serves 
only single males and females 

 One program (19 beds) serves only single males 
and females 

 One program (3 beds) serves only single 
females and households with children 

 Two programs (20 beds) serve only 
unaccompanied youth males and females 

 Five programs (156 beds) serve all household 
types, including single males and females and 
households with children 

Transitional Housing 10 programs 
117 beds (60 in HMIS) 
 

 Three programs (18 beds) serve only veterans 

 One program (9 beds) serves only victims of 
domestic violence 

 One program (6 beds) only serves 
unaccompanied youth males and females 

 One program (17 beds) only serves households 
with children 

 Two programs (34 beds) only serve single males 

 Two programs (33 beds) serve all household 
types, including single males and females and 
households with children 

Permanent Housing Nine programs 
315 beds (215 in HMIS) 

 One program (100 beds) serves only veterans  

 Two programs (21 beds) serve only single males 
and females and require a co-occuring disorder 

 Five programs (192 beds) require a disabling 
condition  

 One program (2 beds) is rapid re-housing, 
serves only veterans, and requires literally 
homeless housing status at entry 

Emergency Assistance 
(rent, utility, food) 

Five agencies 
(3 in HMIS) 
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HMIS Data 
Excluding domestic violence providers, 64 percent of the beds within region 5 are tracked in HMIS. This 
means that HMIS data is fairly reflective of the true extent and nature of homelessness in the region. 
According to HMIS data, a total of 3,136 households with a last permanent address in region 5 were 
served during the July 1, 2012 to June 30, 2013 time period. This accounted for a total of 6,403 
individuals. By and large the majority (64%) of households served were households without children. It is 
important to note, however, that the total number of individuals served in region 5 could be lower than 
the actual number served, specifically in looking at the number of households with only children served. 
For example, one county in region 5 had 37 households with only children, but the HMIS report only 
listed 8 individuals within those 37 households. This indicates an error with the way the report pulled 
this information but since this household type only reflects a small percentage (2%) of all households 
served in region 5, it does not make a significant impact on the results.  
 
For clients with a last permanent address in region 5, there were a total of 1,381 service counts 
recorded in HMIS. This includes housing services (emergency shelter, transitional housing and 
permanent housing), case management, and prevention services (food, rent and utility). For those 1,381 
service counts, 421 were stays at an emergency shelter. Only 21 of those households were at an 
emergency shelter outside of region 5. Unique to households from this region is the amount of case 
management and supportive services provided. There were 463 counts of case management, reflecting 
33.5 percent of households served. On the whole, clients with a last permanent address in region 5 
seem to remain in region 5 to obtain services, with 69 percent of households served coming from Boone 
County.  
 
A total of 1,475 counts of services were provided by agencies in region 5, capturing clients from across 
all regions of the CoC. Roughly 88 percent of those services were provided to households with a last 
permanent address in region 5. The remaining service counts were provided to households that came 
from other regions, primarily for permanent housing and stays at an emergency shelter (see Table 2). 
What is unique about region 5 is they have service counts from every region in the continuum. This 
could be because the region is in a centralized location of the continuum or it could also be due to the 
high number of services available.   
 

Table 2: Region of Households’ Last 
Permanent Address 

Region of Client’s Last 
Permanent Address 

Total Service 
Counts in Region 5 

Region 1 34 

Region 2 25 

Region 3 25 

Region 4 26 

Region 5 1,295 

Region 6 2 

Region 7 6 

Region 8 22 

Region 9 6 

Region 10 40 

Joplin CoC None 

Springfield CoC None 
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One important component for measuring the performance of a program as well as examining the 
effectiveness of a homeless service delivery system is the housing status of clients as they enter and 
leave programs. For households from region 5, HMIS data indicates that 618 households had a housing 
status at entry. Of those 618 households, 448 entered their program as literally homeless, indicating the 
region is serving households with the most need. However, half of the 502 households that exited went 
back into a literal homeless situation (see Table 3).  
 

Table 3: Housing Status of Clients Served in Region 5 

Housing Status Status at Entry Status at Exit 

Literally Homeless  448 251 

Housed and at Imminent Risk 136 101 

Housed and At Risk 25 34 

Stably Housed 9 116 

Total 618 502 

 
While this could be an indicator of poor data quality, it is also likely that a high number of individuals do 
exit to a literally homeless situation given that a majority of clients who sought services from region 5 
were at an emergency shelter. Emergency shelters are likely to have more exits throughout a year 
compared to permanent and transitional housing programs, and those shelters have less time to spend 
with the households providing case management or other services. However, it is important to assess 
the implications in exiting a high percentage of clients back into literal homelessness.  
 
The region had a significant number of people exiting to stably housed situations as well, though. This 
accounts for 23% of clients from region 5 who exited a program. This may be the result of the number of 
permanent housing programs in the region and/or the amount of case management services available.  
 
By and large the most common reason that a household was experiencing emergency in region 5 was 
due to insufficient income. This reflects 68.5 percent of the households served. The second most 
common reason for experiencing emergency was loss of income, accounting for approximately 8 
percent of households served. Drug/alcohol problems only reflects 3.5 percent of the households 
served. Knowing the reasons why households are experiencing emergency is an important component 
to the coordinated assessment system, especially in giving effective referrals for clients and connecting 
them to the resources they need to end their homelessness. 
  
Turnaway Data 
Four agencies participated in the tracking turnaway count held August 12-16, 2013. Two agencies 
provide housing and two are domestic violence providers. During the week long count, there were a 
total of 46 households turned away for services. The  most common request households in region 5 
were turned away for was housing, specified as a bed or shelter for the night. There were 26 households 
requesting housing, accounting for 56.5 percent of the households turned away. The most common 
reason why households were turned away is due to the program being full. This reflects 33 percent of 
the 30 households for which the data element was collected. The next most common reason why 
households were turned away was because the household didn’t fall into the target population served 
by the program, accounting for 26 percent of the 30 households. All but one of the households that 
didn’t fall into the target population served by the program were provided referrals to other agencies 
within the region.  
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Focus Group Findings 
This region continually stressed the importance they place on building strong collaborative networks in 
order to provide appropriate referrals and resources to clients. One of the ways they do this is through 
coordinated case plans where multiple agencies are involved in addressing various issues a client may 
face. For example, “We may provide the housing but we’ll partner with another agency in town that has 
more expertise in providing counseling.” Many agencies noted that because everyone specializes in 
providing a specific service there really isn’t much replication of services within the region. However, 
agencies noted this level of collaboration was pretty specific to Boone County and that they actually 
struggle in being able to provide referrals to households living outside of the area as they are less 
knowledgeable about what is available in those communities. “When someone needs something out of 
county it’s much more difficult to assist them.” 
 
The most common needs of clients in region 5 are for rent or utility assistance. Many of the agencies 
noted while they have prevention funding there is not nearly enough available for the amount of 
assistance that is requested. This often makes it difficult to ensure households can move into a unit 
and/or remain there, which makes prioritizing clients based on need important. Agencies also 
recognized that many of the most pressing issues clients face in region 5 are typically related to mental 
health or drug/alcohol abuse. Overwhelmingly agencies agreed there needed to be more trauma-
informed care practices to address the root causes of these issues, which are often the primary reasons 
people experience homelessness within the region. The region also sees a need for more supportive 
services, specifically related to vocational support and access to dental/health care.  
 
One thing the region would like to work on is their collaboration with landlords and utility companies. 
Very rarely, the region noted, will a landlord be willing to work with clients and agencies to make sure a 
client can be housed. While each agency typically has a list of landlords that are willing to work with 
them, “It is such a precious commodity that no one is willing to share their list because of the 
competition to get the unit filled.” Agencies outside of Boone County also noted the need for more 
collaboration with utility companies, as several won’t sign off on being a vendor for prevention funds 
that are used to pay a client’s utility bills, usually because of the stigma associated with homelessness in 
smaller communities.  
 
Implications for Coordinated Assessment 
A strength of the region is that current collaborations are primarily focused on streamlining service 
provision rather than on knowing who has what funding and when. With each agency focusing on what 
they do well and partnering with other agencies to fill in the gaps, very few services are duplicated 
within the community. As a result, the best interests of the clients are being met as they get the services 
they truly need.   
 
Another strength of the region is the range of program types available. They also seem to have the right 
mix of services which is unique compared to other regions within the Balance of State CoC. Many 
regions lack emergency shelter services but there are a large number of beds available to a range of 
targeted populations in region 5. It is important to note, though, that many of the services available in 
region 5 are concentrated in Boone County. To effectively collaborate with agencies within region 5, it 
will be important for the coordinated assessment system to take into account the various programs 
outside of Boone County, including any programmatic restrictions and requirements, to help ensure an 
appropriate referral is being given and that clients get the services they need.  
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Another important component of the coordinated assessment system will be accounting for funding 
availability. Based on the focus group, prevention funds are available but often run out quickly. Knowing 
which counties have funding available and if funding is still there will be critical in giving effective 
referrals for clients, especially as there are more requests for prevention assistance than there is funding 
available. The amount of assistance requested may be an indication that additional funds are necessary. 
Through HMIS data, the region is good about serving clients with the highest need showing that 
additional funds would be utilized appropriately.  
 
Overall region 5 seems to have strong collaboration among homeless service providers. They 
understand the importance of pooling their resources to best meet the needs of the clients. However, 
there are two recommendations that may help enhance their service delivery system. The first is looking 
at expanding their network. Interagency collaboration seems centralized in Boone County with agencies 
in that community not entirely aware of what is happening in other parts of the region. With an informal 
coordinated assessment process already in place, it might be helpful for this part of the region to begin 
formalizing their processes and outlining/documenting how they currently connect clients to resources. 
Formalizing the process can indicate gaps and allow agencies outside of Boone County to fill in their 
services and become part of the coordinated assessment process. Many agencies in the region 
mentioned a need for more mental health services so by formalizing what currently exists and 
identifying the areas that need to be filled in, agencies can partner with other mental health providers 
as well as those currently outside of the network so that comprehensive services are provided to their 
clients. 
 
A second recommendation is to utilize existing structures when implementing the coordinated 
assessment system. From the Housing Inventory of Services gathered by the HMIS Project, there is a 
community action agency in the region which already utilizes this type of referral structure. This existing 
structure could help agencies not have to reinvent the wheel when it comes to implementing a 
coordinated assessment system. 
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Region 6 Overview 
Region 6 consists of six counties in the southeast corner of Missouri, also known as the Bootheel. All six 
counties have some type of services available to those experiencing or at-risk of homelessness based on 
the Housing Inventory of Services developed by the HMIS Project. This region has a relatively equal 
number of sheltered and unsheltered individuals captured during the Point-in-Time Counts. During the 
July 2012 Count, 119 were unsheltered and 107 were sheltered. During the January 2013 Point-in-Time 
Count, 123 individuals were unsheltered while 89 were sheltered. The highest numbers fall in Dunklin, 
Pemiscot and Scott counties.  
 

Table 1: Homeless Service Programs in Region 6 

Program Type Capacity Program Restrictions 

Emergency Shelter Four programs 
72 beds (23 in HMIS) 

 Three programs (49 beds) serve only victims of 
domestic violence 

 One program (23 beds) serve single females and 
females with children 

Transitional Housing Four programs 
50 beds (26 in HMIS) 

 One program (6 beds) serves only victims of 
domestic violence 

 Two programs (32 beds) serve only single males 

 One program (12 beds) serves only single 
females with children 

Permanent Housing Three programs 
105 beds (105 in HMIS) 

 One program (57 beds) requires documentation 
of a disabling condition  

 One program (22 beds) requires households pay 
30 percent of income toward rent as a rental 
assistance program 

 One program (26 beds) can serve any household 
type, including single males, single females and 
households with children 

Safe Haven One program 
8 beds (8 in HMIS) 

 One program (8 beds) serves only single males 
and females with severe mentall illness and/or 
debilitating behavioral conditions  

Prevention Services Two agencies (1 in 
HMIS) 

 

 
Region 6 HMIS Data 
With the exception of domestic violence service providers, information for clients in all the emergency 
shelters and permanent housing units are tracked in the Homeless Missourians Information System 
(HMIS). For transitional housing programs, only 18 beds of the 50 available within the region do not 
enter. With nearly all programs in the region participating in HMIS, data pulled from the system is quite 
reflective of the nature of homelessness within the area.  
 
According to HMIS data, a total of 317 households with a last permanent address in region 6 were 
served from July 1, 2012 to June 30, 2013. This accounted for a total of 552 individuals. What is 
somewhat unique given that many programs in region 6 target their programs to households with 
children, 65 percent of the households were households without children. However, these numbers also 
include individuals who obtained services outside of region 6.  
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For clients with a last permanent address in region 6, there were a total of 431 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management and prevention services (food, rent and utility). Unlike other regions within 
the continuum, the types of services provided were somewhat equally divided. There were 115 counts 
of case management, 105 counts of emergency shelter stays, 91 counts of transitional housing stays and 
80 counts of rental assistance.  
 
Also somewhat unique to the region is the fact that many clients with a last permanent address in 
region 6 received services from programs in a different region. Only 58 percent of those 431 services 
counts were provided within region 6. A vast majority of the clients obtained services in region 7, where 
there were 126 counts of housing services. Clients also obtained services in region 1, where 34 counts of 
services were recorded. Many of these services were for housing services, and specifically emergency 
shelter services. 
 
While HMIS data shows a substantial number of households with a last permanent address in region 6 
obtaining services outside of the region, there is not much client movement into the region to obtain 
services. There were 261 counts of services provided in region 6 between July 1, 2012 and June 30, 
20130. Of all the services provided, 96 percent were provided to households with a last permanent 
address in region 6 (see Table 2).  
 

Table 2: Last Permanent Address of 
Clients Served in Region 6 

Region of Client’s Last 
Permanent Address 

Service Counts 
in Region 6 

Region 1 13 

Region 2 None 

Region 3 None 

Region 4 1 

Region 5 None 

Region 6 251 

Region 7 4 

Region 8 None 

Region 9 None 

Region 10 None 

Joplin CoC None 

Springfield CoC None 

 
One important component for measuring the performance of housing programs as well as examining 
the effectiveness of a homeless delivery system is the housing status of clients. Housing status at entry 
indicates the housing stability of the individual or family when they initially seek services from an 
agency. For households with a last permanent address in region 6, HMIS data shows that 25 percent of 
the clients who received services were stably housed (see Table 3). As mentioned, one of the limitations 
of the report is that the housing status is not connected to the program or service provided to the 
households. Given that 42 percent of the households with a last permanent address in region 6 received 
services outside of the region, it is difficult to pinpoint where that small inefficiency in the service 
delivery system is occurring. 
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Table 3: Housing Status of Clients From Region 6 

Housing Status Status at Entry Status at Exit 

Literally Homeless  103 52 

Housed and at Imminent Risk 23 9 

Housed and At Risk 7 7 

Stably Housed 45 63 

Total 178 131 

 
The housing status at exit points to the housing stability of clients as they leave housing programs. HMIS 
data indicates that slightly less than half (40%) of the households with a housing status at exit went to a 
literally homeless situation. While this could be an indicator of poor data quality, it could also be that a 
high number of households do exit to a literally homeless situation and for two reasons. One, a large 
number of service counts were for emergency shelter. Emergency shelters are likely to have more exits 
throughout a year compared to permanent and transitional housing programs, and those shelters have 
less time to spend with the households providing case management or other services. Two, many of the 
households with a last permanent address in region 6 obtained services outside of the region. Should 
the household want to remain in region 6, it would be hard to find permanent housing while working 
with social service providers in another region.  
 
It is also important to note, however, that 48 percent of households with a housing status recorded at 
exit are going to a stably housed situation. As mentioned, one of the limitations of the HMIS report is 
that the housing status is not connected to the specific program where the household received services. 
An inference could be made that the permanent housing programs within the region are effective at 
ensuring clients get and remain stably housed.  
 
What is somewhat unique for the region are the primary reasons for emergency. HMIS data indicates 
that insufficient income is the most common (23%) primary reason for emergency, which is consistent 
with the CoC. However, the second most common reason for emergency is drug/alcohol problems, 
accounting for 16 percent of the households with a last permanent address in region 6.  
 
Turnaway Data 
A tracking turnaway count was held August 12-16, 2013 in an effort to gain a better understanding of 
what needs may not be being met in the CoC. There were four agencies within region 6 that participated 
in the count. One agency is a domestic violence provider, one provides prevention services, one agency 
is a permanent housing program, and the final program offers all services. During that week-long period, 
a total of 85 households were turned away for requested services. Nearly half (48%) were seeking 
housing. The next most requested services that households were turned away for were utility assistance 
(35%) and rental assistance (28%).  
 
For 43 households, services could not be provided because the program was full and/or had a wait list. 
That was the case for all three housing programs, ranging from emergency shelter to transitional 
housing. There were also 38 households that were turned away for services because the agency didn’t 
have funding available. In addition, many households were turned away because they did not fall under 
the target population served by the agency. That was the case for seven households seeking housing 
and two households seeking rent or utility assistance.  
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Focus Group Findings 
In terms of needs for region 6, it boils down to the basics: “Utilities, rental assistance and transportation. 
It’s the three big ugly ones it’s always been.” Utilities pose a particular concern for agencies because 
clients can be late on their rent if necessary, but not paying utilities means they are shut off, and that is 
grounds for eviction. Often agencies will see a higher need for utility assistance than they do housing, 
though there is also a need for housing in the region.  
 
The housing need within the region is two-fold. The first is due to the lack of affordable housing in the 
region, which prevents clients from getting housing more quickly. It also means there is a higher need 
for prevention services for those who may have lost employment but need to stay in their current 
homes. Social service providers are often shocked at the fair market rate for a three-bedroom unit. “I 
couldn’t imagine looking for rental property right now by myself. Rent is more expensive than a house 
payment but our clients just can’t do that. Our goal is to get them housed so they aren’t sleeping in 
cars.”  
 
With the goal of getting people housed and as quickly as possible, though, providers often put clients in 
units that are more costly than they would like. One agency noted that some landlords, knowing social 
service providers will pay at least 70 percent of the rent and on time, will charge at the highest fair 
market rent. “They gouge us and our clients, and that depletes our funds faster so we can’t help as 
many people. But it gets them housed.”  
 
There also seems to be a large need for a shelter, particularly south of New Madrid.  Often the social 
service providers will make referrals to emergency shelters in surrounding areas, but that brings about 
its own challenges. “You don’t have a paper referral trail or documentation to know if you’ve already 
given them that referral. It’s hard to get someone into a shelter because of the restrictions they often 
have in place. If these people were boy scouts then they wouldn’t be meeting with us.” Agencies also 
commented that just because they can get a client to a shelter doesn’t meant that the client will remain 
in shelter. It is important to make sure it’s a good match for the client, though with limited options in 
services, there often are not a lot of choices.  
 
Getting clients to those services poses another battle. There is one shelter in particular that is commonly 
used as a referral source for agencies in region 6. It is a shelter located in region 1 that requires an 
interview, which adds another barrier for the client as well as agencies in region 6 trying to assist those 
in need of shelter. “You won’t find out until the next day if they got into it, and then you have to drive 
them back, and it’s an hour and a half drive. It’s a great program but there’s a huge transportation cost.” 
 
Collaboration can often be limited in the region simply because “we have so few agencies that really 
offer anything.” Often their strategy is to ensure agencies don’t run out of money at the same time. The 
community action agency within the region is often the primary contact and referral source, though 
they generally have long waiting lists with their own funding and resource limitations.  
 
Implications for Coordinated Assessment 
While region 6 has a referral network in place, it faces unique barriers in the limited number of 
programs available within the region itself. One example is emergency shelters. There is only one 6-unit 
program that is not dedicated to victims of domestic violence. When that is full, the only other option 
for clients is to move outside of the region, as evidenced through HMIS data. Understanding the 
migration of clients and referrals available to clients will be a key aspect in setting up a successful 
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coordinated assessment process, as well as forging strong relationships with agencies that are accepting 
the referrals.  
 
It will also be important to assess the effectiveness of the homeless service delivery system. HMIS data 
shows that 25 percent of the households with a last permanent address in region 6 have a housing 
status at entry of “stably housed,” which may indicate that services are not being directed toward those 
with the most need. Through a coordinated assessment process, it may also be important to incorporate 
some type of vulnerability index to ensure that those with the greatest need are served first. 
Additionally, 48 percent of the households with a housing status recorded at exit are listed as being 
“literally homeless” in the HMIS database. It could be, however, that those services are being provided 
outside of the region. Regardless, it will be important to further examine how the homeless service 
delivery system functions in that area of the state to ensure clients are getting the necessary services.  
 
One way to address this may be to start conversations about coordinated assessment with the needs of 
households within the region. As mentioned, many of the programs are targeted to specific 
subpopulations. As homelessness changes and evolves within the area, it is important to assess whether 
the programs in the region best meet the current needs in the area, particularly given the high number 
of unsheltered individuals and the migration of clients outside of the region to obtain services.  
 
As mentioned during the focus group, one of the difficult aspects to providing referrals is that there is no 
paper documentation of what referrals may previously have been given to the client. There is also no 
notice or documentation if the household follows through with the referral. It may be beneficial within 
the coordinated assessment process to maintain documentation for prior referrals to ensure clients 
receive a working referral, particularly with the various programmatic requirements and expectations of 
programs.  
 
One strength that may help with the centralized intake and coordinated assessment process is that the 
community action agency serves as the primary agency within the region. Not only do they have services 
available in multiple counties, but they also have the largest range of services available. However, it will 
be important to expand the network to meet all the prioritized needs of clients, which may include drug 
and alcohol problems, as indicated by HMIS data pertaining to the primary reasons for emergency.  
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Region 7 Overview 
Region 7 consists of five counties in southern Missouri, all of which have some type of homeless service 
available based on the Housing Inventory of Services gathered by the HMIS Project. Compared to other 
areas within the Balance of State Continuum of Care, this region does not have a high number of 
unsheltered individuals experiencing homelessness. During the July 2012 Point-in-Time Count, 5 were 
unsheltered and 74 were sheltered. During the January 2013 Point-in-Time Count, 12 individuals were 
unsheltered while 91 were sheltered. It could be due to the range of programs available within the 
region (see Table 1). There were also a number of individuals staying in the permanent housing 
programs, though those numbers are not taken into account for the Point-in-Time Count.  
 

Table 1: Homeless Service Programs in Region 7 

Program Type Capacity Program Restrictions 

Emergency Shelter Eleven programs 
192 beds (52 in HMIS) 

 One program (23 beds) serve single male and 
single female veterans 

 One program (14 beds) serves only single male 
veterans 

 Five programs (113 beds) serve only victims of 
domestic violence 

 Two programs (23 beds) serve only single males 

 Two programs (19 beds) can serve any 
household type, including single males, single 
females and households with children 

Transitional Housing Two programs 
30 beds (26 in HMIS) 

 One program serves only victims of domestic 
violence (4 beds) 

 One program serves only single males (26 beds) 

Permanent Housing Six programs 
165 beds (165 in HMIS) 

 One program (10 beds) serves only single males 
and females 

 Two programs (38 beds) serve only single 
females and females with children 

 One program (53 beds) requires a disabling 
condition 

 Two programs (64 beds) can serve any 
household type, including single males, single 
females and households with children 

 There is also a permanent housing program 
through the Department of Veteran Affairs (VA) 
that can provide vouchers to counties in region 1 
for veterans and their families 

Prevention Services One program (0 in 
HMIS) 

 

 
Region 7 HMIS Data 
According to HMIS data, a total of 165 households with a last permanent address in region 7 were 
served from July 1, 2012 to June 30, 2013. This accounted for a total of 249 individuals. Out of the 165 
households, 134 were households without children. It is hard to determine if the high number of 
households without children is indicative of the need within the region or if it’s because programs 
enrolled in HMIS primarily serve single males and females. Only 63 percent of the beds within region 7 
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are tracked in HMIS, so this is not necessarily an accurate reflection of the total number of households 
seeking services within the region. However, HMIS data is reflective of all transitional and permanent 
housing programs in region 7.  
 
For clients with a last permanent address in region 7, there were a total of 191 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management and prevention services (food, rent and utility). For those 191 service 
counts, 99 of them were stays at an emergency shelter. Only nine of those households were at an 
emergency shelter outside of region 7. On the whole, clients with a last permanent address in region 7 
remain in region 7 to obtain services.  
 
Clients from region 7, however, only account for about half (46%) of the services provided in the region. 
A total of 340 counts of services were offered in region 7 from July 1, 2013 to June 30, 2013. Nearly 37 
percent of those services were provided to households with a last permanent address located in region 
6, primarily to access an emergency shelter (see Table 2).  
 

Table 2: Last Permanent Address of 
Clients Served in Region 7 

Region of Client’s Last 
Permanent Address 

Service Counts 
in Region 7 

Region 1 45 

Region 2 None 

Region 3 None 

Region 4 1 

Region 5 7 

Region 6 126 

Region 7 158 

Region 8 21 

Region 9 6 

Region 10 None 

Joplin CoC None  

Springfield CoC None 

 
One important component for measuring the performance of a housing program as well as examining 
the effectiveness of a homeless delivery system is the housing status of clients as they leave housing 
programs. For households from region 7, HMIS data indicates that 62.5 percent of the households with a 
housing status at exit went to a literally homeless situation (see Table 2).  
 

Table 3: Housing Status of Clients From Region 7 

Housing Status Status at Entry Status at Exit 

Literally Homeless  85 60 

Housed and at Imminent Risk 20 7 

Housed and At Risk 8 6 

Stably Housed 19 23 

Total 132 96 
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While this could be an indicator of poor data quality, it is also likely that a high number of individuals do 
exit to a literally homeless situation given that a majority of clients who sought services from region 7 
were at an emergency shelter. Emergency shelters are likely to have more exits throughout a year 
compared to permanent and transitional housing programs, and those shelters have less time to spend 
with the households providing case management and other supportive services. Through feedback from 
HMIS-enrolled agencies, it is also harder to obtain an accurate housing status at exit as many clients do 
not inform program staff of where they are going upon exit. However, it is still important to assess the 
implications in exiting a high percentage of clients back into literal homelessness or to unknown exit 
destinations.  
 
What is unique about this region is the most common reason (18%) that a household is experiencing 
emergency is due to being stranded/transient. The second most common reason is for drug/alcohol 
issues (14%). Within the Balance of State CoC, the most common reason (62%) is insufficient income. It 
may be likely that insufficient, loss or lack of income is not a common reason for emergency in region 7 
as there are no agencies providing prevention services tracking that information in HMIS. The reasons 
for emergency are primarily those who are seeking housing services.  
 
Turnaway Data 
One agency from region 7 participated in the tracking turnaway count held August 12-16, 2013. There 
were eight households turned away, of which one was a household without children. All eight 
households were requesting rent and/or utility assistance. The agency was able to provide a referral to 
each of the households, as the reason they were unable to provide assistance was that their agency did 
not have funding available.  
 
Focus Group Findings 
This region continually stressed the importance of building personal relationships and connections, 
noting it was incredibly important to put a face with a name. Over time they have learned to depend on 
the agencies that they have formed strong relationships with, in part because “if I get a call from her, I 
know that she’s already checked everything out, she knows it’s a bona fide emergency and I’m more 
likely to dip into my next month’s budget and help them as much as I can.”  
 
Through those collaborations, agencies within the region try to find ways to pool money together to 
ensure comprehensive services are provided to the client. For example, Agency A would assist with the 
gas bill while Agency B assists with utilities. The struggle is knowing who has the limited pools of money 
and when, especially when it comes to prevention services. Many of the agencies noted that there is no 
money available for rental deposits or the full utility bill for their clients, making it difficult to ensure 
households can move into a unit and/or remain there.  
 
Having a limited amount of those services often makes it difficult for the region to be able to stably 
house individuals: “If you do first month’s rent, deposit, utility, you’re right at $1,000 or $1,200 easily. 
And someone you’re assisting out of a homeless shelter doesn’t have anything. Barely clothes on their 
back.” One area the region would like to work on is their collaboration with landlords in the community. 
Very rarely, the region noted, will a landlord be willing to work with clients and agencies to make sure a 
client can be housed. “It just creates another barrier for the client.”  
 
The region noted it would be a “pipeline dream” to have a website that lists all the resources and 
services available in the region that is updated daily to show if funds are available. While there is a 
Butler County resource sheet and agencies often refer clients to United Way’s 211 service, many noted 
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that the information is often out of date because agencies are only required to update it once a year. It 
is also not uncommon for an agency to run out of funding within a day or two because of the need. That 
could in part be because many agencies noted that they have repeat clients. They will make first-time 
clients a priority as funds start to diminish. “We have to start screening at the end process to really 
determine who is a priority at this point.”  
 
In addition to the lack of funding for prevention services, the region also stressed a need for family 
housing. Many people agreed that a shelter needs to be added that would keep families together and 
would also provide life skills training, given that nearly all the shelters within their region serve a very 
specific population. One individual mentioned that an organization is trying to get a women and 
children’s shelter up and running in the area, but the concern is that the region still wouldn’t have the 
services available to keep the family unit together.  
 
One unique barrier that came out of the focus group for this region was the struggle for their clients to 
obtain documentation. While the documentation primarily pertains to disabling health conditions, as 
clients often do not know the medical provider or doctor who gave the diagnosis, there is also a barrier 
in having documentation of literal homelessness. One shelter in the region has also found that they get 
multiple requests from agencies in Missouri as well as from other states wanting documentation from 
their shelter that the client they are about to serve is literally homeless.  
 
Implications for Coordinated Assessment 
A strength of the region is that they have 140 emergency shelter beds, though only 19 of them are 
available for all household types. As mentioned during the focus group, most of the emergency shelters 
either serve a specific subpopulation, such as veterans or victims of domestic violence, or are restricted 
to single men. This can make it difficult for families to remain together. The nearest emergency shelters 
that are open to all households types are located in region 6 (one emergency shelter) and region 8 (two 
emergency shelters).  
 
Given the higher number of beds, however, they are more likely to serve clients from other regions who 
may fall under those target populations. Agencies enrolled in HMIS in region 7 seem to serve almost an 
equal number of households from region 7 as they do from region 6, primarily because region 6 only has 
a 6-unit emergency shelter that is not dedicated to victims of domestic violence. Despite the amount of 
movement of clients between regions, there did not appear to be collaborations in place to best meet 
the needs of the clients.  
 
To effectively collaborate with other regions, and even with agencies within region 7, an important 
component of the coordinated assessment planning process will be understanding program restrictions 
and availability. As evidenced by the focus groups, funding can be gone within a day. There are also 
programs that are tailored to serve specific sub-populations. All programs, and to some extent clients, 
need to be armed with that information, particularly given the distance that some clients are willing to 
travel to access emergency shelter services.  
 
Through the coordinated assessment planning process, it may also be important to have conversations 
about the required documentation. How can clients obtain that information, which agencies can assist 
with providing documentation, and which programs require it will be essential components of the 
coordinated assessment process. Having that information will better enable agencies to make 
appropriate referrals and ideally get clients the services that they need more quickly.  
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Overall region 7 seems to have strong collaboration among homeless service providers. They 
understand the importance of pooling their resources to best meet the needs of the clients. However, 
there are two recommendations that may help enhance their service delivery system. The first is looking 
at a vulnerability index or finding a way to prioritize clients by the highest need. Agencies do prioritize 
clients and try to serve more first-time clients when the funding starts to run low. Particularly with 
limited prevention funds, it is imperative to target those services.  
 
The second change is expanding their network. They work well with those who are already at the table 
and know who to call, but as noted through the focus group, they struggle in relationship building with 
landlords, utility companies and even parole officers. That network could also expand to include non-
housing related agencies who could offer needed services to clients, such as medical providers. This may 
be important as drug and alcohol problems is the second most common reason for experiencing 
emergency for housing with a last permanent address in region 7.   
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Region 8 Overview 
Region 8 consists of nine counties in south central Missouri. Three of the counties – Dent, Ozark and 
Wright – do not have services available to those experiencing or at-risk of homelessness based on the 
Housing Inventory of Services developed by the HMIS Project. Based on the sheltered Point-in-Time 
Counts, the region has a high unsheltered population compared to the sheltered population. This could 
be a result of the number of housing programs available in the area and the relatively low number of 
beds available for a non-specific population (see Table 1). During the July 2012 Point-in-Time Count, 202 
were unsheltered and 81 were sheltered. During the January 2013 Point-in-Time Count, 115 individuals 
were unsheltered while 92 were sheltered. 
 

Table 1: Homeless Service Programs in Region 8 

Program Type Capacity Program Restrictions 

Emergency Shelter Four programs 
93 beds (36 in HMIS) 

 Two programs (51 beds) serve only victims of 
domestic violence 

 Two programs (42 beds) serve all household 
types, including single males, females and 
families 

Transitional Housing Two programs 
13 beds (0 in HMIS) 

 One program (8 beds) only serves single males 

 One program (5 beds) only serves single females 

Permanent Housing One program 
43 beds (43 in HMIS) 

 Program requires documentation of a disabling 
condition 

Prevention Services Two agencies  

 
Region 8 HMIS Data 
HMIS data from region 8 is only reflective of one permanent housing program and one emergency 
shelter. However, a majority of the beds available within the region serve only victims of domestic 
violence and are prohibited from entering data into the Homeless Missourians Information System. Of 
the 55 beds that are eligible to enroll, all but 19 beds are tracked in HMIS. The HMIS data also includes 
two agencies that provide prevention services within the region. 
 
According to HMIS data, a total of 800 households with a last permanent address in region 8 were 
served from July 1, 2012 to June 30, 2013. This accounted for a total of 1,633 individuals. Out of the 800 
households, approximately 30 percent were households with children. Households were more likely to 
be located in Howell and Texas county, though each county within the region had at least six households 
with a last permanent address there.  
 
For clients with a last permanent address in region 8, there were a total of 587 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management and prevention services (food, rent and utility). The majority of the service 
counts were for food (255 counts) and emergency shelter (182 counts). What is somewhat unique for 
the region is that 86 percent of all the service counts were provided by an agency in region 8. This could 
be a result of the high number of food services, however. Households with a last permanent address in 
region 8 that traveled outside the region for services were more likely to be in region 5, region 7 or the 
Christian, Greene and Webster (Springfield) Continuum of Care.  
 
Based on HMIS data, very few households who received services in region 8 had a last permanent 
address outside of region 8. A total of 532 counts of services were provided from July 1, 2012 to June 30, 



59 
 

2013 by three agencies in region 8, of which 505 had a last permanent address within the region (see 
Table 2).  
 

Table 2: Last Permanent Address of 
Clients Served in Region 8 

Region of Client’s Last 
Permanent Address 

Service Counts 
in Region 8 

Region 1 5 

Region 2 1 

Region 3 None 

Region 4 1 

Region 5 4 

Region 6 3 

Region 7 4 

Region 8 505 

Region 9 7 

Region 10 2 

Joplin CoC None 

Springfield CoC None 

 
One important component for measuring the performance of a housing program as well as examining 
the effectiveness of a homeless delivery system is the housing status of clients as they leave programs. 
For households from region 8, HMIS data indicates that 81 percent of the households with a housing 
status at exit went to a literally homeless situation (see Table 3). Only 15 percent exited to a stably 
housed situation.  
 

Table 3: Housing Status of Clients From Region 8 

Housing Status Status at Entry Status at Exit 

Literally Homeless  199 160 

Housed and at Imminent Risk 6 4 

Housed and At Risk 2 3 

Stably Housed 10 30 

Total 217 197 

 
While this could be an indicator of poor data quality, it is also likely that a high number of individuals do 
exit to a literally homeless situation given that a majority of clients with a last permanent address in 
region 8 exited from an emergency shelter. Emergency shelters are likely to have more exits throughout 
a year compared to permanent and transitional housing programs, and those shelters often have less 
time to spend with the households providing case management and other supportive services. However, 
it is important to assess the implications in exiting a high percentage of clients back into literal 
homelessness.  
 
The reasons for experiencing emergency may shed some light on the homeless service delivery system 
as well. Of the 799 households with a last permanent address in region 8 that had a reason for 
emergency recorded in HMIS, roughly half (50.6%) listed insufficient income as their primary reason. 
This may be reflective of the high number of households who received food assistance during the year. 
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The next most common reasons for emergency are loss of income (11%), being kicked out of the house 
(5%) and eviction (4.5%).  
 
Turnaway Data 
A tracking turnaway count was held August 12-16, 2013 in an effort to gain a better understanding of 
what needs may not be being met in the CoC. There were three agencies in region 8 that participated in 
the count, two of which were agencies providing only prevention services. An emergency shelter also 
participated in the count, turning away one household. A total of nine households were turned away 
during the week-long count. Three were requesting housing while rent and utility assistance were 
sought by two households each.  
 
Households were turned away for their requested services for a multitude of reasons, though “other” 
was the most common. Those reasons included clients owning their own home and not having proof of 
homelessness. The remaining households were primarily turned away because the agency does not 
provide the requested services.  
 
Focus Group Findings 
Aside from being rural, one of the biggest barriers the region faces is trying to find additional resources 
to better meet the needs of their clients. Many providers in this area feel as though the nature of 
homelessness has changed, and agencies are left trying to figure out how to pool resources together to 
meet the needs of those at risk or experiencing homelessness. “It’s like we’re seeing a whole new 
population of those experiencing homelessness. I’ve been working with my agency for eight years and 
it’s completely shifted. It’s the working poor.” 
 
With the perceived shift, utility assistance has become the most pressing issue for individuals and 
families in the area. One social service provider noted that for their agency there is “a six page waiting 
list for utility assistance with about 25 people on each page. With one funding stream we only got 
through one page.” In addition to food assistance, deposits also prove to be a huge need in the area. 
“Houston recently raised their utility deposit rate to $400. It’s frustrating for me, it’s frustrating for the 
clients, it’s frustrating for the churches.”  
 
Networking and collaboration has helped the region have a better grasp on what services are available 
and when, though they noted there wasn’t an agency in the region that could assist with the utility 
deposits. Agencies did mention they would like to meet more frequently, as “you really can’t take away 
that one-on-one contact between people, especially in rural Missouri.” One of their struggles, however, 
is making sure all parties are at the table and working toward the same goal. One provider said they 
hope to rally the troops and take a more local-level approach so more agencies and providers are 
engaged. “You may be out of funds, but you can still brainstorm.”  
 
Brainstorming is the key for the region. For them, networking provides an opportunity to pull together 
resources and create solutions. Agencies like having opportunities to share what they’ve experienced to 
know what has worked in helping clients. Recently a new group was formed in Texas county called 
Together Everyone Achieves More (TEAM) where each month 20 agencies meet to discuss how to best 
help clients while also doing shelter and agency tours. That approach is now being used for other 
counties in the area and expands beyond homelessness issues.  
 
Unfortunately strong collaboration is not always sufficient enough to get clients the services they need, 
even if it is just a referral. Agencies stressed the need to ensure that a referral provided to clients is a 
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working referral so that the client does not meet another dead end. That is often difficult as some 
agencies in the region can only serve two counties, and “that’s been a pretty big restriction.” In some 
situations, the agencies will refer clients on to larger cities. “If that person or household doesn’t have 
family in the area, we let them know that they’re probably better off moving on to a new location 
because there are no real resources or jobs here.”  
 
Implications for Coordinated Assessment 
The region understands the importance of collaboration, and not just from the perspective of knowing 
which agencies have funding and when. They also want to use collaboration as a means to understand 
what solutions are most effective in serving clients and how agencies can better work together to meet 
the needs of their clients. The Together Everyone Achieves More (TEAM) partnership in Texas county 
may be a starting point for other counties and the region to start expanding partnerships to include 
more than just homeless service providers. Moving forward, it will be important to find ways to engage 
all social service providers, as the mindset for some agencies in the region is that if they do not have 
available funds, they tend not to be at the table.  
 
One potential area to focus on with collaborations is the housing stability of clients. Within the region, 
81 percent of households with a housing status recorded at exit were listed as exiting to literal 
homeless. This is one of the highest percentages within the CoC. It will be crucial for the region to have 
conversations about how to make the delivery system more successful for the clients needing housing.  
 
What is somewhat unique for the region is that a vast majority of clients with a permanent address in 
region 8 remain in the area for services. Based on HMIS data, there does not seem to be much 
movement into or out of the region, despite agencies often referring clients to larger cities. With social 
service providers feeling clients have a higher likelihood of finding employment and affordable housing 
outside of the region, though, it will be important for the region to have collaboration with other regions 
and urban areas to know what services are available.  
 
Agencies within the region stressed the importance of providing working referrals, and that will be 
important with the centralized intake or coordinated assessment system. This is especially true for 
agencies within the region that can only serve one or two counties. The largest need, which seems to be 
relatively consistent across the CoC, is for utility assistance and deposits. This may be in part due to the 
change in the nature of homelessness as noted in this region, as a majority of clients in this region have 
insufficient income as their primary reason for experiencing emergency.  
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Region 9 Overview 
Region 9 consists of twelve counties in southwest Missouri. Only four counties – Polk, Stone, Taney and 
Vernon – have some type of homeless service available according to the Housing Inventory of Services 
developed by the HMIS Project. Compared to other areas within the Balance of State Continuum of 
Care, the number of people experiencing homelessness in region 9 is rather comparable, though there 
are slightly more sheltered than unsheltered individuals. During the July 2012 Point-in-Time Count, 63 
were unsheltered and 308 were sheltered. During the January 2013 Point-in-Time Count, 58 individuals 
were unsheltered while 250 were sheltered. Although there are a large number of beds, likely 
contributing to the higher sheltered numbers on the Point-in-Time Counts, many of the programs within 
this region are limited to serving specific subpopulations (see Table 1).   
 

Table 1: Homeless Service Programs in Region 9 

Program Type Capacity Program Restrictions 

Emergency Shelter Four programs 
113 beds (0 in HMIS) 

 All programs (113 beds) serve only victims of 
domestic violence 

Transitional Housing Five programs 
219 beds (29 in HMIS) 

 Two programs (31 beds) serve only victims of 
domestic violence  

 One program (155 beds) serves only single males 
and females with substance abuse issues 

 One program (29 beds) serves only single 
women 

 One program (4 beds) serves all household 
types, including single males, females and 
families 

Permanent Housing Four programs 
136 beds (94 in HMIS) 

 One program (42 beds) is through the public 
housing authority 

 One program (16 beds) requires households to 
be 50% below area medium income in addition 
to being homeless or at-risk of homelessness 

 Two programs (78 beds) requires documentation 
of a disabling condition 

Prevention Services Two programs (1 in 
HMIS)  

 

 
Region 9 HMIS Data 
Given that only 26 percent of all the beds available in region 9 are tracked in HMIS, the data pulled from 
HMIS may not seem particularly reflective of the region. However, this is impacted by a multitude of 
factors. The first is that all four emergency shelters and two transitional housing programs are domestic 
violence providers, which means they are prohibited from tracking data in the Homeless Missourians 
Information System. That excludes 144 beds from entering into HMIS. Additionally, one of the 
transitional housing programs does not qualify as a homeless service provider under the definition 
provided by the U.S. Department of Housing and Urban Development. It is incorporated in this report as 
it was included on the 2013 Housing Inventory Chart and sheltered Point-in-Time Counts. With those 
two factors, though, only 169 beds are eligible to track in HMIS. Currently 123 beds are tracked as well 
as prevention services offered by one agency in the region.  
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According to HMIS data, a total of 1,189 households with a last permanent address in region 9 were 
served from July 1, 2012 to June 30, 2013. This accounted for a total of 2,765 individuals. Out of the 
1,189 households, 496 were households without children. The households from region 9 came from all 
twelve counties, though 83 percent of them were from Stone and Taney county, which is where a 
majority of the services are located.  
 
For clients with a last permanent address in region 9, there were a total of 699 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management and prevention services (food, rent and utility). The majority of the service 
counts were for permanent housing (146 counts) and case management (166 counts). It is important to 
note, however, that a household may have received both permanent housing and case management. 
What is somewhat unique is that 83 of those service counts were for an emergency shelter. Given no 
emergency shelters in region 9 track information in HMIS, all those services were sought outside of the 
region and possibly the CoC.   
 
In fact, for the 699 counts of services provided to households with a last permanent address in region 9, 
223 counts (32%) were obtained from outside of the region. Most of those households sought services 
from a neighboring continuum of care, with 188 counts of service being recorded in the Joplin area 
(Jasper/Newton CoC) and 76 being recorded in Springfield area (Christian, Greene and Webster CoC). A 
majority of those services were for emergency shelter stays and case management services.  
 
While there seems to be migration out of region 9, there is not much movement into the region to 
obtain services. For services offered in region 9 from July 1, 2013 to June 30, 2013, 94 percent of the 
counts of services were given to households with a last permanent address in region 9 (see Table 2).  
 

Table 2: Last Permanent Address of 
Clients Served in Region 9 

Region of Client’s Last 
Permanent Address 

Service Counts 
in Region 9 

Region 1 5 

Region 2 None 

Region 3 2 

Region 4 1 

Region 5 5 

Region 6 7 

Region 7 None 

Region 8 8 

Region 9 468 

Region 10 3 

Joplin CoC None 

Springfield CoC None 

 
One important component for measuring the performance of a housing program as well as examining 
the effectiveness of a homeless delivery system is the housing status of clients as they leave programs. 
For households with a last permanent address in region 9, HMIS data indicates that 56 percent of the 
households with a housing status recorded at exit went to a literally homeless situation (see Table 3). 
While this can be an indicator of poor data quality, it is still important to assess the implications in 
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exiting a high percentage of clients back into literal homelessness, particularly with the majority of 
services recorded for these households are for permanent housing and case management. Conversely, 
though, there is a reduction in the number of households who are housed and at imminent risk as well 
as an increase in the number of households who are stably housed. 
 

Table 3: Housing Status of Clients From Region 9 

Housing Status Status at Entry Status at Exit 

Literally Homeless  184 110 

Housed and at Imminent Risk 52 11 

Housed and At Risk 19 12 

Stably Housed 34 63 

Total 289 196 

 
Part of the reason a high number of individuals remain literally homeless is a result of the reasons why 
they were experiencing emergency. Nearly all households served from region 9 had a primary reason for 
experiencing emergency. For 66 percent (778 households) the primary reason was due to insufficient 
income. Other common reasons for emergency included loss of income (11%) and drug/alcohol issues 
(6%).  
 
Turnaway Data 
A tracking turnaway count was held August 12-16, 2013 in an effort to gain a better understanding of 
what needs may not be being met in particular areas. Within region 9, three agencies participated in the 
count. One agency is a domestic violence provider, one provides prevention services, and the third 
provides both housing and prevention services. During the week-long count, a total of 104 households 
were turned away for requested services. Nearly 28 percent of the households were seeking housing, 
followed closely by utility assistance (23%) and rent assistance (20%).  
 
Slightly less than half (40%) of the households who were turned away were unable to receive requested 
services because the agency did not having funding available. That was primarily for utility assistance, 
though it also included rent. There were also 26 households who did not receive their requested service 
because the agency did not provide the services, which was the case for nearly all requests (10 
households) for transportation.  
 
Focus Group Findings 
Many of the challenges faced by service providers within the region are a result of being a tourist area. 
This creates barriers for residents in the region in multiple ways, the first of which being the seasonal 
jobs. As one participant noted, “Just because someone can afford it [housing] now doesn’t mean that 
will be the case six months from now.” Service providers have also noticed that it impacts the availability 
and affordability of housing, particularly for rental properties. Even for permanent housing, though, 
there are barriers: “For us the struggle is getting them into permanent housing. It’s hard to get anyone 
into section 8. Everywhere else there’s a waiting list but not here.” 
 
On more than one occasion, agencies noted that transportation was a substantial barrier, as is childcare. 
This is also a result of being in a tourist area. “What’s frustrating is there’s no bus service. Churches are 
willing to run a bus but jobs around here aren’t like factories where it’s a consistent 8-5 schedule. 
Everyone’s schedule is going to be different.” It can also be a barrier for getting clients to the services 
they need – including childcare. One agency in the region recently opened a daycare to meet that need: 
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“It’s working well, but it had to be redefined, and part of the problem could be that it’s in Kimberling 
City, so that’s quite a drive. We can’t be everywhere, though.” 
 
Perhaps due to the nature of the barriers within the region, service providers felt comfortable with their 
ability to collaborate. Nearly all agencies noted that they will provide referrals or reach out to other 
service providers on behalf of anyone who walks through their doors. One of their limitations, however, 
is with some of the financial assistance requests. Many people have issues with deposits or outstanding 
utility bills, but one provider explained, “We can help with the rent, but not the $500 deposit and the 
$1000 utility bill. No one will pay for that around here, but that’s a huge financial burden.” The other 
challenge they face with referrals is finding medical services for clients. Many strongly agreed that 
“benevolence funds would be wonderful in this area. It could be used for medications or people coming 
from treatment.”  

 
A few agencies mentioned that given the programmatic restrictions within the region, it is often difficult 
to house families together. In some cases the best option is to send children to a children’s crisis center, 
but providers noted that families aren’t always as willing to do that. On the whole, however, agencies 
within the region feel they are efficient and successful at addressing the initial crisis of getting people to 
a safe place or a roof over their head. It is often the aftermath that poses the problem for service 
providers: “We work well with law enforcement and judges, but it’s getting to the next stage a week or 
two later that’s hard. Where do they go? Technically they only have 30 days at our shelter but they’ve 
just left their only home and gave up nearly all their possession.” 
 
Implications for Coordinated Assessment 
Region 9 is quite unique within the Balance of State CoC because of its tourism industry. This may create 
unique challenges in implementing a coordinated assessment process for the area, in part because of 
the needs of clients may be different or seasonal.  
 
With nearly all homeless service provider programs in the region having a programmatic restriction or 
being focused on a particular target population, it will be important to outline program requirements for 
all agencies participating in the centralized intake and coordinated assessment. One of the strengths of 
the region, as noted through the focus groups, is the ability for agencies to address the immediate need. 
Outlining that process will be crucial for implementing a successful coordinated assessment process so 
that all agencies are familiar with how to appropriately address the needs of clients. Already the region 
seems to have a multiple access points, with many agencies reaching out to other service providers for 
each person who walks through their doors.  
 
Another area of importance for the coordinated assessment is developing relationships with the two 
nearby continuums or care. Although agencies within the region primarily serve clients with a last 
permanent address from region 9, a fair amount of services (32%) were obtained outside of the region. 
This is particularly true for those seeking an emergency shelter, as the region only has shelters for those 
fleeing from domestic violence or sexual assault. In most cases, households receive services in the 
Jasper/Newton (Joplin) Continuum of Care or the Christian, Greene and Webster (Springfield) 
Continuum of Care. As a result, planning a coordinated assessment system would likely need to include 
those services as referral links.   
 
There seems to be a strong collaboration between homeless service providers within the region. It may 
be beneficial to expand this network, however, to address some of the perceived unmet needs among 
clients. The first of these needs is transportation. As noted through the focus groups and also tracking 
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turnaway data, transportation is a need for clients not only for employment purposes, but also to obtain 
services. This will likely be a service requested through a coordinated assessment process and it will be 
important to know how to address this need, if possible.  
 
The second need that was brought up through the focus groups, and to some degree with HMIS data, is 
the need for benevolence funds to treat health conditions and assist with treatment, particularly for 
drugs and alcohol. Nearly all service providers noted the need to provide medical referrals and 
assistance for clients, which is somewhat unique within the CoC. Expanding the network to include more 
collaboration with hospitals and public health agencies may assist in that regard. Collaborating with 
treatment programs may also assist, at least in knowing the first steps in getting clients the help they 
need or being able to refer to appropriate treatment programs through coordinated assessment.  
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Region 10 Overview 
Region 10 covers nine counties in west central Missouri. Three counties do not have any type of 
homeless services available based on the Housing Inventory of Services gathered by the HMIS Project. 
Compared to other areas within the Balance of State Continuum of Care, this region has a relatively high 
number of sheltered individuals experiencing homelessness. During the July 2012 Point-in-Time Count, 
49 were unsheltered and 138 were sheltered. During the January 2013 Point-in-Time Count, 37 
individuals were unsheltered while 100 were sheltered. The high sheltered Point-in-Time Count 
numbers are primarily attributed to the number of programs available within the region (see Table 1).  
 

Table 1: Programs in Region 10 

Program Type Capacity Program Restrictions 

Emergency Shelter Six programs 
108 beds (0 in HMIS) 

 Five programs (96 beds) serve only victims of 
domestic violence 

 One program (12 beds) only serves single males 

Transitional Housing Six programs  
75 beds (13 in HMIS) 
 

 Two programs (32 beds) only serve single males 

 Two programs (20 beds) serve only single 
females and households with children 

 Two programs (23 beds) serve all household 
types, including single males and females and 
households with children 

Permanent Housing Four programs 
78 beds (78 in HMIS) 

 One program (8 beds) serves only veterans 

 Three programs (70 beds) require 
documentation of a disabling condition 

Emergency Assistance 
(rent, utility, food) 

Four agencies 
(4 in HMIS) 

 

 
HMIS Data 
According to HMIS data, a total of 1,274 households with a last permanent address in region 10 were 
served during the July 1, 2012 to June 30, 2013 time period. This accounted for a total of 3,039 
individuals. Households without children constitute more than half (57%) of households sheltered but 
this is likely a reflection of many of the programs in the region serving single males and females. Only 52 
percent of the beds within region 10 are tracked in HMIS, though, so this is not necessarily an accurate 
reflection of the total number of households seeking services within the region. 
 
For clients with a last permanent address in region 10, there were a total of 500 service counts recorded 
in HMIS. This includes housing services (emergency shelter, transitional housing and permanent 
housing), case management, and prevention services (food, rent and utility). For those 500 service 
counts, 182 were for prevention. Rental assistance reflected 83 percent of the 182 counts of prevention 
services while there were only 31 counts of utility assistance, which were primarily provided through 
Pettis County Community Partnership.  Of the 122 service counts for housing, 34 were stays at an 
emergency shelter. All but two of those households were at an emergency shelter outside of region 10, 
with households primarily going to region 5. On the whole, though, clients with a last permanent 
address in region 10 seem to remain in region 10 to obtain services.  
 
A total of 421 counts of services were provided in region 10, which includes services provided to 
households coming from any region of the Balance of State CoC. Roughly 98 percent of those services 
were provided to households with a last permanent address in region 10. The remaining service counts 
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were provided to households that came from other regions, primarily to access transitional housing (see 
Table 2).  
 

Table 2: Region of Households’ Last 
Permanent Address 

Region of Client’s Last 
Permanent Address 

Total Service Counts 
in Region 10 

Region 1 1 

Region 2 None 

Region 3 None 

Region 4 1 

Region 5 4 

Region 6 None 

Region 7 None 

Region 8 None 

Region 9 2 

Region 10 414 

Joplin CoC None 

Springfield CoC None 

 
One important component for measuring the performance of a program as well as examining the 
effectiveness of a homeless service delivery system is the housing status of clients as they enter and 
leave programs. For households from region 10, HMIS data indicates that nearly 47 percent of clients 
exit to a literally homeless situation (see Table 3). Nearly 30 percent of clients are exiting to a stably 
housed situation. 
 

Table 3: Housing Status of Clients Served in Region 10 

Housing Status Status at Entry Status at Exit 

Literally Homeless  103 50 

Housed and at Imminent Risk 116 14 

Housed and At Risk 12 11 

Stably Housed 10 32 

Total 241 107 

 
While this could be an indicator of poor data quality, it is also important to assess the implications in 
exiting a high percentage of clients back into literal homelessness. Based on where households from 
region 10 were exiting from, these exits are primarily coming from transitional and permanent housing 
programs.  
 
By and large the most common reason that a household is experiencing emergency in region 10 is due 
to insufficient income. This reflects roughly 73 percent of the households served. The second most 
common reason for experiencing emergency is loss of income, accounting for approximately 9 percent 
of households served. Knowing the reasons why households are experiencing emergency is an 
important component to the coordinated assessment system, especially in giving effective referrals for 
clients and connecting them to the resources they need to end their homelessness. 
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Turnaway Data 
Four agencies participated in the tracking turnaway count held August 12-16, 2013. One of the agencies 
is a housing program and three are domestic violence providers. One domestic violence provider did not 
turn anyone away during the week long count. Among the three remaining agencies, there were a  total 
of 18 households turned away for services. The most common request households in region 10 were 
turned away for was housing, specified as the household requesting a bed or shelter for the night. This 
accounted for 67 percent of the households turned away. The most common reason why households 
were turned away is due to the program being full. This reflects 61 percent of the households turned 
away for housing.  
 
Focus Group Findings 
This region continually stressed the importance they place on building strong collaborative networks in 
order to provide appropriate referrals and resources to clients. Agencies within Pettis County provide a 
resource directory to every client who comes in for services, whether they are able to be served or not. 
Clients also receive a card with a hotline number to call for additional help. Most recently, all nine 
counties within region 10 are working to develop a regional resource directory. Constant 
communication through the development of the regional resource directory and monthly interagency 
meetings have proven crucial in pooling resources together to ensure clients get the services they need. 
As one partcipant stated, “You know, we just don’t take no for an answer. If there is a problem we will 
all find a solution for it no matter what the barriers are.” 
 
Many agencies noted that the most common requests for services in region 10 are for rent/utility 
deposits and transportation assistance, but they struggle to provide these services due to limited 
funding. Likewise, these are often the most pressing issues clients face. One participant commented, 
“Sometimes we can pay bills and so forth but the deposits are the things that kill them. We might be 
able to pay a bill but we can’t pay the deposit.”  
 
In addition to the lack of funding for prevention services, the region also stressed the need for more 
emergency shelter services in the region. Specifically, agencies would like to see more options for 
homeless youth and for women who are pregnant. With the current housing options available, many of 
these clients cannot be served because of the subpopulation or household type the programs target. 
Additional restrictions include age limitations, income eligibility requirements, or in some cases, the 
requirement for participants to have a job in order to receive services. Agencies mentioned these 
restrictions often pose barriers for their clients to access services but then it also becomes a struggle for 
agencies to provide transportation to clients so they can get to the services they really need.   
 
Another barrier this region faces is the struggle for clients to obtain documentation, either for literal 
homelessness or a disabling condition. The struggle is in knowing what documentation is required for 
each agency within the region. Many agencies also noted that clients, “Are just going in circles, chasing 
things around and around. You can’t get a photo id until you have a birth certificate and you can’t get 
the birth certificate until you get the photo id.”  
 
One unique comment that came out of the focus group for this region is that there is a 
disproportionately high population of Ukranian and Hispanic individuals in region 10. Many agencies 
noted they struggle in being able to provide services to these populations and stressed the need for 
more language access resources in the area. As one participant noted, “We employ three different 
bilingual staff but even then we still feel the limitations of being able to work with those kinds of 
clients.” 
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Implications for Coordinated Assessment 
A strength of the region is that they have 140 emergency shelter beds, though none of them are 
available for all household types. As mentioned, most of the emergency shelters serve a specific 
subpopulation, such as victims of domestic violence, or are restricted to single men. This can make it 
difficult for clients that don’t fall into this subpopulation category or household type to get emergency 
shelter services. As the HMIS data shows, nearly all households seeking emergency shelter in region 10 
have to travel outside of the region in order to get that service. The nearest emergency shelters that are 
open to all household types are located in region 5. To effectively collaborate with other regions, and 
even with agencies within region 10, it will be important for the coordinated assessment system to take 
into account the various programs within and outside of the region, including any programmatic 
restrictions and requirements, to help ensure an appropriate referral is being given and that clients get 
the services they need. 
 
Through the coordinated assessment planning process, it may also be important to have conversations 
about language access resources and required documentation. Which agencies have language access 
resources, how can clients obtain that information, which agencies can assist with providing 
documentation, and which programs require it will be essential components of the coordinated 
assessment process. Having that information will better enable agencies to make appropriate referrals 
and ideally get clients the services that they need more quickly.  
 
Overall region 10 seems to have strong collaboration among homeless service providers. They 
understand the importance of pooling their resources to best meet the needs of the clients. However, 
there are two recommendations that may help enhance their service delivery system. The first is looking 
at expanding their network. Interagency collaboration seems centralized in two locations – Warrensburg  
and Sedalia – with both areas not entirely aware of what is happening in the other community. 
Developing a regional resource directory is one avenue to expand these network collaborations and 
could even be helpful in identifying where there may be an overlap of services, how best to streamline 
those processes, as well as ensure that agencies make the best use of limited resources.  
 
A second recommendation is to utilize existing structures when implementing the coordinated 
assessment system. From the Housing Inventory of Services gathered by the HMIS Project, there is a 
community action agency in the region which already utilizes this type of referral structure.  This existing 
structure could help agencies not have to reinvent the wheel when it comes to implementing a 
coordinated assessment system. 
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Appendix A 
 
HMIS Report 
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Appendix B 
 
Tracking Turn-away Survey Tool 
 
Date: ____________ 
 
Total number of adults in the household: ______ 
              Number of males: ______               Number of females: ______ 
 
Total number of children in the household: ______ 
              Number of males: ______              Number of females: ______ 
 
First three letters of household’s last name: _____    _____     _____ 
 
County of most recent residence: _________________ 
 
Was your agency able to provide partial services? (ie: agency provided a voucher or food pantry items 
but couldn’t assist with utility assistance request).              YES             NO 
 
             If yes, what services were provided: _____________________________________________ 
 
Type of assistance requested that couldn’t be met (choose all that apply): 

 Housing (shelter/bed) 

 Permanent housing 

 Hotel/motel voucher 

 Rent 

 Utilities 

 Transportation 

 Food 

 Medical 

 Other 
o Please specify: ________________________________________________________ 

 
Was a referral provided for the unmet need? (circle one)        YES              NO 
 
Reason Client was Turned Away (choose all that apply): 

 No funding available to provide assistance 

 Our agency does not provide service being requested 

 Program was full/wait list 

 Other referral more appropriate (ie: medical) 

 Household doesn’t quality for program 
o Client doesn’t fall under the target population served by the program 
o Client already received services from the program and is ineligible 

 Other 
o Please specify: ________________________________________________________ 
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Appendix C 
 
Provider Focus Group Questions 
 

1. What types of services are available in your area? What other types of services are needed in 
the area?  
 

2. At your particular agency, what services can you provide? Which services do you struggle 
providing?  
 

3. What happens when a client comes to your agency and you can’t provide the services they 
need? Do you know who do call? How do you handle the situation?  
 

4. What are two or three most common needs for clients you work with?  
 

5. What are two or three of the most pressing issues your clients face?  
 

6. Given the services available in your region, what do you feel you do really well? What strategies 
seem to be effective in your region?  

a. Prompt: networking partnerships, specific strategies, funding/donor relations, service 
provision strategy that works well.  

 
7. What could the region do better?  

a. Prompt: networking partnerships, specific strategies, funding/donor relations, service 
provision strategy that works well.  

 


