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Bottlenecks, Gaps  and Recommendations

1. Expand Housing Options

–
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1.a.Tenant Based Rental Assistance:

– –
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2. : Storage, Showers, Laundry, Restrooms



–
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mmediate Next Steps to Address Basic Needs
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3. Landlord Engagement and Recruitment



4. Supportive Services

…

–
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Summary Report for  MO-600 - Springfield/Greene, Christian, Webster Counties CoC 

Measure 1: Length of Time Persons Remain Homeless

a. This measure is of the client’s entry, exit, and bed night dates strictly as entered in the HMIS system.

Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Revised
FY 2020 FY 2021 Submitted

FY 2020
Revised
FY 2020 FY 2021 Difference Submitted

FY 2020
Revised
FY 2020 FY 2021 Difference

1.1  Persons in ES and SH 1012 1279 47 44 60 16 25 24 30 6

1.2  Persons in ES, SH, and TH 1147 1401 60 56 70 14 28 26 33 7

b. This measure is based on data element 3.17.

Metric 1.1: Change in the average and median length of time persons are homeless in ES and SH projects. 
Metric 1.2: Change in the average and median length of time persons are homeless in ES, SH, and TH projects.

This measures the number of clients active in the report date range across ES, SH (Metric 1.1) and then ES, SH and TH (Metric 1.2) along with their 
average and median length of time homeless. This includes time homeless during the report date range as well as prior to the report start date, going back 
no further than October, 1, 2012.

This measure includes data from each client’s Living Situation (Data Standards element 3.917) response as well as time spent in permanent housing 
projects between Project Start and Housing Move-In. This information is added to the client’s entry date, effectively extending the client’s entry date 
backward in time. This “adjusted entry date” is then used in the calculations just as if it were the client’s actual entry date. 

FY2021  - Performance Measurement Module (Sys PM)
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Universe 
(Persons)

Average LOT Homeless 
(bed nights)

Median LOT Homeless 
(bed nights)

Revised
FY 2020 FY 2021 Submitted

FY 2020
Revised
FY 2020 FY 2021 Difference Submitted

FY 2020
Revised
FY 2020 FY 2021 Difference

1.1 Persons in ES, SH, and PH 
(prior to “housing move in”) 1271 1485 422 405 475 70 137 135 153 18

1.2 Persons in ES, SH, TH, and 
PH (prior to “housing move 
in”)

1555 1802 424 407 476 69 134 140 160 20

FY2021  - Performance Measurement Module (Sys PM)
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Measure 3: Number of Homeless Persons

Metric 3.1 – Change in PIT Counts

Measure 2: The Extent to which Persons who Exit Homelessness to Permanent Housing 
Destinations Return to Homelessness

Total # of Persons who 
Exited to a Permanent 
Housing Destination (2 

Years Prior)

Returns to Homelessness in Less 
than 6 Months

Returns to Homelessness from 6 
to 12 Months

Returns to Homelessness from 
13 to 24 Months

Number of Returns
in 2 Years

Revised
FY 2020 FY 2021 Revised

FY 2020 FY 2021 % of Returns Revised
FY 2020 FY 2021 % of Returns Revised

FY 2020 FY 2021 % of Returns FY 2021 % of Returns

Exit was from SO 11 15 2 4 27% 2 0 0% 0 1 7% 5 33%

Exit was from ES 177 169 23 27 16% 11 5 3% 11 9 5% 41 24%

Exit was from TH 88 68 1 1 1% 1 0 0% 1 1 1% 2 3%

Exit was from SH 0 0 0 0 0 0 0 0 0

Exit was from PH 169 177 4 11 6% 2 3 2% 5 8 5% 22 12%

TOTAL Returns to 
Homelessness 445 429 30 43 10% 16 8 2% 17 19 4% 70 16%

This measures clients who exited SO, ES, TH, SH or PH to a permanent housing destination in the date range two years prior to the report date range.Of 
those clients, the measure reports on how many of them returned to homelessness as indicated in the HMIS for up to two years after their initial exit.

FY2021  - Performance Measurement Module (Sys PM)
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This measures the change in PIT counts of sheltered and unsheltered homeless person as reported on the PIT (not from HMIS).

January 2020 
PIT Count

January 2021 
PIT Count Difference

Universe: Total PIT Count of sheltered and unsheltered persons 540 583 43

Emergency Shelter Total 414 479 65

Safe Haven Total 0 0 0

Transitional Housing Total 38 38 0

Total Sheltered Count 452 517 65

Unsheltered Count 88 66 -22

Metric 3.2 – Change in Annual Counts

This measures the change in annual counts of sheltered homeless persons in HMIS.

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Unduplicated Total sheltered homeless persons 699 1168 1419 251

Emergency Shelter Total 561 1034 1295 261

Safe Haven Total 0 0 0 0

Transitional Housing Total 150 151 141 -10

FY2021  - Performance Measurement Module (Sys PM)
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Measure 4: Employment and Income Growth for Homeless Persons in CoC Program-funded 
Projects

Metric 4.1 – Change in earned income for adult system stayers during the reporting period

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Number of adults (system stayers) 70 65 74 9

Number of adults with increased earned income 2 4 10 6

Percentage of adults who increased earned income 3% 6% 14% 8%

Metric 4.2 – Change in non-employment cash income for adult system stayers during the 
reporting period

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Number of adults (system stayers) 70 65 74 9

Number of adults with increased non-employment cash income 16 19 26 7

Percentage of adults who increased non-employment cash income 23% 29% 35% 6%

Metric 4.3 – Change in total income for adult system stayers during the reporting period

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Number of adults (system stayers) 70 65 74 9

Number of adults with increased total income 18 22 32 10

Percentage of adults who increased total income 26% 34% 43% 9%

FY2021  - Performance Measurement Module (Sys PM)
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Metric 4.4 – Change in earned income for adult system leavers

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Number of adults who exited (system leavers) 65 67 59 -8

Number of adults who exited with increased earned income 6 8 7 -1

Percentage of adults who increased earned income 9% 12% 12% 0%

Metric 4.5 – Change in non-employment cash income for adult system leavers

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Number of adults who exited (system leavers) 65 67 59 -8

Number of adults who exited with increased non-employment cash 
income 12 13 12 -1

Percentage of adults who increased non-employment cash income 18% 19% 20% 1%

Metric 4.6 – Change in total income for adult system leavers

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Number of adults who exited (system leavers) 65 67 59 -8

Number of adults who exited with increased total income 17 20 18 -2

Percentage of adults who increased total income 26% 30% 31% 1%

FY2021  - Performance Measurement Module (Sys PM)
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Measure 5: Number of persons who become homeless for the 1st time

Metric 5.1 – Change in the number of persons entering ES, SH, and TH projects with no prior enrollments in HMIS

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Person with entries into ES, SH or TH during the reporting 
period. 600 1024 1294 270

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 125 170 173 3

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time)

475 854 1121 267

Metric 5.2 – Change in the number of persons entering ES, SH, TH, and PH projects with no prior enrollments in HMIS

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Person with entries into ES, SH, TH or PH during the 
reporting period. 860 1264 1494 230

Of persons above, count those who were in ES, SH, TH or any PH 
within 24 months prior to their entry during the reporting year. 187 231 205 -26

Of persons above, count those who did not have entries in ES, SH, TH 
or PH in the previous 24 months. (i.e. Number of persons 
experiencing homelessness for the first time.)

673 1033 1289 256

FY2021  - Performance Measurement Module (Sys PM)
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Measure 6: Homeless Prevention and Housing Placement of Persons de�ined by category 3 of 
HUD’s Homeless De�inition in CoC Program-funded Projects

This Measure is not applicable to CoCs in FY2021  (Oct 1, 2020 - Sept 30, 2021) reporting 
period.

Measure 7: Successful Placement from Street Outreach and Successful Placement in or Retention 
of Permanent Housing

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Persons who exit Street Outreach 214 219 361 142

Of persons above, those who exited to temporary & some institutional 
destinations 15 15 30 15

Of the persons above, those who exited to permanent housing 
destinations 20 20 27 7

% Successful exits 16% 16% 16% 0%

Metric 7a.1 – Change in exits to permanent housing destinations

Metric 7b.1 – Change in exits to permanent housing destinations

FY2021  - Performance Measurement Module (Sys PM)

9/28/2022 10:14:15 PM 8



Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Persons in ES, SH, TH and PH-RRH who exited, plus 
persons in other PH projects who exited without moving into housing 754 1189 1432 243

Of the persons above, those who exited to permanent housing 
destinations 318 355 476 121

% Successful exits 42% 30% 33% 3%

Metric 7b.2 – Change in exit to or retention of permanent housing

Submitted
FY 2020

Revised
FY 2020 FY 2021 Difference

Universe: Persons in all PH projects except PH-RRH 119 116 106 -10

Of persons above, those who remained in applicable PH projects and 
those who exited to permanent housing destinations 108 106 97 -9

% Successful exits/retention 91% 91% 92% 1%

FY2021  - Performance Measurement Module (Sys PM)
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MO-600 - Springfield/Greene, Christian, Webster Counties CoC 

All ES, SH All TH All PSH, OPH All RRH All Street Outreach

Submitted 
FY2019

Submitted 
FY2020 FY2021 Submitted 

FY2019
Submitted 
FY2020 FY2021 Submitted 

FY2019
Submitted 
FY2020 FY2021 Submitted 

FY2019
Submitted 
FY2020 FY2021 Submitted 

FY2019
Submitted 
FY2020 FY2021

1. Number of non-
DV Beds on HIC 190 179 372 42 42 42 157 168 183 155 142 222

2. Number of HMIS 
Beds 169 166 346 42 42 42 121 98 91 155 142 222

3. HMIS 
Participation Rate 
from HIC ( % )

88.95 92.74 93.01 100.00 100.00 100.00 77.07 58.33 49.73 100.00 100.00 100.00

4. Unduplicated 
Persons Served 
(HMIS)

944 1034 1297 181 151 143 136 142 115 420 460 560 181 294 432

5. Total Leavers 
(HMIS) 830 946 1168 140 121 116 36 42 27 214 223 342 146 236 376

6. Destination of 
Don’t Know, 
Refused, or Missing 
(HMIS)

158 253 181 0 2 12 0 7 2 19 7 4 19 103 58

7. Destination Error 
Rate (%) 19.04 26.74 15.50 0.00 1.65 10.34 0.00 16.67 7.41 8.88 3.14 1.17 13.01 43.64 15.43

FY2021  - SysPM Data Quality
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July 21, 2021

Ozarks Alliance to End Homelessness System Survey Results

105 Respondents

Question 1

Question 2



July 21, 2021

Question 3

Question 4

What factors do you currently contribute to homelessness in our community?

Common Themes:

Lack of safe and affordable housing
Lack of accessible housing

o Previous evictions, felonies, credit scores
Untreated health / mental health
Substance Use
Low wages
Unemployment
High poverty rate (25% below federal poverty level)

o Generational poverty
Lack of financial direction / budgeting resources
Not enough support from community leaders



July 21, 2021

Question 5

What do you think is the most difficult part about obtaining housing?

Common Themes:

Lack of safe affordable housing
Lack of accessible housing

o Previous evictions, felonies, credit scores, housing history
High cost of rent

o Including high deposits or required payments before moving in
Not enough beds / housing options through the Coordinated Entry System
Low wages
Money owed to City Utilities (will not rent to those with outstanding balances)

Question 6

How could current homeless services be improved AND what barriers do you think prevent
this?

Common Themes:

Timely access to mental health treatment
o Barriers: low staffing, insurance/payment, transportation

Long term case management from multiple providers
o Barriers: transportation, low staffing, cost, no way to contact clients, wait times

Trust from community stakeholders and buy in from community members
o Barriers: negative past experiences, financial liability

Extended hours for services (weeknights, weekends)
o Barriers: money, staffing

Making getting IDs more accessible
More quality, transitional housing options and emergency shelter beds

o Barriers: funding, availability, stigma
More collaboration across the system between service providers
More access points to the Coordinated Entry System

o Barriers: funding, staffing, finding interested agency
More resources in Christian County and Webster County (shelters, food pantries)

o Barriers: more rural and less localized, funding, awareness
Space to allow safe camping, rather than breaking up camps

o Barriers: finding location, trust, funding
Increased street outreach

o Barriers: staffing, funding, stigma, trust
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Question 7

How would you define the success of our community's response/service system for people
experiencing homelessness?

Common Themes:

Shorter waiting lists and waiting times for transitional housing
Consistent, immediate responses to housing crises with flexible ways to meeting the
needs of the community
More community awareness of the problem

Question 8

What do you see as our community's strengths related to addressing homelessness?

Common Themes:

Faith communities' willingness to help
Collaboration between agencies
Willingness to explore and adopt best practices
Working towards widespread awareness
Volunteers
The Coordinated Entry System
Current outreach services such as The Connecting Grounds

Question 9

What do you see as our community's weaknesses related to addressing homelessness?

Common Themes:

Lack of affordable housing locations
Lack of widespread awareness
Funding limitations
Community view of homelessness

o Stigmatization of homelessness
Lack of shelter beds
Limited hours of resources (weekdays only)
Lack of involvement with local government
Lack of low barrier services
No day shelters
Authorities breaking up camps



July 21, 2021

Question 10

Top 5:
1. Affordable housing (73.8%)
2. Emergency shelter placement for all populations that is low barrier and immediate

access (70.9%)
3. Access to mental health care (61.2%)
4. Access to substance use treatment (50.5%)
5. Transitional/bridge housing and supports (41.7%)
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Ozarks Alliance to End Homelessness Overview 
 

Our Community’s Continuum of Care 
 

The federal Continuum of Care Program was established in 2009 through 
an amendment to the McKinney-Vento Homeless Assistance Act. The 
Springfield/Greene, Christian, and Webster Counties Continuum of Care, 
DBA the Ozarks Alliance to End Homelessness, was created soon thereafter. 
Community Partnership of the Ozarks is proud to coordinate this dynamic 
initiative, which has grown from the first two partners (The Kitchen, Inc. 
and the City of Springfield) to over 30 partners today that represent people 
with lived experience, non-profits, local government, advocacy groups, and 
others. Collectively, The Alliance brings over $1 million in HUD funding to 
our community for housing and supportive services.  

 
A Continuum of Care is designed to:   

• Promote community-wide commitment to the goal of ending homelessness 
• Quickly rehouse individuals and families experiencing homelessness 
• Promote access to and effective utilization of mainstream programs 
• Optimize self-sufficiency among individuals and families experiencing homelessness 

 
 
 
 
 
 
 
In 2017, The Alliance received federal technical assistance to restructure its leadership. Through that 
process, The Alliance increased its collaboration with cross-sector partners to develop a truly system-
level response to homelessness. Broad system representation on the Executive Board and committees 
allows The Alliance to implement a community-wide approach to ensure that homelessness is rare, 
brief, and one time.   
 
Despite these efforts to improve our community’s collective response to homelessness, on any given 
night more than 500 people are still experiencing homelessness in Springfield/Greene, Christian, and 
Webster counties. While several factors can contribute to homelessness and housing instability, the 
over-arching cause of homelessness is a lack of safe, decent, and affordable housing.  
 
 
 
 
 

Advocates     Faith Partners     Housing Providers     Law Enforcement     Mental/Physical Health 
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Executive Summary 
 
“Success will be measured by having consistent, immediate responses to housing crises with flexible 

ways to meet the needs of the community” – Community Feedback Survey, July 2021 
 

This strategic plan is based on review of data from the Homeless Management Information System 
(HMIS) and public input from service providers, people experiencing homelessness, and the 
community.  

Information from HMIS was reviewed to understand who is served in our homeless service 
system, how they are served, and gaps that exist in care.  
Public input was collected during community feedback surveys and OAEH Listening Sessions.  
 

Data analysis and public input pointed to three goals for the Ozarks Alliance to End Homelessness: to 
make homelessness rare, make homelessness brief and one-time, and increase community education 
and engagement around homelessness. This document is designed to be a working document and will 
be updated to reflect specific objectives, outcomes, and progress towards these goals as action 
planning and implementation are completed during spring of 2022 with OAEH Committees.  
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Acknowledgment 
The Ozarks Alliance to End Homelessness is governed and lead by an Executive Board that is 
intentionally structured to include cross-sector representation from systems of care, the communities 
we serve, and City of Springfield Leadership. The Executive Board has designated voting seats for 
representation from people with lived experience, the City of Springfield, Christian County, Greene 
County, Webster County, and appointees from the Mayor of Springfield. Additional Executive Board 
members are recruited from other social service systems including Healthcare and Mental Healthcare, 
Legal Services, Law Enforcement, housing developers, and advocates for the homeless. Current voting 
membership includes: 
 

Sabrina Aronson, Burrell Behavioral Health (Mental Health) 
Bob Atchley, City of Springfield (Local Government) 

Jody Austin, Springfield Greene County Health Department, Mayor’s Appointee (Healthcare) ** 
Jennifer Cannon, Gathering Friends for the Homeless (Advocate) 

Elisa Coonrod, Community Member (Advocate) 
Kelly Harris, Council of Churches* (Faith Based Partner/Emergency Shelter and Housing 

Provider/Federal Funding Recipient) 
Holly Hunt, Great Circle (Youth Services Provider/Emergency Shelter Provider/Federal Funding 

Recipient) 
Wyatt Jenkins, BKD and Greene County Representative 

Tim Knapp, Missouri State University - Sociology Department 
Jim O’Neal, Community Member 

Sgt. Mike Lucas, Springfield Police Department (Law Enforcement)  
Alyssa Spradlin, Webster County Representative (Faith Based Partner) 

Maura Taylor, Catholic Charities of Southern MO(Emergency Shelter and Housing Provider/Federal 
Funding Recipient) 

John Walker, Christian County Homeless Alliance 
Lee Wiley, Community Member (Lived Experience) 

Katrena Wolfram, Housing Authority of Springfield (Affordable Housing Developer) 
Missey Hayward, Springfield First Community Bank, Mayor’s Appointee 

 
* Chair  **Vice-Chair 
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The Past  
Progress Report on Previous Strategic Planning Goals 

10 Year Plan to End Homelessness (2009)  
The following section documents progress made on goals identified in the previous Ozarks Alliance to 
End Homelessness’ Strategic Plan.  
  
Key 

  Specific Goal Met (Does not indicate that recommendation is not still a community need) 
 

 Progress towards goal is on-going  
 

 No system level progress toward goal has been made 
 
A. System Level Initiatives 
 

Recommendation  Outcome 
Centralized Housing 
Resources  

Coordinated Entry System launched in 2017 

Homeless Risk 
Assessment  

Coordinated Entry System, which includes prioritization based on 
vulnerability, launched in 2017 

HMIS Participation 
 

Per 2021 HIC, 90% of beds utilize HMIS or comparable database 

Community 
Education and 
Outreach 

 
In Progress 

Staff Support to the 
CoC  

One FTE position was dedicated to the CoC in 2018. 

Homeless Court 
 

In Progress  
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B. Homeless Prevention Initiative 
 

Recommendation  Outcome 
Prevent new 
individuals/families 
from becoming 
homeless 

 
Over the last reporting year, 78% of people served across all programs 
were experiencing homelessness for the first time. This is a decrease 
from FY2019, when 83% of people were experiencing homelessness for 
the first time (Measure 5, Metric 5.2) 
 

Reduce number of 
episodically 
homeless 

 
Our annual sheltered count shows that over the last reporting year, the 
number of people experiencing sheltered homelessness over the entire 
year has decreased from 902 individuals to 699 individuals. (Measure 3, 
Metric 3.2) 
 

Create streamlined 
intervention system  

O’Reilly Center for Hope was opened in 2020 

Ensure safe, 
affordable housing is 
available 

 
In Progress  

Promote a dynamic 
job market  

In Progress  

 
C. Shelter Services 
 

Recommendation  Outcome 
Create additional 
emergency shelter 
beds 

 
In 2009, 120 year-round emergency shelter beds and 30 seasonal beds were 
reported on our Housing Inventory Count. In 2021, 548 year-round 
emergency shelter beds and 130 seasonal beds were reported. Despite this 
increase, our community still faces a critical shortage of emergency shelter 
beds.  By checking this off, does it state that we have no need for additional 
beds? We know this is still a critical need.  

Increase scattered 
site transitional 
housing  

 
In 2009, 563 year-round transitional housing beds were reported on our 
Housing Inventory Chart. In 2021, 42 year-round transitional housing beds 
were reported. This is due primarily to a federal shift away from funding 
transitional housing programs.  

Increase shelter 
programs for 
targeted populations 

 
Since 2009, emergency shelters for women, pregnant women, families, and 
additional Crisis Cold Weather Shelter beds have been created. Again, does 
this say we are meeting all needs?  
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D. Supportive Services 
 

Recommendation  Outcome 
Increase access to job 
training  

In Progress  

Create holistic 
system with 
measurable 
goals/outcomes 

 
In Progress . Progress has been made on this goal with the launch of the 
Coordinated Entry System and regular review of System Performance 
Measures, but more work is needed, specifically around the development of 
case management minimum standards.  

 
E. Healthcare 

Recommendation  Outcome 
Support Regional 
Health Commission 
and address gaps 

 
Development of MSU Care and healthcare partnerships with MSU Care and 
Springfield/Greene County Health Department through the O’Reilly Center 
for Hope and OAEH Executive Board.  
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Community Recommendations from Corporation for Supportive 
Housing(2016)  
In 2016, the Alliance worked with Corporation for Supportive Housing (CSH) through HUD-funded 
technical assistance to strategically address homelessness in our community. This process included 
community sessions on the following topics:  

Alignment with the Federal Plan to End Homelessness 
Addressing Permanent Housing Needs 
Local Response to Unsheltered Homelessness 
Prioritizing of Local Funding Resources 

A full report of Community Recommendations is available at www.cpozarks.org/endhomelessness. A 
summary of system level recommendations and current status is below.  
 
Implementation Recommendations 

Recommendation  Outcome 
On-going staff support for CoC 

 
One FTE position was dedicated to CoC in 2018.  

Develop a Coordinated Entry 
System  

CES was formally launched in 2017 and includes a live 
Prioritization List for housing services.  

Develop CoC Training 
Curriculum  

In progress  

Coordinate supportive service 
standardization  

In progress 

Establish funding collaborative 
to end homelessness  

In Progress – Emergency Shelter Work Group was created in 
August 2020 

Attend Peer Learning Calls 
 

In Progress  

Develop a CoC 
Communications Plan   

Will be a focus of 2022 Strategic Plan  

Set goals to house sub-
populations  

Will be a focus of 2022 Strategic Plan  

Moving On Initiative 
 

Will be a focus of 2022 Strategic Plan 

Implement Diversion 
Strategies  

Diversion programming is integrated into One Door 
assessment process 

Landlord Engagement 
 

In Progress in partnership with CPO’s Housing Collaborative 
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The Present 
OAEH Structure and Committees 
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FY2020 HUD CoC Project Funding Overview  

         

 

 
 
Additionally, the City of Springfield is awarded approximately $30,000 annually through a HUD CoC 
Planning Grant.  

$121,578

$150,593

$59,712

$84,336
$32,000

$607,595

HUD CoC Funding by Agency - $1,055,814

Catholic Charities Department of Mental Health Great Circle

Harmony House ICA The Kitchen, Inc.

376,456

432,455

130,576

84,336

HUD CoC Funding by Population Served - $979,275

Chronic Families Youth Domestic Violence

563,022
376,456

84,336 32,000

HUD Funding by Program Type - $1,055,814

Rapid Rehousing Permanent Supportive Housing Joint TH/RRH HMIS
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System Overview 
Who is experiencing homelessness in our community?  
Every year, communities document the number of people experiencing homelessness on a single night. 
On one night in January 2021 . . .  
 
 

 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
  
 

 
 

More information is available at www.cpozarks.org/endhomelessness or at https://icalliances.org/mo-
pit-dashboard. 

 

583 Individuals were 
experiencing homelessness  
(55% male, 45% female) 

77 Families with children were 
homeless 

26 Veterans were homeless 

30 Youth were homeless (age 18-
24) 

158 Children were homeless 
(under 18) 

517 
Individuals 

were 

* Of people who were sheltered . . .  
73 were in Crisis Cold Weather Shelters 
158 were in hotel placements due to COVID 
vulnerability 

66 Individuals were unsheltered 

517 Individuals were staying in 
an emergency shelter * 
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How is our community addressing homelessness?  
 
HUD uses a set of defined measures to determine our community’s progress in 
meeting the needs of people experiencing homelessness – not only in obtaining 
housing, but in supporting them in sustaining it. Our progress on these measures 
impacts federal funding allocations. The numbers below are based on Federal Fiscal 
Year 2020 (10/2/2019-9/30/2020).  

 
 

Measure  Outcome 
Length of time people 
remain homeless  

Over the last reporting year, the number of days people 
experienced homelessness before getting housed stayed the 
same at 60 days. (Measure 1, Metric 1.2).  
 

Extent that people who 
were permanently housed 
return to homelessness 

 
Over the last reporting year, 3% of households that exited to 
permanent housing situations returned to homelessness within 6-
12 months., the same as FY 2019 (Measure 2a). 
 

Number of people 
experiencing homelessness   

Our annual sheltered count shows that over the last reporting 
year, the number of people experiencing sheltered homelessness 
over the entire year has decreased from 902 individuals to 699 
individuals. (Measure 3, Metric 3.2) 
  

Employment Income and 
Growth  

Over the last reporting year, 26% of adults who stayed in a 
housing program increased their total income. This is an increase 
from FY 2019, when 24% of adults increased income (Measure 4, 
Metric 4.3). 
 

Number of people 
experiencing homelessness 
for the first time 

 
Over the last reporting year, 78% of people served across all 
programs* were experiencing homelessness for the first time. 
This is a decrease from FY2019, when 83% of people were 
experiencing homelessness for the first time (Measure 5, Metric 
5.2) 
 

Successful placement in or 
retention of Permanent 
Housing  

 
 

 

Exits from shelter and rapid rehousing programs to permanent 
housing increased over the last reporting year from 39% to 42%. 
Successful exits/retention from permanent supportive housing 
programs has decreased over the last reporting year from 97% to 
91%.   
 

 
*includes Emergency Shelter, Safe Haven, Transitional Housing, and Permanent Supportive Housing 
Programs  
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The Future 
Community Feedback for this Plan  
In July of 2021, the OAEH conducted a System Survey to gather community feedback on the local 
response system for people experiencing homelessness. 115 community members, social service 
providers, and local government representatives completed the survey. An additional listening session 
was held at the OAEH General Membership meeting on July 22, 2021 to guide the prioritization and 
development of goals.  
 
How survey respondents were affiliated with the Ozarks Alliance to End Homelessness (includes 
duplicate numbers) 

 

 
 
Geographic area survey respondents represented (includes duplicate numbers) 
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Local strengths respondents identified related to addressing homelessness: 
 

 
Collaboration between agencies (including Coordinated Entry System) 
Willingness to explore/adopt best practices 
Increased community awareness and efforts around this 
Civic engagement with volunteers and faith community 
Outreach initiatives  
 

 
Local weaknesses respondents identified to addressing homelessness:  
 

Lack of affordable housing 
Lack of widespread community awareness and community stigmatization of homelessness 
Funding limitations 
Lack of day and overnight shelters 
Limited availability of resources that are low barrier and available outside of normal business 
hours only 
Lack of local government response 
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Strategic Goals 

Make Homelessness Rare 
Outcomes 

 
Reduce number of people experiencing homelessness 
 
 

Reduce number of people experiencing homelessness for the first time 
 
 
Increase employment and income 
 

Strategies 
Increase availability of safe, decent, and affordable housing  
Increase resources and connectivity in surrounding counties 
Increase collaboration across system between service providers 
Increase timely access to mental health treatment  
Increase access to employment and benefits 

Make Homelessness Brief and One-time 
Outcomes 

 
Reduce length of time people experience homelessness 
 
 
Increase successful placement in and retention of housing 
 

 
Reduce returns to homelessness 
 
 

Strategies 
Remove barriers to services (increase access and reduce program prerequisites)   
Increase low barrier emergency shelter beds and transitional housing options  
Increase street outreach initiatives 
Develop system-wide curriculum and best practices for case management 
Leverage local, state, and federal resources (specifically ARPA funds) 
Increase landlord engagement  
Increase number of SOAR certified staff  
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Increase community education and engagement around homelessness  
Outcomes  

 
 
Improve system level coordination and engagement 
 
 
 
Increase community awareness of homelessness and community support for service 
providers 
 
 
 
Further develop the O’Reilly Center for Hope as a shared community tool for resources 
 

 

Strategies 
 

Engage with new system level partners 
Develop annual training curriculum for direct service providers on best practices 
Develop OAEH Communications Plan to share about the work of the OAEH with general public 
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Appendix 
Committee Action Plans 
Action plans will be added here as they are developed by OAEH Committees.  
 

FY2020 Performance Measure Summary Report  
 

Measure 1: Length of Time Persons Remain Homeless 
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Measure 2: The Extent to which Persons who Exit Homelessness to Permanent 
Housing Destinations Return to Homelessness 

 
Measure 3: Number of Homeless Persons 
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Measure 4: Employment and Income Growth for Homeless Persons in CoC 
Program-funded Projects 
 

 

 



23 | P a g e  
 

Measure 5: Number of persons who become homeless for the first time 

 
Measure 6: Homeless Prevention and Housing Placement of Persons defined 
by category 3 of HUD’s Homeless Definition in CoC Program-funded Projects 
This Measure is not applicable to CoCs in FY2020 (October 1, 2019 – September 30, 2020) reporting 
period.  
 

Measure 7: Successful Placement from Street Outreach and Successful 
Placement in or Retention of Permanent Housing  
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Glossary 
Annual Homeless Assessment Report (AHAR): HUD report to the U.S. Congress that provides 
nationwide estimates of homelessness, including demographics, service use patterns, and capacity to 
house people. Report is based on data the OAEH submits to HUD from the Coordinated Entry System, 
Point in Time, and Housing Inventory Counts.  

Case Conferencing: Twice monthly meetings with housing providers to refer people to housing 
programs from the Prioritization List. 

Chronic Homelessness: Specific definition of homelessness based on length of time someone has 
experienced homelessness (over one year or repeatedly) and a disabling condition (mental illness, 
substance use disorder, or physical disability). 

Continuum of Care (CoC): Federally mandated local planning body tasked by HUD with oversight of 
federal funding for homeless services and system level coordination of a community’s response to 
homelessness. Locally, DBA as Ozarks Alliance to End Homelessness.  

Coordinated Entry System (CES): Federally mandated process to manage referrals to housing programs 
across a community; facilitated by Community Partnership’s One Door program. This process ensures 
that everyone needing assistance has equal access to housing resources. 

Crisis Cold Weather Shelter (CCWS): Supplemental overnight emergency shelter system operating 
during the winter season (November through March).  

Diversion: Intervention to immediately address needs to prevent a household from accessing the 
emergency shelter system. 

EHV: New long-term tenant based rental assistance allocated to Public Housing Authorities through the 
American Rescue Plan Act; requires an MOU with the CoC.  

Emergency Shelter: Facility whose primary purpose is to provide temporary shelter (generally 90 days 
or less). 

FYI: Long-term tenant based rental assistance to at-risk young adults aging out of foster care. Funding 
is administered through Public Housing Authorities and requires an MOU with the CoC.  

Homeless: Individual or family who lacks a fixed, regular, and adequate nighttime residence (e.g., living 
in emergency shelter, transitional housing, or somewhere not meant for human habitation). 

Homeless Management Information System (HMIS): A local information technology system used to 
collect client-level data and data on the provision of housing and services to households experiencing 
or at risk of homelessness. Each Continuum of Care (CoC) is responsible for selecting an HMIS software 
solution that complies with HUD's data collection, management, and reporting standards. 
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Housing First: National best practice philosophy of offering housing assistance that prioritizes meeting 
basic needs (housing, food) first before addressing other needs (employment, budgeting, etc.) Also 
emphasizes client choice in determining housing assistance.  

Housing Inventory Count (HIC): Single night inventory of beds in a CoC dedicated to serve people 
experiencing homelessness; documented on a single night in January. 

HUD (US Department of Housing and Urban Development): Cabinet department that administers 
programs that provide housing and community development assistance while working to ensure that 
everyone has fair and equal opportunities for housing. Federal oversight of the CoC program.  

HUD-VA Supportive Housing (VASH): Joint housing program through HUD and the VA that serves 
Veterans.  It pairs rental assistance vouchers administered by Public Housing Authorities with 
supportive services and case management through the VA; takes referrals from the Coordinated Entry 
System.  

Ozarks Alliance to End Homelessness (OAEH): Local Continuum of Care, aka “The Alliance.” 

Point-in-Time Count (PIT): Federally mandated initiative and report that counts and collects 
demographic information on people experiencing homelessness (sheltered and unsheltered) on a 
single night at the end of January.  

Permanent Supportive Housing: Type of housing assistance that pairs long-term rental payments with 
case management and services to serve the most vulnerable people experiencing chronic 
homelessness.  

Prioritization List: Local list of households who reported experiencing homelessness in the last 90 days; 
used to make referrals to housing programs based on highest need.  

Rapid Rehousing: Type of housing assistance that provides short-term (up to two years) rental 
payments and services. 

Sheltered: Individuals staying in emergency shelter or transitional housing. 

Supportive Services for Veteran Families (SSVF): Federal grant administered by the Department of 
Veterans Affairs to prevent and end Veteran homelessness by providing housing assistance and 
supportive services to very low-income Veteran families. Locally, awarded to The Kitchen, Inc. and 
operated as their Home At Last program. Takes referrals from the Coordinated Entry System. 

Unsheltered: Individuals staying on the streets, in an encampment, in their car, or other place not 
intended as housing (includes housing without utilities). 

VI-SPDAT (Vulnerability Index- Service Prioritization Decision Assistance Tool): Survey administered 
to people through the Coordinated Entry System to assess their need for housing assistance.  

 


