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“Homelessness is a disgrace.  Whether it’s a systems failure 

or a personal failure, no one should be left out on the cold streets of 
our communities.  No child should be consigned to a shelter.  No 
veteran should be eating out of a dumpster.  We cannot allow 
ourselves to be anesthetized to the Skid Rows of our communities. We 
cannot accept them as intractable elements of the social landscape.  In 
doing so, we would betray the promise of America and compromise 
our sense of moral right.” 

 
Philip Mangano. 

 Remarks from a speech delivered 
 at the San Francisco HUD Regional Office 

February 6, 2003. 
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II.  Message from Chamber Committee on Homeless   
  Issues/10-Year Plan Committee:    

 
The Halifax Daytona Chamber of Commerce (The Chamber) was asked by the 
Volusia/Flagler County Coalition for the Homeless, (Coalition) to serve as an initial 
reviewing body of the Coalition’s research results and first versions of a written plan 
to end homelessness in Volusia and Flagler Counties.  The Coalition’s intent in 
seeking the Chamber’s input of the initial work, is that the plan meet the same 
realistic, achievable criteria as any Business Plan, including measurable outcomes. 
The Coalition is the author of the plan, and the Chamber Committee role has been 
limited to active involvement in review and comment. The Coalition has accepted and 
has made all changes recommended by the Chamber.  The Chamber Board has 
reviewed this draft and voted unanimously to assist in presenting this draft for general 
community-wide comment. The Chamber recognizes the cost and impact of 
homelessness on our communities and is committed to finding cost effective ways to 
deliver services that will help to end homelessness in Volusia and Flagler Counties. 
 
As a result of our review of this plan, we have learned that the “face” of 
homelessness is not what we imagined. It is the face of children, of Veterans who 
have served their country, it is the faces of women and children who have 
experienced violence and abuse, the face of elderly and medically needy, of those 
experiencing serious mental illness and substance abuse addiction, and increasingly, 
the face of those who have lost jobs and can no longer afford housing.  Those who 
choose homelessness are a small segment – less than 10% of all homeless.  The 
efforts of service providers and community resources are not targeted at those who 
choose to live outside society’s rules, but are exclusively targeted at those who want 
help to end homelessness. 
 
It is our hope that we can show that “face” of homelessness to the citizens of Volusia 
and Flagler Counties. Our communities and their leadership will need to overcome 
the stereotypes that prevent us from achieving solutions that are needed to help 
individuals and families who are experiencing homelessness regain economic 
independence.  
 
The Coalition has gathered data to help make informed decisions.  The data includes 
the cost to our communities and businesses of NOT funding services that can be 
used to end homelessness.  It is clear that the cost of homelessness has huge 
impacts on tax payers, residents and the business community.  It is much less 
expensive to build a network of services that ends homelessness quickly, than to 
continue to fund endless trips to the emergency room, to the courts and jail, to build 
more cells and hire more police officers and prison guards – all of which do nothing to 
end the cycle of homelessness, but return people to the streets time and time again.  
Economic development is critical to the well being of our communities.  Ending 
homelessness is a major component of economic development strategy. 
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It is our hope that this initial “plan for a comprehensive plan” and our demonstrated 
commitment to work together to develop and enact it will provide the impetus to 
mobilize our communities and achieve real, measurable success to end 
homelessness.  Instead of managing homelessness, it has been our objective to 
develop and agree upon performance measures; to identify specific outcomes and 
funding sources as well as bodies responsible for implementation of each strategy 
through this plan.  With this clarity of purpose, commitment of will and resources we 
mean to close the front door through which people become homeless, and open the 
back door, through which people already homeless can exit, and come home. 
 
 
 
 
 
 
 
List of Contributors and Planning Partners 
 
Special thanks go to Ed Williams, the 2007 Chairman of the Board of the Halifax 
Chamber of Commerce, for adopting this project as his priority for his year of 
Presidency.  Ed Williams and Larry McKinney, President and CEO, formed a 
committee, Chaired by Bo Brewer, The People Business, and staffed by Jim 
Cameron, Vice President of Government Affairs, and with Bob Williams preparing a 
PowerPoint Presentation of the materials for public presentation of the draft. 
 
Members of the Committee included: John Anthony; Ross Baird; Big John; Kelly 
Borich; Bo Brewer, The People Business; Joni Casillas, Salvation Army;  Chris 
Challis, Cobb & Cole; Randy Croy, Serenity House; Bob Davis, Hotel Motel 
Association; Mike Gentry, Florida Hospital; Tony Grippa; Sally Ann Groody, Serenity 
House; Diego Handel, Esq.; Claris Mac’Kie, Family Renew Community; Lindsay 
Roberts, Coalition for the Homeless; Al Smith, Angel and Phelps; Naomi Weiss, 
Daytona Beach Partnership Association; Sam Willett, Bank of America; Bob Williams, 
Daytona Beach College; Ed Williams, Coca Cola; Jim Winkler. 
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III. Executive Summary  
 
Although homelessness as we know it today began its upward spiral in the 1960’s 
and 1970’s with deinstitutionalization of mentally ill people and loss of affordable 
housing stock, wide-spread homelessness did not emerge until the 1980’s. Several 
factors have affected its growth over the last two decades. Lack of affordable housing 
is compounded by the increased demand for it as earnings from employment and 
from benefits have not kept pace with the cost of housing for low income and poor 
people. Basic services required by every family have become harder for very poor 
people to afford or find.  
 
In addition to these systemic causes, social changes have exacerbated the personal 
problems of many poor Americans, leading them to be more vulnerable to 
homelessness. These social trends have included new kinds of illegal drugs, more 
single parent and teen-headed households with low earning power, and thinning 
support networks. 
 
The nation has developed infrastructure to try and deal with the problem of 
homelessness and is spending $2 billion per year in the effort, and yet, tonight, one 
million Americans will be homeless.  
 
The causes of homelessness must be addressed. People who are homeless must be 
helped, and the current system does this reasonably well for many of those who 
become homeless. But the current homeless assistance system can neither prevent 
people from becoming homeless nor change the overall availability of housing, 
income, and services that will truly end homelessness. 
 
Mainstream social programs, on the other hand, do have the ability to prevent and 
end homelessness. These programs include welfare, health care, mental health care, 
substance abuse treatment, and veterans’ assistance, but they are over-subscribed.  
 
Ending Homelessness in Ten Years 
 
The Halifax Area Chamber of Commerce and the Board of Directors of the 
Volusia/Flagler Coalition for the Homeless join with the Board of Directors of the 
National Alliance to End Homelessness in believing that, in fact, ending 
homelessness is an attainable goal. Incentives in mainstream systems can be 
reversed, so that rather than causing homelessness, they are preventing it. The 
homeless assistance system can be made more outcome-driven by tailoring solution-
oriented approaches more directly to the needs of the various sub-populations of the 
homeless population. Resources can be shifted from incarceration and emergency 
medical services to treatment and prevention.  If these changes can be made, 
homelessness can be ended within ten years. 
 
To achieve the goal of ending homelessness in ten years, the following four steps 
should be taken, simultaneously: 
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Plan for Outcomes 
 
Our communities must plan how to end homelessness, instead of managing it. New 
data shows that we can help homeless people much more effectively by changing the 
mix of assistance we provide. We are committed to collect much better data at the 
local level – data that must include more information about the needs of clients, the 
cost of services and avoided costs and the outcomes for clients, so we can better 
target services and document success. A second step involves enhancing the 
planning process that focuses on the outcome of ending homelessness by bringing 
mainstream state and local agencies and organizations to the table, not just the 
homeless assistance providers. 
 
Close the Front Door 
 
The homeless assistance system ends homelessness for thousands of people every 
day, but they are quickly replaced by others. People who become homeless are 
almost always clients of public systems of care and assistance. These include the 
mental health system, the public health system, the welfare system, and the veterans 
system, as well as the criminal justice and the child protective service systems 
(including foster care). The more effective the homeless assistance system is in 
caring for people, the less incentive these other systems have to deal with the most 
troubled people and the more incentive they have to shift the cost of serving them to 
the homeless assistance system. 
 
This situation must be reversed. The flow of incentives can favor helping the people 
with the most complex problems. As in many other social areas, investment in 
prevention holds the promise of saving money on expensive systems of remedial 
care.  The Florida Department of Corrections estimates that if 16,880 inmates and 
probationers received substance abuse treatment, the cost avoidance in capital 
outlay would save $277,613,065 in one year!  
 
Open the Back Door 
 
Most people who become homeless enter and exit homelessness relatively quickly. 
Although there is a housing shortage, they accommodate this shortage and find 
housing. There is a much smaller group of people which spends more time in the 
system. The latter group—the majority of whom are chronically homeless and 
chronically ill—virtually lives in the shelter system and is a heavy user of other 
expensive public systems such as hospitals and jails. 
 
People should be helped to exit homelessness as quickly as possible through a 
Housing First approach. For the chronically homeless, this means permanent 
supportive housing (housing with services)—a solution that will save money as it 
reduces the use of other public systems. For families and less disabled single adults, 
it means getting people very quickly into permanent housing and linking them with 
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services. People should not spend years in homeless systems, either in shelter or in 
transitional housing. 
 
Build the Infrastructure 
 
While the systems can be changed to prevent homelessness and shorten the 
experience of homelessness, ultimately people will continue to be threatened with 
instability until the supply of affordable housing is increased; incomes of the poor are 
adequate to pay for necessities such as food, shelter, and health care and 
disadvantaged people can receive the services they need. Attempts to change the 
homeless assistance system must take place within the context of larger efforts to 
help very poor people. 
 
Taking these steps will change the dynamic of homelessness. While it will not stop 
people from losing their housing, it will alter the way in which housing crises are dealt 
with. While it will not end poverty, it will require that housing stability be a measure of 
success for those who assist poor people. The Halifax Area Chamber of Commerce 
and the Volusia/Flagler Coalition for the Homeless believe that these adjustments are 
necessary to avoid the complete institutionalization of homelessness. We also 
believe that if we implement these changes in our community, over time, they can 
lead to an end to homelessness within ten years. 
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IV. The Cost of Homelessness 
 
For mayors, city councils, and even homeless providers it often seems that placing 
homeless people in shelters, while not the most desirable course, is at least the most 
inexpensive way of meeting basic needs. This is deceptive. The cost of 
homelessness can be quite high, particularly for those with chronic illnesses. 
Because they have no regular place to stay, people who are homeless use a variety 
of public systems in an inefficient and costly way. Preventing a homeless episode or 
ensuring a speedy transition into stable permanent housing can result in a significant 
cost savings. 
 
Homelessness affects the Community as a whole. What is the cost?  What 
investment is needed to result in a desired outcome/benefit?  These are the 
questions that must be addressed as we move forward with our efforts to develop a 
plan to end homelessness. Cost examples for eleven key categories are reflected in 
the following chart.  
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The Cost of Homelessness 
 

ENTITY 
CURRENT EFFECT OF 

HOMELESSNESS 
COST/ 

IMPACT 
  

INVESTMENT
BENEFIT/ 
OUTCOME 

Hospitals Increased costs due to high usage of 
emergency rooms; cumulative cost of 
indigent care. 

$1,029 av. Cost/visit to ER x 
3,500/year = $3.6 m1 
 
Av. add’l 4 day stay @ $6,548 
x 250 patients = $1.31 m2 

$300k in clinic 
plus meds.  
 
$100,000 in 
temp. shelter w/ 
nursing assist. 

Savings of $1.1m 
Results from diversion of 1,000 
from ER = net savings (1,000 x 
$1,029) - $300k = $729k + 
On-time release of 80 patients = 
net savings (80 x $6,548) - 
$100,000 = $424 k 

Local Businesses / 
Economic 

Development 

Loss of traffic/patronage due to visible 
vagrancy; may limit area’s ability to 
attract viable businesses . 

$68 million lost retail and jobs 
for London, Ontario (with 
337,000 pop.)3 
Est. leakage of retail sales tax 
= $1.3m (.0025 of $463m 
retail sales tax in Volusia Co. 
and $53m in Flagler Co.)4 

$1m in supportive 
housing 
 
 
Downtown 
Streets Teams in 
4 cities, $200k 

$5.8 million in additional retail 
(10% increase - $1m in 
supportive housing) 
 
$206k net savings (7% of 
additional retail sales - $200k) 

Criminal Justice 
System 

Cost of incarceration vs. treatment; 
recidivism. 

$306.4m in jail construction5 $28.7m in 
substance abuse 
treatment 

$277.6m savings in avoided cost 
outlay for prisons;  
Diversion of treated individuals 
from jail allows fast economic 
independence 

Law Enforcement Efforts directed at homelessness, 
vagrancy and panhandling versus 
crime prevention.   

DB= 15% of cost of 104 
Patrol Officers = $650,520 
DeLand = 15% of cost of 40 
Patrol Officers = $235,110 
County of Volusia = pending 
Total = $885,6306 

  

Cities/Counties Loss of taxpayer revenue, use of law 
enforcement and other resources that 
could be directed elsewhere, image. 

See Local Bus/Econ 
Development/Law 
Enforcement  

See Local Bus 
Econ Devel./Law 
Enforcement 

See Local Bus/Econ 
Development/Law Enforcement 

                                                 
1 Wellmark, Blueshield average ER visit 7/07 $1,029 
2 Lewin Group, Costs of Serving Homeless Individuals in Nine Cities, 11/19/2004 prepared for Corp. for Supportive Housing 
3 Ivey School of Business, University of Western Ontario, 5/17/03 
4 Labormarketinfo.com 
5 Florida Dept. of Corrections Substance Abuse vs. Prison Diversion 1/10/08 
6 City of DB Annual Report 2005 (from City website); DeLand Police website, total officers 60, “2/3 patrol”; County of Volusia pending 
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ENTITY 
CURRENT EFFECT OF 

HOMELESSNESS 
COST/ 

IMPACT 
  

INVESTMENT 
BENEFIT/ 

OUTCOME 
Communities Perceived compromise of safety and 

security; potential reduction in home 
values. 

Pending housing value data Pending housing 
value data 

Pending housing value data 

Employers Lost productivity, turnover, theft, 
image. 

See Local Business/Econ 
Development  

See Local 
Business/Econ 
Development  

See Local Business/Econ 
Development  

Schools Compromised test scores. 
Increased cost of special ed services 

$1.4m (125 homeless 
children in special ed at an 
additional cost of $11,060/yr)7 
National Average Per Pupil 
Cost = $8,922) 
$2.67 meal cost per 
homeless pupil, per day. 
$100k grant to fund 
Homeless Liaison; $50K Title 
I expenditures supplies8 

$65K Annual Cost 
of Homeless 
Childrens’ Case 
Manager 

 

Tourism Conveys negative image and may be 
perceived as unsafe environment. 

See Local Business/Econ 
Development  

See Local 
Business/Econ 
Development  

See Local Business/Econ 
Development  

Non-Governmental 
Organizations 

Inadequate funding; difficulty in 
sustaining existing funding;  

$4,496,714 total grant funds 
for 577 beds 
($7,793/bed/year) 

$1.2m = 25% 
match  

Sustainable existing 
beds/services 

Homeless Individuals Loss of self-respect and dignity; 
inadequate housing; job loss and/or 
financial strain may lead to increases 
in domestic violence, illness, 
substance use and abuse or emotional 
breakdown.  

$28,045/person service costs 
for 99 homeless individuals9 

$27,101/person 
housed, with 
supportive 
services 

$994 net savings in supportive 
services per person; 
plus a total of $940,365 in 
avoided costs 
(59% savings in health care 
41% savings in mental h/c 
62% savings in ER care 
62% savings in jail costs 
66% savings in ambulance 
costs) 

                                                 
7 Substance Abuse and Mental Health Association CB-E1/measure 
8 Pam Woods, Homeless Liaison and Center For Education Reform Web Site 
9 Corp. for Supportive Housing; Cost of Homelessness, State of Maine – Greater Portland, 9/2007 
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Following are some of the ways in which homelessness can be costly. 
 
Hospitalization and Medical Treatment 
 
People who are homeless are more likely to access costly health care services. 
 
• According to a report in the New England Journal of Medicine, homeless 

people spent an average of four days longer per hospital visit than comparable 
non-homeless people. This extra cost for 1992 was approximately $2,414 per 
hospitalization, is attributable to homelessness.1 The Lewin Group reports in 
2004, that a day in hospital costs $1,637 in Atlanta, GA, so the four additional 
days in hospital costs tax payers $6,548.10 

• A study of hospital admissions of homeless people in Hawaii revealed that 
1,751 adults were responsible for 564 hospitalizations and $4 million in 
admission cost. Their rate of psychiatric hospitalization was over 100 times 
their non-homeless cohort. The researchers conducting the study estimate 
that the excess cost for treating these homeless individuals was $3.5 million or 
about $2,000 per person.2  

• Homelessness both causes and results from serious health care issues, 
including addictive disorders.3 Treating homeless people for drug and alcohol 
related illnesses in less than optimal conditions is expensive. Substance 
abuse increases the risk of incarceration and HIV exposure, and it is itself a 
substantial cost to our medical system. 

• Physician and health care expert Michael Siegel found that the average cost to 
cure an alcohol related illness is approximately $10,660. Another study found 
that the average cost to California Hospitals of treating a substance abuser is 
about $8,360 for those in treatment, and $14,740 for those who are not.4  

 
Prisons and Jails 
 
People who are homeless spend more time in jail or prison—sometimes for crimes 
such as loitering—which is tremendously costly. 
 
• According to a University of Texas two-year survey of homeless individuals, 

each person cost the taxpayers $14,480 per year, primarily for overnight jail.5  
• A typical cost of a prison bed in a state or federal prison is $20,000 per year6  
• Florida Department of Corrections identified 65% of the inmate population as 

being in need of substance abuse treatment services as of July 1, 2007 – a 
total of 60,387 people. The Department also estimates that if 28% of those 
were treated and diverted from prison, the cost of treatment would be 

                                                 

*Template provided by National Alliance to End Homelessness, with additions made by VFCCH, Inc.  
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$28,776,935 but the cost avoidance of fixed capital outlay for prison 
construction, would result in a net saving to taxpayers of $277,613,065.11 

 
Emergency Shelter 
 
Emergency shelter is a costly alternative to permanent housing. While it is sometimes 
necessary for short-term crises, it too often serves as long-term housing. The cost of 
an emergency shelter bed funded by HUD's Emergency Shelter Grants program is 
approximately $8,0677 more than the average annual cost of a federal housing 
subsidy (Section 8 Housing Certificate). 
 
Lost Opportunity 
 
Perhaps the most difficult cost to quantify is the loss of future productivity. Decreased 
health and more time spent in jails or prisons, means that homeless people have 
more obstacles to contributing to society through their work and creativity. Homeless 
children also face barriers to education. 
 
Dr. Yvonne Rafferty, of Pace University, wrote an article which compiled earlier 
research on the education of homeless children, including the following findings: 
 
• Fox, Barnett, Davies, and Bird 1990: 79% of 49 homeless children in NYC 

scored at or below the 10th percentile for children of the same age in the 
general population.  

• 1993: 13% of 157 students in the sixth grade scored at or above grade level in 
reading ability, compared with 37% of all fifth graders taking the same test.  

• Maza and Hall 1990: 43% of children of 163 families were not attending 
school.  

• Rafferty 1991: attendance rate for homeless students is 51%, vs. 84% for 
general population.  

• NYC Public Schools 1991: 15% of 368 homeless students were long-term 
absentee vs. 3.5% general population.8  

• Because many homeless children have such poor education experiences, 
their future productivity and career prospects may suffer. This makes the 
effects of homelessness much longer lasting than just the time spent in 
shelters. 

• Economic development efforts, both retention of existing business as well as 
recruitment of new business, is impacted by unsheltered homeless who are 
more visible and engage in pan-handling; loitering, vagrancy, litter and 
intimidate shoppers or business clients.12 
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Entity Total # 

Per Year 
Cost/Person/Year Total Cost/Year Cost 

Differential 
Treatment vs. 
Jail or 
Outpatient 
vs. Hospital 

Jail 
 

1,068 $20,805/person $22,219,740 

Treatment 
Bed 
 

664 $7,068.18 $4,693,266 

$17,526,474 

Hospital 
 

2071 $2,414/person $5,000,000 

Outpatient 
Meds; Clinic 
Care 
 

2071 $600 $1,242,600 

$3,757,4000 
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V. PRELIMINARY FINDINGS and CONCLUSIONS 
 
Our ultimate task in preparing a Ten Year Plan, is to accomplish the well-documented 
national goals which are the means to effect change and end homelessness. 
 

• Planning for Outcomes;  
• Closing the Front Door;  
• Opening the Back Door;  
• Building Infrastructure;  
• Eliminating Barriers. 

 
As we reviewed the data available, some immediate findings and conclusions 
became apparent for each of the four core areas that underpin homeless services. 
 
I.  PREVENTION 

 
Prevention is the means by which a “front door” must be set in place -- that ends the 
downward spiral into homelessness for people who live on the bottom of the 
economic ladder by keeping them in housing.  Prevention represents a method for 
saving funds, offering a less expensive means of intervention and assistance, rather 
than the far greater resources that will be required to serve people once they become 
homeless, and still more resources that will be necessary to recreate housing once 
people have lost it and spent time living on the street or in shelters. 
 

A. Findings 
 

In Volusia and Flagler Counties, prevention activities consisting of access to 
mainstream social service programs, payment of one-month of rent and/or utilities 
and food-bags, fall into three categories: 
 

1. State-coordinated mainstream benefits include Temporary Assistance 
for Needy Families (TANF); Food Stamps; Medicaid; Emergency Food 
and Housing Assistance Program (EFAHP);  

2. County-funded and lead community services, for which Emergency 
Shelter Grant funds are expended; and  

3. Faith-based activities, which may be funded by County Emergency 
Shelter Grant Funds or by United Way, and donations from individuals. 

 
B.  Conclusions 

 
1. Funding is inadequate to meet the need. 
2. Enhanced coordination/collaboration between agencies is paramount. 
3. Negligible keeping or sharing of data, and therefore, no concerted effort 

to eliminate duplication of effort/service. 
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4. Limited tracking to determine effectiveness of assistance given; limited 
consolidation of outcomes to share information about what works and 
what does not. 

 
C. Recommendations 

 
1. Identify all sources of funding now available and provided to all 

Volusia and Flagler County agencies for prevention services. 
2. Review funding entities and criteria for allocations; work 

collaboratively to establish unified criteria and tie funding to client 
outcomes. 

3. Allocate funding for case managers. 
4. Use the HMIS database for all client records and for all available 

services. 
5. Expand the 211 First Call for Help capacity for accessing HMIS data 

and using the data to refer clients to existing services. 
6. Establish consistent policy for all agencies, regarding allocation of 

funds for rent and utility assistance. 
7. Eliminate duplication of services. 

 
 
II.  EMERGENCY SHELTER 
 
The place for people who find themselves immediately homeless; admits without 
preconditions; provides short term stay with no or limited supportive services.  
Changes in structure and delivery of  emergency shelter services can result in 
shortening the time that people are homeless and can create a “back door” that can 
more rapidly lead people out of homelessness. 
 

A.   Findings 
 

1. There is adequate emergency shelter for victims of domestic 
violence who are single women or women with children in both 
counties. 

2. Emergency shelter for housing families intact is non existent. 
3. Emergency shelter for single men and women is non existent in 

Flagler; West Volusia and Southeast Volusia  
4. There are a total of 36 beds in East Volusia, all at the Salvation 

Army in Daytona Beach, an immediate shortfall of 151 beds.  The 
facilities at the Salvation Army are inadequate to address need – 
there are no handicapped accessible facilities; no means of 
sheltering families intact; the maximum stay is seven nights per 
month, only one night is provided free and the cost for the remaining 
six nights is $60. 

5. Case management is not available to single men and women in the 
emergency shelter system, so the opportunity for connections to 
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service providers and resources to end homelessness is often 
missed by clients who then remain homeless longer. 

6. Outreach is a preventative measure that can close the front door.  It 
is also a first-line intervention methodology for opening back doors 
for people quickly, once they become homeless, getting them off the 
street and into a program that will get them “home”.  

 
“The relationship between the homeless and the social service community marks a 
border where the disenfranchised by homelessness meet the mainstream of society 
(Rowe, 1999). The outreach worker crosses back and forth across that border, 
weaving the connections and laying the groundwork for the homeless person to also 
“cross over”. The outreach worker is a specialist, working with various sub-
populations, including those who are mentally ill, people with substance abuse 
problems, people with co-occurring disorders, the economically disadvantaged, 
alcohol abusers, people with AIDS/HIV, the employment disadvantaged, people with 
physical disabilities and the developmentally disabled. Currently our system is a 
patchwork of paths traversing that border – some failing, some intangible in terms of 
our goals to end homelessness.  There are successes, but again, lack of coordination 
of efforts precludes opportunities to replicate success, or capitalize on the 
knowledge. 

 
B. Conclusions 

 
1. Accessible 24/7 point-of-entry is needed for those seeking 

emergency shelter.  
2. Outreach teams are needed to assess, refer and place homeless 

people with service providers.  
3. A centralized assessment process to coordinate the needs of the 

outreach team with the resources of the service providers. 
4. HMIS use must become mandatory – not just for HUD-funded 

providers, but for all providers who deliver services to the homeless. 
HMIS gives us the perfect conduit for making a seamless cross-over 
from the street to services.   With the consent of the client, the 
homeless client’s HMIS data will be accessible to all providers, who 
will have a much deeper insight into the client’s overall needs as the 
client travels through the system toward his or her goal of self 
sufficiency. 

5. Create sufficient emergency shelter for single men and women and 
for families with children so that they are off the street immediately. 

6. Shelter must be available in the four quadrants of the Continuum’s 
region – Flagler, West Volusia; Southeast Volusia and East Volusia. 

7. Access to Case Management must be available at the emergency 
shelter level, to allow clients to begin the process of accessing 
mainstream benefits. 
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C. Recommendations 
 

1. Identify all sources of funding now available and provided to all 
Volusia and Flagler County agencies for emergency services. 

2. Review funding entities and criteria for allocations; work 
collaboratively to establish unified criteria and tie funding to client 
outcomes. 

3. Allocate funding for outreach workers and case managers. 
4. Use the HMIS database for all client records and for all available 

services. 
5. Expand the 211 First Call for Help capacity for accessing HMIS data 

and using the data to refer clients to existing services. 
6. Relocate the Salvation Army emergency shelter from Ballough Road 

or rehab existing facility.  
7. Create emergency shelter capacity in West Volusia first; then 

Flagler; followed by Southeast Volusia. 
8. Establish policy to ensure that clients remain in emergency shelter 

until they are connected to transitional or permanent shelter. 
 
III. TRANSITIONAL SERVICES/HOUSING 
 

A. Findings 
 

1. Maximum effort has been applied by agency service providers in 
this arena but it has been primarily focused on 5 sub-sets of 
homeless clients: 

 
a. Those fleeing Domestic Violence 
b. Substance Abuse  
c. Families with Children 
d. Veterans 
e. Those with jobs 
 

2. Nothing exists in the way of transitional services for single men and 
women who do not fall into one of the five categories above. 

3. Data is not recorded in HMIS for clients who are not in HUD funded 
beds, so much data regarding services to those who are homeless 
is not recorded or tracked and is unavailable for analysis. 

4. Minimal sharing of data on homeless clients has been occurring 
between agencies which has been allowing potential duplication of 
services and certainly duplication of effort. 
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5. Inadequate planning for discharge is occurring, with clients 
frequently leaving transitional facilities without mainstream benefits, 
income or permanent housing identified. 

6. Follow up is not being done consistently at all levels by all agencies 
for discharged clients to track outcomes. 

7. Agency rules for participation in programs are sometimes inflexible 
and lead to early discharge from programs for clients who have no 
options or alternatives. 

8. Some agency programs are so narrowly designed that additional 
service needs of clients are not addressed and clients are 
discharged without resolution of all needs, which places them at 
extreme risk of repeated homeless episodes. 

9. Case management skills vary widely, with many agencies having 
case managers who are not skilled in accessing mainstream 
benefits for clients. The result has been low rates of approval on 
applications, significantly delaying receipt of benefits, or leaving 
clients without benefits that they may be entitled or eligible to 
receive. 

 
 

B. Conclusions 
 

1. Priority must be given to establishing transitional services for single 
men and women. 

2. All data must be recorded in HMIS for all homeless clients, whether 
HUD funded services are provided to them or not. 

3. All data must be shared – with client permission. 
4. Discharge planning, starting with admission, is essential, so that 

people who leave jails, hospitals and foster care, or any homeless 
service provider’s care, do not exit to the street. 

5. Follow up and tracking of outcomes is essential.  No evaluation of 
effectiveness of service is possible without tracking. 

6. Every effort should be made to ensure that all agencies provide 
sufficient support to clients to assist them to succeed in completing 
programs, and accessing the full array of services necessary to 
resolve issues that have lead them to homelessness. 

7. Every effort should be made to ensure that all agency rules for 
program participation are as flexible as possible, to allow maximum 
opportunity to benefit from the services and permit them to exit to 
permanent housing.  

 
C. Recommendations 

 
1. Review funding entities and criteria for allocations; work 

collaboratively to establish unified criteria and tie funding to client 
outcomes. 



Page 19 of 33 

2. Funding prioritization should be services for single men and women 
to reduce the large numbers of street homeless. 

3. All funding should be contingent on full utilization of HMIS. 
4. All funding should require sharing of data. 
5. All funding should require discharge planning that includes jails, 

hospitals and foster care agencies. 
6. All funding should require post-release tracking and evaluation of 

service outcomes. 
7. Agencies should review policies and supportive services to 

maximize opportunities for clients to succeed. 
 
IV. PERMANENT HOUSING   
 
Creation of permanent supportive housing and new affordable housing is ultimately 
the key to ending homelessness.  Without more accessible permanent housing for all 
subgroups of homeless, the plan cannot succeed.  Housing opportunity represents 
the back door.  To achieve the goal, the community must invest in elimination of 
barriers to the creation of this infrastructure. 
 

A. Findings 
 

1. There are a total of 66 beds of Permanent Supportive Housing, half 
(32 beds) being earmarked for those who meet HUD’s definition of 
Chronically Homeless and the remaining 34 beds being earmarked 
for families with children.  All the beds are provided by Serenity 
House or Stewart Marchman. 

2. There is extremely limited affordable housing in the commercial 
market and little community planning to fund or coordinate it. 

3. There is no connection at all to any housing through the Public 
Housing Authority which has elected not to participate in the 
Continuum of Care, despite repeated efforts to engage them. 

4. Use of County, City and State CHDO funds has been the principle 
vehicle for adding small numbers of permanent housing beds over a 
period of years, with HUD’s bonus funds providing the sole 
opportunity for new permanent beds for Chronically Homeless. 

5. There is an immediate shortfall of 125 beds of permanent housing 
for chronically homeless individuals. 

 
B. Conclusions 
 

1. Chronic homelessness cannot be resolved without the addition of 
large numbers of permanent housing. 

2. Aggressive community efforts are needed to plan and coordinate 
and incentivize the construction of affordable permanent housing. 

3. The Public Housing Authority must become engaged in the process. 
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4. Additional funding must be identified and earmarked for permanent 
housing including local match funds to meet the HUD 50% match 
requirement for PH bonuses. 

 
C. Recommendations 

 
1. City and County should collaborate to establish goals for numbers of 

affordable housing units, and if necessary, use regional inclusionary 
zoning as a method to ensure that the units are constructed. 

2. Mandate set-asides of 30% of Public Housing units for those exiting 
homeless shelters with 30% or less of median income. 

3. Determine and establish regional funding stream earmarked for the 
generation of homeless services. 

4.    Identify a single allocation body for all funding allocations. 
5.    Use the HMIS database for all client records and for all available 
services 
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SUMMARY OF OVERALL RECOMMENDATIONS 
General 
 

• SUSTAINABILITY of existing funding is paramount 
• Coordination – to reduce the potential for duplication; overcome the current 

non-regional focus; and end the practice of serving the first in the door who 
may not necessarily be the neediest. 

• Data gathering – HMIS must be mandatory, as a condition of any funding; all 
client data should be entered, not just data for those in HUD funded beds. 

• Outcome monitoring must be implemented to track if the assistance provided 
is preventing homelessness. 

• Funding data is difficult to compile and evaluate, but it is clear that existing 
resources are completely inadequate and that the funding is eroding.  The 
region must have long-term, stable, predictable revenue with an administrative 
component built-in. 

• Provision of funding by all governmental agencies should be conditioned on 
participation by all recipients in the Continuum and upon all recipients meeting 
outcome measures. 

• There is almost nothing in the pipeline in the way of expansion of services and 
it has become very difficult to sustain existing services.  Money must be 
provided to both sustain existing services and build infrastructure to meet gaps 
in service. 

• Single men and women must be the priority for new services. 
• Housing First is a national model that has had demonstrated success in 

assisting those who are homeless for economic reasons to quickly regain 
independence.  The savings to the community and to tax payers, and the 
outcomes for clients who are assisted through Housing First programs make 
this a priority for implementation in this region. 

• All cities and both counties must participate in developing policies that allow 
the creation and sustenance of adequate Affordable Housing.  Homelessness 
cannot be ended without this component. 

• Public Housing Authority must participate in the program to end homelessness 
and must provide some set-asides for people exiting homeless shelters. 

• Discharge planning is ESSENTIAL – jail, hospital and foster care agencies 
must participate. 

 
Data 

• Fully implement the Homeless Management System (HMIS) for all Continuum 
of Care Programs 

• Develop interface with other databases such as United Way, hospitals, 
Corrections System, One-Stop Career Center, churches, FEMA and Veteran’s 
Administration 

• Utilize HMIS to identify trends and opportunities for preventive intervention, to 
track outcomes and to identify recidivists 
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Emergency Prevention 
 

• Develop a triage system for services to persons facing eviction and maintain 
information on at-risk households in HMIS 

• Improve accessibility to services through strategies such as reducing wait 
times for prevention assistance and review need versus adequacy of available 
assistance 

• Establish a resource/referral network among providers 
• Provide in-house prevention-centered casework  
• Systems Change is needed to improve access to Mainstream Resources for 

ex-offenders, youth aging out of foster care, persons being discharged from 
hospitals and mental health facilities 

• Expedite benefits enrollment by SSA, VA and any other mainstream benefits 
provider such as Food Stamps, TANF, Child Care. 

• Expand discharge protocol with local, County and State mental health 
facilities, health care facilities, foster care agency to eliminate discharge to the 
street. 

 
Street Outreach  
 

• Provide expanded information on homeless services through 211 hotline 
• Design, develop and implement central Homeless Assessment Centers similar 

to the North Street facility in West Volusia; Flagler and East Volusia 
• Shorten the time people spend homeless. 
• Centralize and professionalize the mainstream benefit application process to 

improve outcomes and speed up the process. 
• Reduce barriers to shelter admission and retention. 
• Early in the process, assess those appropriate for rapid re-housing. 
• Standardize assessment for consistent intake and analysis. 

 
Rapid Re-housing 
 

• Create a Housing Specialist position for each centralized Homeless 
Assistance Center (HAC) that is established. 

• Identify and refer eligible candidates at first point of contact through 
centralized assessment 

• Create and maintain inventory of available affordable housing  
• Identify and assist in elimination/reduction of barriers to housing such as 

credit, discrimination, criminal history  
• Provide follow-up services 
• Promote greater collaboration among providers through contracts and 

memoranda 
• Increase number and utilization of new and existing Permanent Supportive 

Housing programs within the CoC  
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• Expand peer-centered programs and services to assist clients succeed in 
housing. 

• Increase client choice for housing and services through a voucher program 
• Expand services to address gaps in CoC 

 
Permanent Affordable Housing 
 

• Foster partnership and coordination among County and Cities. 
• Develop 500 units of permanent affordable housing, plus 125 units targeted to 

the chronically homeless, based upon the 2007 assessment of need. This will 
require support, in various ways, from federal, state and local governments 
and agencies, including law enforcement and corrections, hospital districts, the 
School Boards of both counties. Participation from private entities such as the 
faith community, private landlords, developers and businesses will also be 
necessary. 

• Utilize publicly owned land for development by not-for-profits. 
• Create mandatory inclusionary zoning for both counties on a consistent basis 

that does not disadvantage any municipality, or either of the two counties. 
• Reduce development cost of housing by standardizing and streamlining the 

development process. 
• Create new funding streams such as commercial document surtax, bond 

issue, and general fund contributions to fund affordable housing.  
• Improve education, job readiness, and job training. 
• Encourage homeless service providers to work more closely with job training 

providers. 
• Engage the Business Community. 
• Address the difficulty in obtaining identification. 
• Address the issue of corrections and hospitals having weak links and often 

discharging people without medications. 
• Re-evaluate admissions criteria for housing. 
• Address the need for more transportation. 
• Address the need for child care. 
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VI. THE TEN YEAR PLAN GOALS FOR VOLUSIA AND FLAGLER 
 

2007 GOALS 
 

1. Continuum and Halifax/Daytona Chamber Collaborate to develop a draft Ten-
Year Mast Plan to End Homelessness in Volusia and Flagler Counties by 
2016. 

2. Continue and Halifax Daytona Chamber do outreach to include other business 
organizations 

 
2008 GOALS 
 

1. Identify current funding/services for all homeless services in the two-County 
area and complete final draft of Ten-Year Plan. 

2. Collaborate with area funding agents to develop/establish unified criteria to 
better meet Continuum goals and track outcomes: 

3. Document current use by homeless service provider agencies of Homeless 
Management Information System (HMIS) and expand use of HMIS to increase 
data availability for agency sharing. 

4. Document current discharge policies and practices for all agencies discharging 
homeless clients, including transitional programs; jails; hospitals and foster 
care. 

5. Increase Permanent Housing bed capacity by a minimum of 6 beds. 
6. Pilot a housing-first model for chronically homeless. 
7. Identify funding for piloting centralized case management to increase client 

access to mainstream benefits. 
 
2009 GOALS 
 

1. All funding agencies approve Ten-Year Plan. 
2. Expand United Way First Call for Help 211 capacity for accessing HMIS data 

and using data to refer clients to homeless services. 
3. Establish consistent policy for all funding agencies for allocation of funds for 

rent and utility assistance. 
4. Identify funding for centralized case management to increase client access to 

mainstream benefits. 
5. Increase Permanent Housing bed capacity by a minimum of 6 beds, using 

data from Housing-First pilot. 
6. Connect client receiving emergency shelter with Transitional or Permanent 

Housing and end the practice of discharge of homeless clients from 
Emergency Shelter to the street. 

7. Develop data system for tracking client outcomes following exit from 
Transitional and Permanent Housing programs. 

8. Identify a West Volusia location for service delivery. 
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2010 GOALS 
 

1. Relocate Salvation Army Shelter from Ballough Road or rehab existing facility. 
2. Shift funding priorities to expand services for single men and women, 

especially chronically homeless. 
3. Increase permanent housing capacity by a minimum of 6 beds, using data 

from the Housing-First pilot. 
4. Ten-Year Plan and Comprehensive Plans Homeless and Housing 

Components for Counties and Entitlement Cities are in conformance. 
5. Establish Regional funding stream earmarked for homeless services. 
6. West Volusia service delivery is expanded. 

 
2011 GOALS 
 

1. At this half-way mark, review data, policies; procedures and revisit overall Ten-
Year Plan to evaluate goals.  Amend Ten-Year Plan as necessary. 

2. Provide half-way report to stakeholder groups. 
3. Complete relocation of Salvation Army or rehab of existing facility. 
4. Increase Permanent Housing bed capacity by a minimum of 6 beds, using 

data from Housing-First pilot. 
5. Identify Flagler location for service delivery. 

 
2012 GOALS 
 

1. Flagler service delivery is expanded 
2. Increase Permanent Housing bed capacity by a minimum of 6 beds, using 

data from Housing-First pilot. 
3. Public Housing Authority creates set-aside goal of 30% of Public Housing units 

for those exiting homeless shelters with 30% or less of median income. 
4. Develop interface between HMIS and other databases such as United Way, 

hospitals, Corrections System, One-Stop Career Center, churches, FEMA and 
Veteran’s Administration 

5. Utilize HMIS for longitudinal data analysis to identify trends and opportunities 
for preventive intervention, to track outcomes and to identify recidivists 

 
2013 GOALS 
 

1. Expand discharge protocol with local, County and State jails and mental health 
facilities, health care facilities, foster care agency to eliminate discharge to the 
street. 

2. Increase Permanent Housing bed capacity by a minimum of 6 beds, using 
data from Housing-First pilot. 

3. Identify South East Volusia location for service delivery 
 
 
2014 Goals 
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1. Create a Housing Specialist position for each centralized Homeless 

Assistance Center (HAC) that is established. 
2. Create and maintain inventory of available affordable housing  
3. Identify and assist in elimination/reduction of barriers to housing such as 

credit, discrimination, criminal history  
4. Provide follow-up services 
5. Expand peer-centered programs and services to assist clients succeed in 

housing. 
 
2015 GOALS 
 
Eighty-percent marker – evaluate data to evaluate progress; re-evaluate remaining 
goals and revise Ten-Year Plan to ensure achievement of objectives, including 
identification of remaining gaps; elimination of any remaining duplication of services. 
 
2016 GOALS 
 
Implement final revised goals  
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Ten Year Plan Goal Table for Volusia/Flagler Continuum of Care 
 
 

2007 
GOAL Category* Task 1 Task 2 Task 3 OUTCOME 

1. Continuum and 
Halifax Chamber 
collaborate to 
develop a draft Ten-
Year Master Plan to 
End Homelessness 
in Volusia and 
Flagler Counties by 
2016 

ES; TH; 
PH; PV 

Continuum to provide 
data on status 
homelessness in Volusia 
and Flagler Counties, as 
required by the Halifax 
Chamber 

Halifax Chamber 
Committee on 
Homelessness 
review initial data 
and drafts 

Continuum 
prepares 
Preliminary 
Findings and 
Conclusions 

• Halifax Chamber 
provides 
direction for 
development of 
Ten Year Goals 

• Continuum 
prepares Chart 
of Goals 

2. Continuum and 
Halifax Chamber to 
do outreach to 
include other 
business 
organizations 

ES; TH; 
PH; PV 

Halifax Chamber to 
coordinate meeting with 
South East Volusia 
Chamber 

Involve Daytona 
Beach Partnership 
Association 

Involve Ormond 
Beach Chamber; 
Port Orange; West 
Volusia and 
Flagler Chambers 

Build business 
consensus of 
support for Ten Year 
Planning effort 

 
* Category describes the target area that outcomes are intended to address 
   ES = Emergency Shelter 
    TH = Transitional Housing Program 
    PH = Permanent Housing Program 
    PV = Prevention Activity 
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2008 
GOAL Category Task 1 Task 2 Task 3 OUTCOME 

1. Identify current 
funding/services for 
all homeless services 
in the two-County 
area and complete 
final draft of Ten Year 
Plan 

ES; TH; 
PH; PV 

Continuum to survey all 
providers of homeless 
services in 
Volusia/Flagler to 
determine: 
 
• Bed capacity 
• Funding amounts 

and sources 
• Supportive service 

availability 

• Continuum to 
prepare final Ten-
Year Plan to 
include results of 
survey. 

• Halifax Chamber 
to review/approve 
final draft 

Halifax Chamber 
and Continuum to 
share report with 
Volusia/Flagler 
funding agents and 
providers of 
homeless services 
and then with other 
elected bodies in 
Volusia and Flagler 
Counties. 

• Data available 
to document 
current capacity 
and cost of 
services  

• Determine gaps 
or duplication of 
service 

• Permit review 
and approval by 
all of the final 
version of Ten 
Year Plan 

2. Collaborate with area 
funding agents to 
develop/establish 
unified criteria to better 
meet Continuum goals 
and track outcomes. 

ES; TH; PH; 
PV 

Continuum to revise 
scoring criteria for HUD 
SHP grant to achieve goals 
identified by HUD and 
meet local priorities 

Continuum to convene 
a meeting with 
representatives of all 
funding agents to 
share revised scoring 
criteria and local 
priority assessment  

Establish unified 
scoring criteria for 
CDBG; ESG; United 
Way; and HUD SHP 
applications. 
 

Unified criteria 
permits use of funds 
to achieve local 
priorities and meet 
State/Federal goals 

3. Document current use 
by homeless service 
provider agencies of 
Homeless Management 
Information System 
(HMIS) and expand use 
of HMIS to increase 
data availability for 
agency sharing  

ES; TH; PH; 
PV 

HMIS Systems 
Administrator to complete 
agency-by-agency analysis 
of quantity and quality of 
data currently being 
entered into HMIS  

HMIS User Group to 
Review/Revise policies 
and procedures for 
HMIS participation to 
ensure 100% of client 
data is entered by 
each agency and data 
quality is high. 

HMIS Sys Admin to 
provide HMIS training 
to agency staff and 
regular reporting to 
agency Executives 

• Increased client 
outcome 
measurement  

• Increased data for 
analysis 

• Increased score 
on HUD SHP 
Exhibit 1 

4. Document current 
discharge policies and 
practices for all 
agencies discharging 
homeless clients, 
including transitional 
programs; jails;  
hospitals and foster 
care 

ES; TH; PH; 
PV 

Continuum to survey all 
agencies discharging 
homeless clients, to 
accumulate date on current 
practices 

Continuum to prepare 
a report on results 
 

Continuum to convene 
a meeting with 
representatives of all 
agencies discharging, 
to begin development 
of consistent policies 
and practices  

Real data available to 
permit revisions in 
policy and practice, to 
eliminate discharge to 
the street  

5. Increase PH bed 
capacity by a minimum 
of  12  beds 

PH    Increase PH bed 
capacity to meet 
identified gaps in 
services for clients; 
meet HUD/State 
goal 

6. Pilot a housing-first 
model 

ES; TH; PH; 
PV 

Identify agency partner to 
pilot a housing-first model 

Gather data on 
cost/benefits 

Review/share data on 
cost/benefits, including 
avoided costs 

Use data to develop 
guidelines for future 
housing-first 
programs 

7. Identify funding for 
piloting centralized case 
management to 
increase client access 
to mainstream benefits 

ES; TH; PH; 
PV 

Continuum to apply for 
CIBR to fund dedicated 
case management position 
for mainstream benefits for 
clients 

  Long-term 
improvement in 
access to resources 
for clients; reduced 
cost of serving 
homeless 
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2009 
GOAL Category Task 1 Task 2 Task 3 OUTCOME 

1.  All funding 
agencies approve 
Ten-Year Plan 

 
 

ES; TH; 
PH; PV 

Public presentations   By March of 2009, 
all funding agencies 
to review and 
approve final Ten-
Year Plan  

2. Expand United Way 
First Call for Help 
211 capacity for 
accessing HMIS 
data and using data 
to refer clients to 
services 

PV; ES United Way & First Call 
for Help establish policy 
for using/entering HMIS 
database to refer clients 

First Call for Help 
staff receive 
training; begin using 
HMIS data base 

 Increased access to 
information and 
services for people 
who are homeless 

3. Establish consistent 
policy for all funding 
agencies for allocation 
of funds for rent and 
utility assistance 

PV Continuum to survey all 
agencies  to accumulate 
date on current practices 

Continuum to prepare 
a report on results 
 

Continuum to convene 
a meeting with 
representatives of all 
agencies providing 
rent/utility assistance 
to establish consistent 
policy 
 

• Real data used to 
create coordinated 
approach to 
prevention 
activities 

• Cost/benefit 
improvements for 
use of resources 

• Enhanced 
outcomes for 
clients who receive 
assistance 

4. Identify funding for 
centralized case 
management to 
increase client access 
to mainstream benefits 

ES; TH; PH; 
PV 

Continuum to apply for 
CIBR and/or Hospital 
assistance in accessing 
HHS grant funds to fund 
(continue to fund) case 
management for 
mainstream benefits for 
clients 

  Long-term 
improvement in access 
to resources for clients; 
reduced cost of serving 
homeless; prevention 
of homelessness 

5.  Increase PH bed 
capacity by a 
minimum of 12 beds, 
using data from 
Housing-First pilot 

PH    • Increase PH bed 
capacity to meet 
identified gaps in 
services for clients 

• Continuum meets 
HUD/State goals 

6.  Connect clients 
receiving emergency 
shelter with TH or PH; 
end practice of 
discharge from ES to 
homelessness 

ES; TH; PH; 
PV 

Continuum to convene a 
meeting with 
representatives of all 
agencies discharging from 
ES, to begin development 
of consistent policies and 
practices  
 

Agencies agree on 
and establish  
consistent policy that 
clients remain in 
emergency shelter 
until they connect with 
TH or PH – end 
discharge from ES to 
the street 

 Maximize resources for 
clients entering the 
system to achieve end 
of homelessness for 
clients entering front-
door emergency 
services 

7. Develop data system 
for tracking client 
outcomes following 
exit from TH and PH  

TH; PH Continuum to survey/review 
current agency 
policy/practices 

Continuum to convene 
meeting with 
representatives ofl 
agencies providing 
rent/utility assistance 
to establish consistent 
policy  

 • Real data used to 
inform program 
management 

• Cost/benefit 
improvements for 
use of resources 

8. Identify West 
Volusia location for 
service delivery 

ES; TH; 
PH; PV 

West Volusia Committee 
and Continuum to 
complete plan  

  Expand service 
capability in West 
Volusia 
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2010 
GOAL Category Task 1 Task 2 Task 3 OUTCOME 

1. Begin relocation of 
Salvation Army Shelter 
from Ballough Road or 
rehab existing facility. 

 

ES; TH Salvation Army acquires 
property and receives 
City approval 

Continuum applies 
for State HHAG to 
fund construction 

 • Reduced impact 
of homelessness 
on downtown 

• Cost effective 
service delivery 
through enhanced 
collaborative use 
of facilities 

• Expanded 
capacity to 
house/serve 
clients 

 
2. Shift funding priorities 

to expand services for 
single men/women, 
especially CH 

ES; PH Funding agencies shift 
scoring matrix for grants 
to prioritize expanded 
services for SMF, 
especially CH 

  • Reduced street 
homelessness 

• Reduced costs for 
communities 
(jails/hospital 
costs) 

• Continuum meets 
HUD/State goals 

3.  Increase PH bed 
capacity by a minimum 
of 12 beds, using data 
from Housing-First 
pilot 

PH    • Increase PH bed 
capacity to meet 
identified gaps in 
services for 
clients 

• Continuum meets 
HUD/State goals 

4.  Ten-Year Plan and 
Comprehensive Plans 
for Counties and 
Entitlement Cities are 
in conformance 

ES; TH; 
PH; PV 

Continuum participates 
with all Cities and 
Counties in preparing CP 
homeless and housing 
sections 

  Counties, Cities and 
Continuum planning 
is congruent; plans 
include affordable 
housing goals; all 
funding is tied to 
priorities 

5.  Establish regional 
funding stream 
earmarked for 
homeless services 

 
 

ES; TH; 
PH; PV 

Continuum to work with 
government entities to 
agree on proportional 
share for funding agreed 
upon goals 

Continuum to work 
with government 
entities to agree on 
mechanism for 
generating funds 

 Regional funding 
stream supports 
achievement of 
goals; provides 
leverage for 
State/Federal funding 

6. West Volusia service 
delivery is expanded 

ES; TH; 
PH; PV 

Space acquisition; 
funding completed 

  Expand service 
capacity in West 
Volusia 
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2011 

GOAL Category Task 1 Task 2 Task 3 OUTCOME 
1. Halfway-mark 

• review data; 
policies; 
procedures  

• revisit overall 
plan to evaluate 
goals 

• amend as 
needed 

ES; TH; 
PH; PV 

Halifax Chamber and 
Continuum review; revisit; 
amend 

  Updated Ten-Year 
Plan 

2.  Halfway-report to 
stakeholder groups 

ES; TH; 
PH; PV 

Presentations to 
stakeholder groups and 
funding agents 

  Renewed 
commitment from 
stakeholder groups 
and funding agents 

3. Completion of Salvation 
Army relocation or 
rehab of existing 
facility. 

ES; TH    • Reduced impact 
of homelessness 
on downtown 

• Cost effective 
service delivery 
through enhanced 
collaborative use 
of facilities 

• Expanded 
capacity to 
house/serve 
clients 

 
4. Increase PH bed 
capacity by a minimum of 
12 beds, using data from 
Housing-First pilot 

PH    • Increase PH bed 
capacity to meet 
identified gaps in 
services for clients 

• Continuum meets 
HUD/State goals 

5.  Identify Flagler location ES; TH; 
PH; PV 

Flagler Committee and 
Continuum to complete 
plan  

  Expand service 
capability in Flagler 
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2012 

GOAL Category Task 1 Task 2 Task 3 OUTCOME 
1.Flagler service 

delivery is expanded 
ES; TH; 
PH; PV 

Space acquisition; funding 
completed 

  Expand service 
capacity in Flagler 

2. Increase PH bed 
capacity by a minimum 
of 12 beds, using data 
from Housing-First pilot 

PH    • Increase PH bed 
capacity to meet 
identified gaps in 
services for clients 

• Continuum meets 
HUD/State goals 

 
2013 - 2016 

GOAL Category Task 1 Task 2 Task 3 OUTCOME 
1. Expand housing and 

treatment  capacity  for 
the two-county 
Continuum area to 
equal one-day point in 
time count by 2016 

ES; TH; 
PH; PV 

Capacity in all four 
quadrants of the service 
region – east, west 
Volusia; Flagler and 
southeast Volusia. 

  Sufficient bed 
capacity to meet point 
in time need 

2. Establish stable 
funding to maintain 
housing and treatment 
programs to meet one-
day point in time need 
by 2016 

ES; TH; 
PH; PV 

   Sustainable housing 
and treatment 
capacity to meet point 
in time need 

3. Establish policies to 
ensure that discharge 
is made from 
institutions to treatment 
and housing programs, 
so that clients are not 
discharged to the 
street by 2016 

ES; TH; 
PH; PV 

   No discharge to the 
street of homeless 
clients exiting 
institutions in Volusia 
and Flagler Counties 

4. 100% of clients exiting 
TH programs have PH 
and employment 
and/or mainstream 
benefits at point of exit 

TH; PH Housing specialist 
position 

  Open the back door 

5. Implement coordinated 
prevention and 
outreach programs to 
assist those at risk of 
homelessness and 
prevent homelessness 

PV    Close the front door 
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