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WASHTENAW COUNTY, MI 

• Total Population: 344,791 

• Ann Arbor: 113,934 

• CoC Allocation : 

• ~$5.2 million 

• PIT Count 2015: 

• 292 Sheltered 

• 80 Unsheltered 

• PIT Count 2013: 

• 344 Sheltered  

• 166 Unsheltered 

 



SYSTEM CHANGE? 

VS 



CHANGE IS SLOW. 

• 2004 – Blueprint created (17 workgroups at one point!) 

• 2007 – CoC staff tried (and failed) to get agencies to document 
their program funding for all homeless services with an eye 
toward systems change 

• 2009 – Local public sector funders align resources to HUD 
outcomes 

• 2010 – Funding Review Team of CoC begins rigorous review 
process of CoC grantees 

• 2011 – Local private sector funders join public sector in aligning 
funding & ESG funding reallocated to create centralized intake 

• 2012 – Awarded CSH Social Innovation Fund grant for FUSE 
(Frequent Users Systems Engagement) 

• 2013 – Centralized intake redesigned, moved to new agency 

• 2014 – CoC reallocates half of funding to PH, local funders 
allocate resources to support RRH for individuals, Zero: 2016 

• 2015 – CoC receives $650,000 bonus PSH project 

2004 Blueprint created (17 workgroups at one point!) 

2007 CoC staff tried (and failed) to get agencies to document their 

program funding for all homeless services with an eye toward 

systems change 

2009 Local public sector funders align resources to HUD outcomes 

2010 Funding Review Team of CoC begins rigorous review process of CoC 

grantees 

2011 Local private sector funders join public sector in aligning funding & 

ESG funding reallocated to create centralized intake 

2012 Awarded CSH Social Innovation Fund grant for FUSE (Frequent Users 

Systems Engagement) 

2013 Centralized intake redesigned, moved to new agency 

2014 CoC reallocates half of funding to PH, local funders allocate 

resources to support RRH for individuals, Zero: 2016 

2015 CoC receives $650,000 bonus PSH project 



CREATING THE BLUEPRINT 

• Brought together the 
provider community, 
growing from 8 original 
agencies to over 30+ today 
• A broad array of non-profit 

agencies and mandated 
services agencies working 
together for the first time 

• In 2004, over 300 community 
members participated in 17 
workgroups 

• Examples of Community Partners: 
• Washtenaw County, City of Ann Arbor, 

City of Ypsilanti 

• Non-profit providers 
• University and hospital system members 
• Community champions from the private 

sector 
 

 



BLUEPRINT GOALS 

• Prevention 
• Prevent homelessness through easy, early 

access to needed resources and services 

• Housing with Services 
• Ensure permanent affordable housing along 

with reliable funding for services that are 
central to ending homelessness 
• Goal: Create 500 units of permanent supportive 

housing 

• Reforming the System of Care 
• Provide a system of care that delivers 

compassionate, effective and efficient support 
for people who are homeless or precariously 
housed 

• Engaging the Community 
• An engaged community where people 

understand the moral and practical sense to 
strategies that will end homelessness in 
Washtenaw County 
 



COMMUNITY SUCCESSES  
2004 – PRESENT 

• Project Outreach Team (PORT) & JPORT 

• Housing Access for Washtenaw County (HAWC) 

• Frequent Users of Systems Engagement (FUSE) initiative 

• Preserved over 400 units of affordable housing  

• $2M+ Endowment for Services for Supportive Housing 

• Shared outcome measures to benchmark achievements 

• Homeless Management Information System (HMIS) and 

community-wide data sharing 

• Engagement Center 

• Housing First & Rapid Re-housing 

• And many more… 

 

 

 



BARRIER BUSTERS 

• Founded in 2004, Barrier 
Busters is a group of over 60 
social service provider 
agencies  

• Each member agency 
identifies at least one point 
of contact - their “Barrier 
Buster” - and facilitates 
case management and 
resource access between 
member agencies 

• Member agencies also 
have access to the Barrier 
Busters Emergency Unmet 
Needs Fund 



FUNDING PROCESS CHANGES  
2009 – 2011 

• Integrated funding 
(Public sector) 

• Funding Review 
Team process 
(CoC) 

• Coordinated 
Funding (Public 
Private Sector) 

• ESG Reallocation 
(MSHDA) 

 



INTEGRATED FUNDING MODEL 



FUNDING REVIEW TEAM PROCESS 

• Creation of CoC 
Committee  
• Funders  

• Community members 

• CoC Non-funded 
agencies 

• CoC staff 

• Detailed review of 
each renewal project 
• Financial 

• Programmatic 

• HMIS 

 

• Completes ranking 
for CoC competition 

• FRT Report 
documenting: 
• Process 

• Findings 

• Recommendations 

 



Program Operations $4.2 million 

Capacity Building $206,000 

A Coordinated Funding Approach to meet the needs of  our community’s most vulnerable 

6 funding partners 

Award through a 

joint decision-

making process 

United Way of  Washtenaw County 

$1.9 million 

Washtenaw Urban County 
Office of Community & Economic Development 

$270k 

RNR Foundation  

$200,000* 
*Funding for outcomes evaluation in 2015-16 only. 

Ann Arbor Area Community Foundation  

$250,000 

Washtenaw County 
Office of Community & Economic Development 

$1 million 

City of  Ann Arbor 
Office of Community & Economic Development 

$1.2 million 

$4.7 Million in Grants 

Planning & Coordinating $165,000 

Targeting Specific Priority Areas 

Coordinated by Lead Agencies 

AGING SAFETY NET HEALTH & NUTRITION HOUSING & HOMELESSNESS 
EARLY CHILDHOOD SCHOOL-AGED YOUTH 

Blueprint for Aging 
Washtenaw Health Plan  

& Food Gatherers 
Washtenaw Housing Alliance 

Success by Six/Great Start Washtenaw Alliance for Children & Youth 

Washtenaw Intermediate School District 

CRADLE TO CAREER INITIATIVE 

Supporting Over 50 Local Nonprofits 



COMMUNITY OUTCOMES: EXAMPLE 

Reduce the number of people 
who are experiencing 

homelessness. 

Strategy #1: 
Homelessness 

Prevention 

Strategy #2: 
Emergency 

Shelter, 
Transitional 

Housing and/or 
Homelessness 

Outreach 

Strategy #3: 
Rapid 

Rehousing 
(RRH) 

Strategy #4: 
Permanent 
Supportive 

Housing (PSH) 



COMMUNITY OUTCOMES: EXAMPLE 

Strategy #4: Permanent 
Supportive Housing (PSH) 

Program Outcome: 

Increase number of 
people who remained 

stably housed for 6 
and 12 months after 
service intervention, 

as measured by HMIS. 

Program Outcome: 

Increase exits to 
permanent and/or 

positive housing 
(including RRH and 

PSH), as measured by 
HMIS. 

Program Outcome: 

Increase or maintain 
income and/or 

benefits, as measured 
by HMIS. 



ESG REALLOCATION TO CENTRAL 
INTAKE 

• Good Cop/Bad Cop 

• Simplification of resource 

distribution: 

• 2009: 8 agencies 

• 2015: 1 agency 

• NOT just about reducing 

funded agencies 

• Community was 

committed to allocating 

resources where they 

were needed 

 



TAKING BIG RISKS  
2012 - 2015 

• FUSE Award 

• Centralized intake 

redesign 

• Reallocation (CoC) 

• Zero:2016 

• PSH Bonus x 2 

 

 



FUSE 

• 5-year national effort led by CSH to pilot supportive 
housing linked to coordinated health care for high utilizers 
of crisis health services and homeless system 

 

• Goals: 

• Increase health and housing stability for high-need, high-cost 
individuals with chronic health challenges 

• Develop a replicable model for integrating housing with care 
management and health services 

• Build compelling evidence of the model’s impact on housing, 
health, and public costs 

• Design a policy blueprint for linking mainstream housing and 
health resources/payment systems (Medicaid) to scale models 

 



CENTRALIZED INTAKE: 2011 

Washtenaw County Single Point of Entry – May 2011

2-1-1: 

Identifies and refers callers 

with current housing 

instability to SOS.

SOS Housing Hotline: 

Receives calls from 2-1-1, community partners 

& general public regarding current housing 

instability.

General Public: 

Directed via written and 

other publications (?) to 

contact SOS when facing 

housing instability.

Community Partners: 

Identifies and refers callers 

with current housing 

instability to SOS.

Triage:

SOS staff complete basic 

triage questionnaire to 

determine status of 

household ( special 

population, no-, low-, 

intermediate- or high-risk).

No Risk: 

Household does 

not have housing 

instability. Linked 

to other services 

as needed.

Low-Risk: 

Household has lease 

in place and one-

time $ assistance will 

resolve instability; no 

additional risk 

factors. SOS staff 

provides $ 

assistance directly 

and/or through 

Barrier Busters. 

Linked to other 

services as needed.

Intermediate-Risk: 

Household has lease in place and short-

term $ assistance will resolve instability; 

some additional risk factors identified 

(see attached list). 

High-Risk: 

Household is homeless (broadly defined) 

and needs rapid re-housing and/or 

temporary housing placement; multiple 

additional risk factors. SOS conducts 

housing assessment to determine best-fit 

program/agency.

Special 

Populations: 

Youth or DV 

caller. Linked to 

Ozone House or 

SafeHouse 

respectively.

No 

Assessment 

& EXIT

Assessment, 

Possible $ 

Assistance, 

Case 

Management 

and/or Exit.

Internal: 

No 

Assessment, 

One-time $ 

Assistance & 

EXIT

Assessment:

SOS conducts 

housing assessment 

to determine best-fit 

program/agency.

Linkage: 

SOS connects 

client to 

appropriate 

partner for 

short-term $ 

assistance and 

case 

management.

Assessment:

SOS conducts 

housing assessment 

to determine best-fit 

program/agency.

Linkage: 

SOS connects 

client to 

appropriate 

partner for rapid 

re-housing and/or 

temporary 

housing 

placement (PH, 

TH, Shelter) and 

case 

management.

Internal: 

SOS connects 

client to internal 

staff for rapid re-

housing/

temporary 

placement (PH, 

TH, Shelter) & 

case 

management.

Internal: 

SOS connects 

client to 

internal staff 

for short-term 

$ assistance & 

case 

management.

If No Appropriate Housing Resources Available: 

SOS assigns client to internal case manager for crisis management support only.



CENTRALIZED INTAKE: 2015 



HAWC 

• 2 lead agencies in 4 years 

of operation 

• Currently led by The 

Salvation Army 

• Includes a call-center & 

walk-in hours 

• Provides eviction 

prevention assistance & 

partners with shelter 

providers to do literally 

homeless assessments 

 



WASHTENAW COUNTY COC 2013 

•TOTAL Funding: $4.4 million 

•TH: $660,000 

•SSO: $1,720,000 
• Permanent Housing Projects (and HMIS): 

$2,000,000 
 



TIME FOR A CHANGE… 

• Recognized the opportunity 

presented by HEARTH-driven 

changes in the NOFA process 

• Engaged experts in spring of 2013 – 

Housing Innovations  

• At that time, data alone wouldn’t 

have been compelling enough to 

make change 

• History of mistrust in HMIS data and 

belief that “We know our population 

and what they need” 



EVALUATING NEED, ALIGNING 
RESOURCES 

Calculate demand 
for resources 

Determine available 
resources (factoring 

in turnover) 

Define unmet need 
(difference between 

demand and 
resources) 

(Re-)allocate 
resources to meet 

need 



WASHTENAW COUNTY COC 2015 

•Total Funding: $5 million 

•100% Permanent Housing! 
• $1.73 million in Rapid Re-Housing  

• $3.27million in Permanent 

Supportive Housing 



ALIGNING THE REST OF THE SYSTEM  
2015 - BEYOND 

• VI-SPDAT 2014 

• PIT Count 2015 

• By name list, using 
HMIS 

• Assigning housing 
resources based 
on acuity 

• All PSH units 
prioritized for CH 
population 

 



SYSTEM COMPONENTS & PARTNERS 

Partners:  

Coordinated Entry Lead, Outreach providers, Emergency Shelter, Rapid 

Re-Housing & Permanent Supportive Housing providers, Domestic 

Violence Services provider, Community Mental Health, Veterans 

Administration, Department of Health & Human Services, Public 

Housing Authority, Washtenaw Housing Alliance, HMIS & CoC Lead 

 



ASSESSMENT TOOL & BY-NAME LIST 

• All literally homeless households receive the VI 

SPDAT  

• VI SPDAT score is then used to prioritize households 

for assistance  

• By-Name-List is generated from HMIS   

• HMIS System Administrator pulls the report biweekly 

to identify newly-added individuals 

• By-name-list is updated and shared during CHP 

meetings  

 

 



EXAMPLE OF BY-NAME LIST 

VI-
SPDAT  HMIS ID First Last 

Chronic
? 

VI SPDAT 
Date  Notes  

15 1111 MICKEY  MOUSE Yes 4/2/2015 Enrolled in SSVF 

14 2222 DAFFY  DUCK  Yes 7/14/2015  Awaiting GPD bed; currently unsheltered  

12 3333 MINNIE  MOUSE Yes 7/23/2015  Being housed next week with VASH  

11 4444 WINNIE POOH No 5/13/2015 In a GPD bed; recently selected for VASH 

• List also contains the following:  

• All VI SPDAT assessment data 

• Full SPDAT scores 

• SSNs 
• Name of provider adding the VI SPDAT assessments  

 



HOUSING REFERRAL & PLACEMENT 

• CHP developed in 2014 
• Overarching goal is to 

ensure that individuals and 
families with the most severe 
needs within the community 
are prioritized into housing 
resources (RRH/PSH) 

• “First Come/First Serve” or 
“Most Likely to Succeed” will 
NOT end chronic 
homelessness 

• Acquire accurate and 
objective assessment of the 
need (including acuity) 

 



There have been  

134 veterans housed 
since January 2015. 

19 veterans still  

need to be housed 
to get to zero. 

WE ARE ON TRACK TO 

ZERO:2016 

Washtenaw County 

SEPTEMBER 2015 PROGRESS 

Read more at www.WashtenawZero2016.com 

End  VETERAN homelessness by November 2015. End  CHRONIC homelessness by November 2015. 
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There have been  

100 chronically homeless 

housed 
since January 2015. 

21 chronically homeless 

still need to be housed 
to get to zero. 



QUESTIONS? 


