
 

The Continuum of Care Planning Board Establishing Committee 

Goals: 

1. Develop a more robust and effective continuum of care including establishing a quality 
continuum of care planning board. 

a. Decide Upon Organizational Structure: Acceptable structures are; 
o Unit of Local Government 
o Direct Service Provider 
o Facilitator that typically applies for large, complex grants and measures, 

monitors, HMIS and complaints. 
o Can be conveners that outsource requirements while others hold all direct 

contracts with HUD and provide direct services (Miami & Orlando follow this 
model). 

b. Create a Continuum of Care Planning Board 
o Decide how the Board would like to rank and score submissions. 
o The CoC decides how to operate the CoC Board. 
o 1-3 year plan is reviewed annually by the CoC Planning Board. The CoC 

Planning Board affirms who is going to be the HMIS Lead Agency. 
o Create understanding.  
o Create and designate roles and responsibilities. 
o Call first CoC Planning Board meeting. 
o Identify what funding is available. 
o Determine what models everyone agrees upon. 
o Are there any existing agencies that are interested or able to take it on? 

 
2. Develop a plan for identification of all available resources and reallocate where appropriate. 

a. Identify Unmet Needs in the Community:  All CoC’s are required to identify and plan for 
the unmet needs in their communities. Ms. Gillman’s states that if “there is a wait list 
for services, and there are people still in need of those services, and the HMIS can prove 
that there is no duplication of services, then there are not enough agencies providing 
that service” there is an unmet need.  Identifying the specific unmet need requires 
knowing what services are already available in the community, and who the citizens are 
in the community that need the care 
 

 
3. Fully implement the Homeless Management Information System (HMIS) throughout the 

continuum of care and all providers by acquiring user friendly software, intensive training and 
contractual requirements. 

a. Assemble a group of current HMIS users to analyze where HMIS needs to be improved 
in order to deliver optimum performance. 

b. Analyze coordinated intake: how will it work? How will it be staffed?  
 



 
4. Establish and fully integrate a coordinated intake process. 

a. Identify all providers of homeless activities –COMMUNICATE 
o Intake  
o Assessment  
o Referral 

b. Need to focus on Family Homelessness and Intervention at the Schools 
 

 

 

 

 


