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Vision and Process 

The Central Virginia Continuum of Care’s (CVCoC) vision is: 

…For all persons and families experiencing homelessness in the City of Lynchburg and the 
Counties of Amherst, Appomattox, Bedford, and Campbell to have a permanent, safe, decent, 
and affordable place to call home by the year 2024. 

This plan outlines how CVCoC intends to achieve its vision… 

Background 

Formed in 1994, CVCoC consisted of one agency, Miriam’s House, a transitional housing provider 

and the only of its kind receiving federal homeless assistance funding in the Central Virginia region.  

In twenty-two years, the CVCoC has grown dramatically in size and influence over homelessness 

response in the Central Virginia region.  Recognizing its growth; the necessity to think strategically 

about how regional partners can align efforts to prevent and end homelessness; and to comply with 

the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009 

requirement to engage in thoughtful systems-level planning – the CVCoC embarked on a strategic 

planning effort in 2015.   

Plan Development 

The Central Virginia CoC contracted the Virginia Housing Alliance (VHA), a seasoned non-profit 

organization with experience preparing similar plans for Continuums of Care throughout Virginia 

to assist with the development of a strategic plan to prevent and end homelessness.  Beginning in 

December 2015, the CVCoC convened a Planning Advisory Committee, comprised of CVCoC 

Executive Board members, to develop a vision and goals for the plan and to invite Continuum of 

Care (CoC) members and community stakeholders to develop strategy and action steps to achieve 

its vision.   

The Planning Advisory Committee requested feedback at the outset from CoC member agencies and 

homeless consumers on where the CVCoC is excelling in addressing homelessness and where there 

is room for growth.  Three survey instruments were sent to CoC and housing/service provider 

leadership, front-line staff and case managers, and consumers with first-hand experience of 

experiencing homelessness in the Central Virginia region.  VHA aggregated the survey responses 

and provided each working group with the results relevant to their subject areas. Over the next six-

months working groups met twice to develop strategies around specific components of the region’s 

homelessness response system.  Agency representatives with knowledge of their group’s subject 

matter focus chaired the groups.  

At the midway point in the planning effort, the public, CoC general membership, and regional 

leadership convened for a community forum to learn about the progress made and offer their own 

insights into the future direction of the CVCoC.  The vision, goals, strategies, and action steps in this 

document are the culmination of this effort and will guide the CVCoC’s efforts to prevent and end 

homelessness over the next three years. The Planning Advisory Committee will revisit the 
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strategies and action items annually to determine how much progress in the previous year, and to 

adapt strategies accordingly. 

Why a Strategic Plan? 

There has been a major change in the field of homelessness in the last decade. Communities have 

changed their approach, focus, and strategy to addressing homelessness mostly through the 

development and implementation of ten year plans to prevent and end homelessness. While there 

are many factors outside of their control which contribute to increases or decreases in rates of 

homelessness – such as the economy and unemployment – strategic plans focus on creating and 

implementing strategies to prevent and end homelessness that are more data-focused, outcome-

oriented, and targeted. They utilize strategies developed and/or replicated from best practices from 

similar communities. Homelessness is a complex and challenging issue to address, yet the 

philosophy of the strategic plan is that by bringing together a broader constituency of partners, a 

community can and must better address and ultimately solve the tragedy of homelessness. 

Beginning in 2000, the United States Interagency Council on Homelessness, and the National 

Alliance to End Homelessness have published their own strategic plans to prevent and end 

homelessness and have encouraged Continuums of Care to embark on their own planning 

processes to align with national strategies.  With the HEARTH Act of 2009, HUD took this a step 

further, requiring that CoCs conduct planning initiatives in order to remain competitive for annual 

Continuum of Care funding. Since then 300 communities around the United States, including 18 in 

Virginia have created ten-year plans to prevent and end homelessness. 

The benefits of conducting a strategic planning initiative include: 

 Creating a community dialogue on the local causes of and solutions to homelessness; 

 Incorporating research-driven and outcome-oriented strategies for homeless prevention 

and assistance; 

 Identifying new and evidence-based programs to assist those experiencing homelessness to 

access housing faster and maintain that housing; 

 Bringing more partners to the table to coordinate and leverage existing resources; 

 Streamlining services and supports for those experiencing or at risk of homelessness; 

 Attracting new funds to combat the problem; 

 Making preventing and ending homelessness a community priority; and 

 Reducing the number of people experiencing homelessness. 

 

Where are we? 

On Page 6 is the Central Virginia Continuum of Care Systems Map.  It is the embodiment of the 

CVCoC housing and service providers’ commitment to coordinate efforts and pool resources to 

systematically end homelessness across the Central Virginia region, the new paradigm in homeless 

response.  The HEARTH Act of 2009 dramatically changed the way that the Federal government 
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funds homelessness assistance.  Prior to the Act, homelessness was addressed through emergency 

shelters and transitional housing. Programs met basic needs and provided onsite life skills training 

and other treatment services until a person either exceeded program time limits or graduated out 

to permanent housing of their own.  Over time studies showed that this “housing ready” approach 

was, at best, managing the homeless problem at high costs and with limited impact.  

 

The HEARTH Act of 2009 transitioned communities away from the housing ready to a more 

housing oriented approach to homeless response. The ““Housing First”” principles state that: 

 

 Homelessness is not a lifestyle, it is an emergency.  Homelessness is first and foremost a 

housing crisis and should be treated as such;  

 Housing is a right to which all are entitled; 

 And people experiencing homelessness should be returned and stabilized in permanent 

housing as quickly as possible – no matter the circumstances.  Programs do not screen out 

based on substance abuse, mental health, or similar issues.  These issues and others that 

contributed to homelessness are best addressed once a person/family is housed. 

 

Permanent Housing Interventions 

In the Central Virginia region, providers agreed that the solution to homelessness is housing and 

that the transition to “Housing First” meant creating rapid rehousing (RRH) programs and 

providing more permanent supportive housing (PSH).  RRH is the newest housing model that 

provides move-in financial assistance, short-term rental assistance, and case management services 

to help homeless consumers find rental housing and work with case managers to stabilize in their 

new homes.  PSH, similarly provides rental assistance and case management but for the most 

vulnerable, chronic homeless persons.  Assistance, however, is not time-limited and high-need 

consumers can permanently remain in PSH units if they choose. Along with emergency shelter and 

transitional housing, RRH and PSH rounded out a suite of housing and service options to address 

housing crisis and instability for consumers of all needs.   

Community Coordination and System Development 

Another major advancement in the transition to a “Housing First” response to homelessness is the 

CVCoC’s emphasis on meaningful community coordination and system development.  The “Central 

Virginia Continuum of Care Homeless Response” diagram on Page 6 demonstrates how all 

component programs are linked to provide immediate, coordinated access to services, assess 

people for their barriers to housing and level of need, and then refer them to a provider that can 

offer them housing assistance most tailored to his/her needs.  The system is constructed to 

facilitate quick and effective access to permanent housing and supportive services if and when 

people fall into homelessness. 

Coordinated Homeless Intake and Access 

One of CVCoC’s latest and most progressive system advancements is its Coordinated Homeless 

Intake and Access (CHIA) program.  Staffed full-time since 2015, the CHIA program is a centralized 
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entry and diversion point for all households facing homelessness.  As the CVCoC homelessness 

response system’s “Front Door”, CHIA streamlines access and referral to the other components of 

the system to shorten the amount of time and number of referrals standing between homeless 

households and housing assistance.   

The CHIA Coordinator also performs the important function of preventing homelessness when 

possible and diverting households away from costly shelter and housing interventions when 

appropriate.  Those that call CHIA and are not literally homeless are referred to homelessness 

prevention services at Lynchburg Community Action Group (Lyn-CAG) in an attempt to address the 

housing crisis and prevent the homeless episode before it occurs – also saving the system valuable 

time and resources in the long-term.  When surveyed, all but one the provider staff and/or case 

manager respondents noted that the biggest accomplishment in the past year was the 

implementation of CHIA, and the 2016 Point-in-Time (PIT) count results, which are discussed in the 

next section, seem to confirm its value. 
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Coordinated Homeless Intake & Access (CHIA): Megan Wood, megan.wood@lynchburgva.gov, 434.455.5722 

Homeless Prevention & Diversion: 

 LynCAG VHSP: Melissa Yuille, myuille@lyncag.org, 434.455.1602 

Emergency Shelters: 

 The Hand-Up Lodge: Jacqueline Jones, jjones@lyncag.org, 434.846.2778 

 The Salvation Army: Jamie Warrick, jamie_warrick@uss.salvationarmy.org, 434.845.5939 

Domestic Violence Shelters: 

 Bedford Domestic Violence Services (BDVS): Heather Jones, 540.587.0970 

 Domestic Violence Prevention Center (DVPC): Linda Ellis-Williams, lewywca@yahoo.com, 434.528.1041 

 Frannie’s House: Angela Davis, angeladywca@yahoo.com, 434.369.9176 

Rapid Re-Housing Providers: 

 LynCAG Rapid Re-Housing & Veteran Rapid Re-Housing: Jacqueline Jones, jjones@lyncag.org, 434.846.2778 

 Miriam’s House Community First: Amber Teer, amber@miriamshouseprogram.org, 434.847.1101 

 Supportive Services for Veteran Families (SSVF): Evelyn Jordan, evelyn.jordan@tapintohope.org, 540.283.4918 

Transitional Housing: 

 Miriam’s House: Kristen Nolen, kristen@miriamshouseprogram.org, 434.847.1101 

Permanent Supportive Housing: 

 Housing First Lynchburg: Jeff Bennett, jbennett@humankind.org, 434.384.3131 x3634 

 Veteran Affairs Supportive Housing (VASH): Kate Donaldson, katherine.Donaldson@va.gov, 540.521.7451 

Central Virginia Continuum of Care Homeless Response 
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Homelessness by the Numbers 

Understanding the “Housing First” model and its application in the Central Virginia region is 

important, but there is no way to know if it is reducing homelessness without a thorough analysis of 

system data.  The most successful homeless response systems emphasize data and performance to 

ensure that the system’s shelter, housing, service capacity, and funding is aligned to permanently 

end homelessness for anyone experiencing a housing crisis in the community.  

This section contains the latest data from the January 2016 Point-In-Time count of those 

experiencing homelessness in the Central Virginia region; the 2016 Housing Inventory Count, a 

snapshot of the availability and utilization of various bed and unit types on a particular date; and 

the Annual Homelessness Assessment Report, an annual estimate of persons frequenting shelter, 

transitional housing, and permanent supportive housing from October 1, 2014 through September 

30, 2015. 

Point-In-Time (PIT) Count – January 27, 2016 

During the last week of January, HUD requires all continuums of care around the country to conduct 

an annual survey of those experiencing literal homelessness within their regions.  Over a 24 to 36 

hour period, volunteers go into the community to conduct one-on-one surveys with everyone 

experiencing homelessness.  Whether they are living outside, in a car, abandoned building, in an 

emergency shelter/transitional housing, or another place not meant for human habitation, all 

homeless individuals are anonymously asked to provide information about themselves and the 

circumstances surrounding their housing crisis.  The PIT count does not include those in RRH or 

PSH programs, as these individuals are permanently housed and no longer considered homeless.   

On January 27, 2016 CVCoC conducted its annual PIT count and Housing Inventory Count (HIC).  As 

the chart below demonstrates, Central Virginia region’s homelessness decreased by 27 percent 

from the 2015 to 2016 PIT counts.  This is a wonderful achievement, and a significant drop, but it is 

a one-day snapshot and does not necessarily capture the full extent of homelessness in the region.   

The Housing Inventory Count and Annual Homeless Assessment Reports discussed in the 

subsequent sections help to put some context around the PIT count and the state of CVCoC’s 

response to homelessness.  

 

 

 

 

 

 

 

10 21 

227 153 

2015 2016

Unsheltered Sheltered
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Housing Inventory Count (HIC) 

In addition to the annual PIT count, HUD requires CoCs to conduct an inventory of all transitional 

housing, rapid re-housing, permanent supportive housing, and emergency shelter units/beds and 

whether they were utilized on the night of the PIT count.  HIC counts are important for two key 

reasons:  

1) They identify the portfolio of housing and 

shelter beds/units available for use by the 

homeless response system (and any changes 

from the previous year)  

2) They identify how well agencies are utilizing 

available bed space 

 

Separately, the HIC and the PIT are helpful tools for 

systems planning, but analyzed together, they can 

expose systems barriers for getting people out of 

homelessness and into their own permanent 

housing as quickly and effectively as possible.  

 

The CVCoC also conducted its HIC on January 27th and found that the system was not operating at 

full capacity.  In fact, the emergency shelter vacancy rates showed that just over half (55 percent) of 

shelter beds were empty on the night of the count. This indicates that 21 individuals went 

unsheltered, which is an increase from 10 in 2015.  That level of vacancy indicates a lack of 

awareness among the homeless population of the crisis response resources available to them, or 

the presence of barriers limiting use/entry to the shelter.  Targeted strategy and action can address 

either issue, but with continued reductions in federal and state homeless service funding, and with 

funding opportunities at their most competitive, the efficient use of current resources is more 

important than ever. 

 

Annual Homelessness Assessment Report (AHAR) 

 

HUD’s AHAR report captures similar information as the PIT count, but provides a more accurate 

representation of how many consumers the system’s emergency shelter (ES), transitional housing 

(TH), and permanent supportive housing (PSH) programs serves using an entire year of 

unduplicated client data pulled directly from the Homeless Management Information System 

(HMIS).  This eliminates certain inconsistencies that result when requesting that consumers self-

report their information at a single point in time.  The total number of persons served in 2014 and 

2015 are included in the graph on the next page. 

 

 

ES 
38% 

DV 
15% 

TH 
22% 

RRH 
13% 

PSH 
12% 

CVCoC Homeless Response 
System by bed type percentage 
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Survey Highlights 

The following section provides the highlights and themes resulting from the consumer, service 

provider/case management staff, and CoC leadership surveys conducted in February 2016. 

Consumers 

In February 2016, 22 current and formerly homeless consumers with experience in navigating the 

CVCoC homelessness response system provided their thoughts through a survey on where the 

system was functioning well and where it could improve its response to housing crisis.  Of the 

consumers that responded to the survey, 15 were currently housed and had accessed their 

permanent housing through the Central Virginia region’s homeless service system.  Of those in 

shelter awaiting housing assistance, 75 percent anticipated being housed within two months and all 

agreed that the services offered them while in shelter were focused on getting them back into 

permanent housing as quickly as possible.  However, the majority of respondents indicated that 

they were not offered or placed in permanent housing within 30 days of falling into homelessness.  

Common reasons included: 

 Longer time period to complete required paperwork; 

 Choosing to stay in transitional housing;  

 Limited rental options due to criminal record (felon); 

 Health-related issues; 

 Accessible apartments not being available (e.g. “needed a three-bedroom on the first 

floor”); 

 Waiting list to get into transitional housing. 

 
Consumers were also asked to identify from a list of options the services and assistance that they 

were offered and that they most need(ed) to get into their permanent housing.  Consistently at the 

top of the list were (in descending order of frequency): 

132 

458 

90 
53 21 19 

148 

445 

85 65 
15 31 

ES FAM ES IND TH FAM TH IND PSH FAM PSH IND

Unduplicated number of persons served 

2014 2015

FAM = All persons presenting in families and IND = Individuals not presenting as members of a family 
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 Rental assistance; 

 Funding for assistance other than rent – deposits, utilities, etc.; 

 Help locating an apartment; 

 Mental health treatment; 

 Case management. 

 

When asking those that were currently housed what services they needed the most to maintain 

their housing, the top five answers listed in descending order were: 

 Rental subsidy; 

 Help with budgeting/money management; 

 Help with life skills; 

 Case management; 

 Mental health supports.  
 

Consumer respondents consistently reported that housing affordability and support services were 

most pivotal in addressing their housing crisis and for long-term stability in their new housing.  

They recognized that they needed help with rent, mental health, and life skills challenges to end 

their homelessness, and the majority, 58 percent, were satisfied with the assistance that they 

received once becoming homeless.  However, a vast minority, 42 percent, strongly disagreed that it 

was not easy for them to locate or access these services when they became homeless. See the 

Appendix  for complete analysis of survey results. 

Service Provider Front-Line and Case Management Staff 

The second round of surveys went out to CVCoC provider front-line and case management staff, the 

individuals working directly with homeless consumers on a day to day basis.  Thirty-one staff 

responded to questions covering levels of awareness and expertise in best practice service 

methods; awareness of system-wide processes to prevent and end homelessness; and perceptions 

of where the system is excelling in housing and stabilizing persons, and where they recognize room 

for growth.  Overall, respondents showed a high-level of awareness and involvement in 

coordinated, systems-level processes such as community case conferencing, and most agreed that 

the providers work together to plan and coordinate homeless services.  However, there was less 

consensus around the system’s effectiveness.  See the Table on Page 12 for detail on these 

responses (ratings on a scale of 1 – Strongly Disagree to 5 – Strongly Agree) 
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Although 70 percent of staff agreed that services offered are ones that consumers need to obtain 

and sustain housing, less than half, 47 percent, agreed that these services are designed and 

administered to get them into permanent housing quickly.  This indicates that staff may think that 

the services are in place, but question the system’s ability to quickly and effectively connect them 

with consumers.  Some of this could stem from a perceived lack of affordable housing in the 

community – 77 percent of staff disagreed or strongly disagreed that the community has an 

adequate supply of affordable permanent and permanent supportive housing units to accommodate 

each household’s needed level of support.  

Finally, the staff was asked to provide a self-assessment of their knowledge, training, and expertise 

on a number of best practice programs and service delivery models.   The results showed that 

respondents felt strongest about their training and abilities in permanent supportive housing and 

income supports and mainstream benefits systems, with roughly 75 percent having intermediate or 

advanced knowledge and expertise.  At the other end of the spectrum and tied for the least 

awareness and expertise was housing stabilization case management.  This coupled with the fact 

that less than half agreed that case managers are adequately trained and skilled to stabilize 

formerly homeless households in permanent housing, indicates that there may be a need to expand 

training around housing focused case management services.  See the Chart on Page 13 to view the 

weighted average of all staff responses for each program/service method.   

 

 

 

 

Answer Options 
Strongly 
Disagree 

Disagree 
Neither 

Disagree 
nor Agree 

Agree 
Strongly 

Agree 
Rating 

Average 

Consumers are provided with 
choices regarding their housing and 
service options. 

1 2 8 15 4 3.63 

Housing needs are assessed within 
24 hours of a consumer's entry into 
any community shelter. 

4 3 7 14 2 3.23 

Consumers are helped to find 
housing that is acceptable to them 
and suitable for their needs. 

2 1 8 15 5 3.65 

Most consumers are successfully 
supported in keeping their housing. 

1 6 10 13 1 3.23 

Consumers are provided case 
management beyond initial move-in 
and just long enough to stabilize in 
their permanent housing. 

3 0 14 11 3 3.35 
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(Scale of 1 - little to no knowledge, expertise, or training to 5 – expert knowledge, expertise, and 

training) 

Continuum of Care and Agency Leadership 

When contrasting the answers to the same questions, CVCoC homelessness response leaders were 

generally more aware of how their various programs fit into and contribute to the CVCoC’s 

homelessness response system and held a more positive view of the system’s effectiveness than 

their staff.   

In response to a statement that providers use standard assessment tools to prioritize housing 

placement and services based upon vulnerability and need, roughly 86 percent of directors and 

other CoC leadership either agreed or strongly agreed compared to 55 percent of staff respondents.  

When asked if the community employs strategies that prevent people from losing their housing and 

divert them away from the shelter system, roughly 78 percent of leaders agreed or strongly agreed 

compared to 33 percent of staff.  These results indicate that much of the systems planning and 

conversation around unifying the providers’ efforts has not been relayed to staff within each of the 

component programs.   

Limited awareness of how they fit into the coordinated response to housing crisis may also affect 

staffs’ confidence in the system’s ability to effectively prevent and end homelessness.  When asked 

to respond to a “big picture” vision statement, “We can provide enough housing and service options 

to make homelessness rare, brief, and nonrecurring in the Lynchburg region,” nearly half (43 

percent) of staff either strongly disagreed or disagreed, whereas roughly the same percentage (45 

percent) of leadership agreed or strongly agreed that it could be a reality.   

2.00 2.50 3.00 3.50

Diversion/Prevention Programs

Rapid Re-Housing Programs

Permanent Supportive Housing Programs

Income Supports and Mainstream Benefits…

Coordinated Entry and Assessment

Housing Stabilization Case Management

Please describe your level of knowledge, training, and 
expertise in the various programs/service methods. 
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Where are we headed?  

To realize the goals in this section will effectively end homelessness in the Central Virginia region.  

The CVCoC’s accelerated growth in size and sophistication over the last decade is a testament to 

what systems-level planning, coordination, and funding can achieve in a relatively short time, and 

this plan is the next step in that growth.  The strategies and action steps listed here are the 

community’s most-informed strategies and have set the CVCoC’s priorities for the near future.  They 

will be revisited regularly and honed, revised, or changed to reflect the CVCoC’s growth and until it 

has achieved its vision for the Central Virginia region.  

Scope 

This is not a ten-year plan to prevent and end homelessness.  The national response to 

homelessness is more dynamic than ever, and Virginia’s recent and unprecedented success in 

reducing homelessness is attributed to communities’ ability to quickly adapt and evolve with best 

practice and changing policy.  Therefore, communities must apply the same formula in their 

strategic planning efforts if they hope to stay adaptable and remain competitive for future funding. 

This plan was developed to guide the CVCoC’s implementation of best practice solutions over the 

next three years while also staying focused on long-term goals that will help the Central Virginia 

region arrive at its effective end to homelessness.       

Working Groups 

This plan is made possible through the commitment of working group chairs and participants, both 

from within CVCoC member agencies and the surrounding community.  Each group focused on one 

of five larger subject areas including housing, data, homeless systems, advocacy/community 

outreach, and prevention, diversion and coordinated assessment/entry strategies.  Participants 

were led in a facilitated conversation to develop realistic and impactful action steps for CVCoC 

committees and member agencies to undertake over the next three years that will significantly 

advance the CoC’s vision to prevent and end homelessness for all in the region by 2024.  The focus 

areas and long-term goals informing each group’s efforts are discussed below. 

Housing 

GOAL:  Increase the production and availability of affordable, permanent housing for low-to-

moderate income households that are homeless or at-risk of becoming homeless.    

Access to affordable rental units and/or vouchers is a significant component of a “Housing First” 

response to homelessness, given the system’s bottleneck effect that can result when increased 

system demand is met with limited stock.  

The CVCoC Executive Board and Planning Advisory Committee identified this housing goal and 

tasked the working group with reviewing survey responses, identifying what has helped to increase 

the amount of housing units and resources available to housing providers in the past, and 
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brainstorming strategies that will meet the housing placement demands of the CVCoC homeless 

response system going forward.   

Data  

GOAL:  Create a data-driven system to guide decision-making and align housing and services 

with successful outcomes and proven strategies. 

Sophisticated homeless response systems use uniform performance measures and expectations and 

require programs to demonstrate improvement or attempted improvement on these measures.  

The only way to demonstrate that the system is responding appropriately to a community’s 

homelessness is through its data.  The CVCoC Data working group developed strategies and action 

steps that will equip the system to:  

 Understand changes in trends among the homeless population;  

 Adjust the types of housing interventions and services to meet the needs of the community 

efficiently and as cost effective as possible; 

 Raise public awareness about the realities of homelessness and to advocate for additional 

support; 

 Measure community progress toward prevention and end homelessness for all neighbors in 

the Central Virginia region. 

 
Homeless Systems 

GOAL:  Coordinate the existing homelessness response system to ensure a streamlined 

process for accessing services and housing supports to reduce duplication and gaps in 

services. 

Given their experience and what they learned through consumer, staff, and leadership survey 

results, the Homeless Systems Working Group developed a list of strategies and action steps to 

advance the development of a system of housing and service providers working in unison to 

coordinate, leverage, and prioritize resources to end homelessness as quickly and effectively as 

possible for people of all range of needs and vulnerability.   

Advocacy and Community Outreach 

GOAL:  Educate and advocate for change.  Build community awareness and support for a 

system focused on housing stability and the changes needed to prevent and end 

homelessness. 

Often, nonprofit homeless service providers and local government representatives are the only 

groups represented within CoCs.  Because homelessness is the result of the failures of many 

systems of care and of a lack of community priority on adequately addressing the issue, many more 

stakeholders need to be at the table.  The Advocacy and Community Outreach Working Group 

provided ways to engage other stakeholders and resources around the unified vision for preventing 

and end homelessness for the entire Central Virginia region. 
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Prevention, Diversion, Coordinated Assessment and Entry 

GOAL:  Enable people at greatest risk of homelessness to maintain permanent housing 

through targeted prevention and diversion activities.  When homelessness cannot be 

avoided, connect people with appropriate resources to stabilize them in housing as quickly 

and effectively as possible. 

The “Front Door” to the homeless response system is one of its most pivotal components, and one 

of the more difficult to perfect.  Coordinated access that prevents homelessness from occurring; 

diverts those that may not need intensive housing and service assistance; triages a person’s needs 

and connects them with the correct housing and service program as quickly as possible can 

eliminate unnecessary burden on the rest of the system resources.   The Prevention, Diversion, 

Coordinated Assessment and Entry Working Group developed a list of action steps that will 

strengthen CHIA and prevention providers’ ability to address more housing crises at the system’s 

point of entry – shortening the time that those households are in crisis; reducing burden on the rest 

of the system to serve them; and freeing up crucial resources for higher need, high priority 

households. 
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First Year Action Plan 

After the development of the strategies and action steps, working group chairpersons were asked to suggest which CVCoC committee, and 

in some cases agency, will have oversight responsibility for each action step, and to determine which three or more action steps, 

depending on time/effort associated with completing the task would take priority in the first year of the implementation.   

Provided below are CVCoC committees’ first year action steps listed by working group focus area color coded per priority. The color code 

is as follows: 

  

 

 

 

Action steps not prioritized or not reasonably achievable in the first year are included in the next section, “Year 2 and 3.”  The CVCoC 

Executive Board has agreed to assign each working group goal a set of performance indicators in the first year of implementation.  They 

will revisit the plan annually and the results of the performance indicators will inform any decisions to adjust strategies for the next year. 

 

 

 

 

 

Priority 1  

Priority 2  

Priority 3  

Priority 4+  
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Year One 

 

H
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e
m

s Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

First Year 
Priority 

Formalize CoC governance Create CVCoC policies and procedures   CVCoC Board Priority 1 

Improve coordination to 
streamline client progression 
out of the system 

Establish CoC-wide program standards to bring consistency to prevention, 
diversion, emergency shelter, permanent supportive housing, transitional 
housing, and rapid re-housing interventions and services 

Housing and 
Homeless Services 
(HHS) 

Priority 2 

Improve quality of housing 
attainment and stabilization 
services and access to 
mainstream resources 

Create training opportunities focused on:                                                                                                                                 
o Housing navigation 
o Motivational Interviewing 
o Critical Time Intervention and Trauma-Informed Care                                                                    
o Managing landlord relationships                                                                                                             
o Moving on, moving up strategies                                                                                                             
o HUD-recommended trainings  

Training 
Committee 

Priority 3 

D
a

ta
 

Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

First Year 
Priority 

Collect and analyze regional 

Homeless Management 

Information System 

(HMIS)/VA-DATA trend data to 

inform funding decisions and 

reward high performing, cost-

effective programs 

Establish baseline measures and system/program outcome targets for:                                                                                                                                  

o Exits to permanent housing 

o Increase in income  

o Length of time homeless 

o Cost per household 

o Recidivism 

o Unit/bed utilization rate 

HMIS Lead and 

HMIS Committee 
 Priority 1 

Set performance indicators for each of this Strategic Plan’s goals to track pursuit 

of each and revisit/adjust strategies and priorities annually 

CVCoC Board 

subcommittee 
 Priority 4 

Enhance HMIS accuracy and 

quality 

Integrate data accuracy check into Data Quality Plan 
HMIS Lead 

 Priority 2 

Integrate process for providers to address low data accuracy/quality and 

establish thresholds for reallocating grant funding if data issues are not 

addressed 

HMIS Committee 

and CVCoC Board  Priority 3 
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Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

Priority  

Expand resources by educating 
stakeholders on affordable 
housing needs and benefits 
(funders, developers, city 
officials, landlords, community 
stakeholders) 

Request a meeting with Liberty University to address the burden that homeless 
online students have on the homelessness response system 

CVCoC Board and 
CVCoC Lead 

Priority 4 

Be represented at all of the City of Lynchburg’s HOME/CDBG/Affordable Housing 
Financing input sessions to advocate for the CVCoC 

CVCoC Board and 
CVCoC Lead 

Priority 2 

Increase access to quality 
affordable housing units   
 

Create landlord-service provider agreement template that outlines the 
partnership and expectations for landlord, provider, and tenant (regular 
communication, fulfill conditions of lease if tenant defaults, etc.) 

HHS Priority 3 

Revisit Lynchburg Redevelopment and Housing Authority (LRHA) Administration 
Plan to streamline homelessness preference and address overly stringent 
application of Housing Quality Standards (HQS) 

CVCoC Board and 
CVCoC lead with 
HHS Support 

Priority 1 

Merge individual agency landlord networks to make them available for use by all 
CVCoC members/partners 

HHS Priority 5 

Develop a list of HQS compliant units ready for PSH placement 
LRHA/Support 
Services 

Priority 6 
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Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

Priority  

Diversify representation on 
CVCoC Executive Board and 
encourage participation on 
other committees 

Conduct network mapping to identify gaps in board representation in 
preparation for turnover, specifically focusing on:                                                                                                                                 
o Faith-based partners 
o Probation/parole representatives 
o McKinney-Vento School Liaisons  

CVCoC Nominating 
Committee 

 
Priority 3 

Assign committee recruitment duties to each of the various committee chairs 
focusing on participation gaps that are limiting the effectiveness of the 
committees 

 CVCoC Board Priority 1 

Group this strategic plan's action steps by committee responsibility and use as a 
tool to recruit representatives to accomplish the initiatives 

CVCoC Public 
Information 
Committee 

Priority 2 

Educate stakeholders (local 
governments, education, faith-
based and business 
community) on what it takes 
to prevent and end 
homelessness and engage 
them to fill critical resource 
gaps identified in this Strategic 
Plan 

Convene CVCoC Public Information Committee to develop plan for expanding 
online media presence 

  
CVCoC Public 
Information 
Committee 

 
Priority 4  

Engage police departments, 
jails, hospitals, mental health 
resources, local probation and 
parole, and other public 
institutions to divert 
consumers from homelessness 

Create short "Where to transport homeless" informational video for use by public 
safety offices and other service agencies that shows how to connect homeless 
with the response system 

CVCoC Public 
Information 
Committee 

 Priority 5 
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Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

Priority  

Streamline assessment and 
referral processes to reduce 
the number of steps and length 
of time from system access to 
housing 

Develop a program with the Salvation Army to train staff to carry out CHIA duties 
during off hours  

CHIA 
 
Priority 1 

Explore the feasibility of completing a vulnerability assessment at the point that 
homeless persons enter CHIA 

HHS/CHIA Priority 5 

Partner with emergency shelters to educate, streamline, and remove barriers to 
entry 

HHS Priority 4 

Prioritize prevention 
resources to those in 
immediate threat of losing 
their housing 

Convene McKinney-Vento Liaisons from each school district to target prevention 
resources to families at imminent risk of literal homelessness 

Public 
Information/ 
Homeless 
Prevention 

 
Priority 3 

Provide direct client assistance 
to reduce demand for shelter 
beds/housing units and to help 
stabilize households after 
prevention and diversion 
services 

Provide prevention, diversion, and case managers housing counseling training 
and certification 

Training 
Committee 

 Priority 2 
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Years Two and Three 
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Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

Priorities/Timeline  

Improve coordination to 
streamline client progression out 
of the system 

Use systems map to show service providers where they fit and their role 
within the homelessness response system and to inform stakeholders how 
to connect homeless and those at-risk with assistance 

 
CVCoC Public 
Information 
Committee 

Year 2 – Priority 4 

Hire full-time CoC Coordinator to lead ongoing planning and coordination 
efforts 

CVCoC 
Collaborative 

Applicant 
Year 3- Priority 1 

Conduct service gaps analysis and identify solutions to unmet service needs HHS & CHIA Year 2- Priority 3 

Conduct regular training and orientation to equip service providers with the 
skills to facilitate self-resolution for lower need homeless persons 

Training 
Committee 

Year 2- Priority 2 

Match housing and services with 
persons based on vulnerability 
and priority 

Expand Community Case Review (CCR) process to prioritize rapid re-
housing and transitional housing resources based on sub-population status, 
vulnerability, and housing barriers 

Community Case 
Review 

(Membership & 
convener) 

Year 3- Priority 4 

Integrate priority sub-population by-name list into CCR that identifies 
homeless persons by name and vulnerability and is updated regularly to 
track their status and progress toward permanent housing placement 

Community Case 
Review 

(Membership & 
convener) 

Year 3- Priority 5 

Create and regularly update a housing and service resource list for display at 
CHIA, emergency shelters, etc. to help divert people away from the response 
system and to facilitate self-resolution 

LRHA-Affordable 
Housing Resource 

Center & HHS 
Year 3- Priority 3 

Improve quality of housing 
attainment and stabilization 
services and access to 
mainstream resources 

Sponsor (Social Security Income (SSI)/Social Security Disability Income 
(SSDI) Outreach, Access, and Recovery (SOAR) training and certification  

 
Training 

Committee & 
Horizon Behavioral 

Health 

 
Year 3- Priority 2 

Integrate voluntary service clause into CVCoC program standards of care to 
encourage access to mainstream resources 

CVCoC Board Year 2- Priority 1 

 Formalize CoC governance 
Track progress toward strategic plan goals and update action 
steps/committee assignments annually 

 
CVCoC Board 

 
Year 2- Priority 5 
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Years Two and Three 
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Focus Area/Strategies Action Steps Responsible 

Committee/Entity 

Priorities/Timeline 

Collect and analyze regional 

HMIS/VA-DATA trend data to 

inform funding decisions and 

reward high performing, cost-

effective programs 

Establish standard reporting mechanisms for program outcome measures 

for use in Virginia Housing Solutions Program (VHSP) and the Notice of 

Funding Availability (NOFA) for Continuum of Care (CoC) Program from the 

U.S. Department of Housing and Urban Development (HUD) funding 

decisions 

CVCoC Board / 

HMIS Lead 

 

 

Year 2- Priority 5 

Ensure that system capacity and 

investment is aligned with 

homeless populations’ housing 

and service needs  

Provide Monitoring Committee aggregated VA-DATA reports to consider at 
monthly meetings 

HMIS Lead Year 3- Priority 1 

Complete baseline needs vs. capacity vs. investment analysis to determine 

where reallocation potential exists 

CVCoC Board 

subcommittee Year 2- Priority 1 

Establish a written reallocation strategy in response to the needs 

assessment results and focused on right-sizing the system 

CVCoC Board / CoC 

Lead Year 2- Priority 2 

Develop a regular system performance measure reporting function in HMIS 

to create system snapshots  
HMIS Lead 

Year 2- Priority 3 
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Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

Priorities/Timeline 

Expand resources by educating 
stakeholders on affordable 
housing needs and benefits 
(funders, developers, city 
officials, landlords, community 
stakeholders) 

Utilize Virginia Housing Development Authority (VHDA) capacity building 
grant to complete an affordable housing needs assessment, analyzing:                                                                                                                              
o Regional need and with heavy emphasis on Lynchburg 
o Current stock; quality; and housing cost burden 
o Number of permanent supportive housing (PSH) and rapid rehousing 
(RRH) units needed to meet homelessness response system demand 

Housing 
Collaborative 

Year 2 – Priority 4 

Create an awareness/education/resource development campaign built on 
the results of the affordable housing needs assessment 

CVCoC Public 
Information 
Committee 

Year 3 – Priority 1 

Reconvene housing collaborative to respond to housing needs assessment  In process Year 2 – Priority 5 

Promote “Not In My Backyard” (NIMBY) training/awareness education 
HHS / CVCoC 

Public Information 
Committee 

Year 3 – Priority 3 

 
 
 
 
Increase access to quality 
affordable housing units   
 
 
 
 
 
 
 
 
 
 
 

Develop landlord appreciation and recruitment campaign to thank 
cooperating landlords, highlight success stories, and nominate a landlord of 
the year 

CVCoC Board, 
CVCoC Lead, 
CVCoC Public 
Information 
Committee, 

Affordable Housing 
Resource Center 

Year 2 – Priority 1 

Work with Greater Lynchburg Habitat for Humanity to develop rental 
property management program 

HHS / Board Year 3 – Priority 4 

Partner with companies providing ramps to meet accessibility needs of RRH 
and PSH tenants 

Board Year 3 – Priority 2 

Hire new housing locators/navigators to liaison with landlords and advocate 
on behalf of homeless clients 

LRHA Year 2 – Priority 3 

Assess alternate transportation options to provide tenants access to 
affordable units in the surrounding counties 

HHS Year 2 – Priority 2 

Years Two and Three 
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Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

Priorities/
Timeline 

Diversify representation on 
CVCoC Executive Board and 
encourage participation on other 
committees 

Get feedback from consumers through committee representatives, surveys, 
etc. 

 
HHS/CVCoC Public 

Information Committee 

Year 2 - 
Priority 2 

Highlight committee successes whenever possible.  Connect committee work 
to real-life examples of how these efforts improved the lives of local homeless 
persons. 

CVCoC Public Information 
Committee 

Year 2 - 
Priority 4 

Educate stakeholders (local 
governments, education, faith-
based and business community) 
on what it takes to prevent and 
end homelessness and engage 
them to fill critical resource gaps 
identified in this strategic plan 

Submit consumer stories to CVCoC Public Information Committee to be 
foundation for ongoing education/awareness campaign around system 
successes 

HHS 
Year 2 -  

Priority 3 

Partner with Lynchburg College and use experience to engage other local 
universities 

CVCoC Public Information 
Committee 

Year 3 -  
Priority 5 

Present completed strategic plan for adoption by Lynchburg City Council 
CVCoC Board/CVCoC Public 

Information Committee 
Year 2 - 

Priority 5 

Develop strategy to engage more faith-based partners 
CVCoC Public Information 

Committee 
Year 3-  

Priority 1 

Develop response system awareness/education training package - including 
materials for homelessness simulation, educational video, system data 
snapshot, etc. 

CVCoC Public Information 
Committee/HHS 

Year 3 -  
Priority 3 

Engage police departments, jails, 
hospitals, mental health 
resources, local probation and 
parole, and other public 
institutions to divert consumers 
from homelessness 

Initiate discharge planning strategy conversation with the local jail(s) and 
healthcare system(s) 

CVCoC Board/HHS/CVCoC 
Public Information 

Committee 

 
Year 3 -  

Priority 2 

Integrate homeless consumer frequency/cost data analysis from local jail(s), 
hospital system(s), and other key public institutions as a deliverable of the 
capacity grant funded affordable housing needs assessment  

HMIS 
Year 3 -  

Priority 4 

Begin attending monthly Re-Entry Council Meetings and regular McKinney-
Vento School Summits to advocate for cross-system collaboration 

HHS/CVCoC Board/CVCoC 
Public Information 

Committee 

Year 2 -  
Priority 1 

Years Two and Three 
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Focus Area/Strategies  Action Steps 
Responsible 
Committee/Entity 

Priority  

Streamline assessment and 
referral processes to reduce the 
number of steps and length of 
time from system access to 
housing 

Develop an orientation training for front-line staff to understand the 
importance of coordinated assessment, prevention and diversion; how CHIA 
operates; and how their roles connect with the system’s “Front Door” 

HHS/CHIA/ 
Training 

Year 2 – Priority 1 

Strategy:  Prioritize prevention 
resources to those in immediate 
threat of losing their housing  

Create a prevention assessment tool based on the characteristics of current 
and former shelter clients that indicates imminent risk of homelessness  

HHS/CHIA/HMIS 
Lead 

Year 3 –Priority 2 

Strategy:  Provide direct client 
assistance to reduce demand for 
shelter beds/housing units and 
to help stabilize households after 
prevention and diversion 
services 

Establish outcome measures to track how well diversion and prevention 
tactics are working (i.e. increase in number of successful diversions, 
reduction in number or referrals to emergency shelter, fewer households 
becoming homeless, etc.)  

Prevention/HMIS/
CVCoC Board 

Year 3 – Priority 1 

Develop a local funding campaign that highlights the need using results of 
outcome measures and makes the case for additional diversion and 
prevention service funding  

Public Information 
/CVCoC Lead 
Agency 

Year 2 – Priority 2 

Fund diversion/prevention case management staff to reduce the likelihood 
that people become at-risk of losing their housing again 

CVCoC Lead 
Agency/Prevention 

Year 2  - Priority 3 

Years Two and Three 
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Appendix:  Survey Results 

Homeless/Formerly Homeless Consumers 

 

 22 respondents (14 of which are currently living in permanent housing) 

o Of those not in housing, 50% expected to be housed this month; 25% next month; 

and 25% did not know 

o 100% were satisfied with their current housing 

 Seven of eight responses indicated that the individual was not offered or placed in 

permanent housing within the first 30 days of homelessness. 

o Reasons given for taking longer to find permanent housing: 

 Took longer to complete required paperwork  

 Chose to stay in transitional housing 

 Criminal record (felon) 

 Health-related issues  

 Apartment not available (i.e. “needed a three-bedroom on the first floor) 

 Waiting list for transitional housing  

 When asked, “What services or assistance did you need the most to get into permanent 

housing?” The most frequent responses (in descending order): 

o Rental assistance 

o Funding for assistance other than rent – things like deposits, utilities, rental 

applications, or other financial assistance 

o Help finding an apartment 

o Mental health treatment 

o Case management 

o Healthcare  

o Shelter 

o Help finding a job 

o Substance use treatment 

o Help with budgeting 

o Help reconnecting with family and/or friends 

o Transitional housing 

 When asked, “What services or assistance were you offered to get into permanent housing?” 

The most frequent responses (in descending order): 

o Rental assistance 

o Funding for assistance other than rent – things like deposits, utilities, rental 

applications, or other financial assistance 

o Mental health treatment 

o Case management 

o Healthcare  

o Shelter 

o Transitional housing 

o Help finding a job 
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o Substance use treatment 

o Help with budgeting 

o Help to reconnect with family and/or friends 

 When asked, “What services or assistance do you need the most to keep your housing and 

not become homeless again?” The most frequent responses (in descending order): 

o Rental subsidy 

o Help with budgeting/money management 

o Help with life skills 

o Case management 

o Mental health support 

o Healthcare 

o Other financial assistance 

o Help with parenting or reuniting with children 

o Addiction supports/treatment 

o Help finding a job 

o Childcare 

o Help getting trained or upgrading your education (e.g. getting a GED) 

o Help accessing affordable and nutritious food 

 8/9 respondents strongly agreed that services received once in permanent housing have 

helped retain housing. 

 No respondent disagreed or strongly disagreed with the statement, “You are satisfied with 

the quality of services you have received since becoming homeless.” (42% neither disagreed 

nor agreed, 25% agreed, 33% strongly agreed) 

 42% of respondents strongly disagreed that it was easy for them to find services when they 

became homeless. 

 No respondent was dissatisfied with the quality of services while experiencing 

homelessness.  

 All respondents agreed that services were focused on getting clients into housing as quickly 

as possible.  

 No respondent thought he/she would become homeless again (two responded that they 

“did not know”). 

o Reasons given for the “did not know” answers: 

 No income  

 Health 

 When asked, “Thinking about your most recent homelessness, what could have prevented 

you from becoming homeless?” The most frequent responses (in descending order): 

o Rental assistance 

o Other financial assistance 

o Help finding an apartment 

o Mental health treatment 

o Help finding a job 

o Substance use treatment 

o Healthcare 
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o Help with budgeting 

o Help reconnecting with family or friends 

 

Front-Line Staff and Case Managers 

 

 Nearly 40% neither agreed nor disagreed that the community uses a standard assessment 

tool to prioritize housing placement and services based on vulnerability and need (may 

indicate that many are unaware of assessment and referral processes). 

 Nearly 83% agreed or strongly agreed that their organization supports and participates in 

joint meetings/case conferences regarding specific consumers to coordinate efforts with 

other service providers in the community. 

 37% neither disagreed nor agreed that the community employs strategies to prevent people 

from losing their housing and diverts them away from the shelter system. 

o 30% either disagreed or strongly disagreed 

o 33% either agreed or strongly agreed 

 11 of 30 respondents have “Basic knowledge with little to no expertise or training” in 

Diversion/Prevention programming.  The weighted average is tied for lowest when 

describing their level of knowledge, training, and expertise in the following 

programs/service methods:  

o Diversion/Prevention 

o Rapid Re-Housing 

o Permanent Supportive Housing 

o Income Supports and Mainstream Benefits Systems 

o Coordinated Entry and Assessment 

o Housing Stabilization Case Management (tied for lowest with diversion/prevention) 

 77% of respondents disagreed or strongly disagreed that the community has an adequate 

supply of affordable permanent and permanent supportive housing units to accommodate 

each household’s needed level of support (only 6% either agreed or strongly agreed) 

 Nearly 75% of respondents agree that providers work together to plan and coordinate 

homeless services. 

o 13% neither disagree nor agree 

o 13% either disagreed or strongly disagreed 

 70% of respondents agreed that services offered are ones that consumers need to obtain 

and sustain housing. 

 47% agreed that services are designed and administered to get consumers into permanent 

housing quickly. 

o 27% neither disagreed nor agreed 

o 27% disagreed 

 48% respondents agreed that case managers are adequately trained and skilled to stabilize 

formerly homeless households into permanent housing (29% neither agreed nor disagreed, 

23% disagreed or strongly disagreed) 
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Agency and CoC Leadership 

 

 86% either agreed or strongly agreed that the community uses a standard assessment tool 

to prioritize housing placement and services based on vulnerability and need. 

 79% either agreed or strongly agreed that the community employs strategies to prevent 

people from losing their housing and diverts them away from the shelter system. 

o 14% neither disagreed nor agreed 

o 7% either disagreed or strongly disagreed 

 Two-thirds of respondents agree that service providers plan and coordinate well to end 

homelessness. 

 Roughly half of respondents believe that funding and service decisions are based on best 

practices. 

 Less than half of respondents agree that all important partners are at the table and share 

the same vision. 

 79% of respondents agreed or strongly agreed that the services offered in the community 

are ones that consumers need to quickly obtain and sustain housing 

 More than two-thirds of respondents agreed that services are focused on getting clients into 

permanent housing as quickly as possible. 

 More than two-thirds of respondents agreed that local priorities are aligned with HUD’s 

subpopulation priorities.  

 Only half of respondents agreed that case managers are adequately trained and skilled to 

stabilize formerly homeless households into permanent housing. 

 Nearly two-thirds of respondents expressed no opinion as to whether clients are successful 

in remaining housed. 

 There was no consensus as to whether the local system can make homelessness rare, brief, 

and non-recurring (4 disagree, 4 no opinion, 6 agree). 

 Aside from funding, respondents noted the continuing challenges/needs for continued 

collaboration, buy-in and participation by all providers, and better skills/training for case 

managers. 

 All but one respondent noted that the biggest accomplishment in the past year was the 

implementation of Coordinated Homeless Intake Assessment (CHIA). (One person 

mentioned the decrease in the “banned” period from shelters) 

 Respondents stated that homelessness in the Central Virginia region area includes many 

high-barrier, single individuals who stay homeless because of barriers (criminal history and 

mental health) and lack of housing stock. (One respondent would like to see the “homeless” 

definition expanded to include doubled-up population) 

 

 

 

 


