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Collier County Hunger & Homeless Coalition, as the designated CoC Lead and HMIS Lead Agency for the
Continuum of Care on Homelessness in Collier County Florida, is presenting this GAP Analysis per the
DCF QPZ01 contract terms.

Where We’ve Been

Over the past year (2023-2024), during the Covid Pandemic, the Continuum of Care in Collier County has
been diligently working to remove environmental silos created by the pandemic. Some of these action
steps to enhance communication and service delivery platforms include; investment in technology,
equipping outreach and homeless prevention personnel with adequate personal protection equipment,
sheltering with adequate spacing in place, aligning equity-based programming with Covid safety
standards for the provision of services to name a few. Immediate to the outbreak of the Covid virus was
the emergency food relief to the homeless camps; all of the food pantries and the soup kitchen in Collier
County shut down for a minimum of 30 days at the onset. The Coalition along with private donors and
the Collier County Sheriff’s Dept. arranged for emergency food delivery into the homeless camps located
throughout the county; this included; Naples, Golden Gate, Marco Island, Everglades City, and
Immokalee. Over 10,000 meals were delivered to the homeless camps from the onset in March 2020
through July 2020. Several at-risk households also received emergency food relief; these households
were single moms and single dads with several children in the household. To this end the Coalition and
its Continuum of Care partners acted in a manner than exceeded any “emergency management” plan
outlined for our county.

Our Continuum of Care’s strength to advance programs and services is centered on collaboration. Since
2018 our Continuum of Care has undergone several technical assistance trainings on capacity
development most recently the National Alliance to End Homelessness System Design Clinic in 2021.
This System Design Clinic pointed to several capacity deficits. First and foremost was our lack of a
broader coordination for Rapid Rehousing and Homelessness Prevention programs. Agencies that are
willing to partner with their funding to cooperatively mitigate homelessness needed to be trained on the
appropriate Continuum of Care written standards; we still need expanded training to cover the
standards. While we participate “closely” to end homelessness we have not always performed the
proper pathways or referrals to accomplish them. Several of our community partners operate outside of
Coordinated Entry because they do not receive any local, state, or federal funding but they want to
“help” those experiencing homelessness, so we have pivoted for inclusiveness over the exacting process
of Coordinated Entry.

Where We Want To Be

Ideally our Continuum of Care would be operating as a seamless, linear system of care for those seeking
services. Points of entry into the system of care would truly become irrelevant instead offering each
client the best way, the way that suits them best, out of their homeless situation. Our Continuum should
function like the chart on page two; keeping the client centered on our approach to ending
homelessness.
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Chart 1: CoC Map
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Down to the left is the service mapping for those literally homeless. The primary component being
Rapid Rehousing followed by Shelter and Outreach. The four pillars of Shelter are; Emergency Shelter,
Transitional Housing, Permanent Supportive Housing, and Permanent Housing. Rapid Rehousing funding
has exploded during Covid — the county, state, and federal governments have all exponentially increased
resources for ending homelessness in Collier County. Our community should be able to collectively
accept and administer these additional resources through a harmonious coordination in the system of
care. The Lead Agency should be able to respond through the granting process from each entity and
subcontract to the appropriate agency — not so today. While DCF and HUD allow for subcontracting with
restrictions local county government does not permit subcontracting whatsoever hence keeping the
burden of singular spend down on one agency and not the collective Continuum of Care.

Up to the right is At-Risk of Homelessness. While most service platforms say financial assistance is the
center of homeless prevention, we believe it’s part of six core elements. In no particular order they are;
Financial Assistance, Employment Assistance, Legal Assistance, Food Assistance, Medical Assistance, and
Mental Health Assistance. A client should be able to enter through any one of these elements and
clearly be able to navigate to the other five - not so today.

Down to the right is Continuum of Care (CoC) Coordination. CoC coordination involves four primary
aspects; the CoC Strategic Plan, Collier Resource Center (centralized intake agency), Collier 2-1-1 (not yet
onboard with the CoC) for community-based referrals, and HMIS. Of these four categories only HMIS is
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outpacing planned activities/outputs/outcomes through the growth and comprehensiveness of the data
collection process. Yes, there is still plenty of room for development for HMIS.

Lastly, up to the left are the Continuum of Care Goals. The goals are comprised of ten points from
adding additional beds (across all spectrums of shelter), developing landlord referral lists, capacity
trainings, to increasing Continuum of Care funding on all levels (private, county, state, and federal).
Ideally, the Continuum of Care would be advancing these goals as it develops the next generation of the
CoC Strategic Plan to End Homelessness called One Collier.

Where Is The Great Divide

The disconnect in our Continuum of Care is directly related to capacity. While clients are being served
the service delivery platforms are vastly unequaled in their overall system performances. We cannot
manage our inflow to outflow ratios or better said bring our inflow into balance with our outflow
without continued trainings and understanding of funding management.

One of the critical trainings processes our Continuum should undergo as a group is Six Sigma. We need
to be able to perform the following steps fluidly;

e Define
e Measure

e Analyze
e Improve
e Control

Define: What do we collectively need to accomplish to prevent and end homelessness? We need to
identify all relevant information needed to properly assess the problem.

Measure: What programs or services are performing well, which are not? Be able to produce
community-based measurements that are not punitive but instead help agencies not performing well
and reward those doing well.

Analyze: How have we done? How are we doing? What direction should we be heading? Use data to
drive the analysis of each measurement performed — use data to “untangle” the who, what, when,
where.

Improve: Move the entire Continuum into a direction that includes growth and sustainability for
programs and service delivery platforms.

Control: Learn to maintain the environments that create positive outputs and outcomes, remove those
that do not.

All steps must be able to answer the question; does this prevent and or end homeless? When we as a
Continuum can learn to perform these steps and apply them to the system of care processes, we can
achieve capacity growth.
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To close the “GAP” the Collier County Continuum of Care must seek funding for and embrace more CoC
trainings. Bringing more agencies into the Continuum doesn’t prevent or end homelessness; teaching
agencies who are willing to learn how to appropriately serve clients and manage funding so their
outcomes reflect preventing and end homelessness will help us all to become a stronger system of care.



