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Overview 
The Durham Continuum of Care (CoC) is required by HUD to conduct an annual evaluation of its 
Coordinated Entry Process. This report serves as the annual evaluation for the 2020-2021 Fiscal Year, 
which ran from July 1, 2020 to June 30, 2021. This report evaluates Coordinated Entry implementation 
and performance during that period, and attempts to contextualize it by comparing it to previous years’ 
performance data. The report also provides an overview of the evaluation and planning process 
conducted during this period to develop a new housing prioritization process, which is now being piloted 
by the CoC. 

Coordinated Entry Performance 
The Coordinated Entry Administrator, on behalf of the CoC Lead Agency, provides a quarterly 
coordinated entry performance report to the Performance Management Committee of the Homeless 
Services Advisory Committee (HSAC). The report analyzes pre-selected data points to analyze 
performance in three areas of coordinated entry: The Front Door, Emergency Shelter, and Permanent 
Housing. An annual version of this report was compiled for the Committee and is summarized below. 

Front Door Providers 
Intakes completed 
Two important goals of the Durham CoC’s Front Door Program are to increase access to homeless 
services in Durham and increase ability to track and measure experiences of homelessness. In total, 
2221 coordinated entry intakes were completed during the 2020-2021 fiscal year.1 This represents a 5% 
increase in intakes over the previous fiscal year. A total of 1910 households completed intakes with a 
front door provider during this time period, a 17% increase in households served.2 Households served 
increased far more than intakes conducted because of a reduction in repeat intakes. In other words, 
households returning to a front door provider for assistance after their initial intake represented a 
smaller portion of those served by the program. There may be a number of reasons for the reduction in 
repeat intakes: 

1. In 2020-2021, the CoC may have done a better job of locating and staying in contact with people 
experiencing homelessness.  

o The addition of a street outreach Front Door provider may have allowed coordinated 
entry to better locate clients, thus reducing unnecessary exits and re-entries due to 
losing track of unsheltered clients. Indeed, the system saw a large reduction in 
households being exited from coordinated entry after front door providers lost contact. 
In the 2019-2020 Fiscal Year 9% of Front Door intakes resulted in an unknown exit. By 
comparison, only 2% of intakes in the 2020-2021 year resulted in an unknown exit.   

o Another factor that may have contributed to this change could have been the expansion 
of By-Name-List meetings to include a number of new community partners including 
various behavioral health providers who could help locate clients. 

                                                           
1 The 2020-2021 Fiscal Year ran from July 1, 2020 to June 30, 2021. 
2Entry Point began serving clients in October 2019, meaning that the number from the 2019-2020 Fiscal Year 
include only 3 rather than 4 quarters. The analysis in this section has adjusted all 2019-2020 Entry Point numbers 
to account for this difference. 



2. The addition of non-congregate shelter options for medically vulnerable singles allowed highly 
vulnerable clients, who may have struggled to stay at congregate emergency shelter in the past, 
to complete continuous stays in emergency shelter. This may have reduced the number of 
repeat Front Door intakes due to shelter discharges and re-entries. A comparison of exit data for 
Urban Ministries’ hotel clients and congregate shelter clients supports this theory. The incidence 
of very short shelter stays (the type we tend to see in clients who are unable to make 
congregate shelter work) is much lower in the UMD non-congregate hotel than at the 
congregate shelter. While 64% of congregate shelter clients who left shelter in 2020-2021 
stayed less than 30 days, only 19% of those who left the hotel stayed less than 30 days. Stays in 
the hotel were more likely to result in a permanent housing exit than stays in congregate 
shelter. While 19% of those who left congregate shelter exited to permanent housing, 34% of 
those who left the non-congregate hotel exited to permanent housing 

It is difficult to know whether the large increase in households served by Front Door Providers 
represents an actual increase in homelessness or an improvement in client access to the system. A 
number of relevant points can be considered in evaluating each possibility: 

 During the 2020-2021 Fiscal Year, Durham added two new Coordinated Entry Hubs to the 
system, each of which focused on conducting coordinated entry intakes for a hard-to-access 
population, with the overall goal of increasing coordinated entry access. Housing for New Hope 
provided Front Door services to unsheltered clients through their street outreach team. Project 
Access of Durham County provided front door services to clients exiting a hospital. In total, the 
new Coordinated Entry Hubs conducted intakes for 33 households over the fiscal year. This 
accounts for 12% of the overall increase in households served during the time period. However, 
efforts by these projects to connect clients directly to Entry Point may account for a larger 
percent of the increase in households served. 

 For most of Fiscal Year 2019-2020, Entry Point did not have a publicly accessible phone line for 
intakes. Due to the impact of Covid-19, a publicly accessible phone line was added to the 
program on May 19, 2020. This may have increased access to and public awareness of the 
program.  

 Covid-19 may have caused an actual increase in people seeking homeless services in Durham. 
One piece of data supporting this possibility is that the percentage of overall households served 
by a Front Door Provider that were unsheltered remained the same even as the overall numbers 
of households increased. This could reflect an expansion of overall housing instability and 
homelessness during the 2020-2021 Fiscal Year, rather than an expansion of access to 
unsheltered populations. 

Diversion 
The primary goal of the Durham CoC’s Front Door program is to divert as many people as possible from 
homelessness and reduce the need for emergency shelter and other homeless services. The CoC saw 
improvements in its diversion rates over the 2020-2021 Fiscal Year, during which 548 households were 
diverted from homelessness. Overall, 29% of intakes resulted in a successful diversion compared to 23% 
of intakes in the 2019-2020 fiscal year. Diversion rates far exceeded national standards for the program, 
which expect that 30% of families and 15% of singles will be diverted. In Durham, 44% of families and 



22% of singles were diverted over the past fiscal year. Of households diverted in Fiscal Year 2020-2021, 
31% were literally homeless before being diverted.  

 

 

Emergency Shelters 
Clients Served 
Over the 2020-2021 Fiscal Year, 486 households and 671 people stayed in emergency shelter in 
Durham.3 This represents a 25% reduction in people served from the previous year. The reduction is the 
result of reduced emergency shelter capacity due to Covid-19.  

Vulnerability 
In addition to managing coordinated entry intakes and diversion, Front Door Providers are responsible 
for maintaining and prioritizing the Durham CoC’s emergency shelter waiting list. The goal of this 
program is to ensure that shelter is given to those most in need and to increase access for hard-to-reach 
populations. Durham measures the vulnerability of those served in shelter in two ways: 

1. Percent of those served who are unsheltered at entry 
2. Percent of adults served who have a disability 

On both of these measures, Durham increased access for vulnerable clients to shelter during the 2020-
2021 Fiscal Year.  

 

                                                           
3 This does not include domestic violence shelter, for which HMIS data is not available. 



 

Population Served in Shelter by Fiscal Year 

  
18-19 19-20 20-21 

  # % # % # % 
Households Served In Shelter 694   646   486   
People Served in Shelter 962   847   671 138% 
Singles Served in  Shelter 585 61% 561 66% 423 87% 
People in Families Served in Shelter 377 39% 284 34% 247   
Adults Served in Family Shelter 133   114   104 15% 
Unsheltered Singles Served in Shelter  
(% out of overall singles served in shelter) 242 41% 277 49% 235 56% 
Unsheltered People in Families Served in 
Shelter 
(% out of overall families served in shelter) 52 14% 47 17% 52 21% 
Singles with Disabilities Served in Shelter 
(% out of overall singles served in shelter) 332 57% 312 56% 301 71% 
Adults with Disabilities Served in Family 
Shelter 
(% out of adults in families served in shelter) 37 28% 25 22% 28 27% 

 

The data indicates that the Entry Point program has met its goals on at least one of these two goals for 
increasing the access of vulnerable clients to emergency shelter. The percent of both singles and families 
that were unsheltered before entering emergency shelter has increased consistently since the 
implementation of the Entry Point program. The percent of unsheltered singles increased by 8% in the 
program’s first year and by another 7% in Fiscal Year 2020-2021, the program’s second year.  

 



 

While it appears possible initially that these further increases could be a temporary effect of adding a 
non-congregate shelter during Covid-19, further analysis indicates that the effects are not the result of 
Covid-19 and are likely to be sustained post-social distancing:  

 While the increases are more modest, the percent of unsheltered families served in shelter also 
increased during this time period by 4%. The configuration of Family Shelter did not change 
substantially as a result of Covid-19, indicating that the program is having its intended effects. 

 The percent of unsheltered singles served in congregate shelter rose by 9% from the previous 
year. In Fiscal Year 2019-2020 49% of clients served in congregate shelter were unsheltered 
before entry. In Fiscal Year 2020-2021 the percent of unsheltered singles in congregate shelter 
rose to 58%. 

Unlike the percentage of unsheltered clients, the percentage of adults with disabilities did not increase 
during the first year of the Entry Point program. In fact, while the percentage of singles with disabilities 
stayed flat, the percentage of adults in families with disabilities dropped by 6%. In the 2020-2021 year 
however, these numbers rose. The percentage of adults in families with disabilities returned to its 2019-
2020 rate. However, the percentage of singles with disabilities rose by 15%. While a portion of this 
change appears due to the addition of non-congregate shelter for medically vulnerable singles, a 
substantial increase in singles with disabilities was seen at congregate shelter as well. When the 
numbers for congregate singles shelters are looked at by themselves, the percentage of singles with 
disabilities served in congregate shelter rose by 8% between the 2019-2020 and 2020-2021 Fiscal Year.  
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One factor that may have contributed to all or part of the apparent progress is the reduction in overall 
clients served as a result of Covid-19. If the apparent improvements in vulnerable clients served are 
actually the result of a skimming effect (taking only the most vulnerable clients off of the top of the 
waiting list, with less opportunity to serve less vulnerable clients lower down on the list), we would 
expect to see a retraction in these improvements after social distancing. However, the improvements in 
family shelter have been sustained after they returned to pre-Covid numbers. Therefore, it is reasonable 
to think that the same may be true for singles as well.  

There are several factors that may have contributed to the further progress serving vulnerable clients in 
shelter. These include: 

 The addition of a City-funded street outreach project helped Entry Point to locate and contact 
more unsheltered clients. 

 The addition of a publically accessible access number for Entry Point expanded access to the 
program.  

 The increase in successful diversion rates reduced the need for less vulnerable clients to enter 
shelter. 

Length of Participation and Exits 
The rate of exits to permanent housing from emergency shelter did not improve over the 2020-2021 
Fiscal Year. The overall number of both singles and families exiting to permanent housing dropped. As a 
percentage of overall clients served in shelter, the rate of singles exiting to permanent housing stayed 
the same while the rate for families dropped by 5% from 61% to 56%.  



 

 

The data on length of stay in emergency shelter reflects similar trends to the data on permanent 
housing exits. The average length of stay in shelter for singles has remained roughly stable over the past 
three years (with a temporary drop in the 19-20 Fiscal Year that may be explained by Covid-related data 
anomalies). In contrast, the length of stay in shelter for families rose in the 2020-2021 Fiscal Year after 
remaining stable over the previous two years. Full data on length of stay in shelter can be found in 
Appendix A. 

The lack of progress made on permanent housing exits from emergency shelter is disappointing, 
particularly since the CoC substantially changed its housing prioritization processes during the 2020-
2021 Fiscal Year to improve housing access for singles. The fact that the rate of singles exiting to 
permanent housing did not improve, while the rate for families dropped, could indicate that these 
policies did not have their intended effect. However, there are three factors to consider in interpreting 
these trends: 

 The number and rate of permanent housing exits from shelter represent only a proportion of 
the clients housed by the CoC. In order to accurately analyze the CoC’s progress housing clients, 
the permanent exit rates for sheltered and unsheltered clients should be analyzed together. 

 The 2020-2021 Fiscal Year presented a number of unique challenges for the CoC. Covid-19 put a 
number of unusual pressures on homeless service providers and required changes in the way 
the CoC works with clients. The eviction moratorium caused landlords to be more risk averse in 
housing placements while general pressures in the housing market reduced the availability of 
units overall.  
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 The CoC went through major change in the 2020-2021 Fiscal Year in the way housing was 
prioritized. These changes disrupted the normal flow of work for providers and took time to 
adjust to. In the initial months after the CoC changed these processes, housing rates dropped. 
As the providers adjusted to the changes, numbers rebounded. It is possible that the CoC will 
see more benefit from the changes in the 2021-2022 Fiscal Year. 

Permanent Housing 
Compared to the 2018-2019 Fiscal Year, rapid rehousing (RRH) placements had dropped substantially in 
2019-2020 while, conversely, permanent supportive housing (PSH) placements had surged. For both 
Permanent Supportive Housing and Rapid Rehousing, placements in Fiscal Year 2020-2021 stabilized, 
returning to their pre-2019-2020 levels.  

 

The most likely reason for the 2019-2020 surge in PSH placements was the CoC’s discovery that a 
number of CoC-funded PSH programs were underutilizing their funds. This led these programs to 
increase enrollments to reduce funding recapture by HUD. Thus, the return to 2018-2019 PSH 
enrollment levels is neither a cause for concern nor particularly surprising. However, it should be noted 
that the CoC commenced a concerted PSH move-on4 effort in 2020-2021 with the hope of increasing the 
number of new PSH placements. The move-on plans created by the CoC largely relied on referrals for 
Housing Choice Vouchers. The voucher process moved more slowly than initially hoped, thus the CoC 
did not see the benefit of these move-ons in 2020-2021. However, if these efforts work as anticipated, 
the CoC should see an increase in PSH placements in 2021-2022.  

                                                           
4 Move-on” refers to the process by which PSH programs facilitate voluntary client transition to more independent 
subsidized or market-rate housing. 
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The rapid rehousing numbers are more of a mixed indicator. On the one hand, it is promising that RRH 
placements rose in 2020-2021 compared to the previous year. However, they only rose enough to make 
up for the 2019-2020 drop, not enough to surpass the pre-drop levels. There are a number of 
considerations in interpreting this trend. 

The drop in housing placements during 2019-2020 may have been due to a number of factors. First, 
Covid-19 itself may have disrupted the provision of services. If this is the case, then the rebound in 2020-
2021 would be an expected return to normalcy as programs adjusted to the pandemic. However, the 
CoC made a number of changes to RRH prioritization during 2019-2020 that increased the percent of 
RRH placements being used for singles and increased the use of RRH for chronically homeless clients. 
The shift towards singles and high-need clients increased the difficulty of housing location for RRH 
programs. The rebound in 2020-2021 placements could indicate that RRH programs have successfully 
adjusted to serving both singles and chronically homeless clients while continuing to serve families 
experiencing homelessness, which is a positive indicator for the CoC. 

More concerning, however, is that the 2020-2021 numbers only rebounded. They did not surpass the 
2019-2020 numbers. The CoC received $1,206,942 additional RRH dollars due to Covid-19 ESG funding. 
The fact that the CoC is serving the same number of clients after more than doubling the amount of 
funding used to do so is reason for concern. One interpretation of this is that, since providers are serving 
a higher need population, it is reasonable that the same raw numbers of placements are costing more. 
The question becomes whether this more expensive focus on high need clients is reducing chronic 
homelessness in Durham as hoped when the CoC decided to prioritize these clients for RRH.  

Unfortunately, it is too soon to know whether these changes have been effective at reducing chronic 
homelessness. The analysis is complicated because the CoC lost its main street outreach project during 
the 2019-2020 Fiscal Year, and it took much of the 2020-2021 Fiscal Year to rebuild the project. 
However, initial numbers do look promising. Chronicity hit a three-year high in Durham during the third 
quarter of 2020-2021 and began to come down after that. This would be consistent with expectations 
that, as street outreach capacity expanded and shelters began to serve more vulnerable clients, the 
numbers would appear to increase, while actually just reflecting a more accurate picture of chronicity in 
Durham. If the prioritization works as hoped, Durham will see the impact in the 2021-2022 Fiscal Year as 
chronicity numbers begin to drop. Detailed chronicity data can be found in Appendix B. 

While Rapid Rehousing and Permanent Supportive Housing exits appear stable, the data on overall exits 
to permanent housing are  much more concerning. Over the past two years, the CoC has seen a 
consistent drop in permanent housing exits as a percent of clients served in shelter and street outreach. 
The percent of clients served that exited to permanent housing dropped by twelve percentage points in 
the 2019-2020 Fiscal Year and by another three percentage points in the 2020-2021 Fiscal Year. While 
the problematic trend slowed in 2020-2021, it neither stopped nor reversed. This is the most 
concerning finding in this report, and should be looked at closely by the CoC.  



 

One variable that might partially explain the drop is the increase in unsheltered clients entering shelter. 
Clients who were not housed before coming to shelter will be less likely to self-resolve. And those that 
are generally more vulnerable will take longer to house. The expansion of diversion in the 2019-2020 
fiscal year may explain a large amount of the drop in housing rates that year, as clients who could be 
easily housed were prevented from entering shelter altogether. However, it is unlikely that this fully 
explains the trend for a number of reasons: 

 A family diversion program existed prior to 2019-2020. If the addition of diversion led to the 
drop in housing rates, we would expect to see a much larger drop in housing rates for singles 
than for families. However, we actually see the opposite; family permanent housing exit rates 
dropped more than rates for singles. In 2019-2020 the rate of families exiting to permanent 
housing dropped by 14% while the rate for singles dropped by 9%. The larger drop for families 
cannot be explained by the shift toward creating more equitable access to rapid rehousing for 
singles, since this change did not take full effect until 2020-2021.  

 The increase in unsheltered clients served in shelter does not match the drop in permanent 
housing exits. In 2019-2020, an additional 35 unsheltered singles and five clients in families were 
served in shelter. In comparison, 40 fewer singles and 79 fewer people in families exited to 
permanent housing. 

Looking at these numbers, it is possible that the drop in permanent housing exits for singles was largely 
explained by diversion and the increase in the vulnerability of singles in shelter, while the drop for 
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families was caused by other factors. However, it is simpler to assume that the same factors were at 
play for both singles and families. Below are several of the factors that may have led to the drop in 
housing rates: 

 In the 2019-2020 Fiscal Year, the Durham Housing Authority (DHA) put a hold on accepting 
Housing Choice Voucher referrals from the CoC. This had been a major tool for housing 
homeless households and when the CoC lost access to referrals, housing rates slowed. DHA 
reopened voucher referrals in September 2020. However, due to the pandemic, DHA is taking 
longer to process applications than previously and housing market factors are making it 
particularly difficult to find landlords willing to accept HCVs. Meaning that the impact of the 
return of the vouchers has been smaller and slower than in 2019-2020. 

 The effects of the pandemic and eviction moratoria on the housing market have led to longer 
housing search processes and has slowed the rate at which the CoC can house clients. 

 The CoC is now focusing on using housing resources for the most vulnerable clients, rather than 
those that are easier to house. This has had an impact on the speed at which providers find 
housing for clients. 

 It has taken time for rapid rehousing providers to adapt to housing singles, since they previously 
focused primarily on rehousing families. 

 The pressures and challenges of the Covid-19 pandemic, including staff turnover, multiple 
shelter moves, and remote work, changed the way homeless service providers work, brought 
new challenges, and interrupted the housing process. 

Housing Prioritization  
During the 2020-2021 Fiscal Year, the Durham CoC implemented a number of changes to the housing 
prioritization process focused on reducing chronic homelessness and overall length of time homeless. 
The CoC also created a new Coordinated Entry Sub-Committee that conducted an evaluation of the 
CoC’s current prioritization tool and developed a new tool that will be implemented in the 2021-2022 
Fiscal Year. The results of these efforts are detailed below. 

Housing Prioritization Tool 
The Durham CoC has been using the VI-SPDAT, an assessment tool developed by OrgCode, for the 
purposes of determining appropriate housing plans and prioritizing clients for housing since 2017. The 
VI-SPDAT is designed to predict fatality risk for clients experiencing homelessness. However, there is 
some dispute over whether the tool accurately assesses fatality risk. The tool was not designed to 
predict housing outcomes. Research has found that the tool has no predictive validity for assigning 
clients to appropriate housing interventions. Recent assessments around the country have indicated 
racial bias issues with the tool as well. In 2020-2021, Durham conducted a racial equity assessment of 
the VI-SPDAT using local data and found similar results, detailed below. The CoC decided to develop a 
replacement to determine appropriate housing interventions and assign clients to housing. 

Racial Equity 
Various CoCs around the country have analyzed their data and found  that the VI-SPDAT systematically 
underscores Black and African American clients. In 2020-2021, Durham’s evaluation of the VI-SPDAT 
data by race found similar results. The evaluation specifically focused on the VI-SPDAT scores of 
chronically homeless clients. This analysis was conducted only between Black/African American clients 



and white clients because other racial and ethnic groups were too small to conduct a meaningful 
disparity analysis.  

Chronically homeless Black or African American clients were significantly less likely to have a VI-SPDAT 
score above 10 (the CoC’s lowest score to be considered for PSH) than white clients. While Black or 
African American clients make up 67% of chronically homeless clients in Durham, they make up only 
32% of chronically homeless clients with a VI-SPDAT score over 10. These findings indicate that Black or 
African American clients were significantly less likely than their white counterparts to be considered for 
a permanent supportive housing slot. On average, the VI-SPDAT scores of Black and African American 
clients were 1.36 points lower than the scores of white clients. It seemed possible, however, that rather 
than an indicator of racial bias in the assessment tool, that this different reflected a meaningful 
difference in the vulnerability of clients by race. In other words, it was possible that white clients’ scores 
were higher because they were more vulnerable. 

In order to test this question, the analysis was conducted again with only clients who have three or 
more disabilities. This was done to look at differences in VI-SPDAT scores of clients who could be 
externally flagged as highly vulnerable. The results indicated that Black or African American clients were 
not less likely to be highly vulnerable than white clients. While 16% of all chronically homeless clients 
have three or more disabilities, a very similar percentage, 13% of Black or African American chronically 
homeless clients, have three or more disabilities. The results of this analysis indicated not only that 
white clients were not more vulnerable than Black clients, but also that among highly vulnerable clients, 
the tool’s biases are exacerbated. Among clients with three or more disabilities the scores of white 
clients on average are 3.33 points higher than the scores of Black or African American clients. 

  

Client group Average VI-SPDAT Score Average VI-SPDAT Score 
(Only 3+ Disabilities) 

All chronic 9.2 11.19 

Black or African American 8.77 9.67   

White 10.13 13 

 

Vulnerability 
The Coordinated Entry Sub-Committee decided that it wanted its new prioritization scheme to account 
for both vulnerability and likelihood to self-resolve. Vulnerability was defined as potential or 
experienced harm due to continued homelessness. The Coordinated Entry Committee developed a list 
of potential negative outcomes related to homelessness and polled the community in order to 
determine which outcomes were the highest priority for the CoC. There were 41 responses to the 
survey. Below is a list of the number of responses by CoC-member organization:  



  

Row Labels Count  
Alliance Health 2 

Community Empowerment Fund 2 

Duke University Hospital 1 

Duke University School of Nursing & Durham Homeless Care 
Transitions 1 

Durham Exchange Club Industries 1 

Durham Police department 1 

Entry Point  5 

Families Moving Forward  3 

Housing for New Hope 14 

LGBTQ Center of Durham 1 

LIFE Skills Foundation 1 

n/a 1 

NCHRC Durham/Durham Needle Exchange 1 

North Carolina Central University 1 

Open Table Ministry, Inc 1 

RICH MINISTRIES, INC. 1 

Triangle Apartment Association 1 

Urban Ministries of Durham (UMD) 3 

Grand Total 41 
 

Survey respondents were asked to rank each outcome in the order of priority for the CoC to work to 
avoid. Below are the results of the survey. Points are given based on where in a respondent’s ranking an 
outcome was placed.  

Response 
Total 
Points 

Place 

Dies as a result of homelessness 151 1st 

Dies from terminal illness during homelessness 110 2nd 

Complications while giving birth as a result of 
homelessness 

73 3rd (tied) 

Hospitalized as a result of homelessness 73 3rd (tied) 



Minor in foster care becomes homeless as an adult 51 5th 

Assaulted during homelessness 43 6th 

Child in family becomes homeless themselves as an adult 33 8th 

Child Protective Services is involved with family 35 7th 

Client in recovery for substance abuse relapses during 
homelessness 

26 9th 

Arrested during homelessness 17 10th 

 

The Coordinated Entry Sub-Committee decided to prioritize based on the five top-ranked items from the 
survey: 

 Death as a result of homelessness 
 Death as a result of terminal illness during homelessness 
 Complications while giving birth as a result of homelessness 
 Hospitalization as a result of homelessness 
 Minor in foster care becoming homeless as an adult 

In order to develop the criteria for the CoC to use for the prioritization, a review of the academic 
literature was conducted to understand client characteristics that increase the risk of the prioritized 
outcomes. Based on the results of this review and the community’s ranking, the following vulnerability 
assessment was developed. 

Item Points Vulnerability 
6 Months or more of unsheltered 
homelessness in the last 3 years 5 

Mortality due to Homelessness 
Chronic Health Disability 5 
Substance Abuse Disability 5 

Terminal Illness or Hospice eligible 4 
Mortality due to Terminal 

Illness 
Each Time Hospitalized (overnight stay) 
during services 1 Hospitalization 
Pregnant 3 Complications while giving birth 

Age 25 and Younger and NC LINKS eligible 1 
Foster-care involved youth 
become homeless as adults 

 

Automation was built into the by-name-list to automatically score a client’s vulnerability score based on 
the criteria listed above. 



Housing Barriers 
In order to assess a client’s likelihood to self-resolve the Coordinated Entry Sub-committee also asked 
community survey respondents to rank relevant barriers to obtaining housing. Based on these results, 
the following Housing Barrier Assessment was developed. 

Potential Barrier Points 
Client has zero income 5 

Client is a registered sex offender 5 

Client has 1 or more evictions in the last 10 years. 5 

Client has a felony conviction in the last 3 years 5 

Client has pending felony charges 4 

Client owes landlord(s) more than $500 4 

Client has been convicted of manufacturing methamphetamine in public 
housing 

4 

Client needs an ADA/disability accessible unit 3 

Client has a felony conviction 4-10 years ago without more recent 
conviction 

3 

Client has a felony charge (no conviction) in the last 3 years  3 

Client has a felony charge (no conviction) 4-10 years ago 2 

Client has a misdemeanor conviction in the last 3 years. 2 

Client owes landlord(s) less than $500 2 

Client has a pet or undocumented service animal 2 

Client has pending misdemeanor charges 1 

Client has poor credit history 1 

Client has a felony conviction more than 10 years ago  1 

Client has a misdemeanor conviction in the last 10 years. 1 

Client needs a 4 or more bedroom unit 1 
 

Rapid Rehousing Prioritization 
Priority Groups 
In July 2021 the CoC began using priority groups to consider clients for rapid rehousing (RRH) rather 
than prioritizing purely based on the VI-SPDAT, as had been done previously. Chronically homeless 
clients with a VI-SPDAT of 10 or below became the top priority for Rapid Rehousing. The goal of this new 
priority group strategy was to reduce chronic homelessness by using rapid rehousing slots for chronically 
homeless clients whose VI-SPDATs prevented them from being prioritized for permanent supportive 
housing (PSH). Prioritizing chronically homeless clients for RRH represented a major change for most of 



the RRH providers and within several months of implementation the community became concerned that 
there was not enough diversity in the rapid rehousing pool and that the provision of rapid rehousing 
exclusively to chronically homeless clients had slowed rapid rehousing enrollments for the CoC as a 
whole. The intention had been to work though the chronically homeless client list and then move on to 
rapidly rehouse lower priority clients, however, by January 2021 the CoC was still exclusively prioritizing 
chronically homeless clients for RRH. The Policy and Planning Committee created a working group to 
evaluate options to continue rapidly rehousing chronically homeless clients while creating more 
diversity in the rapid rehousing pool. 

The idea of prioritizing chronically homeless clients for RRH is that these clients are unlikely to exit 
homelessness without program assistance. However, over the time period when the CoC was exclusively 
serving chronically homeless clients in RRH, there were a number of non-chronic clients who were 
unable to self-resolve and who remained on the by-name-list for months. In March 2021, there were 25 
clients who were not chronically homeless and who had been on the by-name-list for 90 days or more. 
This represented a small portion of the homeless population overall. Thus, the working group sought to 
determine what predicted a non-chronically homeless client who stayed on the by-name-list for 90 days 
or more without finding a housing solution on their own.  

The following factors were analyzed to see if they were significant predictors of non-chronically 
homeless clients staying on the by-name-list for 90 days or more.  

 Income 
 Fixed Income 
 No Income 
 Over 1 Year Since Stable Housing 
 Sleep Most Frequently Couch Surfing 
 Sleep Most Frequently Outdoors 
 Previous Incarceration 
 Attacked during Homelessness 
 Owe Money 
 Substance Use Affected Housing 
 Mental Health Issue 
 Not Taking Meds 
 3+ Shelter Stays 
 2+ Shelter Stays 
 3+ Enrollments with Entry Point 
 3+ Street Outreach Enrollments 
 2+ Street Outreach Enrollments 
 Longterm Homeless but not Chronic 
 4 + Minors Per Adult 
 3+ Minors Per Adult 

Of all the predictors analyzed, only one, having had three or more previous stays in shelter, significantly 
predicted the time a non-chronic client spent on the by-name-list. Taking this into account, the 
workgroup developed a new set of priority categories for RRH: 



Priority 1: 

Approved for housing and in need of one-time payment of move-in assistance 

Priority 2: 

Chronically homeless 

Or 

3 or more shelter entries 

Or 

Actively fleeing intimate partner violence 

Priority 3: 

On the by-name-list for 90 days or more 

Priority 4: 

All other clients 

The Priority 1 group was added to support quickly housing low-need clients who had found housing on 
their own and only needed one-time payments to support their move-in process. These clients bypass 
the prioritization and are referred for assistance as-needed.  

Clients actively fleeing intimate partner violence were added to the Priority 1 group due to immediate 
safety concerns for this population. 

Application Process 
After the Community Development Department took over as Coordinated Entry Administrator in 
September 2020, they began reviewing aspects of the RRH referral process that could be slowing 
enrollments. Several issues were identified: 

 Each program had their own application form and process. Referring providers had trouble 
keeping track of the forms required by each provider. 

 Many providers were requiring documents that went beyond those strictly required by funders 
for program enrollment. Challenges acquiring these documents were slowing program referral 
and enrollments 

 After a client was prioritized, the CoC held their slot while their provider submitted the referral. 
However, often the slot would be held for weeks while the RRH provider waited for the referral. 

 RRH providers continued to enroll some clients who had been referred outside of the by-name-
list process, bypassing clients who were a top priority by the CoC 

In order to address this, the Coordinated Entry Administrator convened representatives from every RRH 
program and developed a central application. All RRH referrals now go through this one application. All 
providers agreed to the documents they would require for referral, and these required documents were 
limited to those required by funders for enrollment. Clients are only prioritized once a completed 
referral has been submitted, ensuring that housing slots aren’t held for clients who haven’t completed 



the referral process. The Coordinated Entry Administrator manages the central referral form, meaning 
that all clients enrolled in RRH program have now been prioritized and referred through the by-name-list 
process. 

Impact of the Changes 
Equity in Enrollment 
Family Composition 
In the 2019-2020 Fiscal Year 21% of those served RRH slots went to single adult households. In contrast, 
77% of households served by Entry Point that year were single adult households. The CoC identified this 
deep disparity in access to RRH for single adults. In the 2020-2021 Fiscal Year, by eliminating separate 
by-name-list meetings for singles and families, and creating new RRH priority groups, the CoC fully 
addressed this issue. In 2020-2021 80% of RRH slots were given to single adult households.  

Racial Composition 
According to HMIS records over the past two years, approximately 75% of those experiencing 
homelessness in Durham identify as Black or African American. In the 2020-2021 Fiscal Year 82% of 
those receiving Rapid Rehousing identified as Black or African American. 

According to HMIS records over the past two years, approximately 4% of those experiencing 
homelessness in Durham identify as Latino/a or Latinx. In the 2020-2021 Fiscal Year 4% of those 
receiving Rapid Rehousing identified as Latino/a or Latinx. 

It appears, at least on a very basic level, that the racial composition of those served in rapid rehousing, 
matches the overall racial composition of the homeless population in Durham. 

Enrollment Speed and Volume 
It appears that the changes made to the priority groups and referral process during the second half of 
the 2020-2021 Fiscal Year have been effective at increasing the speed and volume of RRH enrollments. 
Enrollments dropped substantially during the second quarter of the fiscal year, which coincided with the 
implementation of new priority for chronically homeless clients and the transfer of the coordinated 
entry administrator role to the City. Since that time, enrollments have slowly rebounded, with 
enrollments finally returning to their pre-Covid levels in the first quarter of the 2021-2022 Fiscal Year. 
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Chronicity and Length of Time Homeless 
As discussed previously, it is too early to know for sure whether the new priority groups are effective at 
reducing chronic homelessness in Durham. It is clear, however, that the CoC did not see a fast drop in 
chronicity as was initially hoped when the new priority groups were implemented.  

Despite the change in the referral process to only prioritize clients with completed referrals, the CoC has 
continued to only prioritize clients from the Priority 1 and 2 groups for RRH. The challenge is that the 
vacancies in RRH do not meet the need. This means that the CoC has been unable to move on to 
enrolling Priority 3 clients. Thus, this group of clients who are non-chronic but have been on the by-
name-list for more than 90 days has continued to grow. As of the end of the fiscal year, there were 42 
clients in this group, 66% of whom had no housing plan. While some clients in this group are long-term 
homeless and are eligible for Housing Choice Vouchers, many are not. It is not in the best interest of the 
CoC to let clients sit on the by-name-list until they reach 12 months of homelessness and can be 
referred for a voucher. The CoC should review options to ensure that non-chronic clients do no stay on 
the by-name-list for months. Options might include: 

 Change the RRH priority 2 group to include anyone who has been on the by-name-list for at 
least 90 days 

 Change the Housing Choice Voucher eligibility criteria to reduce the length of time a client must 
be homeless to qualify 

These options, however, have a downside as well. Any addition to existing priority groups for housing 
will mean fewer slots go to chronically homeless clients. The CoC should carefully weigh potential 
advantages and risks in making any decision to change priority groups for housing. 

Permanent Supportive Housing Prioritization 
Referral Process 
After taking over as Coordinated Entry Administrator, the City found that there were specific challenges 
with the permanent supportive housing (PSH) process. These challenges mirrored those found in the 
rapid rehousing referral process: long applications requesting information and documents not required 
by funders, difficulty keeping track of different referral forms required by different providers, and long 
lag times between prioritization and referral. The Coordinated Entry Administrator worked with PSH 
providers to develop a central application for PSH with an agreed set of required referral documents 
limited to those required by funders. All PSH referrals now go through this central form.  

New Prioritization Process 
Durham’s analysis of racial equity in the use of the VI-SPDAT to allocate permanent supportive housing 
(PSH) revealed that use of the VI-SPDAT in this process had led to as much as a 35% racial disparity in 
PSH allocation. Furthermore, external research has shown that the VI-SPDAT is unreliable and has no 
value in predicting housing outcomes. In order to develop an alternative strategy for allocating PSH, the 
CoC sought to analyze predictors of returns to homelessness after rapid rehousing placement. The logic 
was that if the CoC could determine what predicts a chronically homeless client returning to 
homelessness after being placed in rapid rehousing, those characteristics could identify a client as being 
in need of PSH. The following variables were analyzed as possible predictors: 

 Age 



 # of Disabilities 

 Disability Type 

 Number of adults in household 

 No income 

Of these, the analysis found three significant predictors of returns to homelessness in chronically 
homeless clients placed in rapid rehousing.  

 Households with a head of household between the age of 18-35 were 3 times more likely to 
return to homelessness after rapid rehousing placement 

 Households with a head of household who had reported a mental health disability in HMIS were 
4.5 times as likely to return to homelessness after rapid rehousing placement 

 Households in which the head of household reported a chronic health condition disability were 
2.6 times as likely to return to homelessness after rapid rehousing placement 

Using these predictors, along with predictors found from a previous analysis of predictors of returns to 
homelessness following permanent supportive housing placement, and some logical predictors based on 
past housing outcomes, the following Permanent Supportive Housing Needs Assessment was created. 

Predictor Points 

Mental Health Disability 2 

Age 18-35 1 

Substance Abuse Disability 1 

Justice-Involved 1 

Chronic Health Disability 1 

Each Time Previously Housed by CoC (RRH) 1 

Each Time Previously Housed by CoC (PSH) 1 

HCV Expired or Lost within the Past 2 Years 1 

 

In order to address some of the issues with self-reporting associated with VI-SPDAT, the criteria in the 
PSH Needs Assessment is evaluated based on a combination of self-report, HMIS data, and provider 
judgement. In order to avoid changes in reporting caused by fluctuations in a client’s mental state or 
discomfort with a given provider, any disability reported in HMIS within the past three years in HMIS will 
be scored. Should a client not report a specific disability, but show significant signs of that disability, the 
possibility of adding that disability is discussed in by-name-list meetings. 



Previous housing placements are scored based on HMIS reporting. 

Justice involvement is scored based on scoring points on any justice-related item in the Housing Barrier 
Assessment. 

Chronically homeless clients start in the rapid rehousing pool. Those with a PSH Needs Assessment Score 
above four are then moved up into the PSH pool, where they are prioritized based on the Housing 
Prioritization Score described in earlier sections. Additional slots are given to clients with a PSH Needs 
Assessment Score of 3, in order of the Housing Prioritization Score. 

Once sufficient data is collected, which will likely take several years with Durham’s data alone, the CoC 
should conduct a regression analysis to determine whether the PSH Needs Assessment accurately 
predicts housing outcomes. 

Summary and Next Steps 
The CoC saw improvements across the board in the Front Door system during the 2020-2021 fiscal year. 
Improvements included reductions in repeat intakes, increases in successful diversion, and an increase 
in the portion of clients placed in shelter who were unsheltered and who have disabilities. These 
changes may have been partially caused by temporary system changes resulting from the Covid-19 
pandemic. Future analysis will determine whether these improvements were temporary responses to 
Covid-19 or meaningful improvements in system implementation. If the results are not temporary 
fluctuations, but rather meaningful improvements in implementation, the CoC could conclude that the 
new Front Door Coordinated Entry Policies and Procedures approved by the Homeless Services Advisory 
Committee in 2019 have been successful in meeting their goals.  

The CoC has seen a progressive decline in permanent housing exits, along with a progressive increase in 
length of time spent in homeless programs, over the past three years. The speediest decline occurred in 
the 2019-2020 Fiscal Year. However, while the rate of decline slowed in 2020-2021, the trend continued. 
This is very concerning trend for the CoC, particularly given the amount of rapid rehousing funds 
provided to the CoC through Covid ESG grants. However, increases in housing placements towards the 
end of 2020-2021 and the beginning of 2021-2022 show some reason for optimism. The CoC should 
keep a very close watch on these numbers to determine whether further analysis and intervention are 
needed. 

The CoC has developed a replacement housing prioritization scheme that seeks to address the flaws and 
insufficiencies found in the VI-SPDAT. This new prioritization scheme is currently being piloted. The new 
process will be piloted in the second and third quarters of 2021-2022. Results and recommendations, 
including an analysis of racial equity data in the new system, will be brought to the Policy and Planning 
Committee in spring of 2022.  

Limitations 
This evaluation does not include data from Durham Crisis Response Center’s programs, as they do not 
enter data into HMIS. Future evaluations should attempt to add data from DCRC’s comparable database. 

The new rapid rehousing and permanent supportive housing processes described above have not been 
applied to veteran-specific programs, including SSVF and HUD VASH. Veterans continue to receive 



access to SSVF as-needed, and therefore there has not been a need to fully utilized a prioritization 
process. Future efforts should include an evaluation of the prioritization and performance of veteran-
specific programs in order to assess potential benefits of aligning these programs with the rest of the 
CoC. The VA currently manages prioritization for HUD VASH separately from the by-name-list process. 
Implementation of Durham’s prioritization process is challenging because the VA coordinates clients 
across multiple regions for this program. However, the VA was involved in developing the new 
prioritization process and the City is beginning discussions to determine how the HUD VASH process can 
be aligned with the process used for the rest of the CoC. 

Appendices 
Appendix A 
Average and Median Length of Stay in Emergency Shelter by Fiscal Year 

Shelter   18-19 19-20 20-21 

Urban Ministries of Durham 
Singles Shelter (Congregate 

and Non-Congregate 
Combined) 

Average Length of Participation Stayers 88 69 116 
Median Length of Participation Stayers 55 81 93 
Average Length of Participation Leavers 71 45 63 
Median Length of Participation Leavers 32 17 34 
 Average Length of Participation Overall 74 48 75 

Urban Ministries of Durham 
Families Shelter  

Average Length of Participation Stayers 53 61 64 
Median Length of Participation Stayers 55 60 42 
Average Length of Participation Leavers 96 74 72 
Median Length of Participation Leavers 68 61 63 
Average Length of Participation Overall 88 61 70.298 

Families Moving Forward 
Families Shelter 

Average Length of Participation Stayers 92 109 113 
Median Length of Participation Stayers 95 73 56 
Average Length of Participation Leavers 116 120 137 
Median Length of Participation Leavers 114 118 122 
Average length of Participation Overall 110 117 130.44 

Project Access of Durham 
Singles (Non-Congregate 

Shelter) 

Average Length of Participation Stayers     86 
Median Length of Participation Stayers     75 
Average Length of Participation Leavers     54 
Median Length of Participation Leavers     46 
Average Length of Participation Overall     65.75 

All Families Shelter 

Average Length of Participation Stayers 82 92 102 
Median Length of Participation Stayers 75 61 47 
Average Length of Participation Leavers 110 106 117 
Median Length of Participation Leavers 103 95 120 
Average Length of Participation Overall 104 102 113 

 



 
 
 

 
Appendix B 
Number and Percent of Literally Homeless Clients Experiencing Chronic Homelessness by Fiscal Year 
and Quarter 

    
Clients 
Served Chronic Percent 

2018-2019 

Q1 448 108 24.11% 
Q2 418 113 27.03% 
Q3 444 120 27.03% 
Q4 411 110 26.76% 

2019-2020 

Q1 438 109 24.89% 
Q2 487 101 20.74% 
Q3 454 86 18.94% 
Q4 340 77 22.65% 

2020-2021 

Q1 417 120 28.78% 
Q2 421 131 31.12% 
Q3 543 169 31.12% 
Q4 365 144 39.45% 

2021-2022 

Q1 359 137 38.16% 
Q2      
Q3      
Q4      

 

    

     

     

     

     

     

     

     

     

     



     

     

     

     

     

     

     

 


