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• Hello and thank you for joining us today for the fourth segment of Violence 

Free Minnesota’s Housing 101 for Vic�m Service Providers series, en�tled 

Con�nuum of Care Overview. My name is MayTong Chang. I am the Advocacy 

Program Director for Transforming Genera�ons in St. Paul, MN, and I will be 

your host for today’s session. 

• Today’s topic is the Con�nuum of Care, o�en referred to as the CoC. We have 

touched on CoCs in prior segments of this series, but today we will talk more 

in-depth about what it is and its role in the response system serving people 

experiencing houselessness. Agency leaders and administrators, advocates and 

other direct service providers will find this session to be useful. A lot of the 

informa�on in this session has been pulled directly from publicly available 

resources which will be noted in our resource page for this series on our 

website.  

• We are aware that some programs around the state, par�cularly in greater 

Minnesota, have been working vigorously to build cohesive, strong 

rela�onships between vic�m service providers, or VSPs, and CoCs. We’d love to 



hear from all of you, regardless of your experience, to help us learn more about 

how it has been helpful or not. We know that successful involvement with the 

local CoC can yield great benefits to survivors, including an increase in survivor-

centered, trauma informed housing op�ons. But it’s not always easy. In 

Minnesota, rural programs in par�cular have had unique challenges around 

CoC involvement. This underscores the importance of VSPs becoming educated 

about the work of CoCs statewide and engaging in systems change efforts. We 

hope that this series will inspire those who may not have become involved in 

this work to do so. We hope to provide informa�on and introduce terminology 

that can help you get started.  
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A Con�nuum of Care, or CoC, is a regional or local planning body that coordinates 

housing and services funding for families and individuals who are unhoused. 

The CoC is established by the Department of Housing and Urban Development, or 

HUD, for the purpose of promo�ng communitywide commitment to providing 

housing for everyone; funding efforts by nonprofit providers, and State and local 

governments to provide shelter to people experiencing houselessness with the 

goal to move them into permanent housing as quickly as possible, while 

minimizing the trauma and disloca�on caused by being unhoused; promo�ng 

access to and u�liza�on of mainstream programs by individuals and families; and 

op�mizing self-sufficiency among people who are unhoused. 

In Minnesota, the CoC model establishes regional strategic planning bodies to 

plan and implement housing and services to reduce the incidence of people who 

are unhoused by assis�ng individuals, youth, and families with this experience to 

access services and stable housing. The CoC includes preven�on, outreach and 

assessment, emergency shelter, transi�onal housing, and permanent suppor�ve 

housing or other permanent housing. Annually the CoC applies to the HUD 



Con�nuum of Care Program for funding to address efforts to help people who are 

unhoused.  

CoCs are designed to be collabora�ve in nature, and they rely on par�cipa�on 

from community partners like vic�m services providers to help them get it right. 

HUD has emphasized the importance of vic�m service provider par�cipa�on. 

Your par�cipa�on in the CoC can ensure that providers offering services to 

unhoused individuals, youth and families understand the safety and other needs 

of survivors, and that survivors that present at general programs serving the 

unhoused popula�on are connected to appropriate services. Par�cipa�on in the 

CoC has the poten�al to help you build the capacity of your organiza�on to begin 

offering housing services or increase the capacity of the housing services you 

already provide. 
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• Minnesota has 10 Con�nuum of Cares, or CoCs, and the MN Tribal 

Collabora�ve, or MTC.  The MTC is a collabora�ve of six tribes from northern 

Minnesota combining sovereignty, collabora�on, and data to successfully 

pursue policy changes and fundraising goals aimed at preven�ng and ending 

homelessness in tribal communi�es. 

• Most of Minnesota’s CoCs serve mul�ple coun�es. The excep�ons are 

Hennepin, Ramsey, and St. Louis Coun�es. You can take a moment and 

determine which CoC, or CoCs, cover your service area. This map will also be 

included in the resource page atached to this session, along with contact 

informa�on for each. 

• Funding priori�es, structure of the CoC and service delivery challenges will 

probably look different in rural Minnesota than in the metro areas. Addi�onal 

resources are available in the resources sec�on.   

 (Pause for about 5 seconds to give viewers an opportunity to locate their CoC.) 
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The Department of Housing and Urban Development, or HUD, defines four 

categories of homelessness, developed for access to programs and funding under 

the Con�nuum of Care, or CoC, and Emergency Solu�ons Grants, or ESG.  They 

include people who are literally homeless, those at imminent risk of 

homelessness, those who are homeless under federal statutes, and people 

fleeing or atemp�ng to flee domes�c violence. You will find a document in the 

resources sec�on that provides more details on the categories.   
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Survivors of violence fall under category 4, defined as “an individual or family 

who:  

• is experiencing trauma or a lack of safety related to, or fleeing or atemp�ng to 

flee, domes�c violence, da�ng violence, sexual assault, stalking, or other 

dangerous, trauma�c, or life-threatening condi�ons related to the violence 

against the individual or a family member in the individual’s or family 

members’ current housing situa�on, including where the health and safety of 

children are jeopardized, 

• has no other safe residence, and  

• lacks resources to obtain other safe permanent housing.” 

To be eligible for HUD funding, a survivor MUST meet category 4 criteria. It’s 

important for advocates to know and understand the requirements of category 4 

to enable them to help survivors quickly access services. 

A survivor does not have to literally leave the home in order to be eligible for 

programs. Providers can ask ques�ons of the individual to help establish 



eligibility, such as, did someone do something to make you feel unsafe in your 

current living situa�on? Are you afraid that you or your children will be harmed if 

you return to your home? Are you worried about your safety or the safety of 

anyone in your household?  

Advocates know that fleeing is not a one-�me event and can educate their 

Con�nuum of Care, or CoC, partners about the ways in which an abusive partner 

will try to sabotage a survivor’s success, such as using financial abuse, the court 

system, interfering with employment, etc., all of which can complicate a 

survivor’s efforts to extract themselves from the unsafe situa�on. 

HUD also has specified that domes�c or sexual violence, by themselves, 

cons�tute dangerous or life-threatening condi�ons. A survivor does not need to 

persuade anyone of the severity of the abuse they have experienced. Establishing 

the fact that it has occurred is sufficient. 

Advocates and direct service providers can guide survivors through the process of 

cer�fica�on. We’ll address this further in part 8 on coordinated entry. 
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The Con�nuum of Care’s, or CoCs, have specific responsibili�es and du�es, as 

established by statute and HUD rules. As you will see, vic�m services providers 

can influence the ways in which CoCs carry out these du�es. 
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Con�nuum of Care, or CoC, refers to the group organized to carry out the 

responsibili�es under the CoC Program, composed of representa�ves of 

numerous organiza�ons, including nonprofits providing services to people who 

are experiencing homelessness, vic�m service providers, or VSPs, faith-based 

organiza�ons, governments, businesses, advocates, public housing agencies, 

school districts, social service providers, mental health agencies, hospitals, 

universi�es, affordable housing developers, law enforcement, organiza�ons that 

serve veterans who are or who have been unhoused, and persons who are or 

who have been unhoused to the extent these groups are represented within the 

geographic area and are available to par�cipate. 

The CoC must establish a board to provide oversight and governance. Its 

composi�on must be representa�ve of the relevant organiza�ons and of projects 

serving homeless subpopula�ons and must include at least one individual that 

has experienced houselessness.                                                                                    

The CoC must establish a governance charter outlining the structure and 



responsibili�es of those involved, and how oversight will take place. The charter 

and procedures must be reviewed and updated at least every five years. 

Generally, the CoC will hire a Coordinator to support its work. Their du�es might 

vary from one CoC to another and are usually outlined in the charter. The CoC 

coordinator serves as a point of contact for anyone who wants more informa�on 

about it, including mee�ng informa�on and how people can become involved in 

its work. 
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The main du�es of the Con�nuum of Care, or CoC, are: 

• to conduct all ac�vi�es necessary for the opera�on of the CoC,  

• designate the HMIS, or Homeless Management Informa�on System, and 

ensure its opera�on. More about that in a moment.,  

• and the CoC must develop an overall plan for how it will carry out its mission. 
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Some of the opera�onal responsibili�es of the Con�nuum of Care, or CoC, 

include: 

• Conduc�ng semi-annual mee�ngs of the full membership. 

• Issuing a public invita�on for new members, at least annually. 

• Adop�ng and following a writen process to select a board. 

• Appoin�ng addi�onal commitees, subcommitees, or work groups. 

• Developing and following a governance charter detailing the responsibili�es of 

all par�es. 

• Establishing and opera�ng a centralized or coordinated assessment system to 

ensure fair and equitable access to housing op�ons for people experiencing 

homelessness.  

• Consul�ng with organiza�ons that have received CoC funds, to establish 

performance targets for popula�on and program type, monitoring the 

performance of recipients and subrecipients, evalua�ng outcomes, and taking 



ac�on when a recipient or subrecipient’s performance doesn’t meet HUD 

standards. In Minnesota we call them subgrantees and grantees.  

• Evalua�ng and repor�ng to HUD outcomes of projects funded through the CoC, 

and 

• Designing and opera�ng the Homeless Management Informa�on System, or 

HMIS, and selec�ng an HMIS lead. 

We’ll address some of these responsibili�es more fully in later sessions of this 

series and explore how vic�m service providers can influence their work. 
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We won’t spend a lot of �me on the Homeless Management Informa�on System, 

or HMIS, because, as you will see, vic�m service providers, or VSPs, are not 

permited to use it. It’s important to know what it is, however, because HMIS 

provides standards for data collec�on and storage that VSPs are required to 

meet. 

HMIS is a local informa�on technology system used to collect par�cipant-level 

data, and data on the provision of housing and services to homeless individuals 

and families, and persons at risk of homelessness. HUD and other policymakers 

use HMIS data to beter inform homeless policy- and decision-making at the 

federal, state, and local levels. Each Con�nuum of Care, CoC, is responsible for 

selec�ng an HMIS so�ware solu�on that complies with HUD's data collec�on, 

management, and repor�ng standards. The CoC must ensure the system is 

funded, select an HMIS lead to operate the system, and provide oversight. 

HOWEVER 

• HMIS is a shared pla�orm, which means that when providers enter informa�on 

into HMIS it can be viewed by other providers and stakeholders.   



• VPS are prohibited from inpu�ng par�cipant-level informa�on into the 

cer�fied local HMIS system under the standard privacy and security se�ngs. 

Instead, VSPs must find an alterna�ve way to submit aggregate data to the CoC 

called a comparable database.  
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A Comparable Database is an alterna�ve system that vic�m service providers, or 

VPSs, use to collect client-level data over �me and to generate aggregate reports 

based on the data. The Con�nuum of Care, or CoC, and the VSP must work with 

the Homeless Management Informa�on System, or HMIS, lead to determine if a 

system is a Comparable Database and document that the alterna�ve system 

meets all HUD system requirements. 

The data fields and func�onal abili�es of the database are the same as the HMIS 

system. But unlike the HMIS, a comparable database is not a shared database; it 

is an independent database that is owned by the VSP. Providers must take 

reasonable precau�ons to prevent outside access to the data, including by the 

database vendor. The data cannot be accessible to other VSPs or other members 

of the CoC collabora�ve. 

It can be challenging for VSPs to develop and maintain an HMIS comparable 

database, par�cularly for small programs with a very small number of staff 

members. In addi�on to the financial cost of purchasing a comparable database, 



addi�onal staff �me will be required to set it up, learn how to operate it, 

troubleshoot problems, and conduct ongoing monitoring of its use. 

The HMIS lead in the CoC can provide technical guidance and there are other TA 

providers that can help as well.  

Part 7 of this series will cover comparable databases in more detail. 
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The Con�nuum of Care, or CoC, is also responsible for developing a plan to end 

houselessness in their geographic area. Some elements of the CoC plan include 

developing a process for fund alloca�on, establishing a coordinated entry 

process, establishing a process for the Point In Time, or PIT Count, and developing 

a VAWA emergency transfer plan. 

When preparing an applica�on for funds the CoC must follow a collabora�ve 

process for the development of applica�ons. We’ll cover CoC funding more in 

depth in Part 5. 
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• The coordinated entry is the way in which the Con�nuum of Care, or CoC, 

operates its houselessness response system. The process is established to 

coordinate intake, assessment, and referral, and priori�ze people 

experiencing a housing crisis for access to certain housing programs and 

services. Its stated goals are to ensure fair and equitable access to services 

that are culturally competent and person-centered, and to ensure that 

people with the most need are priori�zed for help. 

•  It’s important to note that vic�m service providers, VSPs, in Minnesota and 

across the country have raised concerns that the way in which coordinated 

entry operates doesn’t always fairly and accurately reflect the experiences of 

survivors, to their detriment. VSPs should also know that it is permissible to 

establish separate access points for survivors of violence, so that they do not 

have to go to a provider that might not be familiar with their specific needs, 

but even this can prevent challenges to safety and to fully understanding 

someone’s situa�on.  

We’ll explore coordinated entry more fully in Part 8.  
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• Most of you are probably aware of the annual Point in Time, or PIT count, 

that HUD requires. The Con�nuum of Care, or CoC, must establish a process 

for comple�ng the count. 

• The PIT count is an atempt to count the number of sheltered and 

unsheltered people experiencing homelessness on a specific day.  

• The goal of the PIT is to gather an annual snapshot of homelessness 

na�onally and within each CoC area. That informa�on can be used to 

iden�fy trends, inform HUD’s homelessness response programming, and 

assess local funding needs.  

• To carry out the PIT count, volunteers and staff at housing providers reach 

out to people either through street outreach, service provision, or shelter to 

ask those individuals ques�ons from a uniform ques�onnaire that includes 

demographics, household informa�on, and various factors that might affect 

a respondent’s housing situa�on. That informa�on is then compiled and 

submited to HUD.  



• HUD funded organiza�ons, including vic�m service providers, or VSPs, that 

receive HUD funding, are required to par�cipate in their CoC’s PIT count. 

Providers in the community who are not HUD funded, but who work with 

people experiencing homelessness, are not required to par�cipate but are 

encouraged by HUD and CoCs to do so.  

• Of course, it is not possible for any one count to capture everyone who is 

unhoused, and in the best of circumstances the PIT count is likely to miss 

some people. Minnesota tries to enhance HUD’s requirement and count 

people who are couch-hopping or doubling up, which HUD’s count does not 

do. 

• VSPs, being best situated to reach out to survivors and ensure their inclusion 

in the count, can play an important role. This can raise awareness within the 

CoC and HUD about how survivors are affected by homelessness and the 

magnitude of their housing needs. 

• VSPs also provide invaluable feedback about confiden�ality issues, such as 

how to gather informa�on from survivors in a private and confiden�al 

manner, and how to report that informa�on in a way that does not pass 



along a survivor’s personal iden�fying informa�on to anyone outside of the 

VSP.  

• VSPs can also help ensure that the PIT is carried out in a way that is trauma-

informed, safe, and survivor centered.  
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Each Con�nuum of Care, or CoC, is also required to establish a VAWA emergency 

transfer plan. This plan applies to covered housing programs as defined by HUD, 

which includes programs funded through the CoC. The plan requires covered 

housing providers to relocate survivors of domes�c violence, da�ng violence, 

sexual assault, or stalking who reasonably believe there is an imminent threat of 

harm if they remain in their current unit, or were sexually assaulted in the past 90 

days on the premises. 

The tenant can make the transfer request orally or in wri�ng, but the housing 

provider is permited to ask for it in wri�ng. In emergency circumstances, the 

provider should not require a writen request. In most circumstances, the 

provider is not permited to ask for 3rd-party documenta�on—the tenant is 

allowed to self-cer�fy. However, if there is conflic�ng evidence of domes�c 

violence, the provider may ask for third-party documenta�on, that can include a 

document signed by the tenant and an employee or volunteer of a vic�m services 

program, or VSP, that has provided assistance, a court or police record, or other 

evidence the housing provider deems sufficient. 



When a tenant makes an emergency transfer request, the housing provider is 

required to work with the tenant to iden�fy another unit that the survivor deems 

safe which could include a unit in the same building, in a different building in the 

complex, or another loca�on. In the event nothing is currently available, the 

provider is required to work with other providers in their CoC to iden�fy a 

possible op�on. The housing provider is required to keep confiden�al all 

informa�on related to the tenant’s request for emergency transfer unless the 

tenant signs an appropriate release of informa�on or disclosure is required by law 

or court order. We will cover confiden�ality requirements further in part 6 of this 

series. 

More informa�on about emergency transfers, including model plans and HUD-

approved forms, will be included in the resource page connected to this session. 
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We’ve just talked a bit about what the Con�nuum of Care, CoC, is and its role in 

the larger housing infrastructure. Now we want to talk more directly about the 

benefits for VSPs of engaging with CoCs, some of the ways to start that 

engagement and challenges that VSPs might encounter.  
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There are many benefits of vic�m service providers, or VSPs, engagement in your 

local Con�nuum of Care. CoCs were not designed with the needs or experiences 

of survivors in mind, so par�cipa�on by VSPs is essen�al to influence how the CoC 

will operate. HUD has made it clear that this par�cipa�on is important, but it 

doesn’t always work out that way. Par�cipa�on requires �me and energy, which 

can be challenging for organiza�ons with limited capacity. But if your organiza�on 

can find a way to priori�ze working with your CoC, it can be very beneficial for 

survivors.  

• First, VSP par�cipa�on can help a CoC beter iden�fy and understand the 

needs of survivors. Many mainstream housing providers and CoCs do not 

understand how deep the intersec�on of domes�c violence and 

houselessness is, or how houselessness may present differently when abuse 

is a major cause of someone’s housing instability. Also, survivors are o�en 

undercounted in assessments like the PIT count. If VSPs can partner with 

CoCs to help them beter understand the dynamics of abuse and the number 



of survivors facing homelessness, CoCs can start to increase, priori�ze, and 

improve housing resources for survivors.  

•  VSP par�cipa�on in CoCs can also help systems shi� to survivor-centered 

models. CoCs are responsible for many community-wide housing-related 

systems. Those systems are o�en inaccessible to survivors and are not 

trauma-informed, survivor centered, or safe. VSPs can help raise awareness 

about these issues, provide educa�on and training to CoCs, and help to 

improve systems like coordinated entry and Homeless Management 

Informa�on System, or HMIS, to increase safety and work beter for 

survivors.  

• VSP par�cipa�on can also raise awareness about the need for survivor 

privacy and confiden�ality in housing systems, and the confiden�ality du�es 

of VSPs. VSPs can work with CoCs to design confiden�ality standards and 

procedures throughout housing programming to make them safer and 

aligned with Violence Against Women Act requirements. This is some�mes 

an area of challenge because some CoC partners do not understand the 

specific confiden�ality requirements of VSPs. 



• Improved referral systems can be a significant result of engagement. When 

VSPs par�cipate in CoCs they interact with more providers, coordinated 

entry staff, and other stakeholders they build rela�onships that can lead to 

increased awareness among mainstream housing providers about VSP 

services, and in turn alert VSPs to other community services. In this way, 

community agencies can work together to create safer and survivor-

centered referrals.  

• And finally, CoC engagement can also increase funding opportuni�es for 

VSPs to be housing providers. Many mainstream housing organiza�ons work 

with survivors, and those resources are important. But VSPs are uniquely 

situated to provide survivor-centered and trauma informed services and 

housing. To do so, however, requires funding. Through CoC par�cipa�on 

VSPs can learn more about funding opportuni�es, iden�fy poten�al funding 

partnerships, beter assess whether CoC funding is a good fit for their 

organiza�on, and work with the CoC to plan for submission of funding 

applica�ons. In Part 5 of this series, we will learn more about DV Bonus 

Funds, which are set aside to benefit people fleeing violence.  
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If you are not already engaged with your local Con�nuum of Care, your CoC, and 

are interested in becoming involved, here are some sugges�ons for ge�ng 

started: 

Begin by ini�a�ng internal conversa�ons within your organiza�on about your 

current housing goals and your level of capacity for CoC involvement. This can 

help organiza�ons be more inten�onal about how they approach their CoC and 

what type of involvement to take on. Asking ques�ons like:  

• Do we have a staff member who has the capacity to add CoC par�cipa�on 

into their role? If not, could this be shared by more than one staff member? 

• How will staff members share back informa�on from the CoC to engage the 

en�re organiza�on in conversa�ons around housing work?   

• What are our main mo�va�ons for CoC involvement at this point? For 

example:  

• Are we seeing issues in our local housing systems and want to do work on 

training or system reform? 

• Do we want to build rela�onships and set up beter referral channels? 



• Are we interested in pursing CoC or other housing funding? 

• Or are we not sure what our goals are but want to explore what the CoC is 

like and if we want to par�cipate?    

Next, talk with other vic�m services programs, VSPs, in your area to see if they 

have been involved in your local CoC. They could have prac�cal informa�on to 

share based on their experiences. If you don’t know of others who are doing this 

work in your area, you might seek out VSPs in other parts of the state that are 

doing this work. They might have ideas about the benefits of CoC engagement, 

how to get involved, and how to iden�fy poten�al pi�alls.  

If you have tried and have either been unsuccessful, or if your agency found it 

was not helpful, we encourage you to try again. VFMN is ready to support you 

and to connect you with other technical assistance that may be of help. 

Once you are ready to connect with the CoC, you must determine which CoC 

covers your service area. At the beginning of this session, we included a slide of 

the CoC map that will help you locate your CoC. The resource sec�on connected 

to this session on the VFMN website includes the map and lists all the CoCs in 

Minnesota, including contact informa�on. 



Then, contact the coordinator to introduce yourself and arrange to receive email 

updates, mee�ng no�ces and minutes, newsleters, and any other informa�on 

generated by the CoC. It’s always helpful to arrange an in-person mee�ng if you 

can. As with other aspects of CoC opera�on, this may be more challenging for 

VSPs in rural communi�es. 

Next, start to atend the monthly mee�ngs. It can be in�mida�ng at first, 

especially if the terminology and informa�on about the various programs and 

funding sources are new to you. But everyone starts somewhere. Everyone else at 

the mee�ng will have been in your posi�on at one �me. Don’t be afraid to ask 

ques�ons or to take as much �me as you need to get to know the other 

atendees and how they work together. Reach out to other group members or the 

CoC coordinator outside the mee�ngs to ask ques�ons and develop rela�onships. 

HUD has emphasized the importance of VSP par�cipa�on to ensure that the CoC 

priori�zes the needs of survivors, so be confident that you belong there. 
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As with other sessions, a resource list on the Con�nuum of Care is available on 

the VFMN website. This includes the CoC map and contact informa�on, and HUD 

Con�nuum of Care resources. 
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Thank you again for watching this Con�nuum of Care overview, and thanks to 

everyone who par�cipated in its development. Our next session will be on 

Con�nuum of Care funding, and we hope you will view that presenta�on as well. 

And remember to visit the VFMN website to access resource materials from 

today’s session. 
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