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Executive Summary 
Introduction 
The Montgomery County Board of County Commissioners, in collaboration with the Homeless Solutions Policy Board 
and Staff, hired ICF to conduct a comprehensive evaluation of the Montgomery County Front Door Assessment 
(MCFDA) process in November 2017. ICF’s evaluation sought to understand how the MCFDA process is intended to 
operate, how each element of the process is actually being implemented, and the outcomes of the process in order to 
identify challenges, barriers, and gaps to inform recommendations for improvements.  
 
Overview of Evaluation  
ICF conducted a 360º evaluation of the MCFDA process in order to gain a better understanding of how it is 
performing from all perspectives.   ICF worked closely with Homeless Solutions leadership and staff to plan and 
execute each phase of the evaluation process, which are described in detail below. ICF’s approach to this evaluation 
was to collect as much input as possible from all parties that are responsible for managing and implementing the 
MCFDA process as well as those persons who are being served.  

Kickoff Meetings with Key Stakeholders    

ICF kicked off the project with a two-day onsite visit on January 8th and 9th to begin the information gathering 
process.  During these two days, the ICF team carried out a series of meetings with key stakeholders, toured Front 
Door Agencies, and conducted targeted interviews with agency staff.  

During the two day onsite engagement, ICF held meetings with the following stakeholder groups:  

• Homeless Solutions. Montgomery County’s Housing and Homeless Staff, as Collaborative Applicant, HMIS 
Lead, and co-chair of Homeless Solutions Policy Board Front Door (Coordinated Entry) Committee.  

• Front Door Committee. Group comprised of executive-level representatives from each of the Front Door 
Agencies, Homeless Solutions Policy Board Co-chairs, and other key stakeholders who led the 
development and implementation of MCFDA.  

• Front Door Assessors Group. Lead staff from each Front Door Agency that is responsible for the 
assessment and/or referral process at their respective agency.  

• Veteran Services Providers. Representatives from Veteran serving organizations, such as Volunteers of 
America and the VA Medical Centers and service providers that operate VA-funded Supportive Services for 
Veteran Families (SSVF) and Grant and Per Diem (GPD) programs.  

• Emergency Shelter and Street Outreach Staff. Representatives from St. Vincent, Daybreak, the YWCA 
Dayton, Homefull, and Miami Valley Housing Opportunities (MVHO). 

• Rapid Re-Housing Providers. Representatives from Homefull and YWCA, the two providers within the CoC 
providing RRH.  

• CoC Membership Kickoff Meeting. ICF presented to a meeting of the full CoC Membership, consisting of the 
Homeless Solutions Policy Board, Homeless Solutions, Front Door Committee Members and Agencies, and 
other CoC stakeholders, to describe the goals and objectives of the evaluation and to provide an opportunity 
to collect community feedback.  
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Agency Tours 
ICF toured each of the Front Door Agency locations—Daybreak, St. Vincent de Paul Gateway Shelter for Men 
(Gettysburg Shelter), St. Vincent de Paul Gateway Shelter for Women and Families (Apple Street Shelter), Miami 
Valley Housing Opportunities (MVHO), and YWCA Dayton.  ICF staff also met with agency leadership from 
Daybreak, MVHO, YWCA, Homefull, and St. Vincent.  The purpose of the agency visits and interviews with agency 
leadership was to continue to understand how the MCFDA process works and to identify strengths, challenges and 
potential areas of concern.   

Review of Written Policies and Procedures 

ICF reviewed all available CoC-wide and agency-specific written policies and procedures that govern the 
implementation of the MCFDA process.  ICF reviewed these materials in order to understand the expectations of 
the CoC and the Front Door Agencies as well as compliance with standards in HUD regulations—Notice CPD-17-
01, CoC Program Interim Rule, ESG Interim Rule, and HUD Equal Access Rule as well as the extent in which the 
process is adhering to Housing First principles.    
 
Review of the Assessment Tool  

ICF reviewed the Montgomery County Front Door Intake and Comprehensive Assessment, which is the CoCs 
common assessment tool developed by the Front Door Committee and launched in 2010.  ICF also sought to review 
all related instructional and training materials. ICF reviewed the assessment tool to determine the extent in which the 
tool is only gathering necessary information; is evidence informed, transparent and tested; user friendly; inclusive; 
and, person centered.   As a part of the evaluation, ICF also compared the Montgomery County Front Door Intake 
and Comprehensive Assessment to other commonly used assessment tools such as the Vulnerability Index -Service 
Prioritization Decision Assistance Tool (VI-SPDAT) and the Downtown Emergency Service Center (DESC 
Vulnerability Assessment Tool. 

Targeted Interviews  
ICF conducted targeted interviews with knowledgeable stakeholders within the community at varying levels to elicit 
opinions, gather information and document feedback on the current state of the MCFDA process. ICF also sought to 
hear from stakeholders their perspectives on possible gaps and modifications needed to improve effectiveness of the 
coordinated entry process and overall homelessness response system. In total, ICF carried out six follow-up 
interviews with Front Door Agency staff who were unavailable during the initial onsite engagement as well as 
representatives from the Front Door Committee. 

Focus Groups  

ICF planned and facilitated six in-person focus groups to more fully understand how the MCFDA process operates, 
how it is perceived, and to identify challenges that exist at each phase of the process.  ICF worked closely with 
Homeless Solutions leadership and staff to plan each group to ensure that ICF would be able to talk with a diverse 
range of stakeholders.  The following is a list of the groups that participated in these focus group discussions:  

• Frontline staff who administer the assessment tool at each of the Front Door Agencies;  
• Provider agencies that receive referrals; 
• Consumer Groups:      

o Consumers who have been successfully housed in RRH and PSH through MCFDA;  
o Single adults currently residing in shelter and participating in the MCDFA;  
o Families and youth currently residing in shelter and participating in the MCDFA; and,  
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o Households currently residing in the YWCA, the domestic violence shelter participating in the 
MCFDA.  

It should be noted that participation in each of the focus groups was voluntary and all information shared will be 
presented in this report in an aggregate non-identified manner.  

Data Analysis and Synthesis 

ICF conducted a thorough data analysis using available HMIS data and other available data to identify gaps in 
resources, measure housing stability outcomes, and measure prioritization effectiveness at the system level. The 
purpose of the data analysis was to identify gaps in resources, barriers to client participation in the system, and to 
determine the overall effectiveness of the MCFDA process.   
 
Overview of Evaluation Findings  
 
ICF found the Dayton, Kettering/Montgomery County CoC to have many positive attributes including a high level of 
stakeholder commitment, trust, and collaboration; very high rates of HMIS participation; and a commitment to 
Housing First among providers. It is also worth noting that while a third-party evaluation can elicit anxiety and 
concern about change, ICF was continuously impressed with the level of openness and honesty conveyed by all 
parties throughout the evaluation process.  When viewing the CoC from a national perspective, the CoC is 
performing well and, as a result, has received positive recognition from HUD, NAEH, USICH, as well as peer-
communities. The CoC has been successful at securing new resources through the CoC Program competition (even 
as it has gotten more competitive), has better outcomes on the System Performance Measures than other CoCs with 
similar characteristics; and, the CoC has had steady decreases in homelessness across all subpopulations and has 
very few persons sleeping in unsheltered locations compared to other CoCs around the country.    

Since 2006, the Homeless Solutions Community 10-Year Plan has served as the roadmap for the community’s 
efforts to prevent and end homelessness and was the driver leading to the development of the MCFDA process. The 
strategies and recommendations centered around three key goals: closing the front door into homelessness by 
preventing homelessness whenever possible; shorten the length of time in which people reside in shelter; and, open 
the back door by creating more housing opportunities that allow persons experiencing homelessness to exit into 
housing more quickly. To determine how effective the MCFDA process has been overall, ICF considered each of 
these goals individually.   

Closing the Front Door  

The CoC has not met the goal of closing the front door into homelessness. Despite the CoC achieving a 37 percent 
decrease in the total number of persons experiencing homelessness at a point-in-time since 2011 the total number of 
persons served in the homelessness response system increased by 56% (from 3,216 in 2011 to 5,020 in 2017). In 
2017, 59% of clients that entered a Gateway shelter were entering homelessness for the first time which means that 
41% were returning to homelessness. Returns to homelessness and rates of recidivism are a major challenge in the 
CoC, despite increasing availability of permanent housing resources.   

Although diversion is identified as a key strategy, ICF observed that any diversion efforts that are occurring are only 
happening after a client becomes homeless by entering shelter. At this point, the household has already become 
homeless.  
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Key Data Analysis Observations:  

• In 2017, 3,756 clients entered the MCFDA process through a Gateway shelter. The majority of these 
households entered from a housed situation (e.g., living with friends or family, their own rental).   

• More than 85% of the clients (3,199 clients) that entered a Gateway shelter were able to exit to an 
alternative housing destination without a housing referral and housing placement In RRH, TH, SH, or PSH.  
Of these clients that exited on their own, only 319 clients had a specific diversion plan.   

• RRH offers the lowest rates of returns to homelessness within 2 years following exit to PH destinations. 
Coupled with the low average lengths of stay (under 8 months for leavers), this intervention should be 
scaled up and offered to a wider range of households – not just those who “score” for it based on the 
assessment tools and process. There is a relatively high overall return to shelter for both clients that had 
received shelter only as well as those with a housing placement.  

• Clients accessing the FDA intake who receive diversion planning are 1% more likely and 3% less likely to 
recidivate back into the FDA within 12 months and 24 months.  Similarly, clients who receive diversion 
planning are 0% and 4% more likely to recidivate back into the system after receiving the Comprehensive 
Assessment over the same time periods.  This indicates that current diversion strategies have a minimal 
effect on recidivism rates, although a more accurate method of measuring diversion attempts and outcomes 
is needed to track this outcome in a standardized manner  

Key Observations from Document Review, Interviews, and Focus Groups:  

• Inconsistent practices throughout the MCFDA processes, particularly related to administration of FDA 
Intake, when taken into consideration with the analysis of Housing Barriers and Independent Living Skills 
scores. This could indicate that scores are skewed in favor of PSH because that is the most available 
resource within the CoC.  

• There were two documents that provide some insight into the intent of diversions practices: Gateway 
Shelter Diversion Program (Homefull and St. Vincent De Paul) and the Gateway Out of County Flow 
(Homefull) documents.  These documents imply that attempts at diversion should occur as soon as 
possible, however, the latter is specifically for clients presenting from out of county. However, in actuality, 
diversion (as it is thought of in the CoC) is only occurring in relation to the FDA Intake (this is when clients 
are asked about alternative housing options). While this is intended to occur within three days after a 
household enters shelter, the average length of time from shelter entry to FDA Intake is 21 days.   

• During the focus group with frontline staff, there was agreement by the group that people would not seek 
assistance at the shelter if they had other options and that shelter is the best place for them to stay in order 
to be served more quickly.  Consumers also reported that there was a common belief that “if you want a 
place of your own, just go to shelter” to be fast tracked to a permanent housing option. 

Taking these observations together points to the following possibilities:  

• The Gateway shelters may not always being used as a last resort. Instead, it is likely that many of the 
3,199 people that were assisted in a Gateway shelter in 2017 may have had alternative housing options 
and could have been diverted at the front door, avoiding homelessness altogether.  

• The rate of recidivism that is occurring within the homelessness response system indicates that while there 
is flow through shelter to housing, there is a revolving door back to the shelter for many.    
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Shorten the Length of Time People Reside in Shelter  

The Homeless Solutions 10-Year Plan indicates that in 2005, the average length of stay in Gateway shelters was 60 
days whereas the average length of stay in a Gateway shelter in 2017 was 48 days (minimum of 1 days; maximum of 
362 days). This indicates that some progress has been made to reduce the length of time people reside in shelter.  
The CoC is also performing better than the national average length of stay in shelter of 67 days. Key Data Analysis 
Observations:  

• There was significant variation in the average length of stay, based on the client’s involvement with the 
MCFDA process.  

• The average length of stay for people who do not receive an FDA Intake is 16 days, whereas the average 
length of stay for people who do receive an FDA Intake is 59 days.  

• On average, it takes 21 days (median: 15 days) for a client to complete the FDA Intake following Gateway 
shelter entry. Homeless Solutions targets indicate that the FDA Intake should be completed within three 
days upon a person entering shelter. 

• For clients who go through the MCFDA process and subsequently receive a housing placement, the 
average length of stay in shelter from shelter entry to housing placement and enrollment is 106 days. 

• Although it can take over a month to complete the FDA Intake, after this first step in the process, the 
following phases occur relatively quickly. 

• At each phase of the process, the number of clients in the Gateway shelter entry cohort goes down as 
people exit shelter.   

Key Observations from Document Review, Interviews, and Focus Groups:  

• Participants in the consumer focus groups reported very different experiences—some reported that the 
process of meeting with their case manager and/or assessor was very easy and quick while others reported 
that it took several weeks to be seen.  

• There is a perception that in order to access the MCFDA process, clients had to remain in or near proximity 
to the shelter where they were staying at all times. Further, there was a shared understanding conveyed in 
all of the focus groups that being “seen” in the shelter by your case manager (outside of scheduled 
appointments) increases the likelihood of a positive outcome. 

• Consumers who work or have employment feel as though they are at a disadvantage as it is much more 
difficult to schedule time with a case manager.   

• Consumers that have been housed in permanent housing through the MCFDA process reported that they 
believed their ability to get a housing placement was also tied to what they saw as positive behaviors such 
as cleaning areas of the shelter, doing laundry, etc.   

• Missed appointments can result in punitive outcomes such as being exited from shelter yet, there is little 
flexibility offered to clients in terms of when appointments can be scheduled.  

Taking these observations together points to the following possibilities:  

• The longest phases of the MCFDA process are (1) the period from entry into the Gateway shelter to the 
FDA Intake (average 21 days) and (2) the period from referral to housing placement (average 81 days).  

• The volume of clients entering the Gateway shelter is higher than there is capacity to complete the FDA 
Intake within the target timeframe of three days in large part due to the community’s philosophical approach 
to not wanting to turn anyone away from shelter.  

• Inflexibility in case management hours that does not allow for accommodating client schedules further 
constricts staff capacity to meet target timeframes.  
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Opening the Back Door 

The CoC has made substantial gains in increasing the availability of permanent housing opportunities in order to 
move people out of homelessness. The CoC has made substantial gains in securing new permanent housing 
resources—between 2011 and 2017 alone, the CoC nearly doubled the availability of permanent housing resources 
by creating more than 750 new RRH and PSH beds (the majority of which are PSH). Since the implementation of the 
MCFDA process, housing placements into permanent housing have also increased by 86%.  

Key Data Analysis Observations:    

• The average rate of returns to homelessness from PH (RRH and PSH) following project exit to a permanent 
destination are relatively high compared with both national averages as well as the benchmark communities 
identified in the report. In fact, Montgomery County’s returns to homelessness rates are within the top 15% 
nationally (50 out of 386 CoCs in FY2016), and are 9% above national average and 10% above the national 
median for FY2016. These high rates of return may be driven by factors throughout the MCFDA process – 
from assessment and referral to program design and service delivery – but highlight a need to evaluate how 
RRH and PSH resources are being utilized. 

• Most clients that exit PSH leave for another permanent housing destination. Of those who exited to a 
permanent housing destination in 2015, 10% returned to homelessness within 1 year, and 21% returned to 
homelessness within 2 years.  

• Clients who exit shelter after only receiving the FDA Intake do not have significantly worse housing stability 
outcomes than those who exit from a CoC housing intervention (32% compared to 26%). 

• The vast majority of clients who received a FDA Comprehensive Assessment received an Independent 
Living Skills score of 35 and above. 

• Referral decisions and housing placements align with the criteria in the FDA Manual (>35, PSH and TH; 
<35, RR).  

Key Observations from Document Review, Interviews, and Focus Groups:  

• There is a great deal of variance among Front Door Agencies and staff within those agencies completing the 
FDA Intake and the FDA Comprehensive Assessment.  

• Assessors have a strong influence on what the assessment results will yield. Assessors reported “knowing 
more” about what the household needs are than the household themselves and that some level of 
“coaching” with certain household’s may occur in order to ensure that the household scores high enough for 
a particular intervention.  

• The scores associated with the Independent Living Skills checklist and Housing Barrier screen are 
subjective and not entirely based on the information collected in the FDA Intake and FDA Comprehensive 
Assessment. There is a lack of guidance as to where the information should be coming from (e.g., is it pre-
populated from earlier in the assessment, self-reported by client, or discretion of staff).  Therefore, how 
assessors complete these sections is completely subjective, making the scores unreliable.  

Taking these observations together points to the following possibilities:  

• Clients are being over assessed for PSH to match to the most available resource within the CoC.  
• Ending chronic homelessness is within reach for Montgomery County, and the CoC policies and procedures 

indicate that this population should be prioritized in PSH; however, only 17% of entries into PSH were 
chronically homeless in 2017 while 17% of entries into TH were chronically homeless, despite the latter 
placement jeopardizing future eligibility in PSH.  
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• The relative effectiveness of RRH (as measured by recidivism rates) may be in part due to the use of this 
intervention for households with the lowest housing barriers and highest independent living skills, many of 
whom likely could have been diverted or could have exited homelessness with case management services 
alone. While RRH appears to be effective at the client-level, its impact on the overall homelessness 
response system is unclear since it is not yet integrated into the MCFDA process.  

Recommendations  
The USICH defines an end to homelessness as having a comprehensive response in place that ensures 
homelessness is prevented whenever possible, or if it can’t be prevented, it is a rare, brief, and non-recurring 
experience. Specifically, every community will have the capacity to: 

• Quickly identify and engage people at risk of and experiencing homelessness. 
• Intervene to prevent people from losing their housing and divert people from entering the homelessness 

services system. 
• Provide people with immediate access to shelter and crisis services without barriers to entry if 

homelessness does occur, and quickly connect them to housing assistance and services tailored to their 
unique needs and strengths to help them achieve and maintain stable housing.  

For most communities across the country, this goal seems very ambitious and out of reach as they struggle with 
rising point-in-time count numbers—particularly of persons experiencing unsheltered homelessness—and not having 
enough shelter or housing resources. However, based on the information gathered during the evaluation and the 
data analysis, ICF concludes that the Dayton, Kettering/Montgomery County CoC more than likely has the resources 
and infrastructure in place to end homelessness, but will need to implement changes to the MCFDA process and 
utilize resources more efficiently in order to meet this goal.  This section provides ICF’s recommendations for 
addressing these challenges as well as additional recommendations that were outlined in the scope of work for this 
evaluation.   

ICF’s recommendations fall into three categories: Improving Governance, Strengthening System Performance, and 
Other.   

Improving Governance  

1. Develop CoC-wide written standards and update policies and procedures that document how the 
MCFDA process is implemented.  The lack of any CoC-wide written standards and limited CoC policies and 
procedures governing the MCFDA process not only make the CoC out of compliance with the CoC Program 
interim rule and ESG Program interim rule (24 CFR 578.7(a)(9) and 576.400) as well as Notice CPD-17-01, but it 
also has led to a great deal of inconsistency throughout the process.  Developing these standards and updating 
existing policies and procedures will ensure that Front Door Agencies are accountable to following the same 
standardized approach. It will also ensure greater transparency for how decisions are made and accountability 
for all stakeholders.  

 
2. Develop standardized training curriculum and establish standardized training requirements for all Front 

Door Agencies and staff administering the FDA Intake and the FDA Comprehensive Assessment. There 
is currently no written guidance related to any aspect of the assessment tool making the administration of it very 
subjective.  The lack of training at the CoC level further leads to inconsistencies in how the tool is administered 
and less valid and reliable scores for the Independent Living Skills checklist and Housing Barriers screen.  
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3. Make improvements to the Montgomery County Front Door Intake and Comprehensive Assessment 
Tool.  ICF does not recommend that the CoC select a different, off-the-shelf assessment tool. Instead, ICF 
recommends making changes in the short term and in the long term, pursuing a more comprehensive research 
evaluation of the tool in partnership with a local university. Short term recommended updates include: remove 
unnecessary and duplicative questions; develop written guidance for how to complete each part of the tool; 
revise questions to focus on strengths and reduce potential for trauma. As documented in this report, the wide 
range of scores across the Housing Barriers screen and the narrow range of scores across the Independent 
Living Skills checklist call into question how these assessment tools are used and the outputs that they generate. 
ICF recommends revisiting assessment score thresholds and the linkages between the two assessment tools to 
ensure that scarce resources are being used as effectively as possible and that reallocation strategies are 
meeting actual need rather than perceived need.  

 
4. Establish a managing entity to oversee the implementation of the MCFDA process. There needs to be a 

single organization (could be Homeless Solutions) or committee that is delegated with the responsibility for 
monitoring operations, compliance and effectiveness of the system components and partners. This will improve 
overall accountability and transparency of the process and will allow for more real-time analysis and evaluation 
of the process.  The role of a managing entity is also to ensure that Front Door Agencies are aligned with the 
vision and goals of the CoC and the MCFDA process and not simply their own organizational goals and 
philosophies.    
 

5. Establish a team that makes housing placement decisions. Currently, all housing placement decisions (for 
TH, SH, and PSH) are made by a single staff person within the county and that process is managed outside of 
HMIS. It is important to have a clear and transparent decision making process for housing placements. Having a 
small team of County staff that make decisions—as opposed to one staff person—will allow for more 
transparency and accountability and will limit the possible perception of bias or conflict.  

 
6. Strengthen HMIS Support for MCFDA process. The HMIS implementation could be strengthened and better 

integrated into the Front Door process by incorporating functionality related to wait list management to ensure 
that decisions related to assessment, prioritization, and referral are transparently made in the system rather than 
external data management platforms. Revisions to the assessment tool and process could eliminate redundant 
data elements and increase data quality, while further training on both the administration of the FDA Intake and 
FDA Comprehensive Assessment – as well as data collection and entry practices – will increase the accuracy 
and consistency of HMIS data.  

Strengthening System Performance  

7. Reorient the goal of emergency shelter and align with best practices. Currently, the path to accessing 
targeted resources for addressing homelessness and housing instability requires a stay in a Gateway shelter. 
Although the CoC has reduced the amount of emergency shelter in recent years the data shows that the majority 
of people accessing shelter are able to exit on their own in a very short period of time. ICF recommends 
continuing to right-size the amount of shelter available within the community in conjunction with RRH and PSH to 
ensure that emergency shelter resources are only being used to serve those households that are experiencing a 
true crisis.  ICF also recommends reviewing all shelter policies to remove unnecessary rules and programmatic 
barriers.  

 
8. Implement more targeted diversion strategies prior to entry into shelter. The CoC will continue to have 

rising numbers of persons entering homelessness unless it implements more targeted diversion strategies to 
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prevent people from entering shelter in the first place. As the CoC works to right-size it’s availability of 
emergency shelter it could repurpose some of that funding to provide for a trained diversion specialist at each 
Gateway shelter.  

 
9. Expand RRH and require all referrals are made through the MCFDA process and not by the agency 

providing the assistance. In 2011, Abt Associates recommended that the CoC expand the availability of RRH 
significantly by creating 338 additional units for individuals and 293 additional units for families, all with an 
average subsidy of 6 months.  Since then, the CoC has only created 186 units in total with 117 targeted to 
families and 69 targeted to individuals. The average length of stay in RRH in 2017 was fewer than 3 months.  
ICF recommends additional evaluation of the resource allocation within the CoC in order to right-size all 
components within the system. Finally, ICF recommends a programmatic evaluation of RRH programs within the 
CoC to evaluate effectiveness and make programmatic improvements.  

 
10. Reallocate PSH resources to support the expansion of more RRH. The CoC has been successful at creating 

new PSH resources. More system modeling will be needed in order to better estimate actual need, however, 
based on ICF’s evaluation the CoC has created more PSH than needed at the expense of expanding RRH 
resources. Increasing LOS for PSH leavers and stayers means that continued addition of PSH resources to the 
CoC’s homeless response system will not lead to the ending of homelessness, and the improved recidivism 
rates of RRH compared to PSH mean that the cost-effectiveness and performance of the RRH model should be 
further expanded and integrated into the Front Door process.  

 
11. Implement more dynamic prioritization and referral policies.  Currently, there are separate prioritization 

guidelines and referral criteria for each intervention type which results in very rigid and static referral decisions.  
A more dynamic prioritization schema would ensure that highest-need households are prioritized across all 
available resources and that referral and matching decisions are based on a case-by-case basis and not on a 
set of rigid criteria that results in higher need households waiting longer for a housing placement. This would 
allow for a more progressive-engagement approach that ensures that assistance is tailored to the household and 
their unique and specific needs.  

Other General Recommendations  

12. Recommendations for working with people from outside of the CoC’s geographic area. Persons 
experiencing homelessness have a tendency to move around a lot and may easily move from one CoCs 
geographic area to another CoC entirely. As such, it is possible that clients presenting at shelter may have most 
recently resided in  an area that is outside of the CoC’s geographic area.  Some CoCs around the country such 
as Washington, DC have implemented strict residency requirements for entry to the homelessness response 
system, including access to shelter; however, such steps are often tied to homelessness response systems that 
are under resources and that do not have the capacity to serve everyone presenting for shelter.  
 
In reviewing the data as part of this evaluation, ICF found that very few households entering shelter provided an 
address for prior permanent residence that is outside of Montgomery County indicating that this is likely not a 
pervasive issue for the CoC. However, to the extent that the Montgomery County wishes to implement policies 
and procedures related to residency to ensure a consistent and fair approach throughout the homelessness 
response system, ICF offers the recommendations provided below.  
 

• The CoC should not establish a requirement that persons seeking assistance need to provide ‘proof of 
residency’ in order to access emergency shelter and related services.  Such a requirement, which often 
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is tied to having a state issued ID, places an unnecessary hardship on persons in need of assistance 
and would likely have a bigger impact on those most in need of assistance and would also screen out 
households who have been residing within the CoC.   

• Where it is identified that a client previously resided in a neighboring community, the CoC can either 
assist the household with identifying alternative housing options or by connecting them with shelter 
and/or services in the CoC from which the client originally came. However, if attempts at diversion are 
not successful or if the home-CoC does not have capacity to assist the household, the CoC should 
have a policy that allows such clients to remain in the CoC and be assisted in the same manner as all 
other households seeking assistance.   

• The CoC could consider adopting policies that give preference for housing and services beyond 
emergency shelter to those clients who area able to establish that they were residents within the CoC 
for at least 30 days immediately prior to entering emergency shelter. 

• Before implementing any policies and procedures that limit access to households from outside of the 
CoC geographic area, the CoC could consider strengthening shelter intake data on last known 
residence prior to entry over the course of 6-12 months. This would allow the CoC to gain a better 
understanding of the number and percentage of clients served coming to the CoC from outside of the 
geographic area.   Based on further analysis of data collected and availability of resources in the 
continuum, the CoC would have stronger data to support implementing a policy that would impact that 
population. 

It should also be noted that HUD does not impose any sort of residency requirements as an eligibility standard in 
its Homeless Assistance Grants programs.  So long as the individual or family is experiencing homelessness, 
HUD permits CoCs to serve clients even if they are or most recently have been residing in an area outside of the 
CoCs geographic area.  HUD does allow for CoCs to establish residency requirements or preferences related to 
residency provided that these are established at the CoC level through written policies and procedures and are 
consistently applied across all access points within the CoC.  Recognizing that many homeless people do not 
have IDs, HUD suggests that if a recipient or subrecipient is considering a policy of requiring IDs, they 
should first determine what goal they are trying to achieve and then find alternatives that are less likely to leave 
homeless people without shelter or the ability to apply for or receive homeless assistance based on lack of 
access to paperwork.  

Next Steps 
ICF’s work to date assessing Montgomery County’s Front Door Assessment process and developing the evaluation 
report comprises of the first of three phases in ICF’s scope of work with Montgomery County for this evaluation. Next 
steps in the evaluation process are as follows.  

• Phase 2: Following the delivery of the report to Homeless Solutions, key members of the ICF evaluation team 
will travel to Dayton the first week of July to present on their evaluation of findings and recommendations to the 
Montgomery County project leadership team. Over two full days of on-site meetings with Montgomery County 
leadership, homelessness assistance system planners, front door assessors, and any other key stakeholders, 
the ICF team will walk through all aspects of the evaluation, provide a detailed analysis of its findings, and 
discuss all twelve recommendations included in the report for Montgomery County stakeholders to consider 
implementing. Through a series of community-based discussions facilitated by ICF, the team will share a 
proposed implementation structure outlining options for Montgomery County to incorporate ICF’s 
recommendations into Montgomery County’s current Front Door Assessment Process and work with 
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Montgomery County to finalize the community’s implementation plan. After the on-site meeting, ICF will provide 
a final written implementation plan to Montgomery County.  
 

• Phase 3: ICF will work with Montgomery County to begin the execution of the final implementation plan, 
including the delivery of trainings in accordance to the implementation plan which are directed to case 
managers, program managers, and Homeless Solutions staff, as identified by the Montgomery County project 
leadership team.  
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