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Executive Summary  
 
The Southern Nevada Regional Planning Coalition and its Committee on Homelessness are responsible for 

implementation and evaluation of the Help Hope Home plan to end homelessness. Coordination is provided 

by the Regional Initiatives Office (formerly the Office of the Regional Homeless Coordinator).  The local 

Continuum of Care (CoC) process is managed by the Regional Initiatives Office (RIO), the Southern Nevada 

collaborative applicant in charge of submitting a joint funding application on behalf of all applicants 

dedicated to serving the homeless in Clark County.  The entire application is scored, and projects are 

funded in the order that they are prioritized in the application.   

The Regional Initiatives Office is responsible for: 

 Engaging in community strategic planning 

 Overseeing the annual CoC application 

 Conducting the biennial point-in-time Homeless Census Count 

 Overseeing HMIS Implementation 

 Coordinating with other systems of care 

 Promoting access to mainstream programs 

 Participating in the consolidated plan for Southern Nevada as a collaborative applicant 

As a result, in 2007 the office engaged the community and used stakeholder feedback to develop the 

business case and implementation schedule to guide the work of the community in ending homelessness.  

Initially, the implementation schedule was designed to contain the detailed work plan supporting the 

business case and identify the strategies, action steps and evaluation methodology to measure progress. In 

2010, after three years of executing the action steps contained within the initial work plan, Help Hope 

Home re-tooled the implementation schedule to eliminate unnecessary duplication and provide a summary 

overview of progress.   

This document is a second update on plan progress and a further consolidation of the implementation 

schedule to include recent changes at the Federal level, including the integration of the Federal Plan to End 

Homelessness as well as the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act 

of 2009.  In order to assist the community as they help advance the goal of ending homelessness in 

Southern Nevada, RIO has added an additional element to the implementation schedule in the form of 

performance measures.   Performance measures are intended to represent tangible ways stakeholders can 

view their individual progress as it relates to the overarching goal of ending homelessness in Southern 

Nevada.  By focusing on managing for results, Help Hope Home can ensure accountability for completing 

the action steps and meeting the benchmarks it has set. 

The diagram on the next page illustrates the relationship between the primary goals and phases of the Help 

Hope Home initiative. 
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As can be seen from the diagram on the preceding page, the Help Hope Home initiative to end 

homelessness in Southern Nevada is complex and multi-faceted, depending on movement from multiple 

levers and public service systems to trigger the ultimate shared goal of ending homelessness.  The 2013 

Update highlights considerable progress in achievement of action steps contained within the 

implementation schedule.  That being said, progress is not shared equally.  Some components of the Help 

Hope Home initiative are under the direct control of the Regional Initiatives Office (RIO), while others are 

part of their own complex, multi-faceted systems and have proven difficult for the RIO to impact. 

Components under the direct control of the RIO, members of the CoC, or stakeholder organizations that 

encompass the CoC, have witnessed dramatic and unprecedented progress during the last five years.  On 

the other hand, action items that belong to systems outside of homelessness have been met with mixed 

results.   

Some of the more difficult areas to penetrate as Southern Nevada continues to advance the goal of ending 

area homelessness include access to the spectrum of supportive services necessary to provide pathways 

out of homelessness.  Strong partnerships with outside agencies have positively impacted issues such as 

access to food, vocational training, employment assistance, and public safety.  On the other hand, access to 

health, mental health, and substance abuse services - key components to providing the wellness an 

individual needs to maintain stability and sufficiency – remain elusive due to the inherent complexities built 

into the healthcare system itself, and even more specifically healthcare issues specific to Southern Nevada.  

It is anticipated that policy changes such as the implementation of the Affordable Care Act and Nevada’s 

acceptance of the Medicaid expansion will positively affect access to these services for homeless 

individuals; however, it will more than likely take some time to see the results of these measures.   

Another factor that remains substantially difficult to impact is affordable housing.  Despite the dramatic 

fluctuations in the housing market over the last several years, housing that became relatively more 

affordable was no longer so for individuals who lost their jobs and no longer had access to income.  Urban 

planning and design recognizes the need for increased affordable housing, however, this component as well 

requires significant changes by policy makers to advance this critical component of the Help Hope Home 

plan to end homelessness.   

For many other services where partnerships are strong and public policy changes are not necessary to 

sustain meaningful impact, there is simply not enough supply to meet demand, whether the consumers of 

these services are at-risk of homelessness or not.  

While there have been challenges along the way, there have also been remarkable successes.  In just five 

short years, Help Hope Home has built a solid infrastructure for a new system that doesn’t manage 

homelessness, but is intent on ending it.  Partnerships among service providers have developed from well-

meaning working groups to a powerhouse of individuals implementing a broad range of solutions.  The 

most substantial changes have originated out of the Planning for Outcomes phase, where sophisticated 

partnerships within the CoC have created an evaluation system that is standardizing data inputs across 

multiple providers, and allowing providers and the CoC to use the outputs of that data to make real-time 

decisions.  The HMIS system has been transformed from a required data entry tool mandated by HUD to a 

seamless interface that explores linkages between services, clients, and providers.  The sophistication of the 
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upgraded HMIS tool has the potential in the very near future to transform entire methods of service 

delivery.  Already the technology has inspired the development of two new service delivery mechanisms, 

ranging from outreach workers using HMIS on their iPads to target services to the chronically homeless to a 

new method of identification that expedites service delivery for regular users of the system.  While 

impressive additions in and of themselves, these features have just been launched and represent only the 

infancy of what the new software platform is capable of. 

This coordinated system of partnerships has further leveraged their influence to focus on outcomes and 

accountability.  Stakeholders across organizations have worked together to develop performance measures 

and are in the process of setting goals for those performance measures.  A working group to monitor and 

audit program results was created to weed out ineffective programs or providers.  Over the last five years 

these partnerships have done the incredibly hard work of changing the system to move past the status quo 

and focus on results. 
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HELP – PLANNING FOR OUTCOMES 

 Design a roadmap for change, including objectives, activities and evaluation plans for each of the key 

strategies that will drive community outcomes. 

 Build the infrastructure that will deliver services, increase access to housing opportunities and support 

through increased collaboration and strategic alliances across the region. 

 

Help Hope Home has worked collaboratively to build a base of cooperation and communication among all 

players as the community moves towards the common goal of ending homelessness in Southern Nevada. 

The initiative continues to work with local service providers at all levels to encourage alliances, referrals, 

communication and coordination of services to benefit clients and improve outcomes. The implementation 

of this type of approach means that agencies and organizations work together to develop plans for clients, 

with each agency contributing in its own way while ensuring a coordinated and collaborative response to 

ending homelessness.   

The Regional Initiatives Office (RIO) manages this coordinated stakeholder response; ensuring evaluation 

and accountability are critical factors in advancing the Help Hope Home roadmap to ending homelessness 

in Southern Nevada.  The RIO and its’ partner organizations also work to promote community awareness 

and support for the plan, educating the public about the causes of homelessness and what approaches and 

resources are needed to end area homelessness. 

Update on Key Initiatives 
 
Evaluation System 

In order to ensure that services and funding for core elements within the plan are not needlessly duplicated 

and that service providers are achieving intended outcomes, an Evaluation Working Group (EWG) was 

created in 2007 consisting of 21 representatives from a broad spectrum of organizations and community 

partners. The primary objective of the EWG is to review and prioritize all regional funding for homelessness, 

while ensuring that those providers receiving funding are in compliance with the plan.  The EWG is also 

responsible for governance and implementation of regulations related to the HEARTH Act.  

Over the course of the last three years, the EWG has become the central reporting group for all CoC 

activities.  The group oversees the work of several other working groups and activities, including (1) the 

implementation and continued expansion of HMIS, (2) the Centralized/Coordinated Intake Working Group, 

(3) the Performance Measurement Working Group, and (4) the Monitoring and Compliance Working Group.   

1. Continued Expansion of the Homeless Management Information System (HMIS) 

HMIS is a system for electronically storing and sharing data on the characteristics and service needs of 

homeless persons. HMIS databases are operated at the local or state level and are required by the 

Department of Housing and Urban Development (HUD) to receive funding for homeless programs.  

Homeless assistance providers in Southern Nevada use this web-based application to coordinate care, 

manage operations, reduce duplication of services, and improve client service delivery.   
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Over the course of the last several years, there has been a substantial increase in provider participation.  

There are several contributing factors to the dramatic increase in HMIS usage.  One is the federal mandate 

that originates from HUD - if an agency receives HUD funding, they are required to use HMIS to enter and 

report on clients (with the exception of domestic violence agencies).   

While the number of agencies using HMIS has increased, the extent to which agencies use HMIS has 

increased as well.  This is because the HMIS software platform was recently the beneficiary of a significant 

upgrade and redesign.  Southern Nevada’s HMIS system was updated by private vendor BitFocus in Spring 

of 2012 and given a seamless, user friendly transformation with several additional features. Clarity, the 

updated software platform, allows organizations to:  

 Easily create and more efficiently enter client profile information; 

 Search clients and view their entire service history, allowing for quicker and more 

comprehensive service delivery options; 

 Providers can run multiple standard and custom reports for themselves querying their own 

agencies data; 

 Agencies can run ad hoc reports, for instance, an agency could run a demographic report for all 

individuals who accessed food services, including those who accessed services outside of their 

particular agency; 

 The RIO can run utilization reports and housing inventory reports as needed for CoC reporting.  

This minimizes data entry errors and the time associated with tracking down multiple providers 

for standard data requests; 

 The sharing of data among agencies can reduce duplication of services, so the community can 

maximize resources; and 

 Track programs and projects and how funding sources are used for those projects.  This feature 

exists but at present is not widely utilized.  Using this function will help agencies keep track of 

what is being spent by funding stream, assisting with grant reporting and tracking the total 

costs of serving an individual client.   

 

Only four providers (out of 41 total providers) are not using HMIS.  These providers represent anywhere 

from 22% to 27% of people receiving services.  The four providers not yet using HMIS include the Las Vegas 

Rescue Mission, the Key Foundation, the Veterans Administration, and Aid for AIDS of Nevada (AFAN). 

 

Clark County Social Service (CCSS), while not fully integrated with the HMIS system, has begun a nightly 

data import of basic data elements between the CCSS internal program CACTUS and HMIS. While full 

program information would be preferred, this represents a substantial update from the 2010 report.  

 

The benefits of fully utilizing HMIS are clear: all participating agencies and decision makers have easy access 

to accurate statistics regarding supply, demand, and ad hoc informational reports, allowing for more 

informed decision making at both the programmatic and policy levels.  When fully scaled, HMIS creates a 

more coordinated and effective service delivery system, ultimately allowing for the improved evaluation of 

program effectiveness which is critical to ending homelessness. 
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2. Centralized/Coordinated Intake Assessment and Referral Process 

Currently, each service provider operating within the Continuum of Care (CoC) has its own unique set of 

criteria used to screen clients at intake. This can make for a frustrating experience for both the provider and 

the individual in need of crisis services.  Oftentimes, the system is set up to screen people out who do not 

qualify for a particular service instead of directing them towards the services for which they do qualify.   

The HEARTH Act recognized this inefficiency and announced a mandate for CoC’s across the country to 

implement a Centralized Intake and Coordinated Assessment System.  The Centralized/Coordinated Intake 

Assessment and Referral Process will align procedures, intake forms, and processes consistently across all 

homeless provider agencies within Southern Nevada.    

This approach will provide clients a single point of access to all homeless programs and services for which 

they are eligible.  Once an individual has completed the general assessment process at an agency, they will 

receive appropriate referrals to programs the first time, irrespective of whether the client qualifies for 

services at the agency that assessed them.  The process eliminates client frustration and wasted time, 

sparing applicants the process of answering the same questions over and over again, and eliminating the 

need to travel to many different organizations to try and figure out which program a client qualifies for.   

For providers, the Centralized/Coordinated Intake Assessment and Referral Process streamlines 

applications for programs, provides a seamless method to share information about an individual receiving 

services, and reduces administrative work -  allowing case workers to spend more time interacting with 

clients and determining appropriate solutions for each individual or family.  The Centralized/Coordinated 

Intake system will unify all processes within a CoC, guaranteeing that agencies are readily accessible and 

able to meet the immediate needs of those in crisis. 

The EWG created the Centralized/Coordinated Intake Working Group to address this requirement.  The 

working group is in the process of analyzing the various types of intake systems that exist and the 

advantages and disadvantages between different levels of centralization.  The group is fully represented by 

17 agencies and more than 20 agency directors and staff, signaling strong support for such a system.  The 

working group is currently reviewing intake forms from all CoC providers; assessing the commonalities, 

differences, mandatory components for various funding streams, and the potential barriers established by 

individual agencies.  Upon completion of this assessment the providers will be convened to review the 

recommendations, and establish a standardized intake assessment to be used across the CoC. 

The group has already identified certain features that would be necessary in Southern Nevada, including 

the ability to connect to HMIS and a virtual intake system that would allow outreach workers using tablets 

the opportunity to also assist with intake.  The group is also researching best practices from other 

communities and identifying what features and models could work locally.  The entire process is likely to be 

a significant undertaking but has been well received and is expected to be implemented by July of 2014. 

3. Performance Measurement Working Group  

This group is tasked with CoC planning and implementation of data elements around performance 

measurement, adherence to HEARTH requirements and capturing data to populate the outcomes of the 
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Help Hope Home Strategic Plan.  Performance measurement indicators have already been developed and 

will be entered into the evaluation tool in HMIS once it is complete.  The Performance Measurement 

Working Group will be responsible for tracking performance measurements and refining the performance 

measures that have been proposed in this document, ensuring that future plan updates are aligned even 

more closely with direct, measurable metrics to assess progress.  

4. Monitoring & Compliance Working Group 

The Monitoring & Compliance Working Group is developing a performance-based instrument to monitor 

and audit service providers.  Using information from HMIS, annual performance reports, and client surveys, 

this working group will utilize a performance-based instrument to score local providers within the CoC.  The 

scoring mechanism will determine an overall project and provider score, ultimately ranking providers in the 

continuum.  These rankings will allow the EWG to weed out ineffective projects and determine whether 

projects or providers with low scores will be a part of the CoC application.  The Monitoring & Compliance 

working group will monitor and reports on results at six, nine, and twelve month intervals.     

Increased Accountability 

In addition to monitoring the work of the four working groups detailed above, the EWG has designed new 

CoC grant applications to directly measure the extent to which applicant activities align with the Help Hope 

Home implementation schedule.  This ensures providers are prioritizing services to the chronically 

homeless and most vulnerable populations, and meets agreed upon outcomes as determined by the 

Performance Measurement working group. The EWG reports and submits recommendations to the 

Committee on Homelessness (COH) and HUD for final approval. 

Establish a Coordinated Network to Address Issues around Homelessness 

A coordinated group of service providers and stakeholders are deeply involved in all aspects of managing 

for results, as demonstrated by the high degree of engagement in the EWG and the working groups that 

have been developed within the EWG to advance the work of ending homelessness in Southern Nevada.  In 

addition to the formal groups already mentioned, there are several other committees, task forces, and 

other working groups that meet regularly to carry out the goals of the plan and evaluate outcomes.  Two 

informal working groups have recently been created to address other areas of the plan:  

1. Prevention/Discharge Planning Working Group:  The Prevention/Discharge Planning Working Group 

consists of practitioners from hospitals, health care services, mental health services, foster care, 

corrections and the detention center. This group receives reports from and provides direction to the 

targeted committees and working groups in the community that serve institutionalized populations to 

prevent discharges into homelessness.  The group is also responsible for all planning and monitoring 

prevention and discharge planning efforts. 

2. Public Awareness/Community Engagement Working Group:  This group was created to guide public 

information efforts, outreach, and increase funding, donations, and volunteers.  The group is evolving 

and is comprised of public information and media staff from Clark County, City of Las Vegas, Clark 

County School District, Southern Nevada Adult Mental Health Services, Veterans Administration, HMIS 
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Administrator, and the Regional Initiatives Office.  This group is in preliminary stages of creating a 

community engagement plan.  

All of these groups provide a forum for both organizations and community members to contribute to the 

process of the Help Hope Home Strategic Plan to end homelessness in Southern Nevada.  

HMIS Clarity Passports 

Clarity passports were created to serve as a form of identification to more expediently service chronically 

homeless individuals. The passports include the client’s name, picture, bar code and a unique HMIS 

identifying number.  The primary advantage of having a Clarity passport for the chronically homeless is 

more expedient delivery of services – once an individual has completed the intake process and received 

their passport, they will not be required to do so again and instead can simply have their card scanned in 

order to receive basic services such as food and emergency housing.  The Clarity passport will also expedite 

client entrance to Project Homeless Connect, a bi-annual community outreach event providing a host of 

homeless services in one day and at one location.  The Clarity passport system is a brand new resource for 

the CoC, having just launched in June.  At present, Salvation Army and Lutheran Social Services are the only 

providers using this new system, however, the RIO anticipates increased participation as early successes 

become apparent.  Future capabilities for the Clarity passport are vast – it is unclear at this time what other 

potential opportunities this system will generate.   

ZoomGrants 

All jurisdictions are now using ZoomGrants - an online grants management system that streamlines the 

grant application, review and reporting processes.  All cities are using ZoomGrants for local and Emergency 

Solutions Grant funding.  This year the local CoC application transitioned to using this system as well.   

ZoomGrants functionality makes it easier for scoring and reviewing applications within the CoC and will 

allow for increased evaluation capability in the future.    

Homeless Census 

Every other year, the Southern Nevada Regional Planning Coalition (SNRPC) Committee on Homelessness 

and the Regional Initiatives Office conducts a point in time homeless census and survey.  The outcomes of 

this survey support the evaluation of current service provision strategies, as well as the development of 

new approaches in addressing homelessness in Clark County. 

Gaps Analysis and Community Needs Assessment 

The last gaps analysis produced for the benefit of homeless services in Southern Nevada was produced in 

the late 90s.  A gaps analysis was completed by Home Base in July 2013 to help Southern Nevada update its 

understanding of homeless need, identifying key unmet needs in the housing and services system.  The 

gaps analysis will help guide and target future action and strategic planning regarding homelessness.  
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

1.1: 
Managing 
for Results 

Data Sharing: Fully utilize the 
Homeless Management 
Information System (HMIS), 
including information sharing, 
and evaluation of service 
outputs and outcomes 

Increased program 
effectiveness and 
accountability for program 
investments 

There has been a substantial 
increase in provider 
participation, in fact, only 4 
providers (out of 41 total) are 
not using HMIS.  These providers 
represent anywhere from 22% to 27% of 
people receiving services.  

No. of providers using HMIS, no. 
of people served by non-HMIS 
providers, no. of functions HMIS 
is actively used for, 100% basic 
data quality, and 90% data 
quality for full program entry.  
Entry of all data elements as 
agreed upon for performance 
measurements, and using 
HMIS/Clarity to collect all data as 
required by the COH and CoC.  
Data is entered in the 
appropriate spaces and not in 
the notes section, each 
transaction captures both case 
management and services, 
eliminating duplication.   

1.2: 
Managing 
for Results 

Evaluation: Create an 
evaluation system to identify 
effective programs, project, 
interventions and outcomes; 
establish a reporting schedule 
to report on outcome 
measurements  

Improved ability of 
community programs to end 
homelessness, increased 
accountability for progress 
made on the plan and dollars 
invested in programs, and 
increased effectiveness of 
programs in ending 
homelessness 

The evaluation working group 
(EWG) has become the 
central reporting group for all 
CoC activities.  This group can 
make recommendations for funding, 
however, HUD has final approval.  Shifting 
additional power to the EWG gives the 
CoC more control over providers and 
ensures accountability to performance 
metrics. 

Increased progress and 
development of the evaluation 
system, monitoring tool and 
auditing requirements 

1.3: 
Managing 
for Results 

Cost Savings:  Recognize cost 
savings across partners 

Improved public and 
legislative response for the 
plan as a result of 
understanding the monetary 
impacts the plan is having on 
the community 

Phase 2 of the Performance 
Measurement Plan is 
currently developing a way to 
utilize HMIS to capture this 
data.  Anticipated implementation date of 
January 2014.  

Cost savings by partner, cost 
savings by individual, aggregate 
system wide cost savings 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

1.4: 
Coordinated 
Response 

Coordinated Network:  
Establish a coordinated 
network that specifically 
addresses homeless issues 
through consortiums, 
outreach and engagement 
teams, technical working 
groups and focus groups to 
discuss best practices, peer 
evaluation, and inclusion of 
stakeholders to ensure 
effective community 
participation 

Increased access to 
mainstream programs to 
persons who are homeless, 
stronger plan to end 
homelessness based on 
provider and stakeholder 
participation, Improved 
ability to reduce the number 
of persons on the streets 

Several groups are working to 
address homeless issues 
including provider groups, 
outreach teams, and various 
technical working groups.  The Regional 
Initiatives Office would like partners to be 
more engaged and include higher levels of 
leadership at meetings.  

Performance Measurement 
Working Group will develop 
appropriate metrics 

1.5: 
Coordinated 
Response 

Centralized/Coordinated 
Assessment and Intake:  
Create a universal application 
within HMIS to achieve a 
coordinated central intake 
process 

Streamlined data gathering 
ability and reduction in 
service duplication 

Centralized intake is 
mandatory under the HEARTH 
Act.  A sub-group of the 
evaluation working group was created to 
convene providers and move forward 
with selecting an intake process for 
Southern Nevada.  17 agencies are 
participating including 20 agency directors 
and staff.  This process is in the early 
development stages but has full network 
support to move forward.   

Performance Measurement 
Working Group will develop 
appropriate metrics 

1.6: 
Coordinated 
Response 

Standardized Assessment and 
Case Management:  
Standardize case 
management models, tools 
and data sharing across the 
entire CoC, ensuring homeless 
individuals receive the same 
standard and quality of case 
management services across 
providers 

Improved social services and 
practical applications of 
academic knowledge and 
models, improved quality of 
case management service 
provision, improved ability 
to holistically treat 
homelessness 

A standardized case 
management model does not 
exist.  It has been discussed, 
but has yet to receive any 
formal attention or resources.  A tentative 
plan to have graduate students from 
UNLV assist in the development of this 
model is anticipated for the summer of 
2014.  

Creation of a standardized case 
management model 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

1.7: 
Coordinated 
Response 

Advocacy:  Develop, and 
advocate for, legislative bills, 
social policy, ordinances, 
funding and other legal 
options / programs that 
address homelessness 

Improved public policy 
response to issues that 
affect the homeless, 
improved public safety and 
ability to reduce harm 

The Regional Initiatives Office 
(RIO) sends a representative 
to Capitol Hill Day, which gives 
participants a chance to meet 
with members of Congress to take part in 
federal advocacy to end homelessness.  
The RIO representative serves as the 
Capitol Hill Day state captain.  RIO has 
maintained substantial advocacy efforts 
at the federal level - efforts to increase 
statewide work should be increased.  

No. of congressional visits, no. of 
meetings with legislative reps 
and/or committees (minimum 8 
times per year).  No. of meetings 
at the Federal, state, and local 
level   

1.8: 
Coordinated 
Response 

Coordinate Discharge Policies: 
Coordinate with other 
agencies to operationalize 
and improve the discharge 
policies and procedures/ 
placements plans of the 
Correctional, Mental Health, 
Child Welfare and Public 
Health Systems to include 
housing resources. Conduct 
ongoing tasks and system 
improvements by utilization 
of a subcommittee 
representing all agencies. 

Increased number of persons 
transitioning to permanent 
housing after discharge from 
an institution or care facility 

Workgroups have been 
formed; the RIO would like to 
see stronger initiatives coming 
out of these in the future.  In July 2011 
the Nevada Legislature passed AB 350, 
allowing youth in foster care to remain 
under juvenile court jurisdiction until age 
21 in order to ensure a smoother 
transition to self-sufficiency.   

No. of changes to discharge 
policies, no. of individuals at each 
major institution (agency) 
housed at six months after exit; 
no. of institutions such as 
hospitals, child welfare, juvenile 
justice, and corrections that cross 
compare their data in HMIS 



 

Page | 15  
 

Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

1.9: 
Coordinated 
Response 

Statewide Plan: Coordinate 
with State government on the 
development of a statewide 
homeless initiative and work 
to include statewide and 
regional statements of need 
in the plan 

Improved coordination of 
government and public 
efforts and resources to end 
homelessness across the 
State of Nevada 

HMIS is now operating 
statewide. There is Federal 
encouragement to form a 
statewide Interagency Council on 
Homelessness, and with that, a statewide 
plan. The CoC applied for funding from 
the Cooperative Agreement to Benefit 
Homeless Individuals.   Should Nevada 
receive this grant, a statewide council will 
need to be established within two months 
upon notice of award.  

Creation of a Statewide 
Interagency Council on 
Homelessness, creation of a 
statewide plan to end 
homelessness 

1.10: 
Coordinated 
Response 

Consistent SSI and Disability 
Applications: Trained social 
workers and case managers 
will assist clients to complete 
and submit applications for 
social security and disability 
benefits using the SOAR 
process and regularly report 
outcomes. 

Increased access to public 
benefits, such as SSI and 
SSDI for clients who qualify 
(annually assist at least 500 
homeless persons apply for 
and receive such benefits), 
increased stability of persons 
in terms of health, wellness 
and housing 

Many people have been 
trained on the SOAR program.  
Providers have been directed 
to submit SOAR specific program 
outcomes, but information has been 
received from only three providers.    

No. of completed and submitted 
applications, increased no. of 
successful SSI and disability 
applications 

1.11: 
Community 
Awareness 

Community Engagement:  
Create an access awareness 
campaign designed to 
educate the community 
regarding the goals and 
progress of the Help Hope 
Home plan, as well as the 
issues homeless persons face 
and the resources that are 
available 

Improved public response to 
issues concerning homeless 
persons, improved 
community awareness of 
homeless issues and ability 
to address them 

A new community 
engagement working group 
was recently created to guide 
education and outreach efforts, as well as 
to increase funding, donations, and 
volunteers.  The group is in the early 
stages of developing a community 
engagement plan.  

Volunteers recruited through 
regional efforts across all 
projects, no. of PSA’s 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

1.12: 
Community 
Awareness 

Sustainability:  Develop a 
community appeal to solicit 
financial support for 
implementation of the plan, 
and ensure long term 
sustainability through growth 
of the Homeless Trust Fund 

Improved ability to end 
homelessness through 
adequate funding of 
programs 

A minimal amount of funding 
has been raised through the 
Homeless Trust Fund 
managed by the United Way of Southern 
Nevada.  The most successful fundraising 
initiative has been the Walk of Stars.   

Dollars raised 
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HOPE – PROVIDING PATHWAYS OUT OF HOMELESSNESS 

 Provide people at risk for homelessness with wraparound services 

 Improve access to wraparound mainstream services that link clients to services and community 

support to keep the client in safe, affordable housing and address health and wellness 

 
Help Hope Home will work with the community to design and deliver services to people who are 

transitioning out of homelessness, or who are at risk for becoming homeless, to give them the tools and 

support they need to live life off the streets.   Supportive services include ensuring that homeless and 

formerly homeless persons have access to public assistance, educational and vocational training, 

employment assistance, medical and dental care, as well as substance abuse and mental health 

treatment services. 

Update on Key Initiatives 
 
Health Care Reform 

Locally, there has not been a significant amount of progress in connecting significant additional numbers 

of homeless individuals with services such as substance abuse and mental health treatment, general 

health and dental care services, and non-emergency medical treatment. That said, the passage of the 

Affordable Care Act means that many people who experience or are most at-risk of homelessness with 

no health coverage today will be eligible for Medicaid in 2014. Nevada is one of several states to accept 

the Federal Medicaid expansion, ensuring that Medicaid coverage will be expanded to all individuals 

under the age of 65 with incomes up to $15,000 for a single individual (133 percent of the federal 

poverty level).  The Center on Budget and Policy Priorities estimates that 163,000 Nevadans will be 

newly eligible for Medicaid in 2014.  This will allow more homeless adults without dependent children to 

receive critical health services and supports as they begin their successful re-integration into society. 

Community Outreach Events 

Community outreach events continue to provide significant approaches of providing intensive support 

services to individuals experiencing homelessness or imminent risk of homelessness.  Due to large 

turnout from the community and service providers, the RIO, in partnership with several community 

providers, has expanded the number of offerings of the following community outreach events: 

 Corridor of Hope Housing Connect – Coordinated in partnership with the City of Las Vegas, 

Nevada Homeless Alliance, the Las Vegas Metropolitan Police Department, and the RIO.  This 

event has typically been held twice a year but is scheduled to increase to quarterly offerings. 

 Veterans Stand Down – Coordinated by the U.S. Veterans Initiative and held once per year. 

 Family Connect Summer Resource Fair – Coordinated by Nevada Homeless Alliance.   

 Project Homeless Connect –an annual event coordinated by the Nevada Homeless Alliance that 

connects homeless individuals with the services they need in a one-stop setting. Those in need 

come to find housing, legal aid, medical and dental care, obtain IDs and birth certificates, obtain 

employment assistance, and access a variety of other services they need to get off the streets. 
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It is estimated that these events assist Clark County’s most vulnerable residents, providing services to 

2,750 homeless people a year and attracting more than 100 community partners.   

 

Connecting Homeless Individuals to Communication Solutions 

In the past, homeless individuals, especially those living on the streets, were cut-off from basic 

communications.  Not having a permanent residence meant not having access to a telephone to receive 

calls and communicate with potential employers, family members, or case managers and other 

community supports without physically showing up.  For some time, the RIO was trying to find a way to 

fund voicemail lines for homeless clients.  Technological advances have rendered this problem 

irrelevant, with increased access to cheap technology more readily available.  Several providers are 

distributing pay-as-you-go cell phones to homeless individuals for free, usually including 250 free 

minutes or text messages per month.  Family Promise and Catholic Charities continue to offer services 

every holiday season that allow homeless individuals to call home and speak with their families.  

Employment 

Help Hope Home seeks to increase economic security for people experiencing or most at risk for 

homelessness by connecting them to employments, programs, and services to reduce financial 

vulnerability to homelessness.   

CoC providers have exceeded the established goal of 20% of individuals exiting the program with 

employment, to a current rate of 24% of individuals employed at program exit. This is a significant 

achievement given that Las Vegas has been saddled with unprecedented high unemployment rates for 

the last several years.  

Coordinated Response to Vocational Training 

The Regional Initiatives Office (RIO), along with workforce development partners, are working to 

coordinate efforts to assist the homeless with accessing jobs and pre-employment training services, thus 

ensuring this vulnerable population is provided the resources needed to live independent, self-sufficient 

lives.   

Despite persistent rates of overall area unemployment, providers have assisted clients leaving 

supportive housing projects to obtain jobs.   Nevada Partners created a pilot employment program with 

the hospitality industry for homeless people to gain employment.  In the next 12 months, the EWG, the 

RIO, and CoC providers will continue to build working relationships and partnerships with job readiness 

and employment and training programs should the local economy experienced sustained improvement.  

The CoC continues to expand relationships with Workforce Connections, the Workforce Investment Act 

service provider, and encourage their participation as an active member in the CoC.  The RIO is also 

working with Workforce Connections to ensure that programs funded through the Department of Labor 

(DOL) will serve unemployed, homeless adults as well as the general population.  Existing DOL funded 

training programs are re-tooling their programming to include vocational training opportunities outside 

of the service and gaming industry, in anticipation of economic diversification efforts. Coordinated 
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efforts among service agencies is successfully providing employment and training services to our 

community’s most vulnerable residents.  As with most health and human service needs, there are still 

several individuals in need of access to these effective services. 

Public Safety and Outreach 

Help Hope Home has increased outreach efforts to homeless individuals with the goal of re-directing 

them from homelessness into service provision and housing, improving public health and safety and 

reducing the number of incarcerations. 

The CoC has developed very strategic efforts to identify and engage persons who are routinely 

homeless, creating specialized multi-agency units consisting of outreach workers and law enforcement.  

Targeted outreach teams canvass the streets to identify unsheltered homeless individuals and provide 

them with information about available programs and services.  Rapport-building activities allow 

outreach workers to establish critical trust-relationships with chronically and routinely homeless 

individuals, creating an opportunity to serve and house them.   Outreach teams also serve a critical role 

in dismantling encampments for high volume areas of homeless throughout Southern Nevada, 

improving public health and safety for homeless individuals and the community at large.  Furthermore, 

several providers have agreed to receive clients referred by the OUTREACH team into their program 

immediately.  

These efforts have created a successful framework for outreach teams to engage chronically and 

routinely homeless individuals.  Similar to other services mentioned in this section, increased outreach is 

necessary to achieve Southern Nevada’s goal of ending homelessness. 
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Phase Action Steps 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

2.1: Education, 
Training and 
Employment 

Training: Utilize Workforce 
Development partners and other 
organizations to work closely with 
homeless, increasing access to and 
connecting them to vocational 
rehab services and training 
opportunities 

Increased employment 
opportunities for homeless 
persons, increased number of 
homeless persons re-entering the 
workforce 

Expand availability 
to meet demand.          

Increase in client employment 
income, increase in sustainable 
client employment  

2.2: Education, 
Training and 
Employment 

Employment: Increase percentage 
of homeless persons employed at 
exit to at least 18% after one year 
and to 30% by 2022 

Improved stability and self 
sufficiency of person who is 
homeless 

Year one goal is 
complete.  In 2012, 
24% of participants 
were employed at 
exit.     

Percent of individuals 
employed at exit 

2.3: Education, 
Training and 
Employment 

Education: Establish a continuum 
of services in the community that 
provide educational opportunities 
for homeless youth and young 
adults including GED, Diploma, 
ESL, college prep, vocational 
education and financial literacy 

Improved access to educational 
programs for homeless youth 

These services are 
available but not 
always accessible, 
especially if costs 
are associated with services.  
Because services are provided 
by different organizations 
across the valley, reliable and 
affordable transportation is 
also a significant barrier.   

No. of youth obtaining a GED or 
high school diploma, no. of 
youth exiting the program into 
stable housing, no. of youth 
entering post-secondary 
programs 

2.4: Education, 
Training and 
Employment 

Like Skills: Create a standardized 
Life Skills curriculum which will be 
used system-wide by all providers 
to help homeless individuals to 
obtain self-sufficiency and 
improve basic life skills 

Improved life skills functioning 
for program participants 

Some organizations 
provide this service 
but a standardized 
program does not exist system 
wide.         

Development and 
implementation of a 
standardized curriculum 
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Phase Action Steps 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

2.5: Services 24/7 Services: Expand community 
service provider availability to 
serve clients 24 hours per day / 7 
days per week (including evenings 
and weekends) 

Decreased hospitalization and 
institutionalization of homeless 
persons due to improved access 
to services during non-business 
hours 

Some outreach 
teams are working 
expanded hours, 
however, they do not have the 
capacity to address the full 
extent of the problem.  
Additional provider availability 
is needed, as well as increased 
cooperation from hospitals.   

Creation of a 24/7 facility to 
serve clients 

2.6: Services Supportive Services: Develop niche 
programs that address individual 
needs of homeless individuals 
such as: affordable child care, pet 
care, and other supportive 
services 

Increased access to supportive 
services for homeless persons 

Several programs 
have been 
developed, 
however the community does 
not have enough information 
about additional services that 
may be needed.  It is 
recommended that an 
assessment be performed to 
identify the extent and types of 
niche programs that may still 
be needed.   

Increase in transitional 
programs for pregnant and 
parenting teens, increase in 
affordable child care programs, 
increase in pet care, 
assessment of additional needs 
that may be necessary 

2.7: Services Access to Credit: Develop 
programs to assist people who 
have poor credit histories repair 
their credit 

Increased stability of program 
participants 

DETR assists those 
with poor work 
history and 
Consumer Credit 
Counseling offers credit 
counseling, however, significant 
client demand remains. 
Expanded availability is 
necessary. 

No of people assisted by DETR 
with improved credit scores 
upon exit 
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Phase Action Steps 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

2.8: Services Food Distribution: Coordinate food 
distribution to the homeless using 
community resources 

Improved access to nutritious 
meals for homeless persons 

Providers are 
working with Three 
Square food bank 
and the Open Air 
Free Market.  Plenty of options 
exist for individuals to obtain 
food, the challenge is obtaining 
affordable transportation to get 
there and being able to carry 
food back home.   

Performance Measurement 
Working Group will develop a 
list of metrics 

2.9: Services Medication: Engage HMO’s, 
Pharmacies, and Companies 
regarding access to both 
prescription and non-prescription 
drugs  

Increased access to both 
prescription and non-prescription 
drugs and assistance to homeless 
persons 

It is expected that 
national health 
reform will 
positively impact this goal.  

Increased enrollment of 
homeless individuals in Nevada 
Health Link or Nevada Medicaid 

2.10: Services Medical & Dental Care: Work with 
municipalities, non-profits, 
businesses, physicians and 
dentists to address medical and 
dental care services 

Improved, coordinated method 
for delivering medical/dental 
services to homeless who are not 
eligible for mainstream programs 

It is expected that 
national health 
reform will 
positively impact this initiative.  

Increased enrollment of 
homeless individuals in Nevada 
Health Link or Nevada Medicaid 

2.11: Services Substance Abuse / Mental Health 
Services: Annually, make available 
substance abuse and mental 
health assistance for homeless 
individuals ineligible for traditional 
programs 

Increased access to low or no 
cost substance abuse/mental 
health assistance  

It is expected that 
national health 
reform will 
positively impact this initiative. 

Performance Measurement 
Working Group will develop 
appropriate metrics 
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Phase Action Steps 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

2.12: Services HIV/AIDS Services: Improve 
delivery of services to HIV/AIDS 
homeless population 

Improved stability and wellness 
of homeless persons with 
HIV/AIDS  

Ryan White and 
HOPWA funding 
sources exist, 
however, partnerships need to 
be developed with funders and 
service providers to improve 
service delivery.  

The Regional Initiatives Office 
will work with the Ryan White 
Planning Council to develop 
metrics. 

2.13: Services Community Outreach: Annually 
increase awareness of, and service 
offerings at Project Homeless 
Connect for homeless 
youth/young adults, families, and 
individuals  

Increased awareness of 
individuals and community of 
programs and services that 
address homeless issues 

The Nevada 
Homeless Alliance 
hosts this event 
each fall, assisting 
as many as 3,500 individuals to 
services in just one day.  Other 
events include the Corridor of 
Hope Housing Connect, 
Veterans Stand Down, and the 
Family Connect Summer 
Resource Fair.  

No. of individuals that attend 
community outreach events, 
no. of individuals receiving 
services at these events,  no. of 
providers that participate, no. 
of diverse services available 

2.14: Services Identification: Coordinate with 
other organizations to fund 
identification cards and birth 
certificates for homeless 
individuals 

Improved access to government 
and mainstream social service 
programs 

Individual programs 
may fund this 
service activity but 
it is not widely available. 

No. of individuals obtaining 
birth certificates and 
identification cards 
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Phase Action Steps 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

2.15: Services Family Re-unification: Identify 
funding to support the 
reunification of homeless 
individuals, families, youth/young 
adults with relatives when desired, 
with a focus on children in the 
welfare system 

Increased stability of persons at 
risk for, or dealing with 
homelessness 

CCSS provides 
transportation for 
homeless 
individuals to the 
homes of friends or family after 
verifying for stability.  In the 
last two years more than 2,500 
people have received this 
service.  That being said, there 
is more to be done to assist 
youth and young adults in 
particular.  

Performance Measurement 
Working Group will develop a 
list of metrics 

2.16: Services Homeless School Children: 
Collaborate with homeless liaisons 
in public school system to provide 
resources to homeless 
children/families in transition 

Increased access to support 
services for homeless children 

A strong 
partnership with 
CCSD helps to 
ensure homeless 
children stay in school.  

Performance Measurement 
Working Group will develop a 
list of metrics 

2.17: Public 
Safety & 
Outreach 

Non-Violent Offenses: Develop 
partnerships with government, 
non-profits, court, law 
enforcement to target homeless 
for referrals to immediately 
address any warrants, non-violent 
offenses, etc. 

Increased ability of homeless 
persons to address and resolve 
minor legal issues 

A Veterans Court 
was just started to 
resolve non-violent 
offenses for Veterans.  A 
Homeless Court has been 
identified as a significant need 
for the community.  

No. of individuals diverted 
through this program, no. of 
minor offenses resolved 

2.18: Public 
Safety & 
Outreach 

Reduced Incarceration: Advocate 
for use of pre-arrest diversion 
programs to reduce incarcerations 

Reduced arrests and 
incarceration of homeless 
persons 

A Homeless Court 
has been 
recommended to 
resolve common issues for 
homeless individuals.  Law 
enforcement is receiving 
regular training to deal with 
chronically homeless 
individuals. 

No. of arrests for chronically 
homeless individuals 
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Phase Action Steps 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

2.19: Public 
Safety & 
Outreach 

24/7 Outreach Team: Coordinate 
with organizations, non-profits, 
government, law enforcement to 
establish a 24 hour 
outreach/mobile team to address 
problems within an hour of the 
incidents 

Reduction of incarceration of 
homeless persons for minor 
infractions or citations 

LVMPD has one 
homeless outreach 
officer on call 24/7, 
but a round the clock team has 
yet to be created or funded.  

Performance Measurement 
Working Group to develop 
metrics in cooperation with 
law-enforcement 

2.20: Public 
Safety & 
Outreach 

Outreach for Homeless Youth: 
Increase the number of Homeless 
outreach teams /case managers 
assisting homeless youth/young 
adults gain access to mainstream 
benefit acquisition of food stamps 
and other services to improve 
stability and self sufficiency 

Improved stability and self 
sufficiency of program 
participants, increased number of 
homeless youth accessing 
services and permanent housing 

Nevada Partnership 
for Homeless Youth 
has 2 outreach 
programs: one 
rotates through local high 
schools and recreational 
centers, the other is a street 
outreach effort every Friday. 

No. of outreach teams, no. of 
individuals contacted by 
outreach teams 

2.21: Public 
Safety & 
Outreach 

Law Enforcement Training: 
Implement an expanded training 
program for police officers in the 
Downtown Area Command and 
Bolden areas in particular 

Increased ability of officers to 
address issues of homeless 
persons 

LVMPD Homeless 
Liaison provides 
training 
opportunities for 
law enforcement officers on 
the resources available for the 
homeless population.   

 No. of officers trained, no. of 
arrests for chronically homeless 
individuals 

2.22: Public 
Safety & 
Outreach 

Basic Hygiene: Increase access to 
24 hour Restrooms-Multi-
location/units with shower, sink 
and toilet (supplies) by using both 
mobile and fixed facilities 
throughout the Valley 

Improved hygiene, sanitation and 
public health of homeless 
persons 

Catholic Charities 
has two “fixed” 
restrooms. They are 
open to the public 24-hours 
day, 365 days each year. Nearly 
300 clients utilize the restroom 
facilities daily, but the need is 
significantly higher.  Several 
additional restrooms are 
necessary in high need areas. 

No of fixed restrooms available 
to homeless persons, 
geographic convenience to 
areas of homelessness 
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For all involved in the fight to end homelessness, a focus on prevention as one of the primary strategies 

is critical. Help Hope Home directs resources and attention to issues of prevention by coordinating with 

other agencies to prevent people from becoming homeless in the first place, and helping them access 

the resources they need to maintain their current housing when in jeopardy.  One of the most important 

prevention strategies is increased access to affordable housing for low-income families.  Comprehensive 

zoning, urban design and land use planning strategies are needed that focus on people most at risk for 

homelessness. 

When prevention is not possible, Southern Nevada has followed Federal guidelines in implementing a 

“Housing First” approach to homelessness. “Housing first", or rapid re-housing, is an alternative to the 

traditional system of emergency shelter or transitional housing, and is premised on the belief that 

vulnerable and at-risk homeless individuals or families are more responsive to interventions and social 

services support after they have been housed. Southern Nevada is using this approach to assist 

participants to move into permanent housing quickly and provide the intensive supportive services 

needed to help residents achieve and maintain housing stability and improvements in their overall 

condition. 

Update on Key Initiatives 
 
Rapid Re-Housing 

While the goal of the Help Hope Home plan to end homelessness has always been to cast a greater 

focus on prevention services as a means of reducing area homelessness, the American Recovery and 

Reinvestment Act of 2009 (ARRA) provided a critical tool to explore the costs and benefits of deploying 

such an approach. The stimulus package, in response to the financial crisis that started in 2008, created 

the Homeless Prevention and Rapid Re-Housing Program (HPRP) to prevent homelessness by keeping 

households in their homes or rapidly re-housing them if they had already lost their homes.  The program 

also provided mechanisms to encourage self-sufficiency and household sustainability beyond the 

lifetime of HPRP. 

Southern Nevada’s HPRP program prevented or ended homelessness for nearly 3,500 individuals.  This 

was accomplished at a cost of less than $1,200 per individual.  More than four out of every five dollars 

went to direct financial assistance, and 97.7 percent of all assistance went toward homeless prevention.  

Approximately 80 percent of clients served by HPRP left the program with a stable housing situation.     

 

HOME – CLOSING THE DOOR TO HOMELESSNESS 

 Prevent homelessness whenever possible.  Improve and expand the availability of prevention 
programs and strategies, and evaluate their effectiveness in preventing homelessness.   

 Rapidly re-house people who become homeless.   
 Expand the availability of affordable permanent housing and improve access to sustainable 

housing.  
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Average Cost of a Permanent Housing Exit (based on average length of stay) 

Program 
Individuals / HH without 
Children 

Individuals / HH with 
Children 

Emergency Housing  $                        1,100   $                     1,613  

Rapid Re-Housing (HPRP)  $                        1,200   $                     3,240  

Transitional Housing  $                        7,711   $                     8,100  
Source: HomeBase Gaps Analysis, July 2013 

Under the HEARTH Act, more dollars are allotted to prevention as opposed to transitional housing.  This 

has resulted in a fundamental shift in the delivery of homeless services over the last few years, away 

from transitional housing and towards permanent housing opportunities.  Rapid re-housing is classified 

as permanent housing and is awarded more points by HUD in our community’s CoC application.  Recent 

national findings indicate that transition housing, delivered over a period of two years, is not intensive 

enough and causes more dependency.  In rapid re-housing programs, services are provided far more 

intensely for a much shorter time period, only three-months.   As can be seen from the evaluation 

measures above, the program has been met with much success in Southern Nevada. 

Despite early measures of progress, the HPRP is not a mainstream program and officially concluded on 

July 31, 2012.  Although it was a temporary program, the overarching goals of preventing homelessness 

and rapidly re-housing those experiencing episodic homelessness are part of a larger national strategy to 

provide a more comprehensive approach to homeless assistance as embodied in the HEARTH Act.  This 

paradigm shift marks a critical turning point in how state and local grantees are expected to design and 

implement homeless assistance programs in their communities.  Unfortunately, the Regional Initiatives 

Office does not have any funding for follow-up services, despite low program costs and positive 

outcomes. 

Transitioning Away from Transitional Housing 

As the tenets of the regional plan to end homelessness have embraced the Housing First approach, 

transitional housing opportunities have been transformed into either emergency or permanent 

supportive housing opportunities.   

While the primary focus of the Help Hope Home approach is to increase the numbers of homeless 

persons who are moved into permanent housing, the CoC and the RIO continue to support the 

emergency housing system to ensure that extreme weather shelter is available.  Southern Nevada 

experienced an overall increase of 1,222 emergency shelter beds in the last year due to the 

reclassification of two programs from transitional housing to emergency shelter.  At present, Clark 

County is in immediate need of an estimated 59 additional emergency shelter beds and nearly 4,000 

additional permanent supportive housing units to meet demand.   

Due to alignment with HUD, Federal, and HEARTH Act best practices of reducing the use of transitional 

housing, Help Hope Home has removed all action steps referencing increased transitional housing units 

from the 2013 revised implementation schedule.   
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Southern Nevada Rapid Results Team 

The national 100,000 Homes Campaign (100K Homes) is a movement of communities working together 

to find permanent homes for 100,000 of the most vulnerable homeless households by July of 2014.  The 

campaign is endorsed by HUD, the United States Interagency Council on Homelessness (USICH), and the 

National Alliance to End Homelessness (NAEH).  The collaborative model implemented by the campaign 

is heralded as an effective way to meet the goals of “Opening Doors, the Federal Strategic Plan to 

Prevent and End Homelessness,” and aligns with Help Hope Home’s Southern Nevada’s Plan to End 

Homelessness. 

Southern Nevada joined the 100K Homes initiative in May 2010.  The local team consists of 

representatives from Clark County Social Service, HELP of Southern Nevada, Las Vegas Urban League, 

Southern Nevada Regional Housing Authority, SNRPC Regional Initiatives Office, U.S. Veterans Initiative, 

Veterans Administration and the Women’s Development Center.  Through collaborative outreach and 

data sharing, the Southern Nevada Rapid Results team has achieved some impressive results. 

During a three-month period in 2012, the Southern Nevada Rapid Results team set a goal of housing 50 

chronically homeless or vulnerable veterans in 100 days.  The team exceeded that goal, housing 86 

veterans, 26 of which were chronically homeless. From March 2010 to June 2013, the Rapid Results 

team housed 116 chronically homeless individuals, exceeding the three-month goal of housing 100 

chronically homeless individuals in three-months.  The team is currently in the process of planning the 

next 100-day goal. 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

3.1: 
Prevention 

Emergency Assistance: 
Coordinate with organizations 
to fund and prevent one-time 
evictions, foreclosures and 
loss of utilities 

Increased numbers of clients 
maintain permanent housing 
without loss of utilities 

HPRP funds were very 
successful assisting with this 
goal, however, Federal funding 
for this initiative was in the form of 
stimulus dollars and has now expired.  

No. of people receiving financial 
assistance who are stably housed 
at program exit 

3.2: 
Prevention 

Rapid Re-Housing: Coordinate 
with organizations, 
government, landlords and 
legislature to create funding 
opportunities to support 
payment of application fees, 
deposits, move-in cost and 
relocation fees 

Increased numbers of clients 
maintain permanent housing 

HPRP funds were very 
successful assisting with this 
goal.  Other funding sources 
such as Emergency Solutions Grants, and 
the Welfare Set Aside Program can assist 
with this goal, but no funding sources exist 
that have the extensive funding of HPRP.  
Despite its success, there has been no 
solid replacement for HPRP.  

Reduced no. of first-time 
homelessness 

3.3: 
Emergency 
Shelter 
Systems 

Extreme Weather: In extreme 
weather conditions when 
shelters and housing are at 
capacity, provide inclement 
weather shelter by opening 
recreation centers, churches, 
non-profit facilities or public 
buildings for homeless 
persons in both urban areas 
and outlying areas of the 
region 

Decreased harm and death in 
homeless population due to 
improved access to shelter 

RIO has continued to expand 
compassion stations but the 
demand outweighs supply.  
Typically this service is provided by 
government agencies, however, more 
support is needed from faith-based 
organizations and civic groups.  

No. of total compassion stations, 
no. of faith-based organizations 
and civic groups assisting 

3.4: 
Emergency 
Shelter 
Systems 

Geographic Diversity: 
Maintain Shelter programs 
geographically distributed 
throughout the region. 

Improved access to social 
services for homeless 
persons across the valley 

Inclement weather shelter 
programs provide emergency 
motel vouchers for those in 
Henderson and Boulder City.  
These geographic regions are outside of 
traditional shelter locations. 

No. of emergency vouchers 
available, no. of emergency 
vouchers distributed 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

3.5: 
Emergency 
Shelter 
Systems 

Niche Shelter: Increase the 
supply of emergency, niche 
shelter housing and reserved 
shelter beds for youth/young 
adults within the current 
sheltering system and in 
traditional and nontraditional 
settings 

Increased access to safe 
shelter for homeless youth 
and young adults 

Southern Nevada Children's 
First and Nevada Partnership 
for Homeless Youth added 8 
total additional beds in 2012, 4 each.  
According to the gaps analysis, there are 
70 emergency housing beds for youth (1% 
of all emergency housing beds) while 
youth make up 7.3% of the homeless 
population.  

No. of emergency housing beds 
for youth and young adults 

3.6: 
Emergency 
Shelter 
Systems 

Refine existing inclement 
weather shelter system for 
youth/young adults, families 
and individuals with substance 
abuse or mental health issues  

Improved access to shelter 
for homeless persons 

Many individuals with 
substance abuse or mental 
health problems cannot access 
emergency housing.  There is a huge need 
to address this issue and not much is being 
done. 

No. of emergency housing beds 
that will accommodate 
individuals with substance abuse 
or mental health issues 

3.7: 
Emergency 
Shelter 
Systems 

Housing Stability: Reduce 
frequency of shelter moves for 
families, individuals, youths 

Improved stability of 
homeless individuals and 
increased access to 
permanent housing 

BitFocus is currently 
developing a way to track in 
HMIS.   Centralized intake will 
also assist in meeting this goal.   

Reduced frequency of shelter 
moves, length of placement 

3.8: 
Emergency 
Shelter 
Systems 

Respite Care: Create respite 
beds in the community for 
people discharged from 
hospital facilities that require 
additional bed rest and follow-
up care 

Decreased incidence of 
persons being discharged 
from institutions into 
homelessness 

This should be elevated to a 
higher priority as hospitals 
have started to discharge 
homeless individuals to emergency 
shelters in their hospital dressing gowns 
still hooked up to IV's.  The CoC applied for 
a HUD grant that, if awarded, will start to 
meet this need, but additional resources 
will still be required. 

No. of respite beds available 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

3.9: 
Permanent 
Housing 

Rapid Re-Housing: Create 
permanent affordable housing 
for families, youth/young 
adults, and individuals using 
rapid re-housing, reducing the 
length of homelessness.  
Opportunities should include 
new construction, expansion 
of rental subsidies or 
acquisition, rehabilitation of 
existing units and acquisition 
of permanent homes for 
purchase 

Increased affordable housing 
opportunities for the 
homeless population, 
increased successful 
attainment of permanent 
housing for homeless 
families, individuals, 
youth/young adults 

Homeless Prevention and 
Rapid Re-Housing Program 
(HPRP) assisted with this goal 
but the program has now expired and has 
not been replaced.  

Increased affordable housing 
opportunities for the homeless 
population, increased successful 
attainment of permanent housing 
for homeless families, individuals, 
youth/young adults 

3.10: 
Permanent 
Housing 

Reconfigure Transitional 
Housing: Create a system to 
reconfigure transitional 
housing opportunities to 
either permanent supportive 
housing or to assist with Rapid 
Re-Housing 

Decreased system costs in 
providing supports to 
homeless individuals, 
increased self-sufficiency for 
homeless individuals, 
reduced length of stay in the 
system 

This is already happening with 
some projects, last year more 
than 1,200 transitional 
housing units were transitioned to 
emergency housing units.      There needs 
to be a greater focus on converting 
transitional housing into permanent 
supportive housing stock. 

Reduced no. of transitional 
housing beds, increased no. of 
permanent supportive housing 
opportunities, increased no. of 
individuals accessing HPRP 

3.11: 
Permanent 
Housing 

Youth Housing: Increase the 
number of permanent 
supportive housing units 
w/supportive services for 
homeless youth/young adults 

Increase self-sufficiency of 
homeless youth and young 
adults 

The most recent CoC 
application included a new 
rapid re-housing project for 
18-24 year olds.  The RIO has 
also been redistributing money from 
underperforming transitional housing 
projects to create 44 new rapid re-housing 
units for young adults, and/or young 
adults with children. 

No. of permanent supportive 
housing units for homeless youth 
and young adults 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

3.12: 
Permanent 
Housing 

Domestic Violence Victims: 
Increase Rapid Rehousing 
opportunities that offer 
supportive services for victims 
of domestic violence 

Increased number of 
transitional housing 
opportunities available to 
victims of domestic violence 

According to the recently 
completed gaps analysis, there 
is a significant unmet need for 
victims of domestic violence (a gap of 
nearly 650 individuals not including 
children). 

No. of housing opportunities for 
victims of domestic violence 

3.13: 
Permanent 
Housing 

HIV/AIDS Individuals: Build 
partnerships with 
organizations serving persons 
living with HIV/AIDS to 
increase permanent 
supportive housing units 
available to homeless persons 
living with HIV/AIDS 

Increased number of 
permanent supportive 
housing units for individuals 
living with HIV/AIDS 

Eight permanent supportive 
housing beds exist in the 
community for individuals 
living with HIV/AIDS while 71 homeless 
individuals are in need of housing. 

No. of permanent supportive 
housing beds for persons living 
with HIV/AIDS, no. of 
partnerships created 

3.14: 
Permanent 
Housing 

Chronically Homeless: Increase 
permanent supportive 
housing opportunities for the 
chronically homeless  

Increased permanent 
affordable housing 
opportunities for the 
homeless population 

Rapid Results Acceleration 
Boot Camps have been 
successful in connecting 
chronically homeless 
individuals to permanent supportive 
housing. 

No. of permanent supportive 
housing units for the chronically 
homeless 

3.15: 
Permanent 
Housing 

Faith-Based Support: Support 
the expansion of the Family 
Promise of Las Vegas' 
Interfaith Hospitality Network 
for congregations to assist 
homeless families so there are 
more opportunities for people 
to access this program  

Increase support for 
homeless families by faith 
based organizations 

Family Promise of Las Vegas 
consists of twenty-three 
congregations that engage the 
interfaith community in solutions for 
assisting homeless children and parents 
return to stable lives with living wage 
employment and affordable housing.  
Community solutions such as these should 
be expanded. 

Increased opportunities for 
people to access this program  
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

3.16: 
Permanent 
Housing 

Affordable Housing: Develop 
and collaborate with housing 
navigators who will work with 
affordable housing property 
managers to offer 
management and operations 
support to staff to 
accommodate an increasing 
number of formerly homeless 
tenants 

Increased affordable housing 
stock 

Unable to fund.   Creation of a collaboration with 
housing harvesters 

3.17: Zoning, 
Urban 
Design and 
Land Use 

Affordable Housing: Identify 
sites for permanent affordable 
housing affordable to those at 
0-30 percent AMI 

Increased affordable housing 
options available to 
homeless population 

Nevada HAND has completed 
several projects in the last 
three years but more are 
necessary to meet demand.   

No. of sites designated for 
affordable housing projects 

3.18: Zoning, 
Urban 
Design and 
Land Use 

Affordable Housing: Request 
zoning changes for various 
mix-use locations, 
development of new projects 
sites along public 
transportation. 

Increased affordable housing 
stock in the community 

Will continue to pre-zone 
affordable housing projects as 
they are designed.  

No. of pre-zoned affordable 
housing projects 

3.19: Zoning, 
Urban 
Design and 
Land Use 

Affordable Housing: Create 
and fund capital improvement 
projects for housing related 
programs 

Increased affordable housing 
stock in the community 

The Southern Nevada Regional 
Housing Authority has 
purchased 66 houses through 
the Neighborhood Stabilization Program. 
These units can be rented only to people 
at 50% of AMI or less.  

No. of improvement projects for 
housing related programs 
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Phase Action Step 
Outcome / Motivation / 
Anticipated Benefits 2013 Update Performance Measures 

3.20: Zoning, 
Urban 
Design and 
Land Use 

Affordable Housing: Increase 
advocacy to local jurisdictions, 
ensuring new housing projects 
set aside units for homeless 
and low-income populations  

Improved access to 
community-based housing 
for homeless population 

Partner with homeless service 
providers to engage counties 
and cities to mandate 
increased units for new builds or rehabs 
for low-income populations    

No. of housing units set aside 
specifically for homeless 
preference 

3.21: Zoning, 
Urban 
Design and 
Land Use 

Affordable Housing: Increase 
training opportunities for 
town board and planning 
commissions around homeless 
issues 

Improved ability of local 
planning commissions to 
implement effective urban 
planning and plans to end 
homelessness 

Not started Creation of training opportunities 
for town board and planning 
commissions around homeless 
issues 

3.22: Zoning, 
Urban 
Design and 
Land Use 

Affordable Housing: Develop 
and implement a 
comprehensive Southern 
Nevada Housing Plan  

Improved ability of region to 
meet affordable housing 
needs of residents 

Not started Creation of a comprehensive 
Southern Nevada Housing Plan 
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