


The National Alliance to End Homelessness is a nonpartisan, mission-driven organiza-
tion committed to preventing and ending homelessness in the United States. The
Alliance analyzes policy and develops pragmatic, cost-effective policy solutions. We
work collaboratively with the public, private, and nonprofit sectors to build state and
local capacity, leading to stronger programs and policies that help communities achieve
their goal of ending homelessness. We provide data and research to policymakers and
elected officials in order to inform policy debates and educate the public and opinion
leaders nationwide. Guiding our work is A Plan, Not a Dream: How to End
Homelessness in Ten Years. This plan identifies our nation’s challenges in addressing the
problem and lays out practical steps our nation can take to change its present course
and truly end homelessness within 10 years. 

The Homelessness Research Institute at the National Alliance to End Homelessness
works to end homelessness by building and disseminating knowledge that drives policy
change. The goals of the Institute are to build the intellectual capital around solutions
to homelessness; to advance data and research to ensure that policymakers, practition-
ers, and the caring public have the best information about trends in homelessness,
demographics, and emerging solutions; and to engage the media to ensure intelligent
reporting on the issue of homelessness. 
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1

Performance Measurement 101
What Is Performance Measurement and 

Why Is It Important?

This chapter

➤ Discusses why performance measure-

ment is important; and 

➤ Introduces the key terms and activities

in the performance measurement

process. 
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Overview
Your program serves hundreds of homeless families each year, and you think you are mak-
ing a difference in people’s lives. But how can you find out for sure? Performance meas-
urement helps you better understand and improve your program. Fundamentally, it is
a process that systematically evaluates whether your program is making an impact
on the clients you serve and helps to guide efforts to improve results. Too often pro-
gram managers view performance measurement only as a reporting requirement for fun-

ders or a tactic to gather data for research interests—both are
important, but performance measurement can be used to accom-
plish so much more. 

This guidebook is intended to help you think of performance
measurement as a program management tool you can use to doc-
ument and quantify how your work makes a difference. It also
allows you to communicate your program’s effectiveness to oth-
ers. Without measuring performance, you don’t know whether
you should continue with the same program approach or try new
ways of helping people who are homeless. This guidebook is
intended to help you design a performance measurement system
that works for your program; one that provides you with the data
you need to improve outcomes for your clients. The approaches
in this guidebook can also help your community make informed
decisions about resource allocation and evaluate and strengthen its
approach to ending homelessness.

Performance Measurement Is Not 
Limited to Programs
Performance measurement can happen at any level—national, state, community, or
program—depending on your perspective and what you plan to do with the information.
Performance at all levels is fundamentally a reflection of positive client change, as meas-
ured by an improvement in client knowledge, skills, behavior, or condition. National per-
formance is based on the achievements of all persons within the nation, whereas program
performance is based on the results of all clients served within a single program. Results
can be used at all levels to improve practice and achieve more positive change.

At the national level, the National Alliance to End Homelessness might be interested in
the national progress or performance in ending homelessness. The federal government,
such as the U.S. Department of Housing and Urban Development (HUD), might be
interested in the cumulative results of people served by the programs it funds.

At the state level, state governments can measure performance of certain programs, fund-
ing streams, or special initiatives in the same way. For example, the governor of your state

Performance Measurement 101
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Performance is fundamentally

measured by a positive change

in the problem you are aiming

to address. From a client

perspective, change is defined

by a measurable improvement

in client knowledge, skills,

behavior, or condition.

36743 NAEH_TXT.qxd:11264-01_PerfMeas.qxd  7/23/08  9:58 AM  Page 2



PERFORMANCE MEASUREMENT LEVELS & CORRESPONDING TOOLS

Level Sample Performance Measurement Tool

National Level Research that demonstrates a reduction in chronic homelessness; HUD’s
Annual Report on its Government Performance and Results Act (GPRA) 
homelessness goals

State Level Statewide Report on Homelessness

Continuum of Care (CoC) Ten Year Plan Report Cards or CoC application data
or System Level

Program Level Program logic models, HUD CoC Annual Progress Reports

Individual (Client) Level Client accomplishments relative to goals identified in a Case Management Plan

may have a special interest in a recent initiative aimed at providing supportive housing to
persons with mental illness. In this case, the state may want to measure the impact of those
additional dollars on clients served by programs in the initiative.

Performance measurement at a system or community level seeks to uncover whether your
entire homeless assistance system is working relative to its goals. If it is, what makes it
work? If it isn’t, what part does not work and how can you fix it? System-wide effective-
ness may look at all homeless assistance programs in your community. Or it may focus on
a subset of the larger system, for example, the family homeless assistance system. 

At the program level, you can measure the impact that one program has on its clients.
This may be the type of performance measurement with which you are most familiar.
It involves looking at program-level outcomes and the changes in the clients that result
from participating in the program. An agency might also want to compare its results
with other similar programs to gauge how it is doing relative to its peers and how it can
improve.

Five Reasons to Measure Performance
People working at all levels should be interested in performance measurement for the fol-
lowing reasons:

1
To understand whether current activities are working to achieve intended results.
Performance measurement helps you to understand whether what you are doing
achieves the results you sought and to ensure that the effect you have on your
clients is the intended one. 

What Gets Measured, Gets Done
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2
To drive program improvement and share information on effective practices with
others. Performance measurement also drives program improvement and infor-
mation sharing—what best practices are all about. If your program is doing
something that works well, share it with others. 

3
To ensure a common understanding among all partners, staff, and consumers of what
you intend to achieve and how you intend to do it. Performance measurement helps
to ensure that everyone is on the same page in terms of what you are doing and
how you intend to do it. This is especially important for partners and funders
who are not involved with your program on a day-to-day basis.

4
To communicate and advocate for community support (e.g., public interest, combat-
ing NIMBY, leveraging funding). You want to be able to communicate your pro-
gram’s effectiveness to others whether you are defending its existence, brokering
partnerships, building support, or applying for funding.

5
To accomplish your goals. When you add things to a “To Do” list, you are 
more likely to get them done. The same goes for performance measurement—
if you take the time to articulate your program’s goals and the steps you need to
take to accomplish them, you are more likely to see results. What gets measured,
gets done.

While each program within a homeless system is working toward its own goals, your sys-
tem should also have end goals—something each provider is working toward as part of a
common mission. In Chapters 4 and 5, we discuss system-level measurement strategies to
evaluate and improve performance on community-wide goals. In this chapter, we provide
an overview of performance measurement concepts, but focus on setting and managing
program performance goals in general.

Key Terms in Performance Measurement
The four key building blocks of performance measurement are inputs, activities, out-
puts, and outcomes. These four terms are diagrammed below.

Inputs
Inputs include resources dedicated to, or consumed by, the program (e.g., money, staff
and staff time, volunteers and volunteer time, facilities, equipment, and supplies). 

Activities
Activities are what the program does with the inputs to fulfill its mission, such as provid-
ing shelter, managing housing subsidies, or providing case management. 

Performance Measurement 101
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Activities
Landlord mediation

Prevention assistance

Housing placement

Relocation grants

Inputs
$ (CoC and other)

Landlord relationships

Housing clearinghouse

Great staff

Outputs
# Clients served by program

% of clients who received mediation/ 
prevention assistance

% of clients who received housing 
placement assistance

Av. $ of relocation grant

Outcomes
% prevented from homelessness 

(e.g., diverted from shelter)

% remained housed for > 12 mo 
Should we add or 

change use of 
resources to expand 

our impact?

What did our 
efforts achieve?

How do we 
document our 

efforts?

How should 
we spend our 

resources?

Outputs
Outputs are the direct products of program activities. They are usually presented in terms
of the volume of work accomplished (e.g., the number of participants served, the percent-
age of participants who received rent subsidies and the average subsidy value, or the fre-
quency and intensity of service engagements each participant received). Outputs document
what you delivered, so you can exactly replicate or adjust your approach in the future.

Outcomes
Outcomes are benefits or changes among clients during or after participating in program
activities. Outcomes may relate to change in client knowledge, attitudes, values, skills,
behaviors, conditions, or other attributes. Developing outcomes is not as difficult as you

What Gets Measured, Gets Done
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PERFORMANCE MEASUREMENT FRAMEWORK FOR A PREVENTION PROGRAM
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may think. You can quantify a program’s outcomes by methodically mapping and describ-
ing its results.

Take For Example…
A Housing First program is just starting to think about the performance measurement
process. The program targets homeless persons who have chronic disabilities and long his-
tories of homelessness. Its two primary goals are to help clients:

1. Obtain housing as soon as possible; and
2. Retain housing with a combination of supportive services and rental assistance.

Throughout the year, the program’s Assertive Community Treatment (ACT) street out-
reach team engaged 30 persons living on the streets, assessed their housing needs, secured

Performance Measurement 101
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Activities
Street outreach

Housing placement and subsidies

Tenant support

ACT team visits

Treatment

Inputs
25 rent subsidies

Landlord relationships

ACT team

Property management staff

Outputs
30 clients served

Av. 23 contacts before housing 
placement

83% rec’d rent subsidies

Av. 25 ACT contacts/mo after 
placement

Outcomes
93% placed in PH 

67% housed > 6 mo (100% of 
those placed still housed)

40% improved behavioral 
health

PERFORMANCE MEASUREMENT FRAMEWORK FOR A HOUSING FIRST PROGRAM
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OUTPUTS VS. OUTCOMES

An output should be:

➤ Focused on what the client and/or program will
do to achieve the outcome.

➤ Quantified in terms of the frequency and inten-
sity of the activity from the client’s perspective.

➤ Specific to the activity described for the 
program.

➤ Feasible.
➤ Attainable.
➤ Understandable to someone outside of the

program.

An outcome should be:

➤ Focused on what the participant will gain from
that program.

➤ Quantified in terms of the client-level impact
with clear targets and methods.

➤ Specific and attributable to (a result of) that
program.

➤ Meaningful.
➤ Attainable.
➤ Understandable to someone outside of the

program.

What Gets Measured, Gets Done
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permanent rent subsidies for most of the individuals, and helped place them in housing
(generally within 45 days of the initial contact with each person). The program paired the
ACT team with its property management staff team to manage the permanent rent subsi-
dies, help clients apply for mainstream benefits, offer overall tenant housing retention and
property management support, and check in every day or two. The ACT team also offered
more intensive supportive services to help stabilize other behavioral health issues after clients
were housed. By the end of the year, 28 (93 percent) clients were placed in permanent hous-
ing (PH); all were still living in their housing and 20 (67 percent) had been in housing for
at least six months; 15 (50 percent) were involved with supportive
services and 12 (40 percent) were showing signs of improved
behavioral health. The diagram above illustrates the inputs, activ-
ities, outputs, and outcomes of this program.

Outputs vs. Outcomes
Sometimes it may be difficult to distinguish between outputs and
outcomes. While an output is typically an activity or action, an
outcome is the change in the client as a result of your efforts.
Outputs quantify the level and types of activities provided within
your system. Outcomes indicate how the need/problem is being
affected by your actions and show whether the system works. The
box below describes each term in comparison with one another.

Both outputs and outcomes are necessary to measure perform-
ance. Outcomes tell you whether your actions made a difference;
outputs provide the context to explain your results. Outputs are
also necessary to understand how to replicate results.

Think of the outputs as the

recipe and the outcomes as 

the cake. How much of each

ingredient do you need for the

cake to taste good? How many

case management meetings 

or service engagements did it

take to achieve your goal 

with clients?
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KEY POINTS TO REMEMBER FROM CHAPTER 1
➤ Done well, performance measurement helps programs tell their

stories and can also help drive program improvement.

➤ Outcomes quantify changes in client behavior related to
improved knowledge, skills, behavior, and condition, whereas
outputs quantify the level of effort that resulted in the outcomes.

➤ Fundamentally, performance measurement is about under-
standing outcomes, but outputs are also important so you can
understand how to replicate or alter your results.

R E L E V A N T  R E S O U R C E  

EXHIBIT 1-1: Performance Measurement 101 “Cheat Sheet.” 

Exhibit 1-1 provides guidance on how to write outcomes. The tool reiterates
the key concepts of performance measurement discussed in this chapter but
also describes the thought process behind developing a meaningful and under-
standable outcome. All exhibits are available at www.endhomelessness.org.

Performance Measurement 101

8

For outcomes and outputs to be measurable, you need to set percentage (%) and/or
numerical (#) targets for each objective. You could say, 70 percent of clients will be
placed into housing within 18 months of participating in the program, but a target of
70 clients makes this goal more meaningful: 70 percent, or 70 out of 100 clients, will be
placed into housing within 18 months. The target (percentage or number) should be set
based on past experience or your expectations of what you can accomplish, though you
should also set outcome targets that challenge your program staff.

36743 NAEH_TXT.qxd:11264-01_PerfMeas.qxd  7/23/08  9:58 AM  Page 8



9

Outcome Logic Models
A Key Performance Measurement Concept

This chapter

➤ Provides an overview of logic models

and why they are a valuable tool; and

➤ Explains how to design meaningful

measures for your program. 
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Overview
Logic models are a simple way to summarize your resources (inputs), efforts (activi-
ties/outputs), and end results (outcomes). HUD Continuum of Care grantees are required
to complete a logic model as part of their project application each year; however, it is
worth the time to develop a logic model, even if your funder does not require one. Here’s
why.

Logic models provide a framework to help you:

➤ Organize your thoughts and plans,
➤ Be intentional about your efforts and allocation of resources to support your goals,
➤ Ensure common understanding of goals by all program stakeholders, and
➤ Communicate the purpose and value of your efforts in a brief snapshot.

Ideally, your program staff—not a grant writer—should define program outcomes and
complete a logic model. The logic model should be used as a tool to communicate your
program’s story, and you want those who know the story best to tell it. You also need
your program staff to buy-in to the goals, objectives, and activities outlined in the logic
model. If the logic model is your program’s to-do list, then you need it to also be your
staff’s to-do list. And the process of updating your logic model at least annually forces
agencies to assess whether they are satisfied with their results and whether they should
try new strategies.

Components of a Logic Model
There are different variations of logic models. We use one that is similar to the format
prescribed by HUD. There are six key components of a logic model: (1) problem, need,
or situation; (2) service or activity; (3) outputs; (4) outcomes; (5) measurement reporting
tools; and (6) evaluation process. HUD has moved to a close-ended logic model format,
meaning that most of the fields in the logic model must be selected from a list of prede-
fined response categories; however, you can use an open-ended version of the logic model
(or an adaption of it) for your own purposes to present your program efforts and end
results in a “logical” tabular format. Each of the six logic model components is discussed
below. More information on logic models, as well as a sample and blank templates, is pro-
vided in Chapter 3 of this guide, Building a Performance Measurement System for
Your Program.

Problem, Need, Situation
In this first section of the logic model, you identify the problem that your program is try-
ing to address. Here, you want to succinctly describe and provide evidence of the magni-
tude of the problem toward which you are working. You should make sure that there is a
relationship between the problem and the anticipated impact of your program (e.g., if the
program meets its outcomes, will it lessen the need or fix the problem?). 

Outcome Logic Models

1 0
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Service or Activity
Here, describe what your program does with its resources. How are you spending your
budget and staff resources? What will you be doing with the program participants (i.e.,
discuss the activities that will lead to the intended outcome)? Be clear on the frequency
and intensity of the activity (one week at summer camp, weekly hour-long counseling ses-
sions, daily parenting classes, after-school tutoring everyday, etc.).

Outputs and Outcomes
Outputs and outcomes go hand in hand—both are necessary to measure performance. In
the logic model, you will want to break up your outcomes according to short-term (first
month of program involvement), intermediate (annual), and long-term (approximately
three years) effects on clients. This will more accurately illustrate the changes that your
program has on clients.

The time periods used in logic models may not necessarily correlate with your program’s
operating year or multiyear funding cycle. That is, the short-term, intermediate, and long-
term time frames do not correspond to the first, second, and third years of a grant. Instead,
programs should view the time periods in the logic model from the perspective of a client
enrolled in the program. What will the program do for the client in the first month of enroll-
ment/participation? First year? Over three years? In that sense, programs should be able to
report on progress over all three time periods at any point in time by using the experience
of clients who have been enrolled during the past one to three years. For purposes of the

What Gets Measured, Gets Done

1 1

WHAT A LOGIC MODEL LOOKS LIKE

Agency/Program Name

(1) Problem, Need, Situation

(2) Service or (3) Annual (4) Annual (5) Measurement (6) Evaluation 
Activity Output Goals Outcome Goals Reporting Tools Process

Short-term

Intermediate

Long-term
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logic model, it can be helpful for a program to define the number of clients that it expects
to serve during a program year up front. Then the program can consider that group as the
universe or denominator for all calculations related to program outcomes.

For Example…
Let’s use the example of a job training and education program for persons who are home-
less. The program expects to enroll 100 participants over the course of a year. Participants
start by taking a job training class. During the first month of the program, staff expect 95
percent of those participants to complete the job training class (the short-term output). A
potential outcome for the first month of program involvement is for 93 participants, or 93
percent of the original group, to show improved job skills as a result of completing the class.

Because this program plans to continue working with the subset of clients who completed
the class, it has set an intermediate output goal of providing the 95 “graduates” with job
placement counseling and job referrals. The intermediate outcome target is for 52 of the
clients, 52 percent of all program participants or 55 percent of those who completed the
class, to obtain full-time employment as a result of the job placement counseling.

Outcome Logic Models

1 2

GUIDELINES FOR DEVELOPING SHORT-TERM, 
INTERMEDIATE, AND LONG-TERM OUTCOMES

Short-term outcomes may reflect the change that
the client will experience within the first month of
involvement in the program, whereas intermediate
outcomes articulate the expected change in the
client after one year of involvement in the program
and long-term outcomes focus on a longer time
frame, such as three years, to illustrate the lasting
impact of the program on the client. 

Client base = 90 homeless persons with significant
barriers to self-sufficiency enroll in a scattered site
permanent supportive housing program annually.

SHORT-TERM (FIRST MONTH)

➤ Outputs: What do you expect the client will do
during the first month in the program? 
Ninety-five percent, or 85 out of 90 clients, will
work with a housing counselor and primary case
manager to assess housing needs and appropriate
housing placement.

➤ Outcomes: What change will the client experi-
ence within the first month of his/her involve-
ment with the program? 
Eighty percent (72) will be placed in permanent
stable housing within 30 days. Another 13 percent
(12) are placed within 60 days, and 7 percent (6)
are not ever successfully housed.
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INTERMEDIATE (ANNUAL)

➤ Outputs: Are there any cumulative activities that
are better quantified on an annual basis? How
will participants interact with the program over
the course of one year? 
Eighty-nine percent (80) receive full rent subsidies;
71 percent (64) participate in regular visits with
their ACT team.

➤ Outcomes: What change will clients experience
within one year of being involved in the program?
Ninety percent (81) remain in permanent stable
housing for at least 6 months; 83 percent (75)
remain in permanent stable housing for at least
12 months.

LONG-TERM (THREE YEARS)

➤ Outputs: Are there three-year benchmarks for
program activities? How do you expect that the
participants will interact with the program at the
three-year point?
Eighty-one percent (73) continue to receive full rent
subsidies; 56 percent (50) participate in weekly vis-
its with their ACT team; and 30 percent (27) enroll-
ed in a supported employment training program.

➤ Outcomes: What is the long-term (three-year)
impact of being involved with the program (is
the client still involved?)? Is there a long-lasting
impact?
Sixty-five percent (59) remain in permanent stable
housing for at least 30 months; 15 percent (14)
increased earned income by at least 30 percent
from program entry.

Programs that have very limited client involvement may only have measurable short-
term outcomes. Other programs with long-term client involvement may expect little
or no impact after only one month of involvement, but may predict more significant
intermediate or long-term outcomes. Unless programs anticipate continued client
involvement for three years, it may be difficult to track clients long enough to
measure long-term outcomes. However, the idea is that the longer someone is
involved in your program, the more you should expect for him/her to accomplish.
These expectations should be outlined in your logic model. Long-term outcomes may
reflect retention outcomes that demonstrate ongoing impact beyond program
involvement, such as housing retention for more than 12 months or job retention.
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Finally, the program plans to provide follow-up support to clients who obtain full-time
employment. As a long-term output, the program will reach out to the 52 clients who are
working full-time through weekly check-up calls and as-needed job counseling to help
clients retain their jobs. The long-term outcome expectation for the program is for 39 of
the 52 clients who obtained full-time employment to retain their jobs for at least 12
months. Based on the characteristics and circumstances of their clients, these targets are
realistic yet challenging for program staff. See the graphic below for an illustration of how
to diagram this iterative outcome process for clients in a program. (Hint: start at the bot-
tom of the pyramid.) 

Measurement Reporting Tools and Evaluation Process
In this section of the logic model, you specify the reporting tools, processes, and methods
that you will use to track progress against outcomes outlined in the logic model.
Specifically, you identify the measurement tools, how you maintain the data, frequency
of data collection, methods for retrieving the data, issues related to data collection, the
process to analyze the information, and how you will use the results to improve perform-
ance. If the short, intermediate, and long-term outcomes require similar tracking meth-
ods, then the reporting tools and evaluation process may be consistent across all outcomes.

Your Homeless Management Information Systems (HMIS) (or equivalent administrative
database) is an invaluable source of information to track program and community perform-
ance related to homelessness. 

Outcome Logic Models

1 4

Outputs Outcomes

Sh
or

t-
te

rm

39% of participants (75% of those 
who get a job) will retain their jobs 
for > 12 months. 

52% of participants (55% of those 
who complete the job training class) 
will obtain full-time employment. 

93% of participants (97% of people 
who completed the job training class)
will show improved job skills. 

All of those who get a job (~52 clients) 
will receive weekly check-up calls and 

job counseling, as needed.

All of those who complete the training 
classes (~95 clients) will be referred to jobs 

and receive job placement counseling.

~95 participants will complete 
a job training class.

Lo
ng

-t
er

m

Persons served during the last program year: 100 participants
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It is fine for a program to only have a short-term outcome if it has only a brief or one-time
interaction with clients. For example, if your program provides a six-week budgeting class
to homeless women, your entire interaction with these clients ends after six weeks.
Therefore, it is unreasonable to expect the program to project long-term outcomes for
these clients. However, programs that offer one-time or short-term assistance may still be
able to articulate intermediate and long-term outcomes, if they are careful to specify what
they can track versus what they believe based on rigorous research or other sources.

Prevention assistance programs provide another example of a program with short-term
client involvement. In the short term, programs may report the percentage of households
who avoided homelessness immediately following the housing crisis. Intermediate or
long-term outcomes might relate to preventing homelessness for the household over time;
however, it is not likely that the program will keep in touch with the households to ver-
ify that they are still housed. Instead, housing stability might be inferred by tracking
whether the household reappeared in community-wide shelter HMIS records over a spec-
ified period.

The prevention program example also illustrates an earlier point—that outcomes should
be able to be closely attributed to the program. Many other factors could have influenced
the household and kept them from experiencing homelessness, and there is no way of
knowing for sure whether that household would have ever become homeless without the
assistance. Thus, it may not be appropriate for a prevention program to attribute three-
year housing stability to a $1,000 emergency assistance grant. 

To truly demonstrate that the intermediate or long-term client outcomes are a result of
participating in the program (no matter what the program type), you would need a con-
trolled experiment that randomly assigned people to either the program or to a compari-
son group that did not receive the program. However, random assignment research is not
feasible for most programs, so performance measurement offers a proxy that can suggest
the relationship between the activities of the program and the clients’ outcomes and pro-
vide a basis for other more rigorous research, if desired. 

What Gets Measured, Gets Done
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MEASURING PROGRESS

Reporting Tools

➤ Measurement tools (e.g., grades)
➤ Where data are maintained (e.g., client-level

database—HMIS; case files—at program site)
➤ Frequency of data collection (e.g., end of term)
➤ Methods for retrieving data (e.g., need to

obtain consent from students and parents to
collect grades from school; persons involved in
collecting data)

Evaluation Process

➤ Clarify issues related to data collection.
➤ What will you do to process and analyze the

information?
➤ How will you use the results to improve pro-

gram performance?
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Process Measures and Other Types of Outcomes
We already mentioned that outputs and outcomes go together—you need to measure
both to make conclusions about program or system performance and how to improve or
replicate it. But how should you determine what outputs and outcomes to consider? What
are the most meaningful measures for your program? Are there other types of measures
that might be helpful?

Outcomes indicate how the need or problem you are addressing is
being affected by your actions, while outputs quantify the level and
types of activities provided within your system. We’ve already dis-
cussed both of these concepts from the client perspective. Now
let’s take it one step further; you can also measure your program’s
efficiency as another dimension of performance, and you can use
client outcomes as interim benchmarks of progress or as direct
measures of status toward meeting system-level end goals. These
measurement options are called Process or Efficiency Measures,
Interim Outcomes, and System Impact Outcomes, respectively.

Process Measures (Program Outputs)
Process measures quantify your program’s efficiency and help you to manage daily oper-
ational performance. They indicate system functionality on a daily basis (number of
clients served, nightly occupancy, vacancy or turnaway rates, case manager-to-client ratios,
placement rates, etc.) and can reveal problems in the homeless system. For example, if the
permanent supportive housing programs in your system have a 50 percent vacancy rate,
you may need to examine referral mechanisms, eligibility and acceptance criteria, or pro-
gram policies that result in eviction. 

However, process measures do not tell if the program is meeting its goals. They are indi-
cators and, therefore, are not actually outcomes. They do not measure a change in the
client, the program, or the system, but instead are a measurement tool used to support
important management purposes.

Numbers of permanent supportive housing units constructed offer another example of a
process measure or program/system output. Developing new housing units may be an
important part of implementing a chronic homelessness initiative and, therefore, an
important measure to track. If the housing units have not been developed, then that may
help explain why chronically homeless individuals remain on the streets. However, hav-
ing new housing units does not tell you whether the units are occupied or whether clients
are successful in that housing; therefore, the number of housing units developed is not an
outcome measure.

Interim Outcomes
Interim outcomes are benchmarks of progress. They measure the way clients need to change
in order to meet their goals. For example, if the end goal of your program is to place clients

Outcome Logic Models

1 6

If outcomes show if the system

works…outputs are needed to

understand how to replicate

results.
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in housing and help them to maintain that housing for at least six months, interim out-
comes could include the number of clients placed in permanent supportive housing or the
number of clients who have increased their income or obtained subsidies to afford mar-
ket rents during a specified period of time. Interim outcomes suggest whether your efforts
are on the right track. If not, they provide an opportunity to make adjustments before
acknowledging that you did not meet your end goal. Think of interim outcomes as mile-
stones that clients meet along the way to meeting their goals. But remember, interim out-
comes are still outcomes; therefore, they must show a change in the client as a result of your
program’s actions. 

Impact Outcomes
Whereas interim outcomes measure a change in the client at an interim benchmark,
impact outcomes measure sustained change. Impact measures document whether you are
meeting your goals and making a difference in the problem you are targeting. They do
this by providing quantifiable indicators of the change in the problem (e.g., fewer people
are living on the streets or experiencing chronic homelessness; fewer people are present-
ing with a housing crisis; more people are being prevented from entering the system; peo-
ple are staying homeless for shorter periods of time; etc). They help determine if you need
to continue actions, expand current efforts (add resources to the current system), tweak
current efforts, or fundamentally change the structure and approach of your homeless sys-
tem. They could also be used to evaluate whether past actions (adding money or chang-
ing strategies) helped address the issue and to communicate the overall system’s success
(such as, when justifying funding requests). Think of them as direct indicators of progress
toward goals.

What Gets Measured, Gets Done

1 7

COMMON PROBLEMS WITH LOGIC MODELS

➤ Logic model does not effectively communicate need, or the problem/need is not compelling.
➤ Proposed outcomes will not make a meaningful impact on need.
➤ Need is related to one population, but outcomes target another.
➤ Logic model never clearly states the activities that will be provided to the target population.
➤ Outcomes do not reflect a change in clients’ skills, behavior, or condition.
➤ Outputs and/or outcomes are not quantified or measurable (need percentages and/or numbers).
➤ Outputs and outcomes do not correspond (time frames are inconsistent, activities do not relate to

results).
➤ Short-, intermediate, and long-term outcomes are all the same even though activities/outputs differ.
➤ Long-term outputs and outcomes show the cumulative number of services provided or people served,

rather than the cumulative involvement or impact achieved.
➤ It is unclear whether proposed outcome is better than what would have happened without program.
➤ Measurement strategies aren’t sufficient to prove that the program achieved results.  
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However, impact outcomes are not perfect—while they do tell you the outcome of your
efforts, they do not tell you why what you did worked, or how it worked. You need to use
process measures and other outputs to explain the “why” and “how” pieces of the puzzle.
Additionally, impact results take time to show up, so people often use interim outcomes
to suggest impacts.

Selecting Meaningful Measures
We differentiate between process measures, interim outcomes, and impact outcomes to
show how important it is to select meaningful measures for your program. You want to
tell your program’s story, but you also want to make sure that what you’re doing is hav-
ing the intended effect and that your program is operating as efficiently as possible. 

Below is a simple illustration of what we have just discussed. When you are thinking about
your program’s inputs, activities, and outputs in relation to your end goal, think about
what you want to know about your program’s efforts in terms of those resources. For
example, do you want to know if the training program you recently implemented resulted
in reduced time spent on data entry for intake workers (a process measure)? Are you look-
ing for evidence that your program is making strides toward reducing chronic homeless-
ness (impact measure) by providing weekly mental health and substance abuse services
(outputs) to clients who recently moved into permanent housing (an interim outcome)?

Outcome Logic Models

1 8

End
Goal

Interim
Outcome

Impact
Outcome

Activities Activities

Let’s try a more detailed example. A collaboration of agencies is working toward ending
chronic homelessness by moving people who are living on the streets into permanent sup-
portive housing and helping them to retain that housing. The program’s ultimate goal is
to end chronic homelessness. To meet this goal, one program conducts outreach to home-
less persons living on the streets and builds trust through continued contact and housing
placement advocacy and assistance. The outreach program aims to move the homeless
persons into permanent housing within 30 to 60 days of initial contact, though some
clients will take much longer. Once clients are placed in appropriate housing, the out-
reach partner transitions the relationship to a partner agency that uses mobile case man-
agement teams to provide regular mental health and substance abuse treatment, as well as
intensive case management to clients. A third agency manages rent subsidies and land-
lord–tenant relationships.

The collaboration’s activities are conducting outreach, providing housing placement assis-
tance, mental health and substance abuse counseling, and supportive services and man-
aging rent subsidies. A process measure might relate to securing housing units and/or sub-
sidies for the future program participants or maintaining a 1:12 case management ratio
for the intensive case management program. The program’s short-term outcome is the num-
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ber of clients placed in housing by the program. An appropriate intermediate or long-term
outcome for this program could be the length of time clients stay in housing after they have
been placed. Looked at another way, an intermediate outcome could be the number of
clients who stayed in housing for at least six months. These programmatic outcomes could
also be referred to as interim outcomes, since they are indicators or benchmarks of progress
toward meeting the identified need or problem. The impact outcome is a reduction in the
number of chronically homeless people, which is a demonstrated reduction in the identi-
fied need or problem.

This example illustrates the importance of looking at the entire performance measurement
puzzle—activities, outputs, outcomes—to ensure that you have reasonable methods to
measure each of these components. In addition to the core components described in the
first portion of this chapter, you may also want to include process measures, interim out-
comes, and impact outcomes. Process measures help you manage your program, but do not
tell results. Interim and impact outcomes tell you whether you are meeting your goals but
do not tell you why or how you got there. You need to look at activities, outputs, and out-
comes to put everything together. The bottom line is that your program should determine
what it wants to know before attempting to develop its performance measurement frame-
work.

What Gets Measured, Gets Done
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End
Homelessness

Place and
Retain Clients

in Housing

Reductions in
Chronic Street
Homelessness

Activities Activities

� Continuation of the 
same activities and 
strategies over time

� Conduct outreach
� Provide housing placement 

assistance
� Mental health/substance 

abuse treatment
� Intensive supportive services
� Housing stabilization services
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Outcome Logic Models

2 0

KEY POINTS TO REMEMBER FROM CHAPTER 2
➤ Performance measurement requires considerable planning and

forethought. 

➤ Logic models can help you clearly articulate how your resources
and efforts and their corresponding client outcomes cumula-
tively build to address the identified community problem over
time.

➤ Establishing a solid infrastructure for collecting data, such as an
HMIS, can help ensure that you have the data you need to cal-
culate your program outcomes.

➤ Process measures document whether you implemented your
program as you intended and can be used to understand if there
are other ways to achieve your program goals more efficiently.

➤ Look at the outcomes within the context of all the outputs and
the community environment to validate the interpretations
that are being made. Ensure that staff have reviewed your data
and outcomes before publicly releasing anything—this will
help maintain their buy-in and make sure that the conclusions
are reasonable. Appropriately note the limitations of your data
and analysis. The end result of your efforts should be a system
to help you understand your results and improve them.
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Building a Performance
Measurement System for 

Your Program
How to Design a System and 

Build It from Scratch

This chapter provides

➤ An overview of performance measure-

ment at the program level; 

➤ Sample measures by program type; 

➤ Methods to define program measure-

ment targets; and

➤ Strategies to track, analyze, and use

program results. 

Ch
ap
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r

3

2 1

36743 NAEH_TXT.qxd:11264-01_PerfMeas.qxd  7/23/08  9:58 AM  Page 21



Overview
Performance measurement is a process that systematically evaluates whether your pro-
gram’s efforts are making an impact on the clients you serve. Although you may be able
to see the difference your work makes through daily interactions with clients or the high
morale of your staff, performance measurement is about communicating that difference
to others by looking at the big picture. In other words, while you know that Sally and Joe
may be successful, performance measurement allows you to understand and communi-
cate whether all of your clients are as successful as they are. 

Performance measurement can happen at any level—national,
state, system, program, and individual. The level you decide to
measure depends on your perspective and what you plan to do
with the information. At the program level, you can measure the
effects that one program has on its clients. It involves looking at
data on clients served by your program alone and measures the
change in the clients as a result of participating in the program.
Program outcome results can also be used as a tool for bench-
marking progress against other similar programs. 

This chapter focuses on program-level performance measure-
ment only. You can find more information on system-level
measurement in Chapter 4, Performance Measurement as a
Management Tool for Your Community, and Chapter 5,
Measuring Big Change.

Chapter 1 introduced four key terms: inputs, activities, outputs, and outcomes. These are
illustrated in the diagram on the next page.

Performance measurement is a process—a continuous cycle—in which all four of these
components are related to one another. When thinking through the performance meas-
urement process for your program, there are some things to consider before putting the
puzzle together:

➤ Program Design. If you haven’t already, now’s the time to articulate the client needs
that your program is trying to address and your program’s goals. 

➤ Performance Measurement Framework. If you’re starting from scratch, start back-
wards with the outcomes, followed by determining the activities you think you
need to achieve those results. If you’re starting with an existing program, then work
through current practice to document what you are currently doing and its impact.
Revise current practice if you are not satisfied with the results you document.

Inputs, activities, outputs, and outcomes are the building blocks of the performance meas-
urement process and therefore are your starting points. It’s not easy; stepping back from
the day-to-day work of running a program to view the big picture is difficult. It’s about
changing your perspective and viewing the clients, staff, case management plans, housing
placements, and other successes your program achieves in a new light.

Building a Performance Measurement System for Your Program

2 2

Performance measurement is all

about telling your program’s

story succinctly but effectively.

And don’t forget, performance

measurement should help you

better understand and improve

your program.

36743 NAEH_TXT.qxd:11264-01_PerfMeas.qxd  7/24/08  1:54 PM  Page 22



Developing Performance Measures
It’s helpful to think about performance measures in terms of the changes that clients will
experience as a result of your program’s efforts over different time frames. For example,
HUD’s logic model requires grantees to define separate short-, intermediate, and long-
term outcomes. Short-term outcomes measure the change that the client will experience
within the first month of his/her involvement in the program. Intermediate outcomes
measure the change in the client after one year of involvement in the program. Long-term
outcomes measure change over a longer time frame, approximately three years, illustrat-
ing the lasting impact of the program on the client. See Chapter 2 for more information
on defining program outcomes for different time frames.

What Gets Measured, Gets Done

2 3

Activities
Housing assessment, placement 

& subsidy

Housing retention & landlord support

Follow-up case management

Inputs
$ (CoC and other)

Rent subsidies

Landlord relationships

Program & housing 
operations staff

Outputs
# Clients served by program

% who receive housing counseling

% who receive subsidies/av. amount

Freq. & type of landlord support

Freq. of follow-up case mngt.

Outcomes
30% diverted from shelter

65% placed in housing < 30 days

93% remained housed > 12 mo (e.g., 
did not return to shelter)

Should we add or 
change use of 

resources to expand 
our impact?

What did our 
efforts achieve?

How do we 
document our 

efforts?

How should 
we spend our 

resources?

PERFORMANCE MEASUREMENT FRAMEWORK 
FOR A RAPID REHOUSING PROGRAM
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Developing performance measures for your program forces you to answer two critical
questions:

1. How do I convert program activities into measurable outcomes?
2. What do I need to calculate outcomes?

We’ll discuss each of these questions separately.

Developing the Measurement Structure

The first step in converting program activities into outcomes is to identify the target pop-
ulation for the outcome. Certain goals may only apply to a subpopulation (e.g., persons
with disabilities). Others may only apply to those who have achieved earlier goals, such as

Building a Performance Measurement System for Your Program

2 4

Outputs Outcomes

Sh
or

t-
te

rm

What is the long-term (3-year) impact 
of being involved with the program? 
Is the client still involved? Is there a 
long-lasting impact?

What change will clients experience 
within one year of being involved in 
the program?

What change will the client experience 
within the first month of his/her 
involvement with the program?

Are there 3-year benchmarks for program 
activities? How do you expect that the 

participants will interact with the 
program at the 3-year point?

Are there any cumulative activities that 
are better quantified on an annual basis? 

How will the participants interact with 
the program at the one-year point?

What do you expect the client 
will do during his/her first 

month in the program? 

Lo
ng

-t
er

m

Population Base (# of program participants)

LONG-TERM

(3 YEARS)

INTERMEDIATE

(ANNUAL)

SHORT-TERM

(FIRST MONTH)

Disabled
Persons

Nondisabled
Persons

Permanent Supportive
Housing and/or Benefits

Acquisition

Placement in 
Permanent Housing

Employment
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= OUTCOME (%) 

What did you hope to 
achieve with this 

population? 

STEP 2

Within this 
population, how many 

persons achieved it? 

STEP 4

Who is the base 
population for 

measuring your goal? 

÷

Who is the base 
population for your 

goal? 

STEP 1

Within this 
population, how many 

persons achieved it? 

STEP 3

Existing Programs:
What is your goal?

completing a training program, securing housing, or staying in the program for at least
six months.

Next, determine what you want to achieve with this population. For some programs, this
may be explicitly stated in your program goals already [e.g., the goal of our program is to
retain clients in permanent stable housing for at least six months]. For others, it may be
more difficult to tease out depending on your program’s activities.

The third step is to determine how many people within this population achieved the goal (or
the number that you expect to achieve the goal if you are in the planning stages). The number
of persons who achieved the goal you set divided by the total number of persons in your
target population is your outcome.

For example, let’s assume that your program’s goal is to help clients maintain permanent
stable housing for at least six months. Your base population is the number of clients that
are in your program and have had the opportunity to be in housing for at least six months,
which means that when you are reporting, you would exclude people who are enrolled in
your program but have been there less than six months. For this example, let’s say 40 peo-
ple have been enrolled for at least six months or have already exited during this program
year. If 10 clients are still enrolled and stayed more than six months, and another 10 had
stayed more than six months before they left, then 20 clients, or 50 percent of the base
population, have achieved your stated outcome. You can report that 50 percent of your
base clients maintained their housing for at least six months. This example is illustrated
on the following page using the same calculation format provided below.

What Gets Measured, Gets Done

2 5

OUTCOME CALCULATION
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If you don’t have program results to analyze, start by estimating what you think will hap-
pen, and then document results moving forward to calculate actual outcomes. Adjust
measurement targets and/or program strategy depending on your results.

Each outcome calculation will need a specific method to track performance at the client
level. Whenever possible, use HMIS to help define your performance measures. Each
HMIS data element has a set of response categories attached to it. You can use these to
create standardized definitions of the terms you use in your performance measures. 

For example, your HMIS includes the standard response choices for “Destination After
Program Exit.” If your program or community is measuring the percentage of clients who
leave the program for permanent stable housing, then you should decide in advance which
of the potential destination responses count as “permanent stable housing.” In this exam-
ple, “permanent stable housing” includes: permanent housing; room, apartment or house
that you rent; or apartment or house that you own. 

Building a Performance Measurement System for Your Program

2 6

BEWARE OF AMBIGUOUS CONCEPTS!

Performance measures often include ambiguous concepts, such as “permanent stable housing,” “employ-
ment,” “increasing skills,” “accessing services,” “becoming more self-sufficient,” and so forth. If you plan to
use terms like these, make sure to define what they mean in terms of your data collection and use. The
definitions you create should make sense in your community. Establishing definitions will make it easier
to consistently record results and strategies and communicate results to other stakeholders, key funding
partners, other providers, and the community.

= 50% REMAIN 
    HOUSED > 6 MONTHS 

Goal is for population 
to remain housed 

> 6 months? 

STEP 2

20 people remained 
housed at least 

6 months 

STEP 4

40 people have been 
enrolled > 6 months 

or have already exited 

÷

Base = 40 persons have 
been enrolled > 6 months 

or have already exited 

STEP 1

20 persons are still in 
housing (6+ months) or 

exited after being in 
housing for 6+ months 

STEP 3

HOUSING STABILITY EXAMPLE
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These three options are shown in bold among the list below of potential responses for the
“Destination After Program Exit” field in the HMIS.

Emergency shelter Apartment or house that you own
Transitional housing Staying/living with family
Permanent housing Staying/living with friends
Substance abuse facility or detox center Hotel or motel voucher
Hospital (nonpsychiatric) Foster care home or group home
Jail, prison, or juvenile detention center Place not meant for human habitation
Room, apartment, or house that you rent Other
Don’t know Refused

You can follow this type of process to decide how you will measure all of your selected
performance measures using your HMIS. For instance, you can use the income fields to
track changes in household income over time.

Setting Meaningful Outcome Targets for Your Program
For outcomes to be measurable, you have to set percentage and/or numerical targets for
each objective. For example, you could say “Safe Shelter will place a majority of clients
into permanent stable housing in 2008.” While that might be your goal, it’s more mean-
ingful to actually set targets. By setting targets, you are clear about your expectations, and
you are more likely to challenge your staff to exceed expectations. A better performance
measurement target is “Safe Shelter will place 75 percent of clients (30 individuals) into
permanent stable housing in 2008.” 

But how do you decide what your target should be? First, gain an understanding of past
program participants’ performance on your measures. Even if you’ve never formally adopted
performance measures in the past, a good place to start is to compare current clients with
a potential performance measure. For example, let’s use the example in the paragraph
above. Safe Shelter is an emergency shelter program currently working with 40 homeless
clients with severe substance abuse issues who are interested in recovery. Staff are provid-
ing case management, peer recovery support, linkage to supportive services, life skills
classes, and other services specifically focused on helping clients maintain housing after
placement. Perhaps in the past, Safe Shelter was successful in placing approximately 60%
of clients in permanent housing.

Second, determine if there’s a need to change based on the frequency and intensity of the serv-
ice or activity. Adjust your targets based on any recent or imminent changes in your pro-
gram. Is anything planned that may improve your ability to achieve your outcomes, such
as pending availability of rent subsidies for clients who exit your program? Is anything
planned that may reduce the likelihood of achieving your planned outcomes?

Third, determine if you need to adjust your targets to reflect what’s feasible for the current or
future subpopulation(s) served by the program. As we’ve discussed, you can look at past
clients’ performance on a potential measure to identify reasonable targets, but if current
clients differ from past clients in ways that may impact their outcomes, you may need to

What Gets Measured, Gets Done
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TIPS FOR USING 
HMIS FOR 

PERFORMANCE 
MEASUREMENT

You can calculate 
outcomes consistently
for all clients if, and
only if:

➤ Staff are collecting
the required infor-
mation at entry
and exit for each
client.

➤ Staff are recording
this information
into the HMIS in a
timely fashion.

➤ Clients are enrolled
in programs that
make sense for
aggregating client
results.
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adjust your targets. Back to Safe Shelter: while the program historically placed 60 percent
of clients in permanent housing, the program has identified several landlords who are
more willing to rent apartments to your client population. Thus, you may be able to raise
your target to 65 or 70 percent.

Fourth, set targets that challenge your program staff to reach to achieve the goal. While you
don’t want to be unrealistic, you still want to challenge your staff to meet the target. At Safe
Shelter, if staff are confident that at least 28 of the current 40 clients will move to perma-
nent housing, a target of 70 percent (28 clients) is too low. In fact, staff may consider 28
clients as their baseline—something against which they can measure progress. Instead, pro-
gram staff may choose to use 75 to 80 percent (30 to 32 clients) as their outcome target.

Tips for Achieving Your Outcomes
➤ Track your efforts and results all year using HMIS. Achieving outcomes can be a

progression, and monitoring this progression requires HMIS data that are collected
at different intervals. Don’t be surprised by your outcomes at the end of the pro-
gram year; periodically review your progress by running HMIS queries and estab-
lishing interim benchmarks. You can start by determining your baseline. The base-
line should be your starting point against which you will track your program’s
ability to improve its results. A baseline is critical for evaluating change and moni-
toring performance.

Then, develop interim outcomes and associated time periods against which to
measure your progress. For example:
� Short-term outcomes: What change will the client experience within the first

month of his/her involvement in the program? How will you measure this?
� Intermediate outcomes: What change will the client experience within one

year of being involved in the program? How will you measure this?
� Long-term outcomes: What is the long-term (e.g., three-year) impact of the

program on clients? Has it been sustained? How will it be measured?

Building a Performance Measurement System for Your Program
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COMMON PROBLEMS WITH THE PERFORMANCE MEASUREMENT PROCESS

➤ The goals of the program are poorly articulated and/or may not flow from client needs.
➤ The program never clearly states what it is doing with the client population.
➤ Outputs and outcomes don’t correspond (e.g., activities don’t relate to results).
➤ HMIS lacks the capacity to quantify outputs (#) and outcomes (%) consistently.
➤ Outcomes are really outputs, and don’t reflect a change in client knowledge, values, attitudes, skills,

behaviors, conditions, or other client attributes.
➤ Outcomes are unrelated to program goals.
➤ Short, intermediate, and long-term outcomes are all the same even though the activities/outputs differ.
➤ Measurement strategies are faulty and unable to prove that program achieved results.
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What Gets Measured, Gets Done

2 9

➤ Periodically review results and progress toward goals. We have already discussed
how performance measures tell your program’s story to others and help you to com-
municate results. However, they may be trying to tell you something too! Don’t
ignore the messages. If your outcomes are consistent with your goals, keep doing
what you’ve been doing. If you’re doing better than expected, it’s time to assess
whether you need to adjust your targets. If you’re doing worse than expected, deter-
mine whether there are unexpected circumstances that might have affected your
results. Ask yourself: are you doing what you planned? Do you need to try to mod-
ify your efforts? Do you need to adjust your targets?

➤ Compare your results to other programs. Look inside and outside of your commu-
nity to programs serving like populations in like environments or adjust for client
differences to allow for program-to-program comparison. (See Chapter 4 for more
on risk adjustment.)

Sample Measures by Program Types
Outcome measures can, and should, differ depending on the type of program you run.
In this section, we provide examples of sample performance measures for different pro-
gram types. As a resource for this chapter we provide a sample completed logic model
for an emergency shelter, as well as two blank logic model templates for other residen-
tial program types. You can learn more about logic models and how to complete them
in Chapter 2.

Program Type

Prevention

Central Intake

Mobile Outreach

Description

Supportive services, financial assistance,
advocacy, and mediation to mitigate factors
leading to imminent homelessness.

Center that functions as the central point of
intake for persons accessing the homeless sys-
tem. Includes prevention assistance, assess-
ment, housing counseling, and placement
into appropriate housing.

Street-based, mobile outreach teams that
address basic needs and seek to move peo-
ple off the streets.

SAMPLE Program Outcomes

% diverted from shelter (i.e., they would have
become homeless otherwise) due to preven-
tion assistance

% assessed and placed into appropriate hous-
ing within 1, 3, and 5 days
(could also be paired with prevention out-
comes)

% placed into housing (ES, TH, Safe Haven, or
PH) as a result of the program’s efforts

% (of service-resistant) engaged by team

% linked to appropriate community services

SAMPLE PERFORMANCE MEASURES BY PROGRAM TYPE
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Drop-in Center

Emergency Shelter

Rapid 
Re-housing

Transitional
Housing 

Permanent
Supportive
Housing

Employment
Training Program

Legal Services to
Prevent
Homelessness
Program

Site-based engagement center that provides
basic services and assists clients in accessing
services.

Safe, clean place to stay for persons in need
of shelter with a strong focus on immediate
placement into housing and linkage to serv-
ices.

Immediate housing assessments and housing
placement and retention support, including:
housing referrals; one-time relocation assis-
tance and/or partial or full rent subsidies;
landlord support; co-signing assistance; credit
counseling; retention-focused case manage-
ment and/or property management.

Project-based, time-limited housing with
supportive services. Projects are often tar-
geted to specific subpopulations.

Scattered-site permanent housing linked
with supportive services to help residents
maintain housing.

Job search assistance program that provides
a wide range of employment services from
basic resume writing to job training pro-
grams and childcare.

Legal rights education, legal representation,
and education for shelter staff and other
service providers.

% placed into housing (ES, TH, Safe Haven, or
PH) as a result of the program’s efforts

% (of service-resistant) engaged by team

% linked to appropriate community services

% exited to PH < 30 days (and do not present
for shelter again within 12 or 24 months)

% with histories of living on the streets who
remained in ES or other housing

% (who stay longer than 3 days) connected
with a primary case manager

% applied for mainstream benefits for which
they appeared eligible

% placed in PH < 7 or 30 days (may be shared
outcome with ES)

% remained housed for at least 6 months

% remained housed for at least 12 months

% remained housed for at least 24 months

% exited to PH (within specified time frame)

% increased earned income (or obtained
and/or retained employment)

% increased their self-sufficiency

% remained in PSH > 1 year or exited to other
PH

% improved mental health or substance
addictions

% secured entitlement benefits

% maintained or increased employment
income

% whose eviction is prevented or who are oth-
erwise diverted from shelter (i.e., they would
have become homeless otherwise) due to
legal assistance

SAMPLE PERFORMANCE MEASURES BY PROGRAM TYPE (CONTINUED)

Program Type Description SAMPLE Program Outcomes

ES = emergency shelter; TH = transitional housing; PH = permanent housing; PSH = permanent supportive housing.
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WHAT IS HMIS?

An Homeless Management Information System is a computerized data collection tool specifically designed
to record and store client-level, system-wide information over time on the characteristics and service
needs of homeless persons. 

➤ An HMIS is typically a Web-based software application that local homeless communities implement to
enter and share client-level data across agencies about homeless persons served in shelters or other
homeless service agencies.

➤ HMIS records and stores:
� Client intake information, such as demographics, basic assessment of needs, and bed utilization;
� Services and information and referral (I & R) resources;
� Case management, including the ability to plan, schedule, and follow up on the delivery of services

and track changes in clients over time; and
� Performance goals and outcomes.

➤ HMIS allows for the aggregation of client-level data across homeless service agencies to generate undu-
plicated counts and service patterns of clients served.

➤ HUD’s National Data and Technical Standards establish baseline standards for participation, data col-
lection, privacy, and security for HMIS users.

➤ Participation in the local HMIS is a requirement for most HUD McKinney-Vento funded programs.

For more information on HMIS, go to www.hmis.info

Methods to Track, Analyze, and 
Use Program Results
As we’ve said before, HMIS is an invaluable tool to track progress and analyze your
results. At the program level, any administrative database that records client-level data
can serve the same purpose, but consistent data response categories from one program
to another are important to be able to compare performance of like programs. However,
system analysis requires HMIS and the ability to examine the outcomes of persons across
different programs.

Whether you use an HMIS or an agency-specific system, a client-level administrative data-
base has several advantages over manual data collection systems.

1. Administrative data can be easily analyzed to gain a more accurate description of your
program’s population and their outcomes. Manual data systems lend themselves to anec-
dotal examples of clients and their success. Stories about individual clients are impor-
tant, but data are needed to prove a program’s success. In fact, the best way to use
your data is to contextualize it with stories about individual clients and successes

What Gets Measured, Gets Done
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achieved in your program. Or, use your data to correlate program outcomes with
client characteristics. Stories capture your audience’s attention; data keep it.

2. Databases allow client information to be analyzed in multiple ways, which may iden-
tify new information about client differences and the relationship of those differences to
performance. Manual data are much more onerous to analyze than data stored in a
database. For instance, manual data might be used to report on outcomes, but
administrative data can be easily manipulated to understand whether outcomes vary
by client gender, age, disability, family structure, or other factors.

3. A community database provides a way for programs to track client activity beyond the
program’s time frame. It may not be feasible for your program to keep in touch with
clients after program exit; however, you can infer longer-term client outcomes based
on whether the client interacts with other programs following his/her exit from your
program. For instance, if you place a client in permanent housing, and he presents
for emergency shelter three months later, then you know that he did not maintain
his housing beyond that three-month time frame.

However, before you get knee-deep in running queries and analyzing data, there are a few
things you need to remember:

1. To use HMIS, you need good data quality. This means you need client identifiers to
de-duplicate data and entry and exit dates for all clients.

2. Your data may not be perfect, but the more you dig into your data, the better you
will know them. It’s important to identify the holes so you know how to fix them.
If you wait until the data are perfect to use them, they will never be of sufficient
quality to use.

3. HMIS data tell your program’s story, and program staff are the authors of that story.
If program staff understand why it’s important to have high-quality data (and see
that you actually use that data), they will be more invested in getting it right the first
time. Remember—everyone in your program is working toward the same goals, so
they want to get the story right.

Building a Performance Measurement System for Your Program
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COLUMBUS, OHIO HMIS-BASED OUTCOMES

The Community Shelter Board (CSB) in Columbus, Ohio analyzed HMIS shelter usage patterns and destina-
tions for clients in the adult emergency shelter and were able to report the percentage of Successful
Housing Outcomes for this population. They defined a “successful housing outcome” as a “distinct exit to
‘permanent’ or ‘transitional’ housing, excluding exits to family or friends.”

Then, CSB uses annual Program Outcomes Plans to measure performance of individual programs. Success
in achieving performance standards during the contract period, along with other factors, informs funding
decisions in the next contract period.
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If your program isn’t entering data into HMIS, or has just begun to enter data, don’t
panic. You probably have several other measurement tools available to your program: case
files, shelter and service inventory data, point-in-time street count data, primary data col-
lection (client and/or program interviews), and mainstream administrative data. All of
these data sources support performance measurement. 

Using Results to Drive Program Improvement
Performance measurement is often initiated to report program performance to current
and potential funders. Equally important, if not more, is the opportunity to use pro-
gram results to better understand the program’s strengths and limitations and to make
systematic changes that can improve client outcomes. A four-step process is outlined
below.

STEP 1: Review Outcomes with Program Managers
The program director and managers should review results to understand program 
performance.

➤ Break the outcomes down to understand the underlying forces and what results sug-
gest about each program:

➤ What are we doing right? What activities contributed to our ability to meet/exceed
our benchmarks?

➤ Where do we need to improve? What activities fell short of producing the desired
outcomes?

➤ What else might be contributing to our outcomes? How can we influence or miti-
gate these external forces to further our positive outcomes?

STEP 2: Develop Action Steps and Timelines
The goal of this step is to reinforce the good and adjust the bad. For outcomes that were
achieved or exceeded, staff should continue to support the activities that led to positive
performance. For outcomes that were not achieved, staff should allocate resources differ-
ently and/or support different types/levels of activities.

What Gets Measured, Gets Done
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Develop 
action steps 

and timelines

STEP 2

Review outcomes 
with program 

managers

STEP 1

Perform 
regular 

monitoring

STEP 4

Implement 
action 
steps

STEP 3

36743 NAEH_TXT.qxd:11264-01_PerfMeas.qxd  7/23/08  9:58 AM  Page 33



STEP 3: Implement Action Steps
Obtain buy-in by sharing information with other staff. You can’t implement what you
don’t understand; program directors, managers, and front-line staff must understand the
reasons for making changes in program operations. Information sharing promotes the idea
that “we are all in this together,” and that program directors, managers, and front-line
staff can learn from one another. It’s not a one-way (top-down) process. Then, there
should be agreement on the steps to implement action steps. It may be easier to adjust
program practices incrementally, and a methodical rollout of changes will allow agencies
to gauge how changes are influencing results.

STEP 4: Perform Regular Monitoring
Reviewing outcomes should be a year-round activity. It is also important to review the
impact of program changes on outcomes to determine whether the desired effect was
obtained. You will need to monitor progress on regular intervals, but you will also need
to periodically assess client demographics and needs. If client needs shift, then program
practices may also need to be adapted.

Building a Performance Measurement System for Your Program
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SEARCH (HOUSTON, TX) AGENCY-WIDE 
PERFORMANCE MEASUREMENT SYSTEM

The Service of the Emergency Aid Resource Center for the Homeless (SEARCH) in Houston, Texas recently
began an agency-wide assessment of performance measurement systems within each funded program.
The result of this process was to create a framework for using outcomes to inform future program opera-
tions. The agency looked at performance measures created by each funded program to define agency-wide
benchmarks, ongoing program monitoring standards, and agency goals.

SEARCH has faced the following key challenges during this process:

1. Data quality impacted the agency’s ability to analyze program performance.
2. Activities for some programs (outreach, drop-in services) do not have an immediate outcome.
3. Program staff do not fully understand performance measurement, evaluation, and quality

improvement.

In order to realign the agency’s practices to achieve desired performance, staff engaged in a process simi-
lar to the one discussed in this section.
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KEY POINTS TO REMEMBER FROM CHAPTER 3
➤ Establishing a program measurement system can help all pro-

gram stakeholders—staff, board members, funders, and clients—
to better understand the program’s core purpose, strategies to
achieve its goals, and current and anticipated results. 

➤ Without a clear measurement structure, stakeholders probably
lack a common understanding of the program and, therefore,
will not all be working in the same way toward the same goal. 

➤ Most importantly, understanding program results and the
efforts that contributed to them, as well as those that were less
effective, can drive program improvement and enhance each
program’s ability to better serve people who are homeless.

R E L E V A N T  R E S O U R C E S  

EXHIBIT 3-1: Sample Program Logic Model

This exhibit illustrates how to use a logic model to describe an emergency shel-
ter’s efforts and outcomes.

EXHIBIT 3-2: Blank One-Year Logic Model Template

This exhibit includes a template for a simple one-year format that can be used
by agencies to outline their own programs.

EXHIBIT 3-3: Blank Multiyear Logic Model Template

The multiyear format allows agencies to enter goals for the last fiscal year,
actual results for that year, and revised goals for the current fiscal year based
on the previous year’s experience. 

All exhibits are available at www.endhomelessness.org.
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Performance Measurement 
as a Management Tool for 

Your Community
Using Results to Manage or 
Change a Homeless System

This chapter

➤ Explains how to use program measures

to inform resource allocation (e.g., 

giving out money) in order to address

homelessness in your community more

effectively;

➤ Discusses the concept of risk adjust-

ment and how to consider program

results within the context of the char-

acteristics of clients to compare more

fairly the results of one program with

those of another program; and

➤ Describes how to set community tar-

gets for performance by program type.Ch
ap
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r
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Overview
Many communities throughout the country have adopted strategies to improve local efforts
to end homelessness. At a time when homelessness is pervasive, communities struggle with
how to allocate limited resources. More often, community decision makers are looking to
program outcomes to inform, if not drive, local funding decisions. Program outcomes artic-
ulate program strengths and the extent to which programs can make an impact on the clients
they serve, and outcomes provide a basis for comparing similar programs with one another.

This chapter describes several approaches for using program outcomes to manage homeless
systems. In addition, program outcomes can be used to change systems by setting new com-
munity-wide expectations for different types of programs and establishing an incentive for
programs to change the ways in which they do business. However, comparing program
results throughout a system and awarding dollars on that basis does not come without risks.
If differences in the clients served by programs are not accounted for, then comparing results
may not be a fair assessment of program accomplishments, and this type of resource alloca-
tion approach may actually deter programs from serving those who are most challenging and
most in need. Therefore, this chapter also discusses the concept of risk adjustment, which is
a process to level the playing field for programs that serve different types of clients.

Using Performance Measurement 
for Resource Allocation
Local governments and private funders have always had to make tough funding decisions.
Now, through HUD’s McKinney-Vento Continuum of Care grant process, other com-
munity stakeholders are in a similar position. The CoC grant application process requires
that a local decision-making entity review and rank applications for homeless assistance
funding. Typically demand for resources far exceeds the amount available, so criteria for
ranking proposals have to be developed. Many communities have turned to program per-
formance as a key ranking factor. This means that local stakeholders need to be able to
compare program results to understand performance.

First, you must decide what results you want to compare. What performance measure is
appropriate? Chapter 3 provides some suggestions of performance measures for different
program types, but that chapter focuses on how programs can develop measures them-
selves. For system comparison, all like programs must be compared against the same meas-
ure and must be able to report on those results. This means that the community or fun-
der needs to define the performance measure up front, and programs need to be asked to
collect data from the beginning that will allow them to report on the selected measure(s). 

HUD has established three core performance measures for the program types that it funds. 

➤ Permanent Housing Programs: The percentage of clients who remain stably housed
for at least six months.

Performance Measurement as a Management Tool for Your Community
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Programs

Emergency
Shelters

Transition in
Place Housing

Permanent
Supportive
Housing

Goal

Facilitate immediate placement in
appropriate permanent housing within
30 days of entry into shelter.

Help people remain stable in permanent
housing for at least 24 months, transi-
tioning to economic self-sufficiency or a
mainstream rent subsidy within that
time frame.

Help people remain stable in housing
using supportive services to address 
disabilities that may jeopardize housing
stability.

Measure

70% of clients who exit to PH within 30
days of program entry

80% remaining in program or housing for
> 12 months from program entry

70% remaining in program or housing for
> 24 months from program entry

55% who gain economic self-sufficiency in
< 24 months

80% remaining in PSH > 12 months (and
> 24 months) from program entry
60% who gain social and emotional self-
sufficiency each year enrolled

➤ Transitional Housing Programs: The percentage of clients who exit the program to
permanent housing.

➤ All programs: The percentage of clients who increased their earned income.

Communities ranking programs for the HUD CoC application will want to consider pro-
gram performance relative to HUD’s performance goals, but they may want to consider
other goals too. And communities may have or want to establish different expectations or
measures for other funding sources.

The model is easiest to understand by following a hypothetical
example of a community that adopted a Ten Year Plan to End
Homelessness in 2005. At that time, the community established
desired outcomes for each of the residential program types in its
homeless system, as shown below.

At the beginning of the Ten Year Plan implementation, the com-
munity reviewed the outcomes of each program relative to its
goals and identified its high-performing programs and its low-
performing programs. For example, the community funds three
emergency shelter programs that all serve similar populations; however, the shelters’ rates
of placement in permanent housing within 30 days ranged from 30 percent to 80 percent.
Since all three programs serve a similar population, the community was very interested in
understanding why the results varied so significantly.

What Gets Measured, Gets Done

3 9

If we have limited dollars, 

let’s fund the programs that 

are most effective.
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The community determined that Shelter 3 had adopted a new approach to housing
assessment and placement that appeared very promising. Unfortunately, Shelter 3’s
approach also appeared to cost more for each client served. The community asked Shelter
3 to document its innovative approach, and community stakeholders agreed to monitor
results of all three programs at least annually to determine if Shelter 3 was able to sus-
tain its outcomes. Simultaneously, the community talked with Shelters 1 and 2 about
their disappointing permanent housing placement rates. Both programs had ideas for
improvements that they agreed to implement for 2006. Since Shelter 3’s approach was
still relatively new and appeared expensive, the community did not think that it was
appropriate to ask Shelters 1 and 2 to adopt the practices in use by Shelter 3. Instead,
these two programs were provided ample opportunities to improve results using their
own strategies.

The community reviewed results one year later in 2006. (See the chart above.) In 2006,
Shelter 3 showed sustained results, whereas Shelter 1 had not improved at all. Shelter 2
did demonstrate improved placement rates, but they were not nearly as successful as
Shelter 3. As a result of the 2006 findings, the community decided that it was time to
replicate the Shelter 3 housing placement approach in the other shelters. It worked with
Shelter 3 to develop and implement a training program and provided Shelter 3 with addi-
tional grant dollars to fund staff to mentor shelter staff at Shelters 1 and 2. It also mod-
ified the grant budgets for Shelters 1 and 2 to pay more for the enhanced approach and
held trainings with staff from Shelters 1 and 2 on how to implement the new approach.
Finally, the community warned that homeless grant funds would be awarded based in
large part on performance beginning with the 2009 funding applications. Thus, if

Performance Measurement as a Management Tool for Your Community
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PH PLACEMENT
OUTCOMES

2005

Shelter 1 30%

Shelter 2 45%

Shelter 3 80%
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Shelters 1 and 2 were not successful in improving their outcomes within a two-year
period (by the time of their 2008 outcome results), then they were at risk of losing their
grant funding.

From 2006 through 2008, the community also worked with all three programs to calcu-
late and discuss outcome results on a quarterly basis. Even with all of the additional funds
and support, Shelter 1 was unable to achieve higher results. Further inquiry revealed that
the program staff did not agree with the approach being advanced by Shelter 3 and had
not been willing to implement it. However, Shelter 2 did effectively adopt the new inter-
vention and showed increasingly successful housing placement outcomes. After the 2008
outcomes were reviewed, the community decided not to fund Shelter 1 in 2009, and
instead it expanded the programs at Shelters 2 and 3.

This example points out several very important points that help to summarize this
approach.

1. The community sets performance expectations for different program types and
clearly states how performance will be measured.

2. Program staff understand expectations, and they can manage their programs to
achieve desired results. Thus, community measurement is likely to drive better com-
munity performance.

3. When results are communicated regularly, rather than once per year, programs have
an opportunity to use results to improve performance, so performance measurement
is as much about technical assistance as resource allocation.

Comparing Like to Like: Risk Adjustment
While the previous section references the ability of communities to compare results of
programs, this approach may also create a disincentive for programs to serve clients who
are less likely to achieve desired outcomes. One way to mitigate this concern is to adjust
program results based on the type of clients a program serves; the process of accounting
for differences in client populations that are served by different programs is called risk
adjustment.

For instance, you might lower your expectations for programs that serve people with
chronic disabilities, which would mean that you could multiply their results by a percent-
age (e.g., actual program outcomes � 125 percent = adjusted outcomes) to account for
the additional barriers their clients face. Alternatively, you could adjust a program that
serves higher-functioning families by multiplying their results by a percentage less than
100 (e.g., actual program outcomes � 90 percent = adjusted program outcomes.) The
percentages, referred to as risk adjustment factors, allow program results to be compared
with one another even if their populations are different.

The following example compares results for two programs to illustrate why it is impor-
tant to consider client outcomes within the context of client characteristics. The program

What Gets Measured, Gets Done
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outcomes reflect the percentage of clients that increased their employment income during the
year.

In the first row of the figure below, both Program A and Program B include all clients in
their calculations. In Program A, 61 percent of clients increased their earned income, while
in Program B only 23 percent did. Therefore, it appears that Program A is significantly more
successful than Program B. However, in the next two rows, the results are calculated sepa-
rately for disabled and nondisabled clients. Separating the results recognizes that disabled
clients face many more barriers obtaining employment than nondisabled clients.
Additionally, increasing income may not be the primary goal for disabled clients, who may
instead be focusing on increasing benefit income, building independent living skills, obtain-
ing volunteer work, or participating in other community or supportive service activities.

As illustrated in the figure, when the disabled clients were separated from the nondisabled
clients in these two programs, results are much more comparable though Program B is
actually more successful than Program A. For instance, Program A increased employment
income for 10 percent of its disabled clients while Program B increased employment
income for 12 percent. Similarly, Program A increased employment income for only 67
percent of its nondisabled clients while Program B increased employment income for 80
percent. These results may lead the CoC or other funding entity to further investigate
Program B’s approach. How have they increased employment income for 40 out of 50
nondisabled clients? Are there best practices or promising strategies that could be applied
to other programs here?

You do not want to encourage “creaming” to ensure strong results. Risk adjustment helps
communities avoid that problem. You can use risk adjustment techniques to adjust results

Performance Measurement as a Management Tool for Your Community
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All Clients (n = 300)

PROGRAM  B
All Clients (n = 100)

23% (70) gained emp. income61% (61) gained emp. income

PROGRAM  A

Disabled Clients (n = 250)Disabled Clients (n = 10)

12% (30) gained emp. income10% (1) gained emp. income

Disabled Clients (n = 260)

12% (31) of disabled clients 
gained emp. income

COMBINED OUTCOME RESULTS 
BY POPULATION
 

Nondisabled Clients (n = 50)Nondisabled Clients (n = 90)

80% (40) gained emp. income67% (60) gained emp. income

Nondisabled Clients (n = 140)

71% (100) of nondisabled clients 
gained emp. income
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STATE OF ARIZONA SELF-SUFFICIENCY MATRIX

The State of Arizona partnered with the Virginia G. Piper Charitable Trust to develop the Arizona Self-
Sufficiency Matrix (SSM). The matrix is a case management assessment tool that includes 13 domains related
to self-sufficiency. The case manager uses the tool to assess a client on each of the domains in the SSM at
program entry and again at exit. Results are recorded in the HMIS. The HMIS calculates the changes in self-
sufficiency for each client based on subtracting the composite self-sufficiency score at program entry from
that at exit. The State of Arizona and the Maricopa County CoC have been able to determine reasonable
expectations for changes in self-sufficiency by program type and have used the results to identify which pro-
grams are more or less effective overall and with specific subpopulations. This has also led to CoC-level dis-
cussions about referring clients at intake to programs where they will be most successful.

Interestingly, the State of Michigan has adopted the SSM as a risk adjustment tool, so client outcomes can
be compared based on their self-sufficiency score at program entry. Programs that serve a higher propor-
tion of clients with lower self-sufficiency at entry may not be expected to achieve the same outcomes as
those that serve persons with higher self-sufficiency.

on the basis of client characteristics, such as demographics; family size; disability status;
client history, such as past evictions or criminal background; or client functionality or
their level of engagement in the program and commitment to change.

However, risk adjustment requires expertise and a fair amount of planning before use.
Keep in mind the following points:

➤ You may need to engage a researcher or other expert to assist in the development
of risk adjustment factors.

➤ Communities need to determine which characteristics affect client outcomes, so there
is an appropriate rationale for adjusting results on the basis of those characteristics.

➤ To adjust for client differences, programs need to collect consistent data on clients
to use during analysis of results.

➤ Even if you don’t formally adjust results, acknowledge that different programs
may have different outcome expectations based on differences in clients targeted
and/or served.

Setting Community Targets and 
Learning from Practice
This section describes three ways to use program performance to manage and improve
systems. The first uses program performance to establish community standards and to
encourage peer-to-peer learning. The second uses program results to understand which
clients thrive at different programs and to use those lessons to triage or direct clients where

What Gets Measured, Gets Done
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they will be most successful. The third strategy uses program results to shape system plan-
ning, that is, to think about how the system as a whole should function to better address
homelessness.

Establishing Community Targets and 
Fostering Peer-to-Peer Learning
Once a community has reasonable evidence to understand what performance can be
expected by different program types in relation to different client characteristics, the com-
munity can set targets for performance by program type, such as the targets for employ-
ment for different subpopulations suggested by the example illustrated in the risk adjust-
ment section. Further, the section on resource allocation discussed the phenomenon that
measuring expectations and regularly communicating results can result in improved per-
formance. Thus, communities may improve program performance in part by defining and
communicating what programs should be achieving. For instance, if previous analysis
reveals that local permanent supportive housing programs are successful at maintaining
resident housing stability for at least 12 months, then the community may want to set a
community benchmark for permanent supportive housing stability.

Example of Permanent Housing Stability Standard: 90 percent of residents
placed in permanent supportive housing programs are expected to remain stably
housed for at least 12 months. (Note: stably housed needs to be defined as part of
the community standard. For instance, permanent stable housing could be defined
as remaining in the same permanent supportive housing program, the same phys-
ical housing unit, or any permanent supportive housing program.)

Then, permanent supportive housing programs that exceed the local benchmark, 90 per-
cent in this example, can be recognized as high-performing, and those that fail to meet
the benchmark can work with the community to understand why they did not meet the
target and to develop strategies to improve.

If performance measurement is viewed as a strategy to drive program improvement, then
measuring results presents a real opportunity to encourage peer-to-peer learning. High-
performing programs can literally be paired with lower-performing programs to mentor
and help identify strategies that work to achieve desired client outcomes. Alternatively,
communities can work with high-performing programs to understand the practices that
contribute to their success. These lessons or practices can be translated into technical assis-
tance materials that can be used to train lower-performing programs.

Triage Strategies: Matching Clients with Interventions
Program performance is a result of many different factors, including the types of clients
the program serves. Risk adjustment was introduced earlier to help adjust program results
on the basis of client characteristics to allow fair comparison of results across programs.
Yet, the concept of risk adjustment should not suggest that all programs should work with

Performance Measurement as a Management Tool for Your Community
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the same types of populations. In most cases, some programs will work better with some
populations than others. For instance, one agency may offer mental health services in
addition to its homeless programs, and they may have the agency culture and staff skills
that make them best suited to work with clients with mental illness. Another program may
be very effective at engaging runaway youth, and another at working with those with long-
time substance addictions. By analyzing client outcomes in relation to client characteris-
tics, the agencies and community planners can identify if a program is particularly suc-
cessful with particular subpopulations. Armed with this information, programs can decide
whether they want to build on that success by specializing on a particular population or
whether they want to train staff or adjust program practices to improve their ability to
serve other populations. The community as a whole can also respond to these decisions
by understanding program strengths and referring people who are most appropriate and
likely to be most successful in each program.

Using Performance Data for System Planning
All of the material presented in this section relates to how the CoC can use perform-
ance information to improve system results, such as by managing how dollars are spent
or managing how clients flow to various programs. Yet, there is another dimension of
system planning that can be achieved with good information about program perform-
ance.

The chart below illustrates how a good understanding of program outcomes can trans-
late into system planning. The first column shows a hypothetical community’s current
program outcomes for outreach programs, permanent supportive housing programs,
and supportive service only (SSO) programs that are all working with people who are
chronically homeless. Based on these outcomes, the community can develop estimates
of the level of effort required to meet certain community goals. The second column
shows the expected outcome if the community sets a goal for the outreach program to
contact 200 persons who are chronically homeless and living on the streets. The third
column shows how many people each program would need to work with if the com-
munity wanted to achieve housing stability and improved self-sufficiency for 200 peo-
ple who are chronically homeless.

This process can be extended to all populations or program types. It represents an
attempt by the community to understand how programs fit together to build a system
that ends homelessness and the system’s cumulative outcomes. Chapter 5 of this guide-
book discusses how to evaluate the overall system to determine if the system-level goals
are being met.

What Gets Measured, Gets Done
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Current
program
outcomes

Contact 200 people 
who are chronically 

homeless in PSH

Improve self-
sufficiency for 200 people

who are chronically
homeless

OUTREACH: 50% of persons 
who are chronically 
homeless can be engaged 
and placed in PSH < 6 
months

PSH: 75% of persons placed in 
PSH will remain in that 
housing for at least 12 
months

SSO: 80% of persons who are 
stably housed will show 
improved self-sufficiency 
and reduced jail time, 
emergency room visits, and 
in-patient hospitalization

200 persons who are 
chronically homeless will be 
contacted.  100 will be 
engaged and placed in PSH < 
6 months

75 persons of these 
individuals will remain in that 
housing for at least 12 
months

60 of these individuals will 
show improved 
self-sufficiency and reduced 
jail time, emergency room 
visits, and in-patient 
hospitalization

For 200 persons who are 
chronically homeless to show 
improved self-sufficiency, 250 
will need to remain in PSH for 
> 12 months

For 250 persons to remain in 
PSH for > 12 months, 333 will 
need to be engaged and 
placed in PSH

For 333 individuals to be 
placed in PSH, 666 will need 
to be contacted

G OAL G OAL

O R
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KEY POINTS TO REMEMBER FROM CHAPTER 4
➤ Compare program results on specified community measures to

understand which programs are most successful to help inform
resource allocation and program improvement. For instance,
successful programs can share their practices with less success-
ful programs.

➤ Use risk adjustment techniques to adjust results on the basis of
client characteristics, client history, or client functionality
before you begin comparing program results. Engage experts to
develop risk adjustment strategies and communicate results
appropriately.

➤ Set targets for performance by program type, such as perma-
nent supportive housing programs. You may improve program
performance in part by defining and communicating what pro-
grams should be achieving based on the unique populations
that programs serve and approaches used.

R E L E V A N T  R E S O U R C E S  

EXHIBIT 4-1: Program-Level Reporting 

This sample report describes how one community has established outcomes
for each program type for purposes of comparing and using program results
across agencies to make decisions about how to allocate and manage system
resources. The report also includes sample report results for one agency as part
of the community’s strategy to communicate program results quarterly to
agencies so they have an opportunity to improve them.

EXHIBIT 4-2: System-Level Reporting

This sample system-level report illustrates system-level results on 13 outcomes
related to clients enrolled in case management programs.

All exhibits are available at www.endhomelessness.org.
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Measuring Big Change: 
How Will We Know When 

We End Homelessness? 
Understanding and Implementing System-Level

Performance Measurement 

This chapter

➤ Provides an overview of performance

measurement at the system level, and

➤ Discusses system outcomes that might

be included in a Ten Year Plan and

strategies to measure progress on these

outcomes.

Ch
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r

5

4 9

36743 NAEH_TXT.qxd:11264-01_PerfMeas.qxd  7/23/08  9:58 AM  Page 49



WHAT IS THE GOAL OF YOUR HOMELESS SYSTEM?

➤ To prevent homelessness?
➤ To immediately re-house people when they experience homelessness?
➤ To address the factors that led to people’s homelessness so they can locate and remain in housing on

their own?
➤ To increase people’s self-sufficiency so they will remain housed?

You have to know your system’s goal before you can see if the system is working.

Overview
While each program within a homeless system is working toward its own goals, your sys-
tem should also have end goals—something each provider is working toward as part of a
common mission. Community or system goals are often articulated in a community’s Ten
Year Plan to end homelessness. Whether it is to keep people from sleeping on the streets
or to provide permanent housing for those most in need, your goal(s) should be directly
related to the problem(s) you are trying to solve. System-level performance measurement
emphasizes the shared mission of all the system’s parts and measures the system’s ability
to achieve its shared goals. If it does, what makes it work? If it doesn’t, what part of the
system does not work as expected and how can you fix it? System-wide effectiveness may
look at all homeless assistance programs in your community, or it may focus on a subset
of the larger system—for example, the family homeless assistance system. System goals
may also relate to certain types of clients—for example, severely disabled persons or par-
enting teens. System measurement is closely related to program performance, because sys-
tems are comprised of programs; however, system measurement also accounts for the
effectiveness of the relationships between programs and the cumulative impacts.

Let’s consider the example of a community that sets a goal to shorten the period of time
that people spend homeless to less than 30 days. The community may have three shelter
programs, each of which is successful at exiting clients in approximately 30 days; however,
if people bounce from one program to another to another, the average length of time that
people spend homeless across all programs may exceed 90 days—falling far short of the
community’s goal. Therefore, this example reveals why it is so important to look beyond
program performance in order to understand the cumulative performance of the system.

All of the elements of a homeless system (prevention, outreach, shelter, permanent hous-
ing, rapid re-housing, services, etc.) should fit together to meet common goals. Although
systems may evolve organically to meet needs and help people who are homeless, systems
are generally stronger if there is an articulated plan of how programs interrelate and what
they are intended to accomplish together.

Chapter 2 introduces the concepts of interim and impact outcomes. Interim outcomes and
impact outcomes describe changes in the system at different periods of time. Interim out-

Measuring Big Change: How Will We Know When We End Homelessness? 
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comes indicate change along the way and at the system level can be used to indicate
progress toward your system’s end goals. 

For example, let’s say that your system’s goal is to reduce chronic homelessness. How
would you measure progress toward that goal? You could calculate the number of chroni-
cally homeless clients who originally came from the streets who were moved into permanent
supportive housing (via emergency shelter, Safe Haven, or directly from the streets) and retained
that housing for at least 6 months, 12 months, and 24 months. You could also measure a
reduction in recidivism: fewer chronically homeless clients return to shelters or are observed
by street outreach teams after placement in housing than in the past. While both of these out-
comes provide an indicator of progress toward reducing chronic homelessness, neither
tells the extent of the impact. Instead, they illustrate a change in client behavior that is
necessary to achieve your goal. They suggest impact, but they are only interim outcomes.
Impact itself is measured by a sustained reduction in the incidence of chronic homelessness.
Since impact outcomes are often harder to measure and take longer to demonstrate, many
communities use interim outcomes to imply impacts.

System Measures and Ten Year Plans 
to End Homelessness 
Performance measurement is an integral part of a Ten Year Plan to end homelessness.
Many Ten Year Plans outline past efforts to combat homelessness and provide different
strategies or innovative solutions to tackling homelessness issues going forward. To under-
stand if the new strategies are more effective, communities must measure progress toward
interim and impact outcomes.

Examples of impact outcomes that may be identified in Ten Year Plans include:

➤ Declines in the incidence of homelessness,
➤ Reductions in the lengths of time that people spend homeless or in temporary

housing,

What Gets Measured, Gets Done
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INTERIM VERSUS IMPACT OUTCOMES

Interim Outcomes are benchmarks of progress
that measure the way clients or their circum-
stances need to change in order to meet the
system’s end goal.

➤ Thirty percent of chronically homeless people
who were contacted on the streets moved into
permanent supportive housing within a year of
the initial contact.

Impact Outcomes are direct measures of status on
end goals.

➤ We achieved a 25 percent reduction in chronic
homelessness during the past year.
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➤ Prevention of first-time homelessness, and
➤ Elimination of or reductions in repeat occurrences of homelessness.

Note that homelessness prevention and reduction in recidivism may be impact outcomes
if they are the end goal of the plan or effort, but they may also be interim outcomes
required to reduce the overall incidence of homelessness.

The scope of the Ten Year Plan will dictate whether some or all of these impact measures
apply. Ten Year Plans to end homelessness that target specific client populations, such as
a Ten Year Plan to end chronic homelessness, would measure impact by declines in the inci-
dence of chronic homelessness. A Ten Year Plan focused on the Housing First approach or
rapidly re-housing those in need would measure impact by a reduction in the length of
homelessness. A broad-reaching Ten Year Plan might seek measurable impacts on all of
these.

Data to Measure System Impact
To measure progress against plan goals, you need good quality data that are collected con-
sistently across the parts of your system. Without quality data, you cannot illustrate suc-
cess (or failure).

As we have said before, HMIS is an invaluable tool to track progress and analyze your
results. At the system level, HMIS data allow communities to examine the outcomes of
persons across different programs. If you are relying on HMIS data, you need to ensure
that you have good data quality. In particular, you need a high level of providers con-
tributing data to the HMIS; each provider must enter complete identifiers for each client
to allow all of the client records to be de-duplicated on the backend; and each provider
must record accurate residential entry and exit dates for each residential stay as well as

Measuring Big Change: How Will We Know When We End Homelessness? 
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BROWARD COUNTY, FLORIDA — TEN YEAR PLAN STRATEGIES

In Broward County, Florida’s Ten Year Plan, strategies to end homelessness are divided into nine subject
areas: Data, Systems Prevention, Emergency Prevention, Street Outreach, Treatment and Services,
Discharge Planning, Rapid Re-housing, Shortening the Time People Spend Homeless, and Permanent
Supportive Housing. Each area has an oversight committee and specific objectives. Each objective identi-
fies action steps that are associated with responsible parties, outcome measures, funding sources, and
target dates. 

A number of the objectives outlined in this Ten Year Plan include detailed action steps and measurable
outcomes. For example, the plan includes an overarching goal of ensuring that eligible clients receive
mainstream benefits in a timely manner. The performance measures identified include the establishment
of a baseline average timeline for clients who receive benefits (such as food stamps, unemployment, TANF,
SCHIP), to increase the number of people receiving benefits, and to expedite their receipt.
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dates of service for each major service transaction. 

Besides HMIS, there are a number of other data sources available at the system-level to
track outputs and outcomes for the system:

➤ Shelter and service inventory data;
➤ Point-in-time street counts;
➤ Client and program interviews and other primary data collection; 
➤ Mainstream administrative data; and
➤ Documentation of system efforts, such as evidence of discharge planning agreements.

All of these sources support system-level performance measurement. Depending on your
community, you may have all or only a few of these resources available to you. There are
a couple of caveats you should keep in mind while using data to conduct system-level per-
formance measurement:

1. System analysis may require a lag in time even beyond clients’ completion of
programs. For example, measuring recidivism requires a certain period of time (e.g.,
12 months) after program exit in which a return to the system may occur. It is up
to your community to develop definitions and business rules around performance
measures to ensure that you set the proper parameters for your measures.

2. If your HMIS or other administrative system only includes data from a subset of
programs, the system analysis will provide an incomplete picture. For example, a
perceived decline in recidivism may only reflect absence from participating providers
as opposed to a large number of clients who have not re-appeared in the system. 

What Gets Measured, Gets Done
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USING HMIS DATA TO TRACK PERFORMANCE

If your community has a high percentage of its homeless providers entering data about the clients they
serve into the HMIS, these data can be easily analyzed to generate regular point-in-time counts or reports
to understand homelessness in your community.

➤ How many people are homeless today? How many were homeless on an average day this quarter as
compared with the same quarter last year?

➤ How many different people experienced homelessness over the last year as compared with the year
before?

➤ Are new people becoming homeless; or are the same people still in the system because they are stay-
ing extended periods of time in shelter or homeless programs; or are people exiting homelessness,
but becoming homeless again sometime later?

This analysis can help you track progress on your goals, and it can also help inform whether you need to
work on prevention (closing the “front door,” so new people do not become homeless), getting people
out of the system into housing (opening the “back door”), or helping people who exit the homeless sys-
tem to remain stably housed.
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Measuring Interim Outcomes at the System Level
Now that we’ve talked about impact outcomes, let’s talk more about interim system out-
comes that might suggest whether the system is working for people who are homeless.
Often it makes sense to examine traditional program measures, such as placement in per-
manent housing, across the whole system to gauge interim success. For instance, you may
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COLUMBUS, OHIO — PERFORMANCE MEASUREMENT SYSTEM 
WITH HMIS-BASED PROGRAM STANDARDS

The Community Shelter Board (CSB), a nonprofit umbrella homelessness organization in Columbus, OH, was
created in 1986 to respond to the growing needs of homeless people in Franklin County. CSB is a nonprofit
intermediary, funding shelter, supportive housing, and related services and also planning and coordinating
services. CSB developed a performance measurement system in 2003 and began tracking key indicators that
provided program managers with information about outcomes. This system helped CSB understand their
programs and make adjustments that led to reductions in family homelessness. CSB tracks a number of per-
formance measures using data from their HMIS. The chart below presents the performance measures that
CSB tracks for different programs, including transitional housing and permanent housing.

Permanent 
Emergency Resource Direct Supportive

Measure Prevention Outreach Shelter Specialist Housing Housing

Number Served ✓ ✓ ✓ ✓ ✓ ✓

Successful Housing 
Outcomes

✓ ✓ ✓ ✓ ✓

Average Length of Stay ✓

Recidivism ✓ ✓ ✓ ✓ ✓

Movement ✓

Successful Income 
Outcomes

✓ ✓

Direct Client 
Assistance Utilization

✓ ✓ ✓

Occupancy ✓ ✓

Housing Stability ✓

Housing Retention ✓
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analyze HMIS data to see the percentage of people who exit homelessness for permanent
housing, as of the last program they used. Therefore, while someone may move from
emergency shelter to transitional housing and then to permanent housing, across all pro-
grams they are eventually successful in exiting homelessness to permanent housing. The
number of programs the person uses or length of time that it takes to return to permanent
housing may be measures of efficiency in reaching the end goal.

Let’s look at another example. Take a community where 95 percent of people obtain and
retain employment for 12 months or more based on support from the homeless assistance
system’s employment-focused programs. However, the data may reveal that, on average,
people get three jobs before they retain one for 12 months of more. Therefore, Sue may
take a job-counseling class, find a job, lose it the next month, get support from a differ-
ent job program to find another job that she ends up losing a couple months later, and
finally get a third job while she’s enrolled in a transitional housing program that she ends
up keeping for at least 12 months. It may be that the transitional housing program was
more effective at placing Sue in the right type of job or provided a stable living environ-
ment that helped her retain it. But it may also be true that employment retention is incre-
mental, and that her employment success was a reflection of all three programs and the
process that she had to go through to learn how to be successful in full-time employment.
Ultimately, Sue was successful in achieving stable employment, but the community must
use the data to probe further to understand whether the three-step employment outcome
is an efficient route to stable employment or whether other strategies could achieve the
same goal more efficiently.

If by evaluating the results of the interim analysis a community concludes that the system
is not working as efficiently as it should, it may want to consider which programs are work-
ing best or least well. The community can use program comparison methods discussed in
Chapter 4 to compare program results and manage and improve system results.

What Gets Measured, Gets Done
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CAMDEN COUNTY — TEN YEAR PLAN BENCHMARKS

The Camden County Ten Year Plan is built on the foundation of a Proposed Plan of Work chart. The objec-
tives are broken up into six categories: Prevention, Shelter, Affordable Housing, Supportive Services,
Employment/Income Maintenance, and Advocacy. Within each category, Camden listed action steps, parties
responsible for implementation, a time frame, performance measures, and what was to be accomplished in
the next 12 months. A number of strategies begin at the macrolevel, such as establishing a better working
relationship with public agencies that determine financial benefits for the homeless with specific perform-
ance measures. For this strategy, the outcome measure is to have 12 homeless persons with increased
income and 24 additional homeless persons receiving mental health counseling by January 2007. Camden
County identified a way to use microlevel outcomes as benchmarks of success for macrolevel endeavors.
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KEY POINTS TO REMEMBER FROM CHAPTER 5
➤ Communities must set goals and consider how they expect each

part of the system to contribute to these goals. 

➤ Interim outcomes can be used to understand how parts of the
system or the overall system are affecting client knowledge,
skills, behavior, or condition, as an intermediate gauge of over-
all system impact. 

➤ Impact outcomes help the community determine whether the
homeless system is making a difference relative to its goals and
provide powerful data that can be used by the community to
communicate its successes. 

➤ Both types of outcomes can be used to help a community
decide whether to continue actions, expand current efforts (by
adding resources to the system), tweak current efforts, or fun-
damentally change the structure and approach of the homeless
system. They also help communities understand whether past
actions (e.g., adding resources or expanding a segment of the
system) helped to address needs. 
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R E L E V A N T  R E S O U R C E S  

Exhibits 5-1, 5-2, and 5-3 are tools you can use to help your community develop a
system-level performance measurement strategy:

EXHIBIT 5-1: Measuring Progress on the Ten Essentials to Ending
Homelessness

This exhibit provides sample performance measures for monitoring progress
on the National Alliance’s Ten Essentials to Ending Homelessness. The table
provides sample outcomes for the various strategies that communities might
employ in their Ten Year Plans. We also encourage you to refer to the Ten
Essentials: A Guide to Ending Homelessness (http://www.naeh.org/section/tools/
essentials) for more information on creating and implementing a Ten Year
Plan to end homelessness.

EXHIBIT 5-2: How to Calculate a System Outcome

Exhibit 5-2 illustrates the technical process for calculating system measure-
ment results, using the example of measuring a homeless system’s effectiveness
at increasing client incomes.

EXHIBIT 5-3: Sample Performance Measurement Framework

A performance measurement framework is an overview of the outcomes you
expect from each part of your homelessness system, as well as the system over-
all. This exhibit includes a hypothetical example for a sample community. 

All exhibits are available at www.endhomelessness.org.
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Chapter 1: Performance Measurement 101 

Exhibit 1-1: Performance Measurement 101 “Cheat Sheet” 
 
Performance measurement is the process and set of procedures for assessing, on a regular basis, the results 
of an agency’s programs for its participants.  By focusing on outcomes, we are seeking information about 
what happens for participants as a result of the program’s activities and outputs. 
 
Need is the problem affecting the target population that you are trying to address.  Need should be 
compelling, such that there is a significant consequence of not addressing the problem or need. 

Inputs include resources dedicated to or consumed by the program, such as money, staff and staff time, 
volunteers and volunteer time, facilities, equipment and supplies. 

Activities are what the program does with the inputs to fulfill its mission, such as providing 
developmentally appropriate day care for preschoolers or after-school tutoring for at-risk teens. 

Outputs are a way to quantify the frequency and intensity of client involvement in activities.   Outputs 
may also represent the volume of work accomplished, such as the numbers of participants served, housing 
units built, or classes provided. 

Outcomes are benefits or changes for persons during or after participating in program activities.  
Outcomes may relate to change in client knowledge, attitudes, values, skills, behaviors, conditions, or 
other attributes.  Impact outcomes represent the change in the need the program was trying to address. 
 

Inputs  Activities  Outputs  Outcomes  ↓  NEED 

 

HOW TO WRITE OUTCOMES  
A client-based outcome should be: 

- Focused on what the client will gain from the program. 
- Measurable with clear targets and methods for measuring change. 
- Specific to the program, that can be attributed to that program. 
- Attainable. 
- Understandable to someone outside of the program. 

 
The outcome statement must include specific targets, how they will be measured, the strategies or activities 
that the program must accomplish in order to meet the targets, and the rationale for why these targets have 
been selected.  An outcome should state how the client’s knowledge, skills, attitudes, behavior or condition 
will change as a result of the program.  The outcomes must be specific, telling what the client will get out of 
these services (not just that clients will be served, counseled, etc.). When giving level of achievement, state 
the number served/percent increase, not just "achieved" or "not achieved." Outcomes do not need to 
encompass every aspect of the program, just the primary focus. 
 
Example 
OUTCOME:  25% of program clients (50 clients) will get and keep a job for at least 6 months. 
MEASUREMENT:  Caseworker and client report.  Paystub verification with employer. 
STRATEGIES: Clients will be assessed for job skills and readiness, enrolled in a job skill workshop, placed in a 

living wage job, and provided weekly follow-up support to ensure the success of the placement. 
RATIONALE: 200 clients will go through a job skill workshop.  50% of those (100) are expected to be placed 

in a living wage job.  50% of those (50) are expected to retain the job for at least 6 months. 

 



Chapter 3: Building a Performance Measurement System 

Exhibit 3-1: Sample Program Logic Model 
 

 

AGENCY NAME: 
SAMPLE AGENCY 

PROGRAM NAME: 
SAMPLE EMERGENCY SHELTER PROGRAM 

PROBLEM, NEED, SITUATION (CLIENT-FOCUSED): 
In 2007, there were approximately 1,500 homeless families in need of housing in the city; more than 250 of these families were turned away from overnight shelters at some point during the year. The 
Sample Program provides a safe, clean place to stay for families in need of shelter with a strong focus on immediate placement in housing (within 60 days) and linkage to services.  Reducing lengths of 
stay and focusing on PH placement will increase turnover, which will allow Sample Program to serve many of the families that are currently being turned away. 
 

SERVICE OR ACTIVITY FY08 OUTPUT GOALS FY08 OUTCOME GOALS MEASUREMENT REPORTING TOOLS EVALUATION PROCESS 

1 2 3 4 5 

MONTHLY GOAL(S) 
 
95% (80 families) of families who 
present for housing are sheltered each 
month. Immediate housing counseling 
is provided to all participants. 
Of those who enter (80): 
• 75% (60) are expected to stay > 3 

days; on the 3rd day, these families 
will meet with a case manager and 
housing specialist to develop a full 
housing and case mngt plan. 

• 60% (48) will receive one-time or 
short-term financial assistance 

• 30% (24) will be referred for 
subsidized and/or supported PH. 

 
 
65% of participants (52 families) will 
move to market-rate, subsidized or 
supported PH within 60 days of entry 
to the shelter. 
 
90% of participants (72 families, 
inclusive of those above) will move to 
market-rate, subsidized or supported 
PH within 180 days of entry to the 
shelter. 
 
Process Outcome: Average length of 
stay for all participants will be less 
than 60 days. 

1 YEAR GOAL(S) 
 
40% of participants who receive one-
time or short-term financial assistance 
(19 of 48 families) will enroll in follow-
up case management up to 1 year. 

 
 
38% of participants who receive one-
time or short-term financial assistance 
(18 of 48 families) will retain PH for at 
least 12 months 
 
Program does not track, but additional 
long-term goal for people referred to 
subsidized and/or supported PH is 
housing retention for > 12 months. 

 
 
Client data are collected at intake, exit, 
and all substantive encounters during 
program enrollment.  Data are entered 
in HMIS regularly by program staff. 
 
Client data are also collected at all 
subsidized and/or supported PH 
programs within the community and 
recorded in the HMIS. 

 
 
Program director queries data monthly 
to review aggregate client results and 
monitor progress toward output and 
outcome targets.  Program staff have 
quarterly planning sessions to discuss 
ways to improve results. 
 
Community-level data from the HMIS 
can be used to analyze housing 
retention and recidivism rates for 
participants who are referred to 
subsidized and/or supported PH. 
 

 
Provide semi-private shelter with 
showers, laundry, meals and basic 
services.   Housing services include: 
housing assessments, referrals to 
appropriate market-rate, subsidized, 
and supported PH; one-time relocation 
assistance or short-term rent 
assistance (up to 6 months) for 
persons moving to market-rate PH.  
Case management services include 
needs assessments, development of 
personal case management plans, 
referrals to other programs, follow-up 
community-based case management 
for persons moving to market-rate PH. 
 
Annual # Served ~ 1,000 homeless 
families. 
 
Approximately 83 families present for 
housing each month.  

3 YEAR GOAL(S) 
 
N/A – This program does not maintain 
involvement with participants for 
extended period of time 

N/A – Program does not track long-
term outcomes.  Long-term goal: 
participants will not need to return to 
shelter in the future. 

Client data are also collected at all 
emergency shelters and homeless 
programs within the community and 
recorded in the HMIS. 

Community-level data from the HMIS 
can be used to analyze recidivism 
rates for participants who exit this 
program. 
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Exhibit 3-2: Blank One-Year Logic Model Template 

 

AGENCY NAME: 
 

PROGRAM NAME: 
 

PROBLEM, NEED, SITUATION (CLIENT-FOCUSED): 
 
 
 

SERVICE OR ACTIVITY FY08 OUTPUT GOALS FY08 OUTCOME GOALS MEASUREMENT REPORTING TOOLS EVALUATION PROCESS 

1 2 3 4 5 

MONTHLY GOAL(S) 
 

   

1 YEAR GOAL(S) 
 
 

   

Annual # Served:  
 
Monthly # Served:  

3 YEAR GOAL(S) 
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Exhibit 3-3: Blank Multi-Year Logic Model Template 
 

 

AGENCY NAME: 
 

PROGRAM NAME: 
 

PROBLEM, NEED, SITUATION (CLIENT-FOCUSED): 
 

BENCHMARKS OUTCOMES SERVICE OR ACTIVITY 

FY08 OUTPUT GOALS  FY08 OUTPUT RESULTS FY09 
OUTPUT GOALS 

FY08 OUTCOME 
GOALS 

FY08 OUTCOME 
RESULTS 

FY09 OUTCOME 
GOALS 

MEASUREMENT 
REPORTING 

TOOLS 

EVALUATION 
PROCESS 

1 2 3 4 5 6 7 8 9 
INTERVENTION ACHIEVEMENT ACCOUNTABILITY 

MONTHLY GOAL(S) 
 
 

       

1 YEAR GOAL(S) 
 
 

       

 

3 YEAR GOAL(S) 
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Exhibit 4-1: Program-Level Reporting 
 

Reporting Agency Results 
 
The Community Partnership (TCP) in Washington, DC has responsibility for allocating CoC and 
City funds to homeless programs each year.  To support this process, TCP has established 
different performance measures, some outputs and some outcomes.  The Fiscal Year 2007 
measures included: 
 

1. Number of clients served 
2. Number of persons served who are chronically homeless 
3. Occupancy rates 
4. Client destination at exit 
5. Client income change at exit 
6. Length of stay 
7. Client change in self-sufficiency, based on substance abuse, education, mental illness, or 

employment domains 
 
Then they determine which measures are most relevant to different program types.  For instance, 
outreach programs are rated on the numbers of homeless and chronically homeless clients 
served; whereas, transitional programs are rated on number of clients served, occupancy rates, 
housing destination at exit, change in income, and change in self-sufficiency. 
 
Annually, the performance results for all of the programs are reviewed as part of the allocation 
process.  High performing programs are more competitive in the allocation process, due to their 
ability to demonstrate their strong results.  Agencies are provided a report on each of their own 
programs, so they understand their results. 
 
A sample program’s performance measurement report based on TCP’s performance 
measurement process is provided on the following page. 
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Annual Performance Plan 
Mid-Year Progress Report 

 
Agency:  Sample Agency 1 
Program:  Sample Program A 
 
Time period covered in this report:  12/1/06 – 5/31/07 
Program type: Transitional Housing  
Population served: Single Men 
 
FY07 Performance Measures 
 
Clients Served (unduplicated): 69 
Occupancy rate: 92% 
Housing Destinations 
• Total Exits from Program: 53 
• Total Exits to Positive Destinations: 43 
Income 
• Clients with income at entry: 43 
• Clients that will gain income during time in program: 59 
Self-sufficiency 
• Clients employed or looking for work: 67 
• Clients enrolled in education/training programs: 2 
 
Point-in-Time Data (collected from program participants 1/25/07) 
 

Demographics  Subpopulations  Physical & Mental Health Issues 

Clients  26  Chronically Homeless  0  Chronic Health Problem  2 
Men  26  Domestic Violence Victim  0  Chronic Substance Abuse (CSA)  24 
Women  0  Employed  17  Dually Diagnosed (CSA & SMI)  2 

Formerly Institutionalized  5  Living with HIV/AIDS  1 
Language Minority  0  Physical Disability  0 

   Military Veteran  5  Severe Mental Illness (SMI)  0 
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Exhibit 4-2: System-level Reporting 
 
The Michigan Coalition Against Homelessness (MICAH) has responsibility using Michigan’s 
statewide HMIS to support decision makers in statewide planning and improving services.  To 
support this process, MICAH works with funding organizations, local champions, agency 
leadership and staff who collect and enter client information to implement a real-time 
performance measurement system.   
 
The state’s basic measurement strategy includes identifying a short list of core outcomes and a 
list of basic program types that include special subpopulations. Then they determine which 
measures are most relevant to different program types.  Using these data, MICAH calculates 
system-wide performance on identified goals. 
 
Below is an example of a summary report MICAH uses to report system-level results on 13 
outcomes related to clients enrolled in case management programs. 
 

782

Goal Percentage: Report Start Date 10/1/2006 12:00:00 AM

Report End Date 3/31/2007 12:00:00 AM

Goal Classification Total Clients Total Achieving Goal Percentage Performance Rate 

Housing 648 601 92.75% 76.85%

Follow-up 108 87 80.56% 11.13%

Self Sufficiency 104 96 92.31% 12.28%

Financial Stability 99 61 61.62% 7.80%

Employment 98 59 60.20% 7.54%

Education 51 12 23.53% 1.53%

Mental Health Treatment 23 16 69.57% 2.05%

Transportation 10 7 70.00% 0.90%

Health Improvement 9 8 88.89% 1.02%

Interpersonal Relationships 7 3 42.86% 0.38%

Legal 5 3 60.00% 0.38%

Substance Abuse Treatment 5 3 60.00% 0.38%

Other 2 2 100.00% 0.26%
Total Goals Set: 1169

Total Unduplicated Clients: 782

Summary on Achievement of Objectives
Total Recieving Case 
Management

Count achieving outcome / total clients with identified goal

Performance Rate: Count achieving goal / total unduplicated clients

 
 
A sample report illustrating how MICAH breaks down performance measures to look at 
individual program results is provided on the following page.  For each program, the report 
shows the percentage of clients that successfully address an identified case management need, as 
well as the program’s performance rate on each case management goal relative to the cumulative 
goal percentage of all programs.  (Note that the calculations related to program performance 
rates have been modified from MICAH’s original format.) 
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Report Start Date 10/1/2006 12:00:00 AM

Report End Date 3/31/2007 12:00:00 AM

Goal Percentage:

Goal Type Total Clients Count Achieving Goal Percentage
Housing 44 31 70.45%
Legal 2 2 100.00%
Transportation 2 2 100.00%
Employment 1 1 100.00%
Self Sufficiency 1 1 100.00%
Substance Abuse Treatment 1 1 100.00%

Total Goals: 51 38

Total Unduplicated Clients: 46

Goal Classification Total Clients Count Achieving Goal Percentage
Housing 90 61 67.78%
Financial Stability 45 9 20.00%
Employment 40 13 32.50%
Education 34 7 20.59%
Mental Health Treatment 17 12 70.59%
Transportation 6 3 50.00%
Interpersonal Relationships 5 1 20.00%
Self Sufficiency 5 5 100.00%
Legal 3 1 33.33%
Substance Abuse Treatment 3 2 66.67%
Health Improvement 2 2 100.00%
Follow-up 1 1 100.00%

Total Goals: 251 117

Total Unduplicated Clients: 146

Goal Classification Total Clients Count Achieving Goal Percentage
Employment 1 1 100.00%
Housing 1 1 100.00%

Total Goals: 2 2

Total Unduplicated Clients: 2

Goal Classification Total Clients Count Achieving Goal Percentage
Housing 212 211 99.53%
Follow-up 106 86 81.13%
Employment 10 9 90.00%
Financial Stability 4 4 100.00%
Mental Health Treatment 2 2 100.00%
Other 2 2 100.00%
Education 1 1 100.00%
Health Improvement 1 1 100.00%
Interpersonal Relationships 1 1 100.00%
Transportation 1 1 100.00%

Total Goals: 340 318

Total Unduplicated Clients: 244

Total Receiving Case 
Management 782

Program Comparison on Achievement of Objectives (not risk adjusted)

Performance Rate: Performance relative to aggregate results (unduplicated)

Program 1

Count achieving outcome / total clients with identified goal

Performance Rate
-22.29%
40.00%
30.00%
39.80%
7.69%
40.00%

Program 2

Performance Rate
-24.97%
-41.62%
-27.70%
-2.94%
1.02%

-20.00%
-22.86%
7.69%

-26.67%
6.67%
11.11%
19.44%

Program 3

Performance Rate
39.80%
7.25%

Program 4

Performance Rate
6.78%
0.58%
29.80%
38.38%
30.43%
0.00%
76.47%
11.11%
57.14%
30.00%
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Exhibit 5-1: Monitoring Progress on the Ten Essentials to Ending 
Homelessness 

 
The Ten Essentials: A Guide to Ending Homelessness provides communities with ten essential 
strategies that, if adopted, will lead to significant reductions in homelessness.  The chart below 
provides a menu of performance measures that align with each strategy.  These performance 
measures focus on system level indicators.  This framework is not intended to be prescriptive; 
instead it offers a selection of different types of outcomes that communities can track to monitor 
progress on their ten year plans to end homelessness.  Which outcomes communities monitor 
should be driven by local goals. 
 

Monitoring Progress on the Ten Essentials to Ending Homelessness Framework  

Strategy Activities Inputs Outputs Outcomes 
 
Plan 
 

 
Develop planning 
committees; attend 
planning meetings; 
conduct needs 
assessment;  outline 
response strategies; 
and draft plan 
 

 
Money 
Staff 
Facility 

 
100 stakeholders 
attended planning 
meetings 

Needs assessment 
report 

Strategies identified 

Plan with articulated 
action steps, 
responsible parties, 
and outcomes 

 
 Community has shared 

vision and plan to end 
homelessness 

 
 

 
Data 
 

 
Software selection; 
HMIS training; and 
Quality control 
checks. 

 
Money 
Staff 
Facility 

 
Completed 
software selection 
and configured 
software 

Provided trainings 
and monitored 
quality 

 
 % Provider participation 
 % Client Coverage Rate 
 % Universal elements 

coverage rate 
 
 
 
 

 
Emergency 
Prevention 
 

 
Providing emergency 
services to individuals 
and families who are 
precariously housed; 
facing eviction; and or 
falling behind on rent. 

 
Money 
Staff 
Facility 

 
1000 emergency 
prevention grants 
provided 
 
 

 
 Decreases in the number 

of people requesting 
shelter 

 

 
Outreach 
 

 
Targeting outreach to 
people sleeping on 
the street; making 
contact; engagement; 
providing services; 
getting back into 
housing. 

 
Money 
Staff 
Facility 

 
Engaged 250 
people living on 
the street. 

Provided mobile 
healthcare services 
to 125 

Placed 50 into 
permanent 
supportive housing 

 
 Number of people 

coming in off the street to 
permanent housing 
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Monitoring Progress on the Ten Essentials to Ending Homelessness Framework  

Strategy Activities Inputs Outputs Outcomes 
 
Shorten 
Homelessness 
/Rapid  
Re-housing 
 

 
Housing search 
counseling; financial 
assistance; and links 
to long term housing 
supports. 

 
Money 
Staff 
Facility 

 
Provided 150 with 
housing search 
counseling 

Provided 670 
people with 
financial assistance 
(security deposit, 
short term rent) 

 
 % of people diverted 

from shelter to permanent 
stable housing 

 % of people entering 
permanent housing 
(instead of shelter) 

 Average length of stay 
for people who enter 
shelter (Target < 
3months) 

 
Permanent 
Housing 
 

 
Develop a local 
housing subsidy 
program 
 
Develop permanent 
supportive housing 

 
Money 
Staff 
Facility 

Number of 
permanent 
supportive housing 
units developed for 
homeless people 

Number of 
affordable housing 
units or subsidies 
for homeless 
people 

 % of formerly homeless 
people placed in 
permanent housing: 
affordable market 
housing, local subsidized 
housing, permanent 
supportive housing 

 % of formerly homeless 
people who remain 
housed 

 
 
Services 
 

 
Case Management 

Substance abuse 
counseling 

Mental health 
treatment 

 

 
Money 
Staff 
Facility 
Relationships 
with other 
systems 

 
Number of formal 
linkage agreements 

80 referred and 
placed in mainstream 
services, such as 
substance abuse or 
mental health 
treatment 

 
 % of people linked to and 

engaged in services 
 % with increased self-

sufficiency 
 % showing improved 

behavioral health 
 
 

 
Income 
 

 
Benefits advocacy 
 
Job training 
 
Job placement 
 

 
Money 
Staff 
Facility 

 
Helped 150 access 
benefits 

80 completed job 
training 

50 placed in jobs 

 
 % with increases in 

earned income 
 % with increases in 

benefit income 
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Exhibit 5-2: How to Calculate a System Outcome 
 
System outcomes are measures of the homeless system’s effectiveness in certain areas, such as 
placing people in permanent housing, increase their incomes, reduce recidivism.  Conceptually, 
system measures are straightforward; however, calculating performance on a system measure 
requires the community to analyze client-level data across programs, which can be complicated.  
This handout illustrates the process for measuring the homeless system’s effectiveness at 
increasing client incomes. 
 
First, you must translate your desired performance measure into a calculation. 

 
Then you must define what you need to collect to report on this measure over time, where you 
will store the data, and the specific query or process you will use to analyze the data to produce 
the results.  As mentioned in the text of this guidebook, an Homeless Management Information 
System (HMIS) is a terrific resource for collecting and tracking data to support system-level 
performance measurement. 
  
To define your query, you must decide on the following: 
 
• Programs to include in your performance calculation 

o All programs 
o Only a particular program type (e.g., all outreach programs or all permanent supportive 

housing programs) 
o Only programs that serve a specific subpopulation (e.g., youth) 

• Clients to include 
o All clients 
o All clients that exited the system 
o All clients currently enrolled in the system 
o Only clients who have been in the system for more than 6 months 

• Data elements will you need 
• Rules will you use to reconcile data across programs if clients were enrolled in more than one 

program during the timeframe 
• Timeframe you are interested in 

o Specify the date field (e.g., entry date, exit date, placement date, assessment date, etc.) 
o Define your data range 

 
Do client incomes increase 
while they are enrolled in 

homeless programs? 

# of clients who exited the 
homeless system (across all 

programs) with more income 
than they had at entry 

÷ 
all clients who exited the system
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Sample Question: Does the System Increase Client Income? 
To answer the question, we need to calculate the percentage of clients who increased their 

income while enrolled in (as a result of) the homeless system. 
 
• Programs to include?   All programs in the system 
• Clients to include? Adults with a homeless episode that meet the following criteria: 

 Homeless episode began after January 1, 2006 
 Exited the system 
 Have not returned for at least 6 months since exit 

• Data elements will we need? 
 Client identifiers to de-duplicate across programs 
 Date of Birth to sort adults from children  
 Program Entry and Program Exit dates to define program stays 
 Client Income and dates of Income Assessment(s) to tie income to 

program stays 
 Source of Income (all categories, not just earned income or 

mainstream benefits) 
• Timeframe? Our reporting period is January 1, 2006 through July 1, 2007 

 1st Program Entry Date must be after January 1, 2006 
 Clients must have a Program Exit Date for their last episode in the 

system 
 The most recent Program Exit Date is more than 6 months from the 

end of the study period 
 
The chart below provides sample data for four clients who have been served by three different 
programs within the homeless system. 
 
Client 

ID 
Program 

ID 
Client 
DoB 

Program 
Entry 
Date 

Program 
Exit 
Date 

Entry 
Income 

Exit 
Income 

Change in 
Income 

(Exit – Entry) 

Income 
Change

1 A 6/2/70 1/8/06 6/1/06 $100 $350 
1 B 6/2/70 6/1/06 9/1/06 $350 $450 $450-$100 $350 

2 C 9/1/65 2/1/07 6/15/07     
3 C 3/4/57 9/1/06 1/7/07 $500 $0 $0-$500 ($500) 
4 B 8/9/41 4/3/06 12/31/06 $0 $635 $635-$0 $635 

System Results (all clients, across programs) $162 
 
Step 1:  De-duplicate clients across programs using client identifiers. 

For this query, we want to look at adults with a homeless episode that began after 
January 1, 2006, have exited the system, and have not returned for at least 6 months 
since exit. 

 
In our “database”, we found 5 client records that meet these criteria; de-duplication 
shows that the records represent 4 unduplicated clients. 
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Step 2: Filter for adults only. 
For this query, we need to look at Date of Birth to sort out clients who are at least 18 
years old. 

 
All 4 clients are adults. 

 
Step 3: Calculate the number of program stays for each client. 
 

Client #1 had 2 program stays.  Clients 2, 3, and 4 each had one stay during the time 
period. 

   
Step 4: Consolidate sequential stays into a single episode. 

For this query, we made a business rule that we would consolidate sequential stays 
with fewer than 30 days between a Program Exit Date and a Program Exit Date into a 
single episode.  In other words, we considered all clients that exited the system but 
returned within 30 days to have never really left. 

 
We combined the two program stays for Client #1 because his last Program Exit date 
was within 30 days of his next Program Entry. 

 
Step 5: Filter out clients that don’t meet the specified time parameters. 
 

Our reporting period is from 1/1/06 through 7/1/07.  Client #2 exited less than 6 
months from the end of the time period, so we will exclude his record. 

 
Step 6: Calculate the difference in income between Program Entry and Program Exit. 

This step involves several calculations.  First, we have to examine Entry and Exit 
Income for each client, and then calculate the client-level change in Income.  After we 
have client-level change, we can calculate results across programs to see the 
percentage increase/decrease.   

 
First, we calculated income recorded at Program Entry from the first program in each 
client’s first episode.  Then, we calculated income at Program Exit from the last 
program in each client’s last episode.  We subtracted the Income at Program Entry 
from the Income at Program Exit.   

 
We did not have any clients with multiple episodes, but our rule for those clients could 
have been to calculate the income gain (or loss) for each episode separately and sum 
the results for the time the person spent in the homeless system. 

 
Results: Calculate the rate of increased income. 
 
The rate of increased income in this example is 67%. The average income change was $162. 
Income change ranged from -$500 to $635. 
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Exhibit 5-3: Sample Performance Measurement Framework 
(Note that all activities, outputs, outcomes, and percentages are hypothetical.) 

Goal Activity Program Output Targets Program Outcome Targets Outcomes 
Calculation 

HMIS Data 
Elements 

(or other admin sources) 
Prevention 

Assist people in 
maintaining their 
housing 
 
Universe: Number 
of clients who 
present with a 
housing crisis 

 Referral & 
Information Access 
Hotline 
 Prevention Resource 
Coordination & 
Advocacy 
 Financial Prevention 
Assistance 
 Legal Services 

100% of clients will be 
assessed for housing options 
at intake 

Programs will advocate for 
and/or provide housing 
assistance to individuals and 
families with immediate 
housing options (expected to 
be 25% of all persons 
presenting with a housing 
crisis) 

5% of individuals and 20% 
of families presenting with 
a housing crisis will have 
their homelessness 
prevented 

# of clients who 
received prevention 
assistance and did not 
enter residential 
homeless programs 
within 12 months ÷ 
total # of clients who 
presented with a 
housing crisis  

2.10 Program Entry 
Date 
2.13 Program ID 
3.9 Services 
Received 

Outreach & Engagement 
Connect persons 
who are homeless 
to needed shelter, 
housing and 
support services 
 
Universe: Number 
of unsheltered 
homeless persons 
counted in annual 
or regular street 
counts. 

 Clinical outreach & 
engagement 
 Drop-in Centers/ 
Engagement Centers 

Engage 75% persons living 
on the streets through 
repeated contacts and 
delivery of basic services 

Provide referrals to housing 
programs, including 
engagement shelters, Safe 
Havens and PSH programs, 
and supportive service 
programs 

25% are placed in shelter, 
engagement centers or Safe 
Havens within 30 days of 
1st interaction  
50% are placed in PH 
within 90 days of 1st 
interaction  
25% who are not placed in 
housing will be engaged in 
services within 21 days of 
first interaction 

# of clients placed in 
shelter/placed in 
PH/engaged in 
services ÷  total # of 
homeless clients 
encountered 

2.8 Residence Prior 
to Program Entry 
2.10 Program Entry 
Date 
2.11 Program Exit 
Date 
2.13 Program ID 
3.9 Services 
Received 
3.10 Destination 
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Exhibit 5-3: Sample Performance Measurement Framework 
(Note that all activities, outputs, outcomes, and percentages are hypothetical.) 

Goal Activity Program Output Targets Program Outcome Targets Outcomes 
Calculation 

HMIS Data 
Elements 

(or other admin sources) 
Stabilization & Assessment 

Focus on re-
housing all persons, 
regardless of 
disability or 
background 
 
Universe: Number 
of individuals and 
families entering 
the shelter system 
each year 

 Emergency Shelters 
 DV Shelters 
 Youth Shelters 
 Safe Havens (SH) 
 Housing Placement 
Services 

Provide crisis shelter (CS), 
if prevention not feasible 

Provide housing services to 
100% in CS; place 25% 
w/no relocation $; offer one-
time aid to persons exiting 
CS directly to PH (50%); 
refer 25% to assisted PH/TH 

Engage 75% homeless 
persons staying in SH and 
refer to PH/PSH 

50% of individuals and 
families in ES will be 
placed in PH within 30 days  
of program entry  

75% of individuals and 
families ES will be placed 
in PH within 60 days of 
program entry 

50% of persons in Safe 
Havens will be placed in 
PH/PSH within 9 months of 
entry  

# of clients placed in 
PH within 30/60 days 
of program entry ÷ 
total # of clients 
entering ES each year 

# of clients placed in 
PH/PSH within 270 
days of program entry 
÷ total # of clients 
entering SH each year 

2.8 Residence Prior 
to Program Entry 
2.10 Program Entry 
Date 
2.11 Program Exit 
Date 
2.13 Program ID  
3.10 Destination 

Housing Stability 
Provide a range of 
permanent housing 
options with 
supportive services 
for people who 
have temporary or 
long-term barriers 
to self-sufficiency 

Universe: Number 
of clients placed in 
appropriate 
assisted housing 
annually 

 Transitional Housing  
 Transition-in-place 
(TIP) 
 Permanent Supportive 
Housing 
 Permanent Housing 
 Assertive Community 
Treatment (ACT) 

Provide TIP to homeless 
individuals and families 
(~15% of universe) 

Provide TH to families who 
desire facility-based 
environment (~5% of 
universe) 

Provide PSH to seriously 
disabled homeless 
individuals and families 
(~5% of universe) 

Provide ACT services to all 
persons placed in PSH 

Participants remain stably 
housed after placement:  
 95% for > 6 months  
 85% for > 12 months  
 80% for > 24 months from 
time of housing placement 

Participants remain stably 
housed after program exit:  
 90% for > 6 months 
 80% for > 12 months  
 75% for > 24 months  

# of clients housed in 
PH for at least 
6/12/24 months from 
housing placement ÷ 
total # of clients 
housed in assisted PH 

# of clients retained 
in PH after program 
exit for at least 
6/12/24 months ÷ 
total # of clients in 
PH (Note: Tracking 
post-program outcomes 
is very challenging) 

2.10 Program Entry 
Date (as proxy for 
housing placement 
date, unless better 
date is available) 
2.11 Program Exit 
Date 
2.13 Program ID 
3.9 Services 
Received 
3.10 Destination 

 
 




