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SYSTEM COORDINATION COMMITTEE AGENDA
1-08-2019

System Coordination Committee meetings are open to the public. Homeless and formerly homeless Alameda
County residents are encouraged to attend. Public comment will be taken at the beginning of each meeting and
is limited to 2 minutes per person.

Persons who are unable to attend the meeting may submit written comments. Comments should address an
item on the agenda and be submitted prior to the meeting. Comments which include “For Public Distribution” in
either the title and/or body of the email or letter will be brought to the attention of the SCC Committee and
included in the public meeting notes. Written comments should be submitted to:
jleadbetter@everyonehome.org
or
Julie Leadbetter, Director of System Coordination
101 Callan Ave, Ste 230,
San Leandro, CA 94577

1. Public Comment (Julie) 2:00-2:10pm
a. Public comment
b. Reading of written comments submitted, if any

2. Director’s Report (Julie) 2:10-2:15pm

a. Happy New Year!

b. Coordinated Entry evaluation complete

c. Katharine Gale will present her findings and an action plan for CE Refresh in February

d. Housing Problem Solving training to take place at the end of January, after the training SCC will
work to create/revise HPS policies as part of the CE Refresh

e. CoC/County/Oakland HHAP applications are underway, totaling nearly $40million for Alameda
County over 5 years

f.  Co-Chairs will present a 2020 SCC Workplan in February along with the CE Refresh action plan

g. CE Management Entity Recommendation to be reviewed January 21 by HUD CoC, if instructed
to move forward, then staff will begin drafting an RFI

h. HMIS recommendations updates:

i. For April 1, CE will move to project entry/exit model and Clarity will be programmed to
auto exit people from CE at six months, according to the policy adopted by SCC. In April
we can change the manual to reflect the new auto exit.

ii. For housing info to be collected, SCC will need to determine the new workflow for CE
and communicate to HMIS team about what should be designed after April 1.

3. Urgent Items (Julie)
a. None
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4. Discussion Iltems (Lara)
a. Spending/outcomes of CESH and HEAP funds (Suzanne/Lara/C’'Mone)

i
ii.
iii.
iv.
V.

County/CoC funds (Suzanne)

Large City/Oakland funds (Lara)
Youth set aside funds (C'Mone)
CE/System support funds (Suzanne)
Questions/discussion

b. Coordinated Entry Evaluation (Jessie)

Presentation
Questions/discussion

2:15-2:45pm

2:45-3:45pm

Suggestions from Committee on what to prioritize for workplan/CE refresh

¢. Committee Membership (Suzanne)

4 open seats
Recruitment suggestions?

5. Action Items for Vote (Lara)

a. None

6. Consent ltems
a. None

3:45-4:00pm
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Introduction and Highlights

The Oakland, Berkeley, Alameda County Continuum of Care fully launched its coordinated entry
system in January 2018, implementing a standardized process that begins with access through 211 and
street outreach; regional Housing Resource Centers (HRC) that administer screening, housing problem
solving, and assessment; and continues with prioritization, matching and referral to regional resources
such as rapid re-housing, housing navigation, transitional housing and emergency shelter at the HRC
and prioritization, matching, and referral to system-wide resources such as permanent supportive

housing at Home Stretch.

This document completes the first annual evaluation of the coordinated entry system in the Oakland,
Berkeley, and Alameda County Continuum of Care in fulfillment of the requirements laid out in the
Coordinated Entry Management and Data Guide published by HUD in October 2018. System
Coordination Committee directed EveryOne Home to complete the evaluation in coordination with the
Results Based Accountability Committee, but with no dedicated resources. Given the resource
intensive requirement to collect and analyze input from coordinated entry providers and participants,
System Coordination Committee and the CoC Board should dedicate resources to the annual evaluation

of coordinated entry.

The evaluation includes four parts:
e The Summary of Key Themes from the Participant Focus Groups draws upon qualitative data

collected through two focus groups and a set of interviews about the coordinated entry process
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with coordinated entry system participants. These opportunities for participant feedback took
place October 23, 2019 in Berkeley, October 24, 2019 in Fremont, and October 25, 2019 in
Oakland. In all, 25 people participated. 82% of participants were African American or Black,
and 18% were white.

A summary of key themes from the Providers Process Evaluation of Coordinated Entry
reflects a large and small group discussion by coordinated entry service providers and funders
of the coordinated entry process. This opportunity for provider feedback took place on October
15, 2019 at Oakland City Hall.

An analysis of administrative data from HMIS and the By Name List Report provides insight into
how the prioritization tool is working, including discussion of demographics, subpopulations,
and matching. The Prioritization Analysis looks all households assessed from the launch on
October 20, 2017 through June 30, 2019.

The Coordinated Entry Self-Assessment is a standard form provided by HUD. A working group
of the System Coordination Committee completed the self-assessment and presented it to
System Coordination Committee for discussion. It was finalized by the System Coordination

Committee in June 2019.

Together, the four parts of the evaluation illuminate where the coordinated entry system is working

well and where it warrants improvement, as well as enhancements to be developed.

Areas of coordinated entry that are working well and should be expanded upon:

With only a few exceptions, the Participant Focus Groups emphasized that staff are respectful,
helpful, and trustworthy in the services they provide to people experiencing homelessness.
The Providers Process Evaluation of Coordinated Entry highlighted the need to continue
extensive investments in problem solving, flexible funds for homelessness and prevention,
housing navigation, and tenancy sustaining resources.

The Prioritization Analysis shows that the prioritization framework is working well to identify
the most vulnerable households across household compositions, veterans, transition aged
youth, seniors, race, and ethnicity.

The Coordinated Entry System Self-Assessment showed many areas of growth and improvement
in the past year, including increased language access, walk in hours and direct telephone

access to housing resource centers, and more unified policies for rapid re-housing programs.

Improving coordinated entry involves:

Cultivating trustworthy and knowledgeable front-line staff who can accompany a homeless

household through the process is a significant need identified in the Participant Focus Groups.



This involves developing consistent messaging to be used across all providers, as well as
enhancing training opportunities, expanding HMIS access and adoption, setting realistic
caseloads and retaining staff to do this critical work.

e Assisting all people who are experiencing homelessness, not just the highest need households,
was a primary theme from the Providers Process Evaluation of Coordinated Entry, including
increasing staff capacity both in terms of training and caseload to support problem solving
conversations. The Providers Process Evaluation of Coordinated Entry also raised the need to
provide participants with inventory-based, real time information about their prioritization
score, likelihood of being matched and referred to resources, as well as the crisis resources
available at the time.

¢ Maintaining a by name list that is up to date with active households and ensuring that PSH and
RRH resources are being matched and referred through a consistent coordinated entry process
were two of the most important challenges raised in the Prioritization Analysis.

¢ Improving coordination with the domestic violence services system; developing HMIS to track
inventory, matching and referrals; integrating prevention resources are key areas that the

Coordinated Entry System Self-Assessment identified for improvement.

What needs to be developed:

e More deeply affordable housing. This was the resounding message communicated by the
Participant Focus Groups. Without adequate permanent housing resources, coordinated entry
does not make sense and cannot end homelessness.

e A coordinated entry management entity to address operational needs such as:

e Improving coordination and consistent communication within the homeless crisis
response system and to participants as detailed in the Providers Process Evaluation of
Coordinated Entry and Participant Focus Groups.

¢ Developing grievance policies and procedures, notifying coordinated entry participants
of their ability to file a nondiscrimination complaint, creating an ombudsman role as
was discussed in the CE Self-Assessment and the Participant Focus Groups.

e Standardizing access, assessment, matching processes as discussed in the CE Self-
Assessment and Providers Process Evaluation of Coordinated Entry.

¢ Homelessness prevention resources that are closely targeted to the people most likely to

become homelessness was a priority from the CE Self-Assessment.



Key Themes from Participant Focus Groups and Interviews

To obtain feedback on the coordinated entry process, EveryOne Home worked with the three
coordinated entry zone coordinators: City of Berkeley, City of Oakland, and Abode Services. Three
opportunities for participant feedback took place in October 2019. A focus group in Berkeley brought
together 5 homeless or formerly homeless participants in coordinated entry. Three of the five
participants were African American or Black, and two were white. In Oakland, 18 currently or formerly
homeless persons gathered for a focus group. Seventeen of the 18 participants were African American
or Black, and one was white. In Berkeley and Oakland, Bay Area Community Services provided lunch

and compensated participants with gift cards.

The service context in Fremont—a church where Abode’s mobile crisis van offers services and
volunteers provide a warm meal—was less conducive to a formal focus group. Instead EveryOne Home
staff conducted short interviews with 5 currently homeless persons. Two of the interviewees were

African American or Black, and three were white.

The focus group and interviews explored the coordinated entry process—access, screening,
assessment, prioritization, matching, and referral—with the aim of answering three central questions:
What aspects of coordinated entry are working well?
What aspects of coordinated entry aren’t working well?
What is not currently part of coordinated entry and should be developed?

The following summary themes emerged across the three feedback opportunities.

Coordinated Entry Process

The term, “coordinated entry” resonated for only a handful of participants as the name for the
process of housing crisis response system access, screening, assessment, prioritization, matching and
referral. More often participants described their experience of the coordinated entry process in terms

of their relationship with the service provider and staff person(s) they work with most closely.

211 and street outreach were the most common ways participants reported accessing coordinated
entry. Most participants reported having been assessed, although the assessment itself did not stand
out. Participants remembered, “a series of questions, nothing out of the ordinary,” “a lot of

questions,” and “filling out a lot of paper for a job and housing.”



Several participants expressed support for the values articulated in prioritization: “l agree with the
idea of putting knowledge to work to help the most vulherable,” “lI appreciate the thoroughness, [the
staff was] very courteous. Gave me a lot of hope that | was going to get housed.” Another participant
offered that, “the assessment could be longer and more comprehensive to understand the people” and

their needs.

Others struggled to reconcile the day to day hardships of homelessness with the slow pace and limited
resources available through coordinated entry. “Homelessness,” reported a mother living in a car with
her adult son, “it’s like working all day long,” to meet basic needs, attend appointments, and obtain
paperwork. And for this household, coordinated entry offers no end in sight: “I don’t know what
number we are, but by the time they get to us, it will be years from now. | don’t get it, | don’t
understand.” This conversation distilled the hopelessness of needing help from a system that has

insufficient resources.

Many participants described themselves and coordinated entry staff people as confronting a common
problem: “Everyone we work with has been really awesome. It is more of an infrastructure thing. If
there’s no infrastructure [of housing] then there’s not much they [the staff] can do.” And, “I’ve seen
the politics behind gentrification and when people analyze it, there’s not much [the staff] can do
about it.” Despite all the new construction in Alameda County, “it’s all condos and luxury that we
can’t afford.” In sum: “the main issue is that we don’t have enough housing that is affordable,” and

more specifically, that there is not enough housing that is deeply affordable.

The lack of affordability narrowly circumscribes the housing options available to people experiencing
homelessness. Three interviewees described growing up in Fremont and wanting to continue living
there, but not being able to afford housing in market where “low income is not even really low
income.” Two of these households were resolved to remain homeless until they could find housing in
the Fremont area. The third household was living in a car and working in Fremont but expressed
resignation: “[the] car is not going to last. We will have to leave.” Similarly, in Oakland and Berkeley
participants described being unable to afford the rent after the death of a relative or the onset of a
serious health problem. Once homeless, participants described being referred to housing situations
that they felt were unsustainable in the long term, undesirable, or, in a few instances, unsafe. Several
people described feeling pressured to sign a lease despite knowing that they could not pay the rent
without the temporary rapid re-housing subsidy. Others described shared housing situations that

ranged from the challenges of living with roommates, “he’s a slob,” to renting rooms without doors or
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locks, “I left out of there because we couldn’t put locks on the door. The first night | stayed there |
had a man coming in to stand over me.” Threading through these stories is a sense of unfairness that
in the current housing market, being housed means being displaced from the places where participants
grew up or raised their families. For many, being housed also means having roommates into old age.
And in some cases, participants described being presented with living situations that were not

habitable or safe.

Sometimes participants expressed the feeling of unfairness through rumors of undeserving people who
have been matched and referred to resources through coordinated entry. “I’ve heard so many
stories,” one participant shared, “of people going in and out because they don’t want housing.”
Others had heard from friends about resources going to undocumented immigrants or being spent on
drugs and alcohol. The false rivalry described in these narratives, marked by conjecture, conveys the

scarcity of help for people experiencing homelessness.

In the context of an unaffordable housing market and a homeless system with very few resources, the
coordinated entry process—access, assessment, prioritization, matching and referral—is not
particularly salient for the cross section of people experiencing homelessness who participated in
these three feedback opportunities. Instead, the coordinated entry process became meaningful to

participants through their relationships with organizations and people.

“Someone needs to take a personal interest.”

Across all the conversations, participants emphasized self-motivation: “Valuing yourself is bigger than
what the housing counselor can do. You have to want it for yourself and be willing to take the steps to
get it.” And, “you got to want to ask for help before they can help you.At the same time, participants
pointed out that individual drive and perseverance is not enough. Equally important are trusting and
cooperative relationships with staff, which participants cited as making the difference not only in
their experience of homelessness but also their experience of themselves. One participant described:
Sometimes you do every step and it still doesn’t work. For me, | did everything | was supposed
to do but it didn’t work. And then | met [my housing coordinator] and she did all the steps of
the program. She’s efficient. She tells you what you need. She makes copies. She talks to the
landlord, lets you know what the expectations are, everything rolls as it should.
Another recounted:
| was a mess. | was at my lowest. And when | say my lowest, | mean lowest. Those two [staff

people] gave me hope. They tell me things to lift me up and bring me up. When | got to them,



everything turned around. Some people think [a service provider] will do everything for you. |
beat the streets along with [them]. The trash is gone, and they left the roses. They gave me,

me back.

Both participants highlight that their own initiative was ultimately successful when matched with a
consistent, compassionate, and trustworthy staff person. These perspectives encapsulate a theme that
resonated across all the focus groups and interviews: caring relationships between participants and
compassionate staff members are critical. Connection between people grows hope, motivates, cheers,
and restores a sense of humanity. A participant expressed the power of mutual connection simply and
profoundly: “l realized she gave me the opportunity to value myself.” With this insight, participants
make clear that assessment and prioritization, while important, are not an end in themselves. Instead,

connection, mutuality, and problem solving are the substance.

Participant Recommendations for Supporting People Experiencing Homelessness

Participants offered a clear set of recommendations for how coordinated entry service providers can
partner most supportively and effectively with people experiencing homelessness:

e Deeply Affordable Housing is Urgently Needed: In every conversation, participants assert the
need for permanent housing that is affordable to people with Extremely Low Incomes (0-30% of
AMI).

e Increase Privacy: The assessment collects personal information such as social security
numbers and self-reported health conditions. Assessors must take steps to ensure the
assessment interaction is private in order to build trusting relationships and safeguard
participants information.

e Improve the Coordination of Information: As one participant stated, “I’m not sure if
coordinated entry is a city or county or nonprofit, but if the purpose is that everyone has a
shared system or database, then it’s not working.” Participants reported processes and
expectations are described differently across organizations and people; telling their story
multiple times or spending a lot of time obtaining and transporting documents between
agencies and service providers; lost assessments that require multiple re-telling of a person’s
story; and misplaced documents.

e Knowledgeable of Programs, Processes, and Standards: Participants rely on staff to
communicate complete and accurate information about available programs, the steps that are

required, and the specific forms of documentation that are needed.



Create Participant-Focused Materials: from websites targeted to homeless people to
checklists of required documents and step by step guidelines of processes, many participants
want written documentation that would support direct communication between providers and
participants. While these documents may not be useful for all participants, others were
decisive that clear, consistent participant centered documents would ensure that “everyone
[is] on the same page.”

Make the Homeless System Easier to Navigate for People with Disabilities: “People who are
disabled have the most difficult time. It’s ass backwards.” In each conversation, participants
drew attention to the ways in which disabilities compound the communication, transportation,
and information challenges of coordinated entry specifically and homelessness more generally.
Communicate the Grievance Process, Develop a “Negotiator” Role: When participants
experienced problems with coordinated entry, their recourse was often unclear: “l don’t know
who to call if | have a problem, should be info on grievance, [like] call here if you’re having a
housing problem, call this person.” Communicating the grievance process is an important
starting place. As well, in cases of conflicts between participants and providers, homeless
people describe a need for an impartial mediator or “negotiator, someone that can step

outside the urgency [of the situation]” to find fair resolution.



Key Themes from Providers Process Evaluation of Coordinated Entry

These summary themes emerged from the meeting with providers on September 3, 2019 to evaluate the
processes of Coordinated Entry focusing on three questions:

o What aspects of coordinated entry are working well and can be expanded upon?

¢ What parts of coordinated entry aren’t working well and can be changed?

¢ What is not currently part of coordinated entry and should be developed?

Assist the Whole Spectrum of People with A Housing Crisis
People with the highest needs are being assisted in exemplary, unprecedented ways in the housing crisis
response system from emergency shelters to permanent supportive housing with tenancy supports, and we

also need to attend better to all the other people (with less severe needs) with a housing crisis.

Provide Inventory-Based, Real-Time Answers at the First Contact

More real-time information is needed to honestly inform people at the time of access whether they are high
priority and likely to get a resource in the very near term (60-90 days) or whether housing problem-solving
and other resources are more appropriate and available. In addition, more resources are needed at first
contact, especially for those not likely to be matched to a housing resource which could include greater use
of problem solving, access to existing resources possibly without assessment (e.g. flex funds), and connection
to mainstream resources. These would respond more humanely to people in crisis, mitigate gaps of time and

losing people in current processes, and create accurate expectations and messaging for participants.

Launch Coordinated Entry 2.0
The Coordinated Entry System and its providers are ready for its next iteration that deprioritizes assessment,
is more phased, amplifies problem solving, wisely embraces efficient case conferencing and collaboration,
and is supported by HMIS and other technology. Essential features would be:

e A focus on meaningful and helpful conversation, not a wait list

e Access by survivors of domestic violence, sexual assault or trafficking

e Revisiting participant choice and “best match” to a resource

e Serving more people with problem solving and tracking the outcomes of that service

e Moving away from assessing everyone, possibly with a phased assessment and brief triage

e Real-time prioritization results linked to projected available inventory in 60-90 days
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e Pool or other method of prioritized people for matching to housing resources that accounts for
participants we are unable to contact and other appropriate factors
¢ Rapid Rehousing

e Grievance process and procedures.

Continue Extensive Investment with Simplified Reimbursement

The investments in housing problem solving, flex funds for homelessness and prevention, housing navigators,
and tenancy sustaining services have served very well the housing crisis response system and people with a
housing crisis. Continued investment should occur in tandem with a significant overhaul to simplify

burdensome paperwork, billing, and invoicing.

Make HMIS Support Coordinated Entry and Provide Data

Continued, significant work is needed in HMIS to:
e Use it to better match people to available housing resources
e Capture problem solving activities and results
e Produce even basic reports about Coordinated Entry and persons served, problem solving efficacy,
timeliness outcomes, and racial and economic equity indicators, and

¢ Reduce and eliminate workarounds in HMIS and with parallel data management.

Use Data to Understand Outcomes and Adjust CE Accordingly

There is a significant desire to use performance data to improve Coordinated Entry to improve the person
experience, system design and policy, such as to reduce the time between key activities (first contact to
problem solving, housing navigation enrollment to permanent housing), assure no side doors to resources,
improve flow through housing navigation, and mitigate existing problem areas (people being matched to
permanent supportive housing don’t have housing navigators/Housing Navigation case load has lower need

people who don’t have access to a housing resource and the expectation of one).

Manage the System
Regional communication and collaboration has flourished among providers and even with other local
departments like police and public works. The system of care for people with a housing crisis has advanced

and some pieces are working very well since the launch of Coordinated Entry. Still, a Coordinated Entry
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management entity is needed to manage the whole of the system and is a critical role to continuing

advancement of the system in sophisticated ways. Other functions noted to complement the previously

approved CE Management Functions and/or as imperative are:

Increased integration with homelessness prevention

Create connections to other systems, specifically other city-funded housing programs, behavioral
health for substance use and mental health treatment, and Medi-Cal in other counties for more
standardized ways to transfer Medi-Cal across county and possibly an associated MOU

Provide coordination and consistent communication

Assure appropriate level of documentation at the appropriate and respective points

Funding the system with the most flexible funds

Revamping the invoicing processes at every level to be less burdensome

Consider investments and a campaign that could lead to functional zero with specific populations like

families.

Support Staff Development Via Training

More training is needed for front line staff. Webinar trainings have been a helpful way of providing trainings

recently. To be most beneficial to providers, trainings need to be available more readily or on demand to

support onboarding new staff and retraining; webinar-based, on-line, or other virtual trainings that don’t

require staff to travel are useful. Specific desired trainings include:

Staff training about available resources and how to access them, particularly those outside the
homeless system such as mainstream services and

Domestic violence training to front line staff.
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Prioritization Analysis: October 2017 through June 30, 2019

Alameda County’s housing crisis response system implemented a standard assessment process in October
2017. Since then, 8,548 households have been assessed. Once assessments are entered into the
Homelessness Management Information System (HMIS), a weighted scoring framework prioritizes the highest
need households for housing and support resources by quantifying housing barriers, household
characteristics, history and length of homelessness, risk factors, and health vulnerabilities. The prioritized
list is called the By-Name List (BNL).

Housing Status

Households on the BNL can have the status of active, inactive, or housed. Households marked “housed” have
ended their homelessness by moving into permanent housing. Permanent housing includes subsidized or
unsubsidized rentals, permanent supportive housing, family or friends. Households in rapid re-housing
programs remain active on the by name list in order to retain eligibility for permanent supportive housing.
Housing status becomes “inactive” when a household cannot be located or has not engaged with the housing
crisis response system for six months or longer. Households can become active again by renewing contact

with a coordinated entry access point.

For the time being, housing status must be manually changed on the household’s assessment. That this
process is unconnected to other HMIS processes, like housing move in date, may inhibit the use of that field.
For instance, the number of assessments marked “housed” is much lower than would be expected or can be
corroborated: at the end of June 2019, 364 households had “housed” status on their assessment. As a
counterpoint, the HUD system performance measure that tracks successful placement in permanent housing
shows 1,214 persons obtained permanent housing between July 1, 2018 and June 30, 2019. On one hand, the
system is struggling to manage the by name list to the extent that successes like moves into permanent
housing are not being recorded. The reconfiguration of coordinated entry in Clarity presents an opportunity

to structure the workflow so that changes in housing status are more integrated, and even automatic.

Similarly, only 252 households have been marked “inactive” on the BNL. The staff who do matching at the
HRCs reported reluctance to make households inactive on the BNL because the HMIS cannot substantiate the
change in status by tracking failed outreach attempts, the presence or absence of 211 calls, or contact with
Housing Resource Centers. Matchers reported erring on the side of keeping a household active because
inactive status will mean that the household comes off the BNL and is not matched to resources until they
re-engage. While all the Matchers want a list that is fresh, making a specific household inactive without

documentation feels like foreclosing the possibility of permanent housing. This sensibility translates into a

13



prioritized list in which the majority of assessments are outdated: 8% (641/7,909) of active households on
the by name list have assessments dated in 2017. Another 48% (3,759/7,909) of active households have
assessments dated in 2018. Only 44% (3,509/7,909) of households have assessments that took place between
January 1, 2019 through June 30, 2019. Retaining outdated assessments is a practice rooted in the belief

that assessment is the avenue to ending homelessness.

The By Name List: Demographics
As of June 30, 2019, there are 7,909 active households on the BNL. Active households on the by name list
have the following characteristics:
e 70% of households are composed of a single adult
e 16% of households have minor children
e 45% of households are headed by women and 54% are headed by men. Less than .5% of households
are headed by someone who identifies as gender nonconforming or transgender.
e 58% of households identify as African American or Black, 26% as White, 7% as Multiple Races, 3% as
American Indian or Alaska Native, 2% as Asian, 1% as Native Hawaiian or Other Pacific Islander, and
3% refused to identify their race.
o 15% of households describe themselves as Hispanic or Latinx

Prioritization

The distribution of active households by prioritization score is nearly normal. Scores range from 3 at the
lowest vulnerability, to 195 at the highest vulnerability. The average score is 98 and the median score is 96.
There are no outliers. As a whole, the distribution shows that the assessment tool is sensitive to variations in
vulnerability within the population and is working well to elevate highly vulnerable households.

Distribution of Prioritization Scores (n=7,909)
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Subpopulations

Chronic Homelessness

3,780 assessed households fit the , making up 47% of assessed households.
These households tend to score higher than non-chronically homeless households, with an average score of
120 and median score of 120. Chronically homeless households make up most of the highest scoring
households: 84% of households in the top half of scores are chronically homeless, and 89% of households in
the top quarter of scores are chronically homeless.

Although chronically homeless households tend to be more vulnerable, the prioritization tool does not
equate chronic homelessness with high vulnerability. Highly vulnerable households that do not fit the HUD
definition of chronic homelessness can and do obtain high scores. In the graph to the right, orange

represents chronically homeless households within the total distribution of all active prioritized households.

Distribution of Chronically Homeless Households (n=3,780)
within Prioritized Homeless Households(n=7,909)
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Households with Minor Children
As of June 30, 2019, 1,247 active households with minor children appear on the by name list, making up 16%

of the total households. The distribution of scores is nearly normal, with a scores ranging from 3 to 195.
The average score is 93 and the median score is 93, an increase from 91 and 90 the previous quarter.

In general, households with minor children score as slightly less vulnerable than households with adults
only. Forty-six percent of households with minor children are in the top half of all scores, and the average

and median scores for adult-only households is 99 compared with 93 for households with minor children. Yet
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some of the highest scoring households on the BNL have minor children. In the graph, the orange color
represents the distribution of households with minor children within the distribution of all active prioritized

households.
Distribution of Households with Minor Children (n=1,247) Within
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Transition Aged Youth Headed Households
Five hundred sixteen (516) of the active households are headed by Transition Aged Youth aged 18-24 years,

making up 7% of active households on the BNL. Prioritization scores for this subpopulation range from 18 to
183 with an average and median score of 96. One hundred thirty-one (131) TAY heads of households are

parenting minor children. Scores among parenting TAY headed households range from 36-174, with an

Distribution of TAY Households(n=516) within
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average score of 97 and a median score of 96. In the graph, the orange color represents TAY headed

households within the distribution of all active prioritized households.

Veteran Households
A total of 707 active households are headed by veterans, making up 9% of all households on the BNL. Forty-

four of those households include minor children. The distribution of veteran households is concentrated at
the lower end of the distribution, with a long narrow tail of households with higher vulnerability to the
right. 32% of veteran households score in the top 50% of all scores. Measures of center are lower among
veterans than the prioritized population generally: the average score for a veteran is 79 and the median is
75 compared with 100 and 99, respectively, for non-veteran households. This may be the result of several
years of targeted work on the veteran by name list by Operation Vets Home as well as the abundance of
dedicated resources for veteran households. In the graph, the orange color represents veteran headed

households within the distribution of all active households.

Distribution of Veteran Households (n=707) within
All Prioritized Homeless Households (n=7,909)

1000 Top half of all scores
500
800
700
600
500
400
300
200
100 I
o 2 o= o
S xﬁg » 0}' &' ta\" s f&f@ '\;\’@ x{& '\,\T’ > '\;@ O 3 C’EQ '»Ap w\c’é} \:{’F '»?S}G
I A . LI S O U B L S
Lower Vulnerabnllty » Higher Vulnerability

Seniors (aged 50+)
Forty-five percent all the active households on the by name list are headed by a person aged 50 or older, a
total of 3,544 households. There are 690 active head of households aged 65 and older; 97 active head of
households aged 75 and older. Scores range from 6 at the lowest vulnerability to 192 at highest
vulnerability, with an average score of 100 and a median score of 99. Seniors tend to score slightly higher
than prioritized households generally; 56% of senior headed households scored in the top half of all
households. In the graph, senior headed households are shaded orange to show their distribution among all
active households.
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Distribution of Head of Households Aged 50+ (n=3,544)
within the Prioritized Homeless Households (n=7,909)
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Racial and Ethnic Disparities

The assessed population shows similar racial disparity in the homeless population as in the homeless
population: 58% of households identify as African American or Black, as compared with 47% of the Point In
Time Count, and 11% of Alameda County’s general population. The BNL has a higher representation of
households identifying as African American or Black, which could be descriptive of the homeless population,
but may also reflect the way in which assessment has been implemented. Specifically, assessment is
distributed across many nonprofit organizations in Oakland, where the Point in Time Count found 70% of the
homeless population identifies as African American or Black. Fifteen percent of households identified as
Hispanic or Latinx on the assessment, compared with 17% at the Point in Time Count. Again, it is useful to
ask whether these data describe the homeless population, or the way in which assessment has been
implemented.

Generally, the prioritization tool is working consistently across racial and ethnic groups to prioritize those
with the highest need. The tool is designed to show similar patterns of vulnerability across racial and ethnic
groups, and this pattern is shown in the distribution of scores by race and ethnicity, with very few
households showing the highest degree of vulnerability, many households in a middle-range of vulnerability,

tapering off to a very few households with the lowest degree of vulnerability.
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The summary table below shows some variations, particularly when comparing measures of center such as

the average and median. For example, Multi-Racial, White, and Native American households have the

highest average and median scores, while Native Hawaiian/Pacific Islander and Asian households have the

lowest average and median scores. In the middle, African American/Black households have average and

median scores of 97 and 96, and Hispanic households have average and median scores of 98 and 99. In some

cases the small sample size means the results may not be representative. For instance, on a list of nearly

8,000 households, only 112 households identify as Native Hawaiian/Pacific Islander and 194 as Asian.

Score Range Hispanic AA/Black Asian Hawaiian/PI| Native American Multi-Racial White

# HH| % Hispanic HH | # HH| % of AA/Black HH|[# HH|% of Asian HH| #HH | % Hawaiian/PI HH |# HH| % Native Am. HH |# HH| % Multi HH|# HH| % White HH
0-10 2 0% 2 0% 0 0% 0 0% 0 0% 0 0% 6 0%
11-20 2 0%| 17 0% 1 1% 0 0% 1 0% 1 0% 3 0%
21-30 6 1%| 57 1% 1 1% 3 3% 0 0% 1 0%| 12 1%
31-40 27 2%| 91 2% 6 3% 3 3% 6 3%| 10 2%| 37 2%
41-50 42 4%)| 181 4%| 12 6% 4 4% 5 2%| 14 3%| 51 2%
51-60 80 7%| 353 8%| 15 8%| 13 12%| 11 5%| 38 T%| 142 7%
61-70 83 7%| 340 7%| 18 9%| 15 13%| 14 7%| 35 7%| 146 7%
71-80 88 8%)| 419 9%| 17 9%| 11 10%| 14 7%| 40 8%| 141 7%
81-90 147 13%| 569 12%| 27 14%| 11 10%| 32 16%| 60 11%| 262 13%
91-100 142 12%| 479 10%| 21 11% 8 T%| 24 12%| 49 9%| 224 11%
101-110 118 10%| 446 10%| 16 8%| 10 9%| 21 10%| 58 11%| 225 11%
111-120 139 12%| 506 11%| 19 10%| 10 9%| 20 10%| 47 9%)| 263 13%
121-130 81 7%| 331 7% 17 9% 8 7%| 13 6%| 47 9%)| 168 8%
131-140 70 6%| 272 6% 8 4% 7 6%| 17 8%| 35 7%| 127 6%
141-150 70 6%| 284 6% 5 3% 3 3%| 13 6%| 39 7%| 142 7%
151-160 31 3%| 123 3% 5 3% 3 3% 5 2%| 29 6%| 61 3%
161-170 15 1%| 80 2% 5 3% 1 1% 3 1%| 16 3%| 28 1%
171-180 7 1%| 32 1% 0 0% 2 2% 2 1% 6 1%| 12 1%
181-190 2 0% 2 0% 0 0% 0 0% 1 0% 2 0% 2 0%
191-200 1 0% 1 0% 1 1% 0 0% 0 0% 0 0% 0 0%
Total 1153 4585 194 112 202 527 2052
Average 98 97 93 91 100 104 100
Median 99 96 91.5 88.5 99 102 102
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The current coordinated entry configuration makes it challenging to explore patterns of racial or ethnic
disparity in assessment responses. And, because understanding racial and ethnic disparities and striving
toward equity is a system value, the coordinated entry restructure in HMIS presents an opportunity to
develop a structure and reporting capabilities that are conducive to analyzing outcomes by race and

ethnicity.

Regional Distribution
Assessment, case conferencing, and matching to shelter, transitional housing, and rapid re-housing have

been taking place for adult only households (Adults) and households with minor children (Families) across
five geographical regions: East County (Dublin, Pleasanton, and Livermore), Mid-County (City of Alameda,
San Leandro, Hayward, and unincorporated areas Ashland, San Lorenzo, Castro Valley), North County Adults
(Albany, Berkeley, Emeryville), North County Families (Albany, Berkeley, Emeryville, Oakland), Oakland

Adults, and South County (Fremont, Newark, Union City) as shown below:

Households % of Lowest | Highest | Average | Median
Resource Zone Assignments | Prioritized Total Score Score Score Score
East County Adults 223 3% 12 183 97 96
East County Families 47 1% 33 144 89 93
Mid-County Adults 895 11% 6 189 94 93
Mid-County Families 253 3% 3 177 85 81
North County Adults 1353 17% 9 183 102 102
North County Families 522 7% 18 195 91 90
Oakland Adults 4049 51% 9 192 100 99
South County Adults 427 5% 12 168 96 96
South County Families 124 2% 9 156 88 87

The table above shows some regional differences in scoring and rates of assessment. However, the meaning
of this variation is lost at least in part because of geographically inconsistent assessment and case
conferencing practices, where the by name list is managed in real time in conversation with service
providers.
For example, households with minor children in the North County have an average score of 91 and median of
90, while families in Mid-County have an average score of 85 and median score of 81. How can we explain
this variation? Does it describe regional differences in the vulnerability of households experiencing
homelessness? Or, regional differences in assessment practices? Or, something else entirely?
It is also notable that families with minor children comprise such a large proportion of households. Looking
at the households served in a comparable group of projects in HMIS shows 6% have minor children, while the
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BNL shows 17% of households assessed in East County have minor children, 22% in Mid-County, 23% in South
County, and 9% in Oakland/North County. Again, without consistency in the implementation of coordinated
entry, it is impossible to know if these numbers describe differences in the homeless population, differences

in rates or modes of assessment, or other differences all together.

Matching

Matching and referral describe the way households are connected to housing and services according to
vulnerability score and the eligibility criteria of the resource. As mentioned earlier, coordinated entry is not
fully integrated into the HMIS, but matching is not captured in a standard electronic form at all. As a result,
it is difficult to know very much about housing and services matches, refusal and acceptance rates, or client
outcomes such as permanent housing exits or returns to homelessness.

As a system, the continuum of care seeks to use coordinated entry to fill all vacancies in permanent
supportive housing by prioritizing the highest need people to this, the most intensive of available
interventions. Currently Permanent Supportive Housing (PSH) is matched by Home Stretch at the system
level, rather than regionally, with the goal of housing the most vulnerable on the by name list. What follows
is a preliminary attempt to understand matching to permanent supportive housing by cross referencing
permanent supportive housing enrollments beginning September 1, 2018, when Home Stretch retired their

previous prioritization list and began using the BNL, through June 30, 2019.

Prioritization Count % of all move ins % of scored move ins
| 1st Quartile/bottom | | |

25% 9 4% 6%
2nd Quartile/26-50% 19 9% 13%
3rd Quartile/51-75% 21 10% 15%
4th Quartile/Top 25% 93 44% 65%
No Score 71 33% n/a

Total 213 100% 100%

After cleaning the HMIS data, it appears that 213 households were newly enrolled into PSH projects during
the time period. Many of those households are very vulnerable, with 44% of all move ins prioritized to the
highest quarter of scores. However, a significant number were less vulnerable with 10% in the upper middle
range, and 13% in the bottom half of vulnerability scores. Additionally, 71 move ins (33%) had no

coordinated entry assessment prior to project enrollment.
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Score Distribution of PSH Enrollments September 1, 2018 - June 30, 2019 (n=213)
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In discussion with the matchers and Home Stretch, there emerged some reasons that households with low or

no score may have moved into PSH:

PSH units and/or services are CoC funded, and therefore should be filled through coordinated entry,
but Home Stretch was not notified of the vacancy.

Sites with existing wait lists are exhausting those before filling vacancies through coordinated entry.
The PSH match and referral took place through Home Stretch before September 1, 2018 but the
enrollment was recorded at move in, which was after September 1, 2018.

Referral process through coordinated entry and Home Stretch was too long and the site filled their
vacancy on their own.

Eligibility criteria including but not limited to HIV status, shared housing stock, age, or domestic
violence, forced Home Stretch to look further down on the prioritized list for an eligible household.
The highest need households are not always document ready, which leads to enrolling lower priority
households in PSH.

Some PSH are not filled through coordinated entry but through a related system of care, such as

those serving the re-entry population and Veteran Affairs Supportive Housing.

Clearly when HMIS is restructured to better support coordinated entry, more will be known with greater

certainty about matching and referral across all types of resources. Until then, this glimpse into PSH

matching suggests that much can be done outside of assessment to better coordinate with housing partners

and with homeless households in order to realize the system’s value of prioritizing the highest need

households gain access to PSH.
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the partizipantirar har been avizkimoF 4 ki wiol ,datinguinl Jexual arrault orrealking.

Faolizy ir that viztimr can dezide uhizhryrtemthey vank ko ure. Thirir Formalizedin the azzerr

ket Zome individual programe may have preferenzer that zonflizk, and ue will uark wich

F
OV providerrink oh coming year ko addreer thir (porrible ierue.

HEE Conrdinslrd Exlry Halinr: Sraline IR _1Z.r

B, GoC'razcerr poinkirl murk be carily aczerred by individual and Familier recking homelerr aor

h 1 Foruiser.

Rerr pr ki

We're nok doing thir, necdrimprovement. 211 doerrome preventionoork. GG parrced a

rerolution ko karqet prevention ar clare tokhe door of hamelerrnerr ar parrible.

Emergency Services.

ludingalld ki wiol

hotliner, drop-inrervize proqramr, and emerqensyrhelterr, i

and emerqenay reruizer
ial rhelborr and

optherrhork-kerm cririr reridential programe, ko operate with ar Feu barrierr ko enkry ar parrikle. Feople

k. GoCr GEprozerr allowr emerqensyrervizer, i

3 kiz

are able ko azzerr emerqensy rervizer, ruch ar emerqensyrhelter, independent of the operating hourr
of thervrkem'rinkake and arrerrmenk procerrer.

Daingthirinbitr and piccer, cach xone har iFferent procerrer. Shelterrtandardr are aliqred

torcinforce CES. We don'thave it, necd bnimprove.

HEE Coanrdinslrd Exlry Halinr: Sralins I0.B.T

T. GaCruritken CE polizier and pr durer 4 taprozerr by uhizh perronr are enrured azzorrkn

emerqensyrervizer during hourr uhen the coordinated cnkry'rinkake and arrerrment procerrer are nok
lizi 4

pperating. CEurikken p andpr erd thou GE partizipankr are ked, ar

necerrary, ko coordinaked enkry arroon ar the inkake and arrerrment procesrer are operaking.

Daingthirinbitr and piccer, cach xone har iFferent procerrer. Shelterrtandardr are aliqred

torcinforce CES. We don'thave it, necd bnimprove.

HEE Cun

Prevention Services.
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#. GoCruritken CE polizier and pr durerd taprocerr For perronrrecking accorr ko
k lerrnerr pr tignrervizer Funded uith ESa program Fundr through the coordinated enkry

prozerr . Fthe oG deFinerreparake aczerr poinkr For b herr pr kignrervicer, uritken polizier

and procedurer murt derzribe the procerr by uhizh perronr are prioritized Far referrale ko home lerrnerr

prevenkionrervizer. Tathe extentkouhizhother (i.e., nan EZG -Funde 41k lerrnerr pr ki
reruvicer participate in coordinated enkry procerrer, the policier and procedurer murt alro dercribe the
procerr by uhich perronr willbe prioritized for referralr ko thers programr.

Mok up ko dake and merikr reviriting.

HEF Cun

Full Corerage.

9, Golr accerr poinkr zover and are azzerrible throughout the entirety of the qeoqraphiz arcaof the

HEF Cun

Marketing.

Marketing Flicr 4 rrabAl kignr, rkreck oukreash deriqnirmeank komake theryrkem
azzerrible ko people uho are leart likely o azzerr homelerr arrirkanze. Could do bekter aith

JL - Markeking Flyer docr not dozument A0A lozationr, EQH never received thakinfo.

10.CoS'r urikken zoordinated entry polizier and pr durer 4 krkeprkakento enrure acsorr

poinkr, if phyrizall kignr, are ikle ko individualr uith dirakiliticr, including azzerrible phyrizal

| ki Faor individualr uho ure ubeclzhairr, ar uell ar people inthe CoSuho are leart likely to aczerr

homelerr arrirkance. lanquaqe acserr,
HEEF Cun Ird Exllry Ha HE T

M. CEpolicicr and pr durcr 4 krkepr baken ko enrure ofFecki icakion with individual

uith dirakilitier. Rezipientr of Federal Fundr and CoCr murk provide appropriake auziliary aidr and
FErUizer neSerrary ko enrure oFFeckive communization [e.q. Eraille, audin, larqe kype, arrirkive lirkening
dewicer, andrignlanquage inkerpreterr.

g=1-1ir the azzerr point berkrerourzedin thir area, HRGr and outreazh need additional

supporkinkhir arca.

HEE Canrdinaslrd Exlry Halinr: Sraline II_B. I

1Z2. Azzerr pointirl take rearonakble reepr tooffer GE prozerr materialr and parkizipank inrkruzkionin

o kokir ilakle in

F panirh,lanquaqeliner arerkandard. 211 har lanquag paziky.

Marketing makerialr necdtobe tranrlated. Hecd bekker 4 kakion of hou ko the

ryreeminvariour langquager. We're getting slare.

mulkiple lanquaqer to meek the needr of minority, cthniz, and qroupr vith Limited Englirh Frofizieney

HEE Cun wm ILLEB_I_d

Fafety Planning.

1:.CoC har arpe<ifFizuritken CE policy and prozedure ko addresr the necdr of individualr and Familicr

uhoare Flecing, or atkempting ko Flee, 4 ki wiol ,datinguiol (rexual arraulk, orrtalking, buk
uhoarereckingrhelter orrervizer From non-vickimrervice providerr. Atk amini Jpeople Flecingor
akkemptingtoflec 4 ki wiol and vizkimr of kraffizking have rafe and confidential azzerr ko the
zoordinaked enkry procorr and vickimrervizer, inzluding kothe parakle prozerrurced by
izkimreruice providerr, ar applizakle, andi diak ko emerqeney reruizerruch ar domerkiz
wiglense hotliner andrhelter.

HEEF Cun aled Enlry Ha = Er I.E_10

Street Dutreach.

1d. Skreck oukreach eFForkr Funded under ESGar the CoC program are linked ko the coordinaked ankry
pro<err. Writken polizier and procedurer dereribe the procerr by uhizh all parkizipatingrereck outreazh

reaff, reqardlerr of Fundingrourze, enrure thak perronr cncountered by rirect outreach uorkerr are
offered theramertandardized prozerr ar perronr uho accorr zoordinated enkry throughrite-bared
aScors poinkr.

HEF Canrdinalrd Exlry Halinr: Sralias I1.B_E

Accessibility.

15, Azzerr poinkr, if phyrizal lozationr, arerited in prozimity ko publiz tranrporkation and atherrervizer
ko Faczilikake parkizipant aczerr. AGoC ar recipient of Federal Fundr may be required ko ofFerrome

wariakion ko khe prozerr, o.q., a diFferent aczerr poink, ar arearonakle azzommaodation Far aperron with
dirakiliticr. For example, a perronuith amokility impairment may requert arearonakle azzommodation

inarderkn plete the coordinated enkry procerr aka difFerenk lozakion.

1%, GoCir accerr poinkr provide connectionr to mainrkream and commaunity-bared emerqency arrirkanse
rervizerruch arrupplemental Food arrirkanze programr and applicationr For inzome arrirkance.
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Accesz Models.

17, Azzerr poinkr provide virkual enkry uhere individualr and Familicr expericnzing a houring zririr may
prerent Forinitial arrerrmentroreening (e.q. a 211 or other hotline ryrtemr thatrereenr and dircctly
zonneckr zallerr ko appropriate zrirr howring andrervize providerr in the arcal.

1%, GoC har multiple azzerr poinkr, cach arriqned ko arpecificrub-reqion within the CoG.

19, CoChar parknereduith neiqhboring Colr ko areake aringle azzerr point zovering the mulki-Coc
reqion.

el The GoC har multiple aczorr poinkr ko Facilitake aczerr, <oordinate enkry pro<errer, and improve the
quality of information qathered for the Followingrubpopulations:

= Adultr uithouk zhildren;

= Adultr azzompanied by <hildren;

» Unazcompanicd youth;

» HouwrcholdrFlecingor aktempting to Flee domertiz violenze;or

= Ferronr akrirk of homelerrnerr.

1. GoChar a"nourong door® approazhin uhiczh ah lerr Family orindividual zanprerent ak any
homelerr howring andrervice provider inthe qeoqraphic arca.

Prevention Services.

ce. CE procserrinzluderreparate ac<orr poinkir]) Far b lerrnerrpr tionrothatpeople akrirk of

homelerrnerr zanrezeive urqentrervizer ubhen and uhere they are necded. IFreparate azzerr poinkr For

h lerrnerrpr kionreruicer exirkinthe CoG, uritken CEpolicier and pro<edurer derzribe the
1

prozerr by uhich perronr uill ke priorikized For referralren b norrpr kionreruicer.

HEEF Conrdinalrd Exlry Halinr: Jralaias 1L B0

Safety Planning.

e Mictimrervice providerr Funded by oG and EZG proqram Fundr are notrequired ko wre the GoGr
zoordinated enkry procerr, but CoC- and EZG-Funded victimrervize providerr are alloued todoro. Or,
uizkimreruvice providerr may ure an alkarnakive zoordinated enkry procerr For vizkimre of domerkiz

yiglence, dakinguiolence rexual arrault, andrtalking.

Wlots =2 ax altern ot G prp conr I wee oo va ot oF doomar e 1upd . Saftar g uosd SLFRSITE T}

- g oI ol =0T o I a e grf potrere. o ] o T A Tl JaLY
C. ASSESSMENT

konths chackbux tn ats that ths item ir Fulf

.ﬁsstss-tlt Process.

Flaars slabkurats on th

sarmnr Far ths indicatsd anrusr. Heu can us

1. CoC conrirtently applicr one or morertandardized arrerrment koolir]), applying 9 conrirkenk procerr
throuqhoutkhe CoCinorder ko azhicue Fair, cquikable, and e qual accorr korervicers wikhin khe

B Cunrds En mlinr: Sruline II_B_Z_ .

:
,!

Z.Wrikkenpaolizier andprozedurer derzribe the rkandardized arrcrrment prozerr, inzluding arrerrment
information, Fackors, and documentation of the <riteriawred For uniform decirion-making acrorr aczerr

HEE Can Ird Ealrg B -1 m LB I g1 aud 1 1

. CGoC mainkainr uritken polizier and pr durcr that prohibkit the coordinated entry prozerr From
rzrecning people ouk of the zoordinated entry procerr due ko perescived barrierr ko howring arrervizer,
inzluding, butnoklimited ko, koo likkle or noincome, active or ahirkary of rubrkanze abure, domertiz
wiplenze hirkory, rerirkance ko receivingrervicer, the bype or exkent of a dirakility-relatedrervizeror
porkr khak are needed, hirkory of evictionr ar poor zredik, leare violationr ar hirkory of not being a
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B Conrdimalrd Exllry Halinr: Sralios I0.E.4

Assessor Training.

d. CoC provider kraining opporkunikicor ak leart onee Ily ko arganizati and arrtafF perronr at

grqanizationr thatrerve ar accerr poinkr or adminirker arrerrmentr. oG updator and dirkribuker

krainingprotozolr akleark annually. Fee purpore of the kraining ir ko provide allrkafF adminirkering
arrerrmenkr uith azzerr ko materialr thak zlearly derzribe the methodr by uhizh arrerrmentr arc ko ke

zondusked hFidelity kothe Gol'r conrdinated enkry uritken policicer and prozedurer.

B Canr w> Srmline I E_ 14

Furerror kraining har been provided quarkerly by the CoG. Flanr to provide training by uekinar

during zalendar year 2019,

&, CGoC'r coordinated enkry procerr kraining curriculaincluder the Follouing topicr ForrkafF conducting

» Revieuof CoC'ruritken CE polizier andpr durer, inzluding any adopted variationr Forrpezifiz

» Requirementr For ure of arrerrmentinformation ko determine priorikization; and

CrikeriaFor unifFarm dezirion-making and reFerralr.

B Can

Client-Centered.

k. Fartizipankr murt beinformed of the akility ko File a nondirzrimination zomplaint.

Hopedto check thir box with qricvance prozedure, uhizh i kinqenkon 3 kenkiky.

Warkkokedone tobe compliant.

B Ca

Participast Astonomy.

T. CoC zoordinakted arrerrmenk partizipankr are Frecly alloued ko dezide uhat infarmation they provide
duringqthe arrerrment procerr, ko refure ko anruer arrerrmenk querkionr and ko reFure howring and
rervice opkionr uithouk rekribukion or limiking kheir koother Former of arrirkance. Wrikken polizicer

and procedurerrpecify the zondikionr For parkicipankr kn mainkain kheir plaze inzoordinated enkry

Aurcrrmentkraining empharizer qatheringrelf-reporeed infarmation Fram the zlicnk,
recoqnizing a<lienk’r decirion ko provide or ok provide information. Incompleks arrerrmenkr

arercoredand canbe updaked ouer kime. F&F zould addrerr bhir gith greakerrpezifiziky.

Mot - Frograme moay requirs pooarticin onte for ol i P R P St DU A finx o ol
Foroprorm st oedle b tde o roic ol prp g o e guita i e P e o fo s folded or
[ N d Enllry Hulinr: Scralins I0. B 11

Privacy Protections.

#. CGoG har ertablirhed uritken polizier and pr durer ning protection of all data collected
through the GE arrerrment procerr.

B Cunr d Enlry Halinr: Scaline IL.EB.1Z

9, CoC har ertakbliched uritken polizier and prozedurer ereakliching that the arrerrment pro<err zannok
require dirzlarure ofrpe dirakiliticr or diaqnorir. Zpezific diaqnorir ar dirakility inFormation may
only ke obtained For purporer of determining program cligikility ko make appropriate referralr.

BT 1E L r> Srm -k AI_F

Accescment Process.

10.CaC urerlozally rpezifiz arrerrment approacher and koolr that reflezk the sharazkerirkizr and
atkributer of the CoC and CoC partizipantr.

.G urer avalid, kerted, and reliakle arrerrment prozerr uhizh gatherr only enough parkizipant
information ko determine bhereverity of need and eligikility For howring and relatedrervizer.

12.CGaC wrer aphared approach to arrerrment uhiczh progresrively kronly qh parkizipant
information ko prioritize and refer participantr ko availakle CoC houring andsupporkreruicer.

1:.CaC employr aphared approazh ko arrerrment uhizhre g kr khe collezkion of parkizipant
information inko the Followingrkag

= Injkigl Trigag = rerolvingthe immediake howring oricir;identification of the GoC crieir rerponre rorkem
ar the appropriaterirtem ko addrerr the potential partizipant'r immediake needr.

= Djverrign andfor Frevention Zoreening = ¢xamination of exirting CoG and parkizipantrerourcer and

optionr that couldbe wred ko avoid enkering the homelerr rprkem of care.

= Crigy Seruizer Intgke -=infFormation necerrary ko enrall the participantin g crivir rerponre project
ruzh ar emergenzyrhelterorother homelers arrirkance project.
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= Initial Arrerrment - inFarmation ko idenkify a parkizipant'r howring andrervize needruith the inkent ko

rerolue parkiipant'rimmediake howring sririr.

= Comerebenrive Orrerrment - information necorrary kareFine, <larify, and verify aparkizipank’s
howring and hamelerr hirkory, Barricrr, qoalr, and preferencer. Arrerrmentinfarmationrupparkr the
sualuakion of parkizipank'r uulnerakbility and priorikization For arrirkanze.

» Mowe Secpfbigue O Sprerrment - inFarmation revealed ar knoun afker annitial frrerrmentkic
conducked uhen that newinformation mayruqqert arevired referralrkrakeqy. Or, re-evaluating
parkicipantr uho hawe beenrtakly howred Forrome kime and uhomay ke ready For lerr inkenrive howring

1d. GoC employr aHowringFirrtoriented arrerrment procerr uhichir Focuredonrapidly howring
parkicipanktr uithouk preconditionr.

Assescor Traiming.
luds

15, Allreaff adminirkering arrerrmenkr wre zulturally and linguireizally pokenk pracki N 3

» CoCincorporater sultural and linquirkiz competensy kraining inko the required annual kraining
proto<olr For parkiczipating projectr andstaff memborrand

= Arrerrmentr ure culkurally and linquirkizally competent quertionr For all perranr thak reduse culkural
or linguirtizbarricrr to howring andrervizer Forrpecial populationr.

1%, All arrerrmenkrtafF are trained on hou ko zondusk akrauma-informe d arrerrment of parkizipankr.
Zpe<cial conrideration and application of trauma-informed arrerrment techniquer are affForded vickime
of domertiz violense orrexual arrault ko help reduse khe chance of re-ktraumatization.

17. All Arrerrmentrkaff are krained anrafeky planning and gther nestrkep procedurcr iFrafety irruer are
identifiedin khe procerr of parkizipank arrerrmenk.

Client-Centered.

1%, Fhyrizal arrerrment arear are maderafe and zonfidential to allow Far individualr ko idenkif rrenrikive
informakion orrafeky irruerin aprivake andrecursrekking.

19, Arrerrment querkionr are adjurked azzording torpesifizrubpopulationr (i Youkh, Individualr,
Familicr, and Chronically Homelesrl and rerponror ko quertionr. For ple,iF aparticipantir under the

aq¢ of 1% quertionr related ko Yekeranreatur and experience gith the armedrervizer canberkipped.

2l Arrerrment quertionr and inrkructions reflezt the 4 log kal zapacity of partizipankr being

2l. CaC'r arrerrment procerrinzorporaker aperran-senkered approazh, including the Follouing:

= Arrerrmenkrarebaredinparton partizipank rrerengkhr, qoalr, rirkr, and proke<tive Fazkarr.

= Toolr and arrerrment procerrer are carily underrtood by parkizipankr,

= Arrerrmenkr arerenrikive ko parkizipankr lived exporienze.

= Fartizipankr are offered choice indecirionr about lozation and type of howring.

= Fartizipankr are able ko carily underrkand ko uhbizh programehey are beingreferred, uhat the program
cupockr of them uhat they canexpectofthe program and suidence of the program’r rake ofruczerr.

Incorporating Maisstream Services.

ee. CoGincluder relevant mainrkreamrervice providerr in the Follouing aztivitier:

= |dentifvingpeople atrirk of b lerrners;

= Faczilitakingreferralr ko and Ffrom the coordinated entry procerr;

= Aligning priorikization zriteria uhere applizakble;

Coordinatingrervicer and arrirtance; and

Condusting azkivitier relaked ko ki | prozerr improvement.

2%.CoC har erkaklirheduritten CE polizier and prozedurer derzriking howu cazh parkizipating
mainrtream howring andrervice provider will partizipate, including the procerr by uhich referralr will ke
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Assessment Process.

L 2. Galiurer a publizly availakle, rakherkhan lozally rpe<ifiz, rkandardize d arrerrment koolir 1 to
E_ Facilitate their arrersment procers (e.q. YI-SFDAT ar vulnerabiliky index-rervice priorikization de cirion

5. GoCallowr Yekeran AFFairr (YA parknerr to conduck arrerrmentr and make dire<t placementr inko
any homelerr arrirtan<e program, with the methodfor doingroincludedinthe CoC'r coordinated enkry
policicr and procedurer and uritkenrtandardr For affeckcdprogqramr.

Street Outreach.

CE. Skroctoukreach ackivitier inzorparake the arrerrment procerr, inparkor uhole, inkorkrect oukreazh
astiviticr orseparate the arrerrmentprocerrrothatitironly conducted by arrerrment workerr uho are

||
D. PRIOBITIZATION

Click mm the chackbux tm indicats that the item or Fulfillsd.
Core Requirements.

Flaars slaburats s ths rearnnr Fur ths indicated anrusr. Hau coan us

1. CoC urer the coordinated enkry procerr to prioritize homelerr perronr uithin the GoC'r qeoqraphiz

= Frigritizationirbared on arpesifizand deFinaklerck of zriteriathat are dozumented, made puklizly

awvailakle and applicd zonrirkently throughout khe Co For all populationr.

!
]

li<i durer include the Fastorr and arrerrment information uith uhich

= Colrurittenp andpr

priorikization decirionr are made.

= CoC'rprigritization policier and pr

SdCGFRETE(a)%) and 2d CFRGTE. 4.

durer are conrirkenk uith o and EZG uritkenrtandardr under

Wt — e b ATt oo Mo dice: ORI M- PP e st adle O qui

. CoC'ruritten CE policier and pr durer inzlude the Factorr and arrerrment informationwith ahizh

priorikization decirionr are made For all homelerr arrirkance.

HEF Conrdinalrd Exllry Bulinr: Sraline I0.B.3

Emergency Services.

F. CoC'ruritten CE policier and procedurer clearly dirtinquirh betueen the inkerventionrs that uill nok
ke pr redbared onreverity of rervice need or wulnerakility, ruch ar entry toemergency rheleer,
allouing For animmediate cririr resrponre, and thore thakgill ke prioritized, ruch ar permanent

Update dF&F addrerr ubich rerourcer are prioritized and uhizh are not.

HEF Conrdinalrd Exllry Bulinr: Sralins IL.B.T

Hosdizcrimination.

d. CGol door nokure daka zolle ke d Fromthe arrerrment prozerr ko dircriminate or priorikize howreholdr
Far houring andrerviceron aprokecked barir, ruch arraze, zolar, religion, natianal arigqin, rex aqe,

Familialreatur, dirakility, actualarperzeivedresual gricnkation, genderidentify ar maritalreakur, CoC'r

urikkenpolizierand procedurer For CE dozument hou dekermining eligikility ir a diFFerent prozerr than

Wrikkenprocerrinsludedin FRF. Will necd ko be revirite duben ue have management enkiky.

Wlo s = cor P o A O LR P AR S D D DR oy e o el o f e o o prp e o clfanr
LT oo o A e ‘..f-ufml}'.il".l".r\-#!-vn.l'mJﬁal‘ul‘al‘ul‘nnﬂnﬁ'ﬂ'ﬂ}'n.l:lhurr.du'\-.ﬁw'l':lrmfnq\.
y - - 2 L g A ST

tprocers For partizipankr ko File a

Hoped ko chezk thir box uith grievanze procedure, uhizhir

Worktobe done ko be compliant.

kinqenkon 3 konkiky,

T.CoC'ruritten CEpolizicr andpr durer 4 k diki under uhizh parkizipantr mainkain

soordinated enkry prioritization lirkr uhenkhe parkizipant rejectr referral optionr.,

Prioritization List.
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#.If the CoC manaqer prigritizationorder wring a “Frioritization Lirt,” GoC cxtendr therame HHIS data
privasy andrecuriky prokeckionr prereribed by HUD Far HMIEE prastizerin the HMIS Dakaand Te chnizal

HE Caned: E o Halinr: Sraline I1_B_3

Prevention Services.

9. [Freparake accerr poinkir] For kb lerrnerr pr tionrervicer exirk inthe GoC, uritken CE polizier

and proccdurer dercribe the procorr by ubich perronr willbe prioritized For referralr to home lerrnerr

HiA. Alameda Counky doer nok have arcparake acserr poink For prevenkionrervizer.

" Eulry N vz Swal

Prioritization Lizt.

10.CaC har ertablirhed 2 community-uide lirt of all kroun homelerr perronr uho are reckingor may need
CoC howring andrervizer ko rerolue their houring zrieir. Fee commauniky-oide lirk qencrated during the
prigritizaktion procerr, wariowrly referred toar a "By Hame Lirk,” "A<kive Lirk,” or "MarkerLirk,” provider
an cFFeckive uay ko manaqe an accountakle andkranrparent prioritizakion pro<err.

Prioritization Factors.

1.CoC wrer any zombination of the Following Fazkorr ko prioritize homelerr perrons:

= Zignifizant challengerorf ki limpairmenkr, i qphyrizal, kal, 4 log ral, or

behavioralhealth challenger, ubizh require arignifizant level of rupparkinorder ko mainkain permancenk

luds

= Highutilization of cririrar emerqencyrervicer tomeckbaricneedr,

= Extenttouhiczh perronr, erpecially youth and children, are unrheleered.

= Wylperakility koillnerr ar death.

Firk of zontinued homelerrnerr.

Nulnerakbility ko wizkimization, inzluding phyrical arraulk, traffizking, orrex oork.

B Canrdinalrd Exlry Hulinr: Sralins 11_B.1

Prioritization Process.

1Z. CoCidentificer apriorikization enkity, aqensy, orother decirion-making enkity empouered by the CoG
ko mandaqe khe procerr of dekermining and updating parkicipank prioritization For availakle CoC howring

1Z. In careruhere the arrerrment ool doer nok produce the entire body of information necerrary ko
determine a howrehold'r prioritization, either B ¢ of the nature of relf-reparting, withheld

information, or circumrtan<er gutride thercope of arrerrment quertionr, the oG allowr care uorkerr
and otherr uorking uith howreholdr ko provide additionalinfFormation through zarc sonferenzingor,

1d. CoG mainkainr aprigritization lrtruch that parkicipantr uait no longqer than &0 dayr For arcferral to
howringarrervizer. IF ehe Col zannok oFFer ahouring rerourze ko cvery priaritized hourchold
experienzinghamelerrnerr uithin 80 dayrar lerr, thenthe CoC adjurkr prioritizationrkandardrinorder

komoreprecirely difFerentiate andidentify rerourzer For khore hourcholdr pith the mork needr and

15. Inthe event thattuno or more homelerr howreholdr within therame geoqraphiz area are identizally
prio edFor the nextavailable unit, and cach howrchold ir alro cliqikle For that unit, the CoCreleckr
the hourchold khak Firrk prerenked For arrirkanze inthe determination of uhizh hourchold resciver a

Prioritization Process.

1. ol erkablicherrzoring zriteriathat kranrlake the partizipant's zurrenk livingrituation and Barricrr
impazking parkizipant’r akiliky ko obkain andfor mainkain houring inko anumerizalrzore that zan alro ke
urcdtoinformthe referral prozerr.

i
i
|
E. REFERRAL

Referrals to Participating Projects.

Flaars & ats mn ths rearmnr Fur th dicatsd anrusr. Hau can us

1. GoCr CE prozerrinzluder uniform and coordinaked referral prozers For all bedr, unikr, andreruizer

B 11 3il ab | at participating projectr uithin the ol genqraphicz arca For referral to howring andrervizer.

Improvemenkr needed in HMIS ko krack rerource inuenkory and matcher koinuentary.
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&. CoC and proje<tr partizipating inthe zoordinated enkry prozerr donokrerecn potential projeck
partizipankr out For arrirkan<e barcd anperseived barrierr related to howring orrervizer.

HEE Cun alrd Enllry Hu

. CoC-andESG-progqramrecipientr andrubrezipientr ure the zoordinated enkry prozerr crkabliche d by
the CoC ar bhe only referralrource From uhizh ko zonrider Filling wazanzierin howring anddorreruizer

oL - Hat allKRH

HEE Canrdinalrd Exlry Haliar: Sralins LB

Hosdiscrimination.

d. CoC and all aqencicr partizipatinginthe coordinated enkry prozerr comply bith the equal accerr and
nondircrimination provirianr of Federal civil rightr lawr.

HEE Cun wd Exlleg B =B and II.E.3

8. CoC'rreferral procersririnformed by Federal, Skake, and lozal Fair Howring lawr and requlationr and
enrurer parkizipankr are nok rkeered” touard any partizular howring Fazility or neiqhkorhood becaure of
race, color, nakional oriqin, religion rex, dirakility, or the prerence of children.

HEE Conrdinalrd Exlry Bulinr: Srnlinam I.F and I0.B.1

Referrals to Participating Projects.

k. CoC inkainr and Iy updater alirk of all rerourzer that may ke azzerred through referralr From
the coordinated enkry prozerr.

T. Eazh CaC proje<t arkaklirher and maker pukblizly availakle the rpezifiz cligikilivy zriteriathe project
urer ko make enrollment dekerminationr.

%. HMan HUD-Funded CoC aqencicr parkizipatingin the coardinated enkry procerrFill project vazansior
only through referralr Fram khe referring aqencrdentity.

9, CoC'ruritken CEpolizier and pr durerinzludertandardized zriteria by uhich aparkizipating
projeck may jurkify rejecting arcferral.

10, GaC'r urikken CE polizier and pr durer 4 kuniform pro<err For qingrareinrk of
reFerral rejeckion, ar uell ar the protozol the zoordinated enkry prozerr murk Follou ko zonne st the
rijected hourchold with a new project.

M. UponreFerral, CoG parkizipantr receive clearinformation about the project they are refFerred ko,
uhat partizipankr can e xpect from the projeck, and expectationr of the project.

12. Coidentifier arcFerral entity, aqeney, GoC-rubcommitkes, or other decirion-making enkity
empouered by bhe CGoC ko manage the procerr of referring partizipantr ko available oG howring and

1Z.IF aCoC parkizipant ir prioritized For permanentrupportive howring [(FEHIEut no FEHrerourzor are
auailable khat participantir offered any other CoC rerourse available in khe GoC'r geographic arca.

1d. Zal ertablirther amini rekof partizipant information arroziaked gith arcferral and uhizh will ke

shared by arcferringagencydentiby with the projeckreceiving the referral.

15, GoC crkakblircher alternate prozerrer toidentify ruitakle optionr uhen proje<kr rejeck aparkizipant
anduhenparkizipantr reject aproject.

1%, CGaC employr a ' HowringHavigaktar Funskion ko enrure cFFizient and cFFeckive enrallment, and
rubrequentmovement Fromone GoG project ko another. While rpezifiz 'Houring Havigakor’ funckionr
uillvary From CoC ko GoC brpical duticr inzlude the Folloging:

= Wark clarely gith referral aqenzier reqarding eligikility dekarmination.

» Dewelop aHouring Stakility Flan.

» Complete howring applizati
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= Ferform bhouringrearzh and plazement.

= Oukrgaczh ko and neqokiaki uith landlordr.

= Arrirkinquithrubmitting rental applizati andunderrtanding learer.

= Addrerringbarrierr ko project admirrionr.

Participast AstoRomy.

17. CoCrinzarporake aperron-zenkered approachintothe referral procerr. Frat approazhir
documentedin Colr urikten palizicr and procedurer For coordinated enkry management. A perron-

= Farticipant choice indecirionrruch ar location and type of houring, level and type of rervicer, and
other project charackerirtizr, inzluding arrerrment prozerrer that provide optionr and
recommendations thak quide and inform parkicipant choice, ar opparcd torigqid dezirionr about uhat

= Clear gxpectationr zoncerning uhere partizipantr are beingreferred, entry requirementr, and

Referrals to Participating Projects.

12, Col erkaklirher referral zonerar referral reqionr within the qeographiz arcaof ehe CGoG Frere
referral zoner are deriqned koavoid Forzing perronr ko kravelor move long dirkancer bo ke arrerrcdor

19, CoC kranrmikr parkizipant referralinformation eleckronizally, via the CoC'r HMIS or other daka

DATA MANAGEMENT

Click mn ths chackbnx tm cats that ths item ir Fulfi

Core Bequirements.

=]

FPlsars & cated anrusr. Hau can us

1. Whenwringan HMIZ ar any other dataryreem tomanaqe coordinated entry daka, SoC enrurer

[~
adequakte privacy prokecki of all partizipantinformation per the HMIZ Dataand Tezhnizal Srandardr
At [CoC Frograminkerimrule] 2d CFRSTE TLal(E].
HEF Canrdinalcrd Ealry Haliar: Sralinee II.E.Y oud I1.E.13
Privacy Protections.
2. Co'ruritken CE polizier and pr durcrinzlude prok Ir For obkaining parkicipant conrent torhare 7
rtore partizipant information for purpores of arrerring and referring parkizipantr through the
HEE Cun Ird Eallry HE T I.E.1X
. CoCprohikitr denvingrervizer to partizipankr if the partizipantrefurer to allou kheir datatobe =3
unlerr Federalreatuke requirer zollestion, ure, rkoraqe, and reporting of apartizipant s perronally
identifiable information [FIl) ar 2 zondition of program parkizipation.
HEE Cun Ird Eallry Ha = Er m LB AT.n an -E.11
4. If wringHHMIS ko qc coordinaked entry F ki L GoC enrurer all wrerr of HMIS are informed and [~} Mecting HUD requirementr, but necd toupdate privacy andrecurity policier. Training could
underrkand the privasy ruler arroziated with zollection, management, and reporting of <licnt data. becxpanded.
HEF Canrdinalcrd Ealry Baliar: Sralins IL.B.1Z
HMIE Use.
8. CoC urer HMIE ar park of itr zoordinated entry prozerr, zollecting, wring, rkoring,rharing, and r
reporkingparkizipankt daka arroziakeduith the zoordinated enkry prozerr.
Privacy Protections.
k. CoCaonlyrharer partizipantinfFormation and 4 kruhen the partizipant har provided urikken r
Data Systems Management.
T. CoCimportr and exporkr dakakoruppaort zollaboration betoeen homelesr rervize providerr and r
mainrkream rerourse providerr (Medizaid, sriminal jurkize re-entry programe, healthzare rervizer,
. CoCinteqraker dakabotueen mulkiple datarvrkemr ko reduce duplizative «FFarkr and inzreare care r

zoardination azrorr providerr and Fundingrireamr.
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9. ColC manaqer and mainkain alirk of reFerral rerour<erin aryrkematic way that encouraqer high daka

quality and ukilizer khe AIRE Taxonomy ko enrure unifarmiky in naming and derzriking rerourzer.

HMIE Functionality.

10.CoC auktomater coordinated enkry prozerrerinzluding rerourze prioritization, priorikization lice
management, and eligikility determination.

|
G. EVALUATION

Click mm the chackbux tn icats that ths itam ir Ful
Core Requirements.

Flaars slaburats o ths rearmnr Fur ths indicated anrusr. Huu can us

1. CaC zonruler uith cazh parkizipaktingprojeck and proje sk parkizipankr ak leark annually ko cvaluake the
ntake, arrerrment, and referral prozesrer arrnciated aith zoordinakted enkry. Solizitationr For
Feodback murk addresr khe quality and eFFeztivencrr of the enkire coordinated enkry expericnze for

B Canrdinaled Exlry Halinr: Sralons I B_1X

Evalwation Methods.

&. Co enrurer through uritken CE policier and pr durer the Freq yand method by uhizh the CE

Iuationuill b Juzked, inzludinghou project parkizipantr villberele ke d to provide Feedbazk,

and murt dersribe aprocerr by uhizhthe cualuation r wredkoimplement updater to exirting polizier and

B Canr Ird Exlry K me IL_B_1X

Privacy Protections.

F. CoC errurer adequake privacy prokecki oF allparticipant informati llezkedinthe courre of the
annual coordinated enkry evaluation.

HEF Canrdinalrd Exlry Balinr: Srnlins IR 1T

Evaluation Methods.

d. Coalinzorparakerryrkemperformanse mearurer or other cvaluakion zrikeriainka their require 4

annual coordinated enkry evaluation plan.

& Col enrurer that cvaluation ir park of the impl kation pl ingprozerr fram the inception of CE:

= Oetermine uhich arpectrof the eFFectivenerr of theryreemuill be mearure d.

= Determine ubizh arpectrof the prozerr uill ke cualuatedFar Fidelity ko the polizier and procedurer.

= Oekormine houkn qather datakokrazk therelocked mearurer.

= Ogtermine uhether and houto ure the cvaluation rerultrtoinform other arpectr of theryrtem

planning and monitoring.

Stakeholder Consultation.

k. CoCr employ mulkiple Fecdbaczh thodologier ko enrure parkizipating projectr and hourcholdr hawe

Frequent and meaningful opporkuniticr For Fecdback,. Fecdback methodologicrinclude the Following:

= Zurveyrderiqnedkoreach cither the entire population or areprerentative ramele of parkizipating
providerr and howreholdr:

» Fozur qroupr of Five or more parkizipankr thak approzimate the diverriky of the parkizipating providerr

and hourcholdr; and

= Individualinkervieur vith partizipating pr and qh partizipankr ko approzimate the

diverrity of partizipating howreholdr.
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