SYSTEM COORDINATION COMMITTEE AGENDA
6-10-2020

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.
Due to the COVID-19 stay-at-home restrictions, System Coordination Committee meetings will be held via zoom.
Join Zoom Meeting
Join Zoom Meeting
https://us02web.zoom.us/j/88085101480?pwd=cUZWWisvT2VEWnkwYnI5SzR5WE9xdz09
Meeting ID: 880 8510 1480
Password: 602258
One tap mobile
+16699006833,,88085101480#,,1#,602258# US (San Jose)
+12532158782,,88085101480#,,1#,602258# US (Tacoma)
Dial by your location
+1 669 900 6833 US (San Jose)
Meeting ID: 880 8510 1480
Password: 602258
Find your local number: https://us02web.zoom.us/u/kejZXsbHcP

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:
dchang@everyonehome.org
or
Dorcas Chang
101 Callan Ave, Ste 230,
San Leandro, CA 94577

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

2:00-

1

2. Staff Report (Kathie)
a. EveryOne Home Staffing Updates
b. Coordinated Entry Management Entity MOU drafting process
c. CE Self Assessment
d. CE Merged Work Groups
3. Urgent Items (Kathie)
a. Work group to evaluate Nav Centers countywide (Jamie)

2:10-2:20pm

2:20-2:35pm

4. Discussion Items (Suzanne)2:35-3:35pm
a. System Performance and Improvement through data (Kathie)
i. SCC Role and pivot of the work plan
ii. Proposed framework for data review and action
iii. System data about inflow and outflow disaggregated by race
iv. Next steps
5. Action Items for Vote (Suzanne)3:35-4:00pm
a. CE Self-Assessment (Jessie)
i. Presentation of Recommendation
ii. Amendments
iii. Call to Vote
iv. Vote

6. Consent Items
a. None
Proposed framework for data review and action
1.
2.
3.
4.
5.
6.

What most stands out to you about inflow?
What most stands out to you about exits/outflow?
How could racial over- or under-representation be contributing?
What changes could have a significant impact on turning the curve?
What inputs and supports could be provided to advance the system’s objectives?
What action item(s) does the SCC want to take including those in partnership with system-wide
stakeholders?
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System Performance Data
System Coordination Committee 6/10/2020

Inflow into the Homeless System

High Inflow into the Homeless System
During FFY 2019, a total of 3,622 people accessed homeless housing crisis response system programs for the first time.i
This was a 61% increase in first-time homelessness over FFY 2018, exceeding the upper limit set in the 2018 Strategic
Plan Update by 1,122 people.

Disproportionate Inflow of African Americans and Native Americans
Disaggregating the first-time homeless
data by race shows that the flow of
people into homelessness is racially
disproportionate.
In FFY 2019, African Americans and
Native Americans entered the homeless
system at five times their representation
in the general county population. African
Americans made up 58% of people
entering the homeless system for the
first time (compared to 11% of the
general population in Alameda County),
and Native Americans comprised 5% (compared to 1% of the countywide general population).
Unfortunately, current data collection does not include the person’s living situation before becoming homeless. Looking
at where people stayed the night before entering the homeless housing crisis response system for the first time shows
that most people (64%) have spent one or more nights homeless. Most stayed in places not meant for human
habitation, while others used emergency shelters, safe havens, interim housing, or transitional housing programs that
either do not participate in HMIS or in another continuum of care.
A significant portion (13%) of this data is missing, either because it was not collected, or the client refused.
Excluding the missing data and that where people spend one or more nights homeless, the most common prior living
situation for people entering the homeless housing crisis response system is staying with friends and family at 11%.
Roughly 5% enter the HCRS from hospitals, psychiatric facilities, substance use facilities or nursing homes. Subsidized
rentals including VASH, PSH, RRH and public housing make up 3% of prior living situations. Unsubsidized rentals and
hotels each make up 2% of prior living situations. Jails, halfway houses, foster care and home ownership make up a very
small portion of prior living situations.
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Prior Living Situation of People Returning to Homelessness
Looking at the prior living situation of people returning to homelessness from permanent housing shows that a
significant number are returning from unsubsidized housing in the private housing market. This is the most frequent
prior living situation for returns overall, and for African American, Asian, Multi-Racial, and White people. For Latinx
people, unsubsidized rental in the private housing market is tied with family as the most frequent prior living situation.
For Native Americans, the most frequent prior situation was with family. For Pacific Islanders, returning from long-term
and short-term subsidized housing are tied as the prior living situation.
Prior Living Situation of People Returning to Homelessness
by Race/Ethnicity: Alameda County, FFY2019

The patterns in homeless people’s reports of their prior living situation reflect the barriers to housing stability that
formerly homeless people confront in the private housing market, whether that is their own rental or living with family.
The high rate of returns from family suggests both the strength and over-extension of similarly vulnerable family
networks.
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Outflow from the Homeless System

Low Outflow into Permanent Housing
The rate of exits to permanent housing lags far behind the inflow into the homeless system. In FFY 2019, a total of 1,344
persons exited the homeless housing crisis response system to permanent housing destinations.ii This was a 2% increase
over FFY 2018, but still far behind the 2018 Strategic Plan Update’s goal of 2,000 persons exiting to permanent housing.

Outflow to Permanent Housing Does Not Vary by Race
While exits to permanent housing are fewer than needed, the rates at which homeless people achieve positive housing
outcomes do not vary by race.iii African Americans make up 47% of the homeless population, 56% of the participants in
the homeless housing crisis response system, and 58% of the exits to permanent housing. Native Americans make up 4%
of the homeless population, 4% of the participants in the homeless housing crisis response system, and 4% of exits to
permanent housing.

Oakland-Berkeley-Alameda County
System Access & Permanent Housing Outcomes by Race/Ethnicity FFY2019

Looking at access to and permanent housing outcomes from individual program types reveals a similar picture, with
access and permanent housing outcomes remaining nearly equivalent. Transitional Housing numbers show higher rates
of participation for African Americans and lower rates for Whites. One reason for this is that most Transitional Housing
projects are located in Oakland, where African Americans make up a much higher proportion of the homeless
population (70%) as compared with the county overall (47%).
Access to & Permanent Housing Outcomes from Individual Program Types
by Race/Ethnicity: Alameda County, FFY2019
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Disproportionate Returns to Homelessness for African Americans, Native Americans, & Pacific Islanders
In FFY 2019, rate of returns to
homelessness was 18%, with
312 out of 1,774 persons
returning to homelessness
within two years of leaving the
homeless housing crisis
response system for
permanent housing
destinations.iv

Rate of Return to Homelessness
by Race/Ethnicity: Alameda County, FFY2019

Disaggregating the data by race
shows that Pacific Islanders and
African Americans have the
highest rates of return to
homelessness, at 23% and 21% respectively.v Native Americans and Multi-Racial people are in the middle, each with a
rate of return at 17%; followed by Whites at 14%; Latinx at 13%; and Asians at 7%. It is notable that some groups have a
small sample size, including Pacific Islanders (n = 40) and Asians (n = 72).

Alameda County Homeless Management Information System. HUD System Performance Measure 5.2 Change in the number of persons entering
ES, SH, TH and PH projects with no prior enrollments in HMIS. This value was submitted to HUD on February 28, 2020 as part of the Continuum of
Care’s annual reporting to the federal government. The homeless housing crisis response system in Alameda County uses this measure because in
this community homeless people enter permanent housing programs like Rapid Re-Housing (RRH) or Permanent Supportive Housing (PSH) directly
from unsheltered living situations.
ii HUD System Performance Measure 7b.1 counts the number of persons in Emergency Shelter, Safe Haven, Transitional Housing, and RRH who
exited to permanent housing destinations.
iii Program access and permanent housing outcomes data come from the Homeless Management Information System (HMIS). Point in time count
data is included in the chart below to give some sense of population size. Discrepancies between point in time count data and HMIS data may
reflect the way race was sampled for the point in time count. Or, differences between the point in time count and HMIS data may reflect a greater
concentration of homeless housing crisis response system services in places like Oakland and Berkeley where a larger proportion of the homeless
population is African American or Black at 70% and 56% respectively.
iv The Continuum of Care measures returns to homelessness using HUD System Performance Measure 2: The Extent to which Persons who Exit
Homelessness to Permanent Housing Destinations Return to Homelessness. Alameda County Homeless Management Information System. (2020,
February 28). HUD System Performance Measures.
v Alameda County Homeless Information System. (2020, February 13) The chart showing returns to homelessness disaggregated by race and
ethnicity derives from a report that closely approximates HUD System Performance 2: The Extent to which Persons who Exit Homelessness to
Permanent Housing Destinations Return to Homelessness
i
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June 7, 2020
To:

Member of the System Coordination Committee
Jessie Shimmin, Everyone Home

From:

Katharine Gale, Consultant

Subject:

Coordinated Entry Self-Assessment

I was asked to complete the Coordinated Entry Self-Assessment for your review based on my recent
evaluation work. I have forwarded it to Jessie with a few notes on places that I did not have sufficient
information to respond to.
Here I want to synthesize the outcome of the assessment after using the tool. Overall my assessment
does not differ greatly from the self-assessment you prepared in 2019. Most areas of compliance remain
in compliance and most that merited attention still need attention. Some improvement in marketing
materials was noted.
Most of the items that are not able to be checked again this year relate to one of three things:
1) Many of the items focus on have standard practices, consistent use of/access to inventory, etc.
Several are not checked because, while the System Manual may reflect principles, the practices in
Zones differ enough from one another that we cannot say that the system actually follows
consistent standards for matching, communications, and even some forms of accessibility. Work
underway right now to streamline the process and align efforts with the inventory should address
many of these concerns.
2) The lack of a Management Entity means certain system wide practices, such as ensuring that
there is a clear policy about handling discrimination complaints, cannot be checked off yet. A
grievance policy and practice will be a key element of what the new Management Entity will need
to establish.
3) While the System Manual and the assessment packet incorporate some limited safety screening,
true Safety Planning and full incorporation of concerns and practices around domestic violence is
still missing.
As in the past, I did not answer on the items that are Recommended and Optional, and observe that the
current system would not meet most of those recommended practices, but that work is underway that
should meet them in the future.
Overall, once the current work on establishing the Management Entity and revising CE practices has been
done, a new set of policies and procedures will need to be developed with more specificity on many of
the issues that are touched on in the Self-Assessment.

























936 HEARST AVENUE, BERKELEY CALIFORNIA 94710 510-710-9176











kgaleconsulting@sbcglobal.net

Coordinated Entry Process Self-Assessment
Contents
A. Planning
B. Access
C. Assessment
D. Prioritization
E. Referral
F. Data Management
G. Evaluation
Coordinated Entry Process Self-Assessment (Ver. 1.1)

Version 1.1
This document is Version 1.1, which replaces the original version posted on the HUD Exchange on January 23, 2017. This Version 1.1 reflects the following changes:
1. Section A. Planning. Item #1 has been updated to correct the date that CoCs are expected to achieve full compliance with
Coordinated Entry requirements established by the Notice. The correct date is January 23, 2018.
2. Section C. Assessment. Item #9 has been updated to correct an earlier error in citation. The privacy protections noted in the
requirement are from HUD’s Coordinated Entry Notice: Section II.B.12.f.
3. Section E. Referral. Item #2, in “ Referrals to Participating Projects,” has been moved from Required to Recommended. The
CoC’s Coordinated Entry policies and procedures used to prioritize homeless persons within the CoC’s geographic area for
referral to housing and services must be made publicly available and must be applied consistently throughout the CoC’s
area for all subpopulations. HUD r ecommends that each CoC homeless assistance project also make its prioritization
policies and procedures publicly available. That is, the requirement is at the CoC level, not the individual project level.

A. PLANNING
** Required **

Click on the checkbox to indicate that the item is fulfilled.

☑

Please elaborate on the reasons for the indicated answer. How can we improve?

Deadline for Compliance.
1. CoC establishes or updates its coordinated entry process in full compliance with HUD requirements by January 23, 2018.
CoC Program interim rule: 24 CFR 578.7(a)(8), HUD Coordinated Entry Notice: Section I.B

Core Requirements since 2012.
CoCs coordinated entry process meets the requirements (below) established by the CoC Program interim rule.
CoC Program interim rule: 24 CFR 578.3 & 24 CFR 578.7(a)(8)

2. CES covers the entire geographic area claimed by the CoC.
3. CES is easily accessed by individuals and families seeking housing or services.

4. CES is well-advertised.

Efforts to make CES accessible include websites, street outreach and 2-1-1. Drop in hours had already been reduced
and have been eliminated with COVID. Efforts to make CES more accessible are needed but should go hand-in-hand
with making CES more meaningful and streamlined.
No significant change over 2019: Standard marketing flier exists and provides drop in hours and telephone. Still working
toward population and language specific. Meeting basic requirements, and internally we have work to do in terms of
marketing to subpopulations.

5. CES includes a comprehensive and standardized assessment tool(s).
6. CES provides an initial, comprehensive assessment of individuals and families for housing and services.
7. CES includes a specific policy to guide the operation of the centralized or coordinated assessment system to address the needs
of individuals and families who are fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, or stalking,
but who are seeking shelter or services from non-victim specific providers.

This continues to be an area that needs improvement. DV concerns have been better incorpraoted into practices but a
systematic appraoch and specific policy are still lacking.

Core Requirements.

Policies are in place for PSH. Policies exist for who should receive RRH but in practice are implmented differently and
are now under reconsideraration. No policies exist for transitional houising.

8. CoC, in consultation with recipients of Emergency Solutions Grants program funds within the geographic area, has established
and consistently follows written standards for providing Continuum of Care assistance which can guide the development of
formalized policies and procedures for the coordinated entry process:
• Written standards provide guidance for evaluating individuals' and families' eligibility for assistance under 24 CFR Part
578.
• Written standards provide guidance for determining and prioritizing which eligible individuals and families will receive
transitional housing assistance.
• Written standards provide guidance for determining and prioritizing which eligible individuals and families will receive
rapid rehousing assistance.
• Written standards provide guidance for determining what percentage or amount of rent each program participant must pay
while receiving rapid rehousing assistance.
• Written standards provide guidance for determining and prioritizing which eligible individuals and families will receive
permanent supportive housing assistance.
CoC Program interim rule: 24 CFR 578.7(a)(8)

9. CoC and each ESG recipient operating within the CoC’s geographic area must work together to ensure the CoC’s
coordinated entry process allows for coordinated screening, assessment and referrals for ESG projects consistent with the written
standards for administering ESG assistance.

System Manual includes ESG written standards. Written standards for ESG assistance which guide RRH and Prevention.
Only RRH goes through CES at this time

CoC Program interim rule: 24 CFR 578.7(a)(8) ESG interim rule: 24 CFR 576.400(d) and (e)

Full Coverage.

N/A

10. If multiple CoCs have joined together to use the same regional coordinated entry process, written policies and procedures
describe the following:
• The relationship of the CoC(s) geographic area(s) to the geographic area(s) covered by the coordinated entry process(es);
and
• How the requirements of ensuring access, standardizing assessments, and implementing uniform referral processes occur in
situations where the CoCs geographic boundaries and the geographic boundaries of the coordinated entry process are different.
HUD Coordinated Entry Notice: Section II.B.1

Marketing.
11.CoC affirmatively markets housing and supportive services to eligible persons regardless of race, color, national origin,
religion, sex, age, familial status, handicap or who are least likely to apply in the absence of special outreach.
CoC Program interim rule: 24 CFR 578.93(c) ESG Program interim rule: 24 CFR 576.407(a) and (b)

12. Coordinated entry written policies and procedures include a strategy to ensure the coordinated entry process is available to all
eligible persons regardless of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual
orientation, gender identify, or marital status.
HUD Coordinated Entry Notice: Section II.B.5 HUD Equal Access rule: 24 CFR 5.105(a)(2) and 5.106(b)

13. Coordinated entry written policies and procedures ensure all people in different populations and subpopulations in the CoC's
geographic area, including people experiencing chronic homelessness, veterans, families with children, youth, and survivors of
domestic violence, have fair and equal access to the coordinated entry process.

HUD Coordinated Entry Notice: Section II.B.5

Nondiscrimination.
14. CoC has developed and operates a coordinated entry that permits recipients of Federal and State funds to comply with
applicable civil rights and fair housing laws and requirements. Recipients and subrecipients of CoC Program and ESG Programfunded projects must comply with the nondiscrimination and equal opportunity provisions of Federal civil rights laws, including
the following:

• Fair Housing Act prohibits discriminatory housing practices based on race, color, religion, sex, national origin, disability, or
familial status.
• Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability under any program or activity
receiving Federal financial assistance.
• Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color, or national origin under any program or
activity receiving Federal financial assistance.
• Title II of the Americans with Disabilities Act prohibits public entities, which includes State and local governments, and
special purpose districts, from discriminating against individuals with disabilities in all their services, programs, and activities,
which include housing, and housing- related services such as housing search and referral assistance.
• Title III of the Americans with Disabilities Act prohibits private entities that own, lease, and operate places of public
accommodation, which include shelters, social service establishments, and other public accommodations providing housing, from
discriminating on the basis of disability.
HUD Coordinated Entry Notice: Section I.D

B. ACCESS
** Required **

Click on the checkbox to indicate that the item is fulfilled.

☑

Please elaborate on the reasons for the indicated answer. How can we improve?

Access Models.
1. CoC offers the same assessment approach at all access points and all access points are usable by all people who may be
experiencing homelessness or at risk of homelessness. If separate access points are identified to meet the needs of one of the five
populations allowable by HUDs Coordinated Entry Notice, initial screening at each access point allows for immediate linkage to
the appropriate subpopulation access point (e.g. unaccompanied youth who access CES at the access point defined for adults
without children are immediately connected to the youth-specific access point).

HUD Coordinated Entry Notice: Section II.B.2.a

Accessibility.
2. CoC ensures that households who are included in more than one of the populations for which an access point is dedicated (for
example, a parenting unaccompanied youth who is fleeing domestic violence) can be served at all of the access points for which
they qualify as a target population.
HUD Coordinated Entry Notice: Section II.B.2.f

3. CoC provides the same assessment approach, including standardized decision-making, at all access points.
The assessment process is the same, though it may not be administered in the same way. However, decision making is
different at different access points. This is something that is being addressed at this time through the CE working group
HUD Coordinated Entry Notice: Section II.B.2.a

4. CoC ensures participants may not be denied access to the coordinated entry process on the basis that the participant is or has
been a victim of domestic violence, dating violence, sexual assault or stalking.

Policy is that victims can decide which system they want to use. This is formalized in the access packet. There is no
standard process for making referrals to DV organizations other than providing hotline numbers for each agency. CES
procedures for matching resources to homeless victims who obtain services through DV organizations must be
developed. Some individual programs may have preferences that conflict, and we will work with DV providers in the
coming year to address this (possible) issue.

HUD Coordinated Entry Notice: Section II.B.12.e

5. CoC’s access point(s) must be easily accessed by individual and families seeking homeless or homelessness prevention
services.

HUD Coordinated Entry Notice: Section II.B.8

Emergency Services.

2-1-1 does some referrals for prevention but it is unclear what Access points do and how households can and should
access prevention. Expansion of Housing Problem Solving may address some of this concern but coordination with
primary or "upstream" prevention will also be needed.

6. CoCs CE process allows emergency services, including all domestic violence and emergency services hotlines, drop-in service
programs, and emergency shelters, including domestic violence shelters and other short-term crisis residential programs, to
operate with as few barriers to entry as possible. People are able to access emergency services, such as emergency shelter,
independent of the operating hours of the system's intake and assessment processes.

Access to emergency services and shelter is variable across the county. This is an area that is being addressed by the CE
Working Group

HUD Coordinated Entry Notice: Section II.B.7

7. CoCs written CE policies and procedures document a process by which persons are ensured access to emergency services
during hours when the coordinated entry's intake and assessment processes are not operating. CE written policies and procedures
document how CE participants are connected, as necessary, to coordinated entry as soon as the intake and assessment processes
are operating.

211 provides weekend and evening phone service but it is unclear how persons are connected to emergency services
outside of CES operating hours.

HUD Coordinated Entry Notice: Section II.B.7.b

Prevention Services.
8. CoC’s written CE policies and procedures document a process for persons seeking access to homelessness prevention
services funded with ESG program funds through the coordinated entry process . If the CoC defines separate access points for
homelessness prevention services, written policies and procedures must describe the process by which persons are prioritized for
referrals to homelessness prevention services. To the extent to which other (i.e.., non ESG -funded) homelessness prevention
services participate in coordinated entry processes, the policies and procedures must also describe the process by which persons
will be prioritized for referrals to these programs.

not up to date and merits revisiting, particularly in light of CoC HHAP funds.
HUD Coordinated Entry Notice: Section II.B.8

Full Coverage.
9. CoC’s access points cover and are accessible throughout the entirety of the geographic area of the CoC.
HUD Coordinated Entry Notice: Section II.B.1

Marketing.
10.CoC’s written coordinated entry policies and procedures document steps taken to ensure access points, if physical locations,
are accessible to individuals with disabilities, including accessible physical locations for individuals who use wheelchairs, as well
as people in the CoC who are least likely to access homeless assistance.

HUD Coordinated Entry Notice: Section II.B.5.c

11. CE policies and procedures document steps taken to ensure effective communication with individuals with disabilities.
Recipients of Federal funds and CoCs must provide appropriate auxiliary aids and services necessary to ensure effective
communication (e.g. Braille, audio, large type, assistive listening devices, and sign language interpreters.
System manual requires these things, but it is not clear whether it is the case across the system
HUD Coordinated Entry Notice: Section II.B.5.c

12. Access point(s) take reasonable steps to offer CE process materials and participant instruction in
multiple languages to meet the needs of minority, ethnic, and groups with Limited English Proficiency (LEP).
HUD Coordinated Entry Notice: Section II.B.5.d

Safety Planning.

13.CoC has a specific written CE policy and procedure to address the needs of individuals and families who are fleeing, or
attempting to flee, domestic violence, dating violence, sexual assault, or stalking, but who are seeking shelter or services from nonvictim service providers. At a minimum, people fleeing or attempting to flee domestic violence and victims of trafficking have
safe and confidential access to the coordinated entry process and victim services, including access to the comparable process used
by victim service providers, as applicable, and immediate access to emergency services such as domestic violence hotlines and
shelter.

HUD Coordinated Entry Notice: Section II.B.10

Street Outreach.
14. Street outreach efforts funded under ESG or the CoC program are linked to the coordinated entry process. Written policies
and procedures describe the process by which all participating street outreach staff, regardless of funding source, ensure that
persons encountered by street outreach workers are offered the same standardized process as persons who access coordinated entry
through site-based access points.

Recommended

HUD Coordinated Entry Notice: Section II.B.6

Accessibility.
15. Access points, if physical locations, are sited in proximity to public transportation and other services to facilitate participant
access. A CoC or recipient of Federal funds may be required to offer some variation to the process, e.g., a different access point,
as a reasonable accommodation for a person with disabilities. For example, a person with a mobility impairment may request a
reasonable accommodation in order to complete the coordinated entry process at a different location.

Optional

16. CoCs access points provide connections to mainstream and community-based emergency assistance services such as
supplemental food assistance programs and applications for income assistance.

Access Models.
17. Access points provide virtual entry where individuals and families experiencing a housing crisis may present for initial
assessment screening (e.g. a 211 or other hotline systems that screens and directly connects callers to appropriate crisis housing
and service providers in the area).
18. CoC has multiple access points, each assigned to a specific sub-region within the CoC.
19. CoC has partnered with neighboring CoCs to create a single access point covering the multi-CoC region.

20. The CoC has multiple access points to facilitate access, coordinate entry processes, and improve the quality of information
gathered for the following subpopulations:
•

Adults without children;

•

Adults accompanied by children;

•

Unaccompanied youth;

•

Households fleeing or attempting to flee domestic violence; or

•

Persons at risk of homelessness.

21. CoC has a "no wrong door" approach in which a homeless family or individual can present at any homeless housing and
service provider in the geographic area.

Prevention Services.

Policies reference Safety Screening but not Safety Planning and is very limited in specifics about how to handle. This an
area that needs improvement in the next round of policies

22. CE process includes separate access point(s) for homelessness prevention so that people at risk of homelessness can receive
urgent services when and where they are needed. If separate access points for homelessness prevention services exist in the CoC,
written CE policies and procedures describe the process by which persons will be prioritized for referrals to homelessness
prevention services.

HUD Coordinated Entry Notice: Section II.B.8

Safety Planning.
22. Victim service providers funded by CoC and ESG program funds are not required to use the CoCs coordinated entry process,
but CoC- and ESG-funded victim service providers are allowed to do so. Or, victim service providers may use an alternative
coordinated entry process for victims of domestic violence, dating violence, sexual assault, and stalking.

*Note – if an alternative CE process is used for victims of domestic violence, dating violence, sexual assault and stalking,
that alternative process must meet HUD’s minimum coordinated entry requirements.

C. ASSESSMENT
** Required **

Click on the checkbox to indicate that the item is fulfilled.

☑

Please elaborate on the reasons for the indicated answer. How can we improve?

Assessment Process.
1. CoC consistently applies one or more standardized assessment tool(s), applying a consistent process throughout the CoC in
order to achieve fair, equitable, and equal access to services within the community.
HUD Coordinated Entry Notice: Section II.B.2.a

2. Written policies and procedures describe the standardized assessment process, including assessment information, factors, and
documentation of the criteria used for uniform decision-making across access points and staff.
HUD Coordinated Entry Notice: Sections II.B.2.g.1 and II.B.3

3. CoC maintains written policies and procedures that prohibit the coordinated entry process from screening people out of the
coordinated entry process due to perceived barriers to housing or services, including, but not limited to, too little or no income,
active or a history of substance abuse, domestic violence history, resistance to receiving services, the type or extent of a disabilityrelated services or supports that are needed, history of evictions or poor credit, lease violations or history of not being a
leaseholder, or criminal record.
HUD Coordinated Entry Notice: Section II.B.4

Assessor Training.
4. CoC provides training opportunities at least once annually to organizations and or staff persons at
organizations that serve as access points or administer assessments. CoC updates and distributes training protocols at least
annually. fte purpose of the training is to provide all staff administering assessments with access to materials that clearly describe
the methods by which assessments are to be conducted with fidelity to the CoC’s coordinated entry written policies and
procedures.
HUD Coordinated Entry Notice: Section II.B.14

5. CoC’s coordinated entry process training curricula includes the following topics for staff conducting assessments:
•

Review of CoC’s written CE policies and procedures, including any adopted variations for specific subpopulations;

•

Requirements for use of assessment information to determine prioritization; and

•

Criteria for uniform decision-making and referrals.

HUD Coordinated Entry Notice: Section II.B.14

The CE Assessor training is available online and providers can access the training through the coordinated entry lead
agency in their zone. The training and materials are updated annually, with the last update in August 2019.

Client-Centered.
6. Participants must be informed of the ability to file a nondiscrimination complaint.
HUD Coordinated Entry Notice: Section II.B.12.g

Participant Autonomy.
7. CoC coordinated assessment participants are freely allowed to decide what information they provide during the assessment
process, to refuse to answer assessment questions and to refuse housing and service options without retribution or limiting their
access to other forms of assistance. Written policies and procedures specify the conditions for participants to maintain their place
in coordinated entry prioritization lists when the participant rejects options.
*Note – Programs may require participants to provide certain pieces of information to determine program eligibility only
when the applicable program regulation requires the information to establish or document eligibility.
HUD Coordinated Entry Notice: Section II.B.11

Privacy Protections.
8. CoC has established written policies and procedures concerning protection of all data collected through the CE assessment
process.
HUD Coordinated Entry Notice: Section II.B.12

9. CoC has established written policies and procedures establishing that the assessment process cannot require disclosure of
specific disabilities or diagnosis. Specific diagnosis or disability information may only be obtained for purposes of determining
program eligibility to make appropriate referrals.

Recommended

HUD Coordinated Entry Notice: Section II.B.12.f

Assessment Process.
10.CoC uses locally specific assessment approaches and tools that reflect the characteristics and attributes of the CoC and CoC
participants.
11.CoC uses a valid, tested, and reliable assessment process which gathers only enough participant information to determine the
severity of need and eligibility for housing and related services.
12.CoC uses a phased approach to assessment which progressively collects only enough participant information to prioritize and
refer participants to available CoC housing and support services.
13.CoC employs a phased approach to assessment which segments the collection of participant information into the following
stages:
• Initial Triage – resolving the immediate housing crisis; identification of the CoC crisis response system as the appropriate
system to address the potential participant’s immediate needs.
• Diversion and/or PreventionScreening – examination of existing CoC and participant resources and options that could be
used to avoid entering the homeless system of care.
• Crisis Services Intake – information necessary to enroll the participant in a crisis response project such as emergency
shelter or other homeless assistance project.
• Initial Assessment – information to identify a participant’s housing and service needs with the intent to resolve
participant’s immediate housing crisis.
• Comprehensive Assessment – information necessary to refine, clarify, and verify a participant’s housing and homeless
history, barriers, goals, and preferences. Assessment information supports the evaluation of participant’s vulnerability and
prioritization for assistance.
• Next Step/Move On Assessment – information revealed or known after an Initial Assessment is conducted when that new
information may suggest a revised referral strategy. Or, re-evaluating participants who have been stably housed for some time and
who may be ready for less intensive housing and service strategies.

14. CoC employs a Housing First oriented assessment process which is focused on rapidly housing participants without
preconditions.

System manual requires these things to be true but it is not clear whether it is the case across the system

Assessor Training.
15. All staff administering assessments use culturally and linguistically competent practices, including the following:
• CoC incorporates cultural and linguistic competency training into the required annual training protocols for participating
projects and staff members; and
• Assessments use culturally and linguistically competent questions for all persons that reduce cultural or linguistic barriers to
housing and services for special populations.
16. All assessment staff are trained on how to conduct a trauma-informed assessment of participants. Special consideration and
application of trauma-informed assessment techniques are afforded victims of domestic violence or sexual assault to help reduce
the chance of re-traumatization.

17. All Assessment staff are trained on safety planning and other next step procedures if safety issues are identified in the process
of participant assessment.

Client-Centered.
18. Physical assessment areas are made safe and confidential to allow for individuals to identify sensitive information or safety
issues in a private and secure setting.
19. Assessment questions are adjusted according to specific subpopulations (i.e. Youth, Individuals, Families, and Chronically
Homeless) and responses to questions. For example, if a participant is under the age of 18 questions related to Veteran status and
experience with the armed services can be skipped.

20. Assessment questions and instructions reflect the developmental capacity of participants being assessed.

21. CoC’s assessment process incorporates a person-centered approach, including the following:
•

Assessments are based in part on participant’s strengths, goals, risks, and protective factors.

•

Tools and assessment processes are easily understood by participants.

•

Assessments are sensitive to participants’ lived experience.

•

Participants are offered choice in decisions about location and type of housing.

• Participants are able to easily understand to which program they are being referred, what the program expects of them, what
they can expect of the program, and evidence of the program’s rate of success.

Incorporating Mainstream Services.
22. CoC includes relevant mainstream service providers in the following activities:
•

Identifying people at risk of homelessness;

•

Facilitating referrals to and from the coordinated entry process;

•

Aligning prioritization criteria where applicable;

•

Coordinating services and assistance; and

•

Conducting activities related to continual process improvement.

Optional

23. CoC has established written CE policies and procedures describing how each participating mainstream housing and service
provider will participate, including the process by which referrals will be made and received.

Assessment Process.
24. CoC uses a publicly available, rather than locally specific, standardized assessment tool(s) to facilitate their assessment
process (e.g. VI-SPDAT or vulnerability index-service prioritization decision assistance tool).

Optional

25. CoC allows Veteran Affairs (VA) partners to conduct assessments and make direct placements into any homeless assistance
program, with the method for doing so included in the CoC’s coordinated entry policies and procedures and written standards
for affected programs.

Street Outreach.
26. Street outreach activities incorporate the assessment process, in part or whole, into street outreach activities or separate the
assessment process so that it is only conducted by assessment workers who are not part of street outreach efforts.

D. PRIORITIZATION
** Required **

Click on the checkbox to indicate that the item is fulfilled.

☑

Please elaborate on the reasons for the indicated answer. How can we improve?

Core Requirements.
1. CoC uses the coordinated entry process to prioritize homeless persons within the CoC’s geographic area:
• Prioritization is based on a specific and definable set of criteria that are documented, made publicly available and applied
consistently throughout the CoC for all populations.
• CoC’s written policies and procedures include the factors and assessment information with which prioritization decisions
are made.
• CoC’s prioritization policies and procedures are consistent with CoC and ESG written standards under 24 CFR 578(a)(9)
and 24 CFR 576.4.
*Note – Refer to HUD Prioritization Notice: CPD-16-11 for detailed guidance on prioritizing persons experiencing
chronic homelessness and other vulnerable homeless populations in permanent supportive housing.
HUD Coordinated Entry Notice: Section II.B.3

2. CoC's written CE policies and procedures include the factors and assessment information with which prioritization decisions
are made for all homeless assistance.
HUD Coordinated Entry Notice: Section II.B.3

Emergency Services.
3. CoC's written CE policies and procedures clearly distinguish between the interventions that will not be prioritized based on
severity of service need or vulnerability, such as entry to emergency shelter, allowing for an immediate crisis response, and those
that will be prioritized, such as permanent supportive housing (PSH).

Table in System Manual shows which interventions are matched to by Zones and centrally but it is not explicity what
emergency services are not matched to for an immediate crisis response; this is being addressed in the CE Working
Group

HUD Coordinated Entry Notice: Section II.B.7

Nondiscrimination.
4. CoC does not use data collected from the assessment process to discriminate or prioritize households for housing and services
on a protected basis, such as race, color, religion, national origin, sex age, familial status, disability, actual or perceived sexual
orientation, gender identify or marital status. CoC’s written policies and procedures for CE document how determining
eligibility is a different process than prioritization.
*Note – In certain circumstances some projects may use disability status or other protected class information to limit
enrollment, but only if Federal or State statute explicitly allows the limitation (e.g. HOPWA-funded projects may only
serve participants who are HIV+/AIDS).
HUD Coordinated Entry Notice: Sections I.D and II.B.2.g(2)

5. CoC's written CE policies and procedures document process for participants to file a nondiscrimination complaint.
HUD Coordinated Entry Notice: Section II.B.12.g

7. CoC's written CE policies and procedures document conditions under which participants maintain their place in coordinated
entry prioritization lists when the participant rejects referral options.
HUD Coordinated Entry Notice: Section II.B.9

System manual describes this requirement but not clear if happenign in practice. This will need to be addressed by the
Management Entity

Prioritization List.
8. If the CoC manages prioritization order using a “Prioritization List,” CoC extends the same HMIS data privacy and security
protections prescribed by HUD for HMIS practices in the HMIS Data and Technical Standards.
HUD Coordinated Entry Notice: Section II.B.3

Prevention Services.
9. If separate access point(s) for homelessness prevention services exist in the CoC, written CE policies and procedures describe
the process by which persons will be prioritized for referrals to homelessness prevention services.

Recommended

HUD Coordinated Entry Notice: Section II.B.8

Prioritization List.
10.CoC has established a community-wide list of all known homeless persons who are seeking or may need CoC housing and
services to resolve their housing crisis. fte community-wide list generated during the prioritization process, variously referred to
as a “By Name List,” “Active List,” or “Master List,” provides an effective way to manage an accountable and
transparent prioritization process.

Prioritization Factors.
11.CoC uses any combination of the following factors to prioritize homeless persons:
• Significant challenges or functional impairments, including physical, mental, developmental, or behavioral health
challenges, which require a significant level of support in order to maintain permanent housing.
•

High utilization of crisis or emergency services to meet basic needs.

•

Extent to which persons, especially youth and children, are unsheltered.

•

Vulnerability to illness or death.

•

Risk of continued homelessness.

•

Vulnerability to victimization, including physical assault, trafficking, or sex work.

HUD Coordinated Entry Notice: Section II.B.3

Prioritization Process.
12. CoC identifies a prioritization entity, agency, or other decision-making entity empowered by the CoC to manage the process
of determining and updating participant prioritization for available CoC housing and supportive services.

13. In cases where the assessment tool does not produce the entire body of information necessary to determine a household’s
prioritization, either because of the nature of self-reporting, withheld information, or circumstances outside the scope of
assessment questions, the CoC allows case workers and others working with households to provide additional information through
case conferencing or another method of case worker input.

14. CoC maintains a prioritization list such that participants wait no longer than 60 days for a referral to housing or services. If
the CoC cannot offer a housing resource to every prioritized household experiencing homelessness within 60 days or less, then the
CoC adjusts prioritization standards in order to more precisely differentiate and identify resources for those households with the
most needs and highest vulnerabilities.

Optional

15. In the event that two or more homeless households within the same geographic area are identically prioritized for the next
available unit, and each household is also eligible for that unit, the CoC selects the household that first presented for assistance in
the determination of which household receives a referral to the next available unit.

Prioritization Process.

N/A

Optional

16. CoC establishes scoring criteria that translate the participant’s current living situation and barriers impacting participant’s
ability to obtain and/or maintain housing into a numerical score that can also be used to inform the referral process.

E. REFERRAL
Please elaborate on the reasons for the indicated answer. How can we improve?

**Required **

Referrals to Participating Projects.
1. CoC’s CE process includes uniform and coordinated referral process for all beds, units, and services available at participating
projects within the CoC’s geographic area for referral to housing and services.
HUD Coordinated Entry Notice: Section II.B.3

2. CoC and projects participating in the coordinated entry process do not screen potential project participants out for assistance
based on perceived barriers related to housing or services.
HUD Coordinated Entry Notice: Section II.B.3

3. CoC- and ESG-program recipients and subrecipients use the coordinated entry process established by the CoC as the only
referral source from which to consider filling vacancies in housing and/or services funded by CoC and ESG programs.
HUD Coordinated Entry Notice: Section I.B

Nondiscrimination.
4. CoC and all agencies participating in the coordinated entry process comply with the equal access and nondiscrimination
provisions of Federal civil rights laws.
HUD Coordinated Entry Notice: Sections I.D and II.B.3

5. CoC’s referral process is informed by Federal, State, and local Fair Housing laws and regulations and ensures participants
are not “steered” toward any particular housing facility or neighborhood because of race, color, national origin, religion, sex,
disability, or the presence of children.
HUD Coordinated Entry Notice: Sections I.D and II.B.3

Recommended

Referrals to Participating Projects.
6. CoC maintains and annually updates a list of all resources that may be accessed through referrals from the coordinated entry
process.
7. Each CoC project establishes and makes publicly available the specific eligibility criteria the project uses to make enrollment
determinations.
8. Non HUD-funded CoC agencies participating in the coordinated entry process fill project vacancies only through referrals
from the referring agency/entity.
9. CoC’s written CE policies and procedures include standardized criteria by which a participating project may justify rejecting
a referral.
10. CoC’s written CE policies and procedures document uniform process for managing rare instances of referral rejection, as
well as the protocol the coordinated entry process must follow to connect the rejected household with a new project.

11. Upon referral, CoC participants receive clear information about the project they are referred to, what participants can expect
from the project, and expectations of the project.
12. CoC identifies a referral entity, agency, CoC-subcommittee, or other decision-making entity empowered by the CoC to
manage the process of referring participants to available CoC housing and supportive services.

Process for PSH is uniform; process is different for other resources in different Zones. CE Working group is looking at
making more standard and preparing to move matching and inventory into HMIS when possible

13. If a CoC participant is prioritized for permanent supportive housing (PSH) but no PSH resources are available, that participant
is offered any other CoC resource available in the CoC’s geographic area.

14. CoC establishes a minimum set of participant information associated with a referral and which will be shared by a referring
agency/entity with the project receiving the referral.
15. CoC establishes alternate processes to identify suitable options when projects reject a participant and when participants reject
a project.
16. CoC employs a ‘Housing Navigator’ function to ensure efficient and effective enrollment, and subsequent movement from
one CoC project to another. While specific ‘Housing Navigator’ functions will vary from CoC to CoC, typical duties include
the following:
•

Work closely with referral agencies regarding eligibility determination.

•

Develop a Housing Stability Plan.

•

Complete housing applications.

•

Perform housing search and placement.

•

Outreach to and negotiations with landlords.

•

Assisting with submitting rental applications and understanding leases.

•

Addressing barriers to project admissions.

Participant Autonomy.
17. CoCs incorporate a person-centered approach into the referral process. ftat approach is documented in CoC’s written
policies and procedures for coordinated entry management. A person-centered approach includes:
• Participant choice in decisions such as location and type of housing, level and type of services, and other project
characteristics, including assessment processes that provide options and recommendations that guide and inform participant
choice, as opposed to rigid decisions about what individuals and families need.

Optional

•

Clear expectations concerning where participants are being referred, entry requirements, and services provided.

Referrals to Participating Projects.
18. CoC establishes referral zones or referral regions within the geographic area of the CoC. ftese referral zones are designed to
avoid forcing persons to travel or move long distances to be assessed or served.

19. CoC transmits participant referral information electronically, via the CoC’s HMIS or other data management system.

F. DATA MANAGEMENT
** Required **

Click on the checkbox to indicate that the item is fulfilled.

Core Requirements.
1. When using an HMIS or any other data system to manage coordinated entry data, CoC ensures adequate privacy protections of
all participant information per the HMIS Data and Technical Standards at (CoC Program interim rule) 24 CFR 578.7(a)(8).
HUD Coordinated Entry Notice: Sections II.B.3 and II.B.13

Privacy Protections.
2. CoC's written CE policies and procedures include protocols for obtaining participant consent to share and
store participant information for purposes of assessing and referring participants through the coordinated entry process.

☑

Please elaborate on the reasons for the indicated answer. How can we improve?

HUD Coordinated Entry Notice: Section II.B.12

3. CoC prohibits denying services to participants if the participant refuses to allow their data to be shared
unless Federal statute requires collection, use, storage, and reporting of a participant’s personally identifiable information (PII)
as a condition of program participation.
HUD Coordinated Entry Notice: Sections II.B.12.c and II.B.13

4. If using HMIS to manage coordinated entry functions, CoC ensures all users of HMIS are informed and understand the privacy
rules associated with collection, management, and reporting of client data.

Optional

Recommended

HUD Coordinated Entry Notice: Section II.B.12

HMIS Use.
5. CoC uses HMIS as part of its coordinated entry process, collecting, using, storing, sharing, and reporting participant data
associated with the coordinated entry process.

Privacy Protections.
6. CoC only shares participant information and documents when the participant has provided written consent.

Data Systems Management.
7. CoC imports and exports data to support collaboration between homeless service providers and mainstream resource providers
(Medicaid, criminal justice re-entry programs, healthcare services, etc.).

8. CoC integrates data between multiple data systems to reduce duplicative efforts and increase case coordination across
providers and funding streams.
9. CoC manages and maintain a list of referral resources in a systematic way that encourages high data quality and utilizes the
AIRS Taxonomy to ensure uniformity in naming and describing resources.

HMIS Functionality.
10.CoC automates coordinated entry processes including resource prioritization, prioritization list management, and eligibility
determination.

G. EVALUATION
** Required **

Click on the checkbox to indicate that the item is fulfilled.

☑

Please elaborate on the reasons for the indicated answer. How can we improve?

Core Requirements.
1. CoC consults with each participating project and project participants at least annually to evaluate the intake, assessment, and
referral processes associated with coordinated entry. Solicitations for feedback must address the quality and effectiveness of the
entire coordinated entry experience for both participating projects and households.
HUD Coordinated Entry Notice: Section II.B.15

Evaluation Methods.
2. CoC ensures through written CE policies and procedures the frequency and method by which the CE evaluation will be
conducted, including how project participants will be selected to provide feedback, and must describe a process by which the
evaluation is used to implement updates to existing policies and procedures.
HUD Coordinated Entry Notice: Section II.B.15

Privacy Protections.
3. CoC ensures adequate privacy protections of all participant information collected in the course of the annual coordinated entry
evaluation.

Has been done but ad-hoc. This will be something that the Management Entity will need to develop, inlcuding securing
a method for evaluating by an outside party.

Recommended

HUD Coordinated Entry Notice: Section II.B.12

Evaluation Methods.
4. CoC incorporates system performance measures or other evaluation criteria into their required annual coordinated entry
evaluation plan.
5. CoC ensures that evaluation is part of the implementation planning process from the inception of CE:
•

Determine which aspects of the effectiveness of the system will be measured.

•

Determine which aspects of the process will be evaluated for fidelity to the policies and procedures.

•

Determine how to gather data to track the selected measures.

•

Determine whether and how to use the evaluation results to inform other aspects of the system planning and monitoring.

Stakeholder Consultation.
6. CoCs employ multiple feedback methodologies to ensure participating projects and households have frequent and meaningful
opportunities for feedback. Feedback methodologies include the following:
•

Surveys designed to reach either the entire population or a representative sample of participating providers and households;

•

Focus groups of five or more participants that approximate the diversity of the participating providers and households; and

• Individual interviews with participating providers and enough participants to approximate the diversity of participating
households.

