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CoC Coordinated Entry System
The CoC has adopted the provisions and requirements set out in CPD Notice 17-01 on January 23, 2017, which
supersedes HUD Notices CPD-14-012 on July 28, 2014 and CPD Notice 16-11 on July 25, 2016, for the
Prioritizing Persons Experiencing Chronic Homelessness, and Other Vulnerable Homeless Persons in Permanent
Supportive Housing, and Recordkeeping Requirements for Documenting Chronic Homeless Status as the
baseline written standards for operations of the CoC Coordinated Entry System.
A. Purpose and Standards of the CoC Coordinated Entry System
A coordinated assessment process is intended to increase and streamline access to housing and services for
households experiencing homelessness, matches appropriate levels of housing and services based on their needs,
and prioritizes persons with severe service needs for the most intensive interventions.
Provisions at 24 CFR 578.7(a)(8) requires that the CoC establish a coordinated entry process. The Coordinated
Entry System must incorporate and defer to any funding requirements established under CoC Program interim
rule, ESG Program interim rule, or a Notice of Funding Availability under which a project is awarded. In
addition, the following are recommended as the minimum criteria for the effective implementation of the CoCs
coordinated assessment process.
•
•
•

•

•
•
•
•
•
•

Standardized – The assessment process should rely upon a standardized method and criteria to determine the
appropriate type of intervention for individuals or families. This standardized process could encompass the
CoC-wide use of a standardized assessment tool, as well as date driven methods.
Improves data management – Individual tracking, resource allocation and planning, system monitoring, and
reporting to the community and to funders is improved by use of a common, coordinated assessment tool.
Non-directive – The recommendations of the tool can be overridden by the judgement of qualified
professionals, especially when there are extenuating circumstances that are not assessed by the tool, that are
relevant to choosing appropriate interventions. Discretion must be exercised in a nondiscriminatory manner
consistent with fair housing and civil rights laws and should be subtext to appropriate review to ensure it is
applied judiciously.
Mainstream resources – Effective coordinated assessment facilitates meaningful coordination between the
homeless response system and the intake processes for mainstream systems. Connections should be made to
public housing authorities, multifamily housing, health and mental health care, the workforce development
system, and with other mainstream income and benefits as appropriate and applicable.
Align Interventions – The various types of interventions that are available are aligned and used strategically.
Leverage local attributes and capacity – The physical and political geography, including the capacity of
partners in a community, and the opportunities unique to the community’s context, should inform local
coordinated assessment implementation.
Assess program capacity – Assess the variety and capacity of programs in the community to identify and fill
critical gaps in housing and service resources and to ensure that there is a range of options needed for a
Coordinated Entry System to work well.
Outreach – The Coordinated Entry System should ensure that connections and ongoing engagement occurs
with those not accessing services and housing on their own. Often, these are the highest need and most at-risk
people in communities.
Privacy protections – Protections should be in place to ensure proper use of the information with consent
from the client. Assessment should also be conducted in a private location.
Fair Housing and Civil Rights – Protections should be in place to ensure compliance with all civil rights
requirements, including, but not limited to, the Fair Housing Act, Title VI of the Civil Rights Act of 1964,
and Section 504 of the Rehabilitation Act of 1973. The assessment tool should not seek disability‐related
information that is unnecessary for determining the need for housing‐related services. The coordinated
assessment process should ensure that program participants are informed of rights and remedies available
4
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under applicable federal, state, and local fair housing and civil rights laws, in accordance with the
requirement at 24 CFR 578.93(c)(3).
Equal Access in Accordance with an Individual’s Gender Identity in Community Planning and
development Programs – Through HUD’s final rule, published on September 21, 2016, we ensure equal
access to individuals in accordance with their gender identity in programs and shelter funded under
programs administered by HUD’s Office of Community Planning and Development (CPD). This rule builds
upon HUD’s February 2012 final rule titled Equal Access to Housing in HUD Programs Regardless of
Sexual Orientation or Gender Identity (LGBTQIA), which insures that HUD’s housing programs would be
open to all eligible individuals/families regardless of sexual orientation, gender identity, or marital status.
Training – Initial and ongoing training on the use of the assessment tool(s) should be provided to those
parties that will be administering the assessment.
Accessible and well-advertised – The assessment must be well advertised and easily accessed by people
seeking services or housing. The assessment must be conducted in a manner that is accessible for
individuals with disabilities, ensures meaningful program access for persons with Limited English
Proficiency, and is affirmatively marketed to reach eligible persons who are least likely to seek assistance in
the absence of special outreach, in accordance with 24FR 578.93(a)(1).
Prioritizations – When resources are scarce, the coordinated assessment process should prioritize who will
receive assistance based on their needs. Coordinated assessment should never result in long waiting lists for
assistance. Instead, when there are many more people who are assessed to receive an intervention that there
are available openings, the process should refer only individuals with the greatest needs.
Inform system change efforts – Information gathered during the coordinated assessment process should
identify what types of programs are most needed in the community and be used by the CoC and other
community leaders, to allocate resources.

B. Operating the Coordinated Entry System
• The Collaborative Applicant will be responsible for implementation of Coordinated Entry (CE) to serve the
Continuum of Care and provide a system and mechanism for targeting use of Continuum of Care Program
and Emergency Solutions Grant resources. When fully implemented, the CE system will include:
• Information about available services and programs for persons experiencing a housing or
homeless crisis.
• Uniform intake, assessment, and screening tools and processes.
• Real-time knowledge about program inventories and capacity.
• Coordinated referrals to receive prevention, housing or related services.
• Enrollment prioritization and waitlist management for housing programs.
C. Outreach
• Coordinated Entry Outreach Team: Clients enter the system through a designated access point of their own
accord or are recruited by a multi-agency outreach team (CES Outreach, SMA Path Outreach, SMA RHY
Outreach, Salvation Army Veteran Outreach and the Veterans Administration Outreach Team) designed to
effectively work with any individual or family experiencing homelessness. The team functions under the
Coalition’s CE System Navigator, who assures agency collaboration, communication, and a pooling of
resources to assist in the best referral and placement possible.
• Outreach is considered an access point, in and of itself. Outreach staff will conduct Prioritization
assessments and makes referrals directly into the Coordinated Entry System.
D. Access
Access Points
Agency

Location

Service
Component

Specialty
Population
5

Other
Population

Hours of
Operation

Halifax Urban
Ministries

Halifax Urban
Ministries

Halifax Urban
Ministries

215 Bay Street,
Daytona
Beach, FL
32114
340 North
Street,
Daytona
Beach, FL
32114
605 N.
Seagrave
Street,
Daytona
Beach, FL
32114

Homeless
Prevention

Families &
Individuals

Homeless
Intervention

Individuals

Family
Emergency
Shelter

Families
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M–F
8:30AM –
N/A
12:00PM
1:00PM –
4:00PM
M–F
Family,
8:30AM –
Youth, &
12:00PM
Veterans
1:00PM –
4:00PM

N/A

Neighborhood
Center

432 S
Woodland
Blvd., DeLand,
FL 32720

Family
Emergency
Shelter

Families

N/A

Neighborhood
Center

433 S
Woodland
Blvd., Deland,
FL 32720

Singles
Emergency
Shelter

Individuals

Youths

Neighborhood
Center

434 S
Woodland
Blvd., DeLand,
FL 32720

Homeless
Intervention

Youth

Families,
Individuals
& Veterans

Salvation
Army

700 E Moody
Blvd.,
Bunnell, FL
32110

Homeless
Intervention

Veterans

Individuals
& Families

Salvation
Army

560 Ballough
Road, Daytona
Beach, FL
32114

Homeless
Intervention/
Prevention

Veterans

Individuals
& Families

Salvation
Army
Emergency
Shelter

560 Ballough
Road, Daytona
Beach, FL
32114

Singles
Emergency
Shelter

Individual
Men

N/A
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M–F
8:00AM –
12:00PM
1:00PM –
4:00PM
M–F
9:00M –
11:30AM
1:15PM –
4:00PM
4:00PM –
8:00PM
M–F
9:00M –
11:30AM
1:15PM –
4:00PM
4:00PM –
8:00PM
M–F
9:00M –
11:30AM
1:15PM –
4:00PM
M–F
9:00AM –
5:00PM
M–F
8:30AM –
12:00PM
1:00PM –
5:00PM
M – Sun
Line up at
5:30PM
Doors Open at
7:30 until Full

•

SMA
Behavioral
PATH
Outreach

1220 Willis
Blvd. Daytona
Beach, FL
32114

Homeless
Intervention

Individuals

Family Renew
Community
Administration
Office

810
Ridgewood
Avenue, Holly
Hill, FL 32117

Transitional
Housing

Families

Family Renew
Community

259 W Voorhis
Avenue,
DeLand, FL
32720

Transitional
Housing

Family Renew
Community

810
Ridgewood
Avenue, Holly
Hill, FL 32117

Transitional
Housing

Family Renew
Community

105 South
Street,
Daytona
Beach, FL
32114

Families

Families

Transitional
Housing

Single
Parent
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M–F
8:00AM –
N/A
12:00PM
1:00PM –
5:00PM
N/A

M–F
8:00AM –
5:00PM

N/A

W, T, and TH
10AM –
4:00PM

N/A

M–F
10:30AM –
4:00PM

N/A

M – TH
7:00AM –
1:00PM
Friday
8:00AM –
12:00PM

Persons are ensured access to emergency services during hours when Coordinated Entry’s intake and
assessment processes are not operating through United Way’s 211.

E. Assessment
• Prevention and Diversion Assessment – To reduce entries into homeless system and direct households
entering system to appropriate emergency services.
a. Prevention and Diversion Screen
• Standardized Assessment - The CoC has adopted the standardized assessment tools Family Vulnerability
Index – Service Prioritization Decision Assistance Prescreen Tool (F-VI-SPDAT), the Vulnerability Index
– Service Prioritization Decision Assistance Prescreen Tool (VI-SPDAT), and the Transitional Age Youth
Vulnerability Index – Service Prioritization Decision Assistance Prescreen Tool (TAY-VI-SPDAT) to
assign appropriate referral for client and prioritize which client will receive housing and services next, and
that meet the following minimum standards:
• Valid–Tools should be evidence‐informed, criteria‐driven, tested to ensure that they are appropriately
matching people to the right interventions and levels of assistance, responsive to the needs presented by the
individual or family being assessed, and should make meaningful recommendations for housing and
services.
• Reliable–The tool should produce consistent results, even when different staff members conduct the
assessment or the assessment is done in different locations.
• Inclusive–The tool should encompass the full range of housing and services interventions needed to end
homelessness, and where possible, facilitate referrals to the existing inventory of housing and services.
• Person‐centered–Common assessment tools put people–not programs–at the center of offering the
interventions that work best. Assessments should provide options and recommendations that guide and
inform client choices, as opposed to rigid decisions about what individuals or families need. High value and
weight should be given to clients’ goals and preferences.
7
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User‐friendly–The tool should be brief, easily administered by non‐clinical staff including outreach
workers and volunteers, worded in a way that is easily understood by those being assessed, and
minimize the time required to utilize.
Strengths‐based–The tool should assess both barriers and strengths to permanent housing attainment,
incorporating a risk and protective factors perspective into understanding the diverse needs of people.
Housing First orientation–The tool should use a Housing First frame. The tool should not be used to
determine “housing readiness” or screen people out for housing assistance, and therefore should not
encompass an in‐depth clinical assessment. A more in‐depth clinical assessment can be administered
once the individual or family has obtained housing to determine and offer an appropriate service
package.
Sensitive to lived experiences–Providers should recognize that assessment, both the kinds of questions
asked and the context in which the assessment is administered, can cause harm and risk to individuals or
families, especially if they require people to relive difficult experiences. The tool’s questions should be
worded and asked in a manner that is sensitive to the lived and sometimes traumatic experiences of people
experiencing homelessness. The tool should minimize risk and harm, and allow individuals or families to
refuse to answer questions. Agencies administering the assessment should have, and follow, protocols to
address any psychological impacts caused by the assessment and should administer the assessment in a
private space, preferably a room with a door, or, if outside, away from others’ earshot. Those administering
the tool should be trained to recognize signs of trauma or anxiety.
Additionally, the tool should link people to services that are culturally sensitive and appropriate and are
accessible to them in view of their disabilities, e.g., deaf or hard of hearing, blind or low vision, mobility
impairments.
Transparent–The relationship between assessment questions and the recommended options should be easy
to discern. The tool should not be a “black box” such that it is unclear why a question is asked and how it
relates to the recommendations or options provided.

F. Key Terms and Definitions for Prioritization
• Housing First. Housing First is an approach in which housing is offered to people experiencing
homelessness without preconditions (such as sobriety, mental health treatment, or a minimum income
threshold) or service participation requirements and in which rapid replacement and stabilization in
permanent housing are primary goals. PSH projects that use a Housing First approach promote the
acceptance of applicants regardless of their sobriety or use of substances, completion of treatment, or
participation in services. All recipients of CoC Program-funded PSH should follow a Housing First
approach to the maximum extent practicable. Any recipient that indicated that they would follow a Housing
First approach, beginning with the FY2013 CoC Project Application, continue to do so for subsequent FY
grant operating year(s), as the CoC score for the CoC Program Competition is affected by the extent in
which project application indicated that they would follow this approach and this requirement will be
incorporated into the recipient’s subsequent grant agreements.
• Chronically Homeless. The definition of “chronically homeless” currently in effect for the CoC Program is
that which is defined in the CoC Program interim rule at 24 CFR 578.3, which states that a chronically
homeless person is:
An individual who:
a. Is homeless and lives in a place not meant for human habitation, a safe haven, or in an emergency
shelter; and
b. Has been homeless and living or residing in a place not meant for human habitation, a safe haven, or
in an emergency shelter continuously for at least one year, or on at least four separate occasions in
the last 3 years where the total time homeless in that period is equal to or greater than 12 months,
with each break in homelessness separating the occasions by at least 7 consecutive nights living in a
place as described above; and
c. Can be diagnosed with a disability to include one or more of the following conditions: substance use
8
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disorder, serious mental illness, developmental disability (as defined in section 102 of the
Developmental Disabilities Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002)), post‐ traumatic
stress disorder, cognitive impairments resulting from brain injury, or chronic physical illness or
disability;
d. An individual who has been residing in an institutional care facility, including a jail, substance abuse
or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days, and met
all the criteria in Appendix I of this definition before entering that facility; or
e. A family with an adult head of household (or if there is no adult in the family, a minor head of
household) who meets all the criteria in Appendix I of this definition, including a family whose
composition has fluctuated while the head of household has been homeless.
Severity of Service Needs. For the purposes of prioritization, severity of service needs means:
An individual for whom at least one of the following is true:
a. History of high utilization of crisis services, which include but are not limited to, emergency
rooms, jails, and psychiatric facilities; or
b. Significant health or behavioral health challenges or functional impairments which require a
significant level of support to maintain permanent housing.
c. For youth and victims of domestic violence, high risk of continued trauma, or high risk of harm,
or exposure to very dangerous living situations.
d. When applicable CoCs and recipients of CoC Program-funded PSH may use an alternate criterion
used by Medicaid departments to identify high need, high cost beneficiaries.
e. Severe service needs, as defined above, should be identified and verified through data‐ driven
methods such as an administrative data match between the HMIS and institutional providers or
through the use of a standardized assessment tool. The CoC has selected and implemented the
Vulnerability Index Services Assessment Prioritization Tool (VI-SPDAT) and Family SPDAT
assessment tools for the purpose of prioritization in consultation with homeless service providers,
stakeholders and established CoC Board Committees charged with review of the Coordinated
Assessment Process. The determination must not be based on a specific diagnosis or disability type,
but only on the severity of needs of the individual based on the Prioritization for CoC Assistance

G. Cultural Competence
Cultural competence involves understanding and appropriately responding to the unique combination of
cultural variables, including age, ability, beliefs, ethnicity, experiences, gender identity, gender, linguistic
background, national origin, religion, sexual orientation and socioeconomic status. The CES Navigator,
Outreach/Housing Navigators and Case Managers are expected to be culturally competent and strongly
encouraged to engage in training opportunities to build these skills. As part of this process the CES
Navigator, Outreach/Housing Navigators and Case Managers are advised to explore how their own values,
biases, and beliefs influence their communication and service delivery. This self-reflection will help ensure
that everyone is respectful of the different cultural backgrounds, preferences and practices of participants,
and incorporate this information into participant action plans. CES and Outreach/Housing Navigators and
Case Managers will continually build their culturally competent knowledge and skills as part of their
everyday work, and will have many opportunities to share what they learn with their peers. They are also
expected to draw upon their experiences and growing knowledge of cultural competency to assess the
cultural relevance of tools, assessments, and strategies, and to develop referral partnerships with culturally
competent partners.

H. Prioritization for CoC Assistance
The Continuum of Care Board will adopt written standards for establishing eligibility and prioritization of
clients for assistance. These standards will be specific and detailed, address any unique eligibility requirements
for assistance (e.g., disability or subpopulation), reflect the homeless population and subpopulations within the
CoC as reported by the Collaborative Applicant, and reflect the housing and service resources available within
9
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the CoC, and reflect local and national targeting priorities. These written standards will be in compliance with
CPD Notice 17-01 on January 23, 2017, which supersedes HUD Notices CPD-14-012 on July 28, 2014 and
CPD Notice 16-11 on July 25, 2016.
Emergency Shelter
• Two weeks after entering the shelter, conduct the appropriate SPDAT (Individual, Family, or Transitional
Age Youth)
• Upload all required documentation into HMIS (Identification for the Adults, Social Security Cards for
entire household, Birth Certificates (if accessible), Proof of Income, Homeless verification letter(s)
(Stating length of time homeless, with each episode dated), and Proof of Disability)
• Submit a referral to Coordinated Entry System Navigator through HMIS.
Priorities for Permanent Supportive Housing
• CoC Goals of prioritization written standards are to establish an order of priority for dedicated and
prioritized PSH beds to ensure that those persons with the most severe service needs are given priority;
and to inform the selection process for PSH assistance not dedicated or prioritized for chronic
homelessness to prioritize persons who do not yet meet the definition of chronic homelessness but are
most at risk of becoming chronically homeless.
• The CoC shall also develop uniform recordkeeping requirements for all recipients of CoC Program
funded PSH, for documenting chronically homeless status of program participants, when required to do
so, as well as providing guidance on recommended documentation standards that CoCs may require of
its recipients of CoC Program‐funded PSH that will be required before assigning CoC Funded PSH
Beds.
I. Prioritization of Services for Families with Children: Prevention, Rapid Rehousing, and Transitional
Housing
For homeless households with children, agencies will initially engage the family to determine if there are
diversion resources to avoid a stay in emergency shelter. Agency staff will conduct an initial assessment to
determine the intervention which meets the needs of the family. Agencies will defer to options that mediate or prevent
homelessness whenever possible through ESG funded homeless prevention programs, Supportive Services for
Veterans Families programs (SSVF) or the Direct Client Services Fund for transportation back to a location
where there are existing social supports.
• If an extended stay in emergency shelter is necessitated, agencies will conduct the HMIS based “Family
Service Priority Determination Assessment Tool (Family SPDAT) ( or the Domestic Violence shelter
equivalent assessment) no later than the 14th night of shelter to determine housing options and severity of
housing barriers. If during the SPDAT assessment and interview, it is determined that the family presents
with documentable disabling conditions and episodic homelessness, the agency will pursue the DOPS and
severity of service needs process for prioritization for permanent supportive housing protocol described
above.
• If the SPDAT assessment and interview determines that the family presents with barriers and service needs
that are manageable with resources provided by the CoC’s Rapid Rehousing Programs, they will be referred
or placed on the prioritization list for those resources.
• If the SPDAT assessment and interview with the family determines that the family presents with more
substantial barriers and service needs that are better managed with resources provided by the CoC’s
Transitional Housing Programs, they will be referred or placed on the prioritization list for those resources.
• EMERGENCY TRANSFER PLAN:
Requirements for determining and prioritizing eligible individuals and families who are identified through the
Emergency Transfer Plan for Domestic Victims of Domestic Violence who will receive transitional
housing and/or rapid rehousing assistance required under § 578.99(j)(8));
10
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o

For families living in units receiving tenant-based rental assistance (assisted units), if a program participant
qualifies for an emergency transfer, but a safe unit is not immediately available for an internal transfer, that
program participant shall have the priority over all other applicants for tenant based rental assistance, utility
assistance and units for which tenant based rental assistance is provided.
o For families receiving tenant-based rental assistance, the non-transferring family members(s) will continue
to receive tenant-based rental assistance through the end of the term of the lease, if the family separates in
order to effect and emergency transfer and the non-transferring family member(s) did not engage in
criminal activity directly related to domestic violence dating violence, sexual assault or stalking.
Note: Prioritization Lists for Rapid Rehousing and Transitional Housing will be managed by the Coordinated
Entry System Navigator and all clients on the lists will be reviewed and updated at least every 90 days.

J. Prioritization of Services for Individuals Unaccompanied by children for Homeless Prevention, Rapid
Rehousing, and Transitional Housing
For homeless individuals, unaccompanied by children, agencies, as able with shelter based staff resources,
initially engage the individual to determine if there are diversion resources to avoid a stay in emergency shelter.
Agency staff will have support from the Coordinated Assessments System Homeless Helpline in determining
options to mediate or prevent homelessness whenever possible through ESG funded homeless prevention
programs, Supportive Services for Veterans Families programs (SSVF) or the Direct Client Services Fund for
transportation back to a location where there are existing social supports.
If an extended stay in emergency shelter is necessitated, agencies will conduct the HMIS based “Vulnerability
Index -Family Service Priority Determination Assessment Tool (VI- SPDAT)) (or the Domestic Violence
shelter equivalent assessment) within the first two weeks of shelter to determine housing options and severity
of housing barriers.
• If during the VI- SPDAT assessment and CE’s management interview, it is determined that the individual
presents with documentable disabling conditions and episodic homelessness, the agency will pursue the
DOPS and severity of service needs process for prioritization for permanent supportive housing protocol
described above.
• If the VI- SPDAT assessment and CE’s management interview determines that the individual presents with
barriers and service needs that are manageable with resources provided by the CoC’s Rapid Rehousing
Programs, they will be referred or placed on the prioritization list for those resources.
• If the VI- SPDAT assessment and CE’s management interview determines that the individual presents with
more substantial barriers and service needs that are better managed with resources provided by the CoC’s
Transitional Housing Programs, they will be referred or placed on the prioritization list for those resources.
Prioritization Lists for Rapid Rehousing and Transitional Housing will be managed by the Coordinated
Assessment System Navigator and all clients on the lists will be reviewed and updated at least every 90
days.
• EMERGENCY TRANSFER PLAN:
Requirements for determining and prioritizing eligible individuals unaccompanied by children who are
identified through the Emergency Transfer Plan for Domestic Victims of Domestic Violence who will receive
transitional housing and/or rapid rehousing assistance required under § 578.99(j)(8));
o

For individuals living in units receiving tenant-based rental assistance (assisted units), if a program
participant qualifies for an emergency transfer, but a safe unit is not immediately available for an internal
transfer, that program participant shall have the priority over all other applicants for tenant based rental
assistance, utility assistance and units for which tenant based rental assistance is provided.
11
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o For individuals receiving tenant-based rental assistance, the non-transferring family members(s) will
continue to receive tenant-based rental assistance through the end of the term of the lease, if the family
separates in order to effect and emergency transfer and the non-transferring family member(s) did not
engage in criminal activity directly related to domestic violence dating violence, sexual assault or stalking.
K. Prioritization of Housing for Subpopulations: Domestic Violence and Transition‐Aged Youth
• Victims of domestic violence, dating violence, sexual assault, or stalking:
Persons who present through the Coordinated Entry System or at Emergency Shelters who are victims of
domestic violence, dating violence, sexual assault, or stalking w i l l be immediately referred to the Domestic
Violence resources for a safety assessment. If the assessment results in the household not being referred to a
domestic violence shelter, the Coordinated Entry System or receiving agency will proceed with the standard
methods of assessment and prioritization and the victimization experience will be considered in the assessment
and service needs evaluation. If the person is already in a Domestic Abuse Shelter, they will be informed of
the Coordinated Entry process, and informed of the Access Locations in their area.
• Transition – aged youth
Persons who present through the Coordinated Entry System or at Emergency Shelters who are Transition –
Aged Youth between the ages of 18 – 24, will be immediately referred to appropriate young adult services
for assessment. If the assessment results in the household not being referred to services provided by
specialized young adult agencies, the Coordinated Entry System or agency will proceed with the standard
methods of assessment and prioritization and the age of the youth will be considered in the assessment and
service needs evaluation.
•
EMERGENCY TRANSFER PLAN:
Requirement for determining and prioritizing eligible individuals and families who are identified through the
Emergency Transfer Plan for Domestic Victims of Domestic Violence who will receive Permanent Supportive
Housing assistance required under
§ 578.99(j)(8));
o For families living in units that are otherwise assisted under this part, (assisted units), the required policies
must provide that for program participants who qualify for an emergency transfer but a safe unit is not
immediately available for an internal emergency transfer, the individual or family shall have priority over
all other applicants for rental assistance, transitional housing, and permanent supportive housing projects
funded under this part provided that: The individual or family member meets all the eligibility criteria
required by Federal law or regulation or HUD NOFA; and the individual or family meets criteria or
preferences established in accordance with 24 CFR 578.93(b)(1), (4), (6), or (7). The individual or family
shall not be required to meet any other eligibility criteria or preference for the project. The individual or
family shall retain their original homeless or chronically homeless status for the purposes of the transfer.
L. Dedication and Prioritization of Permanent Supportive Housing Strategies to Increase Number of PSH Beds
Available for Chronically Homeless Persons
There are two significant ways in which the CoCs can increase progress towards ending chronic homelessness
using existing CoC Program‐funded PSH:
• Increase the number of CoC Program‐funded PSH beds that are dedicated to persons experiencing
chronic homelessness.
Dedicated PSH beds are required through the project’s grant agreement with HUD to only be used to
house persons experiencing chronic homelessness unless there are no persons within the CoC that meet
that criteria. If this occurs, the recipient may then follow the order of priority in these written standards.
The bed will continue to be a dedicated bed, however, so when that bed becomes vacant again it must
be used to house a chronically homeless person unless there are still no persons who meet that criterion
12
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within the CoC’s geographic area as documented through the HMIS and the Coordinated Entry System.
These PSH beds are reported as “CH Beds” on a CoC’s Housing Inventory Count (HIC) maintained by
the Collaborative Applicant. A CoC may increase the number of CoC Program‐funded PSH beds that
are dedicated to persons experiencing chronic homelessness when it’s recipients of non‐dedicated CoC
Program‐ funded PSH request a grant amendment to dedicate one or more of its beds for this purpose. A
recipient of CoC Program‐funded PSH is prohibited from changing the designation of the bed from
dedicated to non‐dedicated without a grant agreement amendment. Similarly, if a recipient of non‐
dedicated PSH intends to dedicate one or more of its beds to the chronically homeless it may do so.
Prioritize non‐dedicated PSH beds for use by persons experiencing chronic homelessness.
Prioritization means implementing an admissions preference for chronically homeless persons for
CoC Program‐funded PSH beds. In the CoC Program Competitions, CoCs are scored on the extent to
which they were willing to commit to prioritizing chronically homeless persons in a percentage of their
non‐dedicated PSH beds with the highest points going to CoCs that commit to prioritize the chronically
homeless in 85 percent or more of their non‐dedicated CoC Program‐funded PSH. Further, project
applicants for CoC Program‐funded PSH must indicate the number of non‐dedicated beds that would be
prioritized for use by persons experiencing chronic homelessness. These projects are now required to
prioritize chronically homeless persons in their non‐dedicated CoC Program‐funded PSH beds from FY
2013 and subsequent FY grant competition applications, as the project application is incorporated into
the grant agreement. PSH beds that were included in the calculation for the CoCs commitment in the
CoC Application cannot revise their past year applications to reduce the number of prioritized beds;
however, recipients of PSH that are currently not dedicated to the chronically homeless may choose to
prioritize additional beds in the following FY CoC Project Application. All recipients of CoC Program‐
funded PSH are encouraged to prioritize the chronically homeless as beds become vacant to the
maximum extent practicable.
CoC wide performance will be expected to meet or exceed the goals established in the prior year’s CoC
Application and should continue to prioritize persons experiencing chronic homelessness in their CoC
Program‐funded PSH until there are no persons within the CoC’s geographic area who meet that
criteria. Further, to the extent that CoCs incorporate this order of priority into the CoCs written
standards, recipients of CoC Program‐funded PSH will also be required to follow this criterion
included in those standards.

M. Prioritization and Referral Process:
• The Coordinated Entry System is designed to ensure households have fair and consistent access to available
housing resources prioritized by need, with those with the highest needs receiving top priority. The CES, with
the approval of the Continuum of Care, uses the following criteria to determine the order of priority:
• For Detailed Prioritization Requirements, please refer to Appendix I
Order of Priority
Meets HUD’s
Has Severe Service
Other Requirement
for Dedicated and Chronic
Needs?
Prioritized PSH
Homelessness
Definition
1
Yes
Yes
At least 12 months
continuous at time of
entry/assessment
2
Yes
No
At least 12 months
continuous at time of
entry/assessment
3
Yes
Yes
At least 12 months
cumulative across 4
13
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episodes in three
years
At least 12 months
cumulative across 4
episodes in three
years

4

Yes

No

Order of Priority
for NonDedicated and
Non-Prioritized
PSH
1

Meets HUD’s
Chronic
Homelessness
Definition

Has Severe Service
Needs?

Other Requirement

No

Yes

2

No

No

3

No

No

4

No

No

Coming from streets,
safe haven,
emergency shelter
Coming from streets,
safe haven, and
emergency shelter
PLUS at least 6
months continuously
homeless or at least 3
occasions in 3 years.
Coming from streets,
safe haven,
emergency shelter
Coming from
transitional housing
(first came from
streets, safe haven,
emergency shelter)

N. By Name List:
The COC maintains a By Name List for all referrals into the Coordinated Entry System. By Names Lists are filtered
by Chronically Homeless Individuals and Families, Homeless Individuals and Families, Veterans, and Run-away and
Homeless Youth.
• The CES Navigator monitors the list on a regular basis.
•
•
•
•
•

•

•

As housing becomes available they inform the Outreach/Housing Navigator(s) of the availability (ies).
CES Navigators or Case Managers attempt contact with the household for seven (7) business days.
All attempts at contact are recorded in HMIS.
If the household is unable to be located the CES Navigator moves to the next household on the list.
The household chooses to accept or decline navigation assistance. The household’s decision to decline
assistance is documented in HMIS. The household must submit a written statement declining service.
The household is removed from the active to denied services status. The signed statement and all
communication regarding the declination of services is recorded in HMIS.
Households that reach a 90-day anniversary from initial assessment date and are not currently housed
will be reassessed. The assigned Housing Navigator or Case Manager is responsible for completing the
new assessment. If the household does not have an assigned Housing Navigator or Case Manager, the
CES Navigator or Outreach/Housing Navigator will make contact or request the assistance of another
outreach team to complete a new assessment.
Households that cannot be located within 7 business days and have no record of services in the
14
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previous 90 days will be removed from the active status to inactive.
No contact/inactive policy- The CES Navigator and Case Managers will make every attempt possible to contact
households to provide navigation services and connect to referrals for housing. This includes but is not limited to:
• Requesting search assistance of the outreach teams,
• Contacting the current or most recent shelters the household has received services from (per
documentation in HMIS),
• Phone contact, and
• Posting messages on community boards located at service providers frequented by the general population
(i.e. Halifax Urban Ministries, Neighborhood Center of West Volusia, Salvation Army).
The date, time, and outcome of each attempt will be recorded in HMIS. After 7 standard business days of
searching the CES Navigator or Case Manager will move to the next household on the list.
Households that were not located and have not received any services within the previous 90 days will be moved from
an active status to inactive. Households making contact with the system once moved to the inactive list will be
immediately reinstated to active. Assessors will make contact or request the assistance of an outreach team to
complete an updated assessment.
By Name List Reassignment – As the Outreach/Housing Navigator(s) and Case Managers work to obtain
verification of homelessness and disability, if the information obtained contradicts information provided at the initial
assessment and affects eligibility for the selected housing intervention the Outreach/Housing Navigator(s) will update
the VI-SPDAT and HUD assessment. The Outreach/Housing Navigator(s) and Case Managers will continue to work
with the household per the procedures provided in this manual and ensuring they are placed in the appropriate housing
program. If the change impacts the household’s placement on the By Name List, the Outreach/Housing Navigator(s)
and Case Managers will update the VI-SPDAT and HUD assessment and place the household back on the By Name
List. The household will be informed of the change and notified once they are reassigned to a Receiving Agency.
Receiving Program Responsibilities – Once a referral is made, the Receiving Program has 24 business hours to
acknowledge the receipt of the referral. The Receiving Program must then approve or deny the referral within 7 days.
The Receiving Program can reject or deny the referral if the assigned case manager has been unable to contact the
household after seven (7) standard business days. If a household shows up at the Receiving Program after the seven
(7) days have expired, the case manager will assist the household in re-entering the system through the CES. All of
this information is tracked in HMIS.
Document Requirement Updates - Receiving Programs make eligibility determination decisions within one
business day of the intake interview (or when all required application materials are complete). The Receiving Program
orally reviews the intake decision notification with the client to ensure that the client understands the decision, and
applicable next steps, including the client's right to appeal the decision. An intake decision notification includes at a
minimum:
• First available move-in date, if applicable; and
• Reason the client cannot enter the program, including reason for rejection by client or program (which includes
redirection to the Housing Navigator), if applicable.
• Instructions for appealing the decision.
Reasons for denial – Receiving Programs may only decline individuals and families found eligible for and referred
by the CES Navigator under limited circumstances including:
• There is no actual vacancy available;
•The individual or family missed 2 intake appointments without notifying CES Navigator or Case Manager;
• The Receiving Program has been unable to contact the individual or family for seven (7) standard business days;
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FL-504 CE: Policies and Procedures
• The household presents with more people than referred by the Housing Navigator and the Receiving Program
cannot accommodate the increase;
• Based on their individual program policies and procedures the Receiving Program has determined that the
individual or family cannot be safely accommodated or cannot meet tenancy obligations with the supports provided
by the program.
Programs may not decline persons with psychiatric disabilities for refusal to participate in mental health services.
Programs may not decline persons with substance use disorders for refusal to participate in substance use
services.
Programs may not decline personas due to lack of income, based on eligibility by the provider.
The Receiving Program must update the referral outcome in HMIS for any decisions to accept or reject a household.
Reason for denial forms must be submitted to the client the same day the decision is made if possible.
Participant Choice – Households may decline a referral because of program requirements that are inconsistent with
their needs or preferences. If a household chooses to decline a referral, a written statement of declination must be
completed and uploaded to HMIS, when feasible. The household will be placed on By Name List and await the next
available opening to restart the housing process. Households should be informed of the delays in obtaining housing
assistance if a program is declined.
Participant Appeal – All participants have the right to appeal eligibility determinations issued by any Receiving
Program. Instructions for submitting an appeal are provided to clients at the time that an intake decision is made by
the Receiving Program. The Outreach/Housing Navigator(s) are responsible for assisting clients in filing eligibility
determination appeals, including but not limited to drafting a written appeal on behalf of the client. All appeals of
decisions by Receiving Programs should be made in writing and submitted to the Coordinated Entry Subcommittee.
Move-In – If the homeless individual or family is accepted, the Receiving Program must update the referral outcome
in HMIS and arrange for move-in within 30 days. If the client does not move-in as scheduled or within three (3)
business days of the original move-in date, due to a postponement, the Receiving Program must document this in
HMIS. If the client does not move-in as scheduled or within three (3) business days of the original move-in date, and
does not intend to, refer the client back to the CES Navigator so that the outcome is documented in HMIS. To the
extent feasible, given available funding and as necessary, the Receiving Program will provide the individual or family
with move-in assistance including transportation of household members and personal belongings.
PSH to PSH – Under the CoC Program, permanent supportive housing projects may serve individuals and families
from other permanent supportive housing projects who originally met the eligibility requirements for permanent
supportive housing so long as the program participants were eligible for the original permanent supportive housing
(Section 423(f) of the McKinney-Vento Act, as amended by the HEARTH Act). This means that an individual or
family may transfer from one permanent supportive housing program to another permanent supportive housing
program under the CoC Program. This could occur under the following circumstances:
• If there were another permanent supportive housing program that better met the service needs of the program
participant;
• The program participant is evicted by the landlord or housing program and the participant is still eligible for case
management services; or
• The current permanent supportive housing program in which the individual or family is enrolled in has lost their
funding.
Referrals to and from other systems not using HMIS – The Coordinated Entry System appropriately addresses the
needs of unaccompanied youth; veterans; and individuals and families who are fleeing or attempting to flee domestic
violence, dating violence, sexual assault, or stalking.
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Case Conferences (Break Out Group) - The Volusia/Flagler County Coalition for the Homeless and the
Coordinated Entry System Navigator will facilitate bi-weekly case conferences (Break-out Group Meetings). The
primary purpose of case conferences is for direct care staff to review the By Name List to ensure the Coordinated
Entry process is successfully moving families through the system and address instances of households remaining on
the list more than 90 days. Case conferences will also provide Assessors, Navigators, and Case Managers with a
platform to present difficult cases to peers to collaborate on possible interventions and/or resources to resolve barriers.
Service providers wishing to present cases will provide a brief description of the barrier, attempted resolutions, and a
summary of the household composition to VFCCH/Coordinated Entry Navigator at least 72 hours prior to the case
conference. VFCCH/Coordinated Entry Navigator will coordinate with local resource providers to attend case
conferences when the presenting cases could be assisted by their services.
O. Record keeping:
Record keeping requirements for all recipients of CoC and ESG funded Programs are required to document a
program participant’s status as homeless or chronically homeless as defined in 24 CFR 578 and 24 CFR 576. The
CoC will maintain evidence through recordkeeping and documentation that the adopted orders of priority for all
participants entered into the coordinated entry process are being implemented. Record keeping requirements are
detailed in Appendix II.
P. Fair Housing, Tenant Selection Plan, and Other Statutory and Regulatory Requirements
The Volusia/Flagler Coalition for the Homeless takes all necessary steps to ensure that the Coordinated Entry
System is administered in accordance with the Fair Housing Act by promoting housing that is accessible to and
usable by persons with disabilities. The Coordinated Entry System complies with the non-discrimination
requirements of the Fair Housing Act, which prohibits discrimination in all housing transactions on the basis of
race, national origin, sex, color, religion, disability status and familial status.
This also includes protection from housing discrimination based on source of income. Additional protected classes
under state law include sexual orientation (including gender identity), marital status, military discharge status, age
(40+). Agencies cannot preference any protected class unless allowed by statute/regulation, or written waiver from
their funding or regulatory body (i.e. U.S. Department of Housing and Urban Development).
In accordance with Violence Against Women’s Act (VAWA) Rule, the grants that are awarded by the HUD
Continuum of care (CoC) Program must comply with this Rule as outlined under 24CFR 578.99 (j), 24CFR
578.7(a)(9)(ii), (iii) and (v). and 24 CFR 578.7(d). which gives priority status to Survivors who enter subsidized
housing that experience domestic violence issues.
All Participating Partner Agencies who enter into an MOU for the Coordinated Entry System agree to take full
accountability for complying with Fair Housing and all other funding and program requirements. The MOU
requires User Agencies to use the Coordinated Entry System in a consistent manner with the statutes and
regulations that govern their housing programs.
VFCCH will request from each Participating Partner Agency their tenant selection plan and any funding contract
that requires or allows a specific subpopulation of persons to be served. For instance, Housing Opportunities for
Persons with AIDS (HOPWA) programs will show funding contract, a single-gender program must produce its
HUD waiver. It is further recognized that the Fair Housing Act recognizes that a housing provider may seek to
fulfill its “business necessity” by narrowing focus on a subpopulation within the homeless population. The
Coordinated Entry System may allow filtered searches for subpopulations while preventing discrimination against
protected classes.
Through HUD’s final rule, published on September 21, 2016, we ensure equal access to individuals in
accordance with their gender identity in programs and shelter funded under programs administered by HUD’s
Office of Community Planning and Development (CPD). This rule builds upon HUD’s February 2012 final rule
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titled Equal Access to Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity
(LGBTQIA), which insures that HUD’s housing programs would be open to all eligible individuals/families
regardless of sexual orientation, gender identity, or marital status.

Q. Evaluating and Updating Coordinated Entry System Policies and Procedures
The implementation of the Coordinated Entry System necessitates significant, communitywide change. To help ensure that the system will be effective and manageable for homeless and at-risk
households and for the housing and service providers tasked with meeting their needs, particularly during the
early stages of implementation, the VFCCH Continuum of Care anticipates adjustments to the processes
described in this manual. To inform those adjustments, the Coordinated Entry System will be periodically
evaluated, and there will be ongoing opportunities for stakeholder feedback, including but not limited to Referral
and Receiving Program work groups convened and managed by VFCCH.
Specifically, VFCCH is responsible for:
• Leading periodic evaluation efforts to ensure that the Coordinated Entry System is functioning as intended;
such evaluation efforts shall happen at least annually.
• Leading efforts to make periodic adjustments to the Coordinated Entry System as determined necessary; such
adjustments shall be made at least annually based on findings from evaluation efforts.
• Ensuring that evaluation and adjustment processes are informed by a broad and representative group of
stakeholders.
• Ensuring that the Coordinated Entry System is updated as necessary to maintain compliance with all state and
federal statutory and regulatory requirements.
Evaluation efforts shall be informed by metrics established annually by VFCCH, in conjunction with the CoC
Steering Committee and Coordinated Entry Subcommittee. These metrics shall include indicators of the
effectiveness of the functioning of the Coordinated Entry System itself, such as:
•
•
•
•
•

Wait times for initial contact
Extent to which expected timelines described in this manual are met
Number/Percentage of referrals that are accepted by receiving programs
Rate of missed appointments for scheduled assessments appeals
Number/Percentages of Eligibility and Referral Decisions, number of program intakes not conducted through
Coordinated Entry System
• Completeness of data on assessment and intake forms
These metrics shall also include indicators of the impact of the Coordinated Entry System on system-wide
Continuum of Care outcomes, such as:
•
•
•
•
•
•
•

Persons referred have length of stays consistent with system guidelines
Waiting lists are reduced for all services; eliminated for shelter program
Program components meet outcome targets
Reductions in long term chronic homeless
Reduction in family homelessness
Reductions in returns to homelessness
Reduced rate of people becoming homeless for first time

R. Termination
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Any Participating Partner Agency may terminate their participation in the Coordinated Entry System by giving
written notice. Housing programs that are required to participate due to HUD guidelines will need approval to
terminate participation

S. Nondiscrimination Requirements
CoCs and recipients of CoC Program‐funded PSH must continue to comply with the nondiscrimination
provisions of Federal civil rights laws, including, but not limited to, the Fair Housing Act, Section 504 of the
Rehabilitation Act, Title VI of the Civil Rights Act, and Titles II or III of the Americans with Disabilities Act, and
the Violence Against Women Act (VAWA) as applicable.
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Appendix I
Determination of Priority Status
Order of Priority in CoC Program‐funded Permanent Supportive Housing Beds dedicated to Persons
Experiencing Chronic Homelessness and Permanent Supportive Housing Prioritized for Occupancy by
Persons Experiencing Chronic Homelessness
Recipients of CoC Program‐funded PSH are required to follow the order of priority when selecting participants
for housing in accordance with the CoC’s written standards Notice CPD‐17-01, which has superseded Notice
CPD‐14‐012 and CPD-16-11, and in a manner, consistent with their current grant agreement. For CoC Program‐
funded PSH that is dedicated or prioritized for persons experiencing chronic homelessness, the following order
of priority will be documented and implemented through the Coordinated Entry System Documentation of
Priority Status (DOPS) managed by the Collaborative Applicant.
• Priority One–Chronically Homeless Individuals and Families with the Longest History of
Homelessness and with the Most Severe Service Needs.
A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom
both of the following are true:
• The chronically homeless individual, or head of household of a family, has been homeless
and living in a place not meant for human habitation, a safe haven, or in an emergency shelter
for at least 12 months continuously.
• The CoC or CoC Program recipient has identified the chronically homeless individual or
head of household (who meets all the criteria in paragraph (1) of the definition for chronically
homeless) of the family as having severe service needs (see Section C (3) (a-e). of this Notice
for definition of severe service needs).
•

Priority Two–Chronically Homeless Individuals and Families with the Longest History of
Homelessness.

•
•

•

A chronically homeless individual or head of household as defined in 24 CFR 578.3, for which
both of the following are true:
The chronically homeless individual, or head of household of a family, has been homeless and
living in a place not meant for human habitation, a safe haven, or in an emergency shelter for at
least 12 months continuously.
The CoC or CoC program recipient has not identified the chronically homeless individual or the
head of household, who meets all the criteria in paragraph C (3) (a-e) of the definition for
chronically homeless, of the family as having severe service needs.

Priority Three–Chronically Homeless Individuals and Families with the Most Severe Service Needs.
A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom
both of the following are true:
• The chronically homeless individual or head of household of a family has been homeless and
living or residing in a place not meant for human habitation, a safe haven, or in an emergency
shelter on at least four separate occasions in the last 3 years, where the total length of those
separate occasions equals one year and each break in homelessness separating the occasions
included at least 7 consecutive nights of not living as described in paragraph C (2)(b); and
• The CoC or CoC Program recipient has identified the chronically homeless individual or head
of household (who meets all the criteria in paragraph (1) of the definition for chronically
homeless) of the family as having severe service needs (see Section C (3) (a-e). of this Notice
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for definition of severe service needs).

Priority Four–All Other Chronically Homeless Individuals and Families.
A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both
of the following are true:
• The chronically homeless individual or head of household of a family has been homeless and
living in a place not meant for human habitation, a safe haven, or in an emergency shelter for at
least 12 months either continuously, at least four separate occasions in the last 3 years, as long as
the combined occasions equal at least 12 months and each break in homelessness separating the
occasions by at least 7 consecutive nights living in a place as described C (2)(b). Stays in
institutional care facilities for fewer than 90 days will not constitute as a break in homelessness,
but rather such stays are included in the 12-month total, as long as the individual was living or
residing in a place not meant for human habitation, a safe haven, or an emergency shelter
immediately before entering an institutional care facility or on at least four separate occasions in
the last 3 years, where the cumulative total length the four occasions is equal to at least 12
months; and
• The CoC or CoC program recipient has not identified the chronically homeless individual or the head of
household, who meets all the criteria in paragraph C (3) (a-e) of the definition for chronically homeless,
of the family as having severe service needs.
Where a CoC, or a recipient of CoC Program‐funded PSH beds that are dedicated or prioritized, is not
able to identify chronically homeless individuals and families as defined in 24 CFR 578.3 within the
CoC, the order of priority in PSH beds not dedicated or prioritized for persons experiencing chronic
homeless may be followed.
Recipients of CoC Program‐funded PSH should follow the order of priority above while also
considering the goals and any identified target populations served by the project. For example, a CoC
Program‐funded PSH project that is permitted to target homeless persons with a serious mental illness
that has been identified as a project that will prioritize a portion or all its turnover beds to persons
experiencing chronic homelessness should follow the order of priority under the definition of Priority
One to the extent in which persons with serious mental illness meet the criteria.
Recipients must exercise due diligence when conducting outreach and assessment to ensure that persons
are served in the order of priority in this policy. The CoC recognizes that some persons–particularly
those living on the streets or in places not meant for human habitation–might require significant
engagement and contacts prior to their entering housing and recipients are not required to keep units
vacant where there are persons who meet a higher priority within the CoC and who have not yet accepted
the PSH opportunities offered to them. Street outreach providers should continue to make attempts to
engage those persons, and the CoC and CoC Program‐funded PSH providers are encouraged to follow a
Housing First approach to the maximum extent practicable and for those projects that indicated in the FY
2013 CoC Project Application that they would follow a Housing First approach will be required to do so
from 2013, as the CoC score for the FY 2013 and thereafter. CoC Program Competitions are affected by
the extent in which project applications indicated that they would follow this approach and this
requirement will be incorporated into the recipient’s grant agreement. For eligibility in dedicated or
prioritized PSH serving chronically homeless households, the individual or head of household must meet
all the applicable criteria to be considered chronically homeless per 24 CFR 578.3.
Order of Priority in Permanent Supportive Housing Beds Not Dedicated or Prioritized for Persons
Experiencing Chronic Homelessness
Recipients of CoC Program‐funded PSH beds, that are not dedicated or prioritized for persons experiencing
chronic homelessness, are required to follow the order of priority when selecting participants for housing in
accordance with these written standards and in a manner consistent with their current grant agreement with
HUD. This policy will allow for recipients of non‐dedicated and non‐prioritized PSH to offer housing to
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chronically homeless individuals and families first, but minimally would be required to place otherwise eligible
households in an order that prioritizes, in a nondiscriminatory manner, those who would benefit the most from
this type of housing, beginning with those most at risk of becoming chronically homeless. For eligibility in
non‐dedicated and non-prioritized PSH serving non‐chronically homeless households, any household member
with a disability may qualify the family for PSH.
• Priority One–Homeless Individuals and Families with a Disability with the Most Severe Service
Needs.
An individual or family that is eligible for CoC Program‐funded PSH who has been living or residing in
a place not meant for human habitation, a safe haven, or in an emergency shelter for any period of time,
including persons exiting an institution where they have resided for 90 days or less but were living or
residing in a place not meant for human habitation, a safe haven, or in an emergency shelter immediately
prior to entering the institution and has been identified as having the most severe service needs.
• Priority Two–Homeless Individuals and Families with a Disability with a Long Period of Continuous
or Episodic Homelessness.
An individual or family that is eligible for CoC Program‐funded PSH who has been living or residing in a
place not meant for human habitation, a safe haven, or in an emergency shelter continuously for at least 6
months or on at least three separate occasions in the last 3 years where the cumulative total is at least 6
months. This includes persons exiting an institution where they have resided for 90 days or less but were
living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter
immediately prior to entering the institution and had been living or residing in one of those locations for at
least 6 months or on at least three separate occasions in the last 3 years where the cumulative total is at least
6 months.
• Priority Three–Homeless Individuals and Families with Disability Coming from Places Not Meant for
Human Habitation, Safe Havens, or Emergency Shelters.
An individual or family that is eligible for CoC Program‐funded PSH who has been living in a place not
meant for human habitation, a safe haven, or an emergency shelter. This includes persons exiting an
institution where they have resided for 90 days or less but were living or residing in a place not meant for
human habitation, a safe haven, or in an emergency shelter immediately prior to entering the institution.
• Priority Four–Homeless Individuals and Families with a Disability Coming from Transitional
Housing.
An individual or family that is eligible for CoC Program‐funded PSH who is coming from transitional
housing of seven days or less, where prior to residing in the transitional housing lived on streets or in an
emergency shelter, or safe haven. This priority also includes homeless individuals and homeless
households with children with a qualifying disability who were fleeing or attempting to flee domestic
violence, dating violence, sexual assault, or stalking and are living in transitional housing–all are eligible
for PSH even if they did not live on the streets, emergency shelters, or safe havens prior to entry in the
transitional housing.
Recipients of CoC Program‐funded PSH should follow the order of priority above while also considering
the goals and any identified target populations served by the project. For example, in CoC Program‐
funded PSH where the beds are not dedicated or prioritized and which is permitted to target homeless
persons with a serious mental illness should follow the order of priority under Priority One to the extent
in which persons with serious mental illness meet the criteria.
Due diligence should be exercised when conducting outreach and assessment to ensure that persons are
served in the order of priority in this Notice, and as adopted by the CoC. HUD recognizes that some
persons–particularly those living on the streets or in places not meant for human habitation–might require
significant engagement and contacts prior to their entering housing and recipients are not required to keep
units vacant where there are persons who meet a higher priority within the CoC and who have not yet
accepted the PSH opportunities offered to them. Street outreach providers should continue to make
attempts with those persons using a Housing First approach to place as few conditions on a person’s
housing as possible.
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Prioritization of Services for Families with Children: Rapid Rehousing.
For homeless households with children, agencies will initially engage the family to determine if there are
diversion resources to avoid a stay in emergency shelter. Agency staff will conduct an initial assessment to
determine the intervention which meets the needs of the family. Agencies will defer to options that mediate or prevent
homelessness whenever possible through ESG funded homeless prevention programs, Supportive Services for
Veterans Families programs (SSVF) or the Direct Client Services Fund for transportation back to a location
where there are existing social supports.
• If an extended stay in emergency shelter is necessitated, agencies will conduct the HMIS based “Family
Service Priority Determination Assessment Tool (Family SPDAT) ( or the Domestic Violence shelter
equivalent assessment) no later than the 14th night of shelter to determine housing options and severity of
housing barriers. If during the SPDAT assessment and CE’s management interview, it is determined that the
family presents with documentable disabling conditions and episodic homelessness, the agency will pursue
the DOPS and severity of service needs process for prioritization for permanent supportive housing protocol
described above.
• If the SPDAT assessment and CE’s management interview determines that the family presents with barriers
and service needs that are manageable with resources provided by the CoC’s Rapid Rehousing Programs,
they will be referred or placed on the prioritization list for those resources.
• If the SPDAT assessment and interview with the family determines that the family presents with more
substantial barriers and service needs that are better managed with resources provided by the CoC’s
Transitional Housing Programs, they will be referred or placed on the prioritization list for those resources.
Prioritization Lists for Rapid Rehousing and Transitional Housing will be managed by the Coordinated Entry
System Navigator and all clients on the lists will be reviewed and updated at least every 90 days.
Prioritization of Services for Individuals Unaccompanied by children for Homeless Prevention, Rapid
Rehousing, and Transitional Housing
For homeless individuals, unaccompanied by children, agencies, as able with shelter based staff resources,
initially engage the individual to determine if there are diversion resources to avoid a stay in emergency shelter.
Agency staff will have support from the Coordinated Assessments System Homeless Helpline in determining
options to mediate or prevent homelessness whenever possible through ESG funded homeless prevention
programs, Supportive Services for Veterans Families programs (SSVF) or the Direct Client Services Fund for
transportation back to a location where there are existing social supports.
If an extended stay in emergency shelter is necessitated, agencies will conduct the HMIS based “Vulnerability
Index -Family Service Priority Determination Assessment Tool (VI- SPDAT)) (or the Domestic Violence
shelter equivalent assessment) within the first two weeks of shelter to determine housing options and severity
of housing barriers.
• If during the VI- SPDAT assessment and CE’s management interview, it is determined that the individual
presents with documentable disabling conditions and episodic homelessness, the agency will pursue the
DOPS and severity of service needs process for prioritization for permanent supportive housing protocol
described above.
• If the VI- SPDAT assessment and CE’s management interview determines that the individual presents with
barriers and service needs that are manageable with resources provided by the CoC’s Rapid Rehousing
Programs, they will be referred or placed on the prioritization list for those resources.
• If the VI- SPDAT assessment and CE’s management interview determines that the individual presents with
more substantial barriers and service needs that are better managed with resources provided by the CoC’s
Transitional Housing Programs, they will be referred or placed on the prioritization list for those resources.
Prioritization Lists for Rapid Rehousing and Transitional Housing will be managed by the Coordinated
Entry System Navigator and all clients on the lists will be reviewed and updated at least every 90 days.
Prioritization of Housing for Subpopulations: Domestic Violence and Transition‐Aged Youth
• Victims of domestic violence, dating violence, sexual assault, or stalking:
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Persons who present through the Coordinated Entry System or at emergency
shelters who are victims of domestic violence, dating violence, sexual assault, or stalking w i l l be
immediately referred to the Domestic Violence resources for a safety assessment. If the assessment
results in the household not being referred to a domestic violence shelter, the Coordinated Entry System
or receiving agency will proceed with the standard methods of assessment and prioritization and the
victimization experience will be considered in the assessment and service needs evaluation.
Transition – aged youth:
Persons who present through the Coordinated Entry System or at emergency shelters who are transition
– aged youth between the ages of 18 – 24, will be immediately referred to appropriate young adult
services for assessment. If the assessment results in the household not being referred to services
provided by specialized young adult agencies, the Coordinated Entry System or agency will proceed
with the standard methods of assessment and prioritization and the age of the youth will be will be
considered in the assessment and service needs evaluation.

Recordkeeping Requirements
Recordkeeping requirements for all recipients of CoC Program‐funded PSH that are required to document a
program participant’s status as chronically homeless as defined in 24 CFR 578.3 and in accordance with 24 CFR
578.103. The CoC will maintain evidence through recordkeeping and documentation that the adopted orders of
priority in Section B are being implemented.
CoC / Collaborative Applicant Records
In addition to the records required in 24 CFR 578.103, the CoC will maintain records of the
following:
• Evidence of written standards that incorporate the priorities in Section A and B above as adopted by the
CoC. Written evidence of CoC, or subcommittee, meeting minutes where written standards were adopted that
incorporate the prioritization standards.
•
Evidence of a standardized assessment tool. Use of a standardized assessment tool may be evidenced by
written policies and procedures referencing a single standardized assessment tool that is used by all CoC
Program‐funded PSH recipients within the CoC’s geographic area.
• Evidence that the written standards were incorporated into the coordinated assessment policies and
procedures. Incorporating standards into the coordinated assessment policies and procedures may be
evidenced by updated policies and procedures–that incorporate the updated written standards for CoC
Program‐funded PSH developed and approved by the CoC.

Appendix II
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CoC / Collaborative Applicant Records
In addition to the records required in 24 CFR 578.103, the CoC will maintain records of the
following:
• Evidence of written standards that incorporate the priorities in Section A and B above as adopted by
the CoC. Written evidence of CoC, or subcommittee, meeting minutes where written standards were adopted
that incorporate the prioritization standards.
•
Evidence of a standardized assessment tool. Use of a standardized assessment tool may be evidenced by
written policies and procedures referencing a single standardized assessment tool that is used by all CoC
Program‐funded PSH recipients within the CoC’s geographic area.
•
Evidence that the written standards were incorporated into the coordinated assessment policies and
procedures. Incorporating standards into the coordinated assessment policies and procedures may be
evidenced by updated policies and procedures–that incorporate the updated written standards for CoC
Program‐funded PSH developed and approved by the CoC.
•

•

Recipient Recordkeeping Requirements
In addition to the records required in 24 CFR 578.103, recipients of CoC Program‐funded PSH that are
required by grant agreement to document chronically homeless status of program participants in some or
all its PSH beds must maintain the following records:
•
Evidence of Chronically Homeless Status. Recipients of CoC Program‐funded PSH whose
current grant agreement includes beds that are dedicated or prioritized to the chronically
homeless must maintain records evidencing that the individuals or families receiving the
assistance in those beds meets the definition for chronically homeless at 24 CFR 578.3. Such
records must include evidence of the homeless status of the individual or family (paragraphs C
(2) (a, b. & c) of the definition), the duration of homelessness (paragraph C (2) (a & b) of the
definition), and the disabling condition (paragraph C (2) (c) of the definition). When
applicable, recipients must also keep records demonstrating compliance with paragraph 2 of the
definition.
•
Evidence of homeless status. Evidence of an individual or head of household’s current
living situation may be documented by a written observation by an outreach worker, a
written referral by housing or service provider, or a certification by the household seeking
assistance that demonstrates that the individual or head of household is currently homeless
and living in a place not meant for human habitation, in an emergency shelter, or a safe
haven. For paragraph C (2)(d) of the definition for chronically homeless at 24 CFR 578.3,
for individuals currently residing in an institution, acceptable evidence includes:
• Discharge paperwork or a written or oral referral from a social worker, CE manager, or other
appropriate official of the institution, stating the beginning and end dates of the time residing in
the institution that demonstrate the person resided there for less than 90 days. All oral statements
must be recorded by the intake worker; or
• Where the evidence above is not obtainable, a written record of the intake worker’s due
diligence in attempting to obtain the evidence described in the paragraph (i.) above and a
certification by the individual seeking assistance that states that they are exiting or have just
exited an institution where they resided for less than 90 days; and
• Evidence that the individual was homeless and living in a place not meant for human
habitation, a safe haven, or in an emergency shelter, and met the criteria in paragraph C (2)(d)
of the definition for chronically homeless in 24 CFR 578.3, immediately prior to entry into the
institutional care facility.
• Written Intake Procedures. Recipients must maintain and follow written intake procedures to
ensure compliance with the definition of chronically homeless per 24 CFR 578.3. These
procedures must establish the order of priority for obtaining evidence as: (1) third‐party
documentation, (2) intake worker observations, and (3) certification from the person seeking
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assistance. Records contained in an HMIS or comparable database used by victim service or
legal service providers are acceptable evidence of third‐party documentation and intake worker
observations if the HMIS retains an auditable history of all entries, including the person who
entered the data, the date of entry, and the change made; and if the HMIS prevents overrides or
changes of the dates entries are made.
• Evidence of Chronically Homeless Status. Recipients of CoC Program‐funded PSH whose
current grant agreement includes beds that are dedicated or prioritized to the chronically
homeless must maintain records evidencing that the individuals or families receiving the
assistance in those beds meets the definition for chronically homeless at 24 CFR 578.3. Such
records must include evidence of the homeless status of the individual or family (paragraphs C
(2) (a, b. & c) of the definition), the duration of homelessness (paragraph C (2) (a & b) of the
definition), and the disabling condition (paragraph C (2) (c) of the definition). When
applicable, recipients must also keep records demonstrating compliance with paragraph (2) of
the definition.
• Evidence of homeless status. Evidence of an individual or head of household’s current
living situation may be documented by a written observation by an outreach worker, a written
referral by housing or service provider, or a certification by the household seeking assistance
that demonstrates that the individual or head of household is currently homeless and living in
a place not meant for human habitation, in an emergency shelter, or a safe haven. For
paragraph C (2)(d) of the definition for chronically homeless at 24 CFR 578.3, for individuals
currently residing in an institution, acceptable evidence includes:
• Discharge paperwork or a written or oral referral from a social worker, CE manager, or other
appropriate official of the institution, stating the beginning and end dates of the time residing
in the institution that demonstrate the person resided there for less than 90 days. All oral
statements must be recorded by the intake worker; or
• Where the evidence above is not obtainable, a written record of the intake worker’s due
diligence in attempting to obtain the evidence described in the paragraph (i.) above and a
certification by the individual seeking assistance that states that they are exiting or have
just exited an institution where they resided for less than 90 days; and
• Evidence that the individual was homeless and living in a place not meant for human
habitation, a safe haven, or in an emergency shelter, and met the criteria in paragraph C (2) (ae) of the definition for chronically homeless in 24 CFR 578.3, immediately prior to entry into
the institutional care facility.
Evidence of the duration of the homelessness. Recipients documenting chronically homeless
status must also maintain the evidence described in paragraph i. or in paragraph ii. below, and the
evidence described in paragraph iii. below:
•
Evidence that the homeless occasion was continuous, for at least one year. Using any
combination of allowable documentation described in L (2) (d-e) recipients must provide
evidence that the homeless occasion was continuous, for a year period, without a break in
living or residing in a place not meant for human habitation, a safe haven, or in an emergency
shelter. For the purposes of this Notice, a break is considered at least seven or more
consecutive nights not residing in a place not meant for human habitation, in shelter, or in a
safe haven.
•
At least 9 months of the 1‐year period must be documented by one of the following: (1) HMIS
data, (2), a written referral, or (3) a written observation by an outreach worker. In only rare and
the most extreme cases, HUD would allow a certification from the individual or head of
household seeking assistance in place of third‐party documentation for up to the entire period of
homelessness. Where third‐party evidence could not be obtained, the intake worker must obtain
a certification from the individual or head of household seeking assistance, and evidence of the
efforts made to obtain third‐party evidence as well as documentation of the severity of the
situation in which the individual or head of household has been living. An example of where
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this might occur is where an individual has been homeless and living in a place not meant for
human habitation in a secluded area for more than 1 year and has not had any contact with
anyone during that entire period.
Note: A single encounter with a homeless service provider on a single day within 1 month that is documented
through third‐party documentation is sufficient to consider an individual or family as homeless for the entire month
unless there is any evidence that the household has had a break in homeless status during that month (e.g., evidence in
HMIS of a stay in transitional housing).
•
Evidence that the household experienced at least four separate homeless occasions over 3 years.
Using any combination of allowable documentation described in L (2) (d-f) of this Notice, the
recipient must provide evidence that the head of household experienced at least four, separate,
occasions of homelessness in the past 3 years WHICH CUMULATIVLEY TOTALS 12
MONTHS.
Generally, at least three occasions must be documented by either: (1) HMIS data (2) a written
referral, or (3) a written observation. Any other occasion may be documented by a self‐certification
with no other supporting documentation.
In only rare and the most extreme cases, HUD will permit a certification from the individual or
head of household seeking assistance in place of third‐party documentation for the three occasions
that must be documented by either: (1) HMIS data, (2) a written referral, or (3) a written
observation. Where third‐party evidence could not be obtained, the intake worker must obtain a
certification from the individual or head of household seeking assistance, and must document
efforts made to obtain third‐party evidence, and document of the severity of the situation in which
the individual has been living. An example of where this might occur is where an individual has
been homeless and living in a place not meant for human habitation in a secluded area for more
than one occurrence of homelessness and has not had any contact with anyone during that period.
•
Evidence of diagnosis with one or more of the following conditions:
substance use disorder, serious mental illness, developmental disability (as defined in Section
102 of the Developmental Disabilities Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002),
post‐traumatic stress disorder, cognitive impairments resulting from brain injury, or chronic
physical illness or disability.
Evidence of this criterion must include one of the following:
•
Written verification of the condition from a professional licensed by the state to diagnose and
treat the condition;
•
Written verification from the Social Security Administration;
•
Copies of a disability check (e.g., Social Security Disability Insurance check or Veterans
Disability Compensation);
•
Intake staff (or referral staff) observation that is confirmed by written verification of the
condition from a professional licensed by the state to diagnose and treat the condition that is
confirmed no later than 45 days of the application for assistance and accompanied with one
of the types of evidence above; or
•
Other documentation approved by HUD.
Coordinated Entry System Prioritization
The order of priorities established in the CoC Coordinated Entry System Policies and Procedures for CoC
Program‐funded PSH may demonstrate that they are following the CoC‐ established requirement by maintaining
the following evidence:
• Evidence of Cumulative Length of Occasions.
For recipients providing assistance to households using the selection Priority One through Four for both
dedicated and non- dedicated PSH beds, the recipient must maintain the evidence of each occasion of
homelessness as required, which establishes how evidence of each occasion of homelessness, when
determining whether an individual or family is chronically homeless, may be documented. However, to
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properly document the length of time homeless, it is important to document the start and end date of each
occasion of homelessness and these occasions must cumulatively total a period of 12‐months. In order to
properly document the cumulative period of homeless, at least 9 months of the 12‐month period must be
documented through third‐party documentation unless it is one of the rare and extreme cases described above
L (2)(b)(ii). (Evidence that the household experienced at least four separate homeless occasions over 3
years). For purposes of this selection priority, a single encounter with a homeless service provider on a
single day within one month that is documented through third‐party documentation is sufficient to consider
an individual or family as homeless for the entire month unless there is any evidence that the household has
had a break in homeless status during that month (e.g., evidence in HMIS of a stay in transitional housing).
• Evidence of Severe Service Needs. Evidence of severe service needs is that by which the recipient is able
to determine the severity of needs using data‐driven methods such as an administrative data match or
through the use of a standardized assessment conducted by a qualified professional.
• Evidence that the Recipient is Following the CoC’s Written Standards for Prioritizing Assistance.
Recipients must follow the CoC’s written standards for prioritizing assistance, as adopted by the CoC. In
accordance with the CoC’s adoption of written standards for prioritizing assistance, recipients must in turn
document that the CoC’s revised written standards have been incorporated into the recipient’s intake
procedures and that the recipient is following its intake procedures when accepting new program
participants into the project.
The CoC Board of Directors shall approve a Coordinated Entry System Memorandum of Agreement that
will detail the responsibilities for utilization, documentation and compliance with prioritization standards
adopted and included in the CoC Coordinated Entry System Policies and Procedures. The Coordinated Entry
System Memorandum of Agreement shall be a required agreement for all CoC Program and Emergency
Solutions Grant grantees, sub grantees, recipients, and sub recipients.
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Appendix III

Coordinated Entry SPDAT and Referral Process
***Prior to completing the appropriate SPDAT/Referral, Complete the FULL HMIS intake for ALL
Household Members (Families/Individuals) or UPDATE ALL HMIS Data for ALL Household Members
(Families/Individuals) Under the Appropriate Project – Per requirements addressed in HMIS Training
Then - Change your Enter Data As: from the Appropriate Project to Your Agency Name – Coordinated
Entry,

1. Up-load Required Documentation on the Client Profile Page – Under the HEAD OF HOUSEHOLD
• Identification for the Adults
• Social Security Cards for the entire family (or printouts from the Social Security Office showing a new
card has been applied for)
• Birth Certificates (If Feasible)
• Proof of Income (If Applicable): Earned Income, SSI, SSDI, Child Support, Alimony, Contributions from
others, Retirement, etc.
• Proof of Homelessness (Length of Homelessness - If documenting Chronic Homelessness of 12 months or
more – Need Dates and letters for each episode)
• Proof of Disability (If Applicable – For Chronic Homelessness Criteria and for Wrap Around Services)
• Release of Information (ROI) (appropriate SPDAT
a. Click on “Add New File Attachment” and the Upload Attachment Box will pop-up
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Click on Browse…….
b. Choose the appropriate Folder from YOUR files and Open. It may look like this:

c. Your HMIS Screen will look like this:
i. In the “Description Box” you can put identifiers.
a. Examples: Husbands Driver’s License or Children’s BC, etc.
b. Then Upload
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d. Your HMIS Screen will look like this (but with all documents listed)

e. Repeat Step until all documents have been uploaded
f. Once the Data is complete and all necessary documentation is uploaded – Go to Step 2.
2. Enter a Service for your Agencies Coordinated Entry Project.

31

FL-504 CE: Policies and Procedures
a. Click on Multiple Services.

b. Click on the

so that the entire family is selected.
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c. Then Enter the Service.

d. Close and Fully Meet the Service and then proceed to the Client Summary Screen.
3. Go to the Entry/Exit Tab and Add an Entry.
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a. Select HUD and Save and Continue

b. Answer the Language Question AND the Consent to Participate

c. Then conduct the Appropriate SPDAT
i. Individual = VI-SPDAT
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ii. Family = VI-FSPDAT
iii. Run away and Homeless Youth (18-24 yrs. Old) = TAY – VI-SPDAT

***If you have a family (two adults/NO children) you would do an individual SPDAT for EACH adult
and use the highest score.

COMPLETED VI-F-SPDAT
d. Once the appropriate SPDAT is completed and saved (Example above), Continue to the questions
BELOW the SPDAT’S.
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e. ONLY COMPLETE THE FOLLOW-UP QUESTIONS
i. Detailed Descriptions of where they can be located.
a. Where they sleep, bathe, eat, relax, etc.
ii. List ALL phone numbers where they can be contacted or where a message can be left.
iii. ONLY if your agency provides a digital camera to upload pictures in HMIS, answer this
questions with a YES. If digital cameras are Not Provided, answer this with a NO.
DO NOT USE YOUR PHONE TO TAKE PICTURES; DOING SO WOULD RESULT
IN A HIPPA VIOLATION.
iv. Please DO NOT complete anything else on this page.
v. Save and Exit when the previous questions have been properly answered.

4. Referral Process for Individuals or Families
a. Please make sure the Individual or the Head of Household is the Client on the HMIS Screen Before
Completing a Referral.
b. Click on the Service Transactions Tab
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c. Click on ADD REFERAL:

d. Under the Household Members:
i. For Individuals, nothing will populate.
ii. For Families, the Head of Household will have a check mark by their name already, please
make sure to click for the entire family.
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e. For ALL HOUSING REFERRALS – In the Service Code Quicklist, Select Information and Referral ONLY
and Add Terms.
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f.

Then Scroll down to the Search Results (Of Agencies)
i. Click on V for VFCCH
ii. Click the

next to VFCCH – Coordinated Entry (VI-SPDAT Results) ONLY

g. Your selection of VFCCH – Coordinated Entry (VI-SPDAT Results) Will Populate under Selected Provider.
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h. Now Complete and Insert the SPDAT Information.
i. DO NOT ENTER THE REFERRAL RANKING – The Coordinated Entry System Navigator will do
the ranking based on their SPDAT, documentation, and severity of needs.
ii. Click the SEARCH Button for the appropriate SPDAT that was completed.
iii. Enter the Projected Follow Up Date – This not only reminds the caseworker to follow up on referrals
that have not been picked up yet, it also allows the Coordinated Entry System Navigator to identify who
completed the referral.
iv. Click on the
to Notify Service Point Provider by Email

i. Complete the Referral
i. Make sure the type of referral is checked off.
ii. Leave the Need Status as Identified
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iii. If there is ANY information you want the Coordinated Entry System Navigator to know
about the Individual/Family that is being referred, please Provide the Notes in the Notes
Icon.
iv. Save and Exit

YOUR REFERRAL HAS BEEN MADE AND SENT
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Appendix IV

Client Consent of Data Collection Form
I, ______________________________________________________, understand and
acknowledge that __________________________________________ (Agency name) is affiliated with the VFCCH CoC, and I
consent to and authorize the collection of information and
preparation of records pertaining to the services provided to me by the Agency. The information
gathered and prepared by the Agency will be included in a Homeless Management Information
System (“HMIS”) database and shall be used by the Agency, VFCCH, and the U.S. Department of
Housing and Urban Development (HUD) to:
Help us prioritize, plan, and provide meaningful services to you and your family;
Assist our agency to improve its work with families and individuals that are homeless;
Allow local agencies to work better together to prevent and end homelessness;
Provide statistics for local, state, and national policy makers to set effective goals.
I understand that the following HUD-mandated Universal Data Elements will be collected for the
purposes of unduplicated estimates of the number of homeless people accessing services from
homeless providers, basic demographic characteristics of people who are homeless, and their patterns
of service use.
1. Name

8. Residence Prior to Program Entry

2. Social Security Number

9. Zip Code of Last Permanent Address

3. Date of Birth

10. Program Entry Date

4. Ethnicity and Race

11. Program Exit Date

5. Gender

12. Unique Person Identification Number*

6. Veteran Status

13. Program Identification Number*

7. Disabling Condition

14. Household Identification Number*
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* HMIS generated client number

I also understand that the following Program-Specific Data Elements will be collected for programs thatare required to report
to HUD, Volusia/Flagler Counties, and the United Way. Programs and agencies without this reporting requirement may also
collect these elements to facilitate a better understanding of the homeless population in Volusia and Flagler Counties.
1. Income and Sources

10. Destination

2. Non-Cash Benefits

11. Reasons for Leaving

3. Physical Disability

12. Employment

4. Developmental Disability

13. Education

5. HIV/AIDS

14. General Health Status

6. Mental Health

15. Pregnancy Status

7. Substance Abuse

16. Veteran’s Information

8. Domestic Violence

17. Children’s Education

9. Services Received
I understand that I have the right to inspect, copy, and request all records maintained by the Agency
relating to the provision of services to me and to receive a paper copy of this form.
IX. I understand that my records are protected by federal, state, and local regulations governing confidentiality of client
records and cannot be disclosed to any other entity except the Agency, VFCCH and HUD without my written consent unless
otherwise provided for in the regulations.
Additionally, I understand that participation in data collection is optional, and I am able to access
shelter and housing services if I choose not to participate in data collection.
Signature: ________________________________________ Date: _____________________
Relationship if minor _______________________________________________
Person administering this Consent Form: (print clearly)
Name: ______________________________________________________________________
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Agency Name: ________________________________________________________________ROI

Client Release of Information Consent Form
VFCCH CoC HMIS System
Client Name: __________________________________________ HMIS ID#: ___________________
This Agency, permitted by you, the client, has the ability to share your information contained in the
VFCCH CoC HMIS with other participating agencies. This sharing of information may enable agencies to
better serve you. If you, the client, authorizes this sharing of information please complete the
following.
I, ____________________________________________________ (Client’s name) hereby authorize
_________________________________________ (Agency name) to release the following personal
information contained in the VFCCH CoC HMIS System to the agencies listed on the attachment
(ROI – Attachment A).
I release the above-named Agency of any legal liability that may arise from the release of this
information. I understand that the Agency cannot release information obtained from other sources. I
understand that the agency (ies) receiving this information cannot re-release this information to any
other agency (ies) without my expressed written consent. I also understand that this authorization for
release of information will expire on _____/_____ /_____ (Recommended two years from enrollment date: MM/DD/YYYY.)
unless otherwise indicated.
I also understand that this release can be revoked, by me at any time and that the revocation must be
signed and dated by me, and that revoking of the release will not affect information released prior to
the revoking of the release.
Signature _________________________________________________Date _____________________
Relationship if minor _________________________________________________________________
Witness Name (Print) _________________________________________________________________
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Witness Signature Date _______________________________________________________________

Participant Rights and Responsibilities
As a participant in coordinated entry, you have the right…
To be treated with respect, dignity, consideration, and compassion
To receive services free of discrimination on the basis of race, color, sex/gender, ethnicity, national origin, religion, age,
sexual orientation, physical or mental ability.
To be informed about services and options available to you.
To withdraw your voluntary consent to participate in coordinated entry, doing so will exclude you from access to some
housing programs.
To have your personal information treated confidentially.
To have information released only in the following circumstances:
o When you sign a written release of information.
o When a clear and immediate danger to you or others exist.
o When there is possible child or elder abuse.
o When order by a court of law.
To file a grievance about services you are receiving or denial of services.
To not be subjected to physical, sexual, verbal, and/or emotional abuse or threats.

As a participant in coordinated entry you have the responsibility …
To treat other participants and staff in the continuum of care with respect and courtesy.
To actively participate in obtaining documents, searching for appropriate housing, and other actions
necessary to obtain permanent housing.
To let your navigator/case manager know any concerns you have about the process or changes in your needs.
To make and keep appointments to the best of your ability, or if possible to phone to cancel or change an appointment
time.
To stay in communication with your navigator/case manager by informing him/her of changes in your
location or phone number and responding to the navigator/case manager’s calls or letters to the best of
your ability.
To not subject agency case managers, staff, or other clients to physical, sexual, verbal, and/or emotional abuse or threats.
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Participant Signature: ________________________________ Date: ____________________
Navigator/Case Manager Signature: _____________________________ Date: ___________

Prevention and Diversion Screen
Instructions in italics
INTRODUCTORY QUESTIONS
1. Are you homeless or do you believe you will become homeless in the next 72 hours?
__ Yes __ No
HUD definition of homeless: living in a place not meant for human habitation, in emergency shelter (including domestic violence shelter), in
transitional housing, or exiting an institution where they temporarily resided for up to 90 days and were in shelter or a place not meant for
human habitation immediately prior to entering that institution.

2. Are you currently residing with, or trying to leave, an intimate partner who threatens you or makes you
fearful?

_ Yes __ No
If No to Question 1 AND Question 2, refer to mainstream resources If yes to Question 2, refer to DV resources. If yes to Question 2, clients are
referred to DV resources and DO NOT PROCEED WITH THIS ASSESSMENT or any
part of the Coordinated Assessment process

3. Where did you sleep last night?
_________________________________________________
4. Was it a safe location?
__ Yes __ No
If no, ask “What made the location unsafe?” “Is there another place you can think of where you feel safe and could stay for a couple of nights?”
If unsafe due to domestic violence, refer to DV services

PREVENTION/DIVERSION QUESTIONS
5. Why did you have to leave the place you stayed last night?
____________________________________
Could you stay tonight at the same location?
__ Yes __ No
If no, skip to Question 6
a. What would you need to help you stay where you stayed last night again?
__ Landlord mediation
__ Conflict resolution
__ Rental assistance (Amount: $__________)
__ Utility assistance (Amount: $__________)

__ Other financial assistance (Amount: $________)
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__ Other assistance (Please describe: ______________________________)
b. Would it help if I contacted the person you stayed with? What is the best way to contact that person?
Name ___________________________ Phone _________________________
Contact date(s) and result
________________________________________________________________
6.

Is there anyone else you (and your family) could stay with? Friends, family, co- workers?

__ Yes __ No
If no, skip to Question 7
a. What would you need to help you stay there?
__ Landlord mediation
__ Conflict resolution
__ Rental assistance (Amount: $__________)
__ Utility assistance (Amount: $__________)
__ Other financial assistance (Amount: $________)
__ Other assistance (Please describe: _____________________________)
b. Would it help if I contacted someone you can stay with? What is the best way to contact that person?
Name ___________________________ Phone _________________________
Contact date(s) and result
__________________________________________________________________
7. Is the assistance needed to prevent or divert this household from entering the homeless system available in
your community?
__ Yes

___ No

8. If no, what was the result of this screening process for this household?
__ Referred to shelter
__ Referred to DV program
__ Received hotel/motel voucher
__ No assistance given
__ Referred to Transitional Housing
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__ Other
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