
WHAT IS COORDINATED ENTRY PROCESS?



Introduction

• Kelly Hunter, Director of Coordinated Services for Charlotte County’s CES

• Moved to Charlotte County in 1987 from Noblesville, Indiana

• Graduate of Port Charlotte High School – Class of 1994

• Bachelor’s of Science in Psychology

• Certified Behavioral Health Case Manager 

• Certified in Youth and Adult Mental Health First Aid

• SOAR Certified

• More than 3 decades working with vulnerable populations

• Former AmeriCorps VISTA and Faces of Homelessness Speaker’s Bureau Coordinator

• Mom, Wife, Advocate



Overview

• What Is Coordinated Entry Process(CEP)

• HUD’s Vision
• Purpose

• Core Elements

• Roles and Responsibilities

• CEP in Charlotte County



What is Coordinated Entry?

• “In HUD’s vision, the coordinated entry process is an approach to coordination and 
management of a crisis response system’s resources that allows users to make 
consistent decisions from available information to efficiently and effectively connect 
people to interventions that will rapidly end their homelessness.” 



The Foundation of Coordinated Entry

• Access

• Assessment

• Prioritization

• Referral



What’s the Purpose of CEP?
• Changes CoC’s approach from project-focused to person-focused 

• Establishes a standardized process to assess vulnerability and needs of households who 
are experiencing or at risk of homelessness  through:

• Access Points

• Assessment of Needs, Preferences, and Barriers

• Prioritization Based on Vulnerability/Severity of Needs

• Referral to Appropriate Housing/Supportive Services



Coordinated Entry Core Elements



Core Elements Defined

• Initial Triage: Defining the nature of the current crisis and ensuring the person’s immediate safety.

• Diversion: Assisting person in determining his/her resources and options other than entering into the 
homeless system. Can be conducted during initial triage or separately.

• Intake: Occurs when person accepts crisis assistance.  

• Initial Assessment: Used to help define risk and prioritize person for appropriate services.

• Potential Eligibility Assessment: Considers potential participant’s likelihood of being eligible for 
admission to a project based on its specific eligibility requirements and CoC’s written standards for 
prioritization.

• Comprehensive Assessment: Follow up to the initial assessment. Housing and service plan, as well as, 
exit strategies are developed through case conferencing.

• Next-step/Moving on Assessment: Re-evaluation of participants who are stably housed and who are 
ready to move into less-intensive housing/services and in some cases will exit into self-sufficiency.



ACCESS



Access Fundamentals

• Full Coverage

• Outreach

• Emergency Services

• Standardized Access and Assessment

• Marketing and Non-Discriminatory 
Access

• Safety Planning

• Privacy



Full Coverage
Must be accessible throughout geographic area

• Required: Written policies and procedures must describe the relationship of the CoC to 
the CEP, addressing at a minimum how the core elements of ensuring access, 
standardizing assessments, and implementing uniform referral will operate in the 
situations where the geographic boundaries of the CoC and the boundaries of the crisis 
response system do not exactly align.



Outreach
Critical in engaging the most vulnerable 

• Required: Written policies and procedures must detail a process by which street 
outreach staff ensure that persons experiencing a housing crisis who are encountered 
on the streets are prioritized for assistance in the same manner as any other person 
who accesses and is assessed through CEP.



Emergency Services
Accessibility to emergency services with as few barriers as possible

• Required: Written policies and procedures must document how persons are ensured 
access to emergency services during hours when CE’s intake and assessment processes 
are not operating. Additionally, written policies and procedures must describe the 
process by which persons will be prioritized for referrals to homelessness prevention 
services.



Standardized Access and Assessment
Access points utilize the same assessment process

• Required: Written policies and procedures must detail the CoC’s standardized assessment 
process, including documentation of the criteria used for uniform decision-making across 
access points and across staff conducting assessments. If the CoC is differentiating access 
points for any of the HUD-designated subpopulations, written policies and procedures 
must separately document the criteria for uniform decision-making for each 
subpopulation.



Marketing and Non-Discriminatory Access
Ensuring access to those least likely to apply without outreach efforts

• Required: Written policies and procedures must include guidelines for how the CoC will ensure that all 
populations and subpopulations in the CoC’s geographic area have non-discriminatory access to the 
coordinated entry process. Written policies and procedures must also document steps to ensure that access 
points are accessible to people with disabilities as well as those people in the CoC who are least likely to 
access homeless system assistance. CoC’s and recipients of federal funds must provide appropriate auxiliary 
aids and services necessary to ensure effective communication with persons accessing the homeless 
response system, which includes ensuring that information is provided in appropriate accessible formats as 
needed, such as Braille, audio, large type, assistive listening devices, and sign language interpreters, as 
well as accommodation for persons with limited English proficiency.



Safety Planning
Must ensure safety of persons fleeing, or attempting to flee, domestic violence, trafficking, or stalking

• Required: Written policies and procedures must establish protocols that ensure at a minimum that people fleeing, or 
attempting to flee, domestic violence have safe and confidential access to coordinated entry and that data collection 
conforms to the applicable requirements of the Violence Against Women Act, CoC Program, and/or HMIS Data Standards. 
Written policies and procedures must also describe the CoC’s protocol for extending coordinated entry safety planning and 
protections to victims of domestic violence who are staying at non-victim service provider projects. In addition, written 
policies and procedures for coordinated entry must include protocols that ensure at a minimum that people fleeing, or 
attempting to flee, domestic violence and victims of trafficking have safe and confidential access to the coordinated entry 
process and victim services, including access to the comparable process used by victim service providers, as applicable, and 
immediate access to emergency services such as domestic violence hotlines and shelters. 



Privacy
Must ensure adequate privacy protections are extended to and enforced for all participants 

• Required: Written policies and procedures must include protocols for obtaining participant consent 
to share and store participant information for purposes of assessing and referring participants 
through the coordinated entry process. Written policies and procedures must also ensure 
participants can freely abstain from disclosing and sharing information without fear of denial of 
services resulting from the refusal. Certain funders might require disclosure of certain pieces of 
information for purposes of establishing or documenting program eligibility.



ASSESSMENT



Assessment Fundamentals

• Standardized Assessment Tool

• Participant Autonomy

• Assessor Training

• Person Centered

• Cultural and Linguistic Competencies

• Community-Specific Assessment Processes



Standardized Assessment Tool

• Required: Written policies and procedures must detail the standardized assessment 
process, including documentation of the criteria used for uniform decision-making across 
access points and staff. If the CoC is differentiating access points and assessment tools for 
any of the five HUD-designated subpopulations, written policies and procedures must 
separately document the criteria for uniform decision-making for each subpopulation. The 
criteria must be based on the prioritization standards adopted by the CoC that are used for 
its different access points and assessment processes.



Participant Autonomy

• Required: Written policies and procedures must outline a process whereby necessary 
information may be obtained when a person being assessed refuses to answer one or more 
assessment questions. (Similarly, during referral, there also must be a policy that allows the 
person to maintain his or her place n the priority list after rejecting service options that are 
offered.)



Assessor Training

• Required: After staff receive initial training on the CoC’s assessment protocols, further 
training is required once annually.



Person Centered Approach

• Should be based in part on people’s 
strengths, goals, risks, and protective 
factors

• Show sensitivity to people’s lived 
experiences

• Should be easy to use and understand 
by assessor and participant



Cultural and Linguistic Competencies

• All assessors should use culturally and 
linguistically competent practices

• CoC should incorporate these practices 
into annual assessor training

• Assessments should include trauma-
informed approach



Community-Specific Assessment Processes and Tools

• Can be locally developed or selected 
from publicly available tools

• Should be valid and reliable

• Only gathers necessary information

• Can be customized for subpopulations



PRIORITIZATION



Prioritization Fundamentals

• Prioritization Requirements

• Determining Priority Level

• Managing Priority List

• Using Priority List to Fill Vacancies

• Planning Decisions

Required: Written policies and procedures must include the process by which the CoC staff will make 

prioritization decisions for each project type (PSH, RRH) and the criteria used for prioritization decisions.



Prioritization Requirements

• Significant health/behavioral health or 
functional impairments that require 
significant levels of support to maintain 
housing

• High utilizer of crisis/emergency 
services to meet basic needs 

• Length of time unsheltered

• Risk of continued homelessness

• Vulnerable to victimization

• Other factors TBD by community and 
based on severity of needs



Determining Priority Level

• CoC must review prioritization 
recommendations made by tool against 
prioritization/assistance standards

• Review should continue during 
implementation to ensure it is 
functioning as planned and not leaving 
out any one category of people in crisis

• Consider how other information, 
including assessor judgement, can be 
included without jeopardizing integrity 
of the process



Managing Priority List

• Must balance with HUD’s 
recommendations to avoid creating 
long wait lists for resources

• Lists persons by name and/or 
identification code

• Serves as a basis for CE referral process

• One single list or multiple list for 
subpopulations



Using Priority List to Fill ALL Vacancies

• Ensures that all project vacancies are 
filled through CE’s prioritization and 
referral process

• Ensures fairness, transparency, and 
consistency in providing services to all 
people in need. 

• Closes side doors to the homeless 
system

• Establishes norms for equitable 
referrals across providers



Planning Decisions

• What types of prioritization decisions 
are already being made?

• Are they based on level of need, time 
spent waiting for available resources, or 
provider agency preferences?

• Do variations in housing and supportive 
services availability and accessibility 
throughout the CoC’s geography 
require varied prioritization strategies?

• Can prioritization be scored, quantified, 
or valued such that the priority list can 
be regularly reviewed and updated?

• How will prioritization determinations 
be documented and communicated 
among CoC housing and service 
providers?

• How will a person’s priority level be 
updated when new information is 
revealed or becomes available after the 
initial assessment?

• Will frequent users of CoC resources 
and/or mainstream resources be 
prioritized differently; and if so, how?

• How will multiple existing and 
independently maintained waiting lists 
be consolidated into a centralized 
priority list?

• What are the potentially different 
prioritization requirements established 
by funders that must be 
accommodated during the referral 
process?



REFERRAL



Referral Fundamentals

• Households with highest priority referred first

• Can occur at various points in CEP

• Participants allowed to make final decision on which appropriate project to enroll in

• Prohibited from screening people out

• Referral process should apply to all beds funded by CoC Program or ESG

• Should also apply to housing and service projects not funded by HUD and those that do not 
actively participate in CE but receive and accept CoC referrals

• CoC should maintain inventory list, update annually, of all housing and supportive 
services that can be accessed through referrals from CE

• Referral process must be nondiscriminatory



Considerations for Referral and Prioritization

• Impacts on Eligibility Status

• Should identify potential eligibility 
considerations of each referral project and 
assist household in making informed 
decision regarding enrollment.

• Wait Times and CEP

• The lack of PSH should not result in people 
languishing in shelters or on the streets 
without other assistance.

• Person-Centered Approach

• Should ensure household has choices 
regarding location and type of housing, 
level and type of services, etc.

• Fair Housing

• FH principles should be incorporated into 
the CEP assessment process and training(s). 

• Referral process should provide household 
with list of all available units and projects 
for which they are eligible and support 
them in making their own choices regarding 
which options to pursue.



Roles and Responsibilities of the CoC/Stakeholders

• Establish policies and procedures governing the operations of coordinated entry and 
ensure that policies and procedures align with CoC Program and ESG Program written 
standards for the administration of CoC and ESG Program-funded projects.

• Designate an entity or working group to support the planning of the CEP and ensure 
alignment of the CEP policies and procedures with ESG Program and CoC Program 
written standards. 

• Once CEP is established, the planning group or entity should oversee the process and 
report its effectiveness to the CoC and HUD.

• Ongoing data collection and annual evaluation of the CEP, as required by HUD.

• Projects receiving CoC and ESG Program-funding are required by terms of grant to 
accept referrals only from the CoC’s designated CEP.

• CoC should consider a resource development plan to ensure adequate/ongoing funding 
availability for CEP development and operations.



One Charlotte CE Old Process

• Client accesses CEP at:

• VBA

• CCHC

• Jesus Loves You

• CBHC  - only makes referral to CEP at this time

• JFCS

• Agency completes intake, assessment and uploads 
required documentation into CIS.

• Agency contacts Dir. of Coordinated Services who 
adds client to list. 

• Participating agencies meet bi-weekly for case 
conferencing to discuss unsheltered and actively 
housed clients.

• Client is linked to housing and services by 
receiving agency who provides case management 
services.



New CE Process…
• Potential participant is identified by street outreach or 

other agency.

• Household is pre-screened for prevention/diversion 
opportunities.

• When appropriate referring agency completes initial 
intake, VI-SPDAT, HUD Entry Assessment and enters client 
in CIS.

• Referring agency makes referral to CEP in CIS and emails 
Dir. of Coordinated Services that a referral has been 
made.

• Dir. of Coordinated Services verifies eligibility, adds 
household to list if appropriate and refers participant to a 
participating agency for housing and case management.

• Receiving agency works to coordinate and link household 
to housing and supportive services and provides case 
management.

• 211 is utilized as a 24 hour crisis hotline who can refer 
households to appropriate emergency services.

• 211 provides prevention/diversion and referrals to other 
services.





Next Time…

• August 22, 2018

• Homeless Documentation 
Requirements

• Case Management Part 1: 

• Engagement and Assessment


