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Lake County 
Coordinated Entry Policies & Procedures 

 

DRAFTING NOTE: ALL SECTIONS REQUIRED TO BE IN THE P+P BY HUD PER THE CPD-17-01 NOTICE ARE 

HIGHLIGHTED AND HAVE FOOTNOTES THAT REFERENCE THE SPECIFIC REQUIREMENT. TEXT THAT IS NOT 

HIGHLIGHTED IN BLUE IS SIMPLY SUGGESTED. PLACEHOLDERS FOR COMMUNITY-SPECIFIC INPUT ARE IN RED.  

PURPOSE AND BACKGROUND 

[General description of Coordinated Entry: what it is, what it generally looks like in Lake County, why it’s 

important.] 

GUIDING PRINCIPLES 

The community has articulated the following guiding principles for its Coordinated Entry (CE) system and process:  

[A non-comprehensive list of potential key principles to consider is below in blue. Any that the community selects 

should be expanded upon briefly.] 

 Easily accessible for clients 

 Ease of use for agencies 

 Housing focused 

 Needs-based prioritization of resources.  

 Housing First / Reduced Barriers 

 Client-centered 

 Coordination of services and resources 

 System and program accountability 

 Leveraging existing resources to maximize efficiency and reduce duplication  

 Quality Assurance 

 Streamlined Process 

SYSTEM OVERVIEW  

The Lake County Coordinated Entry system is a collaboration of multiple community, government, and faith-based 

agencies that, collectively, provide services that range from prevention of homelessness to permanent housing 

placements. Consumers are linked to supports needed to obtain and sustain housing.  

Eligibil ity  

The Lake County CE system is designed to serve anyone in Lake County who is experiencing a housing crisis, 

including those who are in emergency shelter or transitional housing, unsheltered (e.g., living on the streets, in an 

encampment, in a car, or other place not intended for human habitation), or at imminent risk of homelessness 

(e.g., being evicted, unable to pay rent, or in an unsafe living situation). 

Access 
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Individuals and families experiencing a housing crisis can connect to services through one of the following access 

sites:  

 Physical Assessment Sites [brief description – fuller description below] 

 Outreach: [brief description – fuller description below] 

 [Other (e.g., 2-1-1)] 

Assessment  

Severity and type of needs are assessed through the VI-SPDAT tools for individuals and families. The tools gather 

only enough client information to determine the severity of need and eligibility for housing and related services.  

All areas where in-person assessments are conducted will be made as safe and confidential as possible within so 

that people feel comfortable sharing sensitive information or safety issues. 

No person is screened out of the CE process due to perceived barriers to housing or services, including, but not 

limited to: too little or no income, active or past substance abuse, domestic violence history, resistance to 

receiving services, the type or extent of a disability, the services or supports that are needed because of a 

disability, a history of evictions or of poor credit, a history of lease violations, a history of not being a leaseholder, 

or a criminal record.1 

All participants in the CE process will be freely allowed to decide what information they provide during the 

assessment process and to refuse to answer assessment questions. Although participants may become ineligible 

for some programs based on a lack of information, a participant’s refusal to answer questions will not be used as a 

reason to terminate the participant’s assessment, nor will it be used as a reason to refuse to refer the participant 

to programs for which the participant appears to be eligible.2 

The assessment process will not require disclosure of any specific disabilities or diagnoses. The assessment process 

may attempt to collect specific information about a person’s diagnoses or disabilities, in so far as is necessary: 

• To determine program eligibility; 

• To make appropriate referrals; 

• To determine client vulnerability or severity of need; and/or,  

• To provide a reasonable accommodation for the person being served.3 

 

                                                                 

1 Assessment: Core Requirements – CoC maintains written policies and procedures that prohibit the coordinated entry process 
from screening people out of the coordinated entry process due to perceived barriers to housing or services. 

2 Assessment: Participant Autonomy - CoC coordinated assessment participants are freely allowed to decide what information 
they provide during the assessment process, to refuse to answer assessment questions and to refuse housing and service 
options without retribution or limiting their access to other forms of assistance. Written policies and procedures specify the 
conditions for participants to maintain their place in coordinated entry prioritization lists when the participant rejects options. 
(requirement partially met here; fully met in other section of P+P) 

3 Assessment: Privacy Protections - CoC has established written policies and procedures establishing that the assessment 
process cannot require disclosure of specific disabilities or diagnosis.  
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Assignment 

Clients are matched with available resources based on need and vulnerability.  The most vulnerable clients are 

prioritized for available housing and services. The full continuum of our homeless housing and services are 

available through the Lake County CE system, including: 

 [list types of services/housing here (e.g., prevention/diversion services, emergency shelter, housing 

navigation services, transitional housing, RRH, PSH, etc.]  

All programs receiving referrals through the CE system, including CoC/ESG funded programs, must use the CE 

system established by the CoC as the only referral source from which to consider filling vacancies in housing 

and/or services.  Provider agencies not participating in the CE system will nonetheless be required to use the CE 

system to link their clients to the housing and services programs that are participating in CE. The [Body] will 

maintain and annually update a list of all resources that may be accessed through referrals from the CE system. 

Each CoC project must establish specific eligibility criteria that the project will use to make enrollment 

determinations, and these criteria must be made available to the public. Determining eligibility is a different 

process than determining prioritization: 

 Eligibility refers to limitations on who can be accepted into a program based on the program’s funding 

sources, authorizing regulations, real estate covenants or rental agreements, and capacity to provide 

necessary services.  

 Prioritization refers to the order in which eligible persons will be referred to a project based on factors 

such as need and vulnerability. 

ROLES & RESPONSIBILITIES 

Drafting note: List agencies, organizations, etc. (e.g., CoC, CE Lead Agency or Working Group), and provide a 

summary of the entity, as well as their specific role in the CE process 

Continuum of Care  

[Insert summary and description of roles and responsibilities of CoC with respect to the CE process] 

[CE Lead Agency or Oversight Body]  

The [Body] serves as the organization overseeing the planning and implementation of CI, as well as providing 

updates to the CoC. The [Body]: 

 provides funding oversight; 

 attends to matching concerns; 

 attends to prioritization concerns; 

 reviews grievances for the CE system; 

 is responsible for the implementation and on-going administration, development, and continuous 

improvement of the CE system; 

 develops and edits CE protocols; 

 plans for/oversees implementations of system changes to improve the overall quality of the CE system; 
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 investigates/makes decisions based on client appeals; 

 investigates/makes decisions re: programs violating CE protocols; 

 conducts CE system analysis, evaluation, monitoring, and review; 

 maintains CE system documentation, tools and resources necessary to manage access points, ensure 

consistent assessment, prioritize most vulnerable persons and families for assistance, and ensure timely 

linkage of persons to available housing and services; 

 provides guidance, training, capacity building support, communication updates, and other project support 

as needed to ensure all participating provider agencies and referral sources have information and 

resources as necessary to operate and participate in the CE system successfully; 

 creates and widely disseminates outreach materials to ensure that information about the services 

available through the CE system and how to conduct an assessment for those services is readily available 

and easily accessible to the public; 

 designs and delivers training for access points and homeless assistance providers throughout Lake County; 

 regularly reviews and analyze Homeless Management Information System (HMIS) data, including reports 

on system-wide performance measures that will help gauge the success of the CE system (e.g., clients 

receiving diversion assistance, vacancy reporting, completion of assessments); and 

 [Other?]. 

[HMIS Administrator]  

The Lake County Homeless Management Information System (HMIS) is administered by [Body] and provides 

database management, system level data analysis, and quality control. The HMIS Administrator will: 

 maintain HMIS database as defined by the Lake County HMIS Policies & Procedures; 

 generate standard CE system reports on an ongoing basis as defined by the [Oversight Committee], and 

generate ad hoc CE system reports and analysis as determined by the [Body]; 

 ensure HMIS can collect the needed data for monitoring and tracking the process of referrals; and 

 participate in [Oversight Committee] meetings as appropriate. 

 [Other?] 

Provider Agencies  

The Department of Housing and Urban Development (HUD) requires provider agencies (both community-based 

organizations and government entities) receiving Continuum of Care (CoC) Program or Emergency Solutions Grant 

(ESG) funding to participate in their jurisdiction’s CE system. In addition, many more provider agencies are 

participating in our CE system, as referral sources and providers of housing and services. Provider agencies 

participating in the Lake County CE system will: [Editing note: Consider adding details for each bullet] 

 Adopt and follow the Lake County Coordinated Entry System Policies & Procedures  

 Maintain low barrier to enrollment in services and housing. 

 Maintain Fair and Equal Access to CE system programs and services for all clients regardless of actual or 

perceived race, color, religion, national origin, age, gender identity, pregnancy, citizenship, familial status, 

household composition, disability, Veteran status, or sexual orientation.  

 Provide appropriate safety planning and security protections for persons fleeing or attempting to flee 

family violence, stalking, dating violence, or other domestic violence situations.  
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 Create and share written eligibility standards.  

 Communicate vacancies to CE system matchers. 

 Limit enrollment to participants referred through the Coordinated Entry process.  

 Participate in planning.  

 Contribute data to HMIS if mandated per federal, state, county, or other funder requirements.  

 Ensure staff who interact with the CE system receive regular training and supervision.  

 Ensure client rights are protected and clients are informed of their rights and responsibilities. At a 

minimum, client rights will include: 

o The right to be treated with dignity and respect; 

o The right to appeal CE system decisions; 

o The right to be treated with cultural sensitivity; 

o The right to have an advocate present during the appeals process; 

o The right to request a reasonable accommodation in accordance with the project’s tenant/client 

selection process; 

o The right to choice of available housing/services;   

o The right to confidentiality and information about when confidential information will be 

disclosed, to whom, and for what purposes, as well as the right to deny disclosure. 

ESG- and CoC-Funded Street Outreach  

ESG- and CoC-funded street outreach providers are required to participate in the CE process in the following ways: 

• Conduct assessments in the field; 

• Provide continuous engagement to encourage hesitant individuals to participate in CE; 

• Assist housing matchers to locate individuals for which housing is ready; and 

• Address clients’ immediate crisis needs.4 

Case Conferencing  

[Describe the role case conferencing will play in the CE process, if any] 

Clients  

[Describe client’s role/expectations in CE process. Potential topics to include: 

 Participating in assessments 

 Consenting to provide/share info, in HMIS or otherwise 

 Cooperating with staff to provide/compile documentation relating to eligibility 

 Working with provider agencies to help resolve their housing crisis (including, e.g., participating in finding 

and obtaining housing and services, attending scheduled appointments, etc.)] 

 Accepting or refusing housing or service placements 

                                                                 

4 Access: Street Outreach - Written policies and procedures describe how street outreach efforts funded under ESG or the CoC 
program are linked to the coordinated entry process.  
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Clients have the right to appeal any CE decisions that deviate from the objective standards and practices outlined 

in this document. The process for appeals is as follows: [Considerations: How to submit an appeal? Who 

considers/decides on the appeal?5 

ACCESS  

Lake County’s CE system offers multiple points of access for people experiencing or at imminent risk of 

homelessness. The assessment process will be consistent across all access points, so that participants receive the 

same care regardless of where or how they enter the system. 

Access Points 

PHYSICAL ACCESS SITES 

[Describe physical access sites, including locations and hours, and summarizing the process by which clients can 

“enter” the CE process at the sites. May also list other services offered at the sites.] 

OUTREACH 

[Describe the role of outreach as an entry point into CE, summarizing what happens when a client or potential 

client is engaged by outreach workers. Include description of what geography the outreach covers and during what 

hours?] 

 [ANY OTHER ACCESS POINTS? E.G., 2-1-1 OR OTHER PHONE LINE] 

 

A.  Emergency Shelter Access: 

[Assuming emergency services are not prioritized through CE, describe the procedures for emergency shelter 

referrals when clients access the system through a physical site or outreach team] 

The CE System will maintain connections with the emergency care system (including first responders) using the 

following techniques: 

• Encouraging emergency service providers to promptly forward information about homeless residents who 

have been served outside the operating hours of CE access points, so that those residents can be 

integrated into the CE system at the earliest opportunity. 

• Ensuring that all emergency services connected with the Continuum of Care, including [list], are able to 

receive and care for residents even during hours when CE access points are not available. 

                                                                 

5 Referral: Participant Autonomy - CoC’s written CE policies and procedures include a process by which individuals and families 
may appeal coordinated entry decisions. 
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• Ongoing engagement between homeless services providers and emergency medical or behavioral health 

care providers to discuss strategies for reducing barriers to communication between the health care 

system and the homeless system of care. 6 

B.  Prevention Access:  

[Describe how clients access homeless prevention services in this section]7 

C.  Domestic Violence Access:  

The CE system ensures that survivors of domestic violence are able to access any homeless program that is able to 

ensure participant safety and is appropriate to their needs; no individual or family is denied access to any 

homeless program due to experiences as a survivor of domestic violence.8 

ASSESSMENT 

The standardized assessment process, including the criteria used for uniform decision-making across access points 

and staff is described in this section.9  

No person will be screened out of the CE process due to perceived barriers to housing or services, including, but 

not limited to: too little or no income, active or past substance abuse, domestic violence history, resistance to 

receiving services, the type or extent of a disability, the services or supports that are needed because of a 

disability, a history of evictions or of poor credit, a history of lease violations, a history of not being a leaseholder, 

or a criminal record.10 

All participants in the CE process will be freely allowed to decide what information they provide during the 

assessment process and to refuse to answer assessment questions. Although participants may be ineligible for 

some programs based on a lack of information, a participant’s refusal to answer questions will not be used as a 

reason to terminate the participant’s assessment, nor will it be used as a reason to refuse to refer the participant 

to programs for which the participant appears to be eligible.11 

                                                                 

6 Access: Emergency Services - CoC’s written CE policies and procedures document a process by which persons are ensured 
access to emergency services during off hours when the coordinated entry’s intake and assessment processes are not 
operating.  

7 Access: Prevention Services - CoC’s written CE policies and procedures document a process for persons seeking access to 
homelessness prevention services through the coordinated entry process.  

8 Planning: Core Requirements - CES includes a specific policy to guide the operation of the centralized or coordinated 
assessment system to address the needs of individuals and families who are fleeing, or attempting to flee, domestic violence, 
dating violence, sexual assault, or stalking, but who are seeking shelter or services from non-victim specific providers.  

9 Assessment: Core Requirements - CoC’s written policies and procedures describe the standardized assessment process, 
including the criteria used for uniform decision-making across access points and staff. 

10 Assessment: Core Requirements - CoC maintains written policies and procedures that prohibit the coordinated entry process 
from screening people out of the coordinated entry process due to perceived barriers to housing or services. 

11 Assessment: Participant Autonomy - CoC coordinated assessment participants are freely allowed to decide what information 
they provide during the assessment process, to refuse to answer assessment questions and to refuse housing and service 
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The assessment process will not require disclosure of any specific disabilities or diagnoses. The assessment process 

may attempt to collect specific information about a person’s diagnoses or disabilities, in so far as is necessary: 

• to determine program eligibility to make appropriate referrals; 

• to determine client vulnerability or severity of need; and/or 

• to provide a reasonable accommodation for the person being served.12 

[Describe what, if anything, clients must do to remain “active”/on the Participant List, as well as what 

circumstances result in a client being removed from the list.]  

[Describe if/when clients on the Participant List should be re-assessed]  

[Describe the assessment process at each assessment site, including process for obtaining consent/ROI, tool used, 

where/how/by whom the tool is administered, a summary description of what the assessment covers (e.g., areas 

of medical diagnosis, risks for exploitation, substance abuse, mental health, income, and support systems in 

addition to length and chronicity of homelessness, and what happens after the assessment interview is completed] 

PRIORITIZATION 

The factors and assessment information with which prioritization decisions are made for all homeless assistance 

are described in this section. 13 

Prevention and Diversion  

[Need to describe process for prioritizing14 prevention/diversion services, if any. Also need to include the factors 

and assessment information with which prioritization decisions are made.] 

Emergency Shelter  

All services that are needed for an emergency crisis response, including emergency shelter, will not be prioritized 

through Coordinated Entry. [If this is not accurate, need to describe process for prioritizing emergency shelter, as 

well as the factors and assessment information with which prioritization decisions are made.]15  

 

[Transitional Housing]  

                                                                 

options without retribution or limiting their access to other forms of assistance. Written policies and procedures specify the 
conditions for participants to maintain their place in coordinated entry prioritization lists when the participant rejects options. 

12 Assessment: Privacy Protections - CoC has established written policies and procedures establishing that the assessment 
process cannot require disclosure of specific disabilities or diagnosis.  

13 Prioritization: Core Requirements - CoC written policies and procedures include the factors and assessment information with 
which prioritization decisions are made for all homeless assistance. 

14 Referral: Prevention Services - CoC’s written CE policies and procedures describe the process by which persons will be 
prioritized for referrals to homelessness prevention services (if prevention access is separate from other access points). 

15 Prioritization: Emergency Services - CoC’s written CE policies and procedures clearly distinguish between the interventions 
that will and those that will not be prioritized. 
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Describe process, factors and assessment information with which prioritization decisions are made. 

Permanent Housing (RRH, PSH) 

Describe process, factors and assessment information with which prioritization decisions are made. 

HOUSING MATCH AND REFERRAL 

 

Prevention/Diversion 

[Describe process for matching/referring] 

Emergency Shelter  

[Describe process for matching/referring] 

Transitional and Permanent Housing  [split up if  the process is different]  

Describe process for matching/referring, covering things like:  

 reporting vacancies 

 matching using list 

 sending/receiving referrals 

 locating clients and providing client choice (including what happens if client rejects placement) 

 placement (including allowable reasons for projects to reject a referral, and what happens then) 

 timeline for each step 

Some clients may reject a particular housing placement. In such a case, outreach workers or other staff or 

volunteers should attempt to determine the reason for the clients’ refusal to accept the offered housing and to 

communicate this reason to the [Body]. Whenever possible, matchers should take clients’ known preferences into 

account when creating referrals.  

Clients who reject a referral maintain their place on the prioritization list and are offered the next available 

housing option for which they appear to be eligible.16 

DATA QUALITY AND PRIVACY 

 

HMIS Standards 

                                                                 

16 Assessment: Participant Autonomy - CoC coordinated assessment participants are freely allowed to decide what information 
they provide during the assessment process, to refuse to answer assessment questions and to refuse housing and service 
options without retribution or limiting their access to other forms of assistance. Written policies and procedures specify the 
conditions for participants to maintain their place in coordinated entry prioritization lists when the participant rejects options. 
(requirement partially met here; fully met in other section of P+P) 
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Except as otherwise specified, data associated with the CE system should be stored in the CoC’s HMIS. All data 

entered into or accessed or retrieved from HMIS must be protected and kept private in accordance with the [Lake 

County HMIS Privacy Standards] and HMIS Data and Technical Standards as announced by the CoC Interim Rule at 

24 CFR 578.7(a)(8).17 

Before collecting any information as part of the CE system, all staff and volunteers must first either (1) obtain the 

participant’s informed consent to share and store participant information for the purposes of assessing and 

referring participants through the CE process, or (2) confirm that such consent has already been obtained and is 

still active. Describe what you do when client refuses consent)18 

The CoC will not deny services to any participant based on that participant’s refusal to allow their data to be stored 

or shared unless a Federal statute requires collection, use, storage, and reporting of a participant’s personally 

identifiable information as a condition of program participation. Where appropriate, non-personally-identifiable 

information about participants who refuse consent to share personally identifiable data should be entered in an 

electronic case file that uses pseudonyms, e.g., “Jane Doe,” to preserve as much non-personally-identifiable 

information as possible for statistical purposes. 

The completeness and accuracy of data entered into the CE system will be checked at least once per [FREQUENCY] 

as part of the community’s overall efforts to continuously improve data quality.  

Data Collected 

Data that is required to assess, prioritize, match, and refer a household for housing, homeless services, and/or 

mainstream resources will be collected by the CE system. Data needed to assess and evaluate the CE system itself, 

such as system performance metrics, recidivism data, and client and provider satisfaction surveys, should also be 

collected by the CE system. 

Whenever possible, the CE system will avoid collecting personal data that is not needed for the above purposes. 

Any such data that is inadvertently collected will be cleared from the system on a regular basis. 

Accessing Coordinated Entry  Data 

Only individuals who have completed a full set of HMIS training and signed an HMIS end-user agreement may 

directly access CE system data. All such persons must be informed of and understand the privacy rules associated 

with collection, management, and reporting of client data. 

Only persons who have a direct role to play in the CE system will have direct access to CE system data on the 

general homeless population of the CoC. Other service providers should be limited to data that relates to specific 

clients who are currently assigned to or enrolled with those service providers. 

                                                                 

17 Assessment: Privacy Protections - CoC has established written policies and procedures concerning protection of all data 
collected through the CE assessment process. 

18 Data Management: Privacy Protections - CoC’s written CE policies and procedures include protocols for obtaining 
participant consent to share and store participant information for purposes of assessing and referring participants through the 
coordinated entry process. 
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Sharing Data  

All entities that routinely share data with or receive data from the CE system must sign data-sharing agreements 

that obligate the entities to follow applicable privacy standards and that restrict the use of the shared data to uses 

covered by the clients’ consent. 

Personally identifiable data must always be used for the benefit of the client, and not for the general convenience 

of government entities. Requests for data made by prosecutors, detectives, immigration officials, or by police 

officers who are not actively cooperating with the CoC should be refused absent a valid warrant specifically 

ordering the release of the data. 

Completely anonymous data may be shared for any legitimate purpose of the CoC, provided the data has been 

reliably stripped of all characteristics that could possibly be used to re-associate the data with a particular 

individual or household.  

Additional Security for Data Relating to Survivors of Domestic Violence  

Further safeguards must be taken with data associated with anyone who is, was, or may be fleeing or suffering 

from any form of domestic violence, including dating violence, stalking, trafficking, and/or sexual assault, 

regardless of whether such people are seeking shelter or services from non-victim-specific providers. 

Any data collected from individuals or households in this group of people should not be entered into HMIS. 

Instead, the data can be entered into a parallel, comparable database that is only accessible to users who are 

trained in responding to domestic violence and who have passed a higher level of background checks and/or 

investigation.  

EVALUATION AND MONITORING 

At least once per year, the [Body] will consult with each participating project, and with project participants, to 

evaluate the intake, assessment, and referral processes associated with CE. The [Body] will solicit feedback 

addressing the quality and effectiveness of the entire CE experience for both participating projects and for 

households. All feedback collected will be private and must be protected as confidential information. 

The evaluation will employ multiple feedback methodologies each year to ensure that participating projects and 

households have frequent and meaningful opportunities for feedback. The evaluation will include a combination of 

the following methods: 

 surveys designed to reach at least a representative sample of participating providers and households; 

 focus groups that approximate the diversity of the participating providers and households; or 

 individual interviews with enough participating providers and households to approximate the diversity of 

participating households. 

[Describe how the individuals and providers will be selected] 

As part of the evaluation process, the CoC will examine how the CE system is affecting the CoC’s HUD System 

Performance Measures, and vice versa. As such, the evaluation will also include project- and system-level HMIS 

data. 
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The [Body] will collect feedback and data comprising the evaluation for review and analysis. The [Body] will 

present the final evaluation and any recommendations to the [Body], which will consider and determine whether 

and what changes are necessary in light of the feedback and analysis.19 

FAIR HOUSING AND MARKETING/ADVERTISING 

 

Non-Discrimination Policy  

The Lake County Continuum of Care does not tolerate discrimination on the basis of any protected class (including 

actual or perceived race, color, religion, national origin, sex, age, familial status, disability, sexual orientation, 

gender identity, or marital status) during any phase of the CE process. Some programs may be forced to limit 

enrollment based on requirements imposed by their funding sources and/or state or federal law. Any such 

programs will avoid discrimination to the maximum extent allowed by their funding sources and their authorizing 

legislation. 

All aspects of the Lake County CE system will comply with all Federal, State, and local Fair Housing laws and 

regulations. Participants will not be “steered” toward any particular housing facility or neighborhood because of 

race, color, national origin, religion, sex, disability, or the presence of children. 

All locations where persons are likely to access or attempt to access the CE System will include signs or brochures 

displayed in prominent locations informing participants of their right to file a non-discrimination complaint and 

containing the contact information needed to file a non-discrimination complaint. The requirements associated 

with filing a non-discrimination complaint, if any, will be included on the signs or brochures.20 [Insert description of 

process for reviewing and addressing non-discrimination complaints] 

Cultural and Linguistic Competence  

All staff administering assessments must use culturally and linguistically competent practices. The CoC works to 

ensure this, by, among other things, incorporating cultural and linguistic competency training into the required 

annual training protocols for participating projects and staff members and ensuring assessments use culturally and 

linguistically competent questions to reduce cultural or linguistic barriers to housing and services for special 

populations.  

All assessment staff must be trained on safety planning and on what steps to take next if safety issues are 

identified during the process of participant assessment. 

All assessment staff must be trained on how to conduct a trauma-informed assessment of participants. Special 

consideration and application of trauma-informed assessment techniques are afforded survivors of domestic 

violence or sexual assault to help reduce the chance of re-traumatization. 

                                                                 

19 Evaluation: Evaluation Methods - CoC ensures through written CE policies and procedures the frequency and method by 
which the CE evaluation will be conducted 

20 Prioritization: Non-Discrimination - CoC’s written CE policies and procedures document process for participants to file a non-
discrimination complaint. 
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Marketing and Advertising  

The CoC will affirmatively market housing and supportive services to eligible persons who are least likely to apply 

in the absence of special outreach, including the following sub-populations: [list]. 

This marketing will be conducted at least [FREQUENCY] per year, using all the following media: [list types, e.g., 

brochures / flyers, announcements at community events, radio, television, newspapers, etc.] 

The marketing will be designed to ensure people in different populations and subpopulations in the CoC’s 

geographic area, including people experiencing chronic homelessness, veterans, families with children, youth, and 

survivors of domestic violence, have fair and equal access to the CE process.21 

Similarly, the marketing will be designed to ensure that the CE process is available to all eligible persons regardless 

of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual orientation, 

gender identify, or marital status. 

All physical access points in the CE system must be accessible to individuals with disabilities, as well as people in 

the CoC who are least likely to access homeless assistance. Marketing materials will clearly convey that the access 

points are accessible to all sub-populations.22 [Document the steps taken to ensure physical location access sites 

are accessible to individuals with disabilities, as well steps taken to ensure effective communication with 

individuals with disabilities.] 

TRAINING 

The CoC will provide training opportunities at least once annually to organizations and/or staff people at 

organizations that serve as access points or administer assessments. The purpose of the training is to provide all 

staff who administer assessments with materials that clearly describe the methods by which assessments should 

be conducted. 

New staff and volunteers who begin to participate in the CE process for the first time must complete a training 

curriculum that will cover the following topics: 

 The CoC’s written CE policies and procedures; 

 Requirements for use of assessment information to determine prioritization;  

 Non-discrimination policy as applied to the CE system; and 

 Criteria for uniform decision-making and referrals. 

To ensure the safety and address other needs of survivors of domestic violence, all assessment staff must be 

trained to both provide appropriate safety planning for survivors of domestic violence through the assessment 

process and to conduct a trauma-informed assessment of participants. Special consideration and application of 

                                                                 

21 Access: Marketing - CoC’s written CE policies and procedures document steps taken to ensure effective communication with 
individuals with disabilities.  

22 Planning: Marketing - Coordinated entry written policies and procedures include a strategy to ensure the coordinated entry 
process is available to all eligible persons regardless of race, color, national origin, religion, sex, age, familial status, disability, 
actual or perceived sexual orientation, gender identify, or marital status. 
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trauma-informed assessment techniques are afforded survivors of domestic violence or sexual assault to help 

reduce the chance of re-traumatization.23 

All staff and volunteers who enter data into HMIS or access data from HMIS must be trained in current HMIS policy 

and procedures.   

 

                                                                 

23 Access: Safety Planning - CoC has a specific written CE policy and procedure to address the needs of individuals and families 
who are fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, or stalking, but who are seeking 
shelter or services from non-victim service providers. 


