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 Introduction	

In accordance with the requirements provided in the Interim Rule for the Continuum of Care (CoC)
Program recorded in 24 CFR 578.7(a)(8) to fulfill the goals of the Opening Doors: Federal Strategic Plan to Prevent and End Homelessness, the Jackson/West TN Continuum of Care (TN-507) has designed a Coordinated Entry System (CES). The Coordinated Entry System is designed to meet the following requirements of the Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH Act):

· Establish and operate a coordinated assessment system that provides an initial, comprehensive assessment of the needs of individuals and families for housing and services;
· A specific policy to guide the operation of the coordinated assessment system on how its system will 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;
· Policies and procedures for evaluating individuals' and families' eligibility for assistance;
· Policies and procedures for determining and prioritizing which eligible individuals and families will receive transitional housing assistance;
· Policies and procedures for determining and prioritizing which eligible individuals and families will receive rapid re-housing assistance;
· Policies and procedures for determining and prioritizing which eligible individuals and families will receive permanent supportive housing assistance.



Coordinated Entry IS a way to help those seeking homeless housing and services access programs more efficiently by:
· Streamlining access and referrals (fewer phone calls and screenings)
· Providing fair and equal access
· Utilizing standardized tools and practices
· Being realistic with individuals and families about their near-term options, giving them the opportunity to assess their situations honestly and identify alternatives to mainstream systems
· Using a Housing First approach
· Identifying and prioritizing individuals and families who are the most in need of assistance


Coordinated Entry IS NOT a stand-alone solution to end homelessness or a solution to the shortage of affordable housing. The CE system supports the purpose of Jackson/West TN CoC’s: to promote access to an effective and efficient utilization of mainstream programs and to optimize self-sufficiency among individuals and families who are experiencing homelessness or are at imminent risk of homelessness.
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 Guiding Principles	 The Jackson/West TN Coordinated Entry (CE) has adopted the following guiding principles:
1. Promote client centeredness, treating every person with dignity and offering quality assistance,
have easy access to the CES and participate in their own housing plan.
2. Prioritize most vulnerable for available housing and services.
3. Provide timely access and appropriate referrals to housing programs and support services. Strive to shorten the number of days between onset or threat of homelessness and access to prevention or re-housing services.
4. Eliminate barriers to housing placement. Identify system practices and individual project eligibility criteria which may contribute to excluding participants from services and work to eliminate those barriers.
5. Create transparency and accountability within the CES for participants, service providers, and funders.
6. Promote collaborative and inclusive planning and decision making practices.
7. State and local communities will use coordinated entry data to analyze local and statewide housing needs and create a diversity of housing options.
8. Exercise continuous improvement efforts. Focus on evaluation and adapting to meet the current needs of providers and consumers. Continually strive for effectiveness and efficiency and agree to make changes when those objectives are not achieved.


 Geographic Service Area	 Jackson/West TN Continuum of Care Coordinated Entry serves the Tennessee counties of Fayette, Tipton, Lauderdale, Dyer, Lake, Obion, Crockett, Haywood, Gibson, Hardeman, Madison, Weakley, Carroll, Henderson, McNairy, Hardin, Chester, Decatur, Benton, Henry, Stewart, Houston, and Humphreys.


 Governance	

The Coordinated Entry System (CES) in the Jackson/West TN CoC region is governed by a Continuum of Care Coordinated Entry System Committee and the Jackson/West TN Continuum of Care Collaborative Applicant, Jackson/Madison County General Hospital. The role of the Committee is to make recommendations on implementing CES and is responsible for training and evaluating the coordinated entry system. The committee will make recommendations based on input from all stakeholders and other CoC Committees. The Jackson/West TN Continuum of Care will have final approval on all CES policies, forms, and tools.

The CoC Board, CoC Coordinator and the CE Committee, which has broad stakeholder representation and includes agencies participating in the CoC and CE system, is tasked with governance and oversight, including advising and informing the CE improvement process. Day-to-day operational management of the CE system is performed by the Jackon/Madison County General Hospital and TN-507 CoC.

A. Definitions 

Terms used throughout this manual are defined below:
Chronically Homeless:
A “chronically homeless individual” is defined to mean a homeless individual with a disability who lives either in a place not meant for human habitation, a safe haven, or in an emergency shelter, or in an institutional care facility (including a jail) if the individual has been living in the facility for fewer than 90 days and had been living in a place not meant for human habitation, a safe haven, or in an emergency shelter immediately before entering the institutional care facility.

In addition, the individual must meet one of the following criteria:
· Homeless continuously for at least 12 months or
· At least 4 separate occasions in the last 3 years where the combined occasions must total at least 12 months.
o	Each period separating the occasions must include at least 7 nights of living in a situation other than a place not meant for human habitation, in an emergency shelter, or in a safe haven.
· A “chronically homeless family” is defined to mean a family with an adult or minor head of household that meets the definition of a chronically homeless individual. A chronically homeless family includes those whose compositions have fluctuated while the head of household has been homeless.
Disability:
A Physical, Mental or Emotional Impairment, including impairment caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury that is expected to be long-continuing or of indefinite duration, substantially impedes the individual’s ability to live independently, and could be improved by the provision of more suitable housing conditions; includes:

· Developmental Disability Defined in §102 of the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (42 USC 15002). Means a severe, chronic disability that Is attributable to a mental or physical impairment or combination AND Is manifested before age 22 AND Is likely to continue indefinitely AND reflects need for a combination and sequence of special, interdisciplinary, or generic services, individualized supports, or other forms of assistance that are of lifelong or extended duration and are individually planned and coordinated. An individual may be considered to have a developmental disability without meeting three or more of the criteria listed previously, if Individual is 9 years old or younger AND has a substantial developmental delay or specific congenital or acquired condition AND without services and supports, has a high probability of meeting those criteria later in life.

· HIV/AIDS Criteria Includes the disease of acquired immunodeficiency syndrome (AIDS) or any conditions arising from the etiologic agent for acquired immunodeficiency syndrome, including infection with the human immunodeficiency virus (HIV).

Literally Homeless (HUD Homeless Definition Category 1):
(1) An individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:
a. Has a primary nighttime residence that is a public or private place not meant for human habitation;
b. Is living in a publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, state and local government programs); or
c. Is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution

At imminent risk of homelessness (HUD Homeless Definition Category 2):
Individual or family who will imminently lose their primary nighttime residence, provided that:  (i) Residence will be lost within 14 days of the date of application for homeless assistance; (ii) No subsequent residence has been identified; and (iii) The individual or family lacks the resources or support networks needed to obtain other permanent housing.
Homeless under other Federal statutes (HUD Homeless Definition Category 3):
Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise qualify as homeless under this definition, but who: (i) Are defined as homeless under the other listed federal statutes; (ii) have not had a lease, ownership interest, or occupancy agreement in permanent housing at any time during the 60 days immediately preceding the date of application for homeless assistance; (iii) Have experienced persistent instability as measured by two moves or more during the 60-day period immediately preceding the date of applying for homeless assistance; and (iv) can be expected to continue in such status for an extended period of time due to special needs or barriers.
Fleeing domestic abuse or violence (HUD Homeless Definition Category 4):
  Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, stalking, or other 
  dangerous or life-threatening conditions that relate to violence, and the person has no other 
  residence and lacks the resources or support networks to obtain other permanent housing. 

Diversion:
Diversion is a strategy that quickly ends homelessness for people seeking shelter by immediately identifying alternative housing arrangements.
High Utilizer:
A small subset of very vulnerable homeless individuals who use a disproportionate share of healthcare costs due to their unmanaged chronic conditions and frequent use of crisis health services (emergency room, urgent care, behavioral health crisis unit, etc.). Frequent use of crisis health services is commonly measured as a minimum of four ER visits in the past twelve months.

Case Conferencing List:
The Case Conferencing List is the prioritized listing of all homeless individuals or households seeking services. The Case Conferencing List is populated with information retrieved from HMIS. All participant partner agencies have the ability to view and access the Case Conferencing List.
Homeless Management Information System:
A Homeless Management Information System (HMIS) is a database used to record and track client-level information on the characteristics and service needs of homeless persons. HMIS ties together homeless service providers within a community to help create a more coordinated and effective housing and service delivery system.

The U. S. Department of Housing and Urban Development (HUD) and other planners and policymakers at the federal, state, and local levels use aggregate HMIS data to obtain better information about the extent and nature of homelessness over time. Specifically, HMIS can be used to produce an unduplicated count of homeless persons, understand patterns of service use, and measure the effectiveness of homeless programs.

Permanent Supportive Housing:
Permanent supportive housing is an intervention coupled with supportive services designed to assist individuals and families needing long term housing assistance and support services to maintain housing stability.
Prevention:
Prevention includes programs or services designed to prevent homelessness for individuals or households at risk of eviction or foreclosure by providing short-term assistance.
Rapid Re-Housing:
Rapid re-housing is an intervention designed to help individuals and families quickly exit homelessness and return to permanent housing. Rapid re-housing assistance is offered without preconditions and the resources and services provided are tailored to the unique needs of the household.

Receiving Program:
All Participating Rapid Re-housing, Permanent Supportive Housing, and Prevention programs are Receiving Programs and are responsible for participating in the Case Conferencing List meetings. All programs that receive a referral from the Coordinated Entry System are responsible for responding to that referral.
Transitional Housing:
Transitional housing is an intervention designed to assist individuals and families with time-limited housing while providing supportive services to prepare for permanent housing.
Housing Assessment Tool:
The Housing Assessment Tool is an assessment tool used to quickly determine whether a client has high, moderate, or low acuity.  The tool has been built into the Housing Navigator’s HMIS intake form.  


SYSTEM EVALUATION
The CoC Coordinator, Coordinated Entry committee and HMIS Coordinator will conduct ongoing reviews and assessments of the CE system by evaluating CE data and soliciting feedback from homeless housing and service providers and from individuals and families who are experiencing homelessness or are at imminent risk of homelessness. This information is used to address the quality and effectiveness of CE, and to identify system gaps and barriers to access. The evaluation process ensures that stakeholders, including direct service providers, managers, directors, and local government, have input into these CE Policies and Procedures.



 Coordinated Entry Intake Process	


Did Not Accepted Shelter-Give Resources and place on Case Conferencing List for group discussion and program referral.  Keep in contact to give updates at case conferencing call.
Accepted Shelter-  ES Program HMIS enrollment and entered on Case Conferencing List.
Coordinated Entry Case Conferencing and Program Referrals 
Navigator could verify homeless episode.  Completed paperwork and offered shelter.  Entered in HMIS under HMIS Coordinated Entry within 24-48 hours for Case Conferencing.  Offer of direct referral or Resource Directory (for self-referral) with other programs such as substance abuse, mental health treatment, etc.
Navigator could not verify homelessness and gave resources and referrals to additional programs.  END
Referral from Hotline, CoC Website, Church, Hospital, Agency, Police, etc.

Navigator contacts and meets

Other Exit Reasons from HMIS Coordinated Entry-

-Participant does not reply to contact attempt from the Housing Navigator within 10 days.
-Participant that does not reply to a housing offer within 10 days.
-Participant has declined a minimum of 3 housing offers.
-If it has been found that a participant will have a stay in an institution, e.g., jail, prison, treatment, etc. for more than 30 days.  Participant can if chooses to reenter the Coordinated Entry System within 90 days of original CE entry date without starting process from the beginning.  After 90 days participant will be required to start the process from the beginning.


Household Accepted Housing Program-
HMIS Coordinated Entry Exit and Program HMIS enrollment date to be the same date.  Enrolling program is responsible for the exit of HMIS Coordinated Entry with the appropriate exit destination of program type.
Household Move In Date-
Program Move In Date and ES exit date to be the same date if household has an ES enrollment.  Enrolling PSH or RRH program is responsible for entry of Move In Date and ES program is responsible for exit of ES program in HMIS.

 Coordinated Entry System
1. Access:  All homeless, potential participants should go on the website:  www.westtncoc.org and click on the help needed button and complete the form.  If no access to the Internet then call the Call Center at 1-866-307-5469.  They will help complete the homeless assessment form.  This form is then forwarded to the appropriate navigator.
2. Assessment: A uniform and progressive assessment process that documents participants’ immediate housing situation, needs, and barriers to identify need and priority for homeless services will be done within 2 business days.  Assessment is completed by the Housing Navigator.  
3. Case Conferencing List
If HUD literally homeless criteria have been met, then the Housing Navigator/Homeless Outreach/PATH places referral on Case Conferencing list through HMIS.
Should a referral from another agency occur, e.g., social services, have them direct their client to go on website: www.westtncoc.org and click the “Need Help” button and complete form.
a. Once an opening has been identified, the housing agency can review the Case Conferencing List for possible eligible households. The Case Conferencing List is available 24 hours a day for agencies to seek potential clients.  Agencies will document all attempts including contacting secondary/emergency contact and/or assessing agency at least 3 times in 5 business days. If the housing agency is not able to contact participant, then documentation of attempts to contact should be entered. If the same participant is referred to a second program at a later date, and the housing agency cannot contact them, then documentation of attempts to contact should be documented in HMIS. Once a participant has been offered or agencies have attempted to offer housing three separate times in 30 days, the participant will be marked as inactive on the list.
b. Agencies should ensure that participants receive clear information about the project they are referred to, what participants can expect from the project, and expectations of the project.
c. Agencies will collect all required documentation to ensure eligibility at the time of their intake.
d. The goal is to meet with the participant to enroll or deny them as quickly as possible and within an average of 2 business days of initial participant contact.
4. Inactive Clients
A participant that is placed on the Coordinated Entry priority list may become inactive under the following circumstances: if a participant has been selected from the list and the housing provider should contact participant within two business days. If housing provider cannot reach them within seven days and three contact attempts, within these seven days, then the participant will be marked as inactive on the list. The participant can re-enter the CES if they present at any access site and are still in need of housing.
a. Housing Navigator should contact participant within two business days of referral, if they cannot reach the participant within seven days of the referral and have made at least three contact attempts, then the participant will be marked as inactive on the Coordinated Entry List.
b. If it has been found that a participant will have a stay in an institution, e.g., jail, prison, treatment, etc. for more than 30 days, then they should be made inactive on the list. The participant can re-enter the CES if they present at any access site and are still in need of housing at the time of exit from the institution.  


Low Barrier Policy/Housing First	

The CoC operates  the CE system using a low-barrier and housing first approach. Low-barrier and housing first are approaches that allow individuals and families who are experiencing literal or imminent homelessness to enter the CE system without barriers, such as income or sobriety requirements, or service participation requirements. The CE system, including Homeless Housing Provider application and admission policies, must be as streamlined and short as possible to move eligible individuals and families into permanent housing as quickly as possible.
	LOW-BARRIER

	CE system partners, including Homeless Housing Providers, must not screen out applicants based on perceived barriers related to housing or services, including, but not limited to:
· Having too little or no income;
· Active or history of substance use;
· History of victimization (e.g., domestic violence, sexual assault, childhood abuse);
· Resistance to receiving services;
· The type or extent of disability-related services or supports that are needed;
· History of evictions or poor credit;
· Lease violations or history of not being a leaseholder; or
· Having a criminal record* with exceptions for state or local restrictions that prevent projects from serving people with certain convictions.



Homeless Housing Agencies are expected to use a strengths-based approach, including embracing harm reduction practices and adjusting intake policies, procedures, and requirements wherever necessary to ensure that highly vulnerable, high-barrier individuals and families have a meaningful opportunity to access programs. 

 Provider Denial	 Because the expectation is that all participant referrals will be accepted by the provider. If a provider wishes to deny a referral, the reason must meet one of the following criteria:
a. Participant does not meet the program’s eligibility criteria.
b. Participant cannot be reached within 7 business days and at least 3 attempts to contact the participant of the referral being made to the program.
c. Participant has not been in contact with the housing agency or cannot be contacted after initial contact.
d. Participant cannot locate scattered site housing within the time frame required by the program. Programs with timing requirements must report those time limits and they must be noted within their eligibility criteria in order for a participant to be denied on this basis.
e. Agency does not have the capacity or expertise to meet a participant’s disability needs and service partnership is not currently available.
f. Conflict of interest.
g. CoC prohibits denying services to participants if the participant refuses to allow their data to be shared unless Federal statute requires collection, use, storage, and reporting of a participant’s personally identifiable information (PII) as a condition of program participation.
h. If the agency denies the referral, they will be placed back on the priority list.


 Participant choice, referral denial, and grievance procedure	

1. If the participant chooses not to accept the referral, they will be placed back on the priority list.
2. There is a limit of three times a participant may refuse a program or referral.
3. If a participant is referred to a program, is accepted to that program, but then cannot find an apartment that will accept them within the appropriate time frame allowed by the program’s requirements, they will be placed back on the priority list.
4. Participants have the right to request a less intensive program.
5. If a participant has concerns with any part of the CE process or they have a discrimination complaint, they have the right to file a grievance statement in writing. Participants can file a grievance or discrimination complaint.  The grievance or discrimination complaint is to be submitted to the CoC Director for review. The CoC Director will review the grievance within 7 business days and will decide on any resulting action. The CoC Director will  notify the organization of any required action steps. The CoC Director will then communicate with the participant of the decision and the CE CoC Committee lead of the incident.  If the participant is not satisfied with the decision of the CoC Director, the participant can choose to bring the complaint to the CoC board by emailing Jackson/West Tennessee CoC at westtncoc@gmail.com.

 Emergency Services	
Emergency services, including all domestic violence and emergency services hotlines, drop-in service programs, and emergency shelters, including domestic violence shelters and other short-term crisis residential programs, to operate with as few barriers to entry as possible. People are able to access emergency services, such as emergency shelter, independent of the operating hours of the coordinated entry system’s intake and assessment processes.
Emergency interventions, e.g., county and mental health crisis services and after hours hotel/motel vouchers through the police department, will not be prioritized based on severity of service need or vulnerability, such as entry to emergency shelter, allowing for an immediate crisis response. 


 Affirmative Marketing	

CE shall affirmatively market housing and supportive services to eligible persons regardless of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity, marital status, immigration status, limited English proficiency, or who are least likely to apply in the absence of specialized outreach in order to promote every individual’s full and complete participation in CES.

All CoC outreach activities, projects, initiatives must be integrated with the CoC’s CES design, serving as an engagement resource or designated access points for CoC resources, services, and housing.

Affirmative Marketing Procedures
1. All promotional materials (both printed materials and digital media) describing CES services, processes, and rules shall include clear and concise language directly describing how CES processes are available to all eligible persons regardless of race, color, national origin,
religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity, marital status, immigration status, limited English proficiency, or who are least likely to apply in the absence of special outreach or accommodation.
2. CES participating agencies are required to market their housing and supportive services to eligible persons regardless of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity, marital status,
immigration status, limited English proficiency, or who are least likely to apply in the absence of special outreach.
3. All CES participating agencies shall retain copies of marketing materials with evidence of affirmatively furthering fair and equal access to all CES processes. Copies of marketing
materials shall be provided upon request by funders, partners, and participants in CES services.


 Equal Access	

Comprehensive and coordinated outreach, including to encampments, other unsheltered locations, and to community-based organizations, ensures that individuals and families in need have access, through the CE system, to safe, stable, and affordable housing, regardless of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity or marital status.

All CE system partners must comply with fair Housing and civil rights laws, including, as applicable, the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, Title II of the Americans with Disabilities Act, and HUD’s Equal Access Rule (24 CFR 5.105(a)(2).  must provide individuals and families with information, in writing, on their rights and remedies under applicable federal, state, and local fair housing and civil rights laws.

If the CoC encounters a condition or action that impedes fair housing choice, the CoC shall work with the applicable jurisdiction(s) that provided the Certification of Consistency with the Consolidated Plan to address and remedy the violation(s). Equal access requires programs not to discriminate against families with preteen or teenage boy children, families headed or co-headed by male parents, or transgender individuals who are expected to stay in gender-specific projects targeting the gender assigned at birth gender instead of their actual gender.
 Nondiscrimination	
All CES participating agencies shall market to and serve all eligible persons regardless of race, color, national origin, religion, sex, age, familial status, disability, actual or perceived sexual orientation, gender identity, marital status, immigration status, limited English proficiency, or who are least likely to apply in the absence of special outreach or accommodation to promote every individual’s full and complete participation in CES.

All CES participating agencies shall also comply with all State of Tennessee and Federal statutes relating to nondiscrimination. These include but are not limited to:
a. Fair Housing Act prohibits discriminatory housing practices based on race, color, religion, sex, national origin, disability, or familial status.
b. Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability under any program or activity receiving Federal financial assistance.
c. Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color, or national origin under any program or activity receiving Federal financial assistance.
d. Title II of the Americans with Disabilities Act prohibits public entities, which includes State and local governments, and special purpose districts, from discriminating against individuals with disabilities in all their services, programs, and activities, which include housing, and housing-related services such as housing search and referral assistance.
e. Title III of the Americans with Disabilities Act prohibits private entities that own, lease, and operate places of public accommodation, which include shelters, social service establishments, and other public accommodations providing housing, from discriminating on the basis of disability.
CE will not use data collected from the assessment process to discriminate or prioritize households for housing and services on a protected basis, such as race, color, religion, national origin, sex age, familial status, disability, actual or perceived sexual orientation, gender identify or marital status.


 Privacy Protections	
CE operations and staff must abide by all state and federal defined privacy protections. Client consent protocols, data use agreements, data disclosure policies, and any other privacy protections offered to program participants as a result of each client’s participation in HMIS will be the same as CES.

Participants completing the CE assessment process cannot be required to disclose specific disabilities or diagnosis. Specific diagnosis or disability information may only be obtained for purposes of determining program eligibility to make appropriate referrals. Additionally, CE will operate using a client-centered approach, and must allow participants to refuse to answer assessment questions and/or refuse referrals.

CE prohibits denying services to participants if the participant refuses to allow their data to be shared unless Federal statute requires collection, use, storage, and reporting of a participant’s personally identifiable information (PII) as a condition of program participation.

HMIS is used to manage TN-507 coordinated entry data, TN-507 ensures adequate privacy protections of all participant information per the HMIS Data and Technical Standards at (CoC Program interim rule) 24CFR 578.7(a)(8).

 Trainings	

[bookmark: _heading=h.30j0zll]Coordinated Entry System Training
The CoC will host an annual CE in person training.  Staff needing training in between quarterly training can make arrangements with the CoC Coordinator, Coordinated Entry CoC Committee Lead or by HMIS Lead Agency.  CE training will include but is not limited to; CE policies and procedures, trauma informed practices, cultural competency, safety planning, etc.  Access/assessment sites are strongly encouraged to attend any additional cultural and linguistic competency training and is a requirement for all Housing Navigators/Homeless Outreach Staff.

[bookmark: _heading=h.nam44shscy3x]Program Specific Requirements
 
Veterans 
Supportive Services for Veteran Families (SSVF) operates its own case conferencing list specifically for eligible veterans. Should a veteran not meet eligibility requirements, they will be placed on the CES Case Conferencing List in HMIS by an SSVF worker.  Veteran services can be reached by 1.  Online website www.westtncoc.org and clicking on the need help button and completing the form or 2. calling the West TN Call Center at 1-866-307-5469.

Domestic Violence
In order to avoid a breach in confidentiality and to protect clients experiencing domestic violence, agencies who serve DV clients are not required to enter client information in CES case conferencing. Serving people fleeing domestic violence (HUD Exchange Coordinated Entry Policy Brief):
CoCs must work with domestic violence programs in their communities to ensure that the coordinated entry process addresses the safety needs of people fleeing domestic violence. This includes providing a safe location or process for conducting assessments, a process for providing confidential referrals, and a data collection process consistent with the Violence Against Women Act. If the CoC’s coordinated entry process uses separate access points for people fleeing domestic violence, CoCs should take care to ensure that people who use the DV coordinated entry process can access homeless assistance resources available from the non-DV portion of the coordinated entry process and vice versa. Many people experiencing homelessness have a history of domestic violence, and should be able to access appropriate DV services even if they are not accessing it through a DV coordinated entry point. Similarly, people fleeing domestic violence often have housing and homeless assistance needs that should not be limited by their decision to access a DV coordinated entry access point. 
Community agencies that serve those fleeing DV can be reached at:
		WRAP: 731-668-0411  	Fayette Cares: 901-465-3802


Housing Opportunities for Persons with AIDS (HOPWA)
HIPPA compliance states that those receiving assistance through HOPWA do not have to be entered into CES in order to maintain confidentiality. HOPWA case workers may attend CES case conferences to access opportunities on behalf of their clients.  HOPWA is housed at:
Children & Family Services
(18 counties in West TN except Fayette & Tipton)
412 Alston St., Covington, TN 38019
PO Box 845, Covington, TN 38019
Mary Jones, 901-483-6556
cfscoving@comcast.net

Nashville CARES
(Stewart, Houston, & Humphreys Counties)
633 Thompson Ln.
Nashville, TN 37204
Erin Pickney, LCSW, 615-921-0339
epickney@nashvillecares.org

City of Memphis, Division of Housing
& Community Development
(Fayette & Tipton Counties)
170 N. Main St., 4th Floor
Memphis, TN 38103
Kimberly Mitchell, 901-636-7347
itchell.mitchell@memphis.tn.gov
Travis Young, 901-636-7431
travis.young@memphis.tn.gov

Rapid Re-Housing Programs
Any individual or family that moves from RRH to PH will keep their homeless status for future program eligibility requirements.  RRH programs are an effective way to quickly serve populations with housing and case management while awaiting PH program openings.



Coordinated Entry Process for Housing Navigation

See Attachment B









                                                        Attachment A
                                  
Order of Priority in CoC Program-Funded Permanent Supportive Housing
(In compliance with HUD Notice: CPD-14-12 & CPD-16-11)

Recipients of CoC Program-funded PSH are required to follow the order of priority when selecting participants for housing in accordance with the Jackson/West TN Continuum of Care’s written standards while also considering the goals and any identified target populations served by the project, and in a manner consistent with their current grant agreement.
Due diligence should be exercised when conducting outreach and assessment to ensure that persons are served in the order of priority as adopted by the CoC. HUD and the CoC recognize 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 much as possible.

A. Order of Priority in CoC Program-funded PSH Beds Dedicated or Prioritized for Occupancy to Persons Experiencing Chronic Homelessness
CoC Program-funded PSH that is dedicated or prioritized for persons experiencing chronic homelessness must follow this Order of Priority based on the length of time in which an individual or family has resided in a place not meant for human habitation, a safe haven, or an emergency shelter and the severity of the individual’s or family’s service needs.
1st Priority: 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:
1. 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 or on at least four separate occasions in the last 3years, where the cumulative total length of the four occasions equals at least 12 months; and
2. The CoC Program has identified the chronically homeless individual or head of households having severe service needs.
2nd Priority: 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 whom both of the following are true:
1. 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 safehaven, or in an emergency shelter for at least 12 months either continuously or on at least four separate occasions in the last 3 years, where the cumulative total length of the four occasions equals at least 12 months; and
2

2. The CoC or CoC program recipient has not identified the chronically homeless individual (or the head of household of the family) who meets all of the criteria in paragraph (1) of the definition for chronically homeless, as having severe service needs.
Where there are no chronically homeless individuals and families within the CoC’s geographic area defined in the final rule on “Defining Chronically Homeless” (published December 4, 2015), the order of priority in the next section will be followed.
Recipients of CoC Program-funded PSH must 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 should follow the order of priority to the extent in which persons with serious mental illness meet the criteria. In this example, if there were no persons with a serious mental illness that also met the criteria of chronically homeless within the CoC’s geographic area, the recipient should follow the order of priority below for persons with a serious mental illness.
Recipients must exercise due diligence when conducting outreach and assessment to ensure that persons are prioritized for assistance based on their length of time homeless and the severity of their needs following this Order of Priority as adopted by the CoC.

B. Order of Priority in CoC Program-funded PSH Beds Not Dedicated or Prioritized for Persons Experiencing Chronic Homelessness
CoC Program-funded non-dedicated and non-prioritized PSH should offer housing to chronically homeless individuals and families first, but minimally are required to place otherwise eligible households in an order that prioritizes, in a non-discriminatory manner, those who would benefit the most from this type of housing, beginning with those most at risk of becoming chronically homeless.
1st Priority: Homeless Individuals and Families with a Disability with Long Periods of Episodic Homelessness and Severe Service Needs
An individual or family that is eligible for CoC Program-funded PSH who has experienced fewer than four occasions where they have been living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter but where the cumulative time homeless is at least 12 months and has been identified as having severe service needs.
2nd Priority: Homeless Individuals and Families with a Disability with Severe Service Needs.
An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for human habitation, a safe haven, or in an emergency shelter and has been identified as having severe service needs. The length of time in which households have been homeless should also be considered when prioritizing households that meet this order of priority, but there is not a minimum length of time required.
3rd Priority: Homeless Individuals and Families with a Disability Coming from Places Not Meant for Human Habitation, Safe Haven, or Emergency Shelter Without Severe Service Needs.
An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for human habitation, a safe haven, or an emergency shelter where the individual or family has not been identified as having severe service needs. The length of time in which households have been homeless should be considered when prioritizing households that meet this order of priority, but there is not a minimum length of time required.
4th Priority: 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 currently residing in a transitional housing project, where prior to residing in the transitional housing had lived in a place not meant for human habitation, in an emergency shelter, or safe haven. This priority also includes individuals and families residing in transitional housing who were fleeing or attempting to flee domestic violence, dating violence, sexual assault, or stalking and prior to residing in that transitional housing project even if they did not live in a place not meant for human habitation, an emergency shelter, or a safe haven prior to entry in the transitional housing.

Recipients of CoC Program-funded PSH should follow the order of priority above, as adopted by the CoC, 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 Section III.B.1. of this Notice, as adopted by the CoC, 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.





















									


ATTACHMENT B

Coordinated Entry Process for PATH & Housing Navigation 

PATH Referral:
1. If PATH Case Manger gets a referral, they will assess the client for homelessness and mental health diagnosis.
2. If PATH referral is literally homeless and has Mental Health Diagnosis, then PATH Case Manager completes HMIS intake forms and the 3rd party verification of homeless status (HUD Form).
3. Once the forms are completed, PATH Case Manager will check HMIS to ensure that client is not currently enrolled in a program in HMIS. If referral is literally homeless and the client wants assistance with Emergency Shelter or Permanent Housing, PATH Case Manager will enter client in Coordinated Entry Program and PATH Program. If referral is not literally homeless, but PATH Program eligible (such as couch surfing or self-pay for motel stay), the referral is entered by PATH Case Manger in PATH Program only in HMIS.
4. If the client is currently in a program in HMIS, the PATH case manager will contact the Program that the client is enrolled in to see if they are truly an active client. If they are an active client, they are referred back to that program. If they are not actively enrolled in that program, the PATH Case Manger will ask the program to exit them out.
5. Client stays enrolled in Coordinated Entry (even when in Emergency Shelter) until enrolled in a Transitional Housing, Permanent Housing, or self resolves. 
6. Once client is enrolled in Coordinated Entry, PATH Case Manager will assist client in find appropriate housing.
7. The PATH Case Manager will document all services and referrals in HMIS under Services while enrolled in Coordinated Entry.
8. When Client is enrolled in a HMIS Permanent Housing Program, the Permanent Housing Program is responsible for CE Exit in HMIS and informing the PATH Case Manager of the Exit in HMIS so the PATH Case Manager can complete an HMIS Exit Form.
Housing Navigator Referral 
1. When Housing Navigator receives a referral from community, homeless hotline or website, they will assess the client for homelessness and potential mental health diagnosis.
If determined there is a mental health diagnosis:
2. If Housing Navigator referral is literally homeless or at risk of homelessness and has a possible Mental Health issue, then the Housing Navigator will contact the PATH Case Manager while still with client. If the Housing Navigator cannot reach the PATH Case Manager by phone, the Housing Navigator will email PATH Case Manager the referral information.
3. Housing Navigator will complete the HMIS Intake forms and the 3rd party homeless verification form for the PATH program client and send to PATH Case Manager.
4. Once the client enters the PATH program, the PATH Case Manager will enter client in Coordinated Entry Program and PATH Program, if client is literally homeless and the client wants assistance with Emergency Shelter or Permanent Housing. If referral is not literally homeless, but PATH Program eligible (such as couch surfing or self-pay for motel stay), the referral is entered by PATH Case Manager in PATH Program only in HMIS.
5. Client stays enrolled in Coordinated Entry (even when in Emergency Shelter) until enrolled in a Transitional Housing, Permanent Housing, or self resolves. 
If determined there is no mental health diagnosis:
6. Housing Navigator will complete the HMIS Intake Forms and 3rd party homeless verification form.  
7. If client wants assistance with emergency shelter and/or permanent housing, the Housing Navigator will enter the client in Coordinated Entry in HMIS.
8. The Housing Navigator will document all services and referrals in HMIS under Services while enrolled in Coordinated Entry.
9. Client stays enrolled in Coordinated Entry (even when in Emergency Shelter) until enrolled in a Transitional Housing, Permanent Housing, or self resolves. 
10. When Client is enrolled in a HMIS Permanent Housing Program, the Permanent Housing Program is responsible for CE Exit in HMIS and informing the Housing Navigator of the Exit in HMIS so the Housing Navigator can complete an HMIS Exit Form.








                                                                       















Attachment C
                                         Coordinated Entry EXIT Evaluation Survey
Date: ____________________      

       (Optional)
 Name: ______________________________                                       

Address: _______________________________________________________________________

Phone Number: _____________________________

Please circle which number best represents your beliefs
(1 is not good to 5 is very good)

1.  Adequacy of housing services in regards				1	2	3	4	5
to you and your children’s needs (if applicable)?
 
2.  Assistance with any barrier experienced while in the		1	2	3	4	5
CE program?
         
         3.    How beneficial was the Housing Navigator for you 		1	2	3	4	5
                and your children (it applicable)?

         4.    Did you call the hotline and how long till you received 		1	2	3	4	5
                a call back.

         5.    Did you contact CE online?						1	2	3	4	5

         6.    Overall rating of the Housing Navigator and services		1	2	3	4	5

 Please write your comments for the following questions.
 What did you like best about the services received?

Return to: mburrell.westtncoc@gmail.com






						



                                                                       Attachment D
                    
                    Coordinated Entry Process for YHDP Housing Navigation


YHDP Housing Navigator Referral:

1. When YHDP Housing Navigator receives a referral from website/ community/ call center, they will assess the client for homelessness, age (18-24 years old), and potential mental health diagnosis.
2. If YHDP Housing Navigator referral is literally homeless or at risk of homelessness and has possible Mental Health issue, then the housing navigator will contact the PATH Case Manager while still with Housing Navigator referral, if PATH program is available in the county that the referral resides.
3. Housing Navigator will complete HMIS intake packet and the 3rd party homeless verification form for the PATH program client and send to PATH Case Manager. The YHDP Housing Navigator will enter the client in the Coordinated Entry Program in HMIS. 
4. Once the client enters the YHDP & PATH programs, the YHDP & PATH Case Managers will coordinate to quickly house the YHDP referral.
