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INTRODUCTION

The Connect to Home: Coordinated Entry System of Eastern PA (CES) coordinates and
manages access, assessment, prioritization, referral to emergency services and enrollment into
permanent housing from the Community Queue (CQ) in PA HMIS for any person(s) experiencing
or at imminent risk of homelessness in the CoC service area. CES is accessible through a toll-free
Call Center operated by PA 2-1-1, providing a 24/7 live voice as well as a texting option and
dedicated language translation and Deaf/Hard of Hearing services. In addition, CES Access Sites
are operated by a wide variety of providers that deliver face-to-face screening and referral. A list
of current CES Access Site locations, hours of operation, policies and marketing materials are
available online at https://pennsylvaniacoc.org/connecttohome. Five dedicated Regional

Managers oversee implementation of CES across the CoC’s regions (RHABS).

Call Center and Access Site Coordinated Entry Specialists (Specialists) provide uniform services
for people experiencing homelessness or a housing crisis:

e Triage and Safety Planning to assure the person is eligible for Eastern PA CoC services
and not in immediate danger. If the person is in immediate danger, they will be connected
to 911, Domestic Violence (DV) Hotline, Human Trafficking hotline, etc.;

e PA HMIS record creation/update;

e Pre-Screen Interview to determine HUD Category of homelessness (1, 2, 3, 4 or At Risk)
and identify appropriate intake process (Prevention or Literal Homeless);

e Prevention Intake, including the use of Diversion Tool, for Category 2, 3 or At Risk,
leading to direct referral to appropriate Homeless Prevention and community services
(e.g., food pantries, health clinics, legal aid, etc.); and,

e Literal Homeless Intake, including the use of VI-SPDAT Screening Tool and placement on
the CQ for RRH or PSH, in addition to the use of Diversion Tool and, if necessary, direct
referral to Emergency Shelter or Transitional Housing for Category 1and 4.

Connect To Home: Coordinated Entry System of Eastern PA (CES) coordinates and manages
access, assessment, prioritization and referral to housing and services for any person(s)
experiencing or at imminent risk of homelessness in the following counties: Adams, Bedford,
Blair, Bradford, Cambria, Carbon, Centre, Clinton, Columbia, Cumberland, Franklin, Fulton,
Huntingdon, Juniata, Lebanon, Lehigh, Lycoming, Mifflin, Monroe, Montour, Northampton,
Northumberland, Perry, Pike, Schuylkill, Somerset, Snyder, Sullivan, Susquehanna, Tioga, Union,
Wayne and Wyoming.
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Participation in CES is required for all projects funded by HUD Continuum of Care or Emergency
Solutions Grants (including those administered by the Commonwealth of Pennsylvania) and
strongly encouraged for all other housing and service providers in order to ensure equitable and
coordinated access for all. In order to participate in CES as an Operations and/or Referral Partner,
an organization must simply agree to the terms and sign the Eastern PA CoC CES Partnership

Agreement (see Appendix: Partnership Agreement).

This policy manual details the CoC-approved policies and procedures that must be followed by
any organization participating in CES, either as Coordinated Entry providers and/or referral

partners.

About the Eastern Pennsylvania Continuum of Care

The mission of the PA-509 Eastern Pennsylvania Continuum of Care is to end homelessness in a
thirty-three county region of Eastern Pennsylvania. CoC membership is free and open to any
individual or public, private or nonprofit organization that is committed to making homelessness
rare, brief and non-recurring. Led by a member-elected Governing Board, the CoC advances its
mission by:

1. Promoting effective and efficient community-wide solutions to ending and preventing
homelessness for all persons;

2. Securing and administering funding from the U.S. Department of Housing and Community
Development’s (HUD) Annual Continuum of Care Grant Program;

3. Regularly convening cross-sector partners at both the CoC and regional levels;

4. Gathering, analyzing and distributing data from an Annual Homeless Point-In-Time Count
and the CoC’s Homeless Management Information System (HMIS);

5. Establishing and enforcing policies and procedures for CoC-funded housing and service
projects; and,

6. Providing training and technical assistance to maximize system performance and

outcomes.

Each year, the CoC secures approximately $12,000,000 from HUD and other public sources to
support housing and services to help end homelessness in this thirty-three county region. HUD
CoC Program grant funding is leveraged and braided with other federal, state, local and private
funding sources to support a comprehensive housing crisis response system that includes
Coordinated Entry, Homeless Prevention, Street Outreach, Emergency Shelter, Transitional

Housing, Rapid Re-Housing, Permanent Supportive Housing and other support services.
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The CoC is subdivided into five geographic regions overseen by Regional Homeless Advisory
Boards (RHABs) that are responsible for locally identifying needs and operationalizing CoC goals,

projects and policies. These five regions and their respective counties include:

Central Valley — Columbia, Cumberland,
Juniata, Lebanon, Mifflin, Montour,
Northumberland, Perry, Schuylkill,
Snyder, Union

-!»

Lehigh Valley — Lehigh, Northampton

Northern Tier — Bradford, Clinton,

Lycoming, Sullivan, Susquehanna, Tioga,
Wyoming cAMBRIA  BLAR

HUNTINGDON

Pocono — Carbon, Monroe, Pike, Wayne
SOMERSET BEDFORD

FULTON ERANKEN ADAMS

South Central — Adams, Bedford, Blair,

Cambria, Centre, Franklin, Fulton, Huntingdon, Somerset

The Benefits of Coordinated Entry

Traditionally uncoordinated housing crisis response systems are commonly characterized as
fragmented, duplicative, confusing and inefficient. In contrast, Coordinated Entry Systems
connect more people to the right solution to end their housing crisis or homelessness as quickly
and effectively as possible. It is important to note, however, that Coordinated Entry alone cannot
address the lack of affordable housing or housing and shelter resources in any given community.
Instead, Coordinated Entry will ensure limited housing and resources will be prioritized for the
people who need them the most while generating more accurate data to make the case for

appropriate levels of investment in the future.
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Uncoordinated Entry Systems Coordinated Entry Systems

For People Experiencing a Housing Crisis or Homelessness

e Geography, transportation, language e Promotes easier, more fair and more
and/or culture are barriers to access equitable access
Navigating the system is difficult Streamlines system navigation
Housing and services are often available Prioritizes housing and services based on
on a “first come, first serve” basis vulnerability and severity of need
Referrals are often inappropriate Increases number of appropriate referrals
People in crisis often make/complete Reduces the number of times people must
multiple calls, agency visits and tell their story
assessments to obtain help e Assessment and referrals are

e Assessment and referrals are person-centric, taking into account
project-centric, designed to meet consumer agency and goals, while also
program requirements being uniformly guided by written CoC

standards

For Service Providers

e Significant amount of time spent on e More time to focus on their mission of
intake and referral (often unfunded) ending or preventing homelessness
Unreliable or missing client information e Better access to client information and
Inconsistent information on availability of history
housing and services e More complete knowledge of all available

e lLack of a common language and housing and services
assessment tools among service e Common language and assessment score
providers to guide case management and

e Inability to demonstrate need for communicate with other service providers
additional investments in housing and e Systemic data to advocate for funding and
services to meet community needs programs to meet community needs

e Out of compliance with federal and state | e Alignment with federal and state policy
policy and funding requirements and funding requirements

For Public and Private Funders

e Inability to determine whether e Ability to assess community/collective
investments are making a difference impact of investments

e lLack of data to make informed planning, e Data-driven planning, policy and budget
policy and budget decisions decisions

e Funding in silos e Funding aligned across sectors and

sources
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HUD Coordinated Entry Requirements

The 2009 Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act
consolidated several of HUD’s separate homeless assistance programs into a single grant
program, the Continuum of Care Program (CoC Program). The CoC Program interim rule requires
that CoCs establish and operate a “centralized or coordinated assessment system” and defines
coordinated entry as a centralized or coordinated process designed to coordinate program

participant intake assessment and provision of referrals (24 CFR part 578.3).

On January 23, 2017, HUD published Notice CPD-17-01: Establishing Additional Requirements for
a Continuum of Care Centralized or Coordinated Assessment System.1 The notice established the
minimum requirements for Coordinated Entry and required them to be in place in every CoC by
January 23, 2018. According to the notice, CoC Coordinated Entry Systems must:

e Cover the entire geographic area claimed by the CoC;

Be easily accessed by individuals and families seeking housing or services;
e Be well-advertised,;
e Include a comprehensive and standardized assessment tool;

e Provide an initial, comprehensive assessment of individuals and families for housing and

services; and,

e Include 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.

The Eastern PA CoC CES is fully compliant with these requirements.

Coordinated Entry and Housing First

Coordinated Entry supports a “Housing First” approach to ending homelessness. According to

the United States Interagency Council on Homelessness:

“Housing First is a proven approach, applicable across all elements of systems for ending
homelessness, in which people experiencing homelessness are connected to permanent
housing swiftly and with few to no treatment preconditions, behavioral contingencies, or other

https://www.hudexchange.info/resource/5208/notice-establishing-additional-requirements-for-a-continuum
-of-care-centralized-or-coordinated-assessment-system/
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barriers. It is based on overwhelming evidence that people experiencing homelessness can
achieve stability in permanent housing if provided with the appropriate level of services. Study
after study has shown that Housing First yields higher housing retention rates, drives significant
reductions in the use of costly crisis services and institutions, and helps people achieve better

H ”2
health and social outcomes.

Coordinated, unified and streamlined entry into a community’s housing crisis response system is
essential to a Housing First approach to ending homelessness. Once a family or individual in
crisis is safe and in housing, it is easier for them to concentrate on their stability goals related to
education, employment, health and economic self-sufficiency. Adopting a Housing First approach
challenges housing and service providers to lower barriers to program entry and remove
conditions attached to securing permanent housing. A Housing First approach ultimately
achieves better outcomes at costs equal to or less than traditional approaches to ending

homelessness.
According to the National Alliance to End Homelessness:

“A Housing First approach can benefit both homeless families and individuals with any degree of
service needs. The flexible and responsive nature of a Housing First approach allows it to be
tailored to help anyone. As such, a Housing First approach can be applied to help end
homelessness for a household who became homeless due to a temporary personal or financial
crisis and has limited service needs, only needing help accessing and securing permanent
housing. At the same time, Housing First has been found to be particularly effective approach to

end homelessness for high need populations, such as chronically homeless individuals.

What are the elements of a housing first program? Housing First programs often provide rental
assistance that varies in duration depending on the household’s needs. Consumers sign a
standard lease and are able to access supports as necessary to help them do so. A variety of
voluntary services may be used to promote housing stability and well-being during and following

housing placement.

Two common program models follow the Housing First approach but differ in implementation.
Permanent supportive housing (PSH) is targeted to individuals and families with chronic illnesses,
disabilities, mental health issues, or substance use disorders who have experienced long-term or

repeated homelessness. It provides long-term rental assistance and supportive services.

2 United States Interagency Council on Homelessness Housing First Checklist: Assessing Projects and
Systems for a Housing First Orientation, September 2016.
https://www.usich.gov/resources/uploads/asset_library/Housing_First Checklist FINAL.pdf
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A second program model, rapid re-housing, is employed for a wide variety of individuals and
families. It provides short-term rental assistance and services. The goals are to help people
obtain housing quickly, increase self-sufficiency, and remain housed. The Core Components of
rapid re-housing—housing identification, rent and move-in assistance, and case management and

services—operationalize Housing First principles.”

Connect To Home: Coordinated Entry System of Eastern PA incorporates Housing First into its
system design while still providing local communities and organizations with the flexibility to
operate a wide variety of housing interventions and homeless services that contribute to the goal
of ending and preventing homelessness. Further, the CES is designed to align and connect with
other mainstream systems of care, including child welfare, domestic violence, economic
self-sufficiency, education, employment and job training, health, legal, mental/behavioral health,
and public benefits access, among others. Coordinated Entry is the key to connecting these
systems together in a person-centered, trauma-informed way.

The Eastern PA CoC requires all CoC-funded programs to comply with Housing First. See
Appendix: Eastern PA Continuum of Care Policy Requiring the Use of a Housing First Approach.

Key Coordinated Entry System Terms and Definitions

Coordinated entry 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.

Crisis response system denotes all the services and housing available to persons who are at
imminent risk of experiencing literal homelessness and those who are homeless, whereas
homeless system refers specifically to the services and housing available only to persons who

are literally homeless.

Emergency services for a person experiencing homelessness or a housing crisis include, but are
not limited to, homelessness prevention, domestic violence and emergency services hotlines,
drop-in service programs, domestic violence shelters, emergency shelters, hotel/motel voucher

programs, transitional housing and other short-term crisis residential programs.

An Emergency Shelter (ES) refers to any facility, the primary purpose of which is to provide a
temporary shelter for the homeless in general or for specific populations of the homeless and

which does not require occupants to sign leases or occupancy agreements.

3 National Alliance to End Homelessness Housing First, April 2016.
https://endhomelessness.org/resource/housing-first/

12
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Homeless Management Information System (HMIS) is the database used to confidentially
aggregate data on homeless populations. The system allows for a record of client-level

information about the characteristics and services needs of homeless persons.

The term household is intended to cover any configuration of persons in crisis, whatever their
age or number (adults, youth, or children; singles or couples, with or without children).

Homelessness Prevention includes financial assistance, rental assistance, and services provided

to individuals and families who are at imminent risk, or at risk of homelessness.

Housing interventions are permanent housing programs and subsidies, including, Rapid
Re-Housing and Permanent Supportive Housing programs, as well as permanent housing subsidy

programs such as Housing Choice Vouchers.

People in a housing crisis who are accessing or being assessed by coordinated entry are
referred to as people or persons; once they are referred to and enroll in housing or supportive

services, they are program participants (or consumers).

HUD is the United States Department of Housing and Community Development whose mission is
to create strong, sustainable, inclusive communities and quality affordable homes for all. HUD
oversees the Continuum of Care (CoC) and Emergency Solutions Grant (ESG) programs that fund
housing and services for people experiencing homelessness, including coordinated entry.

People who are literally homeless (HUD Category 1 Homeless Definition) include any individual

or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

(i) An individual or family with a primary nighttime residence that is a public or private place not
designed for or ordinarily used as a regular sleeping accommodation for human beings, including

a car, park, abandoned building, bus or train station, airport, or camping ground;

(i) An individual or family living in a supervised 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, or local

government programs for low income individuals); or

(iii) An individual who is exiting an institution where he or she 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 (24 CFR 578.3).

People imminently at risk of homelessness (HUD Category 2 Homeless Definition) include any

individual or family who will imminently lose their primary nighttime residence, provided that:

13
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(i) The primary nighttime residence will be lost within 14 days of the date of application for

homeless assistance;
(i) No subsequent residence has been identified; and

(iii) The individual or family lacks the resources or support networks, e.g., family, friends,

faith-based or other social networks needed to obtain other permanent housing (24 CFR 578.3).

People who are homeless under other Federal statutes (HUD Category 3 Homeless Definition)
include 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;

(i) Have not had a lease, ownership interest, or occupancy agreement in permanent housing

during the 60 days prior to the homeless assistance application;

(i) Have experienced persistent instability as measured by two moves or more during in the
preceding 60 days; and

(iv) Can be expected to continue in such status for an extended period of time due to special

needs or barriers.

People fleeing domestic abuse or violence (HUD Category 4 Homeless Definition) include any

individual or family who:

(i) Is fleeing, or is attempting to flee, domestic violence, dating violence, sexual assault, stalking,
trafficking, or other dangerous or life- threatening conditions that relate to violence against the
individual or a family member, including a child, that has either taken place within the individual’s
or family’s primary nighttime residence or has made the individual or family afraid to return to

their primary nighttime residence;
(i) Has no other residence; and

(iii) Lacks the resources or support networks, e.g., family, friends, faith-based or other social

networks, to obtain other permanent housing (24 CFR 578.3).
A person who is chronically homeless is an individual who:

(i) Is homeless and lives in a place not meant for human habitation, a safe haven, or in an

emergency shelter; and

14
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(i) Has been homeless and living or residing in a place not meant for human habitation, a safe
haven, or in an emergency shelter continuously for at least one year or on at least four separate

occasions totaling 12 months or more in the last 3 years; and

(iii) Can be diagnosed with one or more of the following conditions: substance use disorder,
serious mental illness, developmental disability (as defined in section 102 of the Developmental
Disabilities Assistance Bill of Rights Act of 2000 (42 U.S.C. 15002)), post-traumatic stress
disorder, cognitive impairments resulting from brain injury, or chronic physical illness or disability;
An individual who has been residing in an institutional care facility, including a jail, substance
abuse or mental health treatment facility, hospital, or other similar facility, for fewer than 90 days
and met all of the criteria in paragraph (1) of this definition [as described in Section I.D.2.(a) of this
Notice], before entering that facility; A family with an adult head of household (or if there is no
adult in the family, a minor head of household) who meets all of the criteria in paragraph (1) of this
definition [as described in Section I.D.2(a) of this Notice, including a family whose composition
has fluctuated while the head of household has been homeless. (24 CFR 578.3).

Permanent Supportive Housing (PSH) is a model that combines low-barrier affordable housing,
health care, and supportive services to help individuals and families lead more stable lives. PSH
typically targets people who are homeless or otherwise unstably housed, experience multiple
barriers to housing, and are unable to maintain housing stability without supportive services. This
model has been shown to not only impact housing status, but also result in cost savings to

various public service systems, including health care.

Rapid Re-Housing (RRH) provides short-term rental assistance and services. The goals are to
help people obtain housing quickly, increase self- sufficiency, and stay housed. It is offered
without preconditions (such as employment, income, absence of criminal record, or sobriety) and
the resources and services provided are typically tailored to the needs of the person. The core
components of Rapid Re-Housing are housing identification, rent and move-in assistance, and

rapid re-housing case management and services.

Transitional Housing (TH) has as its purpose facilitating the movement of homeless individuals
and families to permanent housing within a reasonable amount of time (usually 24 months).
Transitional housing includes housing primarily designed to serve deinstitutionalized homeless
individuals and other homeless individuals with mental or physical disabilities and homeless

families with children.

Veteran means a person who served in the active military, naval, or air service.

15
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GUIDING PRINCIPLES

Connect To Home: Coordinated Entry System of Eastern PA is guided by the following

principles:

e FEvery person experiencing homelessness should be treated with dignity, respect and
kindness, and have their rights to privacy, confidentiality and safety honored.

e By coordinating entry to housing and services for people experiencing homelessness,
more families and individuals can exit from homelessness to permanent housing with
stability as quickly, efficiently and effectively as possible.

e Coordinated entry is inclusive of all populations experiencing homelessness, including
families, youth, veterans, survivors of domestic violence, people with disabilities, people
with mental iliness, recent immigrants and people identifying as LGBTQIA.

e Coordinated entry protects the safety and confidentiality of people fleeing/attempting to
flee and survivors of domestic violence while simultaneously providing them with access
to housing and services.

e Coordinated entry embraces a housing first approach to ending homelessness in which
people are housed as quickly as possible without preconditions or service participation
requirements.

e People experiencing homelessness are prioritized for appropriate housing and services
based on their vulnerability and severity of need using an evidence-based assessment
tool rather than on a “first come, first served” basis.

e People experiencing homelessness are not denied access to coordinated entry
assessment and referral based on perceived barriers to housing and services such as
sobriety, income level, mental health status or other factors.

e Coordinated entry should be aligned with affordable housing, veterans affairs, child
welfare, health, mental health, education, legal, judicial and other public systems to the
greatest extent possible allowed by law and policy.

e Coordinated entry is a continually evolving system that requires a commitment to ongoing
learning, evaluation and quality improvement.

e Ongoing coordinated entry planning efforts strive to incorporate diverse stakeholder
voices and needs, including those of people with the lived experience of homelessness.

e The long-term financial sustainability of coordinated entry requires the commitment and

alignment of federal, state, local and private funding sources.

16



Connect To Home Coordinated Entry System of Eastern PA Policy Manual

COORDINATED ENTRY SYSTEM DESIGN

The Eastern Pennsylvania Continuum of Care housing crisis response system includes all of the
housing and services available to persons who are literally homeless or at imminent risk of
homelessness. Connect To Home: Coordinated Entry System of Eastern PA coordinates
access, assessment, prioritization and referral into the housing crisis response system for all
households and populations. The term household is intended to cover any configuration of
persons in crisis, whatever their age or number (adults, youth, or children; singles or couples, with
or without children). CES will also attempt to divert households from entering shelter if possible.
Diversion is a strategy that prevents homelessness for people seeking shelter by helping them
identify immediate alternative housing arrangements and, if necessary, connecting them with

services and financial assistance to help them return to permanent housing.

Households may access CES through either a toll-free Call Center or through designated Access
Sites in each region (consumers will choose one or the other, not both). Dedicated Regional
Managers will guide daily CES operations in each region of the CoC, provide technical assistance
to providers, support to consumers, information to system leaders, and outreach to community

members.

Participation in CES is required for all projects funded by HUD Continuum of Care or Emergency
Solutions Grants (including those administered by the Commonwealth of Pennsylvania) and
strongly encouraged for all other housing and service providers in order to ensure equitable and
coordinated access for all. CES data will be entered, managed, saved and analyzed by the

Eastern Pennsylvania CoC Homeless Management Information System (PA HMIS).

Integration of Veterans Service Organizations into CES

In addition to Veterans Affairs Medical Center (VAMC) integration into CoC initiatives, Supportive
Services for Veteran Families (SSVF) program guidance expects grantees to be fully engaged
with their local CoC to the fullest extent possible. Grantees must work in close partnership with
their local CoC to establish a community-wide plan to prevent and end homelessness among
Veterans. SSVF grantees are expected to engage as active members in each and every CoC
where they are approved to provide assistance. In particular, SSVF grantees are expected to
formally participate in the planning of local coordinated intake and assessment processes (i.e.,
"coordinated entry"), which each CoC establishes for itself. This system creates a centralized or
coordinated means for all households experiencing homelessness to access homeless
assistance services and matches them with the best fit shelter, housing, and relevant services.

SSVF grantees are responsible for ensuring that SSVF is formally integrated into this local CoC
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process and, where necessary, for taking a lead role in developing and implementing such
processes for Veterans. This includes situations where a grantee's service area is covered by
multiple CoCs, SSVF where providers are responsible for participating in each CoC's coordinated

entry system and planning.

On October 17, 2017, the U.S. Department of Veterans Affairs (VA) Deputy Under Secretary for
Health for Operations and Management released a memo to the VA Network Directors, VA
Network Homeless Coordinators, and VA Medical Center (VAMC) staff which issued guidance
regarding the roles and responsibilities of the VA medical center homeless programs in each of
the local Continuum of Care (CoC) and the CoC’s Coordinated Entry Systems (CES). This
guidance from the VA to the VA medical centers is meant to support community planning and
CES efforts within CoCs by clearly outlining the expectations of VA medical center involvement.
In many ways, this guidance codifies what has already been occurring in local communities.
Where new partnerships are needed, it provides the opportunity for engagement. Within the
guidance, VA recognizes that coordinated entry systems are a critical element in our collective
and continued efforts to end Veteran homelessness and homelessness for all populations.
Coordinated Entry ensures coordination of community-wide services for Veterans experiencing
homelessness, system-wide awareness of the availability of housing and services, and easy

4
access to and appropriate prioritization for these resources by Veterans who are in critical need.

CES Governance

The Eastern PA CoC Coordinated Entry Committee, a standing committee of the CoC, is
responsible for CES planning, budgeting, policies and procedures, selection of operational
partners, training, evaluation and oversight. The Committee solicits input from service providers,
funders, community partners and consumers to ensure its recommendations and decisions are
inclusive of diverse voices. The CoC Governing Board, which is elected by the CoC membership,
has final approval of all CES policies.

CES Regional Managers

Coordinated Entry System Regional Managers are dedicated staff members employed and
supervised by a public or nonprofit organization operating within each of the five regions that
comprise the Eastern PA CoC. The CoC also have a CES Call Center Manager and a CES
Domestic Violence Coordinated Entry Specialist. The responsibilities of CES Regional Managers

include to:

4 U.S. Department of Housing and Urban Development From Our Federal Partners: VA and Coordinated
Entry Systems (CES) Memo, November 2017.
https://newsletterlog.com/from-our-federal-partners-va-and-coordinated-entry-systems-ces-memo/
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e Manage the Community Queue prioritization list for housing

e Interpret and enforce Coordinated Entry policies and procedures

e Facilitate Community Queue By-Name-List (BNL) meetings

e Review and distribute PA HMIS CES reports

e Provide ongoing feedback to the CoC Governing Board and CES Committee
e Serve as liaisons to the HMIS administrator

e Conduct community outreach and education

Connect To Home: Coordinated Entry System of Eastern PA Managers

RHAB CES Regional Manager Contact Information

Central Valley Chris Kapp

Coordinated Entry Regional Manager - Central Valley Region
Redevelopment Authority of Cumberland County
ckapp@cchra.com

717-980-1410

Lehigh Valley Zenayda Alicea

Coordinated Entry Regional Manager - Lehigh Valley Region
Third Street Alliance for Women & Children
ZAlicea@thirdstreetalliance.org

610.258.6271 x504

Northern Tier Jackie Condor

Coordinated Entry Regional Manager - Northern Tier Region
Clinton County Housing Coalition, Inc.

(570) 748.2955

jackie@clintoncountyhousing.com

Pocono Maria Schramm

Coordinated Entry Regional Manager - Pocono Region
Pocono Mountains United Way

Direct Line: 570-517-5362
maria@poconounitedway.org

South Central Erica Matko

Coordinated Entry Regional Manager - South Central Region
Blair Community Action Program

Office: 814-946-3651 ext: 114

Erica.Matko@blaircap.org

Call Center (all Emily Aubele
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RHABS) 211 Special Projects Manager
United Way of Pennsylvania
814-221-1551

Emily@uwp.org

Domestic Kayla Gower

Violence Domestic Violence Coordinated Entry Specialist
Coordinated 570-217-6435

Entry Specialist kayla_g@transitionsofpa.org

Coordinated Entry Specialists

Coordinated Entry Specialists are trained staff members employed by CES partner organizations
to deliver uniform coordinated entry intake, assessment and referrals to people experiencing or
at imminent-risk of homelessness. The major steps in coordinated entry include:

Triage, Safety Planning and Diversion: Asking basic questions to determine whether the person
is fleeing/attempting to flee and survivors of domestic violence, is literally homeless or at
imminent risk of homelessness, and, if homeless, whether they could be diverted from entering

shelter.

HMIS Client Record Search/Creation: Creating or updating the person’s data and information in

the Pennsylvania Homeless Management Information System (PA HMIS).

Pre-Screen Interview: Obtaining client data sharing consent and asking questions about the

person’s current housing situation and veteran status.

VI-SPDAT Assessment: Determining the person’s vulnerability and prioritization for appropriate

housing interventions.

Referral: Making direct referrals to homeless prevention and emergency services (including
Street Outreach, Safe Haven, Emergency Shelter and Transitional Housing) and placement on a
Community Queue prioritization list for housing interventions, including Rapid Re-Housing and

Permanent Supportive Housing.

Call Center Coordinated Entry Specialists are employed by 211 and provide coordinated entry
services by telephone and text Monday through Friday from 9:00 AM to 4:00 PM EST except on
federal holidays. After hours, on weekends and on federal holidays, anyone experiencing a
housing crisis or homelessness can call or text 211 toll-free to receive direct referrals to

emergency services, including emergency shelters.
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Access Site Coordinated Entry Specialists are employed by public, private and nonprofit
organizations to deliver coordinated entry services in-person Monday through Friday from 9:00
AM to 4:00 PM EST (unless otherwise noted in CES marketing materials) except on federal
holidays. Access Sites are located throughout the CoC in as many communities as resources

allow and need warrants.

Coordinated Entry Referral Partners

Coordinated Entry Referral Partners accept appropriate program referrals from the Coordinated
Entry System. Coordinated Entry Specialists make direct referrals to homeless prevention and
emergency services, including Emergency Shelter and Transitional Housing (both of the latter
through HMIS). Rapid Re-Housing and Permanent Supportive Housing providers obtain their
referrals from the Community Queue prioritization list in HMIS. The Community Queue has
special protocols for veterans, people fleeing/attempting to flee and survivors of domestic
violence, and people who do not consent to share their information in HMIS, to ensure they are
connected to appropriate housing and services. These protocols are detailed in further sections

of this Policy Manual.
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Responsibilities of all Coordinated Entry System Partner Organizations

Connect To Home: Coordinated Entry System of Eastern PA partner organizations share the
following responsibilities as agreed to upon signing the Connect To Home CES Partnership
Agreement:

e Comply with all CES processes, policies and procedures detailed in the Eastern PA CoC
Coordinated Entry System Policy Manual, including policies related to referral, grievance,
prioritization, data sharing, and client confidentiality, among others.

e Comply with all PA HMIS privacy, security and data sharing processes, policies and
procedures.

e Ensure that people experiencing or at imminent risk for homelessness understand how
the CES system works.

e Make appropriate staff available for regular CES trainings and meetings.

e Distribute CES marketing and outreach materials.

e Maintain accurate and up-to-date agency and program information, including program
eligibility requirements, in PA HMIS and the PA 211 database. (This information should be
provided to the CES Call Center Manager and/or the appropriate CES Regional Manager).

e Comply with a non-discrimination policy which states that no discrimination of any person
or group of persons on account of race, ethnicity, national origin, disability status, religion,

marital status, sex, sexual orientation, actual or perceived gender identity, or age.
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COORDINATED ENTRY SYSTEM ACCESS

Anyone experiencing a housing crisis or homelessness in the CoC’s thirty-three county service
region may contact Connect To Home: Coordinated Entry System of Eastern PA for a single,
streamlined assessment and referral process for housing and related services from a

CoC-designated Coordinated Entry Specialist.

CES Call Center

The Connect To Home: Coordinated Entry System of Eastern PA Call Center, operated by PA
21, is the virtual “front door” into the Eastern Pennsylvania Continuum of Care housing crisis
response system. The Call Center accepts toll-free, inbound calls and text messages Monday
through Friday between the business hours of 9:00 AM and 4:00 PM. Trained Call Center
Coordinated Entry Specialists provide pre-screening, assessment and referral to any household

in crisis as needed and appropriate.

After hours, including weekends and federal holidays, the Call Center answers in-bound calls and
text messages live but will not be required to provide Coordinated Entry services, instead
referring households directly to emergency services and/or instructing them to contact
Coordinated Entry during business hours. The Call Center has language translation services
available for people experiencing a housing crisis who speak English as a second language in

addition to support for people who are hearing impaired.

CES Call Center Access (2018)

Call Center Service Contact Information Hours of Operation

Coordinated Entry Services | Call 211 or 855-567-5341 Monday - Friday 9:00 am - 4:00
(toll-free) or pm

Text Your Zip Code to
898-211

Emergency Help By Phone | Call 211 or 855-567-5341 24/7, 365 days per year
(toll-free) or

Text Your Zip Code to
898-211

CES Access Sites

Connect To Home: Coordinated Entry System of Eastern PA Access Sites are the physical

“front doors” into the Eastern Pennsylvania Continuum of Care housing crisis response system.
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Access Sites provide Coordinated Entry services Monday through Friday, primarily between the
hours of 9:00 AM and 4:00 PM. At each Access Site, trained Coordinated Entry Specialists
provide pre-screening, assessment and referral to any household in crisis as needed and

appropriate. The vast majority of Access Sites are both handicapped accessible and located near

public transportation. The CoC aspires to have at least one Access Site in every county or

community that has a concentration of need and/or services, resources permitting. Organizations

seeking to operate an Access Site in a County or community lacking one should contact the

Eastern PA CoC Coordinated Entry Committee Chair or consultant directly.

CES Access Points by County (as of December 1, 2019)

Access Points (Monday through Friday from 9:00 AM - 4:00 PM unless

otherwise noted)

Adams Call 211 (toll-free) or Text Your Zip Code to 898-211
Bedford Call 211 (toll-free) or Text Your Zip Code to 898-211

Center for Community Action

195 Drive In Lane, Everett, PA 15537

Hours of Operation: M — F 8:00 AM — 4:00 PM
Blair Call 211 (toll-free) or Text Your Zip Code to 898-211

Blair County Community Action

2100 6th Ave, Altoona, PA 16602

Hours of Operation: M — TH 8:00 AM — 4:30 PM & F 8:00 AM — 2:00 PM
Bradford Call 211 (toll-free) or Text Your Zip Code to 898-211
Cambria Call 211 (toll-free) or Text Your Zip Code to 898-211
Carbon Call 211 (toll-free) or Text Your Zip Code to 898-211
Centre Call 211 (toll-free) or Text Your Zip Code to 898-211
Clinton Call 211 (toll-free) or Text Your Zip Code to 898-211
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UPMC Susquehanna Lock Haven
208 E Church St, Lock Haven, PA 17745

Columbia

Call 211 (toll-free) or Text Your Zip Code to 898-211

CSO Community Action
16 Sherwood Drive, Bloomsburg, PA 17815
Hours of Operation: M — F 9:00 AM — 4:00 PM

Cumberland

Call 211 (toll-free) or Text Your Zip Code to 898-211

Community CARES
50 West Penn Street, Carlisle, PA 17013
Hours of Operation: T — SA 12:00 — 5:00 PM

Franklin

Call 211 (toll-free) or Text Your Zip Code to 898-211

Franklin County Human Services Access Center
425 Franklin Farm Lane, Chambersburg, PA 17202
Hours of Operation: T — W 9:00 AM — 4:00 PM. TH 1:00 — 4:00 PM

Fulton

Call 211 (toll-free) or Text Your Zip Code to 898-211

Huntingdon

Call 211 (toll-free) or Text Your Zip Code to 898-211

Center for Community Action, 207 5th Street
Huntingdon, PA 16652
Hours of Operation: M — F 8:00 AM — 3:00 PM

Juniata

Call 211 (toll-free) or Text Your Zip Code to 898-211

Mifflin Juniata Human Service

Mifflin County Courthouse, Mifflin Juniata Human Services Department
20 N Wayne Street, Lewistown, PA 17044

Hours of Operation: M — F 9:00 AM — 3:00 PM

Lebanon

Call 211 (toll-free) or Text Your Zip Code to 898-211

Lehigh

Call 211 (toll-free) or Text Your Zip Code to 898-211

25




Connect To Home Coordinated Entry System of Eastern PA Policy Manual

Lehigh County Information and Referral
17 S. 7th, Street, Allentown, PA 18101
Hours of Operation: M — F 8:30 AM — 4:15 PM

Lehigh Conference of Churches
1031 Linden St., Suite 104, Allentown, PA 18102
Hours of Operation: M — TH 8:30 AM — 3:00 PM & F 8:30 AM - 12:00 PM

Lycoming

Call 211 (toll-free) or Text Your Zip Code to 898-211

YWCA Northcentral PA
815 West 4th Street, Williamsport, PA 17701
Hours of Operation: M — F 9:00 AM - 4:.00 PM

Mifflin

Call 211 (toll-free) or Text Your Zip Code to 898-211

Mifflin Juniata Human Service

Mifflin County Courthouse, Mifflin Juniata Human Services Department
20 N Wayne Street, Lewistown, PA 17044

Hours of Operation: M — F 9:00 AM — 3:00 PM

Monroe

Call 211 (toll-free) or Text Your Zip Code to 898-211

RHD Crossroads Street 2 Feet Outreach Center
130 N. First St, Suite 102, Stroudsburg, PA 18360
Hours of Operation: M — F 10:00 AM — 2:00 PM

Montour

Call 211 (toll-free) or Text Your Zip Code to 898-211

Northampton

Call 211 (toll-free) or Text Your Zip Code to 898-211

Third Street Alliance for Women and Children
41 North Third Street, Easton, PA 18042
Hours of Operation: M — TH 9:00 — 11:00 AM & 1:00 — 3:00 PM

Northumberland

Call 211 (toll-free) or Text Your Zip Code to 898-211

CSO Community Action
2 East St, Shamokin, PA 17872
Hours of Operation: M — F 9:00 AM — 4:00 PM
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CSO Community Action
219 Filbert Street, Milton, PA 17847
Hours of Operation: M — F 9:00 AM - 4:.00 PM

CSO Community Action
228 Arch Street, Sunbury, PA 17801
Hours of Operation: M — F 9:00 AM — 4:00 PM

Perry

Call 211 (toll-free) or Text Your Zip Code to 898-211

Perry Housing Partnership
42 W. Main St., New Bloomfield, PA 17068
Hours of Operation: T — TH 8:00 AM - 4:00 PM

Pike

Call 211 (toll-free) or Text Your Zip Code to 898-211

Schuylkill

Call 211 (toll-free) or Text Your Zip Code to 898-211

Servants to All
4 South Centre Street, Pottsville, PA 17901
Hours of Operation M — F 9:30 AM - 1:.00 PM

Somerset

Call 211 (toll-free) or Text Your Zip Code to 898-211

Tableland Services, Inc.
535 East Main St., Somerset, PA 15501
Hours of Operation: M — F 8:00 AM — 4:00 PM

Snyder

Call 211 (toll-free) or Text Your Zip Code to 898-211

Union-Snyder Community Action
713 Bridge Street Suite 10, Selinsgrove, PA 17870
Hours of Operation: M — F 8:30 AM — 4:.00 PM

Sullivan

Call 211 (toll-free) or Text Your Zip Code to 898-211

Susquehanna

Call 211 (toll-free) or Text Your Zip Code to 898-211

Tioga

Call 211 (toll-free) or Text Your Zip Code to 898-211
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Union Call 211 (toll-free) or Text Your Zip Code to 898-211

Union-Snyder Community Action
480 Hafer Road, Lewisburg, PA 17837

Wayne Call 211 (toll-free) or Text Your Zip Code to 898-211

Wyoming Call 211 (toll-free) or Text Your Zip Code to 898-211

Street Outreach

All Street Outreach projects funded by either HUD Continuum of Care Program grants or
Emergency Solutions Grants must participate in Connect To Home: Coordinated Entry System
of Eastern PA, and all others are strongly encouraged to do so. Unless a Street Outreach
provider is formally designated as a CoC CES Access Site, it must ensure that people living in
unsheltered locations are offered access to Coordinated Entry, either through the Call Center or
the nearest Access Site. Street Outreach providers seeking to operate as a CES Access Site

should contact the Eastern PA CoC Coordinated Entry Committee Chair or consultant directly.

Safety Planning

All providers, including non-victim service providers, must provide safe and confidential access to
CES for all people, including those who are fleeing/attempting to flee and survivors of domestic
violence (including dating violence, sexual assault, trafficking, and/or stalking). All persons
accessing CES are asked if they are fleeing/attempting to flee domestic violence during the
screening procedure. If a person or persons are identified as fleeing/attempting to flee domestic
violence, the Coordinated Entry Specialist will offer an immediate referral to, and assistance
accessing, emergency services, such as domestic violence hotlines and shelters. The person or
persons has the right to decline any and all referrals to, or assistance with access to, these
emergency services. Declining these referrals or assistance will not have a negative impact on

the person’s ability to obtain housing and services accessible via CES.

CES Regional Managers will maintain, and share with all Coordinated Entry operational partners,
an up-to-date list of all domestic violence resources in their service area. Further, the Eastern PA
CoC Coordinated Entry Committee will have at least one representative from the victims’ services
system at all times to provide policy and practice guidance on behalf of people who are

fleeing/attempting to flee and survivors of domestic violence.
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Access to Emergency Services

Access to emergency services is not prioritized through CES. Instead, CES makes direct referrals
to emergency services for anyone experiencing a housing crisis upon their request. Emergency

services include, but are not limited to:

e Domestic violence and other emergency service hotlines
e Street Outreach programs

e Emergency Shelters

e Transitional Housing programs

e FEviction prevention programs

e F[ood pantries

e Homeless drop-in centers

e Motel voucher programs

e Rental, mortgage and utility assistance programs

e Short-term crisis residential programs

Diversion is a strategy that prevents homelessness for people seeking shelter by helping them
identify immediate alternative housing arrangements and, if necessary, connecting them with
prevention services to help them return to permanent housing. In the event that beds are not
available for people seeking access to Emergency Shelter or Transitional Housing, Coordinated

Entry Specialists will be trained in and practice diversion.

After CES business hours and on federal holidays, access to emergency services for anyone
experiencing a housing crisis in the CoC’s thirty-three county region will be available by calling
211 toll-free or texting 211 via a computer, tablet or mobile device. Anyone can text 211 for free

regardless of whether they have minutes on their mobile device.

CES Marketing and Outreach Plan

Connect To Home: Coordinated Entry System of Eastern PA is well-advertised through print
and online materials where people may commonly seek assistance for a housing crisis or
homelessness. Print materials include flyers, signage in public spaces, postcards and other
handouts. Online materials include a dedicated page on the Eastern PA CoC website and social
media tools utilized by CoC and other community providers. Marketing materials are widely

available in Spanish as well as English. Current materials appear in the Appendix.
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CES Regional Managers will conduct community outreach through meetings and presentations to

increase public and service provider knowledge of how to access CES as either a consumer or

referral partner.

CES marketing materials and community outreach efforts will be targeted to the following kinds

of organizations:

Campgrounds and state parks

Child welfare agencies

Churches, synagogues and mosques
Colleges and universities

County/municipal health and human service agencies
Drop-in centers

Early learning centers

Emergency shelters

First responders (police, fire and ambulance)
Food pantries and cupboards

Housing Authorities

Public assistance offices

Public schools and libraries

Transitional Housing providers

United Way agencies and partners

Veterans organizations

Victim service providers

The CoC will also conduct an ongoing marketing campaign to promote fair and equitable access

to CES for all, regardless of their protected class status as defined in Fair Housing or other

applicable civil rights laws and which include:

Race

Color

Religion

Sex

National Origin

Disability

Familial Status

Marital Status

Sexual Orientation

Gender Identity and Expression
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Regular information about important CES milestones, policies, events, trainings, partnership
opportunities and performance indicators will be made available through the CoC website, email,
social media and online collaboration tools. CES updates will be made at all CoC general
membership and Regional Homeless Advisory Board (RHAB) meetings. Finally, each RHAB will be
encouraged to establish its own CES subcommittee to discuss local challenges and outreach

efforts related to Coordinated Entry.

31



Connect To Home Coordinated Entry System of Eastern PA Policy Manual

COORDINATED ENTRY WRITTEN STANDARDS

This section contains written standards for organizations delivering housing and services for
people experiencing or at-risk for homelessness in a region of Pennsylvania defined by the
United States Department of Housing and Urban Development (HUD) as the PA-509 Eastern
Pennsylvania Continuum of Care (CoC). Compliance with these standards is required for all
programs funded by HUD and the Pennsylvania Department of Community and Economic
Development (DCED), including the HUD Continuum of Care and both HUD and DCED
Emergency Solutions Grants (ESG) programs. Adherence to and successful implementation of
these written standards is built into both contract monitoring and the project scoring and ranking

process for annual CoC and ESG grant competitions.

The use of these standards is strongly encouraged for all programs funded through any federal,
state, local and private grants to ensure an effective and coordinated systemic response to
homelessness that is based on best practices in the sector and provides a uniform and equitable
experience for all families and individuals experiencing homelessness or a housing crisis in every

community.

Connect to Home CES operational and referral partners are required to comply with all current
PA-509 Eastern Pennsylvania Continuum of Care Written Standards for Programs that End and
Prevent Homelessness. The most current version of the Written Standards may be found here:

https://pennsylvaniacoc.org/easterncoc/ under Documents and Resources.

The specific standards for Coordinated Entry that follow are excerpted from the full Written
Standards document below for ease of reference.

Minimum Standards for Coordinated Entry Regional Managers,
Specialists and Referral Partners

1. Specialists connect people in danger to appropriate police, fire, rescue, DV, child welfare,
Human Trafficking and other emergency response services.

2. Specialists provide or connect participants to language translation and/or deaf and hard
of hearing services if needed.

3. Specialists obtain written or verbal permission from participants to enter and share their
data in PA HMIS.

4. If a participant is a Domestic Violence Survivor, the Specialist will ask if they prefer to be
entered into PA HMIS anonymously to protect the confidentiality. If a non-DV Survivor

requests anonymity, the CE Specialist will honor that request. Any participant enrolled in
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10.

1.

12.

13.

14.

15.
16.
17.

PA HMIS anonymously will have a numeric ID to navigate the homeless system and a
confidential password that the participant creates themselves.

Specialists use the CoC Diversion Tool and related problem-solving strategies to help
participants avoid entering Emergency Shelter.

Specialists use the Pre-Screen Interview questions in PA HMIS to determine whether a
participant qualifies for HP, ES, TH, RRH or PSH.

Specialists provide direct referral information to participants who meet the Category 2, 3
and At Risk categories to HP, SO and community services.

Specialists conduct the appropriate version of the VI-SPDAT Screening Tool (VI-SPDAT)
and ask additional CoC screening questions related to mental health diagnosis and
Chronic Homeless status in PA HMIS only on the Head of Household (the person who is
presenting to Coordinated Entry as Category 1 or 4 and who would sign the lease if
enrolled in an RRH or PSH housing program):

VI-SPDAT for Single Adults — Use this version with adults age 25 or older with no children
in the household, regardless of whether they are presenting as a single person household
or as the head of a household with one or more family members (e.g., spouses, partners,
and/or adult children);

VI-SPDAT for Families — Use this version with households with at least one child under
the age of 18, even if the Head of Household is aged 18 — 24; or,

TAY-VI-SPDAT - Use this version with transition age youth (age 18 — 24) and
unaccompanied minors, regardless of whether they are presenting as a single person
household or as the head of a household with one or more family members (e.g., spouses
or partners) unless the youth Head of Household also has a child age O — 18 (in which
case, use the VI-SPDAT for Families).

Specialists allow, with the participant’s express verbal permission, Mental Health or
Domestic Violence Case Managers to participate in the intake and assessment process
but all questions must be answered by the participant, not the Case Manager.

Specialists add information about all other household members (e.g., spouses, partners,
adult children, children aged 18 — 24) to the Head of Household’s PA HMIS client record in
accordance with the HUD Equal Access Rule definition of family.

Specialists place participants who meet the Category 1 and 4 definitions of homelessness
on the Community Queue (CQ) in PA HMIS depending on their VI-SPDAT score.
Specialists inform all participants that CES is not a guarantee of housing or services.

HP, SO, ES and TH providers accept referrals from CES participants.

RRH and PSH providers enroll all eligible CES participants into their housing programs
from the Community Queue and will only enroll other households in units restricted for

use by other County or Municipal contracts.
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18. RRH and PSH providers update participant PA HMIS CQ records when they engage,
enroll, or move participants into housing, including the addition of detailed notes in the PA
HMIS client record.

19. Regional Managers monitor the CQ daily to help ensure participants are enrolled in
housing programs by priority (based on VI-SPDAT score) and length of time waiting for
enrollment.

20. Regional Managers facilitate regular By Name List (BNL) meetings with housing providers
and other community partners to case conference the highest priority participants
currently on the CQ in their region.

21. Regional Managers and Coordinated Entry Specialist distribute CES marketing materials
throughout their community with an emphasis on 1) populations in need that would
otherwise not know about Coordinated entry and 2) places where people experiencing
homelessness (e.g. encampments, day centers, etc.) or housing instability (e.g., food

pantries, soup kitchens, public assistance offices, etc.) often gather.

VI-SPDAT Score Community Queue Placement Guidelines

The VI-SPDAT is intended to help Coordinated Entry Specialists and Referral Partners determine
whether the recommended housing intervention for a family or individual is Rapid Re-Housing or
Permanent Supportive Housing. RRH and PSH providers may enroll eligible program participants
who score for a different housing intervention but should always prioritize the most vulnerable
households who will succeed in their program. The VI-SPDAT score may also be a valuable tool
for Emergency Shelter and Transitional Housing Case Managers receiving direct referrals from

CES to guide program-level prioritization and enrollment.

VI-SPDAT score guidelines are as follows. If a housing Case Manager has a question about
whether or not to enroll a participant in their program based on their CQ placement, they should
contact their CES Regional Manager for guidance.

VI-SPDAT Score Range |CQ Placement

Family VI-SPDAT

O+ Permanent Supportive Housing

4 -8 Rapid Re-Housing

0-3 Do Not Place on CQ Except for DV Survivors (Category 4) and Veterans
Single Adult
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8+ Permanent Supportive Housing
4 -7 Rapid Re-Housing
0-3 Do Not Place on CQ Except for DV Survivors (Category 4) and Veterans

Transitional Age Youth (TAY) VI-SPDAT

8+ Permanent Supportive Housing

0-7 Rapid Re-Housing

Due to a lack of housing programs in the CoC, families and single adults who score O — 3 on the
VI-SPDAT and do not have a DV Survivor, Veteran or TAY Head of Household are not placed on
the CQ and instead should be given the Diversion Tool and direct referrals to HP, ES, TH and/or
Supportive Services for Veterans Families (SSVF; Veterans only).

Prioritization Standards for Emergency Service Providers Receiving
Referrals from Coordinated Entry

Prioritization standards for Emergency Service Programs (HP, SO, ES and TH) and Housing
Programs (RRH and PSH) are aligned with the CoC’s Strategic Plan and HUD policy guidance.

Every household must first meet the program eligibility criteria. Emergency Service Programs in
general, and Emergency Shelter programs in particular, should regularly review their eligibility
priorities with the goal of becoming as low barrier to entry as possible. According to the National
Alliance to End Homelessness, Emergency Shelters should have policies and procedures that
promote: 1) a Housing First approach, 2) safe and appropriate diversion, 3) immediate and
low-barrier access to shelter, 4) housing-focused, rapid exit services and 5) data to measure

performance.

If a household meets the program eligibility criteria, and the program is not at a “functional zero”
(meaning there are more service units/slots/subsidies available than households in need of that

service), then households should be enrolled using the following Order of Priority:

Veterans
Families

Unaccompanied youth

N

Single adults
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For Emergency Shelter programs, households sleeping in unsheltered locations should always be
prioritized over those who are not. For example, a chronically homeless Veteran sleeping outside
should be prioritized over another who is sheltered. Likewise, an Unaccompanied Youth sleeping

outside should be prioritized over a Veteran who is sheltered.

In the event that two or more households meet all of a given program’s eligibility criteria and
have the identical Order of Priority for their program type, service providers should use their
judgement to prioritize households that have more of the following characteristics than any other:

e Families with children age 0 - 5

e High use of emergency services (e.g., Hospital Emergency Departments or police)

e Significant Intellectual or Developmental Disabilities

e Significant physical or behavioral health challenges

e Vulnerability to death or serious illness

e Vulnerability to victimization (e.g., trading sex for housing, human trafficking, Domestic
Violence, sexual assault, criminal activity, etc.)

e Have a written judgement or Order of Possession from a Magisterial District Judge, not

simply an eviction notice (for HP services)

Prioritization Standards for Rapid Re-Housing Providers Enrolling
Households from the Community Queue

Rapid Re-Housing programs (RRH) enroll households from the Community Queue in PA HMIS.
These households have already been prioritized based on the results of the VI-SPDAT Screening
Tool used during the Coordinated Entry Homeless Intake process. Housing Programs may filter
the CQ to identify the highest priority households that meet their eligibility criteria (e.g.,
Chronically Homeless, Veteran, DV Survivor, TAY, mental health issues, physical health issues,
current County of residence, etc.). Like Emergency Shelter Programs, Housing Programs should

strive to have a Housing First approach and be as low barrier as possible.

Anyone enrolled in a Transitional Housing program for any duration of time is ineligible for Rapid
Re-Housing. While the HUD Category 1 definition includes people living in Transitional Housing,
the annual HUD Continuum of Care Grant Application has not allowed CoC-funded Rapid

Re-Housing to enroll people from TH for the past few years.

If a household on the CQ meets all of the program eligibility criteria, they should be enrolled in

the following Order of Priority:

e Non-chronic households sleeping in unsheltered locations (on the CQ but not enrolled in
ES)
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e VI-SPDAT score (higher scores prioritized first)
e For households on the CQ with the same VI-SPDAT score, those who have more of the
following characteristics as documented in their PA HMIS intake notes:
e Families with children age O - 5
e High use of emergency services (e.g., Hospital Emergency Departments or police)
e Significant Intellectual or developmental disabilities
e Significant physical or behavioral health challenges
e Vulnerability to death or serious illness
e Vulnerability to victimization (e.g., trading sex for housing, human trafficking, Domestic

Violence, sexual assault, criminal activity, etc.)

Rapid Re-Housing Case Managers should use their judgement when deciding which household
to enroll. For example, a family with a VI-SPDAT score of 6 who have two children under 5 and an
adult household member with a significant intellectual disability may be prioritized over another
family with a VI-SPDAT score of 7 who have none of the characteristics listed above. Case
Managers unsure of which household to enroll should consult with their CES Regional Manager.

Prioritization Standards for Permanent Supportive Housing Providers
Enrolling Households from the Community Queue

The CoC has adopted HUD Notice CPD-16-11 on Prioritizing Persons Experiencing Chronic
Homelessness and Other Vulnerable Homeless Persons in Permanent Supportive Housing in full.
The overarching goal of this Notice is to ensure that those individuals and families who have
spent the longest time in places not meant for human habitation, in emergency shelters, or in safe
havens and who have the most severe service needs within a community are prioritized for PSH.

All PSH programs must review and comply with this Notice.

PSH programs enroll households from the Community Queue in PA HMIS. Housing Programs
may filter the CQ to identify the highest priority households on the CQ that meet their eligibility
criteria (e.g., Chronically Homeless, Veteran, DV Survivor, TAY, Mental Health Issues, Physical
Health Issues, current County of residence, etc.). Like Emergency Shelter Programs, Housing

Programs should strive to have a Housing First approach and be as low-barrier as possible.

Both CoC-funded Permanent Supportive Housing Beds Dedicated or Prioritized for Occupancy
by Persons Experiencing Chronic Homelessness and CoC-funded Permanent Supportive
Housing Beds Not Dedicated or Not Prioritized for Occupancy by Persons Experiencing Chronic

Homelessness should follow the same Order of Priority.
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The four Orders of Priority are:

1. 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.
2. 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.

3. 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.
4. 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.

If there are no Chronically Homeless households currently on the CQ who meet the program’s
eligibility criteria, or because the PSH program has beds/units that are not intended for
Chronically Homeless households, then the program should enroll households based on these
additional Orders of Priority:
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Households sleeping in unsheltered locations (on the CQ but not enrolled in ES or TH)
VI-SPDAT score (higher scores prioritized first)

For households on the CQ with the same VI-SPDAT score, those who have more of the
following characteristics as documented in their PA HMIS intake notes:

Families with children age 0 — 5

High use of emergency services (e.g., Hospital Emergency Departments or police)
Significant physical or behavioral health challenges

Vulnerability to death or serious illness

Vulnerability to victimization (e.g., trading sex for housing, human trafficking, Domestic

Violence, sexual assault, criminal activity, etc.)

Permanent Supportive Housing Case Managers should use their judgement when deciding which

household to enroll. For example, a single adult with a VI-SPDAT score of 10 who has

self-reported trading sex for housing may be prioritized over another single adult with a
VI-SPDAT score of 11 who has none of the characteristics listed above. Case Managers unsure of

which household to enroll should consult with their CES Regional Manager.

Performance Benchmarks

CES will be evaluated using HMIS data on an annual basis. Results will be published on the CoC

website, after they have been reviewed by the CES Committee. The CES Committee has selected

the following as key outcomes for CES:

1.

2.

3.

Reduction in the length of time homeless (system and project level).

Reduction in the number of persons experiencing first-time homelessness (system and
project level).

Increase in percentage of placements into permanent housing (system and project level).

The CES Call Center and Access Site performance standards include:

1.

Percent of participants were satisfied with CE as measured by Customer Satisfaction
question asked at the end of intake and entered into PA HMIS.

Percent of complete (all questions answered unless participant refuses) PA HMIS
Coordinated Entry Intake Pre-Screen Interviews and VI-SPDATSs.

Percent of participants who successfully avoid a referral to ES as a result of conducting

the Diversion Tool.
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COORDINATED ENTRY INTAKE PROCESS

Overview

Intake is defined as the process by which Coordinated Entry Specialists decide whether people
who contact the Call Center or an Access Site should be screened, assessed and referred to
homeless prevention, emergency services, and/or housing programs. Through intake,
Coordinated Entry Specialists determine a person’s immediate safety needs, current housing
status, and whether or not to conduct a VI-SPDAT assessment and place them on the Community
Queue for housing programs. The major action steps of the intake process include asking initial
triage questions about why the person is contacting Coordinated Entry, searching for/creating a
client record in HMIS, obtaining client consent, and (if appropriate) conducting a Pre-Screen

Interview.

This section provides guidelines for using the Connect to Home Eastern Coordinated Entry
system through PA HMIS to intake clients, perform a Pre-Screening and then walk them through
either a homeless workflow or a prevention workflow depending on how the household is
classified by their housing/homeless status during the pre-screen. The intake considers the
household’s classification and needs and provides the ability to perform a VI-SPDAT assessment
of their needs, and a combination of diversion techniques, the sending of immediate Emergency
Housing/Services referrals and/or placing them on a Community Queue for the Continuum to

assist in maintaining / achieving permanent housing.

For access to the Pennsylvania HMIS or access to the Coordinated Entry system within PA HMIS

please contact ra-pahmis@pa.gov for user account information.

Coordinated Entry Process Workflow in HMIS

A specific Workgroup is available for all Coordinated Entry personnel in the Eastern PA CoC that
allows for the collection of CE data and for its management of clients through the system. All
Coordinated Entry data entered into the system will be through this Eastern PA CoC Coordinated
Entry Workgroup. Please select this Workgroup when logging into the system to access the

Coordinated Entry functions, especially when performing intakes as Call Center or Access Sites.

JiclientTrack“'

Workgroup

|F'A HMIS: Eastern Continuurm Coor v'l
Organization

[HMIS Service Agency ~|
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The Coordinated Entry process is broken down into two steps, the first step is the initial Intake
and Assessment of the client/household performed at either an Access Site or through a United
Way Call Center (2-1-1). An Assess Site is any organization or provider that is setup to perform the
continuum's intake and VI-SPDAT assessment in a physical location in-person or over the phone
and are placed throughout the continuum to meet regional demand; United Way (2-1-1) provides
Call Center operations to perform over the phone intake and assessment across the entire
continuum.

The second step occurs after emergency housing or prevention referrals and/or placement on
the Community Queue is performed, and involves Service Providers actively reviewing and
finding clients/households on the queue in which they can serve through their programs in the
client's geographical region. Each of these steps or parts are separated and detailed in the rest
of the guide.

Intake and Assessment

The Intake and Assessment process begins the process of entering clients into the Eastern CES,
once the initial triage questions have been conducted and initial requirements and eligibility have
been met. The CES begins with a Client Intake to identify the client in HMIS or create a new
record, followed by a Pre-Screening Assessment which collects information to assist in

determining the proper course of action(s) to take to best serve the household.

Please note that the system contains a method for recording Domestic Violence (DV) /
Anonymous clients and its variations from the main process are detailed in the DV / Anonymous
Intake Addendum below.

To begin the Intake and Assessment part of the process, within the Client tab, select the
Coordinated Entry Intake option (circled below). This launches a workflow in PA HMIS that allows
for the completion of the above listed intake and assessment steps. This is the option to use for

every Call or Assessment Center client that wants to enter the CE system.

Clients | JclientTrack- B seorcn
™, Find/Add Client - rﬂ Johnson. John

&

23 Male
Coordinated Entry Intake

&

'G- John Johnson's Dashboard

CASE MANAGEMENT Client ldentification
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Client Intake

Client Intake will be the first step and will allow a user to search for / create a new client in the
same step. A client will need to be selected (existing one) or created during this step before
moving forward with the rest of the intake which includes the Pre-Screening, and VI-SPDAT

steps.
Eastum (& & o ot ooty |
Cantinuum
Coordinated
Entry i i MR - ¥ o osbng Ol s miovden] o scieciod o e SeiriF T rpste vl preide roce Call | sl ivioy el skt wilh
it hiien Hhocesgh T Bumora shows f spolsbis
L]
& [ Mol Rerent Pre-Soreering Woag

Mot Recent VIEGFDAT:  Home
Placed on Qusus  Hose

Pre-Screening

Clber btk (e 0 Fuwadtvildll - crTer 1 85 el h S0 s i G sl T Caleag Ol el s Tee srdie B e ating Chen
Ak i @ rate® o, ipund Pleede selo e e hal Clea] sl be yied s Conleiung wilh Tie real of e peaceis 1F ofey gerdsoreeg pou s
hel EOMEMLANG Ath T BIGCRLE 8 M S lane will S omate iy crested seng tue s sl seareh cmens Sellas har fiep” o signify thin ey
foruprd weith the isbe process.

First Mama:
Lot Mama-® 5
D of Bar
Faprial SRty Murmier
Home Phono (Lrr-ax-reez) =

Client Search

To begin the search, enter in the client’s (head of household) First Name and Last Name into
the appropriate fields. When you have finished entering the Last Name the system will
automatically perform a search to find existing matches in the system through a new pop-up
window.

First Name:*  Jack

Last Mame:* Smith -ty

Date of Birth:

Social Security Mumber:
Home Phone [(ooex-xe) ey,

Dwned by Your Organization:  Mew Cliamt

The user can always force a search to appear by selecting/clicking the magnifying glass icon at
the end of the Last Name or Home Phone fields.

When the search window appears, it will search the system for any matches for the name
information entered. We recommend entering in as much information as you have for the client,
such as Date of Birth, Social Security Number into the appropriate fields and hitting the “search”
button to better pinpoint or refine your matches.
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% Find/Add Client Mg x2S H

Use the: section critera below to find youwr client. To narree the seasch, fill in mare than one critesia, Social Security

Mumber and Birth Date are the best fields to narrow your search

First Mame:  Jack
Middie Mame:
Last Mama:  Smith
Full Name (Last, First):
Social Security Number: - =
Birth Date: 114091975 3

Client 1Dz ||
Home Phane:
Wo records found.
First Name Middle Last Hame Suffix  SSH Bith Dsie Gender C#ty Home Househakd Dwned By Vour
a Hamie = - - - - a =  Phane = . Organization =

You can run any many searches as you need in this window until you have found a matching

client or determined that the client does not currently exist in the system.

No Matches — if no matches are found within the search, you can hit the Cancel button at the
bottom right of the pop-up window. When moving forward the system will create a new client in
the system to use with the remainder of the intake and assessment process.

Existing Matches — if a match is located, the client should be selected from the search results
section. By clicking directly on the record, the system will select this existing client and load them
on the Client Intake screen and this existing client will be used when moving forward with the CE

process and additional assessments.

1 resul found.
First Waddle Last Hame Suffix Bith Date  Gender City Home Owneed By Your
Mame = Mame s | & a [Ma M a |Phonsa [Housshold. Organization .
R 123-45- T17-805- Johnsan, John
dohn Jahmson P Male 1212 Sousehoh Yes

If you select an existing client, the system will load that record on the current Client Intake screen
and will display Coordinated Intake Notes, Pre-Screening, VI-SPDAT and Referral Records

options on the top right of the page as circled below.

By selecting either option, the system will generate a new window that shows any previous
Assessment or Note records collected or any previous Referrals sent for this client in HMIS. This
information can be used to determine returning visitors to the Coordinated Entry system and
adjust the intake process accordingly (as the client/household may just need any update on their

status).
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I comtstedinisiebiotes PreGoreerings b VHSPOAT Assessments (O, Refemal scords

Call¥isit History - if an existing cient is idealified and seleciad in the seanch, the system will provide recen! call ' visit histiony bebow aiong with all Coordinated Estry reconds
are] Intaiog Ngles Swough the buttons above, if applicable
Mst Recent Pre-Screening.  None
Mol Racenl VI.SFOAT. 232007
Maced on Queue:  Kone

Call/Visit History

This section above the Client Search area can be used after selecting an existing client in the
system and can be helpful for return visitors to the CE system or HMIS in general. Along with
displaying historical records for Coordinated Intake Notes, Assessments and Referrals this
section will display information about the client’s most recent pre-screening, VI-SPDAT or

placement on the queue.

This information can be helpful to decide on the next best course of action if the client has
already entered the CE system. For new clients, since we have no history on their actions, the
system will display “None” for each of those dates and hide the historical buttons.

Once the Client Search and Client Sharing sections are completed, select the Next Step option

on the bottom of the screen to move forward with collecting the main assessment.

ﬂ! NextStep ¥ Cancel Intake

Please note that Close Intake will stop the process and not save any information from this step.

Pre-Screening

The Pre-Screening step is a short assessment that gathers a small amount of information about
the person being assessed and collects information in terms of household type, where the client
resided the previous night, length of time at previous residence, military service history and

discrimination history.

A Pre-Screening is required to be completed for all clients prior to moving to the next step, and
can be completed as new (for new or long returning clients) or an existing pre-screening can be
selected for returning clients to use as their information of record when moving forward. The
Pre-screen is very important in determining the potential course the client/household could take

during the process based on their housing or homeless situation.

45



Connect To Home Coordinated Entry System of Eastern PA Policy Manual

The Pre-Screening is separated into 2 sections, the top section is for Previous Pre-Screenings
and will display all Pre-Screenings that have been recorded in HMIS for the client being
assessed. The 2nd section, the Pre-Screening Questionnaire includes the questions that make up
the actual assessment that can be completed to move forward in the process.

Provioys Pre-Sonpealags - ksts sy presogs Pee-Scresnings the curent chent mary b been reconied n the srstem
s e P
Hogmeg Lowa
o Tiete Reconded On Recarged By dctwes Wiltary  Prevsous Mgt gl in Preveus n Sate  County T ol
el ol - - v = Rapdiie « Arqiderce « 18 o b Calepory = - - =
Ay =
Pre-Screeniteg Queritionmaing - oorgiels o Pog-SCrmpriang) e o farect o o e b (i drvibilalobe] 10 uton s the curtent variion fof the
urment intake Conksct, once finished hit “Sae and Heat”.
Becorded On: 2002019
iz Bl e yiouar pewmmisesion bo enier your isdrmation
in pur secured data system called HMES, share Il with
Coanminali Enfry felamil parines, and potertaly - SELECT - v
plasca ot rua e o g Comemunity Qo Y ||
peboritization Eat for housing? ‘L
Rsason for ned shanng?™ | - SELFCT - v
Housetold Type for person(s) beng assessed®  —SELECT - w|®

For existing clients, if a Pre-Screening or Pre-Screenings have been recorded, they will be listed
in the top section in the available grid with the most recently recorded placed on top.

The user can either record a new Pre-Screening by entering a new questionnaire from the
beginning, or they can select or load an existing Pre-Screening by clicking the “Choose
Pre-Screening” icon at the beginning of the record.

When selecting an existing Pre-Screening record from the previous pre-screenings section, the
screen will refresh and the questionnaire section will populate / load with the Pre-Screening
information previously recorded.

g

mm m?dﬁ-’h h::l';ﬁﬁ m".l-ﬂ PIHWIT I.I#'\I!"'-ml I:'::-I.EI:. g . 'sl.- [ora——
diyi &

R WIARIY Beunuube Mo Dargeecy Seer 7deyeor s e EARp

ibre ] pite the Tolowing Pre-Scresnsg quesiisneaie o e an engting o Mem sbove (7 aveleble) io use s the Oamed sersion for th
casirent itake Comact, oace finmhed bl “Save and Next"

RecordeaOn:  SCHNVING

[ | harve your permission 10 ener your ndormiation®
i our secwred data systern called HMIS, share it with
Cocedinated Eniry selerrad pariners, and polentially | Mo i
placa your naemss on the Community Qusus
priornization It for housing? |

Fason for nol sharing?* | Clent dossn't know ~ i

oid Typs bor ) bsing i Howmshokd with Aduits Dniy v | L |

The system will allow changes to be made to an older screening once it has been selected and
loads into the bottom questionnaire section.
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Before moving to the next step, the CE / Case specialists must either record a new Pre-Screening
or select an existing one to use going forward and all questions are on Pre-screening are
required. Each response does have a client doesn’t know/refused type selection to allow for its

completion without skipping the questions.

Once completed, use the Save and Next button on the bottom of the screen to save the current

information entered the Pre-Screening Questionnaire and move to the next step of the process.

;L SEVEEHLITEE % Cancel Intake

Client Sharing

When a client enters the Eastern CE system they can verbally share their client record and
Coordinated Entry information with other Assessment Centers and Referral Partners within the
continuum, this option is the first question on the Pre-Screening assessment. This option can be
answered with a ‘Yes’ to share their data with other Assessment Centers directly, no to not share
their data with other Assessment Centers directly; this is the only question required to be

collected during the Pre-Screen.

Do | have your permission to enter your information
in our securad data system called HMIS, share it with

Cooardinated Entry referral partners, and potentially Yes il
place your name on the Community Queue
prioritization list for housing?

Please note that even if the client does not agree to directly share their Coordinated Entry
information directly with Assessment Centers they can still be provided with direct Referrals and

with Placement onto the Community Queue with limited viewing from the continuum partners.

Zip Code / County

The Pre-screening collects the Zip Code or County of their previous night’s residence and this
information is helpful for reporting purposes. The questions allow for the entry of a State (or US
Territory), County and Zip Code and each can be entered independent of each other, but the

system narrows down the selects in each corresponding list based on a previous answer.

Housetold Type for person(s) being assessed | Housshold with Adults Only v|®

May | beave the 7ip code whene you slept last right if - T | Tio e Lk
you know i o County if uninown? Pennsytrania | [Py County V| 17020 v| cp riowR L
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For times where neither a County or Zip Code can be collected, the Zip Code Unknown option

can be used to show the information was not able to be obtained.

Slept Last Night / Length of Living Situation / Losing Housing in next 14 days

The Pre-screening collects their previous night’s residence, and provides a list of options to best
describe their location, along with a list of choices that best defines how long they have been

staying at that residence.

Where did you sleep last night?* |Ernergen[:y Shelter v

How long have you been in this living situation?* |? days or less "-"|

For those residing in a homeless location based on the where did you sleep last night element,
such as Emergency or Transitional Shelter, Safe Haven, On the Streets or in a Hotel/Motel
Voucher paid for by charitable organization these are the only two questions that will prompt for

answer.

For those residing in an institutional or temporary residential location the system will prompt with
a follow up question “Are you losing your Housing in the next 14 days” and requires a Yes or No
response. This information will help the system determine the client’s housing / homeless status.

Where did you sleep last night?* |With friends or family v
How long have you been in this living situation?* |‘l 5-90 days v'_
Are you losing your Housing in the next 14 days?* [Yes v| Days until housing loss

Homeless Category:* |Category 1: Literally homeless or Category 2: Immine v [1 CE Specialist Override

The pre-screen also collects the Days until housing loss and is highly recommended to collect for
future providers to have this information when the client is not currently in a homeless location

when entering coordinated entry.

Homeless Category

This element is used to help determine the client/household’s housing or homeless status and
the best course of action after the pre-screen. The system uses the information collected for
“where did you sleep last night” and the follow-up “Are you losing your Housing in the next 14
days” to classify the client into one of the following categories:

e Category 1: Literally Homeless or Category 2: Imminently losing housing

e At-Risk of Homelessness
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e Category 4: Fleeing a DV Situation
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Literally Homeless / Fleeing DV Status

Those clients that entered directly from a homeless location or that answered Yes to losing their
housing in the next 14 days are automatically classified as Category 1: Literally Homeless or
Category 2: Imminently losing housing and are entered into the coordinated entry system within

the Homeless Workflow/Path and given a VI-SPDAT assessment.

Those clients that are entered as DV/Anonymous are either classified as Category 1: Literally
Homeless or Category 2: Imminently losing housing if they meet the above conditions or are
classified as Category 4: Fleeing a DV Situation and should also be formally entered into the
coordinated entry system within the Homeless Workflow/Path and given a VI-SPDAT assessment.

Prevention / At-Risk Status

Those clients that are not losing their housing in the next 14 days are classified as At-Risk of
Homelessness and are entered into the coordinated entry system within the Prevention
Workflow/Path and should not be given a VI-SPDAT assessment. Instead these clients may be
provided with referrals for Prevention, Diversion and other community services based on their
current needs and CE Specialists work with them using the Prevention/Diversion Tool and
attempt to solve their housing crisis without additional resources.

CE Specialist Override for Homeless Category: while the above logic should work in most
cases, eligibility can be complex and has an override that CE Specialists can use to manually
determine the Homeless Category based on additional factors than the questions mentioned

above.

Hw Jong have you been in this lving situation?™ |7 daifs of less W
Mire you losing your Housing in fhe nexd 14 days?* N v Days until houging loss

Homeless Caegory* Category & Peeng a DV Svuzion <R G CE Specilst e

Please note that one of the more common overrides may be those clients that are Fleeing a DV
situation but do not require a full anonymous entry through coordinated entry, those clients may
need to have their Homeless Category set to Category 4: Fleeing a DV Situation in this manner

before continuing with the process.

Military Service

The Pre-Screening collects whether a client has served in the active military and any client that

answers with a Yes is flagged as a Veteran in the system.
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Have you had military service?* |ND V|

For those clients that do response with Yes, if they are also categorized as At-Risk of
Homelessness through the above Homeless Category, the system will prompt for whether they

are currently Enrolled in SSVF (i.e. working with an SSVF Provider).

Have you had military service?* |Yes v|
Enrolled in SSVF:* | Yes v

If the client is identified as having Military Service and NOT currently enrolled/working with a
SSVF provider, upon completion of the Pre-screening the system will automatically launch an
email referral window that will allow for the sending of a notification to all potential SSVF/VA
resources in the client’s immediate area about their housing/service needs.

Please note that the Veteran prevention notification only occurs for those that are currently
At-Risk of Homelessness (not Literally or Imminently Homeless) and not currently working with an

SSVF resource.

The veteran notification window should contain all pertinent information needed, including
proper addressing emails and the CE Specialists can add additional information if needed to the
message, either in the body or by adding additional email addresses, and hit Send Email to finish

the process.

Discrimination

The pre-screen collects whether the client believes their housing crisis is a result discrimination.
If the client answers Yes, collect the reasons why they believe this without any prompting and

select one or more of the options available within the list.

Do you believe your housing crisis S the resull of * |
discrimination?; !
I ye=, ask why and check all that apply: Childres v
~ Digability £
Gander
Immigration
LGBETO
+ Pats/Sarvca Animals ™

s w|

The list of discrimination types available to choose from include:

e Children
e Disability
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e Gender
e |mmigration
e LGBTQ
e Pets/Service Animals
e Race/Ethnicity
e Religious Affiliation
e Other

Homeless / VI-SPDAT Path

Once the Pre-Screen is completed, by selecting the Save and Next option, system will rely on the
Homeless Category to determine the appropriate path (Homeless vs Prevention). Those
households classified as Literally Homeless / Fleeing DV (Category 1, 2, 4) will go through this
Homeless path and be provided with a VI-SPDAT Assessment. The following covers the steps

in the Homeless path in HMIS, which is automatically performed by the system.

Edit/View Household Members

The intake will prompt the CE Specialist to view/edit household members before continuing with
the intake. Selecting Yes will load a household members grid that allows for the adding of new
household members as well as editing of existing households in terms of demographic data
elements. Selecting No will skip the household members and continue to the next step in the
process.

e View/edit household members...

‘Wauld you hike to wew/edit househald members before contmuing with the Coordnated Entry Intake?
o Yes, edit household members

X Mo, continue with the Coordinated Entry Intake.

This step is recommended for new clients that have additional households and allows for their
entry prior to additional assessment/referral steps, it can however be skipped for single person
households and is not included for Domestic Violence/Anonymous intakes.

Upon selecting Yes, the Family Members grid will show the current client you are intaking along
with any household or family members that may be associated with that client (if they were
previously entered). As each row displays an individual member of the current household along
with their current demographics such as Gender, Date of Birth, Race, Ethnicity and Veteran Status
and Relationship to Head of Household.
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[Farrily Nusmibaey
+ 1 et Fomnd {+3)
Make ) 05111972 2l Salf W
Bonni Evans F vl W 072911979 TN Snose W
V] -, |- SELECT - ~ Bk = [~ SELECT - v

You can update the demographic fields by entering or updating each of the fields for each client

to collect any information that may be missing.

For new clients with households or for incomplete households on existing clients, the Family
Members grid also allows you to enter in new clients by clicking on a blank row and entering in
the client’s information into each field. You can enter in all the family members directly into this

grid, one in each row.

:.I:-rlw-A :‘:‘Jw‘ Gender B = age Bidh Date =
< 'O sonnie Evans Fernale R L
v e smith Male ~|45  0611/1972 ]
|- ' I ; T g i |
L 4, [-SELECT = | Win
L4

Please note that the Family Members has a scroll bar on the bottom of the grid, which can scroll

right and left (<- ->) to show you all the individual elements for each client.

Once the Family Members grid is completed / reviewed the CE Specialist can continue with the

intake by hitting Save on the screen.

VI-SPDAT

The system will prompt the CE /Case Specialist for the next step in the intake process, which for

households on the Homeless Path is the recording of a VI-SPDAT assessment.

CE Specialists will be prompted with the following screen and can choose from the 3 official

VI-SPDAT versions available based on the household configurations below:

e Single Adults (ages 24+, with no minor children)
e Families (ages 18+ that include minor children in the household)
e Single Youth (ages 18-23, with no minor children)
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e What would you like to perform next?

what would you like to perform next?
Mot Réceént VI-SPOAT: Sengle Acintls [3] on .24 2019

é Begin VI-SPDAT for Simgle Adults
&4 Begin VI-SPDAT for Families
.& Begin VI-SPDAT for Single Youth

(2], Edit previous VI-SPDAT

Once the proper VI-SPDAT version is selected from this menu the system will load the
appropriate assessment form for completion. All new homeless clients entering the coordinated

entry system should be provided with a brand new VI-SPDAT assessment.

Please note that for existing or returning clients, if the system recognizes they have a previously
recorded VI-SPDAT, the Edit previous VI-SPDAT option may be available in the menu in which to
choose that allows for the editing of an existing assessment rather than the creation of a new

one. Please see the Edit previous VI-SPDAT section below for more details.

VI-SPDAT Assessment

Once a VI-SPDAT version is selected that assessment form will load on screen to allow the user
to fill it out for the current client. All the questions and responses provided should match exactly
the version the Eastern PA CoC has been trained on for all three versions. Please complete as
much of the assessment as possible with the client by scrolling down the assessment, as most
questions are answered with Yes/No toggles and lists and a few at the end allow for manual text

entry.

Adrariaraten
Inereiewe Name  Bran Mdler RN Teaen & Stall O Volusbes
DabeiTienec*  TWITR0NT TI0Z05 4 Interiew Location:  Assessment Center
Dasic information

Hare: Smith, Jack
Micknams Soe Sex N

The system currently contains and supports the following OrgCode, Inc. VI-SPDAT versions in PA
HMIS, Single Adults — v2.01, Families — v2.0, and Single Youth — v1.0.
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The electronic version will also automatically update the scoring for the domains in real-time as
the questions and data are entered — be on the look-out for the red colored blocks which
displays scores for specific sections, domains and the overall assessment which change as you

answer each question.

& History of Hiusing & Homelessoess
1, Whie do you sheap most Mrequenth? (chack one) Sheler O Transiional Housing O Safe Haven & (utdoors O Other (specify) O Refused

IF THE PERSON ANSWERS ANYTHING OTHER THAN "SHELTER", "TRAMNSITIONAL

HOUSING',OR "SAFE HAVEN", THEW SCORE 1

Once you have completed the Vi-SPDAT Assessment and have reviewed the final domain and
assessment scores and are confident with them, select the “Save” option at the bottom of the

screen to permanently save your data.

Family Members

The only section of the VI-SPDAT assessments that may vary from the OrgCode templates, other
than our Additional Question section below, is the Family Members section / grid found near the
top of each assessment. The Family Members grid will show the current client you are assessing
along with any household or family members that may be associated with that client (if they were
previously entered). As each row displays an individual member of the current household along
with their current demographics such as Gender, Date of Birth, Race, Ethnicity and Veteran Status

and Relationship to Head of Household.

Family Members.
+ 2 resaats Soand i+ T

Prucnendr i+ PR T oty - el i EE'TH
e e @D TR o7 Pvoon
B TN S - (I €5
0 |- SELECT - v| |- SELECT - v| wa - SELECT -
— =

Please note that the household/family grid detailed in the “edit/view household members”
section is almost the same identical the one found in the VI-SPDAT assessment and uses the

same data collection fields and rules to add and remove household members.

For new clients with households or for incomplete households on existing clients, the Family
Members grid also allows you to enter in new clients by clicking on a blank row and entering in
the client’s information into each field. You can enter in all the family members directly into this

grid, one in each row.
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BEstenrhg
age BT Dale = T b
of bousstokd” .

- 0061977 -0 Soouse
s TS 2 Sl
W - secec ~1E o - s£LECT

[~ SELECT - w| wa =8 [~ SELECT -

Inciuded n Firatt Last
AnpswTant Heme s

Please note that the Family Members has a scroll bar on the bottom of the grid, which can scroll
right and left (<- ->) to show you all the individual elements for each client.

The Family Members Grid allows you to also identify or include specific Household Members as
part of the current VI-SPDAT assessment or not, using the Included in Assessment setting. Each
Household Member is required to have their status set to Yes, if they apart of the family during
the intake or No if they are not.

Familly Members
+ 2 results found (+2).
O hl::l.!:::?el'?l' :I:';t' a ::I:::w' - Dardar Age  Binh Date =
03/06/197]
' P 11/00/197

The Included in Assessment setting allows CE specialists to exclude Household Members from
the assessment without having to change or configure the makeup of the household. And these
settings can be changed when editing a VI-SPDAT assessment as well, providing additional

flexibility to household configuration within the assessment itself.

Once the Family Members section is completed / reviewed the Case Specialists can continue
with the VI-SPDAT Assessment. Any changes made to the household members information or
any new clients added will be saved once the VI-SPDAT assessment form is saved.

Follow-up Questions

In addition to the standard VI-SPDAT assessment, the Connect to Home system has included
several additional questions that collects information to help with the prioritization of the person’s
needs within the process and consists of an assessment based on their Mental Health Status and
their Chronically Homeless Status; both of which are displayed below.
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Follow-Up Questions
Have you been diagnosed with a mentgl haalth
disorder?
Are you currently working with a case manager? | Yes W
If 0, please record the following:.
Agency Mama:
Case Manager Name:

Chronically Homeless Questions:

Have you lived on the street, in an Emergency
Shelter, on a motel voucher or in a safe haven  |Yes |
conseculively far 1 year or longer from today?

How many times have you lived on the street, in an
Emergency Shelter, on a maotel voucher orin a safe |Fuur or more times Vl
hawen in the past three years, including today?
How many maonths have you lived on the street, in

an Emergency Shelter, on a motel voucher or ina |2 bl
safe haven in the past three years?

Do you have a disabling condition, which consists
of any physical, mental, or emotional impairment,

Including an impairment cawsed by alcohol or drug |W5 "]“
abuse, postiraumnatic stress disorder, or brain injury
that impedes your ability to maintain housing or
employment?

Chronically Homeless: ® Yes © Mo

The system can use this information once the person is placed on the Community Queue to
better prioritize their needs, along with providing more tools to focus on specific sub-populations.

The final section consists of collecting contact information, such as Phone Number, Email address
and preferred contact method, along with asking the Survey response to the client and collecting

their satisfaction rating of the experience.

On 3 regular day, wieare 5 1 sasies! 10 Tind you and
whal Time of day it sasies! 1o do w0

Whien? Momings [ AREmosn Evening Mightl O Rmylrrs:
Iz thare & phone numbe and'or emall whare
OO Can Qe in louch with you of leave a
message?
Phone:
Emailt

Phials Parmristion Yes O Mo O Chent nefused
VI-SPOAT Completion & Feadback Survey - Thask you, this compleies Tin screning process. I B i Dlgibility and Belermal step | am going 8 refor pou ta senice

providery. sl peovide you with Thisr COmBct informatian | sm going % shane youl information b they know yoe wil e contacting Teem # you do nol hesr Back from sne
off these prorvidkers i e fieat 7 Business days, please ool u Back 1o chook in.

L]
Wirn poad satislied with e sereics you aceined .i
e -

Once all questions are answered and reviewed, hitting the Save button will finalize and finish the
VI-SPDAT assessment. Once saved, selecting the Eligibility and Referrals option will take the CE
Specialist to the next step in the process.
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Edit previous VI-SPDAT

For those persons that are returning the system and have a recorded VI-SPDAT the system can
provide this option to select an existing assessment and edit/update that record instead of

creating a brand new one.

When selecting this option from the Homeless Path menu above, the system will provide the CE
Specialist with a list of all VI-SPDATSs for this person that have been originally recorded in the last

12 months

CE Specialists should choose the most recent of the available VI-SPDAT assessments by
Assessment Date for the Type (i.e. Single Adult, Family, Single Youth) you plan to use with the

current intake person.

2 Bapn b e VEEPDAT
et Mars Wiliam Crawilord
Prmiueilp b il WTEFEAT BT B i St Chae VESPIIAT of W00 10 T Dultend Coondnated Erney Wiake. uss T Bege § vl
e, T B 38 T W0 0F T P 13 Tetuf ™ e 0 Eviiurt SEbETTn Thea 10 CPaliuie Tt Tyt
Bt - 5PTAT Type = .:':' :'I:::_ Score Genersl = Soors Tarily + Score ity + Soors BRia - Score Soosiveson & Sooce Adhem = Score Totel -
. v hdate Fdcngte & 1 & 3 g 3
- T LA Ly i 1 L 1 B T

By selecting the Edit VI-SPDAT option icon for a specific assessment shown, the system will load
that assessment to allow the CE Specialist to edit/update and use that VI-SPDAT within the
current intake without having to create a new VI-SPDAT.

When editing an VI-SPDAT assessment make sure the Survey Date is properly updated to the
current assessment date to reflect the VI-SPDAT contains the most recent information available
for use in the CE system, along with updating the Interviewer if needed. All existing VI-SPDATs
will show the Original Survey Date and Interviewer at the top of the assessment for historical

purposes.

Original Survey Date/Time QAP 1220 AN Orignal Inlsnviewe’ Briar WMiles
Addminmir wtion
Agency Team O Stafl’ O Volunteer
Survey Date/Time* 0024209 30312 4y Irileniew Location

| Bl Infasrmalion

Mama: Sl IFlerviaveds
Tk Hame John Specialist ® *

Please note that VI-SPDAT assessments can only be re-used for up to 12 months from the time

they were originally recorded. This 12 month time frame allows for the updating of assessment
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information for recent return visits to the CE system. Once a VI-SPDAT assessment is over 12
months old, it cannot be re-used for returns and a new VI-SPDAT assessment should be created
for those returning to the system after that timeframe.

VI-SPDAT Copy Feature

When recording a new VI-SPDAT for a person, and a previous assessment exists for that type,
the system will provide a “COPY” button in which to auto-fill the current assessment with the
most recent VI-SPDAT responses and scoring as a starting point for the new assessment. This is

available for all 3 versions and the copy only looks at previous versions of its own type.

COPY PREVIOUS SINGLE ADULT VI-5PDAT |

Team O Staff O Volunteer
F24/2019 T 06:29 oy Interview Location:

Once the VI-SPDAT assessment is saved, using the Save option at the bottom of the screen, the
system will move to the next step of the intake process and determine based on the VI-SPDAT

score and the household’s sub-populations types on the next course of action automatically.

Completing / Saving a VI-SPDAT will start the last step of the Intake and Assessment phase
labeled Eligibility and Referrals.

Eligibility and Referrals

The Eligibility and Referrals step determines from a household’s most recent VI-SPDAT score,
along with any identified special populations (sub-populations) whether or not they are eligible for

placement on the Community Queue for Rapid Re-Housing or permanent housing services.

Single/Youth Family caQ Eligible Services
VI-SPDAT VI-SPDAT | Placement

0-3 0-3 No* Rapid Re-Housing*
4-7 4-8 Yes Rapid Re-Housing
8+ o+ Yes Permanent Supportive Housing

*Households that identify as Veteran, Fleeing Domestic Violence, Chronic or TAY and score
less than 4 on the VI-SPDAT are still placed on the Community Queue for Rapid Re-Housing.
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In terms of eligibility for the Community Queue the following VI-SPDAT Scoring is used along with

an override or exception based on specific sub-populations as follows:

If a household is eligible for placement on the Community Queue for Rapid Re-Housing or
permanent housing services through either VI-SPDAT score or specific a population (Veteran,
Fleeing DV, Chronic or TAY), the next step in the process will continue through the Community
Queue Placement route, those not eligible for placement for the Community Queue will continue

through the Prevention/Diversion Tool route; both routes and their steps are detailed below.

Community Queue Placement

Once completing/saving the VI-SPDAT and the household is eligible for placement on the
Community Queue, the next step is to determine if the household has any immediate housing or
prevention service needs that may referral direct Referrals to be sent to Community partners prior

to placement onto the queue.

The system will prompt the CE Specialist with the following Emergency Housing or Prevention

Referral needs question/prompt to determine the next step in this route:

9 Emergency Housing ar Prevention Referrals needed

Diszs this household harve any immediate housing neads that may requine direct referrals for Emengancy Housing or Prevention Senices
prios o placement on the Community Quae?

o Wes - may require direct Refierrals

X Mo - place on Community Quene

For those households that have an immediate housing need and may require direct Housing or
Prevention services prior to placement on the Community Queue, CE Specialists should select
the Yes — may require direct Referrals option. For those households that do not have an
immediate housing need prior to placement on the Community Queue, CE Specialists should

select the No — place on Community Queue.

While all client/households within this route will be placed on the Community answering Yes to
this question will require additional steps to attempt to assist with their current housing/service

requirements.
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Has Immediate Housing Need

For those identified as having an immediate housing need and may require direct Referrals for
emergency housing or prevention, the system will prompt the CE Specialist to attempt to divert
the household using the new Connect to Home Prevention/Diversion Tool. The Tool help to
provide a guided conversation with the household that includes goal planning to assist in

resolving their housing crisis without further emergency housing or prevention services.

The Connect to Home Prevention/Diversion Tool is not included in PA HMIS, it is a separate tool
and is located at the following weblink/url:
https://pennsylvaniacoc.org/connecttohome/prevention-and-diversion-tool/

The PA HMIS will load the Prevention / Diversion Tool screen and have the link available
embedded within the screen, and when selected will load the Tool or the webpage with the Tool

in a new window for use.

URL Link (Click 1o Load):  Connes o Home Prevention/Diversion Tool

Prevention/Diversion Tool Resslt - onoe the Tool has been completed record the resull snd result date below before hifting Save and
Hexl and dontinuihg e ke pioceis. I the Prevenlion Dversicn Tool Ras akeady been oompleled and resull recanded in ML K Ihis
howsehodd, the Saee Previous Besulf opfion can be seleciod, if svmlable, fo re-use the previous resel® record collecind and continge with e
niake.

Save Previcss. Ressll

Result Datec* 092472019 7

Was the Tool sucoessiul in halping the*
tarnily rescive their housing crisés without |- SELECT -
further assistance?

Once the tool has been covered and utilized with the client/household, the result of the diversion
attempt should be recorded in this step. The Result Date and the result for “was successful in
helping the family resolve their housing crisis without further assistance” is recorded (Yes or No)
and based on the outcome upon hitting Save the system will determine the next step.

Please note that the system may have a Save Previous Result option on the screen if a previous
result for a diversion attempt was recorded recently for the household. Using this option will load
the most recent Prevention/Diversion Tool attempt result for a household and allow for it to be

saved for the current intake.

Successful Diversion: For those households in which the tool provided for successful diversion
and resolution from their housing crisis with no further assistance (Yes), upon saving the result on
this step, the intake process will skip the need for direct Referrals and take the CE Specialist to

the final step which is Placement on the Community Queue. Please refer to that section below.
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Unsuccessful Diversion: For those households in which the tool was not successful in providing
diversion and resolution from their housing crisis with no further assistance (No), the intake
process will take them to the direct Referrals screen to send out emergency referrals for Housing

and/or Prevention as needed in HMIS.

The Direct Referrals screen will allow for the sending or Emergency Housing and/or Prevention
referrals using the below referral grid. Please refer to the below Direct Referrals section for
detailed steps and information on using the referrals screen/grid and sending individual

emergency housing and prevention referrals.

Doas this househald reguire any Jirect refarrals for

Erwgparey omsing Sarvicw Mbeds - lor iy claniis) thal Aequises bn mssdist bovting debitisn ol £ irpesey Héusing ol Bl ASHTeson Pravnion serveet
piease e Tie Send Relemal 00 o beiow i send & dnect skecione Referrsl n HMS. The Refarsis 10 Hor-#A% Agency con be used 1o send ar smad retemal 1o any
P IS [fTFapt BOF ity STMTGONICY LBMACE. DRICH B Rpfevial fad Beheh 560 o wal B seturerc] 10 M Gren 9 Mkow Sening of ik many orvct ol i3 ieodked

S TR Hig i) ek Rl s
o Cwrmaon Frtwrrly for Dawryson
= Eregey Shahi owaing Ertamahi lo Erepgeecy Shellsr Mg
o Farisd dvwmisece | Poeeertion Relarn for Preewsbon
V’ Tramidlional Mouming (5H4F) Ertgnah o Tramafens Fouwyg
- Baberralifo Mo 0%, ey Bptargin (o- b it

Once all emergency service referrals have been sent, the household will need to then be placed
onto the Community Queue directly from the Referrals screen using the Place on Community
Queue button available at the bottom of the screen.

Plact on Commenity Queus - place The following person | household on the Comminity Qweue wsing the option on The bottom of the page, tace any deect
Redemals hawe been sent, a5 they meet VESPOAT Scoring and)or Subr-Population nequinemits

For those community queue eligibility households, the direct Referrals screen will display the
above notification banner as well as provide the below eligibility service grid to highlight their

need for placement onto the Community Queue.

Community Guese PL - thal hawe b g ety orcn all Srecd Arforals have been s, e B Place on Community Qesses bufion
1 the beimomn of The gineen 10 plice them om0 The Conmunity Qe Fof O 'y Qe ligle i Bedow BEME B bouming penecr i wich [Sey qualey iy
pRaCETI, (O IOATIRINGAS DUPoRes
II“!L.
B = Hep Dby Cries apgied = ity Pewrh
Jo M sbcuning e g Fghiey d Buhouming o Passed
Pl Sudpirlin Mg ] ElegilBy b Pt Sugaieibonn Hnibesd @ s
T

Using the Place on Community Queue option will begin the last step of the intake process to
finalization their placement to the Community Queue with the service identified in the eligibility

grid above.
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Placement on Community Queue

The final step of the Intake and Assessment process, for those eligibility for the Community
Queue involves completing the placement form to officially adding the client/household to the

Eastern PA CoC’s Community Queue.

The placement form will load and will default to the current client and will include only the single
service need determined by their eligibility for the Community Queue in previous steps (either
Rapid Re-Housing or Permanent Supportive Housing). The three main areas to check are,
additional household members, Available Zone and Available County(s); the rest of the fields are

defaulted or optional.

The recommendation is to include any additional household members added during the
VI-SPDAT so that the proper family dynamics are displayed from with the queue; you can add
household members by selecting them from the list box. You can also include a client/household
is Fleeing a Domestic Violence Situation on the CQ by checking that option below.

Cliert (Head of Household): *  Smith, Jack “%
Included Household Members:  * Include Evans, Bonnie  «

Fleeling a Domestic Violence Situation; [ ™

Referral Service Meeds:* * Rapid Rehousing Services

As noted, since only a single service can be assigned to each Community Queue placement, the
system will automatically load and select the appropriate service based on their VI-SPDAT score.

This can only be changed through a change within the score of the VI-SPDAT itself.

For Available Zone, you want to select the Referral Zone in which the client/household is
available to relocate or receive housing services, along with selecting one or more of the

Counties defined within the selected Zone within the Available County(s) selection box.

Add to Waitlist Date:* |11/29/2017 3

Available Zone:* [pafarral Zone 10 «|©  Referral Zone Map 3.

Available County(s):* ¥ Lehigh County L
MNorthampton County

The Eastern PA CoC is separated into 10 Referral Zones (1 through 10) and each zone includes
one or more counties to form that geographical zone. Depending on the Referral Zone selected,
the system will build the available county(s) list and allow for the selection of one or more of the

included counties.
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The Available Zone and County(s) selections will be used for filtering on the Community Queue
and for sending Queue Placement notifications based on the client’/household’s geographic

preferences and housing situation.

Within the Queue Placement screen and within the Community Queue Record, the system
provides a Referral Zone Map button after the Referral Zone field to display a window that shows

the referral zone / county makeup within the continuum for reference purposes.

The placement form also provides the ability to enter in the client’s contact information for phone
and email to help providers searching the queue to more easily reach out these individuals, as

well as a place to enter in placement comments.

Status:* New il

Client Contact Information:
Cantact Phone Mumber:

Contact Email:
Placement Comments:

Provider: The Lehigh Conference of Churches v:

The Placement Comments are only used during the initial placement and any notes added here
are copied to the Coordinated Intake Notes for the person and can be viewed and edited with
the other notes within that area. For those Organizations with multiple Providers, please ensure
the correct Provider is selected during the placement for geographical reporting purposes;
please note that most Organizations are setup with a single Provider entity and the system will

default to the only one choice during placement.

Once the Community Queue placement screen has been completed and all elements configured
to best fit the client(s) situation, select the “Add to Community Queue” option on the bottom of
the screen to permanently save and initiate the placement.

B add to community dueue 3 Cancel

Once the placement occurs the client(s) are properly placed and identified on the Community
Queue and all Eastern PA CoC Providers participating in the Coordinated Entry System (CES) in
HMIS will have access to review and attempt to serve their housing needs.
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Prevention / Diversion Tool for Households At Risk of Homelessness

For those identified as At-Risk of Homelessness, the system will prompt the CE Specialist to
attempt to divert the household using the new Connect to Home Prevention/Diversion Tool.
The Tool help to provide a guided conversation with the household that includes goal planning to

assist in resolving their housing crisis without further emergency housing or prevention services.

The Connect to Home Prevention/Diversion Tool is not included in PA HMIS, it is a separate tool
and is located at the following weblink/url:

https://pennsylvaniacoc.org/connecttohome/prevention-and-diversion-tool/

The PA HMIS will load the Prevention / Diversion Tool screen and have the link available
embedded within the screen, and when selected will load the Tool or the webpage with the Tool

in a new window for use.

URL Link (Click 1o Load):  Connect 1o Home Prevention/Diversion Tool

Prevenition/Diversion Tool Resalt - onos the Tool has been completed record the resull and result date below before hitting Save and
Hext and continuing e ivlake plocess. I the Preveniion Diversion Tool has aleady been oompleled and resull recanded in MU K this
househodd, e Gt PriviciE BESUl option can be sefechied, & svmiabie, fo ne-use the previous result necord colleciod and confinge with the
L

Save Previces Resslt |

Ressult Date:* 092472019 7

Was the Toal sucoessiul in haelping the*
tamily resclve their housing crisis without |- SELECT - v
further assistance?

Once the tool has been covered and utilized with the client/household, the result of the diversion
attempt should be recorded in this step. The Result Date and the result for “was successful in
helping the family resolve their housing crisis without further assistance” is recorded (Yes or No)

and based on the outcome upon hitting Save the system will determine the next step.

Please note that the system may have a Save Previous Result option on the screen if a previous
result for a diversion attempt was recorded recently for the household. Using this option will load
the most recent Prevention/Diversion Tool attempt result for a household and allow for it to be

saved for the current intake.

Successful Diversion: For those households in which the tool provided for successful diversion
and resolution from their housing crisis with no further assistance (Yes), upon saving the result on

this step, the intake process will end.

Unsuccessful Diversion: For those households in which the tool was not successful in providing

diversion and resolution from their housing crisis with no further assistance (No), the intake
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process will continue and take them to the Referrals screen to send out direct referrals for
Prevention and other services in HMIS.

For those households that are unable to be diverted using the tool please refer to the below
Direct Referrals section for detailed steps and information on using the referrals screen and

sending individual emergency housing and prevention referrals.

Direct Referrals

The system allows for the sending of electronic direct Referrals to Community Providers for

emergency Housing and Prevention services to both HMIS and non-HMIS providers.

The default direct Referrals screen allows for the sending or referral request to community
partners for service needs and can be accessed once a household has been unsuccessfully

diverted using the community prevention/diversion tool.

The below direct Referrals screen is the standard screen that is used to send all direct
emergency housing and service referrals through the Connect to Home Coordinated Entry

system for consistency purposes.

Doses this Bossshid requine direct refermals for o "
Emergency Meusing or Prevention Services?

Emergany HowsingServios Mesd - for sy cherss) ha requines sn rmmediate housing sobson tor Emergency HOUSng of REnts Asssianoe PIevention srvices

phisichs i Dor Sl il Spten of Eliom 15 i B ditect slectiome Belermal v FWES The BelEmac 1 Ron HWIS Agefiy S0 B wied 16 Gind 5n el defessl [ by

P HVALS fuieTiais T iy FToe iy Btvic P i barrinl Murd Dot iat oy il b rofturmome i i BETieies 15 e el 1o o i Fralety (Bt feline i i e

Sarvicn Immsdiste Hourg Sarvios Mests -
o e Aiegpiy boe Quemipiies

- ErrapJuirtaly SPuplid Wy Pty bod Eraergesly Brahie Fard iv)
& [T e .- [ e e

s Towrganapnsl Mg |G- Fraderly bor Tranpmnal Husng

- Rtes ol 1o Mo HBAT Ageacy Aol Lo Psn HRAS

The next two sections detail using the Emergency Housing / Service Needs section to send out
electronic referrals to HMIS providers and email referrals to non-HMIS providers within HMIS.

Emergency Housing/Service Referrals (HMIS Referrals)

This section allows for the sending of one or more Emergency Housing/Service referrals to
shelter, transitional and prevention providers through HMIS for those client/households that have

an immediate housing/service needs.

By selecting the icon, for Send Referral, the system will load an option to send a single referral to
a single provider for that specific emergency service. Once completed the user will be returned
to this screen to send additional referrals if needed until all emergency / immediate service

requests have been met.
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Service Meeds - for any clieni(s] that requires an immediate housing solutice for Emargency Shefter or Trarsitional 4

Ermergency Houging'
please use the Send Refemal option o below regardless of their eligibility for the C. Direct referrals should only be used for these Emerger
Supportive Houslng should be sssigned and provided throogh the queve

v}S&MﬁE{EI‘I’EII . Immasdars Housing/Service Needs =
g~ v Diversion Seevice Referals
- Emergency Shtter Housing Emergency Shsiter Housing Referals
-l Rental Assistance | Pravantion Rertal Assistance / Pravantion Referraty
- Transftional Housing (SHP) Transiticnal Housing Refemals

To send an Emergency Service Referral, select the icon and the system will launch into a referral
process that allows the sending of an electronic referral requesting shelter assistance through
HMIS.

During the direct referral process, there are two sections to review and configure and include the

Referral Service/Included Household Members and Referral Recipient sections.

Within the Referral Service/Included Household Members section, the screen displays the current
client, the referral date and the referral service. Almost all this information is properly filled in by
default and you want to check that the Referral Service shows the proper service (i.e. ES, TH, etc.)
and that any additional household members added or reviewed in the VI-SPDAT step are added

to the referral.

Referral Servicefincluded Household Members - Please note any additional household members associated with 1
the service requested.

Cliant Mame:  Smith, Jack
Included Household Members:  * Include Evans, Bonnle
Refarral Date:*  10/27/2017 T2
Referral Service:* |Emergency Shelter Housing ~

To add additional household members click them in the included household members list box

shown below.

Within the Referral Recipient section, the Provider Group should default to your Eastern PA CoC
Provider Group (i.e. CE Group). The Refer to Provider is the final element to complete and will be
the provider in which the referral request will be sent. To begin the provider selection process,
click the magnifying glass at the end of that field to load the search which will appear in a pop-up

window.

Referral Recipient - Select the agency referral recipient as the Refer in Provider, Gnly Praviders that offer the requested service will |
available for selection,

Provider Group:* |Eastem Continuum Provider Group v %
Refer to Provider:® g
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Once the Available Providers window appears it will show all Providers within your continuum
that have been setup as able to receive referral requests for emergency shelter housing services
and have the service set to “Accepting”. Each provider will be listed along with their address and
the County(s) in which they can serve.

Pt — Addreas Cionifity(s)

w ALeptng Relerals

Allgnkomn Rescss Mission ‘355 Hamilton Street, Allestown - 18101 Lahigh County
American Rescue Worioers, inc. 643 Elmira Street, Wiliamsport - 17700 Lycoming County
Blair County Famnily Sersices Ing 2022 Brasd Avenus, AHoona - 18801 Edair County
Cathohe Chanties of Alteonssfohnatown BS99 Bedford Street, Johnitown - Cambiria County
Catholic Socml Seneces of Seranion -

wispnasPike County 100 Ferurth Seoasl, Henssdals - 10302 Moaros County
Canire Counly Yeuth Servics Durea ?::;.m«nm_ Staby College - Canien County
Communty CARES 50 Wes1 Pann Streat, Carlske - 17013 Curnbaland County

The Refer to Provider also allows you to perform additional searching, by Provider Name,
Address, Referral Zone and/or County as shown below. You can enter the text name or address
fields or simply select a Referral Zone and/or County from the list.

Provwider:
Address: .
Referral Zone: [~ SELECT- %
County: |- SELECT = ~|
Display Project / Inventory / Eligibiit:. [

The Display Project / Inventory /Eligibility option allows a more in-depth look at each provider and
includes each individual program and their target population(s), program eligibility description
and inventory information on available slots/beds to help CE Specialists decide on the best match

for client referrals. It is highly recommended to use this option to further review potential referral
matches.

For the Eligibility Description field, any program that displays the @ icon can provide basic
eligibility information; hovering over this icon will display this information in a pop-up text box.

County: | Lehigh County ~
Display Project / inventony / Eligibility: &0

T duuta Mound,
Aut- Elgitality I Availsble Avsilasls
Provider = Address = Countyls) ::':T rw'“'..'" F‘cquT;":ﬂL - PWMT';T D‘HUW TRy -.rw-:"hlrl Ruurnt "u"',""b_:'
v acoesnng Relerals
Allsriosm ﬁnﬂm P Singls
Lushigh Emergency L] tousing
Fnriig Fnwet Eounty Earl rz‘ Shaltar V8 yeare and Fucii Fya 1 A
Pdiggion Al rvivraT ki)
18101 L
— Valley
400 High Lashigh ¥outh Unaccompanisd
."m“"’“‘ PointBivd,  Cownty,  House -  Bmergency  Young Mabes @ (Housingo T 12
% inp, BETHiEhem Nomtampton Emergenay Bhelter and Femakes Facilap
I * - ABDAT Caagnity Shelter (undes 18&)
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Once a Provider has been identified as the referral recipient, select them from the grid by clicking

on their record (you can select anywhere within that provider’s row on any field).

Once Refer to Provider is selected, the screen will refresh and be updated with your choice. The
system will update the provider contact information if it has been setup in the system (Providers
can be setup to have a primary contact for referrals).

Referral Recipient - Select the agency referral recipient as the Refer to Provider. Only Providers that affer the
available for selection
Provider Group:* |Eastern Continuurm Provider Group | %

Refer (o Provider: *  Communily Action I!_'.‘ur:nrnil;'u-"

Refer to Program:  CACLYV Sixth Streat Shelter Program

Provider Contact:  Megan Barker

Provider Contact Phone Numbser:
Provider Contact Email: mbarkerg@caclv.org
Send Email Notification To Provider: &1 =
Rafer 1o Uiser | .

While not required, Case Specialists can also use the Refer to User option to associate the
referral to a specific user/case manager at the recipient provider. By clicking the magnifying
glass, a search screen will load that shows all users at that provider and their contact information;

select a user to add them to the referral.

Once these 2 sections are completed, you can finish the process and send the electronic referral
by selecting the “Finish” option on the bottom of the screen.

I coordinated intake Notes F! Finish X Cancel

Once the referral is sent it will be electronically placed into the recipient provider’s referral queue
(i.e. referral inbox) and the system will provide the opportunity to send an email along with the

referral.

An email dialog box will appear that contains information about the current referral and can be
sent to specific persons at both the recipient and source provider. The email dialog works like
any email application and you can manually type in email addresses or add in email addresses
into the “To” and “CC” spots. Additional text may also be added to both the subject and body of

the email.
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T

([

Subject PA HMIS Incoming Refarral

The message will be sent from Brian biller (c-briamilkbpa.goyy

= A = 43 = L i

W S U B B O B roboichaly. | 3 - A= GF =
Raforral ld: 380189

Raforral Date: TOV2F/2007

This smail is fo inTorm yow thiat Somith, Jdack { TEA8G4) i the Smith, Jack
Household household has been referred to your organization by HMIS Sarvioes
Agancy ]

When sending a referral, the system attempts to automatically complete the “To” and “CC” email
address of the email notification based on predefined setup. By default, the “To” email address is
either the Primary contact of the recipient provider or Refer to User if one is selected during the
process. By default, the “CC” email address is completed by using the Secondary contact of the
recipient provider and if a specific program was selected in the referral request the user setup as

that program’s referral contact.

Please note that the email is only a notification for the electronic referral transaction, all users
with access to the recipient Provider in HMIS will have the ability to access, view and respond to
any incoming referrals whether it not included in the email or the “refer to user” field.

Emergency Housing/Service Referrals (Non-HMIS Referrals)

The system also contains the ability to record referrals sent to Providers/Agencies that currently
do not participate with the Pennsylvania HMIS using the Referral to Non-HMIS Agency option.
This will allow a referral to be recorded in the HMIS and an email to be sent to the requesting

Provider for additional communication methods.

Emergency HowingService Nesds - for any chent(1) Thel requires an immaediste housing schition for Emergency Shelter or Transitisnsl Housng or
Band Refsaral optioa @ below regardioss of thair sligibikty for the CO. Dirsc? refevrals showld only be used for Mase Emagancy Housing Senvoss, sos
b azigaed aad provided though the queve.

Sarvice Irerbdiats o i Mty =
& Dhveriion Dirversion Service Bederrals
o Ernengancy Shelter Housing Ermirgency Ssher Mousing Pafarale
4 [ Send Referral 1o Mon-HMIS Provider Rental Assistance | Privention Refemals
" ' Py ey Tranmhonal Housng Referals
- Refiral b NosHMIS Agency ferrals for all RNy 80 MonHMIS Providers

To send a Referral to a Non-HMIS Agency, select the icon and the system will launch into a
referral process that allows the recording of a referral and the sending of an email to the entered

Providers requesting emergency housing or service assistance.

While much of the same referral step(s) are used in recording a Non-HMIS referral as noted

above, there are a few differences which are highlighted below.
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Referral Service: the emergency service included in the referrals will need to be manually
selected from the list of options available in the Referral Service element; all emergency services

are available from which to choose from in the list.

edarral Transaction Redarral Dutoomae Raeteral Motes

Reforral Datec* 0272002018 8
Referral Service:* |Emergency Shelter Housing ~

Refer to Non-HMIS Provider: the Provider/Agency in which the referral request is being recorded

/ sent will need to be manually entered the text box.

Referral Reciplent - Select the agency referral reciplent as the Refer 1o Prowider. Only Providers that offer the
requested service will be available for selection.

Provider Group:* |Eastern Continuum Provider Group |
Refer To Non HMIS Provider: . -

Outcome Information: since Non-HMIS Referrals are not directly sent to any other party (except
with an email), its request cannot be responded to and recorded in the system by the refer to
Provider. This outcome or acknowledgement information should be entered by the sending
Provider to record its eventual status. This can be done during its initial recording or the referral
can be revisited and updated after its status is known to the sender.

‘Outeome Infarmation - To acknowledge the receipd of a referral update the Acknowledgement Srafus 1o
\AcoEpl, Repect or Cancel the request and record the Acknowledgemeant Dafe in the outcome section below.

Acknowledgment Status:* [~ SELECT - | Send Response [
Date Acknowledged: [
Result: |- SELECT - ~|

By default, the Acknowledgement Status is set to ‘Pending’ when initially sent, accepted infers

the service was provided to the client while refused or cancelled infers that it was not.

Coordinated Intake Notes

The Coordinated Intake Notes are an integrated note system within HMIS built specifically

for Coordinated Entry and allows all participating members to view and enter all notes entered
by all providers for all clients in the system. It is highly recommended to enter in a Coordinated
Intake Note every time you contact or work with a specific client/household and update the entry

will any relevant information on their needs, status or pending actions.
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Once the VI-SPDAT and Community Queue Placement is completed the system automatically
loads the VI-SPDAT screen, which lists all assessments for the current client/household and
provides a number of actions. By selecting the action menu for a VI-SPDAT assessment (blue
ball) you can Edit / View the VI-SPDAT, as well as load the Coordinated Intake Notes.

Type « A:L:::m[::ﬁi Score General «  Score Family - | Scaore HiJ
QO  single Aduits 7ne/2m8 o o
f

/ Edit/ View Single Adult
' Coordinated Intake Notes
o Pre-Screenings

/A Delete Assessment

By selecting the Coordinated Intake Notes option after the initial assessment / placement you can
enter additional information about the current client/household to pass along to other providers
that may view this client and their needs in the future.

Once loading this option the system will display all the notes entered by the community for this
client and can be reviewed for information. For initial clients, it is recommended to enter in a new
note by selecting the Add Intake Note option at the top right of the screen.

ou ca ke e k] stk Mohe | dedd Comramity List Mobe ofiton 13 Crisle & e efilly depinding on whine il S i Bciedied Endling eilne cas be
reviewed wsng Tae Edit ) Wiew Hiobe option and removed using the iDelieke: Mte option within the nomal sction meny

o Add intas Note

f it Pl
| Erdry [t o Trps & Chen! Hamw Heurisbeld & Sulect a Orgirigation & Ertiend ly
WIIT ComTarnty LS SmiE, ik Smith, Jirch Houietoid Plicammant on Quius LS Service Agency Ertinn il

When creating a new note, you enter in the Entry Date, Contact Type, Subject and Note into
the appropriate fields. You can enter multiple notes if needed to provide as much relevant
information to the community to help them locate and serve this client/household on the
Community Queue.

Client Name: Smith, Jack

Entry Date:* 10/252017 [
Contact Type:* [First Contact ~
Subject:*  Initial Intak/Screening Contact
Mote: Client and wife, no children - Looking
for help with rental assistcances in

Lehigh mrea; alsc nesd Deposital

Send as Email: [ -

{3

72



Connect To Home Coordinated Entry System of Eastern PA Policy Manual

Once entered, hit save and the note will be recorded and displayed for all community partners to
view for this client/household. Each note will be listed as their own record and shows which

organization and user recorded and can be viewed using the Edit/View Note option as shown

below.
Enkry Dade = Type = Clent Hama = Hiousehobd = Budtpect = drganz
ﬁ 10 ETFEn T Comimanity List ‘Samith, Jack ‘Bmith, Jack Housshold Flacement on Dusis HMIS 54
a 102507 Ak ASSESTE  Smith, Jeck Smith, Jack Housshald Initial intakyScreening Gonact HMIS 54

| /" Editrview Nate
75 Delete Note

Intake/Assessment Management

Once a person has gone through the Connect to Home Intake process and provided referrals
and/or placed on the Community Queue, there are several areas within the Eastern PA CoC
Coordinated Entry Workgroup to locate their information if needed whether for a call-back, return

visit or informational purposes.

To locate a person that was entered into the HMIS for CES you can use either the Find/Add
Client, which is the system’s general client search feature or you can use the Coordinated Entry
Intake option. Both options will allow you to search for the client and select them on your screen

and load their Client Dashboard.

I::lI'EI'ILS s X J]{C"E‘I’ItTFECk" ﬁlﬁearnh

flﬂ& Find/Add Client &HSmith,dack Q -

.f._‘-‘-; Coordinated Entry Intake

é W Jack Smilh's Dashboard

CASE MAMNAGEMEMT Client |dentification

o Client Dashboard
‘-' Client ID | Client Namea Current Family

Using Find/Add Client, you select this option, perform a search and select the client from the
result grid to be placed on their Client Dashboard. Within the Coordinated Entry Intake, locate
the client in the 1st step of the process (Client Intake), go to the Pre-Screening and then hit
Cancel Intake in the bottom right of the screen; this will also place you on the Client’'s Dashboard.

The Client Dashboard in HMIS is a home screen for a client that shows basic demographic
information and provides a menu in which to locate different CES screenings, assessments and

notes.
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Within the Client Dashboard, the menu on the left-hand side will provide the following sections
that will allow access to their history in terms of data collected for the Connect to Home CES in
HMIS.

e Pre-Enrollment Screenings -> Pre-Screenings and VI-SPDAT Assessments
e Coordinated Intake Notes
e Referrals

CASE MANAGEMENT Client Identification
w‘ = 2o Clierit 1D | Client Marmse Cu
" Edit Client Profile O 8  SmithJack  Sm
m Household Members % | Jack Smith's Information
Mame:  Smith, Jack

'& DV Assessments

| ‘/‘ Pre-Screenings
1 Pre-Enrollment Screenings

h f..,, VI-SPDAT Assessments
¥ Coordinated Intake Notes

© Client Photo Jack Smith's En

|w Referrals e |

These sections should provide the information recorded for the client in HMIS for the Intake and
Assessment steps of the process and all are available to Assessment/Call Centers and Referral
Partners for those persons that have shared their data on their Pre-Screening.

Intake and Assessment - DV / Anonymous Client Addendum

The DV / Anonymous Client Intake and Assessment process works in almost the same manner as
depicted in the Intake and Assessment section above with some slight variations to ensure no
personally identifiable information is collected or stored for any person entering this process.

Each Call and Assessment Center currently has this intake available and can use it when working
with those clients that need any additional layer of privacy protection. The below steps point out
the main differences in the screens for the standard Intake and Assessment process shown
above.

DV / Anonymous Client Intake

To access the DV / Anonymous Intake part of the process, begin by using the Coordinated Entry
Intake option (circled below) to launch the standard Connect to Home CES Intak workflow in PA
HMIS.
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Aliante L V.. ;
Clients JaCllerltTrack' H msm ch

(@), Find/Add Client 5;1 Williams, Ted ﬂ

f'i':: Coordinated Entry Intake

& % Client Referrals

Once the Coordinated Entry Intake process in HMIS has been started, on the initial Client Intake

screen the system will display a “SWITCH TO DV INTAKE” option on the top of the screen.

Eastem = s L1 R =]

Thissk: you for calling [Lehigh Cousty Conferesce of Cherches], Thisis [Bein Miller], W are going bo ask For some Basi infarmation to
attempk to ientify if you have been previoanty enbered in the HRIS and locste sdditions history, I you aee not idestified we will we
this b infrreation b begin a thert Pre- Sireming 1o hels best ientify you spedlic sds

] ‘STTIEH T INTARE
@ Chent Intake
CalljVisit History - i an existing clien is identifier and selectied in the search, the system will provide revent call [ wisit history below

L ] o with &l Gooedinated vy recoids asd inteke Notes Through e buTions above, il appiicabie

Most Recent Pre-Screening.  None
Most Recent VIESPOAT:  None
Maced on Queues  None
Chient iatake {Hiad of Homsshold) - snler in &8 ruch information as you cin shoul the caling dient and seanch The Sysiem Mol adsting
client matches wsing the Last Hame Seld If & match is found please Select them and that dient will B wisd when continuing with the rest
ol The process. I aier paromming pour searchiesh and no manch is found, when Continuing with e Brocess B mew cient wil
AUOmEAnCE B il AL =8 A smeC] Nexl Shed 10 S0 Lns S1e0 18 Comcee] i 35 Conin (g7

aarily

When entering in general clients, this option can be ignored and regular data entry should be
performed using the familiar steps shown above. When entering a client referred/served from
VAWA/DV organization or one that requires an extra layer of protection, this option can be

selected to switch the process over to the DV / Anonymous Client Intake Process.

Once selecting the “SWITCH TO DV INTAKE” option, the current screen switches to an
anonymous entry form that allows for searching for existing clients by entering in either an HMIS
ID, Consumer Password or Phone Number. It also allows for an easier way to create a new
anonymous client in HMIS — as you can enter a specific Consumer Password for the client or

Phone Number for future tracking.

L BEE=1

Claryi imiahy - prce Shem chet i prosecid, you My Snky RarT for B seing clet i e pyries through n BRI D, Prons Humber o
pravvasaly endenasd [V i whach The chaend map Sgwe o ey b prewasy mabed and e sriend by 3 PAL S parbrpaing organiation. B an
g chank etond o adimifued i ket M R La o I TR OF 18 WUB 08 BRODEEL

H e ik 15, D o AL 3wt e e T VO] g e T, B P B VTS Dl recind all otnrmanc sy o Cremte 1: reblp raci T
A TR S OTTRTERIEE 1) R O 0 RO R N R Y A T |

Terbe | Ver Bk e Sy (e T e S el T ey

Conpamer Pyrpword PadSWandl 4"
Phicne Mumiser

Idorinfer

gl Gl Typee  Meww Clend
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A “Switch to General Intake” option is also available at the top of the screen to switch back to the

general entry mode if a mistake was made and you need to switch back for a general client.

This Client Intake/Search screen works like the general client intake in that you can search for
existing clients using the DV ID field and can search by HMIS ID, Consumer Password or by
Phone Number. The main difference from the general client process is no personal identifying
information for a client can be recorded and the three elements mentioned above are the

identifiers used for entering and tracking them.

DAL 1D Password:
Chient Identifier (HMIS ID):
Phone Nurnber:

Birth Date:

Social Security Number:

DVAC ID / Fassword = Chent Identifier (HMISID) » Age = PhoneWumber & 55N s City & Owned By Your Organizabion =

4 it Fousd

Pagiword 188057 Yes
153100 32 ST0-TER-ITIE Yag

Ak 152872 TTT-RRE-¥ Yag
152354 A84-4238-0430 ]

If an existing client is found you can select them and use them for the rest of the process. If an
existing client is not found/selected during the intake, a new anonymous client will be created

when moving forward in the process.

Please note that the DV Intake is built for privacy and security and in most cases, the Assessor
will be creating a new anonymous client during this process. The few times where an existing
client is selected during a DV Intake will be for known returning clients that have their HMIS ID

available or have been assigned a Consumer Password by the agency.

The HMIS ID is the unique identifier that is automatically created for each client (and DV client)
entered in PA HMIS and this can be used for tracking in the future. The Consumer Password is an
identifier that can be entered by the Assessor manually and can relate to an ID or Number (can
be alphanumeric and up to 12 characters) used by the DV/VAWA provider for cross-tracking. If it
is not initially entered it will be left blank, but can be updated later once obtained.

Pre-Screen | VI-SPDAT

Once saving a DV client at this step, the rest of the intake will be labeled as a DV Intake and you
will be moved through the basic steps as the general client intake, collecting the Pre-Screen and
then be prompted to record one of the 3 VI-SPDAT versions as the client/household is
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automatically identified as Category 4 — Fleeing DV, unless manually changed/overridden by a
CE Specialist.

6 What would you like to perform next?

What would you like to perform next?
..ﬁg Begin VI-SPDAT for Single Adults
&4 Begin VI-SPDAT for Families
& Begin VI-SPDAT for Single Youth

M Exit the Process

Collecting the VI-SPDAT will be the same as with a general client, with the main difference being
any personally identifying fields will be hidden, which includes the VI-SPDAT Family Member
grids (only single anonymous clients should be entered during the DV Intake). The VI-SPDAT can
be completed to provide the score needed to determine Community Queue placement.

Please note that since dv/anonymous clients do not allow household members, the edit/view

household member step is also skipped for the DV/Anonymous intake.

Once the VI-SPDAT assessment is saved, using the Save option at the bottom of the screen, the
system will move to the next step of the intake process and determine based on the VI-SPDAT

score and the household’s sub-populations types on the next course of action automatically.

Completing / Saving a VI-SPDAT will start the last step of the Intake and Assessment phase
labeled Eligibility and Referrals. Since all DV/anonymous clients are eligibility for placement onto
the Community Queue the DV/Anonymous Intak will follow the same steps as described above

for a household heading through the Community Queue Placement Route.

Community Queue Placement

The Community Queue placement will be the same as a general client and the same questions
will need to be completed for Available Zone and Available Counties; the system will also

automatically load and select the appropriate service based on the person’s VI-SPDAT score.

The Community Queue record will be flagged as ‘Fleeing a Domestic Violence Situation’ and can
be filtered through the Domestic Violence subpopulation filter on the queue. As with all other
forms during the DV Intake, no personal information is displayed, only the HMIS ID and Consumer

Password are present for tracking purposes.
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Client identifier (HMIS ID): 156097
Consumer Password:  PaSSwordl

Referral Service Meeds:* % Rapid Rehousing Services
Add to Waitlist Date:® 672172078

Avallable Zone:* [Referral Zone 1 w|™ Referral Zone Map:

One main difference between a general client placement and a DV placement is the contact
information section. For general clients, there is a section for Client Contact Information and a
Phone Number and Email address. For DV clients this is changed to be Case Manager Contact
Information, and includes the Case Manager name, phone number and email address.

Case Manager Contact Information;
Case Manager;

Contact Phane Mumbser:

Contact Email;

This will allow for partners to contact the DV client’s Case Manager directly to get in contact with
the client through them and further protects the client from having their information on the

system.

Community Queue Management

The Community Queue is available within the Provider tab and located within the Eastern
Community Queue folder. By selecting that folder, the system will display the Community Queue
option (circled below) and when selected will load all clients that have been assessed and
placed from the Intake and Assessment step.

Community Queue Management is assisted by Regional Coordinated Entry Managers to facilitate
periodic region and referral zone reviews and help provide assistance to Providers working to
provide housing and services to households that are active in the queue in their respective areas.

Providers *| JiclientTrack™ H [ a1

@), Access Provider The Lehigh Conference of Churche

Provider Lehigh County Conference of Chu

G"~ Resource Directory

{- W " Eastern Continuum Community Qe

PROVIDER MAMAGEMENT The blist of clients that are displayed below are clients i
adit/view & record simply select the Review Community

EASTERM COMMUNITY QUELE meree.

S5 community Queus
‘u. Community Queue Reports > Service N
Available I

o amsmames ceaae saee
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When loading the Community Queue each client/household placed will be identified as a single
row and will display summary information about that person(s). Each list record includes the

client, household demographics, screening information, service needs, status and more.

Claant
Addedta HWIS (Hesdof  Adun adull  Chid  Crdd | Household Awailable avdable | STOAT S:clil:f Sub ‘}'I an:l;
‘Waitlist & | 1D & Household) Males Fernales Males Fermales Size = | Tone & County(s) = Type | § . |Populations
N i i
Johnsan, Referal Cumberdand Single
0 GNINE & 1 o L o 1 ZoneT County, adtts ! Mo

By using the below Community Queue Search and the Community Queue Management
functions, community providers can search, locate, examine, note and match client/households

to their own available resources for housing placement opportunities.

Community Queue Search

By default when loading the Community Queue all active clients are displayed on the screen and
are sorted automatically with the person(s) with the highest Screening Tool score on top,
followed by those with the highest needs determined by sub-populations (i.e. Veteran, Chronic

Homelessness, Fleeing DV, Youth, etc.).

The Community Queue provides several search options to help community providers search
through the list to attempt to locate matching clients/household in which to attempt to offer
housing resources. Each of these filters can be used alone or in conjunction with one another by

providers to assist in managing the overall list.

The current “active” list includes all persons on the Community Queue that are still awaiting
Permanent Housing / Permanent Housing assistance and includes those records with a status of
New, Verifying, Engaging and Reviewed. Those persons on the Community Queue with a status
of Closed or Enrolled are no longer active and have been moved to the “historical” list. The Type
filter shown below can move between the Active and Historical lists as needed, but always

defaults to Active queue when initially loaded.
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Service Mesds: [~ SELECT ~|
Available Tone: |- SELECT — o
Awallable County: Adama County -
Bedlard Countly

Blair County
Bradford County
Cambaria County
Carbon County

Sub-Populations WElar ary
wauth
Chronically Homeless
Domestic Viclence
rental Health Issues
Phyvsical Health Issues

Type: |Active ~|
Client Search {(Last, First): Last Mame, First Mame
ID / Password Search ID or Password

Please note that the filters in the Community Queue for Service Needs, Available Zone and
Available County coincide with the selections and settings entered for clients during the
placement process.

As each filter is chosen the system will automatically rebuild the list of available clients on the
screen and most community providers should be reviewing clients/households that have service

needs that match their program(s) within their geographic region (Zone and/or County).

The subpopulation filter can also be used to further filter available clients for specialized
programs that serve specific demographics and include: Veteran, Youth, Chronically Homeless,
Domestic Violence (i.e. Fleeing DV) and Mental Health, Physical Health and Substance Abuse
issues. All subpopulation identifiers for each Queue record is derived from information collected
during the person’s Intake, within their Pre-Screen, standard VI-SPDAT and VI-SPDAT additional
questions.

As an example, if a provider that has available Rapid Re-Housing resources for Veterans, that are
Chronically Homeless within Lehigh County can use the following search filters to locate persons
on the list that have similar service needs and are within the geographic region to contact for a
potential meeting to determine eligibility for enroliment.

Service Meads: |Ru|:r||:| Rehousing Servioces "-u'l

Avallable Zone: [ECUCIFECLCRL] ~ ]

Available County: = Lehigh County
Marthampton County

Sub-Populations: = Veteran

¥outh i
Chronically Homeless
Damestic Vialence

Mental Health Issues -

FPhysical Health Issues

Twpe: |.|l'-'l.r|:l|\r|= \-r'l
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Once a client(s) are located within the list the following options can be used to further review the
client and work toward enrolling them into your project and letting the community know through

the Coordinated Intake Notes.

Please note that both Available County and Sub-Populations allow for multiple criteria to be
included in the search at the same time and while the County search only requires a client to be
associated with any of the areas selected, the Sub-Populations search requires the client to be

identified with all the issues selected.

Community Queue Emergency Service Needs

The Community Queue incorporates any emergency service needs for any associated persons
and displays this information in two separate categories, one for shelter needs and one for
service needs. Those persons that have a current shelter or service need based on pending or
unanswered referrals are denoted with a “Yes’ in the appropriate column.

Hidi
Chern . - Has Sire]
o Adl| Ad | ChM | Chl W vuibably/ S SPOAT SPOAT & Chesracally Martal = S Swur]
Lo,wng:. Wales Fermales Mpley Femaies :I“ & z-:::.. Conty D | SO o ationy| HOEEE Healh u::;e- Vg [ETEPERETH 5.::-“;
” d 3 & ™ d - Dagross Ehefier .
a

Johason, Refemal Cenire
= 1 ] [ [ 1 e Family 9

i
B
i

Seeking Emergency/TH Shelter — displays the current service need status for Emergency Shelter

or Transitional Housing/Shelter services.

Seeking Other Services — displays the current service need status for Rental Assistance

(Homelessness Prevention) or Diversion services.

Emergency Shelter/Service Referrals

When either of these columns are labeled with ‘Yes’, the system has identified the person has 1
or more referrals that have not been accepted for the specific service type. Those referrals and
the person’s service needs can be viewed within the Emergency Shelter/Service Referrals menu

option of the Community Queue Record as shown below.
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Physical Heah]
,./’ Review Community Queue Record i
e Accept/Enroll from Queue Type:  [Active ~
G-‘ Change Queus Status | First) Last Name, First
| coordinated Intake Motes pearch: 1L or Passwand
€ Add/Create Intake Note
h’ Intake Motes Log
i child Houssehaold Availakbl
H Emergency Shelter/Service Referrals bs Females Size & @ ToONe =
;2 cClient's Dashboard
Referral
WTWW_! ~ohn T T U o 1 Zone 7

Selecting this option will load an information screen that displays all Shelter and Service referrals
for the client, along with the details of each request. The referral records include the source and

destination Providers, the service and their statuses (i.e. Pending, Declined, etc.).

Providers can directly respond to referrals sent to them from with this screen and can create new
referrals using the Send Referral option to send a service request to a Provider with a potential

opening or to themselves if they have an opening.

Community Queue Statuses

Each Community Queue record is associated with a Status that helps provide information on
where in the process the associated person/household is on the queue. The following provides

an overview of each Community Queue Status and what each represents:

New — this is the status all Community Queue records receive when initially placed on the queue
and show a record that has not yet been touched by any Providers. Once a status has been

moved from new, in most cases it should not been returned to that original status

Engaging — this status is used when attempting to contact a person for verification and potential
enroliment. Changing a CQ record to this status will identify this record as being actively
communicated with to provide service, but only reflects that communication is ongoing. Other
Providers interested in contacting or reaching out to this person should continue to do so under

this status.

Enrolled — this status indicates an active queue record, but identifies the person as being
enrolled and currently served by a program and awaiting placement into a permanent housing
unit. Once a person is served and enrolled they should be set to this status. Community
providers should not actively pursue contacting or working with a person of this status as they

are being served by a community housing program.
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Housed- this status indicates a non-active queue record and represents a positive outcome as
the person has been enrolled and confirmed to be placed into a permanent housing unit. This
status should be used to remove a person from the active queue and identify them as being

placed into housing.

Closed - this status indicates a non-active queue record and represents that the person is either
no longer is need of permanent housing or has lost contact with the community for services. This
status should be used to remove a client from the active list based on the current community

rules (i.e. at least 90 days of attempted contact, person refused further service or contact, person

was found to not be literally homeless).

Self-Resolved — this status indicates a non-active queue record and represents that a person
self-resolved their housing situation and no longer requires assistance or services from the

community.

The Community Queue Status can be manually changed using the various functions listed below

in the management section.

Community Queue Days in Status

The Days in Status field accompanies the Status and denotes the number of days from the
current day that the Status of a record was last changed (or manually reset). This Days in Status
field helps the community when reviewing Community Queue records identify persons that have

been recently reviewed and which ones have a need to be contacted for review.

Available avallable S:F;T 5;;?; Status = gﬁ?ri::
Zone a County(s) = - o= Status =

Referral Lehigh

Zone 10 County, g s E

The general policy is for each record to be reviewed within a 7-day period and any record with a
Days in Status over 7 days should be a priority to review during Community Queue reviews. The
Days in Status has the following color coding:

White = record Status updated in last 7 days (or record is not active), no urgency

Green = record Status is Enrolled/Engaging in last 14 days, provider is most likely actively working

with this client, record can be skipped in review
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Yellow = record Status for Enrolled/Engaging is over 14 days, may be to be reviewed for reason
additional status changes have not been warranted

Red — record Status has not been updated in predefined time frame, high urgency for review

The Status and Days in Status options can be updated directly within the Prioritization List record,
which is accessible using the Review Prioritization List record feature which is detailed in the
management functions below.

Community Queue Management Functions

Each Community Queue record has a menu of options for use during the review / contact stage
after they have been identified from the initial search and includes options for reviewing and
editing the Community Queue record to reviewing and adding notes regarding their contacts and

progress.
/" Review Community Queue Record Type: |Active ~
% Accept/Enroll from Queue st, First): Last Mame, First Mame
5 h: |1 or Pass d
G, Change Queue Status earc or Fasswar
I coordinated Intake Notes 1 resul 12

) Add/Create Intake Note
hild  Child Household Available Available
H Intake Motes Log ales Females  Slze & | Zone & | County(s)

l.-i“n Client's Dashboard

Referral
: T o o o 1 Lo “"’"‘"Im =

Review Community Queue Record

This is the option to review and edit not only the Community Queue record but the service
outcomes section as well. The review list record displays options at the top of the page to display
the client’s recorded VI-SPDAT Assessments and Referrals for information purposes.

| +' WISPDAT Assessments | +' Referrals

Client Type : Local Client

Head of Household):* Smith, Jack
lousehold Members: % Include Evans, Bonnie -

¢ Viclence Situation; O =

‘erral Service Meeds:* * Rapid Rehousing Services

The Community Queue Record also can set the client/household’s overall Status on the list, as

well as provide an option to record a Housing Placement through a Service Acceptance process
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to provide official housing services. These options will be covered in more detail in the “Housing

Placement” section below.

VI-SPDAT Assessments: by using this option within the Community Queue record you can view
all VI-SPDATS collected for this person along with any Pre-Screens that have been recorded as
well. This option will display each VI-SPDAT record, and using the action menu you can Edit /

View the individual assessment and Pre-Screenings using directly within this area.

A

Please note that only Call and Assessment Centers have access to edit existing VI-SPDAT
assessments, however all Providers with access to the Community Queue will have at least
read-only access to VI-SPDAT assessment data through this method.

Accept/Enroll from Queue

This option allows for a Rapid Re-Housing or Permanent Supportive Housing service / enroliment
to be recorded for the person by the accepting Provider. This option also allows for the CQ

record to be set to Enrolled and pulled off the Active list in a single easy to perform step.

When selecting this option, the system will load a new window to record the service accept /
enrollment and includes the date, service, and the Provider. The result is an optionally data

element which can also be included.

Client Mame:  Johnson, John
Referral Date:*  05/29/2018 3
Referral Service:* :F'EI'ITIaI'IE-I'Il Supportive Housing V:
Servicing Provider:* |[The Lehigh Conference of Churches |

Result: :S-Eﬂl'll'_‘E provided v:

4!:: Accept/Enroll from Queue X Exit Prog

Once completed, select the Accept/Enroll from Queue option and the service will be recorded

and the CQ record will be set to the “Enrolled” status by default. When set to Enrolled the person

85



Connect To Home Coordinated Entry System of Eastern PA Policy Manual

will be kept on the active queue until they have been confirmed to have received permanent
housing through the program.

Rasul Senice provided v

Community Dueus Stabs - By prowidng & g Bouiing babed germce (AR, PEA) the person will Bawve Thar Sl 561 4 Dreolsad”
on T Community Gueue 5 shown Below. This denabes that The person household IS eenolied inha a propec! Bt Ras not yet been placed
il prerrresneer] Becussing aind wall nemiain on the sotive queue. Onoe they Rave bisn placed inlo permanent housing please 56t e Shale 10
Enrolied fo complete the process and move them off the Active queue

Prledaer noti Tl yeu Can chcodi B "Howbtd” GpEon taiew for STaTus o dencie M person |5 beth areoled into & project and has bee
Ubang ‘this Stabus will remove the person from the Active queue snd showld b performed if the person 5
coafirmesito have permasent howsing

Sratus:  |Enrollied v
Hesused |

The system will also allow you to update the status to “Housed” during the Accept/Enroll from
Queue process and once completed will remove the person from the active queue. You only
want to set the status to “Housed” if the person has been confirmed to have been placed into

permanent housing and can be removed from the active queue.

Please note that these are the same steps for going through the Service Acceptance option from
within the CQ record, with the exception that this action menu process automatically sets the
record to Enrolled for Rapid Re-Housing and Permanent Supportive Housing services. The

Service Acceptance option is detailed below in the Record Housing Placement section.

Change Queue Status

This option allows for the changing of the status of a Community Queue record without having to
load the full record using the above Review Community Queue Record option. When selecting
this option a new window will appear that will allow for the changing of the status to an

intermediate status such as New, or Engaging.

The new option will appear and will default to the person’s status and can be changed to either
New, Engaging, or Enrolled. Once changed, hit save and the window will close automatically

without entering the CQ record or losing your place within the queue.

/ Commmity Queue - Quick Status Change F f-":'._! E { r[" ':'- ‘?_1

‘Community Queue Stahes

Client [ Head of
Househaold:

Status:* Enrolled | Resel Days in Status [

Johnsan, John P

Days in Status: 215

&/ cueve siats Audit Log | [l save | 3¢ cancel

With the Change Queue Status, the ability to “Reset Days in Status” is also available and will

record when a status change has occurred. The Community Queue has a Queue Status Audit
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Log that records an entry every time a record’s Status was changed or reset and can be run using
this option. The Audit tracks the agency, user along with the date and time the status was
changed; it provides for a historical audit review of all changes by users in the system.

Community Queue Coordinated Intake Notes

The Community Queue has access to the same Coordinated Intake Notes described in the Intake
and Assessment section and displays all shared notes entered by community providers working /
contacting this client/household. By selecting this option a new window will load that displays all
notes for the client that can edit/viewed individually and new notes can be entered using the
Add Community List Note option. The same rules for viewing, editing and creating new notes

remain the same whether you access these notes in the assessment or prioritization list steps.

iou can use the Add Intake Mote / Add Community List Mote option to create & new entry depending on where this
screen is accessed; existing enftries can be reviewed using the Edit / View Mote option and removed using the
Diedete Mote option within the normal action menu

& Add Community List Note

2 results found
Emwvﬁnll Type & :I:mn: . Hou sehold - Subject Arganizatian E-n'ltmd By
— e o
o  Jack
(¥} 1072772017 Commanity List e e Servica :.,,,Ik',,
© 102572017 intakejassesament ST Smith, Jack bktol Intak/Scroening HMIS Service Brisn

Once a client has been reviewed a new Coordinated Intake Note should be entered that
provide information on whether the provider plans to pursue connecting with the
client/household for potential services or whether a connection is not going to be made.

Client Name: Smith, Jack

ed Intake Note

Entry Date:* 10/26/2017 T3
Contact Type:* |In Person - Office Appointment |

Subject:*  Eligibility Appt. with Household

Meota: Contacted Housshold - eligibiliey apt o~
to review income and homeless scatus
o

E‘fl:iv?.keMl“-E-a FPELOE To entry.

Send as Email: [C1%®

It is important to use the Coordinated Intake Notes from the Community Queue side to record all
actions with an active client/household, this provides other providers with information on
whether another provider is working with them or not and whether to begin actively working with

the client or to move to the next one on the list.
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Add/Create Intake Note

This option allows for the creation of a new Coordinated Intake Note directly from the main
Community Queue search screen. When selecting this option, a new window will appear that will
allow for the recording of a new Community Queue note using the standard process, as detailed
above using the “Add Community List Note”.

Please note that once the new note has been entered, the window does need to be closed
manually by hitting cancel or the red X in the top corner.

Intake Log Notes

This option produces a pop-up report that combines all the Coordinated Intake Notes entered for
the Prioritization List record and displays them on a single report in reverse chronological order.
The log report can be used to quickly run and scan all intake notes for the most recent entries

and to locate trends when seeing all information together on the same page.

Community Queue Housing Placement Process

After reviewing a client/household and matching their service needs with an opening or available
housing resources, the next step is to record this Housing Placement and remove the record
from the active queue. This can be done by using either the Accept/Enroll from Queue option or
the Service Acceptance option located within the Community Queue Record; both are almost

identical and can be used to complete the housing placement process.

Accept/Enroll from Queue

The recommended way to record a proper Housing Placement is to use the Accept/Enroll from

Queue option located within the Community Queue record menu options as described above.

Service Acceptance

The Service Acceptance option is within the Community record (using Review Community
Queue Record function) and found within the bottom Referral Service Review or Outcomes
section and is circled below.

Referral Sarvice Aeview
[ ebghibtyandmeiomats . Service Acceptance
2 iy found
SETVRE & Aeferral Cute To Prowider & From Prowde: & ReferglSiates & Resfla  Housed By &
Hage] Rencasng Sennces
Trarsiionad Hossing {547
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By selecting this option the system will load a screen that will allow you to record the Service and

the Provider that provided it for an enroliment to the current Community Queue client/household.

Chient Name:  Johnson, John
Refarral Date:*  05/29/2018 T
Referral Service: * iPen‘rmnent Supportive Housing |
Sarvicing Providar: * il’he Lehigh Conference of Churches v:

Result: |Service provided bl

& accept/Enroll from Queus 3 Exit Prod

Once you have selected the service you are providing to the client, select the Accept from
Queue option to complete the process. This option automatically sets the person’s status to
“Enrolled”, but also allows for the Provider to set the person’s status to “Housed” to remove the
person from the active queue in a single step (only set to “Housed” if the person is in permanent
housing and should be removed from the active queue).

Once the Service Acceptance is performed (or the Accept/Enroll from List), the system refreshes
the screen and provides a navigation menu to load the Client’s Dashboard, Start an Enroliment,

Return to the Community Queue or even Return to the List Record if desired.

'_'g Chient Dashboard ~ m, Startan Enrcliment  {= Return to Prioritization List @, Retum to List Record

Please note that the Service Acceptance step should only occur once your agency is going to

provide the client/household with a housing service.

Non-Active / Closeout Process

Once a client/household on the Community Queue has been determined that they either no
longer require any housing services, is deemed ineligible, or declines further contact from the

community (i.e. disappears) the community can remove them from the active list.

Community Queue Status

To officially mark the Community Queue record as “Closed”, which indicates a neutral housing
outcome, requires a provider to manually update the Community Queue Record’s Status and
enter in a Non-Placement Reason. Once the status is updated, save the Community Queue

record to complete the process.
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Status:* |Closed ™

Non-Placement Reason:* |Declined further contact/assistance v|e

Once this step is performed, the client/household will be moved from the active to the historical

side of the Community Queue.

Please note that you only want to close out a Community Queue record to a non-housing
placement when the client/household’s situation no longer fits the requirements of the system or
they have refused further services directly or through inaction. When a provider reviews a
client/household and does not find them to be a match for their own program(s) only record that
within the Coordinated Intake Notes and let the client/household remain active on the list for

other providers to review for potential matches.

When closing out a Queue record from the active list, for either Enrolled or Closed, the system
will prompt with the following message which indicates the record is being removed from the
active list and no longer requires assistance. Selecting save again will place / close out the
Queue record to the historical list.

& Please note that by settng the (uetee Status to Housad, Closed or SelfResotved you wil be remaving this recoed from the active Qe st znd
s assumed e cenl household no longer nesds housing assisiance; sekect Save again o confrm i acfion

Community Queue Referral Management

Referral Management covers the process of reviewing your referral queue includes the actions of
accepting/rejecting referral requests. All referrals that have sent or received are located within

the Provider tab, within the Provider Management -> Referrals area highlighted below.

Providers *| JiClientTrack" H“SE*”“

), Access Provider HMIS Service Agency
Provider HMIS Service Agency
B‘ Resource Directory
& W ™ Clients Referred to this Provider
PROVIDER MANAGEMENT The list of clients that have been referred to the current provider display by
referral.
Provider Dashixoard
View Provider
a Feferals Referral Type: |- SELECT -
o Referral Status: |- SELECT -
/| Wait List
Refarral ID
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If your agency is not listed at the top of the Provider tab, please select Access Provider at the top

of the menu to load your organization provider.

When selecting the Referrals option, this will load your agency’s referral “queue” and this screen
includes all the referrals sent by you (outgoing) and sent to you (incoming) in the system. The
referrals screen has several filters that can be used to assist in finding the exact referrals you are

looking to review and process.

The filters include type (incoming vs. outgoing), status (pending vs. accepted vs. rejected...),
referral ID and by client name. For standard referral management, the main filters to use will be to
view incoming and pending referrals as these are the referrals that a Provider needs to

immediately review and act upon.

Referral Type:  |Incoming Referrals ~|

Referral Status: Pending il

Referral 1D:
Client (Head of Household):

Each referral will be listed in its own row and includes information about the request, such as the

Refer to Provider and Refer from Provider, the Client, the Service and the Status.

Reliceal D Rl pe Pavide Ralie 1 Rafas Fam Ehal friaad of Phia Refie=il Diate L= TR
- i Prosim o Poaridi a - [T i lprring Baridcy
» iy Feteals
¥ Pl
HMG Sarvos kb faraE Pemanest Gupporiee
n REIRE Bemath, Juck TOETFRAT
Ay Agency Hawng Penufire
HMIE Sarvies T Sarnce Femmanest Susgoflive
|
ﬂ SRR " Eeath, gk DFET BT Preutiney

Each referral has a couple of actions that can be used to review, process and report on each

transaction and are listed below:

Accept/Reject Referral

Any pending referral, which is a referral that has been sent but not yet received a response from
the receiving provider, will have this action available to allow the referral to be processed.

w Incoming Referals

v Pending
HMIS Sarvice HMIS Bernice
(=] ,asnm % A Smith, Jack 2T T m
Accept/Reject Referral HMIS Serice f Permd
e e Smith, Jack wzmany S

& Referral Informaticn Form
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Once this action is selected, the referral will be loaded on screen and one data element that
affects the overall status of the request is the Acknowledgement Status located within the
Referral outcome section near the bottom of the page. This is the only element that needs to be

updated to process the referral, as both the date acknowledged and results are optional.

REFERRAL OUTCOME i@

Outeame information - To acknowledge the receipt of a referral update the Acknowledgement Status to Accept, Reject of Cal
request and record the Acknowledgement Dabe in the outcome section below.

Acknowledgment Status: Send Response [ @
Date Acknowledged £
Result: [~ SELECT - v

The Acknowledgement Status allows for the receiving Provider to update the referral request to
be either Accepted or Rejected/Cancelled. Once a referral’s acknowledgement status has been

updated, select “Finish” on the bottom of the screen to permanently update the referral request.

Accepted Status

A referral should only be updated to Accepted when a provider can 100% provide the
client/household with the service included in the referral. This status will inform the sending
provider or assessment center that the client’s needs have been met; in terms of Coordinated

Entry this means providing Emergency Shelter housing.

When a referral is accepted, the client and associated household members are automatically
imported into the recipient provider’s agency in HMIS and will have full data access to perform
enrollments into their program(s).

Rejected/Cancelled Status

A referral should be rejected or cancelled when a provider is unable to provide the services
requested through the referral. This status will inform the sending provider / assessment center

that the client’s needs have not been met by this request.

When a referral is rejected/cancelled, the client and household members are not imported into
the provider’s agency in HMIS and any temporary sharing provided through the referral request is

cancelled.

When rejecting or cancelling referrals from Coordinated Entry Assessment Centers, the system
will require the entry of a Coordinated Entry Referral Note to include the reason the referral was
cancelled. To enter a note, select the Enter Referral Note option shown below to enter in the

reason.
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REFERFAL NOTES i

Referral Mobe(s) - Refenmal Mates can be added using the Ender Refermal Mare option below, all nates recorded for his client for Imakes,
Refemals and Community Lists can be viewed using the Coordinaled intale Holes option a1 the botiom of the screen

Enter Rederral Mote

Please note that all responses to referrals, whether accepted or rejected/cancelled, prompt the
system to automatically send an email to the sending provider (sending user) that informs them of

the final status and includes any referral notes.

Review Referral

Once a referral has been processed as either accepted or rejected/cancelled the status is
permanent and cannot be changed. However, the referral can still be viewed for historical
information and note purposes. All processed referrals will have the Review Referral access that

will load the referral screen and provide access to the information entered and noted recorded.
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CONNECT TO HOME: COORDINATED ENTRY SYSTEM OF EASTERN PA
PARTNERSHIP AGREEMENT

The Eastern Pennsylvania Continuum of Care (CoC) Coordinated Entry System (CES) coordinates
and manages access, assessment, prioritization and referral to housing and services for any
person(s) experiencing or at imminent risk of homelessness in the following counties: Adams,
Bedford, Blair, Bradford, Cambria, Carbon, Centre, Clinton, Columbia, Cumberland, Franklin,
Fulton, Huntingdon, Juniata, Lebanon, Lehigh, Lycoming, Mifflin, Monroe, Montour, Northampton,
Northumberland, Perry, Pike, Schuylkill, Somerset, Snyder, Sullivan, Susquehanna, Tioga, Union,

Wayne and Wyoming.

Participation in CES is required for all projects funded by HUD Continuum of Care or Emergency
Solutions Grants (including those administered by the Commonwealth of Pennsylvania) and is
strongly encouraged for all other housing and service providers in order to ensure equitable and

coordinated access for all.

By signing this agreement, CES partners agree to work with other CES funders, service providers
and referral partners throughout the thirty-three county CoC region under a shared set of guiding
principles, roles, and responsibilities as follows.

I. Guiding Principles

The Eastern Pennsylvania Continuum of Care (CoC) Coordinated Entry System (CES) is guided by

the following principles:

e Every person experiencing homelessness should be treated with dignity, respect and

kindness, and have their rights to privacy, confidentiality and safety honored.

e By coordinating entry to housing and services for people experiencing homelessness,
more families and individuals can exit from homelessness to permanent housing with

stability as quickly, efficiently and effectively as possible.

e Coordinated entry is inclusive of all populations experiencing homelessness, including
families, youth, veterans, survivors of domestic violence, people with disabilities, people

with mental illness, recent immigrants and people identifying as LGBTQIA.

e Coordinated entry protects the safety and confidentiality of people fleeing/attempting to
flee and survivors of domestic violence while simultaneously providing them with access

to housing and services.
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e Coordinated entry embraces a housing first approach to ending homelessness in which
people are housed as quickly as possible without preconditions or service participation

requirements.

e People experiencing homelessness are prioritized for appropriate housing and services
based on their vulnerability and severity of need using an evidence-based assessment
tool rather than on a “first come, first served” basis.

e People experiencing homelessness are not denied access to coordinated entry
assessment and referral because of perceived barriers to housing and services such as
sobriety, income level, mental health status or other factors.

e Coordinated entry should be aligned with affordable housing, veterans affairs, child
welfare, health, mental health, education, legal, judicial and other public systems to the

greatest extent allowed by law and policy.

e Coordinated entry is a continually evolving system that requires a commitment to ongoing

learning, evaluation and quality improvement.

e Ongoing coordinated entry planning efforts strive to incorporate diverse stakeholder
voices and needs, including those of people with the lived experience of homelessness.

e The long-term financial sustainability of coordinated entry requires the commitment and

alignment of federal, state, local and private funding sources.

Il. Roles

Each Eastern Pennsylvania Continuum of Care (CoC) Coordinated Entry System (CES) partner
organization has one or more of the following roles. All Operations Partner roles (Call Center,
Access Sites and Regional Managers) have been assigned through competitive RFP processes,
approved by the CoC’s elected Governing Board, and implemented to the greatest extent that

funding resources and/or partner organization in-kind contributions allow.

Coordinated Entry Specialists:

Coordinated Entry Specialists are trained staff members employed by CES partner organizations
to deliver uniform coordinated entry intake, assessment and referrals to people experiencing or
at imminent-risk of homelessness. The major steps in coordinated entry include:

1. Triage, Safety Planning and Diversion: Asking basic questions to determine whether the

person is fleeing/attempting to flee and survivors of domestic violence, is literally
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homeless or at imminent risk for homelessness, and, if homeless, whether they could be
diverted from entering shelter.

2. HMIS Client Record Search/Creation: Creating or updating the person’s data and
information in the Pennsylvania Homeless Management Information System (PA HMIS).

3. Pre-Screen Interview: Obtaining client data sharing consent and asking questions about
the person’s current housing situation and veteran status.

4. VI-SPDAT Assessment: Determining the person’s vulnerability and prioritization for
appropriate housing interventions.

5. Referral: Making direct referrals to emergency services (including homeless prevention,
Emergency Shelter, Transitional Housing and others) and placement on a Community
Queue prioritization list for housing interventions, including Rapid Re-Housing and
Permanent Supportive Housing.

Call Center Coordinated Entry Specialists are employed by 211 and provide coordinated entry
services by telephone and text Monday through Friday from 9:00 AM to 4:00 PM EST except on
federal holidays. After hours, on weekends and on federal holidays, anyone experiencing a
housing crisis or homelessness can call or text 211 toll-free to receive direct referrals to
emergency services, including emergency shelters.

Access Site Coordinated Entry Specialists are employed by public, private and nonprofit
organizations to deliver coordinated entry services in-person Monday through Friday from 9:00
AM to 4:00 PM EST (unless otherwise noted in CES marketing materials), except on federal
holidays. Access Sites are located throughout the CoC in as many communities as resources

allow.

Coordinated Entry Regional Managers:

Coordinated Entry System Regional Managers are dedicated staff members employed and
supervised by a public or nonprofit organization operating within each of the five regions that
comprise the Eastern PA CoC. The responsibilities of CES Regional Managers include:

e Managing the Community Queue prioritization list for housing

e |Interpreting and enforcing Coordinated Entry policies and procedures

e Facilitating Community Queue By-Name-List (BNL) meetings

e Reviewing and distributing PA HMIS CES reports

e Providing ongoing feedback to the CoC Governing Board and CES Committee
e Serving as liaisons to the HMIS administrator

e Conducting community outreach and education
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Coordinated Entry Referral Partners:

Coordinated Entry Referral Partners accept appropriate program referrals from the Coordinated
Entry System. Coordinated Entry Specialists make direct referrals to homeless prevention and
emergency services, including Emergency Shelter and Transitional Housing. Housing providers
accept referrals from the Community Queue prioritization list in HMIS. The Community Queue has
special protocols for both veterans and survivors of domestic violence to ensure they are
connected to appropriate housing and services.

lll. Responsibilities

Eastern Pennsylvania Continuum of Care (CoC) Coordinated Entry System (CES) partner

organizations share the following responsibilities:

e Compliance with all CES processes, policies and procedures detailed in the Eastern PA
CoC Coordinated Entry System Policy Manual, including policies related to referral,
grievance, prioritization, data sharing, and client confidentiality, among others.

e Compliance with all PA HMIS processes, policies and procedures.

e Ensure that people experiencing or at imminent risk for homelessness understand how
the CES system works.

e Make appropriate staff available for regular CES trainings and meetings.

e Distribute CES marketing and outreach materials.

e Compliance with all applicable civil rights and fair housing laws and requirements.
Recipients and subrecipients of CoC Program and ESG Program-funded projects must
comply with the nondiscrimination and equal opportunity provisions of Federal civil rights
laws as specified at 24 C.F.R. 5.105(a), including, but not limited to the following:

o Fair Housing Act prohibits discriminatory housing practices based on race, color,
religion, sex, national origin, disability, or familial status;

o Section 504 of the Rehabilitation Act prohibits discrimination on the basis of
disability under any program or activity receiving Federal financial assistance;

o 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; and

o Title Il of the Americans with Disabilities Act prohibits public entities, which
includes state and local governments, and special purpose districts, from
discriminating against individuals with disabilities in all their services, programs,
and activities, which include housing, and housing-related services such as

housing search and referral assistance. Title Il of the Americans with Disabilities
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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.

In addition, HUD’s Equal Access Rule at 24 CFR 5.105(a)(2) prohibits discriminatory eligibility
determinations in HUD-assisted or HUD-insured housing programs based on actual or
perceived sexual orientation, gender identity, or marital status, including any projects
funded by the CoC Program, ESG Program, and HOPWA Program. The CoC Program
interim rule also contains a fair housing provision at 24 CFR 578.93. For ESG, see 24 CFR
576.407(a) and (b), and for HOPWA, see 24 CFR 574.603.

IV. Termination of Agreement

Any party may terminate their participation in this agreement with written notification to the
appropriate CES Regional Manager and the Eastern PA CoC Coordinated Entry Committee
Chairperson. Referral partners must give at least 30 days notice of termination. Access Sites must
give at least 60 days notice before ceasing operations. Organizations employing Regional
Managers must give at least 90 days notice in order for the CoC to identify and select a new
organization to employ a Regional Manager.

Participation in the Eastern PA CoC Coordinated Entry System is a requirement of certain funders,
including HUD’s CoC and ESG programs. Termination of this agreement may negatively impact

the Partner’s ability to obtain and/or retain funding.

V. Expenses

Unless the CoC has provided grant funding to a CES Operations Partner organization through
separate contract, any and all expenses incurred by the participants of the Eastern PA
Coordinated Entry System are the responsibility of the Partner.
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VI. Agreement

The signature of the Executive Director/Chief Executive Officer or designee of the Partner

Organization indicates agreement with the terms set forth in this Partnership Agreement.

By signing this Agreement, | understand and agree to the terms within on behalf of my

organization.

Name of Organization:

Name and Title of Signer:

Signature Date

Agreed to and accepted on behalf of the Eastern Pennsylvania Continuum of Care.

President, Eastern Pennsylvania Continuum of Care Board Date
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CONNECT TO HOME: COORDINATED ENTRY SYSTEM OF EASTERN PA
NOTICE AND CONSENT FORM FOR NON-HMIS PARTICIPANTS

l, [print first and last name], understand that the Eastern PA

Coordinated Entry System (CES) is a partnership of agencies sharing information to provide a
more coordinated homeless response system. | authorize that my information can be shared by
CES partners to improve services for me. | also authorize that my information can be viewed by
the CES Regional Managers for the purpose of system evaluation, which will help improve
services offered to me and others in the CES region.

By initialing “yes” below and affixing my signature, or, when meeting via phone and permitting a
CES Partner Agency staff to sign on my behalf, | agree that my information may be shared with
other CES partners and System Administrators. | understand that agencies participating in CES
may change from time to time and that a copy of the current list of agencies is available upon

request.

Yes:____ (please initial)

Participant Signature: Date:

OR Verbal Consent obtained by phone
CES Agency Staff Signature: Date:

DESCRIPTION OF INFORMATION THAT CAN BE SHARED
This form authorizes identifying assessment information, including but not limited to the items
listed below, to be routinely shared in the CES to better help me and/or my family.

e Family/Household Information (Names, Date of Birth, Race, Gender)

e Income and Benefits Information

e FEducation and Employment History

e Housing History and Barriers

e Homeless Status and History

e \Veteran Status

e Program and Service Involvement and Contacts

e Health Information, including Physical Health and Behavioral Health (but not Case

Records)
e Photo
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INFORMATION FROM CES SCREENING AND ASSESSMENT MAY BE SHARED WITH:
e Social Service Agencies
e Housing Providers
e \Veterans Services
e Shelter Programs
e Housing and Redevelopment Authorities

e Victim Services (including Domestic Violence) Agencies

PURPOSE OF SHARING
Information from the CES screening and assessments will be shared for the purpose of:
e Assessing my program eligibility
e Prioritizing my need for services
e Linking me to the most appropriate services
e Evaluating CES services and system performance

e FEvaluating service gaps, needs and duplication in CES

This authorization is voluntary and strictly for sharing information needed for entering and moving
through the Coordinated Entry System and may NOT be used for any other purpose. The
information collected, maintained and stored by Eastern PA Continuum of Care, and shared with
service providers, may include records relating to your behavioral and/or mental health, alcohol
and drug abuse treatment, HIV/AIDS, and genetics.

This information is necessary for determining your eligibility for housing and services.

You will not be denied help if you do not want to sign this form or if you do not want to allow CES
to share your personal information. You have the right to revoke this authorization at any time by
giving verbal or written notice of revocation to the CES. Revoking this authorization will not affect
any action taken or information shared prior to notice of revocation. You may have a copy of this
authorization.
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APPENDICES

The following Appendices are available for download separately:

Connect to Home CES Flyers and Business Cards (English and Spanish)

Connect To Home: Coordinated Entry System of Eastern PA Referral Zone Map
PA-HMIS Inter-Agency Data Sharing Agreement

HUD Notice CPD-16-11 Prioritizing Persons Experiencing Chronic Homelessness and Other
Vulnerable Homeless Persons in Permanent Supportive Housing

Eastern PA Continuum of Care Policy Requiring the Use of a Housing First Approach
Eastern Pennsylvania Continuum of Care Written Standards for Programs that End and
Prevent Homelessness

Eastern PA CoC - VAWA Emergency Transfer Plan Policy

VI-SPDAT for Families 2.0

VI-SPDAT for Individuals 2.0

VI-SPDAT for Youth 1.0

VI-SPDAT for Families 2.0 (Spanish Translation)

VI-SPDAT for Individuals 2.0 (Spanish Translation)
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