
Eastern PA CoC Coordinated Entry Evaluation
What type of housing/services does your agency provide? Check all that apply.

Answer Choices
Emergency Shelter 39.84%
Transitional Housing 25.78%
Permanent Supportive Housing 32.81%
Rapid Rehousing 53.13%
Homelessness Prevention/Diversion 47.66%
Street Outreach 21.88%
Coordinated Entry Call Center (211) 8.59%
Coordinated Entry Access Site (walk-in and/or non-211 call-in) 28.91%
Other (please specify) 28.13%

Answered
Skipped

Respondents Response Date
1 Feb 04 2022 10:12 AM
2 Feb 04 2022 09:33 AM
3 Feb 04 2022 07:39 AM
4 Feb 04 2022 07:05 AM
5 Feb 03 2022 06:40 AM
6 Feb 01 2022 12:46 PM
7 Feb 01 2022 12:05 PM
8 Feb 01 2022 11:54 AM
9 Feb 01 2022 11:50 AM

10 Jan 31 2022 07:57 AM
11 Jan 27 2022 11:49 AM
12 Jan 26 2022 08:25 PM
13 Jan 26 2022 07:03 AM
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What type of housing/services does your 
agency provide? Check all that apply.

Responses



14 Jan 25 2022 10:45 AM
15 Jan 25 2022 06:30 AM
16 Jan 24 2022 10:22 AM
17 Jan 24 2022 09:07 AM
18 Jan 21 2022 06:28 AM
19 Jan 20 2022 08:06 AM
20 Jan 20 2022 07:38 AM
21 Jan 20 2022 07:20 AM
22 Jan 20 2022 06:37 AM
23 Jan 20 2022 06:12 AM
24 Jan 20 2022 06:07 AM
25 Jan 20 2022 06:06 AM
26 Jan 19 2022 10:24 AM
27 Jan 18 2022 06:15 PM
28 Jan 18 2022 01:00 PM
29 Jan 18 2022 11:31 AM
30 Jan 18 2022 10:42 AM
31 Jan 18 2022 09:54 AM
32 Jan 18 2022 09:49 AM
33 Jan 18 2022 08:24 AM
34 Jan 18 2022 06:58 AM
35 Jan 18 2022 06:23 AM
36 Jan 18 2022 06:04 AM



What type of housing/services does your agency provide? Check all that apply.

51
33
42
68
61
28
11
37
36
128
0

Other (please specify) Tags
Resource connections
Adult case management-link and refer to housing in Lehigh Valley area
Hospital- we only provide resources, we do encourage and assist patients with connecting to 211
First-time homebuyer, housing counseling.
City 
financial support of the above
SHARE Housing
HAP
CE Regional Manager
Parole reentry housing
CoC applicant for pass through RRH funds.  Applicant for pass through HP/Diversion, Emergency Shelter from other funding sources (public and private).
DV Coordinated Entry
Transitional Housing is part of Allentown Rescue Mission's Transformation Program.  Beds on our 2nd & 3rd floors are for Program graduates to use until they are ready to move out.

Responses



A funder that helps support housing services for Sub-recipients
BHARP, HAP
SROPermanent Housing - subsidizedPermanent Housing - non-subsidized
Help with financial assistance when able.
ReEntry Services
For folks with mental health or developmental issues.
In-home support for people with developmental delays.
soup kitchen, day program/drop in center for homeless, ICM, certified peers, rep payee, landlord engagement
Day center for unsheltered homeless to do laundry, shower etc…
We can pay for emergency shelter at a facility not our site.
Contact for services
ERAP, CoC grant funding
specific to trafficking/dv- VI-SPDAT
Supportive Housing Program
domestic violence services
Case Management
Rental Assistance
None.  I am a volunteer
Reentry housing directly from the prison/jail system
ESG Grantee
ERAP funding
Legal services
HOPWA



Hospital- we only provide resources, we do encourage and assist patients with connecting to 211

CoC applicant for pass through RRH funds.  Applicant for pass through HP/Diversion, Emergency Shelter from other funding sources (public and private).

Transitional Housing is part of Allentown Rescue Mission's Transformation Program.  Beds on our 2nd & 3rd floors are for Program graduates to use until they are ready to move out.



soup kitchen, day program/drop in center for homeless, ICM, certified peers, rep payee, landlord engagement



Eastern PA CoC Coordinated Entry Evaluation
Which of the following subpopulations does your agency specialize in serving? Check any subpopulation that makes up 75% or more of your clients.

Answer Choices
Single Adults 57.14%
Families 49.21%
Young adults (aged 18-24) 24.60%
Unaccompanied minor youth (under age 18) 4.76%
Chronically homeless 39.68%
Survivors of domestic violence 25.40%
Veterans 20.63%
My organization is not involved directly in housing or serving those experiencing or at risk of homelessness.4.76%
Other (please specify) 23.02%

Answered
Skipped

Respondents Response Date
1 Feb 04 2022 09:33 AM
2 Feb 04 2022 07:45 AM
3 Feb 01 2022 05:52 PM
4 Feb 01 2022 12:32 PM
5 Feb 01 2022 12:05 PM
6 Feb 01 2022 11:50 AM
7 Jan 26 2022 07:03 AM
8 Jan 26 2022 06:45 AM
9 Jan 25 2022 11:52 AM

10 Jan 25 2022 10:45 AM
11 Jan 25 2022 06:16 AM
12 Jan 25 2022 06:12 AM
13 Jan 20 2022 08:58 AM

Responses
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Which of the following subpopulations 
does your agency specialize in serving? 
Check any subpopulation that makes up 

75% or more of your clients.

Responses



14 Jan 20 2022 08:06 AM
15 Jan 20 2022 07:38 AM
16 Jan 20 2022 07:13 AM
17 Jan 20 2022 06:37 AM
18 Jan 20 2022 06:12 AM
19 Jan 19 2022 01:39 PM
20 Jan 19 2022 10:24 AM
21 Jan 19 2022 06:55 AM
22 Jan 18 2022 06:15 PM
23 Jan 18 2022 09:49 AM
24 Jan 18 2022 07:53 AM
25 Jan 18 2022 07:21 AM
26 Jan 18 2022 06:53 AM
27 Jan 18 2022 06:23 AM
28 Jan 18 2022 06:11 AM
29 Jan 18 2022 06:04 AM



Which of the following subpopulations does your agency specialize in serving? Check any subpopulation that makes up 75% or more of your clients.

72
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2

Other (please specify) Tags
Adult population with Chronic Mental Illness
I do not have data on this.
no population dominates our clientele
Women and Children
Older Adults
I've checked DV because many of our clients are fleeing/attempting to flee DV. Even though we are not specifically a DV serving organization.
Allentown Rescue Mission is a men's only shelter
Survivors of trafficking
Single adults and families both
A Funder that helps support housing services for victims of domestic violence
currently on parole
Low-income County residents
We do not specialize to subpopulations. We serve all homeless  individuals and families meeting program guidelines

Responses



 Folks with mental health or developmental issues.
Developmentally delayed
Reentrants
We have three shelter:FamiliesMen and Women SingleSevere Weather Shelter
ALL of the above MUST be verified veterans
Mental health 
Sexually exploited/trafficked
Older adults 60+
We have no specific population we focus on, we serve all populations.
Women Only
All
We are the grant holder for the DCED ESG RRH and Street Outreach funds. We have sub-recipients that provide these services. We are actively involved with them at all times about these funds. We are also an access center.
Single Pregnant women Transitional ShelterPSHP- with Disability/chronically homeless
We serve lower-income people faced with eviction, foreclosure, and related housing issues.
Homeless and Disabled
Individuals living with HIV 



I've checked DV because many of our clients are fleeing/attempting to flee DV. Even though we are not specifically a DV serving organization.

We do not specialize to subpopulations. We serve all homeless  individuals and families meeting program guidelines



We are the grant holder for the DCED ESG RRH and Street Outreach funds. We have sub-recipients that provide these services. We are actively involved with them at all times about these funds. We are also an access center.





We are the grant holder for the DCED ESG RRH and Street Outreach funds. We have sub-recipients that provide these services. We are actively involved with them at all times about these funds. We are also an access center.



Eastern PA CoC Coordinated Entry Evaluation
My organization is equipped (either in-house or via formal agreement/contract) to provide services for people in (check all that apply):

Answer Choices
American Sign Language 14.05%
Spanish 53.72%
Mandarin 14.05%
Cantonese 12.40%
Dutch et al. (including Dutch, Afrikaans, Yiddish, Pennsylvania Dutch) 12.40%
German 14.05%
Italian 14.88%
French (including Cajun) 13.22%
Vietnamese 12.40%
Russian 13.22%
Arabic 12.40%
Korean 12.40%
Hindi 14.05%
Polish 12.40%
None of the above 25.62%
I don’t know 9.92%
Other (please specify) 17.36%

Answered
Skipped

Respondents Response Date
1 Feb 04 2022 07:45 AM
2 Feb 03 2022 09:25 AM
3 Feb 03 2022 09:05 AM
4 Feb 01 2022 01:37 PM
5 Feb 01 2022 11:09 AM

Responses
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Responses



6 Jan 27 2022 11:49 AM
7 Jan 26 2022 08:25 PM
8 Jan 25 2022 07:06 AM
9 Jan 25 2022 06:30 AM

10 Jan 20 2022 07:20 AM
11 Jan 20 2022 07:16 AM
12 Jan 20 2022 06:37 AM
13 Jan 20 2022 06:06 AM
14 Jan 19 2022 05:04 AM
15 Jan 18 2022 06:15 PM
16 Jan 18 2022 07:53 AM
17 Jan 18 2022 07:21 AM
18 Jan 18 2022 07:15 AM
19 Jan 18 2022 07:06 AM
20 Jan 18 2022 06:23 AM
21 Jan 18 2022 06:11 AM



My organization is equipped (either in-house or via formal agreement/contract) to provide services for people in (check all that apply):
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Other (please specify) Tags
Propio Language services are used for any language.
We use a language line service for all of the above, with the exception of ASL 
Request for translators and services to support through my agency
Contract with Language Access and Globo for all of the above.
We contract on a case basis with a local translation service for other needs.

Responses



Contract with Language Line for interpretation needs
Our agency has access to contracted translation services for any individual who does not utilize English as their primary spoken language. We have one internal employee who is bi-lingual in Spanish who provides translation services for Spanish speaking indivduals.
All of these through a contract with an over-the-phone interpretation service
We have the Propio Language Line for all languages. 
Access a telephone interpreter  more than 200 hundred languages– 24/7/365.
There is a hotline for a translator in the above languages. 
We reach out and use community resources but nothing formal.
We only have English speaking staff, but would accommodate anyone that we could regardless of a language barrier. 
Have access to interpreters and language lines if needed.
we use an online translation program
We use the Language Line service 
Language Line or Health Care System for translation assistance.
We can contract for services if needed.
Utilize language line when needed
Through a "language line" type of telephone translation and interpretation service.
We would reach out to the local college if the situation ever arises.





Our agency has access to contracted translation services for any individual who does not utilize English as their primary spoken language. We have one internal employee who is bi-lingual in Spanish who provides translation services for Spanish speaking indivduals.

We only have English speaking staff, but would accommodate anyone that we could regardless of a language barrier. 





Our agency has access to contracted translation services for any individual who does not utilize English as their primary spoken language. We have one internal employee who is bi-lingual in Spanish who provides translation services for Spanish speaking indivduals.



Eastern PA CoC Coordinated Entry Evaluation
Which Regional Homeless Advisory Board (RHAB) is your organization based in? Check all that apply.

Answer Choices
Central Valley RHAB  (Columbia, Cumberland, Juniata, Lebanon, Mifflin, Montour, Northumberland, Perry, Schuylkill, Snyder, Union)26.19%
Lehigh Valley RHAB (Lehigh, Northampton) 26.19%
Northern Tier RHAB (Bradford, Clinton, Lycoming, Sullivan, Susquehanna, Tioga, Wyoming)15.08%
Pocono RHAB (Carbon, Monroe, Pike, Wayne) 17.46%
South Central RHAB (Adams, Bedford, Blair, Cambria, Centre, Franklin, Fulton, Huntingdon, Somerset)24.60%
I don’t know 3.17%

Answered
Skipped

Responses
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Which Regional Homeless Advisory Board (RHAB) is your organization based in? Check all that apply.
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Eastern PA CoC Coordinated Entry Evaluation
What best describes your role at your agency/organization?

Answer Choices
Executive Director 21.88%
Management 33.59%
Direct Service Delivery and/or Case Management Staff 21.09%
Coordinated Entry Specialist or Manager 7.81%
Administrator 3.13%
Program Analyst 0.78%
Contractor 0.78%
Other (please specify) 10.94%

Answered
Skipped

Respondents Response Date
1 Feb 04 2022 07:45 AM
2 Feb 01 2022 01:12 PM
3 Feb 01 2022 12:36 PM
4 Jan 26 2022 06:45 AM
5 Jan 26 2022 05:32 AM
6 Jan 25 2022 10:45 AM
7 Jan 25 2022 07:26 AM
8 Jan 24 2022 09:07 AM
9 Jan 21 2022 05:14 PM

10 Jan 20 2022 12:29 PM
11 Jan 20 2022 06:12 AM
12 Jan 18 2022 11:57 AM
13 Jan 18 2022 06:53 AM
14 Jan 18 2022 06:36 AM

Responses
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Other (please specify) Tags
housing case manager
Program Coordinator
Owner, LCPC, Director
Development (grants)
Intake Coordinator for RRH and Transitional Housing
Funder - Housing Finance Specialist
Planning & Development
Office Manager
Special Projects Coordinator
Housing Specialist
Outreach Spec and backup CE Spec
Program Director
Direct Service and supervisor
Administrative Assistant

Responses

Responses



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements?

Coordinated Entry is well advertised. 4.69%
Coordinated Entry is easily accessed by households seeking housing or services. 9.45%
Access to Coordinated Entry is equally available to all households regardless of household characteristics (e.g., race, ethnicity, age, gender, sexual orientation, family composition).32.81%
People fleeing domestic violence and victims of human trafficking have safe and confidential access to Coordinated Entry and immediate access to emergency services.20.31%
People experiencing homelessness have the same access to Coordinated Entry services regardless of where they reside within Eastern PA CoC.21.88%
Comment:

Respondents Response Date
1 Feb 04 2022 09:33 AM
2 Feb 04 2022 07:45 AM
3 Feb 04 2022 07:39 AM
4 Feb 03 2022 09:25 AM
5 Feb 02 2022 11:52 AM
6 Feb 01 2022 12:36 PM
7 Feb 01 2022 11:50 AM
8 Feb 01 2022 11:09 AM
9 Jan 25 2022 07:26 AM

10 Jan 25 2022 06:13 AM
11 Jan 24 2022 10:22 AM
12 Jan 21 2022 06:17 AM
13 Jan 20 2022 07:38 AM
14 Jan 20 2022 07:16 AM
15 Jan 20 2022 06:37 AM
16 Jan 20 2022 06:12 AM

Strongly agree

Coordinated Entry is well advertised.Coordinated Entry is easily accessed by households seeking housing or
services.

Access to Coordinated Entry is equally available to all households
regardless of household characteristics (e.g., race, ethnicity, age,

gender, sexual orientation, family composition).

People fleeing domestic violence and victims of human trafficking
have safe and confidential access to Coordinated Entry and immediate

access to emergency services.

People experiencing homelessness have the same access to
Coordinated Entry services regardless of where they reside within

Eastern PA CoC.
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How much do you agree with the 
following statements?

Weighted Average



17 Jan 20 2022 06:06 AM
18 Jan 19 2022 01:39 PM
19 Jan 18 2022 01:00 PM
20 Jan 18 2022 10:42 AM
21 Jan 18 2022 09:54 AM
22 Jan 18 2022 09:49 AM
23 Jan 18 2022 07:21 AM
24 Jan 18 2022 07:15 AM
25 Jan 18 2022 06:23 AM



6 46.09% 59 35.94% 46 7.03%
12 37.80% 48 31.50% 40 16.54%
42 49.22% 63 8.59% 11 3.91%
26 46.09% 59 15.63% 20 9.38%
28 42.19% 54 20.31% 26 5.47%

Comment: Tags
Access is available but the follow through and placement does not seem to happen quickly.
CE Access is limited for people of very low income due to not having access to phones, internet, etc. CE Access is limited for some rural/mountainous areas for the same reasons, especially areas where cell phone service does not exist.
211 has an extremely long wait time, very difficult to get through. As a hospital, we do our best to have people call 211, however, a call could take hours at times and patients are either with us for a brief period, or have limited access to the phone (especially return calls)There are many missed opportunities due to the wait times involved.It would be beneficial for there to be a dedicated line for patients in a hospital/ER setting.
The primary entry point, 211, is understaffed and over worked. Access to services and housing availability varies widely across the regions (some areas only have a single victim services option, for example) and household composition can present significant challenges to receiving assistance (for example, a large mixed sex family). The more rural regions often have to rely heavily on individual, private landlords which also presents problems relating to bias, unwillingness to work with those using subsidies and so on. 
People fleeing DV and Victims of human trafficking who identify as such when calling Coordinated Entry should automatically be connected to either a DV Advocate or an Anti-trafficking Advocate and be properly assisted with the resources they need. CE Specialist are not trained in these kinds of areas and Survivors should not have to feel like they have to share personal information or relive an experience that is causing them more trauma.  Situations such as these, may need law enforcement or advocate/social worker to intervene for the Survivors mental, emotional and physical safety.   
Our facilities could always use better advertisement services, Networking, and collaboration. COVID pandemic has really placed many in slower situations. We merged with SAMHSA as SOAR caseworkers and HUD exchange, and Community Behavioral Health as an OON. We look forward to more growth and goals being met this current year!
Not all regions have equal access to 211. There is one specialist for 211 to cover all of the Northern Tier and some of the Pocono region I believe. Many calls end up being queued at other call centers due to capacity at FSA Northeast.  
I think geography impacts access.  And, I think people who use walk-in access sites receive a different level of attention and follow up than those calling 211 receive.
For approximately two (2) years, I have no longer actively worked within the Coordinated Entry program and I am unable to provide the information you are looking for. My apologies.
Some counties are lacking in access sites, and a Lebanon County pretty much flat out refuses to participate. 
The Coordinated Entry system for the Lehigh Valley is woefully understaffed. Please find ways to get more resources to the 211 Lancaster call center. They desperately need more staff, and it feels like they may not even realize that staffing is the true issue at hand. It absolutely is the need. 
We have been receiving reports that 211 is is busy and clients are waiting on hold to extended periods of time.  Domestic violence victims have not been given immediate access to emergency services when we have tried to connect them with services. 
211 is very difficult to access.
The wait times are extremely long for anyone seeking housing referrals through 211. 
Individuals wait a very long time to get through to 211. The hours of operation allows individuals to remain on the street longer than Necessary
Most of these I don't know.  Some areas seem to have better trained CE operators.

Strongly agree Agree Disagree Strongly disagree



It takes hours for someone to get through and it is difficult for folks to navigate.
211 Call Centers have significantly long hold times. Most persons experiencing homelessness only have a limited number of minutes on their phone so this is challenging. They also tend to not answer calls from phone numbers they do not recognize if 211 is calling them back to complete the intake. Depending on the region a person lives in, they may more easily be able to go to a Walk In Access Site but the more rural areas where there is a lack of transportation, this is more challenging if not impossible combined with the long hold times for the call center. 
Access to our coordinated entry system is not equitable across the CoC. Those who are without a walk-in access site near them, which is the vast majority of the CoC, must rely on calling 211. The 211 call center is known for having incredibly long wait times, and their limited office hours can make it difficult for those whose only available time to call is in the evenings. Lastly, survivors and people fleeing domestic violence are pigeonholed into a system that was not built to serve them, and oftentimes put themselves at risk by trying to get connected with housing services.
There needs to be a more neutral option to the above questions regarding access. Yes, I think it is equally available and they feel safe, however, not everyone has a phone and/or transportation or feels safe, regardless of their demographics or housing status. It has less to do with the latter and more to do with access to phones, technology, & transportation.
My understanding is that the 211 system is ineffective
Coordinator entry is difficult at best and many times almost impossible, specially for disenfranchised and marginalized communities.
Clarification about the disagree for people fleeing domestic violence: I do not feel that we are able to provide immediate access to emergency services for those identified as a CAT 4. Many providers are already overwhelmed and can not take another into their facility for shelter making it harder for individuals to continue to flee, therefore making it that they then choose to remain in the current situation.  
1) Service ONLY available Monday - Friday. I know it probably is a fiscal issue but it is not meeting a community need.2) Coordinated entry doesn't really seem to help place street homeless in local shelters.
The issue is in the helpfulness of the advice once a person calls coordinated entry. The limited housing resources and number of people who need assistance diminished the usefulness of the coordinated entry system.



Total Weighted Average
9 6.25% 8 128 2.64

21 4.72% 6 127 2.69
5 5.47% 7 128 2

12 8.59% 11 128 2.4
7 10.16% 13 128 2.4

25
Answered 128
Skipped 0

Access is available but the follow through and placement does not seem to happen quickly.
CE Access is limited for people of very low income due to not having access to phones, internet, etc. CE Access is limited for some rural/mountainous areas for the same reasons, especially areas where cell phone service does not exist.
211 has an extremely long wait time, very difficult to get through. As a hospital, we do our best to have people call 211, however, a call could take hours at times and patients are either with us for a brief period, or have limited access to the phone (especially return calls)There are many missed opportunities due to the wait times involved.It would be beneficial for there to be a dedicated line for patients in a hospital/ER setting.
The primary entry point, 211, is understaffed and over worked. Access to services and housing availability varies widely across the regions (some areas only have a single victim services option, for example) and household composition can present significant challenges to receiving assistance (for example, a large mixed sex family). The more rural regions often have to rely heavily on individual, private landlords which also presents problems relating to bias, unwillingness to work with those using subsidies and so on. 
People fleeing DV and Victims of human trafficking who identify as such when calling Coordinated Entry should automatically be connected to either a DV Advocate or an Anti-trafficking Advocate and be properly assisted with the resources they need. CE Specialist are not trained in these kinds of areas and Survivors should not have to feel like they have to share personal information or relive an experience that is causing them more trauma.  Situations such as these, may need law enforcement or advocate/social worker to intervene for the Survivors mental, emotional and physical safety.   
Our facilities could always use better advertisement services, Networking, and collaboration. COVID pandemic has really placed many in slower situations. We merged with SAMHSA as SOAR caseworkers and HUD exchange, and Community Behavioral Health as an OON. We look forward to more growth and goals being met this current year!
Not all regions have equal access to 211. There is one specialist for 211 to cover all of the Northern Tier and some of the Pocono region I believe. Many calls end up being queued at other call centers due to capacity at FSA Northeast.  
I think geography impacts access.  And, I think people who use walk-in access sites receive a different level of attention and follow up than those calling 211 receive.
For approximately two (2) years, I have no longer actively worked within the Coordinated Entry program and I am unable to provide the information you are looking for. My apologies.
Some counties are lacking in access sites, and a Lebanon County pretty much flat out refuses to participate. 
The Coordinated Entry system for the Lehigh Valley is woefully understaffed. Please find ways to get more resources to the 211 Lancaster call center. They desperately need more staff, and it feels like they may not even realize that staffing is the true issue at hand. It absolutely is the need. 
We have been receiving reports that 211 is is busy and clients are waiting on hold to extended periods of time.  Domestic violence victims have not been given immediate access to emergency services when we have tried to connect them with services. 

Individuals wait a very long time to get through to 211. The hours of operation allows individuals to remain on the street longer than Necessary

Strongly disagree I don't know



211 Call Centers have significantly long hold times. Most persons experiencing homelessness only have a limited number of minutes on their phone so this is challenging. They also tend to not answer calls from phone numbers they do not recognize if 211 is calling them back to complete the intake. Depending on the region a person lives in, they may more easily be able to go to a Walk In Access Site but the more rural areas where there is a lack of transportation, this is more challenging if not impossible combined with the long hold times for the call center. 
Access to our coordinated entry system is not equitable across the CoC. Those who are without a walk-in access site near them, which is the vast majority of the CoC, must rely on calling 211. The 211 call center is known for having incredibly long wait times, and their limited office hours can make it difficult for those whose only available time to call is in the evenings. Lastly, survivors and people fleeing domestic violence are pigeonholed into a system that was not built to serve them, and oftentimes put themselves at risk by trying to get connected with housing services.
There needs to be a more neutral option to the above questions regarding access. Yes, I think it is equally available and they feel safe, however, not everyone has a phone and/or transportation or feels safe, regardless of their demographics or housing status. It has less to do with the latter and more to do with access to phones, technology, & transportation.

Coordinator entry is difficult at best and many times almost impossible, specially for disenfranchised and marginalized communities.
Clarification about the disagree for people fleeing domestic violence: I do not feel that we are able to provide immediate access to emergency services for those identified as a CAT 4. Many providers are already overwhelmed and can not take another into their facility for shelter making it harder for individuals to continue to flee, therefore making it that they then choose to remain in the current situation.  
1) Service ONLY available Monday - Friday. I know it probably is a fiscal issue but it is not meeting a community need.2) Coordinated entry doesn't really seem to help place street homeless in local shelters.
The issue is in the helpfulness of the advice once a person calls coordinated entry. The limited housing resources and number of people who need assistance diminished the usefulness of the coordinated entry system.



CE Access is limited for people of very low income due to not having access to phones, internet, etc. CE Access is limited for some rural/mountainous areas for the same reasons, especially areas where cell phone service does not exist.
211 has an extremely long wait time, very difficult to get through. As a hospital, we do our best to have people call 211, however, a call could take hours at times and patients are either with us for a brief period, or have limited access to the phone (especially return calls)There are many missed opportunities due to the wait times involved.It would be beneficial for there to be a dedicated line for patients in a hospital/ER setting.
The primary entry point, 211, is understaffed and over worked. Access to services and housing availability varies widely across the regions (some areas only have a single victim services option, for example) and household composition can present significant challenges to receiving assistance (for example, a large mixed sex family). The more rural regions often have to rely heavily on individual, private landlords which also presents problems relating to bias, unwillingness to work with those using subsidies and so on. 
People fleeing DV and Victims of human trafficking who identify as such when calling Coordinated Entry should automatically be connected to either a DV Advocate or an Anti-trafficking Advocate and be properly assisted with the resources they need. CE Specialist are not trained in these kinds of areas and Survivors should not have to feel like they have to share personal information or relive an experience that is causing them more trauma.  Situations such as these, may need law enforcement or advocate/social worker to intervene for the Survivors mental, emotional and physical safety.   
Our facilities could always use better advertisement services, Networking, and collaboration. COVID pandemic has really placed many in slower situations. We merged with SAMHSA as SOAR caseworkers and HUD exchange, and Community Behavioral Health as an OON. We look forward to more growth and goals being met this current year!
Not all regions have equal access to 211. There is one specialist for 211 to cover all of the Northern Tier and some of the Pocono region I believe. Many calls end up being queued at other call centers due to capacity at FSA Northeast.  

The Coordinated Entry system for the Lehigh Valley is woefully understaffed. Please find ways to get more resources to the 211 Lancaster call center. They desperately need more staff, and it feels like they may not even realize that staffing is the true issue at hand. It absolutely is the need. 
We have been receiving reports that 211 is is busy and clients are waiting on hold to extended periods of time.  Domestic violence victims have not been given immediate access to emergency services when we have tried to connect them with services. 



211 Call Centers have significantly long hold times. Most persons experiencing homelessness only have a limited number of minutes on their phone so this is challenging. They also tend to not answer calls from phone numbers they do not recognize if 211 is calling them back to complete the intake. Depending on the region a person lives in, they may more easily be able to go to a Walk In Access Site but the more rural areas where there is a lack of transportation, this is more challenging if not impossible combined with the long hold times for the call center. 
Access to our coordinated entry system is not equitable across the CoC. Those who are without a walk-in access site near them, which is the vast majority of the CoC, must rely on calling 211. The 211 call center is known for having incredibly long wait times, and their limited office hours can make it difficult for those whose only available time to call is in the evenings. Lastly, survivors and people fleeing domestic violence are pigeonholed into a system that was not built to serve them, and oftentimes put themselves at risk by trying to get connected with housing services.
There needs to be a more neutral option to the above questions regarding access. Yes, I think it is equally available and they feel safe, however, not everyone has a phone and/or transportation or feels safe, regardless of their demographics or housing status. It has less to do with the latter and more to do with access to phones, technology, & transportation.

Clarification about the disagree for people fleeing domestic violence: I do not feel that we are able to provide immediate access to emergency services for those identified as a CAT 4. Many providers are already overwhelmed and can not take another into their facility for shelter making it harder for individuals to continue to flee, therefore making it that they then choose to remain in the current situation.  
1) Service ONLY available Monday - Friday. I know it probably is a fiscal issue but it is not meeting a community need.2) Coordinated entry doesn't really seem to help place street homeless in local shelters.
The issue is in the helpfulness of the advice once a person calls coordinated entry. The limited housing resources and number of people who need assistance diminished the usefulness of the coordinated entry system.



211 has an extremely long wait time, very difficult to get through. As a hospital, we do our best to have people call 211, however, a call could take hours at times and patients are either with us for a brief period, or have limited access to the phone (especially return calls)There are many missed opportunities due to the wait times involved.It would be beneficial for there to be a dedicated line for patients in a hospital/ER setting.
The primary entry point, 211, is understaffed and over worked. Access to services and housing availability varies widely across the regions (some areas only have a single victim services option, for example) and household composition can present significant challenges to receiving assistance (for example, a large mixed sex family). The more rural regions often have to rely heavily on individual, private landlords which also presents problems relating to bias, unwillingness to work with those using subsidies and so on. 
People fleeing DV and Victims of human trafficking who identify as such when calling Coordinated Entry should automatically be connected to either a DV Advocate or an Anti-trafficking Advocate and be properly assisted with the resources they need. CE Specialist are not trained in these kinds of areas and Survivors should not have to feel like they have to share personal information or relive an experience that is causing them more trauma.  Situations such as these, may need law enforcement or advocate/social worker to intervene for the Survivors mental, emotional and physical safety.   
Our facilities could always use better advertisement services, Networking, and collaboration. COVID pandemic has really placed many in slower situations. We merged with SAMHSA as SOAR caseworkers and HUD exchange, and Community Behavioral Health as an OON. We look forward to more growth and goals being met this current year!

The Coordinated Entry system for the Lehigh Valley is woefully understaffed. Please find ways to get more resources to the 211 Lancaster call center. They desperately need more staff, and it feels like they may not even realize that staffing is the true issue at hand. It absolutely is the need. 



211 Call Centers have significantly long hold times. Most persons experiencing homelessness only have a limited number of minutes on their phone so this is challenging. They also tend to not answer calls from phone numbers they do not recognize if 211 is calling them back to complete the intake. Depending on the region a person lives in, they may more easily be able to go to a Walk In Access Site but the more rural areas where there is a lack of transportation, this is more challenging if not impossible combined with the long hold times for the call center. 
Access to our coordinated entry system is not equitable across the CoC. Those who are without a walk-in access site near them, which is the vast majority of the CoC, must rely on calling 211. The 211 call center is known for having incredibly long wait times, and their limited office hours can make it difficult for those whose only available time to call is in the evenings. Lastly, survivors and people fleeing domestic violence are pigeonholed into a system that was not built to serve them, and oftentimes put themselves at risk by trying to get connected with housing services.
There needs to be a more neutral option to the above questions regarding access. Yes, I think it is equally available and they feel safe, however, not everyone has a phone and/or transportation or feels safe, regardless of their demographics or housing status. It has less to do with the latter and more to do with access to phones, technology, & transportation.

Clarification about the disagree for people fleeing domestic violence: I do not feel that we are able to provide immediate access to emergency services for those identified as a CAT 4. Many providers are already overwhelmed and can not take another into their facility for shelter making it harder for individuals to continue to flee, therefore making it that they then choose to remain in the current situation.  



211 has an extremely long wait time, very difficult to get through. As a hospital, we do our best to have people call 211, however, a call could take hours at times and patients are either with us for a brief period, or have limited access to the phone (especially return calls)There are many missed opportunities due to the wait times involved.It would be beneficial for there to be a dedicated line for patients in a hospital/ER setting.
The primary entry point, 211, is understaffed and over worked. Access to services and housing availability varies widely across the regions (some areas only have a single victim services option, for example) and household composition can present significant challenges to receiving assistance (for example, a large mixed sex family). The more rural regions often have to rely heavily on individual, private landlords which also presents problems relating to bias, unwillingness to work with those using subsidies and so on. 
People fleeing DV and Victims of human trafficking who identify as such when calling Coordinated Entry should automatically be connected to either a DV Advocate or an Anti-trafficking Advocate and be properly assisted with the resources they need. CE Specialist are not trained in these kinds of areas and Survivors should not have to feel like they have to share personal information or relive an experience that is causing them more trauma.  Situations such as these, may need law enforcement or advocate/social worker to intervene for the Survivors mental, emotional and physical safety.   



211 Call Centers have significantly long hold times. Most persons experiencing homelessness only have a limited number of minutes on their phone so this is challenging. They also tend to not answer calls from phone numbers they do not recognize if 211 is calling them back to complete the intake. Depending on the region a person lives in, they may more easily be able to go to a Walk In Access Site but the more rural areas where there is a lack of transportation, this is more challenging if not impossible combined with the long hold times for the call center. 
Access to our coordinated entry system is not equitable across the CoC. Those who are without a walk-in access site near them, which is the vast majority of the CoC, must rely on calling 211. The 211 call center is known for having incredibly long wait times, and their limited office hours can make it difficult for those whose only available time to call is in the evenings. Lastly, survivors and people fleeing domestic violence are pigeonholed into a system that was not built to serve them, and oftentimes put themselves at risk by trying to get connected with housing services.

Clarification about the disagree for people fleeing domestic violence: I do not feel that we are able to provide immediate access to emergency services for those identified as a CAT 4. Many providers are already overwhelmed and can not take another into their facility for shelter making it harder for individuals to continue to flee, therefore making it that they then choose to remain in the current situation.  



The primary entry point, 211, is understaffed and over worked. Access to services and housing availability varies widely across the regions (some areas only have a single victim services option, for example) and household composition can present significant challenges to receiving assistance (for example, a large mixed sex family). The more rural regions often have to rely heavily on individual, private landlords which also presents problems relating to bias, unwillingness to work with those using subsidies and so on. 
People fleeing DV and Victims of human trafficking who identify as such when calling Coordinated Entry should automatically be connected to either a DV Advocate or an Anti-trafficking Advocate and be properly assisted with the resources they need. CE Specialist are not trained in these kinds of areas and Survivors should not have to feel like they have to share personal information or relive an experience that is causing them more trauma.  Situations such as these, may need law enforcement or advocate/social worker to intervene for the Survivors mental, emotional and physical safety.   



211 Call Centers have significantly long hold times. Most persons experiencing homelessness only have a limited number of minutes on their phone so this is challenging. They also tend to not answer calls from phone numbers they do not recognize if 211 is calling them back to complete the intake. Depending on the region a person lives in, they may more easily be able to go to a Walk In Access Site but the more rural areas where there is a lack of transportation, this is more challenging if not impossible combined with the long hold times for the call center. 
Access to our coordinated entry system is not equitable across the CoC. Those who are without a walk-in access site near them, which is the vast majority of the CoC, must rely on calling 211. The 211 call center is known for having incredibly long wait times, and their limited office hours can make it difficult for those whose only available time to call is in the evenings. Lastly, survivors and people fleeing domestic violence are pigeonholed into a system that was not built to serve them, and oftentimes put themselves at risk by trying to get connected with housing services.



People fleeing DV and Victims of human trafficking who identify as such when calling Coordinated Entry should automatically be connected to either a DV Advocate or an Anti-trafficking Advocate and be properly assisted with the resources they need. CE Specialist are not trained in these kinds of areas and Survivors should not have to feel like they have to share personal information or relive an experience that is causing them more trauma.  Situations such as these, may need law enforcement or advocate/social worker to intervene for the Survivors mental, emotional and physical safety.   





Eastern PA CoC Coordinated Entry Evaluation
Is your agency a Coordinated Entry access point (211 or walk-in or call-in access site)?
Answer Choices
Yes 37.50% 48
No 57.03% 73
I don’t know 5.47% 7

Answered 128
Skipped 0
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Is your agency a Coordinated Entry access point (211 or walk-in or call-in access site)?



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements about homelessness prevention?

It is generally easy to identify who is eligible for homeless prevention services. 17.78%
The process for referring people to homeless prevention services works well. 15.56%
There are adequate homeless prevention resources/services in place to address the local needs.6.82%
People referred to homeless prevention services rarely return to Coordinated Entry for housing assistance.4.44%
Comment:

Respondents Response Date
1 Jan 19 2022 01:41 PM
2 Jan 18 2022 06:43 AM
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How much do you agree with the following statements about homelessness prevention?

8 53.33% 24 20.00% 9 6.67%
7 35.56% 16 33.33% 15 13.33%
3 25.00% 11 40.91% 18 25.00%
2 15.56% 7 48.89% 22 17.78%

Comment: Tags
Even with ERAP, there are still not enough resources to prevent people from becoming homeless. Landlords are still evicting people even if they have applied for ERAP because they are tired of waiting for their money and have bills to pay themselves. Landlords are also evicting for other reasons outside of rent. 
Additional ERAP funds - make resources more accessible but not quickly

Strongly agree Agree Disagree Strongly disagree



Total Weighted Average
3 2.22% 1 45 2.22
6 2.22% 1 45 2.51

11 2.27% 1 44 2.91
8 13.33% 6 45 3.2

2
Answered 45
Skipped 83

Even with ERAP, there are still not enough resources to prevent people from becoming homeless. Landlords are still evicting people even if they have applied for ERAP because they are tired of waiting for their money and have bills to pay themselves. Landlords are also evicting for other reasons outside of rent. 

Strongly disagree I don't know



Even with ERAP, there are still not enough resources to prevent people from becoming homeless. Landlords are still evicting people even if they have applied for ERAP because they are tired of waiting for their money and have bills to pay themselves. Landlords are also evicting for other reasons outside of rent. 



Even with ERAP, there are still not enough resources to prevent people from becoming homeless. Landlords are still evicting people even if they have applied for ERAP because they are tired of waiting for their money and have bills to pay themselves. Landlords are also evicting for other reasons outside of rent. 



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements about diversion?

It is generally easy to identify who is eligible for diversion services. 4.44%
The process for referring people to diversion services works well. 4.44%
There are adequate diversion resources/services in place to address the local needs.8.89%
People referred to diversion services rarely return to Coordinated Entry for housing assistance.2.22%
Comment:

Respondents Response Date
1 Feb 01 2022 01:01 PM
2 Jan 20 2022 07:22 AM
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2 48.89% 22 33.33% 15 4.44%
2 35.56% 16 35.56% 16 15.56%
4 13.33% 6 51.11% 23 17.78%
1 11.11% 5 44.44% 20 15.56%

Comment: Tags
There can always be upgrades in diversion resources. We strive to be a part of those resources.
Diversion usually ends up being that no one got back to them in time or found  solution so they fall off the radar. Couch surfing is not an acceptable outcome

Strongly agree Agree Disagree Strongly disagree



Total Weighted Average
2 8.89% 4 45 2.64
7 8.89% 4 45 2.89
8 8.89% 4 45 3.04
7 26.67% 12 45 3.53

2
Answered 45
Skipped 83

There can always be upgrades in diversion resources. We strive to be a part of those resources.
Diversion usually ends up being that no one got back to them in time or found  solution so they fall off the radar. Couch surfing is not an acceptable outcome

Strongly disagree I don't know



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements intake process?

Overall, the Triage, Safety Planning and Diversion process works effectively in assessing client safety and supporting my agency in making appropriate referrals.11.11%
I have received sufficient training, materials/tools, and guidance about how to conduct the coordinated entry assessments I am responsible for.18.60%
Comment:

Respondents Response Date
1 Feb 01 2022 01:01 PM
2 Feb 01 2022 11:11 AM
3 Jan 26 2022 06:47 AM
4 Jan 20 2022 07:22 AM
5 Jan 18 2022 07:35 AM

Strongly agree
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5 55.56% 25 20.00% 9 2.22%
8 58.14% 25 9.30% 4 6.98%

Comment: Tags
We have received materials from various places. However, I don't recall anything from Eastern besides this survey. We welcome more tools and guidance. 
I do not conduct CE assessments in my job
I am not responsible for conducting coordinated entry
there are not enough resources for those working coordinated entry
The assessment process is too long, does not work for people calling in.  The process constantly changes or has updates. The process was set up by people who do not do the work, the people working this process need to sit in a walk-in site and understand what is happening.

Strongly agree Agree Disagree Strongly disagree



Total Weighted Average
1 11.11% 5 45 2.47
3 6.98% 3 43 2.26

5
Answered 45
Skipped 83

We have received materials from various places. However, I don't recall anything from Eastern besides this survey. We welcome more tools and guidance. 

The assessment process is too long, does not work for people calling in.  The process constantly changes or has updates. The process was set up by people who do not do the work, the people working this process need to sit in a walk-in site and understand what is happening.

Strongly disagree I don't know



The assessment process is too long, does not work for people calling in.  The process constantly changes or has updates. The process was set up by people who do not do the work, the people working this process need to sit in a walk-in site and understand what is happening.



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements about the VI-SPDAT assessement?

Overall, the VI-SPDAT Assessment tools and process work well. 3.45%
Clients’ vulnerability is assessed in an accurate manner (i.e., a person’s assessment score truly reflects how vulnerable they are).4.31%
Clients’ vulnerability is assessed in a consistent manner (i.e., two people with the same level of vulnerability generally receive the same score).5.22%
Comment:

Respondents Response Date
1 Feb 04 2022 07:56 AM
2 Feb 03 2022 09:29 AM
3 Feb 01 2022 01:02 PM
4 Feb 01 2022 11:52 AM
5 Jan 25 2022 09:06 AM
6 Jan 25 2022 07:08 AM
7 Jan 25 2022 06:14 AM
8 Jan 21 2022 06:19 AM
9 Jan 20 2022 07:23 AM

10 Jan 20 2022 06:39 AM
11 Jan 19 2022 01:47 PM
12 Jan 18 2022 01:07 PM
13 Jan 18 2022 10:43 AM
14 Jan 18 2022 09:50 AM
15 Jan 18 2022 07:30 AM
16 Jan 18 2022 06:56 AM
17 Jan 18 2022 06:05 AM

Strongly agree

Overall, the VI-SPDAT Assessment tools and process work well.Clients’ vulnerability is assessed in an accurate manner (i.e., a person’s assessment score truly reflects how 
vulnerable they are).

Clients’ vulnerability is assessed in a consistent manner (i.e., two people with the same level of vulnerability 
generally receive the same score).
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How much do you agree with the following statements about the VI-SPDAT assessement?

4 32.76% 38 28.45% 33 19.83%
5 28.45% 33 31.90% 37 24.14%
6 35.65% 41 22.61% 26 19.13%

Comment: Tags
Some clients do not want to be seen in a negative light and tend re-frame situations/perceptions to emphasize their independence and ability. Stigmas and various cultural norms exist that prevent some clients from accurately assessing or from accurately disclosing their level of need and level of ability. Other clients who do not have this barrier score very differently than those that do.
We very much need a new assessment tool or system. There are wide ranges of scoring based on which entity is providing the assessment. There are also basic issues with wording and language used in the VISPDAT. Lastly, the organization which produced it has said it was never intended to be used as a primary determinant (rather as decision 'assistance' tool), yet that is how CE utilizes it.  
We have assessment tools not listed here.
I've responded I don't know to two questions because I really don't know how "well" it reflects the vulnerability of the household when it is subjective to client response. 
sometimes a client has problems that are worse than what the score reflects.
We do not do the VISPDAT assessments and feel that this tool does not accurately reflect the experiences and needs of survivors who are homeless due to fleeing DV
Clients who recieve assessment at an access site consistently score higher than the folks who call the call centers. 
My clients are confused by how the questions are worded and chronically homeless clients who would otherwise qualify have received scores too low to get into permanent supportive housing.
Much is missed in a phone assessment. Sitting face to face with someone, gaining trust, dialog is the most successful
I feel these assessments do not reflect the true need of homeless individuals. 
Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on
This doesn't list where Strongly Agree is and where Strongly Disagree is. It appears to continue from the previous page. Simply a logistical thing that could be related to the platform and not so much as the organization putting out the survey.The score is highly dependant upon if it is done in person or over the phone and if someone has a friend, family, or case manager helping them understand some questions.
We have first hand seen this failure.
Doing an assessment in person verses the phone allows for the reading of a person' body language and potentially identifying when a client is not truly understanding the question ie: mental health or intellectual or development disabilities causing this misunderstanding. In person also allows for the individual to also have a support person such as a caseworker in place to help with this process. Individuals are then able to better understand the question as they have a trust built into their caseworker, that is often not there for the person completing the assessment.  These items can provide a better understanding of the risks and vulnerabilities via a higher score.
Many times I have come across people scored to low when their vulnerability should have made their score higher.
There is no heading on this question so I am unsure which bubble corresponds to which side of the agree-disagree spectrum

Strongly agree Agree Disagree Strongly disagree



Total Weighted Average
23 15.52% 18 116 3.11
28 11.21% 13 116 3.09
22 17.39% 20 115 3.08

17
Answered 116
Skipped 12

Some clients do not want to be seen in a negative light and tend re-frame situations/perceptions to emphasize their independence and ability. Stigmas and various cultural norms exist that prevent some clients from accurately assessing or from accurately disclosing their level of need and level of ability. Other clients who do not have this barrier score very differently than those that do.
We very much need a new assessment tool or system. There are wide ranges of scoring based on which entity is providing the assessment. There are also basic issues with wording and language used in the VISPDAT. Lastly, the organization which produced it has said it was never intended to be used as a primary determinant (rather as decision 'assistance' tool), yet that is how CE utilizes it.  

I've responded I don't know to two questions because I really don't know how "well" it reflects the vulnerability of the household when it is subjective to client response. 

We do not do the VISPDAT assessments and feel that this tool does not accurately reflect the experiences and needs of survivors who are homeless due to fleeing DV
Clients who recieve assessment at an access site consistently score higher than the folks who call the call centers. 
My clients are confused by how the questions are worded and chronically homeless clients who would otherwise qualify have received scores too low to get into permanent supportive housing.
Much is missed in a phone assessment. Sitting face to face with someone, gaining trust, dialog is the most successful

Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on
This doesn't list where Strongly Agree is and where Strongly Disagree is. It appears to continue from the previous page. Simply a logistical thing that could be related to the platform and not so much as the organization putting out the survey.The score is highly dependant upon if it is done in person or over the phone and if someone has a friend, family, or case manager helping them understand some questions.

Doing an assessment in person verses the phone allows for the reading of a person' body language and potentially identifying when a client is not truly understanding the question ie: mental health or intellectual or development disabilities causing this misunderstanding. In person also allows for the individual to also have a support person such as a caseworker in place to help with this process. Individuals are then able to better understand the question as they have a trust built into their caseworker, that is often not there for the person completing the assessment.  These items can provide a better understanding of the risks and vulnerabilities via a higher score.
Many times I have come across people scored to low when their vulnerability should have made their score higher.
There is no heading on this question so I am unsure which bubble corresponds to which side of the agree-disagree spectrum

Strongly disagree I don't know



Some clients do not want to be seen in a negative light and tend re-frame situations/perceptions to emphasize their independence and ability. Stigmas and various cultural norms exist that prevent some clients from accurately assessing or from accurately disclosing their level of need and level of ability. Other clients who do not have this barrier score very differently than those that do.
We very much need a new assessment tool or system. There are wide ranges of scoring based on which entity is providing the assessment. There are also basic issues with wording and language used in the VISPDAT. Lastly, the organization which produced it has said it was never intended to be used as a primary determinant (rather as decision 'assistance' tool), yet that is how CE utilizes it.  

My clients are confused by how the questions are worded and chronically homeless clients who would otherwise qualify have received scores too low to get into permanent supportive housing.

Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on
This doesn't list where Strongly Agree is and where Strongly Disagree is. It appears to continue from the previous page. Simply a logistical thing that could be related to the platform and not so much as the organization putting out the survey.The score is highly dependant upon if it is done in person or over the phone and if someone has a friend, family, or case manager helping them understand some questions.

Doing an assessment in person verses the phone allows for the reading of a person' body language and potentially identifying when a client is not truly understanding the question ie: mental health or intellectual or development disabilities causing this misunderstanding. In person also allows for the individual to also have a support person such as a caseworker in place to help with this process. Individuals are then able to better understand the question as they have a trust built into their caseworker, that is often not there for the person completing the assessment.  These items can provide a better understanding of the risks and vulnerabilities via a higher score.



Some clients do not want to be seen in a negative light and tend re-frame situations/perceptions to emphasize their independence and ability. Stigmas and various cultural norms exist that prevent some clients from accurately assessing or from accurately disclosing their level of need and level of ability. Other clients who do not have this barrier score very differently than those that do.
We very much need a new assessment tool or system. There are wide ranges of scoring based on which entity is providing the assessment. There are also basic issues with wording and language used in the VISPDAT. Lastly, the organization which produced it has said it was never intended to be used as a primary determinant (rather as decision 'assistance' tool), yet that is how CE utilizes it.  

Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on
This doesn't list where Strongly Agree is and where Strongly Disagree is. It appears to continue from the previous page. Simply a logistical thing that could be related to the platform and not so much as the organization putting out the survey.The score is highly dependant upon if it is done in person or over the phone and if someone has a friend, family, or case manager helping them understand some questions.

Doing an assessment in person verses the phone allows for the reading of a person' body language and potentially identifying when a client is not truly understanding the question ie: mental health or intellectual or development disabilities causing this misunderstanding. In person also allows for the individual to also have a support person such as a caseworker in place to help with this process. Individuals are then able to better understand the question as they have a trust built into their caseworker, that is often not there for the person completing the assessment.  These items can provide a better understanding of the risks and vulnerabilities via a higher score.
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There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on
This doesn't list where Strongly Agree is and where Strongly Disagree is. It appears to continue from the previous page. Simply a logistical thing that could be related to the platform and not so much as the organization putting out the survey.The score is highly dependant upon if it is done in person or over the phone and if someone has a friend, family, or case manager helping them understand some questions.

Doing an assessment in person verses the phone allows for the reading of a person' body language and potentially identifying when a client is not truly understanding the question ie: mental health or intellectual or development disabilities causing this misunderstanding. In person also allows for the individual to also have a support person such as a caseworker in place to help with this process. Individuals are then able to better understand the question as they have a trust built into their caseworker, that is often not there for the person completing the assessment.  These items can provide a better understanding of the risks and vulnerabilities via a higher score.



Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on

Doing an assessment in person verses the phone allows for the reading of a person' body language and potentially identifying when a client is not truly understanding the question ie: mental health or intellectual or development disabilities causing this misunderstanding. In person also allows for the individual to also have a support person such as a caseworker in place to help with this process. Individuals are then able to better understand the question as they have a trust built into their caseworker, that is often not there for the person completing the assessment.  These items can provide a better understanding of the risks and vulnerabilities via a higher score.



Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
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Doing an assessment in person verses the phone allows for the reading of a person' body language and potentially identifying when a client is not truly understanding the question ie: mental health or intellectual or development disabilities causing this misunderstanding. In person also allows for the individual to also have a support person such as a caseworker in place to help with this process. Individuals are then able to better understand the question as they have a trust built into their caseworker, that is often not there for the person completing the assessment.  These items can provide a better understanding of the risks and vulnerabilities via a higher score.



Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on
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There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on



Clients who are extremely vulnerable do not always score high on the BNL and are overlooked because they score low but would not be successful with RRH or Diversion resources. Persons with a serious and persistent mental illness also struggle with understanding the VISPDAT questions - they are lengthy, convoluted and often are asking multiple things in one question which throws people off so they get frustrated and just answer to answer. The questions are also worded in a way that persons with a lower ability to read will struggle to comprehend the questions. A case manager can be present with them but the questions have to be answered by the person so if that person has a learning/intellectual or cognitive disability, they won't be able to understand the question as asked. If they are having auditory hallucinations it will also impact their ability to appropriately answer the questions. 
There were no descriptions above each of the choices for the above questions. I'm hoping I correctly guessed the "Strongly Disagree" button. The VISPDAT is garbage. End of discussion. The assessment asks very invasive questions that have very little to do with one's current housing needs. The questions that are asked are difficult to understand, and often make people from vulnerable populations fearful that their answers will impact their access to current or future services. For example, one of the questions asks about "risky behaviors" like sharing needles or engaging in sex work. How many people would honestly tell the person who is holding the LITERAL KEYS TO YOUR FUTURE that you're a "junkie prostitute"? People experiencing homeless (especially victims of domestic violence) already are distrustful of systems. Asking these questions as a requirement of further housing services is not respectful or trauma-informed - hence the creators of the assessment no longer support it. And don't even get me started on
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Eastern PA CoC Coordinated Entry Evaluation
Does your agency provide rapid rehousing or permanent supportive housing to people off the Coordinated Entry By-Name List?
Answer Choices
Yes 61.86% 73
No 33.05% 39
I don’t know 5.08% 6

Answered 118
Skipped 10
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Does your agency provide rapid rehousing or permanent supportive housing to people off the Coordinated Entry By-Name List?



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements about the process for identifying households to fill housing program openings?

Overall, the Coordinated Entry By-Name List process works well in supporting me to identify prioritized eligible households for my programs.12.68%
Coordinated Entry makes it easy to fill vacancies at my program. 14.08%
Vacancies at my program are filled quickly through Coordinated Entry. 12.68%
Comment:

Respondents Response Date
1 Feb 01 2022 11:15 AM
2 Jan 25 2022 07:10 AM
3 Jan 20 2022 07:26 AM
4 Jan 20 2022 07:24 AM
5 Jan 20 2022 06:10 AM
6 Jan 19 2022 01:52 PM
7 Jan 18 2022 01:30 PM
8 Jan 18 2022 10:47 AM
9 Jan 18 2022 07:08 AM

Strongly agree

Overall, the Coordinated Entry By-Name List process works well in supporting me to identify prioritized eligible
households for my programs.

Coordinated Entry makes it easy to fill vacancies at my program.Vacancies at my program are filled quickly through Coordinated Entry.
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How much do you agree with the following statements about the process for identifying households to fill housing program openings?

9 56.34% 40 19.72% 14 7.04%
10 50.70% 36 21.13% 15 8.45%
9 45.07% 32 28.17% 20 5.63%

Comment: Tags
Our BNL calls have been sporadic at best
We work well with our CE Regional Manager and regularly attend meetings to review the BNL and provide updates and/or pull from the list
current issue is not program vacancies as much as available, affordable rentals
By name list prevents us from helping as many people as we would be able to assist. 
Our programs are generally full and it is difficult to work under these constraints. Families who could be helped and are ready and waiting must be set aside for individuals who we might not be able to locate or house. We used to have a natural exit from shelter but now the process makes it unreliable to assist folks into permanent housing. 
It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 
We have an incredibly difficult time pulling people from the BNL. Mostly because the process for DV providers is convoluted and some kind of Rube-Goldberg of calls and sheets to find out that another agency with access to HMIS has already pulled the person. We were actually told to pull people from our safe house before they got on the BNL in an effort to try to fill vacancies. 
There are not enough beds available and people often need to find housing on their own before any assistance can given.
Many clients that have a disability and have social Security are put on the BNL for Rapit Housing instead they would be better for PSHP. Due to their income does not allow them to afford a apartment .which make them a better fit for PSHP .

Strongly agree Agree Disagree Strongly disagree



Total Weighted Average
5 4.23% 3 71 2.34
6 5.63% 4 71 2.41
4 8.45% 6 71 2.52

9
Answered 71
Skipped 57

We work well with our CE Regional Manager and regularly attend meetings to review the BNL and provide updates and/or pull from the list

Our programs are generally full and it is difficult to work under these constraints. Families who could be helped and are ready and waiting must be set aside for individuals who we might not be able to locate or house. We used to have a natural exit from shelter but now the process makes it unreliable to assist folks into permanent housing. 
It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 
We have an incredibly difficult time pulling people from the BNL. Mostly because the process for DV providers is convoluted and some kind of Rube-Goldberg of calls and sheets to find out that another agency with access to HMIS has already pulled the person. We were actually told to pull people from our safe house before they got on the BNL in an effort to try to fill vacancies. 
There are not enough beds available and people often need to find housing on their own before any assistance can given.
Many clients that have a disability and have social Security are put on the BNL for Rapit Housing instead they would be better for PSHP. Due to their income does not allow them to afford a apartment .which make them a better fit for PSHP .

Strongly disagree I don't know



Our programs are generally full and it is difficult to work under these constraints. Families who could be helped and are ready and waiting must be set aside for individuals who we might not be able to locate or house. We used to have a natural exit from shelter but now the process makes it unreliable to assist folks into permanent housing. 
It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 
We have an incredibly difficult time pulling people from the BNL. Mostly because the process for DV providers is convoluted and some kind of Rube-Goldberg of calls and sheets to find out that another agency with access to HMIS has already pulled the person. We were actually told to pull people from our safe house before they got on the BNL in an effort to try to fill vacancies. 

Many clients that have a disability and have social Security are put on the BNL for Rapit Housing instead they would be better for PSHP. Due to their income does not allow them to afford a apartment .which make them a better fit for PSHP .



Our programs are generally full and it is difficult to work under these constraints. Families who could be helped and are ready and waiting must be set aside for individuals who we might not be able to locate or house. We used to have a natural exit from shelter but now the process makes it unreliable to assist folks into permanent housing. 
It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 
We have an incredibly difficult time pulling people from the BNL. Mostly because the process for DV providers is convoluted and some kind of Rube-Goldberg of calls and sheets to find out that another agency with access to HMIS has already pulled the person. We were actually told to pull people from our safe house before they got on the BNL in an effort to try to fill vacancies. 



It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 



It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 



It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 



It is often challenging to identify eligible persons. They may answer one way during the assessment but when contacted for a housing opportunity, we find that they actually do not have a disability or cannot document it, are living in a situation that actually doesn't qualify as homeless under HUD guidelines, or we cannot reach them at all/they don't return outreach calls. It takes longer to find households now because we have to track people down then also track down the verification documentation which is time consuming. We used to be able to accept direct referrals from our community which often came with all of the documentation necessary to identify their eligibility for the program, taking far less time to vet the clients and less time from interview to move in date. 



Eastern PA CoC Coordinated Entry Evaluation
How easy or difficult are the following aspects of filling housing program openings from the By-Name List?

Getting in contact with households that have been identified through Coordinated Entry8.45%
Documenting household eligibility 15.71%
Ensuring clients understand the process 11.43%
Comment:

Respondents Response Date
1 Feb 01 2022 01:21 PM
2 Jan 25 2022 07:10 AM
3 Jan 21 2022 06:19 AM
4 Jan 19 2022 01:52 PM
5 Jan 18 2022 07:08 AM
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How easy or difficult are the following aspects of filling housing program openings from the By-Name List?

6 32.39% 23 40.85% 29 15.49%
11 44.29% 31 27.14% 19 5.71%
8 40.00% 28 35.71% 25 10.00%

Comment: Tags
Some places expect private pay, or corporate insurance compared to state insurance, So at times we have run into a client not being placed on the By-Name List and got placed by self-pay, Knowing they could not afford it. In return, they had to be entered into our classifieds, or transitional housing facilities. It doesn't quite work itself out sometimes!
It has primarily been individuals whom we have referred to coordinated entry that we end up pulling from the BNL, which has made this process easy for us
Clients get very frustrated with the coordinated entry process because they do not understand it and it takes much longer to get them connected with services.
Answered above. 
There is so much added to the new system that it makes it difficult to even find a phone number. All client That are referred to PSHP should be documenting but are not.

Very easy Somewhat easy Somewhat difficult Very difficult



Total Weighted Average
11 2.82% 2 71 2.72
4 7.14% 5 70 2.44
7 2.86% 2 70 2.53

5
Answered 71
Skipped 57

Some places expect private pay, or corporate insurance compared to state insurance, So at times we have run into a client not being placed on the By-Name List and got placed by self-pay, Knowing they could not afford it. In return, they had to be entered into our classifieds, or transitional housing facilities. It doesn't quite work itself out sometimes!
It has primarily been individuals whom we have referred to coordinated entry that we end up pulling from the BNL, which has made this process easy for us
Clients get very frustrated with the coordinated entry process because they do not understand it and it takes much longer to get them connected with services.

There is so much added to the new system that it makes it difficult to even find a phone number. All client That are referred to PSHP should be documenting but are not.

Very difficult I don't know



Some places expect private pay, or corporate insurance compared to state insurance, So at times we have run into a client not being placed on the By-Name List and got placed by self-pay, Knowing they could not afford it. In return, they had to be entered into our classifieds, or transitional housing facilities. It doesn't quite work itself out sometimes!



Some places expect private pay, or corporate insurance compared to state insurance, So at times we have run into a client not being placed on the By-Name List and got placed by self-pay, Knowing they could not afford it. In return, they had to be entered into our classifieds, or transitional housing facilities. It doesn't quite work itself out sometimes!



Eastern PA CoC Coordinated Entry Evaluation
How often do the following issues occur?

Unable to locate and connect with a referred household 11.27%
Ineligible referrals 11.27%
Referrals that are not a good fit for the program 9.86%
Referrals that are not document-ready by enrollment 11.43%
A referred household is enrolled, but does not move into housing 7.04%
Comment:

Respondents Response Date
1 Feb 04 2022 08:10 AM
2 Feb 01 2022 01:38 PM
3 Jan 31 2022 07:40 AM
4 Jan 20 2022 07:24 AM
5 Jan 19 2022 01:52 PM
6 Jan 18 2022 01:30 PM
7 Jan 18 2022 07:08 AM
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How often do the following issues occur?

Weighted Average



8 59.15% 42 23.94% 17 1.41%
8 23.94% 17 50.70% 36 8.45%
7 39.44% 28 39.44% 28 7.04%
8 34.29% 24 37.14% 26 7.14%
5 35.21% 25 43.66% 31 1.41%

Comment: Tags
Available housing is extremely difficult to find. Landlords have been selling off apartments. ERAP has kept many households in their apartments; lack of apartment turnover has spotlighted the issue of lack of apartment supply compared to demand. Many landlords have started outsourcing rentals through realtors which require income to be 3 to 4 times the amount of rent, which our clients cannot afford.
The Lehigh Valley does not have enough services such as shelters, PSH or RRH to meet the needs of the any targeted population.  211 is hard to get in touch with.  They have limited hours and times.  People do not know what resources are available to them in the community.  Different providers are bias and only do things if they feel like it.   No one seems to get the same, equal services.  
In regards to the last question, the reason said households do not move in is because, historically, I have only received eligible referrals when I have not had spaces available in my programs.
this system is not working
We do not receive direct referrals as a PSH program. 
Not being able to contact people and receiving referrals from people who are not fleeing are probably two of our biggest challenges in filling our programs
PSHP- client are mostly not document ready, but I see document with income on the BNL all the time.SMH Tran. Most referral are not eligible due to family size

Very often Often Rarely Never



Total Weighted Average
1 4.23% 3 71 2.28
6 5.63% 4 71 2.73
5 4.23% 3 71 2.56
5 10.00% 7 70 2.7
1 12.68% 9 71 2.77

7
Answered 71
Skipped 57

Available housing is extremely difficult to find. Landlords have been selling off apartments. ERAP has kept many households in their apartments; lack of apartment turnover has spotlighted the issue of lack of apartment supply compared to demand. Many landlords have started outsourcing rentals through realtors which require income to be 3 to 4 times the amount of rent, which our clients cannot afford.
The Lehigh Valley does not have enough services such as shelters, PSH or RRH to meet the needs of the any targeted population.  211 is hard to get in touch with.  They have limited hours and times.  People do not know what resources are available to them in the community.  Different providers are bias and only do things if they feel like it.   No one seems to get the same, equal services.  
In regards to the last question, the reason said households do not move in is because, historically, I have only received eligible referrals when I have not had spaces available in my programs.

Not being able to contact people and receiving referrals from people who are not fleeing are probably two of our biggest challenges in filling our programs
PSHP- client are mostly not document ready, but I see document with income on the BNL all the time.SMH Tran. Most referral are not eligible due to family size

Never I don't know



Available housing is extremely difficult to find. Landlords have been selling off apartments. ERAP has kept many households in their apartments; lack of apartment turnover has spotlighted the issue of lack of apartment supply compared to demand. Many landlords have started outsourcing rentals through realtors which require income to be 3 to 4 times the amount of rent, which our clients cannot afford.
The Lehigh Valley does not have enough services such as shelters, PSH or RRH to meet the needs of the any targeted population.  211 is hard to get in touch with.  They have limited hours and times.  People do not know what resources are available to them in the community.  Different providers are bias and only do things if they feel like it.   No one seems to get the same, equal services.  
In regards to the last question, the reason said households do not move in is because, historically, I have only received eligible referrals when I have not had spaces available in my programs.



Available housing is extremely difficult to find. Landlords have been selling off apartments. ERAP has kept many households in their apartments; lack of apartment turnover has spotlighted the issue of lack of apartment supply compared to demand. Many landlords have started outsourcing rentals through realtors which require income to be 3 to 4 times the amount of rent, which our clients cannot afford.
The Lehigh Valley does not have enough services such as shelters, PSH or RRH to meet the needs of the any targeted population.  211 is hard to get in touch with.  They have limited hours and times.  People do not know what resources are available to them in the community.  Different providers are bias and only do things if they feel like it.   No one seems to get the same, equal services.  



Available housing is extremely difficult to find. Landlords have been selling off apartments. ERAP has kept many households in their apartments; lack of apartment turnover has spotlighted the issue of lack of apartment supply compared to demand. Many landlords have started outsourcing rentals through realtors which require income to be 3 to 4 times the amount of rent, which our clients cannot afford.
The Lehigh Valley does not have enough services such as shelters, PSH or RRH to meet the needs of the any targeted population.  211 is hard to get in touch with.  They have limited hours and times.  People do not know what resources are available to them in the community.  Different providers are bias and only do things if they feel like it.   No one seems to get the same, equal services.  



Eastern PA CoC Coordinated Entry Evaluation
Are there any other areas of difficulty you would like to highlight?
Answered 27
Skipped 101

Respondents Response Date Responses Tags
1 Feb 04 2022 08:10 AMThere is a significant need for transitional housing and emergency shelter in our area. We have 2 small local shelters. Many people are unable to find shelter, or must travel 1 to 1.5 hours away to find shelter. Additional resources are needed to help the local communities address this issue. Increased access to showers and emergency supplies for homeless individuals are also needed.
2 Feb 02 2022 12:28 PMGetting accurate updates on BNL records. 
3 Feb 01 2022 05:57 PMpeople rarely give correct answers to the questions, making their scores low.
4 Feb 01 2022 01:50 PMThe entire process needs streamlined. It is more difficult for eligible participants from out of county to access services. Long hold time for individuals calling 211- some do not wait and just hang up- delaying their access to service. 
5 Feb 01 2022 01:21 PMTrauma clients that are less likely to come for help because of stigma or because of what others may say, and it is still an issue. However, once we connect with more of our community service or re-entry clients from the court system, they usually have no choice but to come to us in handcuffs, which we want to eliminate altogether because a client cannot heal or work much restrained. 
6 Feb 01 2022 01:01 PMNo
7 Feb 01 2022 11:55 AMReferrals keep coming even when you can't accept any new people into program.
8 Feb 01 2022 11:11 AMThe VI-SPDAT questions make callers uncomfortable over the phone and in an informal setting.
9 Jan 31 2022 07:40 AM1. Many households have struggled to get onto the list because they do not have functioning phones to contact 2-1-1 and sometimes cannot access the one site in Cumberland County.2. We sometimes struggle with households' information not being updated by the households themselves.

10 Jan 26 2022 08:30 PMConfidentiality issues as they relate to victims/survivors fleeing - because of issues around confidentiality it sometimes feels like the process for accessing CE creates barriers for victims rather than minimizes them.
11 Jan 26 2022 05:47 PMFinding hosing is the biggest challenge for the client and us.
12 Jan 25 2022 11:56 AMOnce deemed eligible for our program participants cannot find housing that meets the FMR.  New applications must be submitted again as 90 days has expired the previous one.
13 Jan 25 2022 06:20 AMinaccurate VI-SPDAT scores
14 Jan 25 2022 06:19 AMThe biggest difficulty is communication and getting in touch with households.  Also, relying exclusively on the By Name List restricts community relationships that were done prior to the requirement to take someone from the list.  We had developed local procedures through our LHOT and established relationships about fit for a particular program.  We had more consistent successes when being able to communicate with other agencies about households that are ready to take the next step. 
15 Jan 21 2022 05:21 PMNeed to have available stand by housing for emergency situations.
16 Jan 21 2022 06:19 AMThe by-name list slows down the process of getting clients connected to services and due to the delay makes client situations even more dire than they already were.
17 Jan 20 2022 07:26 AMskyrocketing rents
18 Jan 20 2022 07:25 AMGetting individuals seeking services registered on and a assessment completed for the SPDAT in a timely manner. Also having clients complete the on phone assessment and their name not appear on the BNL. The SDAT scoring is often off sometimes due to documented mental illness not be captured which causes the client to be ineligible for RRH services 
19 Jan 20 2022 07:24 AMthe wait time to speak to someone on 211 is unacceptable
20 Jan 20 2022 06:28 AMOften times when we call people on the BNL their numbers have changed and they are unable to be contacted.
21 Jan 19 2022 01:52 PMDocumenting disability is also often a challenge as households have not been to doctors and/or are not receiving Social Security. 
22 Jan 18 2022 06:26 PMWait times for 211 are way too long. There seems to be an inconsistency from housing locator to another as far as scores.
23 Jan 18 2022 10:47 AMOften people sit on the list because of the lack of available affordable housing.
24 Jan 18 2022 08:29 AMNo
25 Jan 18 2022 07:35 AMUnderstanding the VISPDAT and using it as a tool for providers.
26 Jan 18 2022 07:08 AMBetter software it is to system friendly not user friendly
27 Jan 18 2022 07:02 AMHMIS sytem and the HUD SAGE system



There is a significant need for transitional housing and emergency shelter in our area. We have 2 small local shelters. Many people are unable to find shelter, or must travel 1 to 1.5 hours away to find shelter. Additional resources are needed to help the local communities address this issue. Increased access to showers and emergency supplies for homeless individuals are also needed.

people rarely give correct answers to the questions, making their scores low.
The entire process needs streamlined. It is more difficult for eligible participants from out of county to access services. Long hold time for individuals calling 211- some do not wait and just hang up- delaying their access to service. 
Trauma clients that are less likely to come for help because of stigma or because of what others may say, and it is still an issue. However, once we connect with more of our community service or re-entry clients from the court system, they usually have no choice but to come to us in handcuffs, which we want to eliminate altogether because a client cannot heal or work much restrained. 

Referrals keep coming even when you can't accept any new people into program.
The VI-SPDAT questions make callers uncomfortable over the phone and in an informal setting.
1. Many households have struggled to get onto the list because they do not have functioning phones to contact 2-1-1 and sometimes cannot access the one site in Cumberland County.2. We sometimes struggle with households' information not being updated by the households themselves.
Confidentiality issues as they relate to victims/survivors fleeing - because of issues around confidentiality it sometimes feels like the process for accessing CE creates barriers for victims rather than minimizes them.

Once deemed eligible for our program participants cannot find housing that meets the FMR.  New applications must be submitted again as 90 days has expired the previous one.

The biggest difficulty is communication and getting in touch with households.  Also, relying exclusively on the By Name List restricts community relationships that were done prior to the requirement to take someone from the list.  We had developed local procedures through our LHOT and established relationships about fit for a particular program.  We had more consistent successes when being able to communicate with other agencies about households that are ready to take the next step. 
Need to have available stand by housing for emergency situations.
The by-name list slows down the process of getting clients connected to services and due to the delay makes client situations even more dire than they already were.

Getting individuals seeking services registered on and a assessment completed for the SPDAT in a timely manner. Also having clients complete the on phone assessment and their name not appear on the BNL. The SDAT scoring is often off sometimes due to documented mental illness not be captured which causes the client to be ineligible for RRH services 

Often times when we call people on the BNL their numbers have changed and they are unable to be contacted.
Documenting disability is also often a challenge as households have not been to doctors and/or are not receiving Social Security. 
Wait times for 211 are way too long. There seems to be an inconsistency from housing locator to another as far as scores.
Often people sit on the list because of the lack of available affordable housing.

Understanding the VISPDAT and using it as a tool for providers.



There is a significant need for transitional housing and emergency shelter in our area. We have 2 small local shelters. Many people are unable to find shelter, or must travel 1 to 1.5 hours away to find shelter. Additional resources are needed to help the local communities address this issue. Increased access to showers and emergency supplies for homeless individuals are also needed.

The entire process needs streamlined. It is more difficult for eligible participants from out of county to access services. Long hold time for individuals calling 211- some do not wait and just hang up- delaying their access to service. 
Trauma clients that are less likely to come for help because of stigma or because of what others may say, and it is still an issue. However, once we connect with more of our community service or re-entry clients from the court system, they usually have no choice but to come to us in handcuffs, which we want to eliminate altogether because a client cannot heal or work much restrained. 

1. Many households have struggled to get onto the list because they do not have functioning phones to contact 2-1-1 and sometimes cannot access the one site in Cumberland County.2. We sometimes struggle with households' information not being updated by the households themselves.
Confidentiality issues as they relate to victims/survivors fleeing - because of issues around confidentiality it sometimes feels like the process for accessing CE creates barriers for victims rather than minimizes them.

Once deemed eligible for our program participants cannot find housing that meets the FMR.  New applications must be submitted again as 90 days has expired the previous one.

The biggest difficulty is communication and getting in touch with households.  Also, relying exclusively on the By Name List restricts community relationships that were done prior to the requirement to take someone from the list.  We had developed local procedures through our LHOT and established relationships about fit for a particular program.  We had more consistent successes when being able to communicate with other agencies about households that are ready to take the next step. 

The by-name list slows down the process of getting clients connected to services and due to the delay makes client situations even more dire than they already were.

Getting individuals seeking services registered on and a assessment completed for the SPDAT in a timely manner. Also having clients complete the on phone assessment and their name not appear on the BNL. The SDAT scoring is often off sometimes due to documented mental illness not be captured which causes the client to be ineligible for RRH services 



There is a significant need for transitional housing and emergency shelter in our area. We have 2 small local shelters. Many people are unable to find shelter, or must travel 1 to 1.5 hours away to find shelter. Additional resources are needed to help the local communities address this issue. Increased access to showers and emergency supplies for homeless individuals are also needed.

Trauma clients that are less likely to come for help because of stigma or because of what others may say, and it is still an issue. However, once we connect with more of our community service or re-entry clients from the court system, they usually have no choice but to come to us in handcuffs, which we want to eliminate altogether because a client cannot heal or work much restrained. 

1. Many households have struggled to get onto the list because they do not have functioning phones to contact 2-1-1 and sometimes cannot access the one site in Cumberland County.2. We sometimes struggle with households' information not being updated by the households themselves.

The biggest difficulty is communication and getting in touch with households.  Also, relying exclusively on the By Name List restricts community relationships that were done prior to the requirement to take someone from the list.  We had developed local procedures through our LHOT and established relationships about fit for a particular program.  We had more consistent successes when being able to communicate with other agencies about households that are ready to take the next step. 

Getting individuals seeking services registered on and a assessment completed for the SPDAT in a timely manner. Also having clients complete the on phone assessment and their name not appear on the BNL. The SDAT scoring is often off sometimes due to documented mental illness not be captured which causes the client to be ineligible for RRH services 



There is a significant need for transitional housing and emergency shelter in our area. We have 2 small local shelters. Many people are unable to find shelter, or must travel 1 to 1.5 hours away to find shelter. Additional resources are needed to help the local communities address this issue. Increased access to showers and emergency supplies for homeless individuals are also needed.

Trauma clients that are less likely to come for help because of stigma or because of what others may say, and it is still an issue. However, once we connect with more of our community service or re-entry clients from the court system, they usually have no choice but to come to us in handcuffs, which we want to eliminate altogether because a client cannot heal or work much restrained. 

The biggest difficulty is communication and getting in touch with households.  Also, relying exclusively on the By Name List restricts community relationships that were done prior to the requirement to take someone from the list.  We had developed local procedures through our LHOT and established relationships about fit for a particular program.  We had more consistent successes when being able to communicate with other agencies about households that are ready to take the next step. 

Getting individuals seeking services registered on and a assessment completed for the SPDAT in a timely manner. Also having clients complete the on phone assessment and their name not appear on the BNL. The SDAT scoring is often off sometimes due to documented mental illness not be captured which causes the client to be ineligible for RRH services 



The biggest difficulty is communication and getting in touch with households.  Also, relying exclusively on the By Name List restricts community relationships that were done prior to the requirement to take someone from the list.  We had developed local procedures through our LHOT and established relationships about fit for a particular program.  We had more consistent successes when being able to communicate with other agencies about households that are ready to take the next step. 



Eastern PA CoC Coordinated Entry Evaluation
What could help address the challenges you identified above?
Answered 25
Skipped 103

Respondents Response Date Responses Tags
1 Feb 04 2022 08:10 AMConnecting communities with resources. Community organizing and networking to bring all organizations in a community together to address the issue.
2 Feb 02 2022 12:28 PMRe-engaging in our monthly By-Name-List Meetings
3 Feb 01 2022 05:57 PMa different evaluation system
4 Feb 01 2022 01:50 PMCreation of new vulnerability assessment. More access sites. 
5 Feb 01 2022 01:38 PMAll providers need to use the Coordinated entry system the same.  Not all providers update the notes, enrollments or any other information. It would be so helpful to have all the information on what is or has been going on with each client.  The referral system for shelters does not work.  Clients still have to call the shelters that they are referred to.  The shelters will take people if they have an opening.  It doesnt seem that all shelters use the referrals that are sent to them to contact the referred clients.  
6 Feb 01 2022 01:21 PMConnecting with others in our CoC Network, finding out aany resources, that may help.
7 Feb 01 2022 01:01 PMTrainings and updates
8 Feb 01 2022 11:55 AMA filter in HMIS to on and off referrals to program.
9 Feb 01 2022 11:11 AMDiscontinue to the assessment and come up with a brief tool. 

10 Jan 31 2022 07:40 AM1. I have two suggestions: A) Firstly, additional access sites, even if only part-time, in other areas of the county would be helpful.  B) Secondly, a way to enroll online may be beneficial to folks who are more tech-savvy.2. I do not know what could be done differently, aside from having a dedicated person who follows up with households on the BNL every so often.
11 Jan 26 2022 08:30 PMContinued cross system collaboration and understanding of needs of victims.
12 Jan 25 2022 06:20 AMCaseworkers should be involved in completing a consumer's VI-SPDAT assessment. A consumer's own belief may skew their score. ex) a consumer who doesn't believe they are disabled, but actually are
13 Jan 25 2022 06:19 AMCoordinated Entry system is very usable, maybe another assessment tool. 
14 Jan 21 2022 05:21 PMA better assessment of those living in the woods. Activate a Land Bank Program immediately.
15 Jan 21 2022 06:19 AMIf we could serve clients as they came to us ready with documentation, we could avoid extended periods of homelessness and reduce to back log on the by-name list.
16 Jan 20 2022 07:26 AMcreate more affordable housing
17 Jan 20 2022 07:24 AMmore walk in sites, less phone 
18 Jan 20 2022 06:28 AMMore staffing or space to serve clients in a more timely manner.
19 Jan 18 2022 06:26 PMThere needs to be a better way to address need and not only base it on self report because most people do not accurately self report. 
20 Jan 18 2022 01:30 PMHaving a system that is well thought out, simple, and is actually managed by an organization or entity. We have no one to manage a system that covers 33 counties in the state. We cannot continue to put all of that on 1 person - or more correctly allow one person to create a fiefdom over the CE system.
21 Jan 18 2022 10:47 AMSomeone or an agency specifically to help find housing.
22 Jan 18 2022 07:37 AMPeople who set the process up have boots on the ground.  People make decisions about the process who have never done the work
23 Jan 18 2022 07:35 AMEducation of how providers can access and use the tool as the baseline for building the supports and services are needed. Many of our providers have their own intakes with these questions and so it could lessen enrollment time and assist in goal planning.
24 Jan 18 2022 07:08 AMN/A
25 Jan 18 2022 07:02 AMNeed for more robost system



Connecting communities with resources. Community organizing and networking to bring all organizations in a community together to address the issue.

Creation of new vulnerability assessment. More access sites. 
All providers need to use the Coordinated entry system the same.  Not all providers update the notes, enrollments or any other information. It would be so helpful to have all the information on what is or has been going on with each client.  The referral system for shelters does not work.  Clients still have to call the shelters that they are referred to.  The shelters will take people if they have an opening.  It doesnt seem that all shelters use the referrals that are sent to them to contact the referred clients.  
Connecting with others in our CoC Network, finding out aany resources, that may help.

1. I have two suggestions: A) Firstly, additional access sites, even if only part-time, in other areas of the county would be helpful.  B) Secondly, a way to enroll online may be beneficial to folks who are more tech-savvy.2. I do not know what could be done differently, aside from having a dedicated person who follows up with households on the BNL every so often.
Continued cross system collaboration and understanding of needs of victims.
Caseworkers should be involved in completing a consumer's VI-SPDAT assessment. A consumer's own belief may skew their score. ex) a consumer who doesn't believe they are disabled, but actually are
Coordinated Entry system is very usable, maybe another assessment tool. 
A better assessment of those living in the woods. Activate a Land Bank Program immediately.
If we could serve clients as they came to us ready with documentation, we could avoid extended periods of homelessness and reduce to back log on the by-name list.

More staffing or space to serve clients in a more timely manner.
There needs to be a better way to address need and not only base it on self report because most people do not accurately self report. 
Having a system that is well thought out, simple, and is actually managed by an organization or entity. We have no one to manage a system that covers 33 counties in the state. We cannot continue to put all of that on 1 person - or more correctly allow one person to create a fiefdom over the CE system.

People who set the process up have boots on the ground.  People make decisions about the process who have never done the work
Education of how providers can access and use the tool as the baseline for building the supports and services are needed. Many of our providers have their own intakes with these questions and so it could lessen enrollment time and assist in goal planning.



All providers need to use the Coordinated entry system the same.  Not all providers update the notes, enrollments or any other information. It would be so helpful to have all the information on what is or has been going on with each client.  The referral system for shelters does not work.  Clients still have to call the shelters that they are referred to.  The shelters will take people if they have an opening.  It doesnt seem that all shelters use the referrals that are sent to them to contact the referred clients.  

1. I have two suggestions: A) Firstly, additional access sites, even if only part-time, in other areas of the county would be helpful.  B) Secondly, a way to enroll online may be beneficial to folks who are more tech-savvy.2. I do not know what could be done differently, aside from having a dedicated person who follows up with households on the BNL every so often.

Caseworkers should be involved in completing a consumer's VI-SPDAT assessment. A consumer's own belief may skew their score. ex) a consumer who doesn't believe they are disabled, but actually are

If we could serve clients as they came to us ready with documentation, we could avoid extended periods of homelessness and reduce to back log on the by-name list.

Having a system that is well thought out, simple, and is actually managed by an organization or entity. We have no one to manage a system that covers 33 counties in the state. We cannot continue to put all of that on 1 person - or more correctly allow one person to create a fiefdom over the CE system.

Education of how providers can access and use the tool as the baseline for building the supports and services are needed. Many of our providers have their own intakes with these questions and so it could lessen enrollment time and assist in goal planning.



All providers need to use the Coordinated entry system the same.  Not all providers update the notes, enrollments or any other information. It would be so helpful to have all the information on what is or has been going on with each client.  The referral system for shelters does not work.  Clients still have to call the shelters that they are referred to.  The shelters will take people if they have an opening.  It doesnt seem that all shelters use the referrals that are sent to them to contact the referred clients.  

1. I have two suggestions: A) Firstly, additional access sites, even if only part-time, in other areas of the county would be helpful.  B) Secondly, a way to enroll online may be beneficial to folks who are more tech-savvy.2. I do not know what could be done differently, aside from having a dedicated person who follows up with households on the BNL every so often.

Having a system that is well thought out, simple, and is actually managed by an organization or entity. We have no one to manage a system that covers 33 counties in the state. We cannot continue to put all of that on 1 person - or more correctly allow one person to create a fiefdom over the CE system.



All providers need to use the Coordinated entry system the same.  Not all providers update the notes, enrollments or any other information. It would be so helpful to have all the information on what is or has been going on with each client.  The referral system for shelters does not work.  Clients still have to call the shelters that they are referred to.  The shelters will take people if they have an opening.  It doesnt seem that all shelters use the referrals that are sent to them to contact the referred clients.  

1. I have two suggestions: A) Firstly, additional access sites, even if only part-time, in other areas of the county would be helpful.  B) Secondly, a way to enroll online may be beneficial to folks who are more tech-savvy.2. I do not know what could be done differently, aside from having a dedicated person who follows up with households on the BNL every so often.



All providers need to use the Coordinated entry system the same.  Not all providers update the notes, enrollments or any other information. It would be so helpful to have all the information on what is or has been going on with each client.  The referral system for shelters does not work.  Clients still have to call the shelters that they are referred to.  The shelters will take people if they have an opening.  It doesnt seem that all shelters use the referrals that are sent to them to contact the referred clients.  



Eastern PA CoC Coordinated Entry Evaluation
The past year, how often has your agency enrolled a household that did not come from the By-Name List?
Answer Choices
Very often 2.82% 2
Often 29.58% 21
Rarely 18.31% 13
Never 39.44% 28
I don’t know 9.86% 7
Comment: 11

Answered 71
Skipped 57

Respondents Response Date Comment: Tags
1 Feb 04 2022 08:10 AMIf an eligible person who is not on the BNL connects with our agency, we complete a VI-SPDAT and enter them on the BNL and provide referrals to transitional/emergency shelter before enrolling them in ESG RRH.
2 Feb 01 2022 12:01 PMAll applicants must come from the 211 BNL
3 Jan 26 2022 05:47 PMThe household didn't meet the HUD definition of homelessness. But were homeless.
4 Jan 26 2022 05:37 AMThe agency I work for also serves transitional age youth who are couch surfing (separate program from RRH), so by definition are not homeless
5 Jan 24 2022 10:25 AMWe often find alternative ways to help clients who are unable to access the Coordinated Entry system (usually due to long wait times or by not understanding what to do when calling 211)
6 Jan 21 2022 06:19 AMAll referred clients for these programs are placed on the by-name list for services to be provided, even the ones coming directly to us.
7 Jan 20 2022 06:42 AMWe encourage all clients to call 211 before assisting them or as soon as they are placed in shelter. 
8 Jan 20 2022 06:10 AMInto shelter when they are literally homeless - and then we have them call 211
9 Jan 18 2022 01:30 PMNice try

10 Jan 18 2022 07:37 AMYou are not allowed too.
11 Jan 18 2022 07:08 AMSMH - referrals come mostly from local agency 

Responses
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The past year, how often has your agency enrolled a household that did not come from the By-Name List?

If an eligible person who is not on the BNL connects with our agency, we complete a VI-SPDAT and enter them on the BNL and provide referrals to transitional/emergency shelter before enrolling them in ESG RRH.

The household didn't meet the HUD definition of homelessness. But were homeless.
The agency I work for also serves transitional age youth who are couch surfing (separate program from RRH), so by definition are not homeless
We often find alternative ways to help clients who are unable to access the Coordinated Entry system (usually due to long wait times or by not understanding what to do when calling 211)
All referred clients for these programs are placed on the by-name list for services to be provided, even the ones coming directly to us.
We encourage all clients to call 211 before assisting them or as soon as they are placed in shelter. 
Into shelter when they are literally homeless - and then we have them call 211



If an eligible person who is not on the BNL connects with our agency, we complete a VI-SPDAT and enter them on the BNL and provide referrals to transitional/emergency shelter before enrolling them in ESG RRH.

We often find alternative ways to help clients who are unable to access the Coordinated Entry system (usually due to long wait times or by not understanding what to do when calling 211)



Eastern PA CoC Coordinated Entry Evaluation
What should be done to support people who are unlikely to be referred to rapid rehousing or permanent supportive housing through Coordinated Entry due to low VI-SPDAT score, ineligibility, or lack of resources in their geographic area?
Answered 67
Skipped 61

Respondents Response Date Responses Tags
1 Feb 04 2022 09:41 AMoutreach to neighboring communities to see what their availability is and/or link to resources who maybe able to provide assistance while they wait for housing availability.
2 Feb 04 2022 08:30 AMIf individuals are intellectually disabled or similarly impaired due to mental health disabilities, another assessment should be created to allow qualified individuals from their support systems to answer on their behalf. 
3 Feb 04 2022 07:51 AMCan COVID emergency funding be used to create more opportunites? Are stats on this reported to State Representatives, Congressmen, and potential benefactors? Are there opportunities to provide funding to agencies already established in order to expand or provide temporary opportunites
4 Feb 03 2022 01:46 PM1. a different assessment should be available2. if we continue using the VISPDAT, it needs to be re-worked3. some sort of checks and balances system needs to be in place as there are clients who call and for a variety of reasons, do not feel comfortable answering all questions so although their situation would have indicated a higher needs, the raw score does not reflect that
5 Feb 03 2022 09:12 AMMaintain connection with them for support and resources if needed, offer other solutions or a conversation to find out what is available for them or next steps, sometimes it just takes a conversation to open a door to another opportunity.
6 Feb 03 2022 06:46 AMWe should hire more people to assist with 211, the wait time is ridiculous, this system is suppose to streamline services and right now its a block to those unsheltered. This need to be readily available digitally in a public space,  
7 Feb 02 2022 04:14 PMIt all depends, is the client employed, do they have a mental health disorder, or a physical disability, do they receive social security income/disability?  This would be a great opportunity for Diversion.  What are the clients strengths & weaknesses?  Is there an available shelter locally, if not reach out to your nearby counties for shelter assistance. 
8 Feb 02 2022 10:24 AMYear-round shelter in Allentown is a must
9 Feb 02 2022 05:19 AMThere needs to be more rental programs that do not go by VISPDAT score

10 Feb 01 2022 08:19 PMUse funds for prevention
11 Feb 01 2022 06:05 PMOpen up the ability to base entry on information from outside service providers, personal contact information not necessarily answers to a question they may not feel comfortable answering.
12 Feb 01 2022 02:01 PMAbility to evaluate eligibility case-by-case- trauma informed and client-level decisions.  New VI-SPDAT may help with this.
13 Feb 01 2022 01:48 PMThe SPDAT score doesnt always reflect the need of the person.  There needs to be more services to address the lower scored individuals. The lower scored people seem to get lost in the cracks.  That doesnt mean that they dont need assistance.  It just means there is not enough services for them
14 Feb 01 2022 01:34 PMThere should be meetings put in place that can make decisions on the development of closer resources. Outsource buildings, and or a sort of one-stop-shop that asks questions, in digital form that will lead clients to the help they need.
15 Feb 01 2022 01:18 PMRefer to community resources that might have funds without the mandates, such as places of worship etc.
16 Feb 01 2022 01:11 PMCreate a pool of discretionary funding.
17 Feb 01 2022 01:04 PMWell they are falling through the cracks so you find or create a program to assist them.  Help them to possibly raise their score through their answers.
18 Feb 01 2022 12:52 PMprovide information on referral to possible services that the client might be eligible for 
19 Feb 01 2022 12:29 PMThe Mental Health of the population being serviced needs addressed, for most clients to be successful. Physically housing a client with major MH is not going to keep homelessness from happening again and again.
20 Feb 01 2022 12:02 PMGood question...what can be done? Not just that there is limited resources but lack of capacity in case management to even be able to offer anyone anything. 
21 Feb 01 2022 11:16 AMCE specialists should have available area resources that they could provide those who are ineligible due to low score. If the person a veteran, regardless of score should be referred to a provider.
22 Jan 31 2022 08:26 AMA) Connecting households with intensive case management services that are able to provide resources and support.B) Broadening the requirements housing programs use to determine if a household is eligible.
23 Jan 31 2022 08:11 AMDEI Training for staff build trust
24 Jan 26 2022 08:47 PMImprove access to non-CoC funded housing programs.
25 Jan 26 2022 06:11 PMWe have supported them through other programs.
26 Jan 26 2022 05:43 AMMore transitional programs are needed, shelter options, resource guides, life skill programs, rental assistance to get initial costs/funding 
27 Jan 25 2022 03:24 PMAsk more prompting questions or open ended questions 
28 Jan 25 2022 12:05 PMI have found that people are not totally honest in their answers and tend to downplay their situation therefore scoring low.  They should be encouraged to be honest even though embarrassed as that will reflect a more true picture of their circumstances.
29 Jan 25 2022 10:39 AMUtilizing a tool that accurately assesses the housing needs of survivors of DV would address one aspect of this challenge
30 Jan 25 2022 09:16 AMsend referral  to correct agency to give local landlord list and any info that can be helpful to them.
31 Jan 25 2022 06:50 AMRefer to agencies that can assist in other programs.
32 Jan 25 2022 06:48 AMconnect to shelters 
33 Jan 25 2022 06:29 AMCaseworkers from 3rd party agencies should help the consumer during VI-SPDAT assessment
34 Jan 25 2022 06:25 AMNo score should be too low for someone that is experiencing homelessness if they may be a good program fit. 
35 Jan 25 2022 06:20 AMShallow subsidies and non traditional partnerships should pick up those people 
36 Jan 21 2022 05:29 PMNo one should be denied.
37 Jan 21 2022 06:50 AMIncrease affordable housing!  Increase rapid rehousing and permanent supportive housing services.
38 Jan 20 2022 09:31 AMContinue Referrals to "Appropriate" programs in appropriate geographical areas.
39 Jan 20 2022 07:42 AMBuild units to house people



40 Jan 20 2022 07:38 AMfind a better assessment tool and then that wouldn't be an issue
41 Jan 20 2022 07:34 AMMore shelters across the Pocono region and in Wayne County. 
42 Jan 20 2022 07:33 AMAdditional collaboration amongst agencies to refer clients to correct services.  Marketing 
43 Jan 20 2022 07:28 AMAgencies should have the ability to assist them outside of the SPDAT system
44 Jan 20 2022 07:18 AMChange the VI SPDAT and evidence
45 Jan 20 2022 07:08 AMThis is the struggle all areas have.  Ideally crest more affordable housing.  But also HUD understanding extended shelter time to give client time to build credit and address barriers. 
46 Jan 20 2022 06:48 AMWe would refer elsewhere if possible. 
47 Jan 20 2022 06:47 AMDiversion 
48 Jan 20 2022 06:47 AMDiversion
49 Jan 20 2022 06:34 AMContinue to spread the word. Agencies / Organizations need to actively seek those folks needing the support of this system.
50 Jan 20 2022 06:15 AMWe should have the freedom in our community to help folks get housed and if we have available funds and families who need assistance, we should be able to use funds to help them. 
51 Jan 19 2022 11:48 AMadd additional housing resources
52 Jan 19 2022 10:32 AMProvide them with timely other resources or directions to help 
53 Jan 19 2022 07:01 AMHave more resources available, more staff (understand everyone is short staffed) people are slipping through the cracks
54 Jan 19 2022 06:41 AMGet them resources that will likely help them.
55 Jan 18 2022 12:38 PMReferrals to other programs that maybe of some assistance IF they may qualify for the program. This would require the Housing Specialists to know more about each program or have access to accurately do a screening to make the appropriate referrals.
56 Jan 18 2022 10:01 AMIntensive Case Manager to assist them with their unique issues.
57 Jan 18 2022 10:01 AMAccess other funding and resources.  LV has the Rooster Relief Fund that has just begun
58 Jan 18 2022 09:47 AMAdvocate for a reallocation of resources in PA based on data (PIT count/Other).  Consider the lack of outside funding sources in rural communities  to meet the demand for services. 
59 Jan 18 2022 07:56 AMHousing specialist would benefit from a local resource hub that can directly work with this who are in these lower score ranges. As a housing specialist, we are not to provide a score to the person. It then is seen as we are telling individuals you will be called, even though we do not state that ever. Building a local resource hub (could even be your access sites) in each county, who has a personal investment in their residents, would be beneficial to help guide these families.  In our county, case management is limited to only those who have a mental health disability or are enrolled in a RRH or PSH program. If a person is homeless, the client is already having a difficult time dealing with the current situation and often has no understanding of how to proceed. One of the largest issues we are seeing here is our senior population becoming homeless. Our Area Agency on Aging does not provide case management for this situation and the senior is often left on their own to figure it out. This is where that r
60 Jan 18 2022 07:46 AMrethinking how the funding works - get creative 
61 Jan 18 2022 07:36 AMCase Management Team(s) throughout the regions, depending on the need.
62 Jan 18 2022 07:21 AMDo a new Assessment face to face.
63 Jan 18 2022 07:06 AMBetter linages to other funding programsin rural areas
64 Jan 18 2022 06:42 AMreferral to Homeless Assistance Program 
65 Jan 18 2022 06:32 AMThere aren't enough housing for the low VI-SPIDAT scores.  Try to have them reach out to their families if they haven't burnt the bridge.  
66 Jan 18 2022 06:31 AMGovernment assistance should be broader, with fewer barriers to assistance.
67 Jan 18 2022 06:23 AMBe referred to program in other areas.



What should be done to support people who are unlikely to be referred to rapid rehousing or permanent supportive housing through Coordinated Entry due to low VI-SPDAT score, ineligibility, or lack of resources in their geographic area?

outreach to neighboring communities to see what their availability is and/or link to resources who maybe able to provide assistance while they wait for housing availability.
If individuals are intellectually disabled or similarly impaired due to mental health disabilities, another assessment should be created to allow qualified individuals from their support systems to answer on their behalf. 
Can COVID emergency funding be used to create more opportunites? Are stats on this reported to State Representatives, Congressmen, and potential benefactors? Are there opportunities to provide funding to agencies already established in order to expand or provide temporary opportunites
1. a different assessment should be available2. if we continue using the VISPDAT, it needs to be re-worked3. some sort of checks and balances system needs to be in place as there are clients who call and for a variety of reasons, do not feel comfortable answering all questions so although their situation would have indicated a higher needs, the raw score does not reflect that
Maintain connection with them for support and resources if needed, offer other solutions or a conversation to find out what is available for them or next steps, sometimes it just takes a conversation to open a door to another opportunity.
We should hire more people to assist with 211, the wait time is ridiculous, this system is suppose to streamline services and right now its a block to those unsheltered. This need to be readily available digitally in a public space,  
It all depends, is the client employed, do they have a mental health disorder, or a physical disability, do they receive social security income/disability?  This would be a great opportunity for Diversion.  What are the clients strengths & weaknesses?  Is there an available shelter locally, if not reach out to your nearby counties for shelter assistance. 

There needs to be more rental programs that do not go by VISPDAT score

Open up the ability to base entry on information from outside service providers, personal contact information not necessarily answers to a question they may not feel comfortable answering.
Ability to evaluate eligibility case-by-case- trauma informed and client-level decisions.  New VI-SPDAT may help with this.
The SPDAT score doesnt always reflect the need of the person.  There needs to be more services to address the lower scored individuals. The lower scored people seem to get lost in the cracks.  That doesnt mean that they dont need assistance.  It just means there is not enough services for them
There should be meetings put in place that can make decisions on the development of closer resources. Outsource buildings, and or a sort of one-stop-shop that asks questions, in digital form that will lead clients to the help they need.
Refer to community resources that might have funds without the mandates, such as places of worship etc.

Well they are falling through the cracks so you find or create a program to assist them.  Help them to possibly raise their score through their answers.
provide information on referral to possible services that the client might be eligible for 
The Mental Health of the population being serviced needs addressed, for most clients to be successful. Physically housing a client with major MH is not going to keep homelessness from happening again and again.
Good question...what can be done? Not just that there is limited resources but lack of capacity in case management to even be able to offer anyone anything. 
CE specialists should have available area resources that they could provide those who are ineligible due to low score. If the person a veteran, regardless of score should be referred to a provider.
A) Connecting households with intensive case management services that are able to provide resources and support.B) Broadening the requirements housing programs use to determine if a household is eligible.

More transitional programs are needed, shelter options, resource guides, life skill programs, rental assistance to get initial costs/funding 

I have found that people are not totally honest in their answers and tend to downplay their situation therefore scoring low.  They should be encouraged to be honest even though embarrassed as that will reflect a more true picture of their circumstances.
Utilizing a tool that accurately assesses the housing needs of survivors of DV would address one aspect of this challenge
send referral  to correct agency to give local landlord list and any info that can be helpful to them.

Caseworkers from 3rd party agencies should help the consumer during VI-SPDAT assessment
No score should be too low for someone that is experiencing homelessness if they may be a good program fit. 
Shallow subsidies and non traditional partnerships should pick up those people 

Increase affordable housing!  Increase rapid rehousing and permanent supportive housing services.
Continue Referrals to "Appropriate" programs in appropriate geographical areas.



find a better assessment tool and then that wouldn't be an issue
More shelters across the Pocono region and in Wayne County. 
Additional collaboration amongst agencies to refer clients to correct services.  Marketing 
Agencies should have the ability to assist them outside of the SPDAT system

This is the struggle all areas have.  Ideally crest more affordable housing.  But also HUD understanding extended shelter time to give client time to build credit and address barriers. 

Continue to spread the word. Agencies / Organizations need to actively seek those folks needing the support of this system.
We should have the freedom in our community to help folks get housed and if we have available funds and families who need assistance, we should be able to use funds to help them. 

Have more resources available, more staff (understand everyone is short staffed) people are slipping through the cracks

Referrals to other programs that maybe of some assistance IF they may qualify for the program. This would require the Housing Specialists to know more about each program or have access to accurately do a screening to make the appropriate referrals.
Intensive Case Manager to assist them with their unique issues.
Access other funding and resources.  LV has the Rooster Relief Fund that has just begun
Advocate for a reallocation of resources in PA based on data (PIT count/Other).  Consider the lack of outside funding sources in rural communities  to meet the demand for services. 
Housing specialist would benefit from a local resource hub that can directly work with this who are in these lower score ranges. As a housing specialist, we are not to provide a score to the person. It then is seen as we are telling individuals you will be called, even though we do not state that ever. Building a local resource hub (could even be your access sites) in each county, who has a personal investment in their residents, would be beneficial to help guide these families.  In our county, case management is limited to only those who have a mental health disability or are enrolled in a RRH or PSH program. If a person is homeless, the client is already having a difficult time dealing with the current situation and often has no understanding of how to proceed. One of the largest issues we are seeing here is our senior population becoming homeless. Our Area Agency on Aging does not provide case management for this situation and the senior is often left on their own to figure it out. This is where that r

Case Management Team(s) throughout the regions, depending on the need.

There aren't enough housing for the low VI-SPIDAT scores.  Try to have them reach out to their families if they haven't burnt the bridge.  
Government assistance should be broader, with fewer barriers to assistance.



What should be done to support people who are unlikely to be referred to rapid rehousing or permanent supportive housing through Coordinated Entry due to low VI-SPDAT score, ineligibility, or lack of resources in their geographic area?

outreach to neighboring communities to see what their availability is and/or link to resources who maybe able to provide assistance while they wait for housing availability.
If individuals are intellectually disabled or similarly impaired due to mental health disabilities, another assessment should be created to allow qualified individuals from their support systems to answer on their behalf. 
Can COVID emergency funding be used to create more opportunites? Are stats on this reported to State Representatives, Congressmen, and potential benefactors? Are there opportunities to provide funding to agencies already established in order to expand or provide temporary opportunites
1. a different assessment should be available2. if we continue using the VISPDAT, it needs to be re-worked3. some sort of checks and balances system needs to be in place as there are clients who call and for a variety of reasons, do not feel comfortable answering all questions so although their situation would have indicated a higher needs, the raw score does not reflect that
Maintain connection with them for support and resources if needed, offer other solutions or a conversation to find out what is available for them or next steps, sometimes it just takes a conversation to open a door to another opportunity.
We should hire more people to assist with 211, the wait time is ridiculous, this system is suppose to streamline services and right now its a block to those unsheltered. This need to be readily available digitally in a public space,  
It all depends, is the client employed, do they have a mental health disorder, or a physical disability, do they receive social security income/disability?  This would be a great opportunity for Diversion.  What are the clients strengths & weaknesses?  Is there an available shelter locally, if not reach out to your nearby counties for shelter assistance. 

Open up the ability to base entry on information from outside service providers, personal contact information not necessarily answers to a question they may not feel comfortable answering.

The SPDAT score doesnt always reflect the need of the person.  There needs to be more services to address the lower scored individuals. The lower scored people seem to get lost in the cracks.  That doesnt mean that they dont need assistance.  It just means there is not enough services for them
There should be meetings put in place that can make decisions on the development of closer resources. Outsource buildings, and or a sort of one-stop-shop that asks questions, in digital form that will lead clients to the help they need.

The Mental Health of the population being serviced needs addressed, for most clients to be successful. Physically housing a client with major MH is not going to keep homelessness from happening again and again.

CE specialists should have available area resources that they could provide those who are ineligible due to low score. If the person a veteran, regardless of score should be referred to a provider.
A) Connecting households with intensive case management services that are able to provide resources and support.B) Broadening the requirements housing programs use to determine if a household is eligible.

I have found that people are not totally honest in their answers and tend to downplay their situation therefore scoring low.  They should be encouraged to be honest even though embarrassed as that will reflect a more true picture of their circumstances.



This is the struggle all areas have.  Ideally crest more affordable housing.  But also HUD understanding extended shelter time to give client time to build credit and address barriers. 

We should have the freedom in our community to help folks get housed and if we have available funds and families who need assistance, we should be able to use funds to help them. 

Referrals to other programs that maybe of some assistance IF they may qualify for the program. This would require the Housing Specialists to know more about each program or have access to accurately do a screening to make the appropriate referrals.

Advocate for a reallocation of resources in PA based on data (PIT count/Other).  Consider the lack of outside funding sources in rural communities  to meet the demand for services. 
Housing specialist would benefit from a local resource hub that can directly work with this who are in these lower score ranges. As a housing specialist, we are not to provide a score to the person. It then is seen as we are telling individuals you will be called, even though we do not state that ever. Building a local resource hub (could even be your access sites) in each county, who has a personal investment in their residents, would be beneficial to help guide these families.  In our county, case management is limited to only those who have a mental health disability or are enrolled in a RRH or PSH program. If a person is homeless, the client is already having a difficult time dealing with the current situation and often has no understanding of how to proceed. One of the largest issues we are seeing here is our senior population becoming homeless. Our Area Agency on Aging does not provide case management for this situation and the senior is often left on their own to figure it out. This is where that r



Can COVID emergency funding be used to create more opportunites? Are stats on this reported to State Representatives, Congressmen, and potential benefactors? Are there opportunities to provide funding to agencies already established in order to expand or provide temporary opportunites
1. a different assessment should be available2. if we continue using the VISPDAT, it needs to be re-worked3. some sort of checks and balances system needs to be in place as there are clients who call and for a variety of reasons, do not feel comfortable answering all questions so although their situation would have indicated a higher needs, the raw score does not reflect that

It all depends, is the client employed, do they have a mental health disorder, or a physical disability, do they receive social security income/disability?  This would be a great opportunity for Diversion.  What are the clients strengths & weaknesses?  Is there an available shelter locally, if not reach out to your nearby counties for shelter assistance. 

The SPDAT score doesnt always reflect the need of the person.  There needs to be more services to address the lower scored individuals. The lower scored people seem to get lost in the cracks.  That doesnt mean that they dont need assistance.  It just means there is not enough services for them



Housing specialist would benefit from a local resource hub that can directly work with this who are in these lower score ranges. As a housing specialist, we are not to provide a score to the person. It then is seen as we are telling individuals you will be called, even though we do not state that ever. Building a local resource hub (could even be your access sites) in each county, who has a personal investment in their residents, would be beneficial to help guide these families.  In our county, case management is limited to only those who have a mental health disability or are enrolled in a RRH or PSH program. If a person is homeless, the client is already having a difficult time dealing with the current situation and often has no understanding of how to proceed. One of the largest issues we are seeing here is our senior population becoming homeless. Our Area Agency on Aging does not provide case management for this situation and the senior is often left on their own to figure it out. This is where that r



1. a different assessment should be available2. if we continue using the VISPDAT, it needs to be re-worked3. some sort of checks and balances system needs to be in place as there are clients who call and for a variety of reasons, do not feel comfortable answering all questions so although their situation would have indicated a higher needs, the raw score does not reflect that



Housing specialist would benefit from a local resource hub that can directly work with this who are in these lower score ranges. As a housing specialist, we are not to provide a score to the person. It then is seen as we are telling individuals you will be called, even though we do not state that ever. Building a local resource hub (could even be your access sites) in each county, who has a personal investment in their residents, would be beneficial to help guide these families.  In our county, case management is limited to only those who have a mental health disability or are enrolled in a RRH or PSH program. If a person is homeless, the client is already having a difficult time dealing with the current situation and often has no understanding of how to proceed. One of the largest issues we are seeing here is our senior population becoming homeless. Our Area Agency on Aging does not provide case management for this situation and the senior is often left on their own to figure it out. This is where that r
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Eastern PA CoC Coordinated Entry Evaluation
What could be done to speed up the Coordinated Entry process?
Answered 68
Skipped 60

Respondents Response Date Responses Tags
1 Feb 04 2022 09:41 AMAllow alternative contacts for those who are homeless are low income so if they loose their ability to have a phone they can still be reached.
2 Feb 04 2022 08:30 AMI am not sure. It seems to be a long process, but I do not know how it can be shortened and still capture the necessary information.
3 Feb 04 2022 07:51 AMAn online submission process. 
4 Feb 04 2022 07:40 AMHave more CES specialist.  Change the VI-SPDAT.
5 Feb 04 2022 07:39 AMAt times, an individual may have to wait up to 1.5 hours for the call to be answered for assessment and then do not receive a call back with any resources or availability 
6 Feb 03 2022 01:46 PMAgencies need more stability in the system - constant changes make it difficult to keep up, particularly in a high turn-over fields like non-profits and victim services More staff should be allocated to provide consistent, long form training to ant staff who are going to be using the system. Many new staff at agencies are just handed a binder upon hiring - that does not equal training. 
7 Feb 03 2022 09:12 AMNot having long wait times to be connected to Coordinated Entry, educating social service agencies that if someone is homeless and needs services to refer to Coordinated Entry instead of them trying to do all of the work, get them to the next step or to connect with 211 and Coordinated Entry.
8 Feb 03 2022 06:46 AMHire new people offer digital options such as an app etc, and offer these things in a public space (outside a City building etc.)
9 Feb 02 2022 04:14 PMCollect just the basic demographics necessary from the client in order to cut down the process time.  Once a provider reaches out to the client they can obtain all the PII they need. 

10 Feb 02 2022 10:24 AMIncrease the stock of affordable housing so people on the list have a place to live
11 Feb 02 2022 05:19 AMHave more 211 access sites
12 Feb 01 2022 06:05 PMshortened questionnaire
13 Feb 01 2022 02:01 PMMore access sites. Shorter hold times for individuals seeking housing. Give DV homeless providers access to HMIS.
14 Feb 01 2022 01:48 PMAdvertise more so people understand what 211 is.  Have more actual walk in sites or access sites.  
15 Feb 01 2022 01:34 PMIn order to deal with each patient accordingly, there should always be resiliency, trust, loyalty, faith, and you should take your time getting to know your patients' every need.
16 Feb 01 2022 01:18 PMMore Staffing
17 Feb 01 2022 01:11 PMQuick & Easy Assessments.
18 Feb 01 2022 01:04 PMAllow the process to be accessed by more agencies who can help with the entry process.
19 Feb 01 2022 12:52 PMMore education about the access information and sites and expanding those.  
20 Feb 01 2022 12:29 PMMost clients complain about the wait times. These are usually extremely long wait times of  2-2 1/2hrs. Could some of the prelimanary questions be automated and basic information gathered automatically, before a housing assesment is completed by an agent? Just an idea.......
21 Feb 01 2022 12:02 PMShorter wait times by increasing funding opportunity for Call Centers and Access Sites. 
22 Feb 01 2022 11:16 AMdiscontinue VI-SPDAT
23 Jan 31 2022 08:26 AMA) Having one or more other access sites available around the County.B) Having an online application process.C) Having an abbreviated interview process.D) Having housing programs promote moving on.
24 Jan 31 2022 08:11 AMface to face contact
25 Jan 26 2022 08:47 PMBuild capacity in the system.  Better coordination from RHAB to RHAB.  
26 Jan 25 2022 12:05 PMIt would help to see if the person has a mental health case manager.  Often call to find out the person does not have a case manager which makes them ineligible for my program and gets their hopes up when I call only to be disappointed.
27 Jan 25 2022 07:28 AMThe wait time is just too long.  If you need more staff to answer phones so be it.  I know families that have waited hours on hold.  This is simply not acceptable.  I understand there is no place to refer many of them and this is a major issue but there is no excuse for the families not getting through on the phone.  
28 Jan 25 2022 06:50 AMMore 211 centers.
29 Jan 25 2022 06:48 AMadditional staffing
30 Jan 25 2022 06:35 AMHave dedicated and separate DV BNL, with all the resources and staff necessary to serve them.  
31 Jan 25 2022 06:29 AMConsumers who have had chances with programs in the past, but failed, should be removed from the BNL
32 Jan 25 2022 06:20 AMhire more staff at call centers 
33 Jan 21 2022 05:29 PMCut through the red tape.
34 Jan 21 2022 06:50 AMAllow programs to assist clients that are ready with documents and answer their phones so that we can quickly exit them from the by-name list and reduce the back log that makes it harder to serve clients quickly.
35 Jan 20 2022 01:41 PMHave more call specialists so people are not on hold for very long periods of time
36 Jan 20 2022 09:31 AMIncrease Trained Qualified Intake Caseworker who receive and process calls
37 Jan 20 2022 07:42 AMLess hold/wait time for 211 to answer/respond
38 Jan 20 2022 07:38 AMcreate more available, affordable housing options
39 Jan 20 2022 07:34 AMHire more housing staff for 211 calls.



40 Jan 20 2022 07:33 AMAdditional staff to take intakes and better horus
41 Jan 20 2022 07:28 AMMore staff, better training; "no wrong door" approach
42 Jan 20 2022 07:18 AMMore access points or more operators on 211
43 Jan 20 2022 07:08 AMUnsure
44 Jan 20 2022 06:47 AMLess Questions
45 Jan 20 2022 06:47 AMLess Questions
46 Jan 20 2022 06:34 AMMore folks qualified to do intakes.
47 Jan 19 2022 02:04 PMAdditional call center staff to handle calls, additional access sites that are in each county. 
48 Jan 19 2022 11:48 AMadd online registration for people seeking to sign up
49 Jan 19 2022 10:32 AMMore options for housing
50 Jan 19 2022 07:01 AMMore staff
51 Jan 18 2022 12:38 PMMore funding for permanent supportive housing and more affordable housing. Someone or an agency assisting with finding housing.
52 Jan 18 2022 10:01 AMCase Management and have enough case managers to handle the rise in the unsheltered and at risk of unsheltered community.
53 Jan 18 2022 10:01 AMAgain, my understanding is 211 is ineffective.  We have technology and other resources to make the process better.
54 Jan 18 2022 09:47 AMAdditional staff.  Trained Call Specialists. Reduce turnover of CES Call Specialist
55 Jan 18 2022 07:56 AMShorten the VISDAT assessment questions, allowing for a RRH or PSH program to complete a full assessment of the person's risks and vulnerabilities.
56 Jan 18 2022 07:46 AMshorter assessment
57 Jan 18 2022 07:36 AMThe process is not an issue.
58 Jan 18 2022 07:21 AMMore finances coming to the agency for the data entry . More assessors / intakes
59 Jan 18 2022 07:21 AMFunding for more call specialists at 211. The current number of specialists cannot meet the needs for our COC. Funding for walk in access sites would also be good because then more agencies may be inclined to participate if there is assistance to pay for staff. Right now, that lack of funding is hindering the search for walk in access sites in counties that do not have a site currently.
60 Jan 18 2022 07:20 AMKnow what shelters have openings and give callers some resources.
61 Jan 18 2022 07:06 AMMore robost system
62 Jan 18 2022 06:59 AMcustomer report no response/call back from 211
63 Jan 18 2022 06:48 AMOFFER MORE WALK IN SITES 
64 Jan 18 2022 06:42 AMmore user friendly system 
65 Jan 18 2022 06:32 AMThe 3 day process is difficult when you have limited staff and multiple job responsibilities.  One day you may work on CE and unable to return to it for a week more.
66 Jan 18 2022 06:31 AMMore staff?  But, again, more 211 staff won't help if the community resources for people facing homelessness don't exist.
67 Jan 18 2022 06:26 AMMore 211 operators, I have had to wait on hold for 30 minutes or more with clients in the past
68 Jan 18 2022 06:23 AMExtend hours for call in center



Allow alternative contacts for those who are homeless are low income so if they loose their ability to have a phone they can still be reached.
I am not sure. It seems to be a long process, but I do not know how it can be shortened and still capture the necessary information.

At times, an individual may have to wait up to 1.5 hours for the call to be answered for assessment and then do not receive a call back with any resources or availability 
Agencies need more stability in the system - constant changes make it difficult to keep up, particularly in a high turn-over fields like non-profits and victim services More staff should be allocated to provide consistent, long form training to ant staff who are going to be using the system. Many new staff at agencies are just handed a binder upon hiring - that does not equal training. 
Not having long wait times to be connected to Coordinated Entry, educating social service agencies that if someone is homeless and needs services to refer to Coordinated Entry instead of them trying to do all of the work, get them to the next step or to connect with 211 and Coordinated Entry.
Hire new people offer digital options such as an app etc, and offer these things in a public space (outside a City building etc.)
Collect just the basic demographics necessary from the client in order to cut down the process time.  Once a provider reaches out to the client they can obtain all the PII they need. 
Increase the stock of affordable housing so people on the list have a place to live

More access sites. Shorter hold times for individuals seeking housing. Give DV homeless providers access to HMIS.
Advertise more so people understand what 211 is.  Have more actual walk in sites or access sites.  
In order to deal with each patient accordingly, there should always be resiliency, trust, loyalty, faith, and you should take your time getting to know your patients' every need.

Allow the process to be accessed by more agencies who can help with the entry process.
More education about the access information and sites and expanding those.  
Most clients complain about the wait times. These are usually extremely long wait times of  2-2 1/2hrs. Could some of the prelimanary questions be automated and basic information gathered automatically, before a housing assesment is completed by an agent? Just an idea.......
Shorter wait times by increasing funding opportunity for Call Centers and Access Sites. 

A) Having one or more other access sites available around the County.B) Having an online application process.C) Having an abbreviated interview process.D) Having housing programs promote moving on.

Build capacity in the system.  Better coordination from RHAB to RHAB.  
It would help to see if the person has a mental health case manager.  Often call to find out the person does not have a case manager which makes them ineligible for my program and gets their hopes up when I call only to be disappointed.
The wait time is just too long.  If you need more staff to answer phones so be it.  I know families that have waited hours on hold.  This is simply not acceptable.  I understand there is no place to refer many of them and this is a major issue but there is no excuse for the families not getting through on the phone.  

Have dedicated and separate DV BNL, with all the resources and staff necessary to serve them.  
Consumers who have had chances with programs in the past, but failed, should be removed from the BNL

Allow programs to assist clients that are ready with documents and answer their phones so that we can quickly exit them from the by-name list and reduce the back log that makes it harder to serve clients quickly.
Have more call specialists so people are not on hold for very long periods of time
Increase Trained Qualified Intake Caseworker who receive and process calls



Additional call center staff to handle calls, additional access sites that are in each county. 

More funding for permanent supportive housing and more affordable housing. Someone or an agency assisting with finding housing.
Case Management and have enough case managers to handle the rise in the unsheltered and at risk of unsheltered community.
Again, my understanding is 211 is ineffective.  We have technology and other resources to make the process better.
Additional staff.  Trained Call Specialists. Reduce turnover of CES Call Specialist
Shorten the VISDAT assessment questions, allowing for a RRH or PSH program to complete a full assessment of the person's risks and vulnerabilities.

More finances coming to the agency for the data entry . More assessors / intakes
Funding for more call specialists at 211. The current number of specialists cannot meet the needs for our COC. Funding for walk in access sites would also be good because then more agencies may be inclined to participate if there is assistance to pay for staff. Right now, that lack of funding is hindering the search for walk in access sites in counties that do not have a site currently.
Know what shelters have openings and give callers some resources.

The 3 day process is difficult when you have limited staff and multiple job responsibilities.  One day you may work on CE and unable to return to it for a week more.
More staff?  But, again, more 211 staff won't help if the community resources for people facing homelessness don't exist.
More 211 operators, I have had to wait on hold for 30 minutes or more with clients in the past



At times, an individual may have to wait up to 1.5 hours for the call to be answered for assessment and then do not receive a call back with any resources or availability 
Agencies need more stability in the system - constant changes make it difficult to keep up, particularly in a high turn-over fields like non-profits and victim services More staff should be allocated to provide consistent, long form training to ant staff who are going to be using the system. Many new staff at agencies are just handed a binder upon hiring - that does not equal training. 
Not having long wait times to be connected to Coordinated Entry, educating social service agencies that if someone is homeless and needs services to refer to Coordinated Entry instead of them trying to do all of the work, get them to the next step or to connect with 211 and Coordinated Entry.

Collect just the basic demographics necessary from the client in order to cut down the process time.  Once a provider reaches out to the client they can obtain all the PII they need. 

In order to deal with each patient accordingly, there should always be resiliency, trust, loyalty, faith, and you should take your time getting to know your patients' every need.

Most clients complain about the wait times. These are usually extremely long wait times of  2-2 1/2hrs. Could some of the prelimanary questions be automated and basic information gathered automatically, before a housing assesment is completed by an agent? Just an idea.......

A) Having one or more other access sites available around the County.B) Having an online application process.C) Having an abbreviated interview process.D) Having housing programs promote moving on.

It would help to see if the person has a mental health case manager.  Often call to find out the person does not have a case manager which makes them ineligible for my program and gets their hopes up when I call only to be disappointed.
The wait time is just too long.  If you need more staff to answer phones so be it.  I know families that have waited hours on hold.  This is simply not acceptable.  I understand there is no place to refer many of them and this is a major issue but there is no excuse for the families not getting through on the phone.  

Allow programs to assist clients that are ready with documents and answer their phones so that we can quickly exit them from the by-name list and reduce the back log that makes it harder to serve clients quickly.



Funding for more call specialists at 211. The current number of specialists cannot meet the needs for our COC. Funding for walk in access sites would also be good because then more agencies may be inclined to participate if there is assistance to pay for staff. Right now, that lack of funding is hindering the search for walk in access sites in counties that do not have a site currently.

The 3 day process is difficult when you have limited staff and multiple job responsibilities.  One day you may work on CE and unable to return to it for a week more.



Agencies need more stability in the system - constant changes make it difficult to keep up, particularly in a high turn-over fields like non-profits and victim services More staff should be allocated to provide consistent, long form training to ant staff who are going to be using the system. Many new staff at agencies are just handed a binder upon hiring - that does not equal training. 
Not having long wait times to be connected to Coordinated Entry, educating social service agencies that if someone is homeless and needs services to refer to Coordinated Entry instead of them trying to do all of the work, get them to the next step or to connect with 211 and Coordinated Entry.

Most clients complain about the wait times. These are usually extremely long wait times of  2-2 1/2hrs. Could some of the prelimanary questions be automated and basic information gathered automatically, before a housing assesment is completed by an agent? Just an idea.......

The wait time is just too long.  If you need more staff to answer phones so be it.  I know families that have waited hours on hold.  This is simply not acceptable.  I understand there is no place to refer many of them and this is a major issue but there is no excuse for the families not getting through on the phone.  



Funding for more call specialists at 211. The current number of specialists cannot meet the needs for our COC. Funding for walk in access sites would also be good because then more agencies may be inclined to participate if there is assistance to pay for staff. Right now, that lack of funding is hindering the search for walk in access sites in counties that do not have a site currently.



Agencies need more stability in the system - constant changes make it difficult to keep up, particularly in a high turn-over fields like non-profits and victim services More staff should be allocated to provide consistent, long form training to ant staff who are going to be using the system. Many new staff at agencies are just handed a binder upon hiring - that does not equal training. 



Funding for more call specialists at 211. The current number of specialists cannot meet the needs for our COC. Funding for walk in access sites would also be good because then more agencies may be inclined to participate if there is assistance to pay for staff. Right now, that lack of funding is hindering the search for walk in access sites in counties that do not have a site currently.



Eastern PA CoC Coordinated Entry Evaluation
What could be done to improve the experience of persons seeking housing/services through Coordinated Entry?
Answered 62
Skipped 66

Respondents Response Date Responses Tags
1 Feb 04 2022 09:41 AMStreamline the process, reduce the number of questions. Individuals struggle with the amount of questions and the time it takes to complete a referral. 
2 Feb 04 2022 07:51 AMMore consistent follow-up
3 Feb 04 2022 07:40 AMHave more access sites with face-to-face assessments.
4 Feb 03 2022 01:46 PMA significant increase in CE staff with lived experience 
5 Feb 03 2022 09:12 AMBe kind.  Don't be snarky about their situation.  Listen.  Also know the services in and around your area before you just send them what is listed in black and white on a list.
6 Feb 03 2022 06:46 AMstreamline use technology to your advantage 
7 Feb 02 2022 10:24 AMSimplified phone intake process, heard too many people that couldn't get through to a person or never got a call back
8 Feb 02 2022 05:19 AMHaving immediate options instead of just giving referrals. Often times people have to keep calling back in to see the status. 
9 Feb 01 2022 06:05 PMMore people to take the calls so there is no wait lists or call back.

10 Feb 01 2022 02:01 PMSee above.
11 Feb 01 2022 01:48 PMShorter wait times.  Call backs need to happen more quickly.  24 hour 211 services.
12 Feb 01 2022 01:18 PMShorter waiting time for someone to be registered, less information  to the clients about shelters openings, it could be misleading to the clients and shelter staff have to explane why their is no spots.
13 Feb 01 2022 01:11 PMQuick & Easy Assessments.
14 Feb 01 2022 01:04 PMnot sure but kindness is always a good place to start.
15 Feb 01 2022 12:52 PMhas been difficulty getting through to 211 so more success in direct access sites.   More marketing for 211 on public places (gas stations, 24 hour convenience stores, etc. 
16 Feb 01 2022 12:29 PMThe problem with BNL placement is, one must be street homeless. As clients learn the qualifiers, they learn to say they are street homeless when they are not street homeless so they can receive longer rental assistance. You will see many more people stating they are street homeless so they can receive services. I see it happen a lot.
17 Feb 01 2022 12:02 PMExpand capacity at call centers and access sites. Explain to persons seeking housing that they are not being deemed eligible for a service. Many clients call and say "211 said I was eligible". 
18 Feb 01 2022 11:22 AMMore access sites
19 Jan 31 2022 08:26 AMI think it would be beneficial to make that CE specialists are explaining every step of the process up front, including reviewing how long it will take, and what to expect afterwards.
20 Jan 31 2022 08:11 AMRevisit the viability of the VI-SPDAT
21 Jan 26 2022 08:47 PMContinued training for call center staff - improving understanding of homelessness from a trauma lense.
22 Jan 26 2022 06:11 PMNot having to wait so long on the phone.
23 Jan 25 2022 03:24 PMMore follow through after the process is complete 
24 Jan 25 2022 12:05 PMI have heard that it is a long wait for people to access a call to 211.
25 Jan 25 2022 10:39 AMTraining CE Intake staff with regard to trauma
26 Jan 25 2022 07:28 AMAgain the wait time should be under 20 minutes or take the call back number and call back should be that day.  A way for families to check their status...ie. Push #2 to get an update on your status.  
27 Jan 25 2022 06:48 AMadditional staffing and 24 hour service with direct access to emergency overnight placement
28 Jan 25 2022 06:29 AMhaving housing locator specific caseworkers
29 Jan 25 2022 06:25 AMRequire universal training on completing the assessment for all homeless providers that participate in the Coordinated Entry system.  Providers should have knowledge about the assessment and be able to talk to individuals about the assessment process. 
30 Jan 25 2022 06:20 AMmore money for rapid rehousing, less impersonal experience with call centers 
31 Jan 21 2022 05:29 PMCut through the red tape.
32 Jan 21 2022 06:50 AMReduce the wait time for services.
33 Jan 20 2022 09:31 AMAgain more intake caseworkers/operators to reduce wait time
34 Jan 20 2022 07:42 AMEducation to Human Services about how to use this service
35 Jan 20 2022 07:38 AMensure that all providers have thorough training on what is means to be trauma-informed
36 Jan 20 2022 07:34 AMHire more housing staff for 211 calls. 
37 Jan 20 2022 07:33 AM24 our services, partnerships with hotels and shelters that would guarantee at least a nights stay. 
38 Jan 20 2022 07:28 AMMore walk in sites, better training, more staff working the phones, the Lehigh Valley have its own system
39 Jan 20 2022 07:18 AMFairness



40 Jan 20 2022 07:08 AMIdeally with the right person conducting it already is doing what is needed 
41 Jan 20 2022 06:47 AMMore Agencies responding to referrals in a Timely Manner
42 Jan 20 2022 06:47 AMAgencies responding in a timely manner
43 Jan 20 2022 06:34 AMIntake folks need more empathy. They need to show "care" and not just ask the questions. 
44 Jan 20 2022 06:15 AMThis is relationship based work. Nothing about this process is relationship based. Clients can't get through. They can't express their issues. They don't trust folks on the phone. Then they don't have appropriate scores and can't get services.  This should be a relational services with adequate support in each community.
45 Jan 19 2022 02:04 PMLess hold times for the call center, less questions to answer. When someone is in a housing crisis and has nowhere to sleep, the last thing they want to do is answer 30+ questions about their situation. They want a place to sleep that night and then we should be asking those questions. 
46 Jan 19 2022 10:32 AMMultiple areas with funds to help those fleeing trafficking/dv and good supports in place to help with the trauma and other issues in those areas
47 Jan 19 2022 07:01 AMKeep follow up notes
48 Jan 19 2022 06:41 AMKeep them updated more often.
49 Jan 18 2022 12:38 PMHaving someone through Coordinated Entry to give housing leads for clients to find housing faster.
50 Jan 18 2022 10:01 AMNot sure, but something has to be done
51 Jan 18 2022 10:01 AMCompassion and care.
52 Jan 18 2022 09:47 AMTrained CES Call Specialists.  Set aggressive time limits for new hires to be trained with providers.
53 Jan 18 2022 07:56 AMCommit funding to allow for hiring of additional staff for the PA 211 system as the number one issue we hear is that the client is on hold for way to many hours. It is not fair to the client or the PA 211 Housing Specialist for this situation to occur. 
54 Jan 18 2022 07:46 AMMore funding to walk-in sites which has been proven to work better than 211
55 Jan 18 2022 07:36 AMIf there are no viable resources in the area, there is little that can be done.  
56 Jan 18 2022 07:06 AMBetter public awareness
57 Jan 18 2022 06:59 AM211 seems to be an extra step/more funds for agencies at the local level to provide staff/service and transition them into housing programs
58 Jan 18 2022 06:42 AMless time to access for persons calling in 
59 Jan 18 2022 06:32 AMAsk a question to do they want to locate to a rural area, or do they want more of a city environment that has busing transportation.  
60 Jan 18 2022 06:31 AMTheir questions could be answered faster, they could have reduced hold times.
61 Jan 18 2022 06:26 AMAccess to information about availability at shelters
62 Jan 18 2022 06:23 AMReduce wait time.



What could be done to improve the experience of persons seeking housing/services through Coordinated Entry?

Streamline the process, reduce the number of questions. Individuals struggle with the amount of questions and the time it takes to complete a referral. 

Be kind.  Don't be snarky about their situation.  Listen.  Also know the services in and around your area before you just send them what is listed in black and white on a list.

Simplified phone intake process, heard too many people that couldn't get through to a person or never got a call back
Having immediate options instead of just giving referrals. Often times people have to keep calling back in to see the status. 
More people to take the calls so there is no wait lists or call back.

Shorter wait times.  Call backs need to happen more quickly.  24 hour 211 services.
Shorter waiting time for someone to be registered, less information  to the clients about shelters openings, it could be misleading to the clients and shelter staff have to explane why their is no spots.

has been difficulty getting through to 211 so more success in direct access sites.   More marketing for 211 on public places (gas stations, 24 hour convenience stores, etc. 
The problem with BNL placement is, one must be street homeless. As clients learn the qualifiers, they learn to say they are street homeless when they are not street homeless so they can receive longer rental assistance. You will see many more people stating they are street homeless so they can receive services. I see it happen a lot.
Expand capacity at call centers and access sites. Explain to persons seeking housing that they are not being deemed eligible for a service. Many clients call and say "211 said I was eligible". 

I think it would be beneficial to make that CE specialists are explaining every step of the process up front, including reviewing how long it will take, and what to expect afterwards.

Continued training for call center staff - improving understanding of homelessness from a trauma lense.

I have heard that it is a long wait for people to access a call to 211.

Again the wait time should be under 20 minutes or take the call back number and call back should be that day.  A way for families to check their status...ie. Push #2 to get an update on your status.  
additional staffing and 24 hour service with direct access to emergency overnight placement

Require universal training on completing the assessment for all homeless providers that participate in the Coordinated Entry system.  Providers should have knowledge about the assessment and be able to talk to individuals about the assessment process. 
more money for rapid rehousing, less impersonal experience with call centers 

ensure that all providers have thorough training on what is means to be trauma-informed

24 our services, partnerships with hotels and shelters that would guarantee at least a nights stay. 
More walk in sites, better training, more staff working the phones, the Lehigh Valley have its own system



Ideally with the right person conducting it already is doing what is needed 

Intake folks need more empathy. They need to show "care" and not just ask the questions. 
This is relationship based work. Nothing about this process is relationship based. Clients can't get through. They can't express their issues. They don't trust folks on the phone. Then they don't have appropriate scores and can't get services.  This should be a relational services with adequate support in each community.
Less hold times for the call center, less questions to answer. When someone is in a housing crisis and has nowhere to sleep, the last thing they want to do is answer 30+ questions about their situation. They want a place to sleep that night and then we should be asking those questions. 
Multiple areas with funds to help those fleeing trafficking/dv and good supports in place to help with the trauma and other issues in those areas

Having someone through Coordinated Entry to give housing leads for clients to find housing faster.

Trained CES Call Specialists.  Set aggressive time limits for new hires to be trained with providers.
Commit funding to allow for hiring of additional staff for the PA 211 system as the number one issue we hear is that the client is on hold for way to many hours. It is not fair to the client or the PA 211 Housing Specialist for this situation to occur. 
More funding to walk-in sites which has been proven to work better than 211
If there are no viable resources in the area, there is little that can be done.  

211 seems to be an extra step/more funds for agencies at the local level to provide staff/service and transition them into housing programs

Ask a question to do they want to locate to a rural area, or do they want more of a city environment that has busing transportation.  
Their questions could be answered faster, they could have reduced hold times.



Be kind.  Don't be snarky about their situation.  Listen.  Also know the services in and around your area before you just send them what is listed in black and white on a list.

Shorter waiting time for someone to be registered, less information  to the clients about shelters openings, it could be misleading to the clients and shelter staff have to explane why their is no spots.

has been difficulty getting through to 211 so more success in direct access sites.   More marketing for 211 on public places (gas stations, 24 hour convenience stores, etc. 
The problem with BNL placement is, one must be street homeless. As clients learn the qualifiers, they learn to say they are street homeless when they are not street homeless so they can receive longer rental assistance. You will see many more people stating they are street homeless so they can receive services. I see it happen a lot.
Expand capacity at call centers and access sites. Explain to persons seeking housing that they are not being deemed eligible for a service. Many clients call and say "211 said I was eligible". 

I think it would be beneficial to make that CE specialists are explaining every step of the process up front, including reviewing how long it will take, and what to expect afterwards.

Again the wait time should be under 20 minutes or take the call back number and call back should be that day.  A way for families to check their status...ie. Push #2 to get an update on your status.  

Require universal training on completing the assessment for all homeless providers that participate in the Coordinated Entry system.  Providers should have knowledge about the assessment and be able to talk to individuals about the assessment process. 



This is relationship based work. Nothing about this process is relationship based. Clients can't get through. They can't express their issues. They don't trust folks on the phone. Then they don't have appropriate scores and can't get services.  This should be a relational services with adequate support in each community.
Less hold times for the call center, less questions to answer. When someone is in a housing crisis and has nowhere to sleep, the last thing they want to do is answer 30+ questions about their situation. They want a place to sleep that night and then we should be asking those questions. 

Commit funding to allow for hiring of additional staff for the PA 211 system as the number one issue we hear is that the client is on hold for way to many hours. It is not fair to the client or the PA 211 Housing Specialist for this situation to occur. 



The problem with BNL placement is, one must be street homeless. As clients learn the qualifiers, they learn to say they are street homeless when they are not street homeless so they can receive longer rental assistance. You will see many more people stating they are street homeless so they can receive services. I see it happen a lot.



This is relationship based work. Nothing about this process is relationship based. Clients can't get through. They can't express their issues. They don't trust folks on the phone. Then they don't have appropriate scores and can't get services.  This should be a relational services with adequate support in each community.
Less hold times for the call center, less questions to answer. When someone is in a housing crisis and has nowhere to sleep, the last thing they want to do is answer 30+ questions about their situation. They want a place to sleep that night and then we should be asking those questions. 



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements about access to rapid rehousing and permanent supportive housing through Coordinated Entry?

People experiencing homelessness have the same access to rapid rehousing and permanent supportive housing through Coordinated Entry regardless of where they reside within the Eastern PA CoC.13.68%
Survivors of domestic violence are afforded fair and equal access to rapid rehousing and permanent supportive housing via Coordinated Entry.20.00%
When it comes to people who are already enrolled in rapid rehousing or permanent supportive housing, the process of providing emergency transfers through Coordinated Entry in response to domestic violence works well.8.05%
Rapid rehousing and permanent supportive housing projects participating in Coordinated Entry do not screen potential participants out for assistance based on perceived barriers to housing or services.11.11%
Overall, Coordinated Entry does a good job of identifying the most vulnerable persons experiencing homelessness and placing them in housing.8.51%
Comment:

Respondents Response Date
1 Feb 04 2022 08:30 AM
2 Feb 04 2022 07:51 AM
3 Feb 03 2022 01:46 PM
4 Feb 01 2022 06:05 PM
5 Feb 01 2022 01:48 PM
6 Feb 01 2022 01:11 PM
7 Feb 01 2022 12:02 PM
8 Feb 01 2022 11:22 AM
9 Jan 26 2022 08:47 PM

10 Jan 26 2022 06:11 PM
11 Jan 25 2022 10:39 AM
12 Jan 25 2022 06:20 AM
13 Jan 20 2022 09:31 AM
14 Jan 20 2022 07:28 AM
15 Jan 20 2022 06:15 AM
16 Jan 19 2022 02:04 PM

Strongly agree

People experiencing homelessness have the same access to rapid
rehousing and permanent supportive housing through Coordinated

Entry regardless of where they reside within the Eastern PA CoC.

Survivors of domestic violence are afforded fair and equal access to
rapid rehousing and permanent supportive housing via Coordinated

Entry.

When it comes to people who are already enrolled in rapid rehousing
or permanent supportive housing, the process of providing emergency
transfers through Coordinated Entry in response to domestic violence

works well.

Rapid rehousing and permanent supportive housing projects
participating in Coordinated Entry do not screen potential participants
out for assistance based on perceived barriers to housing or services.

Overall, Coordinated Entry does a good job of identifying the most
vulnerable persons experiencing homelessness and placing them in

housing.
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17 Jan 18 2022 12:38 PM
18 Jan 18 2022 10:01 AM
19 Jan 18 2022 10:01 AM
20 Jan 18 2022 09:47 AM
21 Jan 18 2022 07:21 AM
22 Jan 18 2022 07:21 AM
23 Jan 18 2022 06:32 AM
24 Jan 18 2022 06:26 AM



How much do you agree with the following statements about access to rapid rehousing and permanent supportive housing through Coordinated Entry?

13 40.00%
19 61.05%
7 44.83%

10 53.33%
8 42.55%

People experiencing homelessness have the same access to rapid rehousing and permanent supportive housing through Coordinated Entry regardless of where they reside within the Eastern PA CoC.Tags
Persons experiencing extreme poverty and persons in rural and mountainous areas do not have adequate access to phones and internet to access CE services.
Some counties, especially Carbon, Monroe, Pike have significantly less resources.

Feb 03 2022 01:46 PM
Feb 01 2022 06:05 PM
Feb 01 2022 01:48 PM
Feb 01 2022 01:11 PM
Feb 01 2022 12:02 PM

Geography plays a large role as does access to agencies with historic CoC contracts
Jan 26 2022 08:47 PM
Jan 26 2022 06:11 PM

There are gaps in services that are available across the CoC and some communities have few or no programs offeringRRH and permanent supportive housing
the distribution of funding is wildly inconsistant, with some counties recieving basically no rrh/psh funding at all 

Jan 20 2022 09:31 AM
Jan 20 2022 07:28 AM

They have the same access to call in but the community must have the supports and funding.
Jan 19 2022 02:04 PM

Strongly agree Agree



Cell service can be scarce in rural areas. The ability to get to an Access Center without public transportation can be difficult.
I'm not sure, but have heard so much about 211.  In person Coordinated Entry seems to work well.

Jan 18 2022 10:01 AM
Jan 18 2022 09:47 AM

every county is different in how much RRH funding they have available
Jan 18 2022 07:21 AM
Jan 18 2022 06:32 AM
Jan 18 2022 06:26 AM



38 31.58%
58 12.63%
39 24.14%
48 26.67%
40 39.36%

Survivors of domestic violence are afforded fair and equal access to rapid rehousing and permanent supportive housing via Coordinated Entry.Tags
Persons experiencing extreme poverty and persons in rural and mountainous areas do not have adequate access to phones and internet to access CE services.

My patients have not reported success.
Some mainstream providers seem reluctant to engage with these clients (even though they have survivors among their housing recipients but may not realize it) 

Not in the Lehigh Valley

I feel DV survivors may be receiving more than non fleeing households in my region.

Non-DV providers have been known to pass over survivors on the BNL making the assumption that a DV provider will pick them up and thus can pass over them.  Non-VSP have openly vocalized their lack of desire to work with victims/survivors and have made complaining statements about survivors sucking up too many resources.

This is especially a challenge due to the issues with the VISPDAT being a tool to assess chronic homelessness and nothomelessness due to fleeing DV
the distribution of funding is wildly inconsistant, with some counties recieving basically no rrh/psh funding at all 

They have the same access to call in but the community must have the supports and funding.
Providers very often shy away from serving the DV population because they feel they do not have the training to adequately provide support to that household. 

Agree Disagree



Cell service can be scarce in rural areas. The ability to get to an Access Center without public transportation can be difficult.
I don't really know
Only those agree to press charges against their abusers are provided services. Those that are too afraid are left to fend for themselves.

Yes very much so they even can be on someone's couch or in a home . This should be for all Vulnerable women

There are more options for DV services than services for others in the community



30 10.53%
12 3.16%
21 11.49%
24 5.56%
37 8.51%

When it comes to people who are already enrolled in rapid rehousing or permanent supportive housing, the process of providing emergency transfers through Coordinated Entry in response to domestic violence works well.Tags

This depends heavily on capacity for the org picking the person up; the process itself is fairly simple though. 
not if spots are not available
Not in the Lehigh Valley.  The only DV shelter is Turning Point.  DV survivors are treated differently depending on who picks up the phone.

It doesn't occur enough to really gauge if it is working well.

Non-DV providers have been known to pass over survivors on the BNL making the assumption that a DV provider will pick them up and thus can pass over them.  Non-VSP have openly vocalized their lack of desire to work with victims/survivors and have made complaining statements about survivors sucking up too many resources.
I have not had experience with this.
No experience with regard to proving emergency transfers

the system is not set up for that

Priority is often given to those without other resources and whom are literally homeless. 

Disagree Strongly disagree



I don't really know
Only those agree to press charges against their abusers are provided services. Those that are too afraid are left to fend for themselves.

Yes very much so they even can be on someone's couch or in a home . This should be for all Vulnerable women
Have not had experience with this situation.
Unknown



10 4.21%
3 3.16%

10 11.49%
5 3.33%
8 1.06%

Rapid rehousing and permanent supportive housing projects participating in Coordinated Entry do not screen potential participants out for assistance based on perceived barriers to housing or services.Tags

I think there is a screening process.
There are times when it seems agencies are quick to consider someone a 'difficult' client and that makes them less likely to try as hard as they would for a client who is easier to work with. Some programs have very different criteria for who they will allow to access services (for example a victim service org that only allows partner based abuse and will not accept familial abuse survivors) 

Not in the Lehigh Valley.  The only DV shelter is Turning Point.  DV survivors are treated differently depending on who picks up the phone.

Somewhat agree, somewhat disagree.  There are projects who still do not want follow the expectations of housing first.

rrh/psh providers do tend to 'skip over' or 'not make contact' with clients who are known to be difficult
Uncertain I am reading question accurately, however, isn't the identification of barriers one of the purposes of the VI-SPDAT?

Unfortunately, there are providers that require physicals, income or no criminal issues in order to qualify for housing. Folks have also been screened out because they may need a higher level of care and are not able to live independently. 

Strongly disagree I don't know



I hope that's not happening



Total
4 95
3 95

10 87
3 90
1 94

48
Answered
Skipped

Overall, Coordinated Entry does a good job of identifying the most vulnerable persons experiencing homelessness and placing them in housing.Tags

I believe the most vulnerable may be identified, I do not believe there are enough resources to help those folks. There are many folks who receive no assistance and fall through the cracks. Especially the Mentally Ill population.
There are times when it seems agencies are quick to consider someone a 'difficult' client and that makes them less likely to try as hard as they would for a client who is easier to work with. Some programs have very different criteria for who they will allow to access services (for example a victim service org that only allows partner based abuse and will not accept familial abuse survivors) 

It does nothing to place clients into housing

The systems appears to be overwhelmed and reactive.
We need a better assessment tool.

CE is currently working for survivors in our community; however, that is likely due to the DV organization being the onlyprogram referring to and pulling from the BNL. If other homelessness services providers were doing so, it mightmean survivors would be lower on the list
rrh/psh providers do tend to 'skip over' or 'not make contact' with clients who are known to be difficult
Uncertain I am reading question accurately, however, isn't the identification of barriers one of the purposes of the VI-SPDAT?

we are missing the most vulnerable, many who are living outside never access this system

Unfortunately, there are providers that require physicals, income or no criminal issues in order to qualify for housing. Folks have also been screened out because they may need a higher level of care and are not able to live independently. 

I don't know



Not sure

Programs need a path to recertify clients based on evaluations and new information to better serve the clients needs and get them into appropriate programs.
It does help to identify those in need. In the past, shelters and other programs were working alone in silos. Each household would have to contact agencies separately to get help and agencies did not share information among each other, often limiting the help that a client could get.

CE does a great job, but sometimes when you call the people the situation has changed and they are no longer homeless and eligible for the program.  I don't like to use a lot of self certifications and a lot of people say they are residing in their car.  I just wish there was a way to have a 3rd party documentation of this.



Weighted Average
2.52
2.08
2.74
2.37
2.51

97
31

I believe the most vulnerable may be identified, I do not believe there are enough resources to help those folks. There are many folks who receive no assistance and fall through the cracks. Especially the Mentally Ill population.
There are times when it seems agencies are quick to consider someone a 'difficult' client and that makes them less likely to try as hard as they would for a client who is easier to work with. Some programs have very different criteria for who they will allow to access services (for example a victim service org that only allows partner based abuse and will not accept familial abuse survivors) 

CE is currently working for survivors in our community; however, that is likely due to the DV organization being the onlyprogram referring to and pulling from the BNL. If other homelessness services providers were doing so, it mightmean survivors would be lower on the list

we are missing the most vulnerable, many who are living outside never access this system

Unfortunately, there are providers that require physicals, income or no criminal issues in order to qualify for housing. Folks have also been screened out because they may need a higher level of care and are not able to live independently. 



Programs need a path to recertify clients based on evaluations and new information to better serve the clients needs and get them into appropriate programs.
It does help to identify those in need. In the past, shelters and other programs were working alone in silos. Each household would have to contact agencies separately to get help and agencies did not share information among each other, often limiting the help that a client could get.

CE does a great job, but sometimes when you call the people the situation has changed and they are no longer homeless and eligible for the program.  I don't like to use a lot of self certifications and a lot of people say they are residing in their car.  I just wish there was a way to have a 3rd party documentation of this.



I believe the most vulnerable may be identified, I do not believe there are enough resources to help those folks. There are many folks who receive no assistance and fall through the cracks. Especially the Mentally Ill population.
There are times when it seems agencies are quick to consider someone a 'difficult' client and that makes them less likely to try as hard as they would for a client who is easier to work with. Some programs have very different criteria for who they will allow to access services (for example a victim service org that only allows partner based abuse and will not accept familial abuse survivors) 

CE is currently working for survivors in our community; however, that is likely due to the DV organization being the onlyprogram referring to and pulling from the BNL. If other homelessness services providers were doing so, it mightmean survivors would be lower on the list



It does help to identify those in need. In the past, shelters and other programs were working alone in silos. Each household would have to contact agencies separately to get help and agencies did not share information among each other, often limiting the help that a client could get.

CE does a great job, but sometimes when you call the people the situation has changed and they are no longer homeless and eligible for the program.  I don't like to use a lot of self certifications and a lot of people say they are residing in their car.  I just wish there was a way to have a 3rd party documentation of this.



There are times when it seems agencies are quick to consider someone a 'difficult' client and that makes them less likely to try as hard as they would for a client who is easier to work with. Some programs have very different criteria for who they will allow to access services (for example a victim service org that only allows partner based abuse and will not accept familial abuse survivors) 



CE does a great job, but sometimes when you call the people the situation has changed and they are no longer homeless and eligible for the program.  I don't like to use a lot of self certifications and a lot of people say they are residing in their car.  I just wish there was a way to have a 3rd party documentation of this.



Eastern PA CoC Coordinated Entry Evaluation
How much do you agree with the following statements about Coordinated Entry system oversight and management?

The CoC has appropriate metrics in place to evaluate the performance Coordinated Entry on an ongoing basis.11.83%
I know where I can obtain data and information to understand how Coordinated Entry is operating on a system-wide level.12.50%
When I have a concern about Coordinated Entry, I know where to provide input about the issue.20.83%
When I have a concern about Coordinated Entry, I feel comfortable providing input about the issue.18.95%
I feel that my input and concerns about Coordinated Entry are heard and addressed.13.68%
Comment:

Respondents Response Date
1 Feb 03 2022 01:46 PM
2 Feb 03 2022 06:46 AM
3 Feb 01 2022 12:02 PM
4 Feb 01 2022 11:22 AM
5 Jan 26 2022 05:43 AM
6 Jan 25 2022 10:39 AM
7 Jan 20 2022 07:28 AM
8 Jan 20 2022 06:15 AM
9 Jan 19 2022 02:04 PM

10 Jan 18 2022 12:38 PM
11 Jan 18 2022 10:01 AM
12 Jan 18 2022 09:47 AM

Strongly agree

The CoC has appropriate metrics in place to evaluate the performance
Coordinated Entry on an ongoing basis.

I know where I can obtain data and information to understand how
Coordinated Entry is operating on a system-wide level.

When I have a concern about Coordinated Entry, I know where to
provide input about the issue.

When I have a concern about Coordinated Entry, I feel comfortable
providing input about the issue.

I feel that my input and concerns about Coordinated Entry are heard
and addressed.

1.9

2

2.1

2.2

2.3

2.4

2.5

How much do you agree with the 
following statements about Coordinated 

Entry system oversight and 
management?

Weighted Average



How much do you agree with the following statements about Coordinated Entry system oversight and management?

11 52.69%
12 50.00%
20 53.13%
18 58.95%
13 50.53%

The CoC has appropriate metrics in place to evaluate the performance Coordinated Entry on an ongoing basis.Tags
Feb 03 2022 01:46 PM
Feb 03 2022 06:46 AM
Feb 01 2022 12:02 PM
Feb 01 2022 11:22 AM
Jan 26 2022 05:43 AM

I do not know
"self resolve" is a catch all for anyone who cannot be reached

Jan 20 2022 06:15 AM
The system has been up and running since 2018 but this is the first time we are actually evaluating the effectiveness of the system. The CE Committee for the Eastern PA CoC has often operating and made decisions without engaging the Governing Board or seeking approvals from the Board regarding decisions. 

Jan 18 2022 12:38 PM
Often those that need the most assistance and don't know how to get required documentation are turned away, instead of being supported.

Jan 18 2022 09:47 AM

Strongly agree Agree



49 24.73%
48 22.92%
51 16.67%
56 15.79%
48 26.32%

I know where I can obtain data and information to understand how Coordinated Entry is operating on a system-wide level.Tags
We should be having more open conversations about data like X number of participants have been enrolled this quarter, X county and X number were actually contacted, X number were offered services, X number were placed in housing 

I can get access to information, I just don't think it is provides a good picture of how the system is working.

The system has been up and running since 2018 but this is the first time we are actually evaluating the effectiveness of the system. The CE Committee for the Eastern PA CoC has often operating and made decisions without engaging the Governing Board or seeking approvals from the Board regarding decisions. 

Lehigh and Northampton County work like distant relatives. There is no communication and the systems are completely different. We cringe when our clients are from Lehigh, because we know it will be a nightmare.

Agree Disagree



23 7.53%
22 13.54%
16 8.33%
15 4.21%
25 7.37%

When I have a concern about Coordinated Entry, I know where to provide input about the issue.Tags
I know who to speak to but I don't know if those individuals have the time or capacity or 'pull' to be able to make needed changes 

I used to feel that. I do not feel that way now. It feels like some groups of people are putting barriers up for CE and its of managers. 
I disagree and I sit on the CoC Governing Board.  There is a lack of clear roles and responsibilities related to the CoC system. 

It is a flawed process and that makes it difficult to fix.
I do because of my role within the CoC but not everyone utilizing the system does. 

Lehigh and Northampton County work like distant relatives. There is no communication and the systems are completely different. We cringe when our clients are from Lehigh, because we know it will be a nightmare.

Disagree Strongly disagree



7 3.23%
13 1.04%
8 1.04%
4 2.11%
7 2.11%

When I have a concern about Coordinated Entry, I feel comfortable providing input about the issue.Tags
I know who to speak to but I don't know if those individuals have the time or capacity or 'pull' to be able to make needed changes 

no people that were heavily involved in the creation of the process get highly defensive when you criticize the program, no room for improvement and the coc goes in circles talking about the same things and no solutions every month  
Sometimes I don't though. It feels like CE is being frowned upon lately. 

I disagree and I sit on the CoC Governing Board.  There is a lack of clear roles and responsibilities related to the CoC system. 

Lehigh and Northampton County work like distant relatives. There is no communication and the systems are completely different. We cringe when our clients are from Lehigh, because we know it will be a nightmare.

Strongly disagree I don't know



Total
3 93
1 96
1 96
2 95
2 95

21
Answered
Skipped

I feel that my input and concerns about Coordinated Entry are heard and addressed.Tags
Many of us have the same issues and concerns and those who are meant to assist with CE are doing their best - we are all struggling with the challenges together 

no people that were heavily involved in the creation of the process get highly defensive when you criticize the program, no room for improvement and the coc goes in circles talking about the same things and no solutions every month  
Nope.

I do feel they are heard by Regional Managers and there is effort and attempt to resolve any issues, but pending the issue, it may not be able to be addressed or changed. 

no answers

Sometimes. I am also aware this is a bigger picture than CE can solve.
Sometimes
Problems are referred back to providers to solve issues with the system.  RE Domestic Violence

I don't know



Weighted Average
2.38
2.41
2.16
2.12
2.34

97
31

Many of us have the same issues and concerns and those who are meant to assist with CE are doing their best - we are all struggling with the challenges together 
no people that were heavily involved in the creation of the process get highly defensive when you criticize the program, no room for improvement and the coc goes in circles talking about the same things and no solutions every month  

I do feel they are heard by Regional Managers and there is effort and attempt to resolve any issues, but pending the issue, it may not be able to be addressed or changed. 

Problems are referred back to providers to solve issues with the system.  RE Domestic Violence



Eastern PA CoC Coordinated Entry Evaluation
What do you like about Coordinated Entry?
Answered 61
Skipped 67

Respondents Response Date Responses Tags
1 Feb 04 2022 09:41 AMI like that it is one number to call and has community based sites where individuals can go in person
2 Feb 04 2022 08:30 AMIt is a standardized process. There is very good support for education about CE and for addressing issues/needs within the CE system.
3 Feb 04 2022 07:51 AMI believe in the concept and theory, I just do not believe it is reaching enough people. There are not enough resources. 
4 Feb 03 2022 01:46 PMI like the premise of it
5 Feb 03 2022 09:12 AMstreamlined as a program and one entry point
6 Feb 03 2022 06:46 AMits a data base 
7 Feb 02 2022 10:24 AMThe fact that there is a system to address those experiencing homelessness, willingness to change and improve
8 Feb 02 2022 05:19 AMHaving a one point of access for all individuals experiencing homelessness
9 Feb 01 2022 06:05 PMcentralized database of people to serve

10 Feb 01 2022 02:01 PMOn-stop for individuals in need of housing and resources. 
11 Feb 01 2022 01:48 PMThe idea of Coordinated Entry is great.  I just wish it worked.  To many inconsistencies.  That is not Coordinated Entry's fault.  It is the actual providers.  There are some providers especially in the Lehigh Valley that do not use Coordinated Entry as it is intended.  There are some providers that are bias and it affects the services that the clients receive.
12 Feb 01 2022 01:34 PMMission
13 Feb 01 2022 01:18 PMEverything
14 Feb 01 2022 01:11 PMThe assessment and prioritization of potential clients
15 Feb 01 2022 12:52 PMlike that there is a mechanism for tracking homeless in PA.  
16 Feb 01 2022 12:29 PMIts helping homeless get housed
17 Feb 01 2022 12:02 PMIt is my job and I support it through and through. 
18 Feb 01 2022 11:16 AMeasily accessible.
19 Jan 31 2022 08:26 AMI like that it is a unified system that every local agency has equal access to and knowledge of how to use it.
20 Jan 31 2022 08:11 AMIt gives the opportunity
21 Jan 26 2022 08:47 PMProvides a better sense of needs as it relates to data collection.  I like the overall concept of what CE is supposed to be able to do, I just feel like we continue to dump $ into the system and we are struggling to make good progress for homeless individuals.
22 Jan 26 2022 06:11 PMno comment
23 Jan 26 2022 05:43 AMThe support I receive from Julie Kennedy on a regular basis. Having a DV specialist, who is responsive and provides resources as needed. 
24 Jan 25 2022 03:24 PMAccess to list of individuals needing housing and knowing what housing they are eligible for 
25 Jan 25 2022 12:05 PMHomeless persons have one number to call instead of calling several agencies.
26 Jan 25 2022 10:39 AMI like the idea behind coordinated entry- everyone having equal access, prioritization to make sure those with the greatest need are assisted first
27 Jan 25 2022 09:16 AMbeing able to access notes about a client.
28 Jan 25 2022 07:28 AMIt is better than every shelter having their own list, duplicate lists.  It is easy to pull accurate data for everyone.  
29 Jan 25 2022 06:50 AMThe system has helped numerous individuals throughout the years to obtain housing.
30 Jan 25 2022 06:29 AMhaving one main list of all homeless individuals/families in one spot
31 Jan 25 2022 06:25 AMI like the data base itself and the ability to coordinate resources and track homelessness.
32 Jan 25 2022 06:20 AMAside from the prioritization and data capture aspects, the coopration/communication between agencies that it requires
33 Jan 21 2022 05:29 PMAt least an effort is being made
34 Jan 21 2022 06:50 AMI like that service providers are able to coordinate service delivery.
35 Jan 20 2022 09:31 AMThe fact there is one central clearinghouse in the state
36 Jan 20 2022 07:42 AMIt makes sense
37 Jan 20 2022 07:28 AMthe interagency partnership, the sharing of data
38 Jan 20 2022 07:18 AMIt is an opportunity for people to get help that would not normally get help.
39 Jan 20 2022 07:08 AMThe fact that is helps to give allPeople equal access. 



40 Jan 20 2022 06:48 AMIt can be a great system to locate names and information to assist the homeless popultaion. 
41 Jan 20 2022 06:47 AMThe success stories of the clients and knowing it all started with the coordinated entry.
42 Jan 20 2022 06:47 AMI like the idea behind Coordinated Entry in identifying people who are literally homeless through the BNL which different agencies from neighboring counties have access to which If there wasn't a BNL, some agencies in other counties would not able to identify clients due to them not residing in their respective county.
43 Jan 20 2022 06:34 AMReaches out to those in need, giving them some hope of being housed.
44 Jan 19 2022 02:04 PMI like that persons in dire need of housing stability or a place to sleep at night do not need to call every agency in order to referrals and access to resources.
45 Jan 19 2022 11:48 AMup-to-date statistics
46 Jan 19 2022 10:32 AMSupportive people who really care and treat all people with respect
47 Jan 19 2022 07:01 AMThat we are able to help people find housing
48 Jan 19 2022 06:41 AMI like the sense of collaboration between our organization and other organizations in the area. 
49 Jan 18 2022 12:38 PMI can see how other organizations are working with the same client and we can work together to support the client.
50 Jan 18 2022 10:01 AMThere is a place to go and begin the work
51 Jan 18 2022 10:01 AMIt should make it equitable
52 Jan 18 2022 09:47 AMCentral Intake, Data Collection: Cross Regional Data, Severity of Needs (VI-SPADAT),  Demographic data, Chronic Homelessness longitudinal data.
53 Jan 18 2022 07:56 AMOne stop shop feel that makes it easier on the individuals to access services.
54 Jan 18 2022 07:46 AMwalk-in sites
55 Jan 18 2022 07:36 AMTime consuming telephone calls from those seeking services have markedly decrease.  It has also provided the realization of the large number of individuals and families who require PSH, which does not exist in many counties.
56 Jan 18 2022 07:21 AMHomeless households have a name/'face' to show that they are in need and have one centralized location to come to for assistance to make sure that they are seen by a larger number of agencies.
57 Jan 18 2022 07:06 AMability to track duplication of benefits.
58 Jan 18 2022 06:42 AMit is a useful tool
59 Jan 18 2022 06:32 AMAll persons are assisted.  
60 Jan 18 2022 06:31 AMIt seems like a simple way to enter the systems that exist to help people who are in a housing crisis situation.
61 Jan 18 2022 06:23 AMAccessibility for agency to work together



I like that it is one number to call and has community based sites where individuals can go in person
It is a standardized process. There is very good support for education about CE and for addressing issues/needs within the CE system.
I believe in the concept and theory, I just do not believe it is reaching enough people. There are not enough resources. 

The fact that there is a system to address those experiencing homelessness, willingness to change and improve
Having a one point of access for all individuals experiencing homelessness

The idea of Coordinated Entry is great.  I just wish it worked.  To many inconsistencies.  That is not Coordinated Entry's fault.  It is the actual providers.  There are some providers especially in the Lehigh Valley that do not use Coordinated Entry as it is intended.  There are some providers that are bias and it affects the services that the clients receive.

I like that it is a unified system that every local agency has equal access to and knowledge of how to use it.

Provides a better sense of needs as it relates to data collection.  I like the overall concept of what CE is supposed to be able to do, I just feel like we continue to dump $ into the system and we are struggling to make good progress for homeless individuals.

The support I receive from Julie Kennedy on a regular basis. Having a DV specialist, who is responsive and provides resources as needed. 
Access to list of individuals needing housing and knowing what housing they are eligible for 
Homeless persons have one number to call instead of calling several agencies.
I like the idea behind coordinated entry- everyone having equal access, prioritization to make sure those with the greatest need are assisted first

It is better than every shelter having their own list, duplicate lists.  It is easy to pull accurate data for everyone.  
The system has helped numerous individuals throughout the years to obtain housing.
having one main list of all homeless individuals/families in one spot
I like the data base itself and the ability to coordinate resources and track homelessness.
Aside from the prioritization and data capture aspects, the coopration/communication between agencies that it requires

I like that service providers are able to coordinate service delivery.

It is an opportunity for people to get help that would not normally get help.



It can be a great system to locate names and information to assist the homeless popultaion. 
The success stories of the clients and knowing it all started with the coordinated entry.
I like the idea behind Coordinated Entry in identifying people who are literally homeless through the BNL which different agencies from neighboring counties have access to which If there wasn't a BNL, some agencies in other counties would not able to identify clients due to them not residing in their respective county.
Reaches out to those in need, giving them some hope of being housed.
I like that persons in dire need of housing stability or a place to sleep at night do not need to call every agency in order to referrals and access to resources.

Supportive people who really care and treat all people with respect

I like the sense of collaboration between our organization and other organizations in the area. 
I can see how other organizations are working with the same client and we can work together to support the client.

Central Intake, Data Collection: Cross Regional Data, Severity of Needs (VI-SPADAT),  Demographic data, Chronic Homelessness longitudinal data.
One stop shop feel that makes it easier on the individuals to access services.

Time consuming telephone calls from those seeking services have markedly decrease.  It has also provided the realization of the large number of individuals and families who require PSH, which does not exist in many counties.
Homeless households have a name/'face' to show that they are in need and have one centralized location to come to for assistance to make sure that they are seen by a larger number of agencies.

It seems like a simple way to enter the systems that exist to help people who are in a housing crisis situation.



The idea of Coordinated Entry is great.  I just wish it worked.  To many inconsistencies.  That is not Coordinated Entry's fault.  It is the actual providers.  There are some providers especially in the Lehigh Valley that do not use Coordinated Entry as it is intended.  There are some providers that are bias and it affects the services that the clients receive.

Provides a better sense of needs as it relates to data collection.  I like the overall concept of what CE is supposed to be able to do, I just feel like we continue to dump $ into the system and we are struggling to make good progress for homeless individuals.



I like the idea behind Coordinated Entry in identifying people who are literally homeless through the BNL which different agencies from neighboring counties have access to which If there wasn't a BNL, some agencies in other counties would not able to identify clients due to them not residing in their respective county.

Time consuming telephone calls from those seeking services have markedly decrease.  It has also provided the realization of the large number of individuals and families who require PSH, which does not exist in many counties.
Homeless households have a name/'face' to show that they are in need and have one centralized location to come to for assistance to make sure that they are seen by a larger number of agencies.



The idea of Coordinated Entry is great.  I just wish it worked.  To many inconsistencies.  That is not Coordinated Entry's fault.  It is the actual providers.  There are some providers especially in the Lehigh Valley that do not use Coordinated Entry as it is intended.  There are some providers that are bias and it affects the services that the clients receive.



I like the idea behind Coordinated Entry in identifying people who are literally homeless through the BNL which different agencies from neighboring counties have access to which If there wasn't a BNL, some agencies in other counties would not able to identify clients due to them not residing in their respective county.



Eastern PA CoC Coordinated Entry Evaluation
What frustrates you most about Coordinated Entry?
Answered 65
Skipped 63

Respondents Response Date Responses Tags
1 Feb 04 2022 09:41 AMI feel the follow through is lacking and does not work for those who are homeless and do not have a phone. We also do not see placement that often.
2 Feb 04 2022 08:30 AMIt does not capture data on all types of needs. There is a focus on needs for DV, which is good, but there is not a focus on needs for MH/ID disabled and/or elderly.
3 Feb 04 2022 07:51 AMThe wait times for the call in process.
4 Feb 04 2022 07:40 AM211 call centers.
5 Feb 04 2022 07:39 AMlack of assistance once assessment completed; lack of follow through
6 Feb 03 2022 01:46 PMNeeds-based services that rely on a flaw needs assessment make me very nervous about equity. CE grew so quickly that it feels difficult to go back and pause the system as a whole to make the needed  changes 
7 Feb 03 2022 09:12 AMHaving one get through to actually access and answer the questions, the limited availability at an access site only through the week, homelessness happens on weekends, and sometimes it might not fit all pending on one's mental health, their hesitancy to answer questions or that individuals would prefer to remain in their circumstances outside of the community and societal norm.
8 Feb 03 2022 06:46 AMthe time and the archaic process 
9 Feb 02 2022 04:14 PMIs when they implement a certain process or procedure and then they change it without proper notification and expect everyone to be on board. 

10 Feb 02 2022 10:24 AMSystem easily gets overwhelmed, not enough resources to help all individuals
11 Feb 02 2022 05:19 AMOur agency does not use VISPDAT for Veterans so having them complete this is not neccessary
12 Feb 01 2022 08:19 PMConstant evolution, I'm not a data driven person
13 Feb 01 2022 06:05 PMthe assessment limits who we can help because people are not honest. 
14 Feb 01 2022 02:01 PMThe referral process, VI-SPDAT, 
15 Feb 01 2022 01:48 PMThe lack of providers updated in real time.
16 Feb 01 2022 01:18 PMnothing
17 Feb 01 2022 01:11 PMComplaints from clients about inability to access the system, long wait times, and long assessments.
18 Feb 01 2022 12:52 PMpulling off the list for some programs does not seem consistent. 
19 Feb 01 2022 12:29 PMit doesnt keep homeless housed
20 Feb 01 2022 12:02 PMEveryone working against it. 
21 Feb 01 2022 11:22 AMI think we rely too much on an outside consultant.  And, I think the regional manager system is poorly planned and executed
22 Feb 01 2022 11:16 AMoften people who are not eligible veterans are referred by CE to veteran service providers.
23 Jan 31 2022 08:26 AMMy biggest frustration with CE is that it is based SOLELY on a household's vulnerability on a single point in time, rather than looking at their vulnerability, length of homeless, and other factors on case-by-case basis.
24 Jan 31 2022 08:11 AMThe definition of homelessness for those shelters that offer a long than 30 day stay creates a problem for those who would otherwise qualify for Coordinated Entry services
25 Jan 26 2022 08:47 PMSlow to see movement from the BLN into units sometimes.  Households who do need services but don't have the highest vulnerability could just site low on the list "forever"
26 Jan 26 2022 06:11 PMno comment
27 Jan 26 2022 05:43 AMLack of providers maintaining case notes and statuses on the BNL. Clients ongoing confusion with referral processes and knowledge of services they have access to after they call 211. 
28 Jan 25 2022 03:24 PMSometimes how long someone sits on the list and doesn’t seem to move 
29 Jan 25 2022 12:05 PMFinding persons who are eligible for our program and having to go through several persons to find someone who is.  MH case worker section would really help.
30 Jan 25 2022 10:39 AMThere are challenges and barriers that do not make access and prioritization equal across specialty populations and communities
31 Jan 25 2022 09:16 AMloading the page
32 Jan 25 2022 07:28 AMWait time.   Families not getting through.  Follow up on where the family is on the cue.  
33 Jan 25 2022 06:50 AMWhen individuals say there is a long wait time.
34 Jan 25 2022 06:48 AMlack of hours for clients, 
35 Jan 25 2022 06:29 AMa consumer may be listed as disabled, but after reading the notes or talking to them, it is determined they are not; or vice versa
36 Jan 25 2022 06:25 AMIt can restrict access to services based on a score.  It takes the human element and common sense judgement out of the process. 
37 Jan 25 2022 06:20 AMnot having the authority to enforce standards 
38 Jan 21 2022 05:29 PMRed Tape
39 Jan 21 2022 06:50 AMThe lack of flexibility for service providers to provide services.



40 Jan 20 2022 09:31 AMUtilizing PAHMIS.  It is not the most user friendly system.
41 Jan 20 2022 07:42 AMHold time, lack of knowledge on the other end of 211
42 Jan 20 2022 07:28 AMthe system is overburdened and full of shortcomings
43 Jan 20 2022 07:18 AMFairness
44 Jan 20 2022 07:08 AMReally nothing currently. 
45 Jan 20 2022 06:48 AMThere tends to always be something not working.
46 Jan 20 2022 06:47 AMI feel like referrals for shelters and prevention are not being responded to in a timely fashion, If they are being responded to at all. Also, I feel there are people on the BNL who are not receiving a call at all, much less receiving possible housing assistance. 
47 Jan 20 2022 06:47 AMI don't feel there are many success stories. It a rarity due to not receiving quick responses.
48 Jan 20 2022 06:34 AMTIME
49 Jan 19 2022 02:04 PMThe long wait times for the call center, the VISPDAT does not adequately capture a persons true vulnerabilities. 
50 Jan 19 2022 11:48 AMreferrals when we have no openings
51 Jan 19 2022 10:32 AMMore areas of housing needed
52 Jan 19 2022 07:01 AMDon't hear much about it so really don't know much about it
53 Jan 18 2022 12:38 PMPeople sit on the By Name List and never get assistance because there isn't funding for a particular program or they end up back on the list because the funding we did use wasn't adequate and/or they can't find housing.
54 Jan 18 2022 10:01 AMDifference in services from county to county
55 Jan 18 2022 10:01 AMAccess
56 Jan 18 2022 09:47 AMLocal Call Center, VI-SPDAT Classifications via phone and inability to change them upon evaluation by a program case worker with additional information. Do clients get the most appropriate level of care if they are classified incorrectly due to client omission of information?
57 Jan 18 2022 07:56 AMThe length of time that it takes for a person to get through the entire process. 
58 Jan 18 2022 07:46 AMThe time, not assessing the most vulnerable people, 211 and the process. Use to be able to house people much faster. 
59 Jan 18 2022 07:36 AMThe idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.
60 Jan 18 2022 07:21 AMIt frustrates me that many agencies with RRH prioritize their shelter clients above those listed on the BNL. There is no real authority to make sure that they follow the guidelines put in place by the COC, HUD and their funding guidelines to make sure that they are properly pulling clients based on prioritization/need from the By Name List.
61 Jan 18 2022 07:06 AMNot robost enough
62 Jan 18 2022 06:59 AMsomeone seeking services in the office with a lower a score/has to wait while we reach out to others who we cannot connect with
63 Jan 18 2022 06:42 AMThe time it takes to enter information. 
64 Jan 18 2022 06:32 AMWe have lost all communication with our providers and it was so much easier to have an organization call me and say I have a homeless person can you help them.  It made me take action and help the organization with the individual/family.  The time that needs to be invested on searching for a person/family is easy to avoid when you have 10 other things that need to be done.  I don't this CE has made it quicker in assisting the homeless.  
65 Jan 18 2022 06:31 AMThe system is only helpful if there is a robust set of options for people facing a housing crisis. We need more funding and more assistance in the community, otherwise, all that coordinated entry can offer is a list of phone numbers to call, with no real solution.



I feel the follow through is lacking and does not work for those who are homeless and do not have a phone. We also do not see placement that often.
It does not capture data on all types of needs. There is a focus on needs for DV, which is good, but there is not a focus on needs for MH/ID disabled and/or elderly.

lack of assistance once assessment completed; lack of follow through
Needs-based services that rely on a flaw needs assessment make me very nervous about equity. CE grew so quickly that it feels difficult to go back and pause the system as a whole to make the needed  changes 
Having one get through to actually access and answer the questions, the limited availability at an access site only through the week, homelessness happens on weekends, and sometimes it might not fit all pending on one's mental health, their hesitancy to answer questions or that individuals would prefer to remain in their circumstances outside of the community and societal norm.

Is when they implement a certain process or procedure and then they change it without proper notification and expect everyone to be on board. 
System easily gets overwhelmed, not enough resources to help all individuals
Our agency does not use VISPDAT for Veterans so having them complete this is not neccessary

the assessment limits who we can help because people are not honest. 

Complaints from clients about inability to access the system, long wait times, and long assessments.
pulling off the list for some programs does not seem consistent. 

I think we rely too much on an outside consultant.  And, I think the regional manager system is poorly planned and executed
often people who are not eligible veterans are referred by CE to veteran service providers.
My biggest frustration with CE is that it is based SOLELY on a household's vulnerability on a single point in time, rather than looking at their vulnerability, length of homeless, and other factors on case-by-case basis.
The definition of homelessness for those shelters that offer a long than 30 day stay creates a problem for those who would otherwise qualify for Coordinated Entry services
Slow to see movement from the BLN into units sometimes.  Households who do need services but don't have the highest vulnerability could just site low on the list "forever"

Lack of providers maintaining case notes and statuses on the BNL. Clients ongoing confusion with referral processes and knowledge of services they have access to after they call 211. 
Sometimes how long someone sits on the list and doesn’t seem to move 
Finding persons who are eligible for our program and having to go through several persons to find someone who is.  MH case worker section would really help.
There are challenges and barriers that do not make access and prioritization equal across specialty populations and communities

Wait time.   Families not getting through.  Follow up on where the family is on the cue.  

a consumer may be listed as disabled, but after reading the notes or talking to them, it is determined they are not; or vice versa
It can restrict access to services based on a score.  It takes the human element and common sense judgement out of the process. 



I feel like referrals for shelters and prevention are not being responded to in a timely fashion, If they are being responded to at all. Also, I feel there are people on the BNL who are not receiving a call at all, much less receiving possible housing assistance. 
I don't feel there are many success stories. It a rarity due to not receiving quick responses.

The long wait times for the call center, the VISPDAT does not adequately capture a persons true vulnerabilities. 

People sit on the By Name List and never get assistance because there isn't funding for a particular program or they end up back on the list because the funding we did use wasn't adequate and/or they can't find housing.

Local Call Center, VI-SPDAT Classifications via phone and inability to change them upon evaluation by a program case worker with additional information. Do clients get the most appropriate level of care if they are classified incorrectly due to client omission of information?
The length of time that it takes for a person to get through the entire process. 
The time, not assessing the most vulnerable people, 211 and the process. Use to be able to house people much faster. 
The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.
It frustrates me that many agencies with RRH prioritize their shelter clients above those listed on the BNL. There is no real authority to make sure that they follow the guidelines put in place by the COC, HUD and their funding guidelines to make sure that they are properly pulling clients based on prioritization/need from the By Name List.

someone seeking services in the office with a lower a score/has to wait while we reach out to others who we cannot connect with

We have lost all communication with our providers and it was so much easier to have an organization call me and say I have a homeless person can you help them.  It made me take action and help the organization with the individual/family.  The time that needs to be invested on searching for a person/family is easy to avoid when you have 10 other things that need to be done.  I don't this CE has made it quicker in assisting the homeless.  
The system is only helpful if there is a robust set of options for people facing a housing crisis. We need more funding and more assistance in the community, otherwise, all that coordinated entry can offer is a list of phone numbers to call, with no real solution.



It does not capture data on all types of needs. There is a focus on needs for DV, which is good, but there is not a focus on needs for MH/ID disabled and/or elderly.

Needs-based services that rely on a flaw needs assessment make me very nervous about equity. CE grew so quickly that it feels difficult to go back and pause the system as a whole to make the needed  changes 
Having one get through to actually access and answer the questions, the limited availability at an access site only through the week, homelessness happens on weekends, and sometimes it might not fit all pending on one's mental health, their hesitancy to answer questions or that individuals would prefer to remain in their circumstances outside of the community and societal norm.

My biggest frustration with CE is that it is based SOLELY on a household's vulnerability on a single point in time, rather than looking at their vulnerability, length of homeless, and other factors on case-by-case basis.
The definition of homelessness for those shelters that offer a long than 30 day stay creates a problem for those who would otherwise qualify for Coordinated Entry services
Slow to see movement from the BLN into units sometimes.  Households who do need services but don't have the highest vulnerability could just site low on the list "forever"

Lack of providers maintaining case notes and statuses on the BNL. Clients ongoing confusion with referral processes and knowledge of services they have access to after they call 211. 



I feel like referrals for shelters and prevention are not being responded to in a timely fashion, If they are being responded to at all. Also, I feel there are people on the BNL who are not receiving a call at all, much less receiving possible housing assistance. 

People sit on the By Name List and never get assistance because there isn't funding for a particular program or they end up back on the list because the funding we did use wasn't adequate and/or they can't find housing.

Local Call Center, VI-SPDAT Classifications via phone and inability to change them upon evaluation by a program case worker with additional information. Do clients get the most appropriate level of care if they are classified incorrectly due to client omission of information?

The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.
It frustrates me that many agencies with RRH prioritize their shelter clients above those listed on the BNL. There is no real authority to make sure that they follow the guidelines put in place by the COC, HUD and their funding guidelines to make sure that they are properly pulling clients based on prioritization/need from the By Name List.

We have lost all communication with our providers and it was so much easier to have an organization call me and say I have a homeless person can you help them.  It made me take action and help the organization with the individual/family.  The time that needs to be invested on searching for a person/family is easy to avoid when you have 10 other things that need to be done.  I don't this CE has made it quicker in assisting the homeless.  
The system is only helpful if there is a robust set of options for people facing a housing crisis. We need more funding and more assistance in the community, otherwise, all that coordinated entry can offer is a list of phone numbers to call, with no real solution.



Having one get through to actually access and answer the questions, the limited availability at an access site only through the week, homelessness happens on weekends, and sometimes it might not fit all pending on one's mental health, their hesitancy to answer questions or that individuals would prefer to remain in their circumstances outside of the community and societal norm.



Local Call Center, VI-SPDAT Classifications via phone and inability to change them upon evaluation by a program case worker with additional information. Do clients get the most appropriate level of care if they are classified incorrectly due to client omission of information?

The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.
It frustrates me that many agencies with RRH prioritize their shelter clients above those listed on the BNL. There is no real authority to make sure that they follow the guidelines put in place by the COC, HUD and their funding guidelines to make sure that they are properly pulling clients based on prioritization/need from the By Name List.

We have lost all communication with our providers and it was so much easier to have an organization call me and say I have a homeless person can you help them.  It made me take action and help the organization with the individual/family.  The time that needs to be invested on searching for a person/family is easy to avoid when you have 10 other things that need to be done.  I don't this CE has made it quicker in assisting the homeless.  



Having one get through to actually access and answer the questions, the limited availability at an access site only through the week, homelessness happens on weekends, and sometimes it might not fit all pending on one's mental health, their hesitancy to answer questions or that individuals would prefer to remain in their circumstances outside of the community and societal norm.



The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.

We have lost all communication with our providers and it was so much easier to have an organization call me and say I have a homeless person can you help them.  It made me take action and help the organization with the individual/family.  The time that needs to be invested on searching for a person/family is easy to avoid when you have 10 other things that need to be done.  I don't this CE has made it quicker in assisting the homeless.  





The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.





The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.





The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.





The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.





The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.





The idea that those with high acuity scores and without income, have evictions, and other major barriers can be housed.  Renting is a for profit business.  There are very few, if any landlord who will accept a high risk tenant, especially without income.  The Housing First Approach may work for large areas with willing landlords.  However, that is not the case in other areas.  Many agencies do not have the manpower to have a Case Manager or Case Managers out in the field making sure that the individuals are acquiring income (if needed) and meeting other major goals.  This missing component is necessary because the longer the rent is paid for them, the less they are apt to pursue what is needed to remain stably housed.  This population with high barriers need PSH which can provide longer term assistance supported by intense Case Management.  Until this issue is addressed and housing options are identified, they risk joining the ranks of the chronically homeless.



Eastern PA CoC Coordinated Entry Evaluation
What changes to Coordinated Entry would you recommend in terms of policies, processes, staffing, resource allocation, coordination/communication, training, oversight, and/or other aspects?
Answered 46
Skipped 82

Respondents Response Date Responses Tags
1 Feb 04 2022 09:41 AMMore information need to be made available
2 Feb 04 2022 08:30 AMNone at this time.
3 Feb 04 2022 07:51 AMAn online submission process would be great.A dedicated line for hospital and ER staff to utilize would also be amazing!
4 Feb 03 2022 09:12 AMSimplify the language and time it takes to complete.
5 Feb 03 2022 06:46 AMhire new staff more staff 
6 Feb 02 2022 05:19 AMMore staff
7 Feb 01 2022 08:19 PMCompile a number of adaptations and release updates less often.
8 Feb 01 2022 06:05 PMwe need someone staffed to Coordinated Entry so there is consistency and not a dependence on contractors
9 Feb 01 2022 02:01 PMA new assessment tool for assessing barriers to housing is a must. The process for individuals completing an assessment and accessing services needs to be streamlined- some individuals in need may be discouraged due to wait times/lengthy process. 

10 Feb 01 2022 01:48 PMMore oversight to the agencies not using Coordinated Entry correctly. 
11 Feb 01 2022 01:18 PMnothing at this time
12 Feb 01 2022 01:11 PMShorten the assessment and offer clients the option to receive services in counties that have capacity to meet their needs.
13 Feb 01 2022 12:52 PMmore information and education about domestic violence cases and how to provide them resources. 
14 Feb 01 2022 11:22 AMOn centralized agency or individual with oversight for RMs as well as CE process implementation.
15 Jan 31 2022 08:26 AMI would like to see at least one other CE access site in the county.  I would also like to see an online application for those who aren't able to call in or visit.  I would like see an abbreviated assessment, moving away from the VI-SPADT.  I would like to see better notes in the system for ways to contact households who do not list a phone or email, such as an alternate contact or places they visit frequently.
16 Jan 31 2022 08:11 AMNew assessment tool, Create an atmosphere of Equity and a tool that will identify Diversion
17 Jan 26 2022 08:47 PMI think there needs to be one central point of oversight for the coordinated entry managers.  Right now they are all employed by separate organizations and expectations and services vary significantly across regions.
18 Jan 26 2022 06:11 PMno comment
19 Jan 25 2022 10:39 AMVISPDAT is not the right tool for prioritization of all populations, improve communication, coordination and training with regard to mainstream homelessness providers and specialty populations
20 Jan 25 2022 07:28 AMThe phones need to be answered timely.  Wait times cut.  Better system for families placed in shelter to permanent housing.  
21 Jan 25 2022 06:50 AMHire more staff and have more trainings,
22 Jan 25 2022 06:25 AMEveryone participating provider should be trained on the assessment process.  
23 Jan 25 2022 06:20 AMgive regional managers authority to enforce policy. Centralize  the 'pulling' process. 
24 Jan 21 2022 05:29 PMReevaluate the entire process
25 Jan 21 2022 06:50 AMWe need more funding for staff and services.  Berks County has fewer homeless clients but more homeless service funding than we do.
26 Jan 20 2022 09:31 AMWe believe we have already addressed the staffing with the need for increased Intake/Operators.  More in person PAHMIS/Client Track 19 training, as from our experience the video training was not as useful as we would have liked.
27 Jan 20 2022 07:42 AMn/a
28 Jan 20 2022 07:28 AMmore walk in sites, ability for flexibility in the by name list, a better option for those who are at risk of homelessness
29 Jan 20 2022 07:18 AMDiversity/Equity and inclusion
30 Jan 20 2022 07:08 AMNothing currently 
31 Jan 20 2022 06:47 AMMore communication
32 Jan 20 2022 06:47 AMI would like more clarification on agencies who are willing to respond to referrals done through 211 or the access sites as I feel I am referring people and those people will not get a call from a housing agencies whether it is in regard to shelter and/or rental assistance. 
33 Jan 19 2022 02:04 PMThere needs to be clear distinction and job descriptions for the CE Regional Managers along with a clear direction on whom they report to for supervision. We need additional Call Center Staff as there are only 5-6 call center staff managing a 33 county system. Clear policies for Committee scope of work and oversight are needed. 
34 Jan 19 2022 07:01 AMGet the word out for the process, resources for staff that doesn't work closely with the program.More staff is needed as homelessness is becoming more and more evident.
35 Jan 18 2022 12:38 PMMore Housing First training. More advocacy on getting funding for staff. Someone to help find affordable housing.
36 Jan 18 2022 10:01 AMDiversity and Inclusion, racial bias and lived experiences. This boards do not look like the communities they are servicing.
37 Jan 18 2022 10:01 AM211 is cumbersome and ineffective and resistant to change
38 Jan 18 2022 09:47 AMData driven resource allocation.  Client Reclassification. 
39 Jan 18 2022 07:56 AMAs stated before committed funding to the PA 211 system for additional staff to be hired would be main recommendation. Additionally, training for and collaboration between providers should be encouraged. It would be nice to meet quarterly with others who are providing the PSH or RRH services to discuss our challenges and how to meet them for the future.



40 Jan 18 2022 07:46 AMAssist more in walk-in sites, no need for regional manager
41 Jan 18 2022 07:36 AMDiscussed in number 16.
42 Jan 18 2022 07:21 AMMore funding for 211 for call specialists & funding for walk in access sites. Better monitoring around proper procedures for RRH and PSH agencies who are supposed to be pulling clients in order of need from the By Name List. 
43 Jan 18 2022 07:06 AMBetter interface with for example the HUD SAGE system
44 Jan 18 2022 06:42 AMmore staffing at 211 for call ins.
45 Jan 18 2022 06:32 AMDon't have the 3 day attempt to contact a person.  If I am needing to place someone I should have more options of call a few from the top of the list and help those who answer the phone immediately instead of the 3 day contact.  My job changes several times a day and its difficult to dedicate 3 consecutive days when you have the client's who are looking for assistance on an issue with health referrals, phone issues, electric increase, needing to grocery shop, etc.  
46 Jan 18 2022 06:31 AMThe system will work better if there are more community resources, so more advocacy is needed.



What changes to Coordinated Entry would you recommend in terms of policies, processes, staffing, resource allocation, coordination/communication, training, oversight, and/or other aspects?

An online submission process would be great.A dedicated line for hospital and ER staff to utilize would also be amazing!

Compile a number of adaptations and release updates less often.
we need someone staffed to Coordinated Entry so there is consistency and not a dependence on contractors
A new assessment tool for assessing barriers to housing is a must. The process for individuals completing an assessment and accessing services needs to be streamlined- some individuals in need may be discouraged due to wait times/lengthy process. 
More oversight to the agencies not using Coordinated Entry correctly. 

Shorten the assessment and offer clients the option to receive services in counties that have capacity to meet their needs.
more information and education about domestic violence cases and how to provide them resources. 
On centralized agency or individual with oversight for RMs as well as CE process implementation.
I would like to see at least one other CE access site in the county.  I would also like to see an online application for those who aren't able to call in or visit.  I would like see an abbreviated assessment, moving away from the VI-SPADT.  I would like to see better notes in the system for ways to contact households who do not list a phone or email, such as an alternate contact or places they visit frequently.
New assessment tool, Create an atmosphere of Equity and a tool that will identify Diversion
I think there needs to be one central point of oversight for the coordinated entry managers.  Right now they are all employed by separate organizations and expectations and services vary significantly across regions.

VISPDAT is not the right tool for prioritization of all populations, improve communication, coordination and training with regard to mainstream homelessness providers and specialty populations
The phones need to be answered timely.  Wait times cut.  Better system for families placed in shelter to permanent housing.  

Everyone participating provider should be trained on the assessment process.  
give regional managers authority to enforce policy. Centralize  the 'pulling' process. 

We need more funding for staff and services.  Berks County has fewer homeless clients but more homeless service funding than we do.
We believe we have already addressed the staffing with the need for increased Intake/Operators.  More in person PAHMIS/Client Track 19 training, as from our experience the video training was not as useful as we would have liked.

more walk in sites, ability for flexibility in the by name list, a better option for those who are at risk of homelessness

I would like more clarification on agencies who are willing to respond to referrals done through 211 or the access sites as I feel I am referring people and those people will not get a call from a housing agencies whether it is in regard to shelter and/or rental assistance. 
There needs to be clear distinction and job descriptions for the CE Regional Managers along with a clear direction on whom they report to for supervision. We need additional Call Center Staff as there are only 5-6 call center staff managing a 33 county system. Clear policies for Committee scope of work and oversight are needed. 
Get the word out for the process, resources for staff that doesn't work closely with the program.More staff is needed as homelessness is becoming more and more evident.
More Housing First training. More advocacy on getting funding for staff. Someone to help find affordable housing.
Diversity and Inclusion, racial bias and lived experiences. This boards do not look like the communities they are servicing.

As stated before committed funding to the PA 211 system for additional staff to be hired would be main recommendation. Additionally, training for and collaboration between providers should be encouraged. It would be nice to meet quarterly with others who are providing the PSH or RRH services to discuss our challenges and how to meet them for the future.



More funding for 211 for call specialists & funding for walk in access sites. Better monitoring around proper procedures for RRH and PSH agencies who are supposed to be pulling clients in order of need from the By Name List. 

Don't have the 3 day attempt to contact a person.  If I am needing to place someone I should have more options of call a few from the top of the list and help those who answer the phone immediately instead of the 3 day contact.  My job changes several times a day and its difficult to dedicate 3 consecutive days when you have the client's who are looking for assistance on an issue with health referrals, phone issues, electric increase, needing to grocery shop, etc.  
The system will work better if there are more community resources, so more advocacy is needed.



What changes to Coordinated Entry would you recommend in terms of policies, processes, staffing, resource allocation, coordination/communication, training, oversight, and/or other aspects?

A new assessment tool for assessing barriers to housing is a must. The process for individuals completing an assessment and accessing services needs to be streamlined- some individuals in need may be discouraged due to wait times/lengthy process. 

I would like to see at least one other CE access site in the county.  I would also like to see an online application for those who aren't able to call in or visit.  I would like see an abbreviated assessment, moving away from the VI-SPADT.  I would like to see better notes in the system for ways to contact households who do not list a phone or email, such as an alternate contact or places they visit frequently.

I think there needs to be one central point of oversight for the coordinated entry managers.  Right now they are all employed by separate organizations and expectations and services vary significantly across regions.

VISPDAT is not the right tool for prioritization of all populations, improve communication, coordination and training with regard to mainstream homelessness providers and specialty populations

We believe we have already addressed the staffing with the need for increased Intake/Operators.  More in person PAHMIS/Client Track 19 training, as from our experience the video training was not as useful as we would have liked.

I would like more clarification on agencies who are willing to respond to referrals done through 211 or the access sites as I feel I am referring people and those people will not get a call from a housing agencies whether it is in regard to shelter and/or rental assistance. 
There needs to be clear distinction and job descriptions for the CE Regional Managers along with a clear direction on whom they report to for supervision. We need additional Call Center Staff as there are only 5-6 call center staff managing a 33 county system. Clear policies for Committee scope of work and oversight are needed. 
Get the word out for the process, resources for staff that doesn't work closely with the program.More staff is needed as homelessness is becoming more and more evident.

As stated before committed funding to the PA 211 system for additional staff to be hired would be main recommendation. Additionally, training for and collaboration between providers should be encouraged. It would be nice to meet quarterly with others who are providing the PSH or RRH services to discuss our challenges and how to meet them for the future.



More funding for 211 for call specialists & funding for walk in access sites. Better monitoring around proper procedures for RRH and PSH agencies who are supposed to be pulling clients in order of need from the By Name List. 

Don't have the 3 day attempt to contact a person.  If I am needing to place someone I should have more options of call a few from the top of the list and help those who answer the phone immediately instead of the 3 day contact.  My job changes several times a day and its difficult to dedicate 3 consecutive days when you have the client's who are looking for assistance on an issue with health referrals, phone issues, electric increase, needing to grocery shop, etc.  



I would like to see at least one other CE access site in the county.  I would also like to see an online application for those who aren't able to call in or visit.  I would like see an abbreviated assessment, moving away from the VI-SPADT.  I would like to see better notes in the system for ways to contact households who do not list a phone or email, such as an alternate contact or places they visit frequently.

I would like more clarification on agencies who are willing to respond to referrals done through 211 or the access sites as I feel I am referring people and those people will not get a call from a housing agencies whether it is in regard to shelter and/or rental assistance. 
There needs to be clear distinction and job descriptions for the CE Regional Managers along with a clear direction on whom they report to for supervision. We need additional Call Center Staff as there are only 5-6 call center staff managing a 33 county system. Clear policies for Committee scope of work and oversight are needed. 

As stated before committed funding to the PA 211 system for additional staff to be hired would be main recommendation. Additionally, training for and collaboration between providers should be encouraged. It would be nice to meet quarterly with others who are providing the PSH or RRH services to discuss our challenges and how to meet them for the future.



Don't have the 3 day attempt to contact a person.  If I am needing to place someone I should have more options of call a few from the top of the list and help those who answer the phone immediately instead of the 3 day contact.  My job changes several times a day and its difficult to dedicate 3 consecutive days when you have the client's who are looking for assistance on an issue with health referrals, phone issues, electric increase, needing to grocery shop, etc.  



I would like to see at least one other CE access site in the county.  I would also like to see an online application for those who aren't able to call in or visit.  I would like see an abbreviated assessment, moving away from the VI-SPADT.  I would like to see better notes in the system for ways to contact households who do not list a phone or email, such as an alternate contact or places they visit frequently.



Don't have the 3 day attempt to contact a person.  If I am needing to place someone I should have more options of call a few from the top of the list and help those who answer the phone immediately instead of the 3 day contact.  My job changes several times a day and its difficult to dedicate 3 consecutive days when you have the client's who are looking for assistance on an issue with health referrals, phone issues, electric increase, needing to grocery shop, etc.  





Don't have the 3 day attempt to contact a person.  If I am needing to place someone I should have more options of call a few from the top of the list and help those who answer the phone immediately instead of the 3 day contact.  My job changes several times a day and its difficult to dedicate 3 consecutive days when you have the client's who are looking for assistance on an issue with health referrals, phone issues, electric increase, needing to grocery shop, etc.  



Eastern PA CoC Coordinated Entry Evaluation
Do you have any other comments about Coordinated Entry?
Answered 25
Skipped 103

Respondents Response Date Responses Tags
1 Feb 04 2022 09:41 AMnone
2 Feb 04 2022 08:30 AMNo.
3 Feb 03 2022 09:12 AMNone at this time.
4 Feb 01 2022 01:48 PMOur regional advisor, Julie Kennedy  is awesome.  She is knowledgeable, always available and she deeply cares for the clients that we work for.
5 Feb 01 2022 01:18 PMNo
6 Feb 01 2022 12:29 PMits a start to adressing the homeless and their needs but its not the answer. The Health and Mental Health of the homeless population need addressed first so people dont become homeless.
7 Feb 01 2022 12:02 PMCE is not the problem. Lack of available resources is a problem making CE seem stagnant. 
8 Feb 01 2022 11:22 AMWe need a new assessment tool.
9 Jan 26 2022 08:47 PMThere is a lot of need for improvement in the overall system, access for homeless individuals, improved process to quickly be able to get individuals housed.

10 Jan 26 2022 06:11 PMno
11 Jan 25 2022 07:28 AMI understand a large part of coordinated entry's issue isn't solvable because there is no place to put the families.  But there should be constant communication with the families.  Where are they on the list, approximate wait times.  I know this isn't easy because of priorities changing depending on the family's need.  
12 Jan 21 2022 05:29 PMHave a good day
13 Jan 20 2022 07:42 AMn/a
14 Jan 20 2022 07:28 AMit needs to be fixed
15 Jan 20 2022 06:48 AMThings change so frequently and it is hard to keep up with at times.
16 Jan 20 2022 06:47 AMI like the concept, but I feel it needs more work.-(See Above).
17 Jan 20 2022 06:34 AMno
18 Jan 19 2022 10:32 AMChris Kapp has been a huge support!
19 Jan 18 2022 12:38 PMIt's a flawed system that can only be solved with more funding, staffing, and housing at the local level and the agencies involved.
20 Jan 18 2022 10:01 AMIs a step in the right direction.
21 Jan 18 2022 07:36 AMNone.
22 Jan 18 2022 07:21 AMThe system is working pretty well but improvements can be made to help speed up contact for clients who need to get into coordinated entry. 
23 Jan 18 2022 06:42 AMno
24 Jan 18 2022 06:32 AMJust have to discipline yourself and find time to dedicate to this system.  
25 Jan 18 2022 06:31 AMThank you for the work you do!



Our regional advisor, Julie Kennedy  is awesome.  She is knowledgeable, always available and she deeply cares for the clients that we work for.

its a start to adressing the homeless and their needs but its not the answer. The Health and Mental Health of the homeless population need addressed first so people dont become homeless.
CE is not the problem. Lack of available resources is a problem making CE seem stagnant. 

There is a lot of need for improvement in the overall system, access for homeless individuals, improved process to quickly be able to get individuals housed.

I understand a large part of coordinated entry's issue isn't solvable because there is no place to put the families.  But there should be constant communication with the families.  Where are they on the list, approximate wait times.  I know this isn't easy because of priorities changing depending on the family's need.  

Things change so frequently and it is hard to keep up with at times.

It's a flawed system that can only be solved with more funding, staffing, and housing at the local level and the agencies involved.

The system is working pretty well but improvements can be made to help speed up contact for clients who need to get into coordinated entry. 

Just have to discipline yourself and find time to dedicate to this system.  



its a start to adressing the homeless and their needs but its not the answer. The Health and Mental Health of the homeless population need addressed first so people dont become homeless.

I understand a large part of coordinated entry's issue isn't solvable because there is no place to put the families.  But there should be constant communication with the families.  Where are they on the list, approximate wait times.  I know this isn't easy because of priorities changing depending on the family's need.  


