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I.

Purpose

Under the authority of 24 CFR 578.7(a)(8), this Notice establishes new requirements that
Continuums of Care (CoC) and recipients of CoC Program and Emergency Solutions Grants
(ESG) Program funding must meet related to the development and use of a centralized or
coordinated assessment system. It also provides guidance on additional policies that CoCs and
ESG recipients should consider incorporating into written policies and procedures to achieve
improved outcomes for people experiencing homelessness.
The CoC and ESG Program interim rules use the terms “centralized or coordinated assessment”
and “centralized or coordinated assessment system;” however, HUD and its Federal partners
have begun to use the terms “coordinated entry” and “coordinated entry process.” “Centralized
or coordinated assessment system” remains the legal term but, for purposes of consistency with
phrasing used in other Federal guidance and in HUD’s other written materials, the Notice uses
the term “coordinated entry” or “coordinated entry process.”

A. Background
In June 2010, the United States Interagency Council on Homelessness published Opening Doors:
Federal Strategic Plan to Prevent and End Homelessness,1 in which HUD and its Federal
partners set goals to end veteran and chronic homelessness by 2015,2 and end family and youth
homelessness and set a path to end all homelessness by 2020. The development of a
comprehensive crisis response system in each community, including new and innovative types of
system coordination, is central to the plan’s key objectives and strategies. Although a relatively
new concept at the time, communities had already begun to develop and operate coordinated
entry processes independently in response to the same conditions identified by the plan, many
through the implementation of the Homelessness Prevention and Rapid Re-Housing Program
(HPRP) under Title XII of the American Recovery and Reinvestment Act of 2009.
HUD requires each CoC to establish and operate a “centralized or coordinated assessment
system” (referred to as “coordinated entry” or “coordinated entry process”) with the goal of
increasing the efficiency of local crisis response systems and improving fairness and ease of
access to resources, including mainstream resources. Both the CoC and ESG Program interim
rules require use of the CoC’s coordinated entry process, provided that it meets HUD
requirements. Coordinated entry processes are intended to help communities prioritize people
who are most in need of assistance. They also provide information to CoCs and other
stakeholders about service needs and gaps to help communities strategically allocate their current
resources and identify the need for additional resources. The CoC Program interim rule set the
1
2

Amended in 2012 and 2015. https://www.usich.gov/opening-doors
The goal of ending chronic homelessness has been extended to 2017.
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basic parameters for coordinated entry and left further requirements to be set by HUD notice.
Since the CoC Program interim rule was published in 2012, HUD has learned a great deal about
what makes a coordinated entry process most effective and has determined that additional
requirements are necessary. This Notice establishes those additional requirements.3

B. Applicability and Deadlines for Compliance
This Notice establishes additional requirements for coordinated entry, as authorized under 24
CFR 578.7(a)(8). Each CoC must establish or update its coordinated entry process in accordance
with the requirements of 24 CFR 578.7(a)(8) and this Notice by January 23, 2018. As required
under 24 CFR 576.400(d) and 578.7(a)(8), each CoC and each ESG recipient operating within
the CoC’s geographic area must also work together to ensure the CoC’s coordinated entry
process allows for coordinated screening, assessment and referrals for ESG projects consistent
with the written standards for administering ESG assistance established under 24 CFR
576.400(e).
Once the CoC establishes or updates its coordinated entry process to meet the requirements in
this Notice and 24 CFR 578.7(a)(8), all CoC program recipients and subrecipients must begin
using that process as required under 24 CFR 578.23(c)(9) and (11). However, as provided in
section 578.23(c)(9), a victim service provider may choose not to use the CoC’s coordinated
entry process, if victim service providers in the area use a coordinated entry process that meets
HUD's requirements and the victim service provider uses that system instead.
Similarly, once the CoC establishes or updates its coordinated entry process to meet the
requirements in this Notice and 24 CFR 578.7(a)(8), HUD will expect that coordinated entry
process to be used for all ESG programs and projects within the geographic area as required
under 24 CFR 576.400(d). To be clear, however, section 576.400(d) allows but does not require
victim services providers under ESG to use the CoC’s coordinated entry process.

C. Key Terms
1. Affirmative Marketing and Outreach. The CoC Program interim rule at 24 CFR
578.93(c) requires recipients of CoC Program funds to affirmatively market their housing
and supportive services to eligible persons regardless of race, color, national origin,
religion, sex, age, familial status, or disability who are least likely to apply in the absence
of special outreach, and maintain records of those marketing activities. Housing assisted
by HUD and made available through the CoC must also be made available to individuals
and families without regard to actual or perceived sexual orientation, gender identity, or
marital status in accordance with 24 CFR 5.105 (a)(2).
Nondiscrimination and affirmative outreach requirements for the ESG program are
located at 24 CFR § 576.407(a) and (b).

Authority established in 24 CFR 578.7(a)(8), “This system must comply with any requirements established by
HUD by Notice.”
3
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2. “Coordinated Entry Process” and “Centralized or Coordinated Assessment
System.” The CoC Program interim rule at 24 CFR 578.3 defines centralized or
coordinated assessment as the following:
“…a centralized or coordinated process designed to coordinate program
participant intake assessment and provision of referrals. A centralized or
coordinated assessment system covers the geographic area, is easily accessed by
individuals and families seeking housing or services, is well advertised, and
includes a comprehensive and standardized assessment tool…”
For the purpose of this Notice, HUD considers the terms “Centralized or
Coordinated Assessment System” and “Coordinated Entry Process” to be
interchangeable.
3. Access Points. Access points are the places–either virtual or physical–where an
individual or family in need of assistance accesses the coordinated entry process. These
can include the following examples:
a. a central location or locations within a geographic area where individuals and
families present to receive homeless housing and services;
b. a 211 or other hotline system that screens and directly connects callers to
appropriate homeless housing and service providers in the area;
c. a “no wrong door” approach in which a homeless family or individual can present
at any homeless housing and service provider in the geographic area but is
assessed using the same tool and methodology so that referrals are consistently
completed across the CoC;
d. a specialized team of case workers that provides assessment services at provider
locations within the CoC; or
e. a regional approach in which “hubs” are created within smaller geographic areas.
4. Distinct elements of the assessment and referral processes. The processes of
assessment, scoring, prioritization and determining eligibility comprise four distinct
elements of the coordinated entry process that connect coordinated entry participants to
potential housing and services.
a. Assessment. In the context of the coordinated entry process, HUD uses the term
“Assessment” to refer to the use of one or more standardized assessment tool(s) to
determine a household’s current housing situation, housing and service needs, risk
of harm, risk of future or continued homelessness, and other adverse outcomes.
HUD does not intend that the term be confused with assessments often used in
clinical settings to determine psychological or physical health, or for other
purposes not related to preventing and ending the homelessness of persons who
present to coordinated entry for housing-related assistance. Assessment tools
often contain a range of questions and can be used in phases to progressively
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engage a participant over time. See the Additional Policy Considerations Section
III.C. for more information on assessment processes and tools.
b. Scoring. In the context of the coordinated entry process, HUD uses the term
“Scoring” to refer to the process of deriving an indicator of risk, vulnerability, or
need based on responses to assessment questions. The output of most assessment
tools is often an “Assessment Score” for potential project participants, which
provides a standardized analysis of risk and other objective assessment factors.
While assessment scores generally reflect the factors included in the prioritization
process (see Section I.C.4.c), the assessment score alone does not necessarily
determine the relative order of potential participants for resources. Additional
consideration, including use of case conferencing, is often necessary to ensure
that the outcomes of the assessment more closely align with the community’s
prioritization process by accounting for unique population-based vulnerabilities
and risk factors. See the Additional Requirements Section II.B.3. for more
information on the weighting of assessment scores.
c. Prioritization. In the context of the coordinated entry process, HUD uses the term
“Prioritization” to refer to the coordinated entry-specific process by which all
persons in need of assistance who use coordinated entry are ranked in order of
priority. The coordinated entry prioritization policies are established by the CoC
with input from all community stakeholders and must ensure that ESG projects
are able to serve clients in accordance with written standards that are established
under 24 CFR 576.400(e). In addition, the coordinated entry process must, to the
maximum extent feasible, ensure that people with more severe service needs and
levels of vulnerability are prioritized for housing and homeless assistance before
those with less severe service needs and lower levels of vulnerability. Regardless
of how prioritization decisions are implemented, the prioritization process must
follow the requirements in Section II.B.3. and Section I.D. of this Notice.
d. Determining eligibility. In the context of the coordinated entry process,
determining eligibility is a project-level process governed by written standards as
established in 24 CFR 576.400(e) and 24 CFR 578.7(a)(9). Coordinated entry
processes incorporate mechanisms for determining whether potential participants
meet project-specific requirements of the projects for which they are prioritized
and to which they are referred. The process of collecting required information
and documentation regarding eligibility may occur at any point in the coordinated
entry process, i.e., after or concurrently with the assessment, scoring, and
prioritization processes, as long as that eligibility information is not being used as
part of prioritization and ranking, e.g. using documentation of a specific diagnosis
or disability to rank a person. Projects or units may be legally permitted to limit
eligibility, e.g., to persons with disabilities, through a Federal statute which
requires that assistance be utilized for a specific population, e.g.., the HOPWA
program, through State or local permissions in instances where Federal funding is
not used and Federal civil rights laws are not violated.
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D. Non-Discrimination Requirements
The CoC must develop and operate a coordinated entry process that permits recipients of Federal
and state funds to comply with applicable civil rights and fair housing laws and requirements.
Recipients and subrecipients of CoC Program and ESG Program-funded projects must comply
with the nondiscrimination and equal opportunity provisions of Federal civil rights laws as
specified at 24 C.F.R. 5.105(a), including, but not limited to the following:


Fair Housing Act prohibits discriminatory housing practices based on race, color,
religion, sex, national origin, disability, or familial status;



Section 504 of the Rehabilitation Act prohibits discrimination on the basis of disability
under any program or activity receiving Federal financial assistance;



Title VI of the Civil Rights Act prohibits discrimination on the basis of race, color or
national origin under any program or activity receiving Federal financial assistance; and



Title II of the Americans with Disabilities Act prohibits public entities, which includes
state and local governments, and special purpose districts, from discriminating against
individuals with disabilities in all their services, programs, and activities, which include
housing, and housing-related services such as housing search and referral assistance.
Title III of the Americans with Disabilities Act prohibits private entities that own, lease,
and operate places of public accommodation, which include shelters, social service
establishments, and other public accommodations providing housing, from discriminating
on the basis of disability.

In addition, HUD’s Equal Access Rule at 24 CFR 5.105(a)(2) prohibits discriminatory eligibility
determinations in HUD-assisted or HUD-insured housing programs based on actual or perceived
sexual orientation, gender identity, or marital status, including any projects funded by the CoC
Program, ESG Program, and HOPWA Program. The CoC Program interim rule also contains a
fair housing provision at 24 CFR 578.93. For ESG, see 24 CFR 576.407(a) and (b), and for
HOPWA, see 24 CFR 574.603.

II. Requirements for a Coordinated Entry Process
A. The CoC Program interim rule establishes minimum requirements that all
coordinated entry processes must meet.
Per the requirements at 24 CFR 578.7(a)(8) and the definition of a “centralized or coordinated
assessment system” at 24 CFR 578.3, a CoC’s coordinated entry process must:
1. Cover the entire geographic area claimed by the CoC;
2. Be easily accessed by individuals and families seeking housing or services;
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3. Be well-advertised;
4. Include a comprehensive and standardized assessment tool;
5. Provide an initial, comprehensive assessment of individuals and families for housing and
services; and,
6. Include a specific policy to guide the operation of the centralized or coordinated
assessment system to address the needs of individuals and families who are fleeing, or
attempting to flee, domestic violence, dating violence, sexual assault, or stalking, but who
are seeking shelter or services from non-victim specific providers.
This section also requires the coordinated entry process to comply with any additional
requirements established by HUD through Notice. Section II.B. of this Notice establishes these
additional requirements.
B. CoCs Must Incorporate Additional Requirements into Their Coordinated Entry
Process
Each CoC must incorporate additional requirements into their written policies and procedures to
ensure that its coordinated entry implementation includes each of the requirements described in
this section:
1. Full coverage. Provisions at 24 CFR 578.3 require that a CoC’s coordinated entry
process cover the CoC’s entire geographic area; however, 24 CFR 578.3 does not
prohibit multiple CoCs from joining together and using the same coordinated entry
process. Individual CoCs may only have one coordinated entry process covering their
geographic area; however, for CoCs, such as Balance of State CoCs, whose geographic
areas are very large, the process may establish referral zones within the geographic area
designed to avoid forcing persons to travel or move long distances to be assessed or
served. This Notice further establishes that CoCs that have joined together to use the
same regional coordinated entry process must implement written policies and procedures
that at a minimum describe the following:
a. the relationship of the CoC(s) geographic area(s) to the geographic area(s)
covered by the coordinated entry process(es); and
b. how the requirements of ensuring access, standardizing assessments, and
implementing uniform referral processes occur in situations where the CoC’s
geographic boundaries and the geographic boundaries of the coordinated entry
process are different.
2. Use of Standardized Access Points and Assessment Approaches.
a. Unless otherwise provided in this Notice, the coordinated entry process must offer
the same assessment approach at all access points and all access points must be
usable by all people who may be experiencing homelessness or at risk of
homelessness. The coordinated entry process may, but is not required to include
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separate access points and variations in assessment processes to the extent
necessary to meet the needs of the following five populations:
(1) adults without children;
(2) adults accompanied by children;
(3) unaccompanied youth;
(4) households fleeing domestic violence, dating violence, sexual assault,
stalking, or other dangerous or life-threatening conditions (including
human trafficking); and
(5) persons at risk of homelessness. See II.B.8 for more information.
Variations for these five populations are permissible but not required.
b. The CoC may not establish a separate access point and assessment process for
veterans; however, a coordinated entry process may allow Veterans
Administration (VA) partners to conduct assessment and make direct placements
into homeless assistance programs, including those funded by the CoC and ESG
programs, provided that the method for doing so is in collaboration between those
VA partners and the CoC and that the method is included in the CoC’s
Coordinated Entry policies and procedures and the written standards for the
affected programs.
c. A CoC or recipient of federal funds may be required to offer some variation to the
process, e.g., a different access point, as a reasonable accommodation for a person
with disabilities. For example, a person with a mobility impairment may request a
reasonable accommodation in order to complete the coordinated entry process at a
different location.
d. If determined necessary, variations in access and assessment approaches for the
five populations listed in paragraph (a) may be used to remove populationspecific barriers to accessing the coordinated entry process and to account for the
different needs, vulnerabilities, and risk factors of the five populations in
assessment processes and prioritization. Examples of variations could include the
following:
(1) A dedicated access point for unaccompanied youth that provides a safe
and supportive youth environment and that is located in a space easily
accessible to and commonly frequented by youth to increase the likelihood
that unaccompanied youth will access the coordinated entry process;
(2) An assessment tool used with unaccompanied youth that includes youthfriendly language to elicit a comparable answer to a similar but different
question asked of adults over the age of 24;
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(3) Assessment scoring criteria that weight the risk of immediate harm higher
for households with young children when prioritizing persons for housing
and services than for households without minor children;
(4) Assessment locations and information systems for people fleeing domestic
violence that may include separate but comparable processes and
databases in order to provide safety, security, and confidentiality; or
(5) Assessment scoring criteria that weight a single event of homelessness
higher for pregnant women or families with children from the ages of 0 to
5 when prioritizing persons for housing and services than for individuals
or families with older children.
e. Variations in assessment locations and processes shall only be considered
necessary for the five populations listed in paragraph a, if the CoC reasonably
determines that the variations would facilitate access to the coordinated entry
process and improve the quality of information gathered through the assessment.
f. CoCs must ensure that households who present at any access point, regardless of
whether it is an access point dedicated to the population to which the household
belongs, can easily access an appropriate assessment process that provides the
CoC with enough information to make prioritization decisions about that
household. Similarly, CoCs must ensure that households who are included in
more than one of the five populations listed in paragraph a, e.g., a parenting
unaccompanied youth who is fleeing domestic violence, can be served at all of the
access points for which they qualify as a target population.
g. CoCs’ written policies and procedures for coordinated entry must:
(1) Describe the standardized assessment process, including documentation of
the criteria used for uniform decision-making across access points and
staff. Criteria must reflect the prioritization process adopted to meet the
requirements outlined in Section II.B.2. of this Notice. If the CoC is
implementing different access points and assessment tools for the different
populations listed above, written policies and procedures must separately
document the criteria for uniform decision-making within each population
for whom different access points and assessment processes are used.
(2) The CoC must have written policies concerning data collected through the
assessment as described in Section II.B.12 “Privacy Protections.”
Additionally, data from the assessment may not be used to prioritize
households for housing and services on a protected basis, such as on the
basis of a diagnosis or particular disability. Note that determining eligibility
is a different process than prioritization (see I.C.4.d for clarification).
3. Use of Standardized Prioritization in the Referral Process. The CoC must use the
coordinated entry process to prioritize homeless persons within the CoC’s geographic
area for referral to housing and services. The prioritization policies must be documented
in Coordinated Entry policies and procedures and must be consistent with CoC and ESG
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written standards established under 24 CFR 576.400(e) and 24 CFR 578(a)(9). These
policies and procedures must be made publicly available and must be applied consistently
throughout the CoC areas for all populations.
The assessment process described in Section II.B.3., including information gathered from
assessment tools, case workers, and others working with households, must provide
sufficient information to make prioritization decisions. CoCs’ written policies and
procedures must include the factors and assessment information with which prioritization
decisions will be made for all homeless assistance, with caveats made in II.B.7. The CoC
should refer to Notice CPD-016-11, Notice on Prioritizing Persons Experiencing Chronic
Homelessness and Other Vulnerable Homeless Persons in Permanent Supportive
Housing, or any subsequent notices that update or replace CPD-016-11 for detailed
guidance on prioritizing Permanent Supportive Housing (PSH) beds. The prioritization
process may use any combination of the following factors:
a. significant challenges or functional impairments, including any physical, mental,
developmental or behavioral health disabilities regardless of the type of disability,
which require a significant level of support in order to maintain permanent
housing (this factor focuses on the level of support needed and is not based on
disability type);
b. high utilization of crisis or emergency services to meet basic needs, including but
not limited to emergency rooms, jails, and psychiatric facilities;
c. the extent to which people, especially youth and children, are unsheltered;
d. vulnerability to illness or death;
e. risk of continued homelessness;
f. vulnerability to victimization, including physical assault, trafficking or sex work;
or
g. other factors determined by the community that are based on severity of needs.
These factors are intended to help identify and prioritize homeless persons within the
geographic area for access to housing and services based on severity of needs. CoCs are
prohibited from using any assessment tool or the prioritization process, including the
factors listed in items a. through g. or any other factors adopted by the community, if it
would discriminate based on race, color, religion, national origin, sex, age, familial
status, disability, type or amount of disability or disability-related services or supports
required. In addition, CoCs are prohibited from discriminating based on actual or
perceived sexual orientation, gender identity, or marital status.
Assessment tools might not produce the entire body of information necessary to
determine a household’s prioritization, either because of the nature of self-reporting,
withheld information, or circumstances outside the scope of assessment questions that
address one or more of the factors discussed above. For these reasons, it is important that
case workers and others working with households have the opportunity to provide
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additional information through case conferencing or another method of case worker
input. It is important to note, however, that only information relevant to factors listed in
the coordinated entry written policies and procedures may be used to make prioritization
decisions, and must be consistent with written standards established under 24 CFR
576.400(e) and 24 CFR 578.7(a)(9).
A community-wide list generated during the prioritization process, referred to variously
as a “By Name List,” “Active List,” or “Master List,” is not required, but can help
communities effectively manage an accountable and transparent referral process. If a
community-wide list is used, CoCs must extend the same Homeless Management
Information System (HMIS) data privacy and security protections prescribed by HUD in
the HMIS Data and Technical Standards to “By Name List,” “Active List,” and “Master
List” data. See III.E. for further recommendations on the maintenance of these lists.
In the event that two or more homeless households within the same geographic area are
identically prioritized for referral to the next available unit, and each household is also
eligible for referral to that unit, the CoC should refer the household that first presented for
assistance in the next available unit. The CoC’s written policies and procedures must also
include a process by which individuals and families may appeal coordinated entry
decisions.
4. Lowering Barriers. CoCs must maintain Coordinated Entry written standards that
prohibit the coordinated entry process from screening people out of the coordinated entry
process due to perceived barriers related to housing or services, including, but not limited
to, too little or no income, active or a history of substance use, domestic violence history,
resistance to receiving services, the type or extent of disability-related services or
supports that are needed, history of evictions or poor credit, lease violations or history of
not being a leaseholder, or criminal record–with exceptions for state or local restrictions
that prevent projects from serving people with certain convictions.
5. Marketing. CoCs’ written policies and procedures for the coordinated entry process
must:
a. Include a strategy to ensure the coordinated entry process is available to all
eligible persons regardless of race, color, national origin, religion, sex, age,
familial status, disability, actual or perceived sexual orientation, gender identity,
or marital status.
b. Ensure that all people in different populations and subpopulations in the CoC’s
geographic area, including people experiencing chronic homelessness, veterans,
families with children, youth, and survivors of domestic violence, have fair and
equal access to the coordinated entry process, regardless of the location or method
by which they access the system.
c. Document steps taken to ensure effective communication with individuals with
disabilities. Recipients of federal funds and CoCs must provide appropriate
auxiliary aids and services necessary to ensure effective communication, which
includes ensuring that information is provided in appropriate accessible formats as
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needed, e.g., Braille, audio, large type, assistive listening devices, and sign
language interpreters. Access points must be accessible to individuals with
disabilities, including accessible physical locations for individuals who use
wheelchairs, as well as people in the CoC who are least likely to access homeless
assistance.
d. Take reasonable steps to ensure the coordinated entry process can be accessed by
persons with Limited English Proficiency (LEP). HUD’s published Final
Guidance to Federal Financial Assistance Recipients: Title VI Prohibition Against
National Origin Discrimination Affecting Limited English Proficient Persons
(LEP Guidance) (72 FR 2732, published January 22, 2007) provides assistance
and information regarding LEP obligations.
6. Street Outreach. Street outreach efforts funded under ESG or the CoC program must be
linked to the coordinated entry process. Written policies and procedures must describe a
process by which all participating street outreach staff, regardless of funding source,
ensure that persons encountered by street outreach workers are offered the same
standardized processes as persons assessed through site-based access points. CoCs may
decide whether to incorporate the assessment process, in part or whole, into street
outreach activities or separate the assessment process so that it is only conducted by
assessment workers who are not part of street outreach efforts.
7. Emergency services. The coordinated entry process must allow emergency services,
including all domestic violence and emergency services hotlines, drop-in service
programs, and emergency shelters, including domestic violence shelters and other short
term crisis residential programs, to operate with as few barriers to entry as possible.
Additionally, persons must be able to access emergency services independent of the
operating hours of the coordinated entry’s intake and assessment processes. Written
policies and procedures must:
a. clearly distinguish between the interventions that will not be prioritized based on
severity of service need or vulnerability, such as entry to emergency shelter,
allowing for an immediate crisis response, and those that will be prioritized, such
as PSH. If emergency services are funded through the ESG Program, the project
must follow the written standards required under 576.400(e)(3)(iv); and
b. document a process by which persons are ensured access to emergency services
during hours when the coordinated entry’s intake and assessment processes are
not operating and how they will be connected, as necessary, to coordinated entry
as soon as the intake and assessment processes are operating.
8. Homelessness prevention services. Persons must be able to access homelessness
prevention services funded with ESG Program funds through the coordinated entry
process. The coordinated entry process may include separate access point(s) for
homelessness prevention so that people at risk of homelessness can receive urgent
services when and where they are needed, e.g. on-site at a courthouse or hospital,
provided that the separate access point(s) meet all requirements in II.B.2 of this Notice.
Written policies and procedures must describe the process by which persons will be
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prioritized for referrals to homelessness prevention services. To the extent that other
homelessness prevention programs participate in the coordinated entry process, the
policies and procedures must also describe the process by which persons will be
prioritized for referrals to these programs.
9. Referrals to participating projects. The coordinated entry process must implement a
uniform and coordinated referral process for all beds, units, and services available at
participating projects. Written policies and procedures must document:
a. the uniform referral process, including standardized criteria by which a
participating project may justify rejecting a referral; and
b. in the rare instances of rejection, the protocol that participating projects must
follow to reject a referral, as well as the protocol the coordinated entry process
must follow to connect the rejected household with a new project.
10. Safety planning. The ESG and CoC program rules provide several safeguards and
exceptions to using coordinated entry for victims of domestic violence, dating violence,
sexual assault and stalking. The ESG rule does not require ESG-funded victim service
providers to use the CoC’s coordinated entry process, but allows them to do so. The CoC
program rule does not require CoC-funded victim service providers to use the CoC’s
coordinated entry process, if they use an alternative coordinated entry for victim service
providers in the area that meets HUD's minimum coordinated entry requirements. Finally,
section 578.7(a)(8) of the CoC program rule requires the CoC to develop a specific
coordinated entry policy to address the needs of individuals and families who are fleeing,
or attempting to flee, domestic violence, dating violence, sexual assault, or stalking, but
who are seeking shelter or services from non-victim service providers.
This Notice further establishes that the coordinated entry process must not jeopardize the
safety of the individuals and families seeking assistance. The written policies and
procedures for coordinated entry must include protocols that ensure at a minimum that
people fleeing or attempting to flee domestic violence and victims of trafficking have
safe and confidential access to the coordinated entry process and victim services,
including access to the comparable process used by victim service providers, as
applicable, and immediate access to emergency services such as domestic violence
hotlines and shelters.
11. Participant autonomy. The coordinated entry process must allow participants
autonomy to freely refuse to answer assessment questions and to refuse housing and
service options without retribution or limiting their access to assistance. Written policies
and procedures must specify the conditions for participants to maintain their place in
coordinated entry prioritized list when the participant rejects options. See Section III.A.
for further guidance on ensuring participant choice in the assessment and referral process.
12. Privacy protections. The coordinated entry process must ensure adequate privacy
protections of all participant information.
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a. CoCs must include written policies and procedures for obtaining participant
consent to share and store participant information for purposes of assessing and
referring participants through the coordinated entry process.
b. Participants must also be free to decide what information they provide during the
assessment process.
c. CoCs are prohibited from denying assessment or services to a participant if the
participant refuses to provide certain pieces of information, unless the information
is necessary to establish or document program eligibility per the applicable
program regulation.
d. CoCs are also prohibited from denying services to participants if the participant
refuses to allow their data to be shared unless Federal statute requires collection,
use, storage, and reporting of a participant’s personally identifiable information
(PII) as a condition of program participation.
e. Participants may not be denied access to the coordinated entry process on the
basis that the participant is or has been a victim of domestic violence, dating
violence, sexual assault or stalking. Further, section 578.103(b) of the CoC
program rule requires that records containing PII are kept secure and confidential
and the address of any family violence project not be made public.
f. The assessment and prioritization process cannot require disclosure of specific
disabilities or diagnoses. Specific diagnosis or disability information may only be
obtained for purposes of determining program eligibility to make appropriate
referrals. Further requirements on the collection of disability information for the
purposes of prioritization is described in II.B.3(a) of this Notice.
g. Participants must be informed of the ability to file a nondiscrimination complaint.
13. Data security protections. When a community uses a system other than HMIS to record
information from a coordinated entry process, it must meet HUD’s requirements in 24
CFR 578.7(a)(8) and Section II.A and be compliant with HUD’s HMIS Privacy and
Security Notice or any future regulations that update the requirements therein.
Communities that do use HMIS as part of their coordinated entry process should include
specific policies and procedures to allow for participation by victim service providers that
are prohibited by law from entering personally identifying information in HMIS.
14. Assessor training. The CoC must provide training protocols and at least one annual
training opportunity, which may be in-person, a live or recorded online session, or a selfadministered training, to participating staff at organizations that serve as access points or
otherwise conduct assessments.
a. The purpose of the training is to provide all staff administering assessments with
access to materials that clearly describe the methods by which assessments are to
be conducted with fidelity to the CoC’s coordinated entry process, including its
written policies and procedures and any adopted variations described in Section
II.B.2.
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b. The protocols must include the requirements for prioritization and the criteria for
uniform decision-making and referrals outlined in Section II of this Notice. CoCs
must distribute training protocols and offer at least one training to all participating
staff within 12 months of the publication of this Notice.
c. The CoC must update and distribute training protocols at least annually.
15. Ongoing planning and stakeholder consultation. The CoC must facilitate ongoing
planning and stakeholder consultation concerning the implementation of coordinated
entry.
a. CoCs must solicit feedback at least annually from participating projects and from
households that participated in coordinated entry during that time period.
Solicitations must address the quality and effectiveness of the entire coordinated
entry experience for both participating projects and households, and appropriate
feedback methodologies include the following:
i. Surveys designed to reach either the entire population or a representative
sample of participating providers and households;
ii. Focus groups of five or more participants that approximate the diversity of
the participating providers and households; and
iii. Individual interviews with participating providers and enough participants to
approximate the diversity of participating households.
CoCs may use any combination of these methods and must use the feedback that
they receive to make necessary updates to their coordinated entry process written
policies and procedures.
b. The participants selected by the CoC to participate in the evaluation must include
individuals and families currently engaged in the coordinated entry process or
who have been referred to housing through the coordinated entry process in the
last year.
c. Written policies and procedures must describe the frequency and method by
which the evaluation will be conducted, including how project participants will be
selected to provide feedback, and must describe a process by which the evaluation
is used to implement updates to existing policies and procedures.

III. Additional Policy Considerations
In addition to the requirements established in Section II. of this Notice, HUD strongly
encourages CoCs to include the following elements as part of their coordinated entry process.
This section contains recommendations and not requirements.

A. Incorporating a Person-Centered Approach
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Written policies and procedures should include the following 6 principles that reinforce a personcentered approach throughout the coordinated entry process and have been observed in
successful implementations of coordinated entry.
1. Person-centered assessments. CoCs should include assessments into coordinated entry
that are based in part on participants’ strengths, goals, risks, and protective factors.
2. Accessible tools and processes. CoCs should include tools and processes into
coordinated entry that are easily understood by participants being assessed and referred,
in addition to using required accessible formats for persons with disabilities and the
requirement in II.B.5(c) of this Notice.
3. Sensitivity to lived experiences. CoCs should include sensitivity to participants’ lived
experiences in every aspect of coordinated entry, including the development of
assessment tools and delivery protocols that are trauma informed, minimize risk and
harm, and address potential psychological impacts.
4. Participant choice. CoCs should include participants’ choices in coordinated entry
process decisions such as location and type of housing, level and type of services, and
other program characteristics, as well as assessment processes that provide options and
recommendations that guide and inform participant choice, as opposed to rigid decisions
about what individuals or families need.
5. Clear referral expectations. CoCs should include referral protocols into coordinated entry
that ensure that participants will be able to easily understand to which program they are
being referred, what the program expects of them, what they can expect of the program,
and evidence of the program’s rate of success.
6. Commitment to referral success. CoCs should include a commitment to successfully
completing the referral process once a referral decision has been made through
coordinated entry, including supporting the safe transition of participants from an access
point or emergency shelter to housing, and supporting participants in identifying and
accessing an alternate suitable project in the rare instance of an eligible participant being
rejected by a participating project.

B. Incorporating Cultural and Linguistic Competencies
All staff administering assessments should use culturally and linguistically competent practices,
and CoCs are strongly encouraged to incorporate cultural and linguistic competency training into
the required annual training protocols for participating projects and staff members.4
Assessments should include culturally and linguistically competent questions for all persons that
reduce cultural and linguistic barriers to housing and services for special populations, including
4

See the following materials to learn more about using culturally and linguistically competent practices:
http://youth.gov/announcements/build-linguistic-and-cultural-competence-your-program
http://nccc.georgetown.edu/foundations/frameworks.html#ccdefinition
http://www.tapartnership.org/COP/CLC/
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immigrants, refugees, and other first generation populations; youth; individuals with disabilities;
and lesbian, gay, bisexual, transgender, queer or questioning (LGBTQ) persons.5 HUD is
encouraging CoCs to train participating projects that receive referrals in culturally and
linguistically competent practices so that appropriate resources available to participants are as
comprehensive as possible.

C. Assessment Tools and Processes
1. CoCs should develop or select standardized tools to facilitate their standardized
assessment process that gather only the information necessary to determine the severity
of need and eligibility for housing and related services, and that can provide meaningful
recommendations to persons being assessed.
2. The assessment component of the coordinated entry process may be implemented in
phases in order to capture information on an as-needed basis as participants navigate the
process, recognizing that trauma-informed approaches are necessary throughout these
phases. For example, assessment phases may include the following:
a. screening for diversion or prevention;
b. assessing shelter and other emergency needs;
c. identifying housing resources and barriers; and
d. evaluating vulnerability to prioritize for assistance.
Assessments conducted in different phases should build on each other and limit the
frequency with which a participant must repeat a personal story so as to reduce trauma
and improve system efficiency. Information collection related to prioritization ranking
and program eligibility may also occur concurrently with these different phases, even
though assessment generally occurs before referral. Once connected to housing and
services, project staff may conduct more sophisticated assessments to evaluate a
participant’s need for specialized services or resources. The phased assessment process
used during coordinated entry is not intended to replace those more specialized
assessments but rather to connect participants to the appropriate housing solution as
quickly as possible. Similarly, the assessment process does not preclude the use of
complementary assessments designed to support access to mainstream services that are
made available during assessment or otherwise conveniently accessed.

D. Incorporating Mainstream Services
The CoC should include relevant mainstream service providers in the following activities:
identifying people experiencing or at risk of experiencing homelessness; facilitating referrals to
and from the coordinated entry process; aligning prioritization criteria where applicable;
coordinating services and assistance; and conducting activities related to continual process
improvement. Written policies and procedures should describe how each participating
5

Cultural competency and recovery within diverse populations; Ida, D. J, Psychiatric Rehabilitation Journal, Vol
31(1), 2007, 49-53.
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mainstream housing and service provider will participate, including, at a minimum, the process
by which referrals will be made and received. Examples of mainstream housing and service
providers include Public Housing Agencies; affordable housing operators; VA Medical Centers;
public child welfare agencies; providers of mental, physical or behavioral health services;
schools; early childhood care and education providers; out of school time providers; hospitals;
correctional facilities; and workforce investment programs.

E. Using HMIS and Other Data Collection Systems
HUD does not require CoCs to use their HMIS as part of their coordinated entry process.
However, many communities recognize the benefit of using this option to complement their
mandatory HMIS recordkeeping and have incorporated HMIS into their coordinated entry. HUD
encourages communities to use HMIS, but recognizes that other systems might be better or more
quickly able to meet the community’s coordinated entry needs. HUD expects that, even when
using a data management system other than HMIS, the CoC works toward being able to use
HMIS for coordinated entry or toward having a system that seamlessly shares data with HMIS.
See requirements for data security for any system in II.B.12 of this Notice.
Further, communities maintaining a “By-Name-List,” “Active List,” or “Master List” outside the
HMIS infrastructure will necessarily be managing client-level data. These data contain
personally identifiable information and have the potential to cause harm to clients if data were
inappropriately disclosed or unintentionally breached. CoCs should identify and implement data
handling protocols to protect the confidentiality of personal information while allowing for
reasonable, responsible, and limited uses and disclosures of data.

F. Addressing Waiting Lists
Prolonged stays on waiting lists for housing resources can have a negative impact on the wellbeing of participants and reduce the overall performance of a community’s homeless assistance
system. CoCs should keep the time spent on their single, prioritized list for housing resources at
60 days or less. If a community cannot offer a housing resource to every prioritized household
experiencing homelessness in 60 days or less, then the CoC should tighten its prioritization
standards in order to more precisely differentiate and identify for resources those households
with the most needs and highest vulnerabilities. This will mean that CoCs will need to update
their written standards appropriately and that some households that are eligible for homeless
assistance will no longer be placed on a prioritized list for housing. In these instances, the CoC
will need to develop strong relationships with providers of mainstream resources in order to offer
these households as much assistance as possible to help resolve their homelessness outside of the
dedicated homeless assistance system.

IV. Questions Regarding this Notice
Please submit questions regarding this Notice to HUD’s Ask A Question at
www.hudexchange.info/get-assistance/my-question.

