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Section 1: Introduction to the Coordinated 
Entry System 
Background 
The U.S. Department of Housing and Urban Development (HUD) has a Continuum of Care (CoC) Program 
that is designed to “promote communitywide commitment to the goal of ending homelessness; provide 
funding for efforts by nonprofit providers, and State and local government to quickly rehouse homeless 
individuals and families while minimizing the trauma and dislocation caused to homeless individuals, 
families, and communities by homelessness; promote access to and effect utilization of mainstream 
programs by homeless individuals and families; and optimize self-sufficiency among individuals and 
families experiencing homelessness.” Since 2004, the Thomas Jefferson Area Coalition for the Homeless 
(TJACH) has been engaged in region-wide strategic planning and implementation of collaborative 
systems aimed at effectively ending homelessness. TJACH is the HUD-designated lead agency for the 
CoC Program in the Charlottesville, VA area. Refer to Appendix B for a list of organizations that are part 
of the Continuum of Care. 

The HUD Continuum of Care (CoC) Program interim rule requires that all CoCs implement a Coordinated 
Entry System (CES) in collaboration with their local Emergency Solutions Grant (ESG) and HUD recipients. 
CES is defined to mean a centralized or coordinated process designed to coordinate program participant 
intake, assessment, and provision of referrals. Coordinated entry (CE) works by establishing a common 
process to understand the situation of all individuals and families who request assistance through the 
homeless system. The core elements of this process include established system access points, use of a 
standardized assessment process, and prioritization of individuals and families for referral to 
appropriate and available housing resources. 

Coordinated Entry Explained 
Coordinated entry is often the starting point for people experiencing homelessness or housing instability 
in our community. The purpose of the coordinated entry (CE) process is to create a consistent, fair and 
accessible way for individuals and families to obtain information about and access to resources from the 
homelessness system of care.  

• Coordinated entry IS NOT a stand-alone solution to end homelessness or a solution to the 
shortage of affordable housing stock. The coordinated entry system supports the purpose of 
TJACH Region’s Continuum of Care defined as follows by the CoC Board:  

To promote access to an effective utilization of mainstream programs by homeless 
individuals and families and to optimize self-sufficiency among individuals and families 
experiencing homelessness. 

• Coordinated entry IS a more efficient way to help individuals seeking housing and services 
access programs by: 

o Making fewer phone calls. 

o Undergoing fewer screenings. 
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o Being realistic with participants about their near-term options and giving them the 
opportunity to assess their situation honestly and identify alternatives to public 
assistance. 

o Identifying and prioritizing the most vulnerable, disabled, and/or chronically homeless 
individuals and families. 

• Coordinated entry consists of three main processes. 

o Access – Refer to Section 3 in this document. 
o Intake and Assessment – Refer to Section 4 in this document. 
o Referrals and Prioritization – Refer to Section 5 in this document. 

Geographic Coverage 
The CES covers the entire CoC service area including Albemarle, Fluvanna, Greene, Louisa, and Nelson 
counties as well as the City of Charlottesville.  

Target Population 
The CE process outlined in this document is intended to serve individuals and families experiencing 
homelessness and those who are at imminent risk of homelessness who reside in the CoC's geographic 
area. Homelessness and imminent risk of homelessness are defined in accordance with the HUD 
definition of homelessness. 

History 
To support TJACH’s CoC effort, an assessment of Homeless Management Information System (HMIS) 
data regarding homeless typologies as well as the available housing stock, prevention and intervention 
services, and funding streams was undertaken in 2018. Goals and strategies were identified and CES 
brought to scale in 2018. Coordinated entry (CE) implementation started with a small group of providers 
who tested the effectiveness of using a standardized CES process that connected households with a 
wide range of services to respond to their assessed needs. The service delivery system that was piloted 
featured: 

1. Prevention strategies aimed at keeping households who were on the edge of homelessness 
housed and linked with appropriate services.   

2. Diversion services targeted to people as they apply for entry into shelter.  

3. A standardized, uniform CES assessment aimed at providing consistent, effective and swift 
access to needed services, at first on paper and then digitally through HMIS. 

4. Rapid housing aimed at helping homeless households quickly exit homelessness and stabilize in 
permanent housing.  

5. Tailored services provided at the appropriate level and time to meet households’ needs.  

6. Economic opportunities that include aggressive engagement with employment service systems 
to help households advance toward self-sufficiency.  

7. Data and evaluation enhancements to inform planning and decision-making.  

8. Connection to external services within the community. 
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Governance and Oversight  
As shown in the illustration below, oversight of CES is performed by TJACH’s executive director and 
TJACH’s Governance Board. The Service Provider Council is tasked with advising and informing the 
process of expansion and identifying goals and system objectives as well as current gaps in services.  

The CE lead conducts ongoing reviews and assessments of CES by looking at CES data in HMIS, meeting 
with CES providers to gather input and context, gathering feedback from participants, and presenting to 
the Service Provider Council for review. This information is used to construct recommendations for CES 
policies and procedures. This review will happen on an annual basis.  

   

 

Purpose of This Document 
The policies and procedures in this document guide the general operations and day-to-day activities of 
the coordinated entry team. All providers participating in the Coordinated Entry System must follow the 
policies and procedures outlined in this document and any specific agency procedures must not conflict 
with the policies and procedures described here.  
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Section 2: Coordinated Entry Guidelines 
Guiding Principles for Coordinated Entry 

1. Promote participant-centered practices. All persons experiencing homelessness should be 
treated with dignity, offered at least minimal assistance, and participate in their own housing 
plan. Participants should be provided with ongoing opportunities for participation in the 
development, oversight, and evaluation of coordinated entry. People should be offered choice 
whenever possible.  

2. Prioritize the most vulnerable as the primary factor among many considerations. Limited 
resources should be directed first to persons and families experiencing homelessness who are 
most vulnerable. This relates to available hotel, shelter, and housing resources.  

3. Eliminate barriers to housing access. Identify system practices and individual project eligibility 
criteria which may contribute to excluding participants from services and work to eliminate 
those barriers.  

4. Transparency. Make thoughtful decisions and communicate directives openly and clearly. 

5. Promote collaborative and inclusive planning and decision-making practices.  

6. Incorporate cultural and linguistic competencies. Where possible, use culturally and 
linguistically competent practices that reduce cultural and linguistic barriers to housing and 
services for special populations 

By-Name List of Persons Experiencing Homelessness 
The CoC will maintain an active By-Name List contained in HMIS: a list of all individuals and families who 
are currently experiencing homelessness. Households who do not maintain contact must be listed as 
“inactive” after 45 days of no contact. Outreach and shelter staff will assist households on the active By-
Name List with obtaining eligibility documentation (i.e., verification of chronic homelessness, etc.) and 
other documentation that may be needed to obtain housing and housing stability (i.e., identification, 
etc.). Individuals or families who do not respond to outreach attempts by maintaining at least one (1) 
contact every 45 days, must be listed as “inactive” on the By-Name List.  

Staff members involved in intakes and housing efforts are expected to maintain the By-Name list by 
adding and removing people as appropriate.  

The CE lead will work with community organizations not currently using HMIS to ensure individuals 
experiencing homelessness are represented on the By-Name List.  

Housing Standards Policy 
Fair housing and civil rights laws must be complied with. Immediately upon working with any individual 
or family, staff must provide the individual or family with information, in writing, on their rights and 
remedies under applicable federal, state, and local fair housing and civil rights laws. TJACH’s HUD-
funded programs, including Coordinated Entry, must be consistent with the city of Charlottesville’s 
Consolidated Plan, which includes a requirement to abide by federal fair housing laws. If TJACH or CoC 
partners encounter a condition or action that impedes fair housing choice, the region shall work with 
the city to address and remedy the violation(s).  
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Housing providers must provide reasonable accommodations and modifications to persons with 
disabilities to ensure equal access to housing. The duty to provide reasonable accommodation requires 
housing providers to make changes to rules, policies, and procedures to allow a person with a disability 
to use and enjoy a dwelling. Providers, however, are not required to undergo an undue financial burden 
and administrative hardship or make a fundamental alteration to the nature of the programs.  

Coordinated Entry During the Pandemic  
From March 2020 through the most recent update to this document, the U.S. has experienced an 
unprecedented pandemic that has impacted the CE process. The most salient changes include: 

• The shift from intakes happening at multiple entry points including at The Haven, through 
PACEM, and through the Community Resource Line to only happening at The Haven 

• The shift from in-person intakes to primarily phone intakes for much of the year 

• The shift from using paper forms to having all assessments online through HMIS 

• The availability of a hotel shelter option for especially vulnerable individuals 

• A lower number of beds available for congregate shelter at PACEM 

• A continuous PACEM season with increased services through the hotel 

• The need for the Haven to host, staff, and respond to a specific coordinate entry line (CEL)  

• A change in the availability of various resources in the community related to pandemic 
restrictions, an eviction moratorium, and availability of funds 
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Section 3: CE Access 
Information About Access 
The objective of the access process is to schedule an intake appointment with an individual who is 
seeking assistance with homelessness or is at risk of homelessness so that assistance can be provided 
through the coordinated entry system. 

Access Points 
An access point is defined as a physical or virtual location where the assessment process can begin. The 
following access points are available for all populations at risk of or currently experiencing 
homelessness: 

• The Haven’s Coordinated Entry Line (434-207-2328) – a monitored Google Voice line 

• The Haven Day Shelter (located at 112 West Market Street, Charlottesville) 

• All street outreach teams (PATH) – a greatly reduced resource from March 2020 through 
approval of this document 

Resources and information about CES are provided to 24-hour establishments, restaurants, hospitals, 
hot meal programs, churches, schools, check cashing locations, and other places known to be 
frequented by people experiencing homelessness. In addition, each access point is encouraged to 
explore various outreach activities such as hosting a booth at local community events, resource fairs, 
festivals and county fairs to provide information and resources. During the pandemic, local entities have 
been given the Coordinated Entry Line (CEL) as the primary and best way for a person experiencing 
homelessness to begin the process of accessing services.   

Access Policies 

Access During Normal Business Hours 
Normal business hours for CoC access points are as follows: 

The Haven’s Coordinated Entry Line (434-207-2328)  The Haven Day Shelter  
• Available to receive calls/voicemails 24 hours/day. 
• Calls are returned from 9:00 a.m. - 3:00 p.m. each 

weekday and as needed on weekends. 
• Calls for shelter are prioritized. 
• To be accepted for shelter, a guest needs to have 

a coordinated entry intake and be referred to 
PACEM by 3:00 p.m.  on weekdays and weekends. 

Location: 112 West Market Street, 
Charlottesville 
 
6:45 a.m. - 5:00 p.m. Monday through Friday 
6:45 a.m. - 12:00 p.m. Saturday 
6:45 a.m. - 3:00 p.m. Sunday 
 

Access After Normal Business Hours 
1. People presenting at an emergency shelter will be offered a bed in the emergency shelter where 

they arrived (if they are population-appropriate and from a triage source such as a police escort, 
or a hospital discharge). If they are not population-appropriate, they will be referred to a shelter 
that is population-appropriate or has available space, such as the Salvation Army warm room.   
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a. If no shelter has available space, they will be sent to any available crisis housing 
(churches, hotels or motels, etc.) and provided with information about how to inquire 
again during normal business hours. 

b. If they do not initially present at an emergency shelter, they will be referred to a 
population-appropriate one.  

2. All access points and the hotline must maintain after-hours answering services that provide 
information on accessing emergency shelters. 

3. Calls to the CEL mentioning an experience of homelessness or need for shelter receive callbacks 
during weekends. 

The next available day that assessment hours are open, they will be asked the pre-screening questions 
and, if needed, referred to a designated access point for assessment. 

The Haven: CE Access Procedure 
1. Receive an inquiry for housing assistance through one of the access points listed below. 

a. Receive a voice mail message via The Haven’s coordinated entry phone line (CEL). 

b. Receive an in-person inquiry at The Haven Day Shelter. Direct the person to call the CEL 
to begin the CE process. 

c. Receive a paper CE packet of intake assessments or an email with an attached CE packet 
from the SHE Shelter and direct the packet to the program administrator for The 
Haven’s coordinated entry systems manager. 

Note: Incoming calls on the CEL are generally received by the CES manager. Inquiries from 
walk-ins are generally handled by a day shelter shift supervisor or manager. 

2. Intake specialist: Call the person who left the voice mail message within 48 hours and do the 
following: 

a. Obtain his/her name and phone number. 

b. Search the Homeless Management Information System (HMIS) to see if a record exists 
for the person and, if so, if there has been an intake and assessment within the past six 
months. Intake information older than six months is considered obsolete and must be 
updated. 

c. Ask if the person is currently homeless, is at imminent risk of becoming homeless within 
the next 14 days (i.e., needs to prevent homelessness) or has unstable housing (e.g., 
may need housing assistance in the future). 

d. If the person is experiencing unstable housing, determine if assistance should be 
provided by programs external to The Haven. If so, divert the person to an appropriate 
resource: Community Resource Line, AIM, MACAA, Skyline CAP. Take no further action. 
Refer to the Successful Diversion Protocol for additional details. 

3. If you have not diverted the person to another resource, set up an intake appointment for the 
person using The Haven’s scheduling software (Google sheet).  

a. Enter information to the following fields:  

i. HMIS ID (if one exists) 
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ii. First name and first letter of the person’s last name (For privacy considerations, 
do not record the last name.) 

iii. Appt type: homeless or prevention 

iv. Household type: individual; family (household with children); 2 individuals (e.g., 
a couple or a parent with a child over the age of 18) 

v. Phone number  

vi. Who made app’t & agency: first name of the person who made the 
appointment and that person’s agency – example:  Joe / Haven 

4. Schedule a 50-minute intake appointment with the person. 

a. In the Google sheet, enter the appointment date and time and the name of The Haven 
staff member who will meet with the person. 

b. Convey the appointment date, time and staff member name to the person. 

c. Tell the person that you will call him/her at the scheduled time for a 35-40-minute 
meeting. 
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Section 4: CE Intake and Assessment 
Information About the Intake and Assessment Process 
The objective of the intake and assessment process is to determine what type of assistance is needed 
and the urgency of the need for people who are homeless or approaching homelessness. 

The CoC's standardized assessment approach and accompanying tools have been designed to be 
delivered in stages to determine when assistance is needed and to progressively engage a participant 
over time. TJACH’s CES assessment tools are compiled in a document called the Coordinated Access 
Packet and are available upon request from coordinatedentry@thehaven.org. 

Coordinated Access Packet Contents – accessible in HMIS and available in paper form 

• Housing Resources and Barrier Assessment (in HMIS) 

• PR-VI-SPDAT – Prevention/Re-Housing Vulnerability Index-Service Prioritization Decision 
Assistance Tool (in HMIS); different versions for families and individuals 

• Release of information (ROI) forms – one for entering information to HMIS; another used for 
community case review (PDF documents) 

• Suggested questions for the diversion conversation (not in HMIS) 

• Universal Data Elements (in HMIS) – basic questions required by HUD); used to help with 
program eligibility assessment 

• VI-SPDAT – Vulnerability Index-Service Prioritization Decision Assistance Tool (in HMIS); different 
versions for families and individuals 

Intake and Assessment Policies 

Assessor Training 
All staff who administer assessments will receive training on the standardized assessment approach and 
tools, HMIS, proper referral and prioritization procedures and By-Name List management. Staff also 
receive training in serving domestic violence survivors and other population-specific topics as needed. It 
is the responsibility of the CE lead to provide training protocols and ensure training for staff is available 
and offered on a regular basis (at least initially and annually thereafter). The CE lead will notify each 
access point of training being offered at least 30 days prior to its occurrence. 

Updating the Assessment 
Information completed within any phase of the standardized assessment process shall remain valid for a 
period of at least six (6) months. If a participant has experienced an event within that six (6) month time 
frame that significantly affects the participant’s vulnerability, an update may also be made to the 
assessment at that point.  

During 2020-2021, a participant could be referred to congregate shelter or the hotel with an assessment 
no older than 6 months old, provided pertinent information was updated.  

If there is a change in a participant’s living situation, a new intake will be conducted even if within six (6) 
months of the previous assessment.  

mailto:coordinatedentry@thehaven.org
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Pre-Coordinated Entry Intake 
All individuals and families need to sign or verbally agree to a release of information. This agreement 
should be documented within HMIS. A signed or verbal ROI is valid for three years or until the individual 
changes their consent.  

The Haven: CE Intake and Assessment Procedures 
Staff work with households experiencing homelessness or at imminent risk of experiencing 
homelessness to address their current housing crisis and immediate barriers to housing stability by 
providing direct referrals to tailored services by community partners outside of the homeless service 
system, including social services for assistance with SNAP, Medicare, and Medicare, landlord dispute 
resolution and family mediation, civil legal assistance, mental health and chemical dependency services 
and employment and job training programs, rent and mortgage relief programs, and any currently open 
voucher programs. By providing these next-step referrals, staff can assist households to identify and 
resolve their immediate barriers to housing stability and retention, regardless of whether a housing 
intervention is immediately available to address their situation. When guests go through a CE intake, 
they should be prescreened as potential SOAR participant. 

The following steps are completed by an intake specialist. 

1. Log in to the appointment schedule to identify appointments scheduled for that day. 

2. For each intake appointment, call the person and conduct an interview. 

3. If the person does not answer the phone, leave a message asking the person to call back to 
reschedule. Highlight the person’s name in the Google sheet. If there is a record in HMIS, add a 
note in the client notes section. 

4. If the person answers the phone, ask the participant to approve a release of information (ROI) 
that allows The Haven to 1) enter information to the HMIS and 2) share information in the 
participant’s record with service providers. (e.g., Before we get started, may I have your 
permission to…). 

a. If the person refuses to approve a release The Haven cannot assist the person, but can 
and should provide information on other resources for assistance. 

b. If the person refuses to approve the part of the release for sharing information, lock the 
entire record or specific parts of the person’s HMIS record after the person’s HMIS 
record has been set up so people outside of The Haven cannot view the record. 

c. If the person obtains access to services in the future, the person will be required to sign 
a paper version of the release. 

5. When the release has been obtained, check to see if a record for the participant exists in HMIS. 
If not, create a record in HMIS.  

a. Enter the person’s name and contact information 

b. Document that a release was obtained and whether it was verbal or paper (dropdown 
menu). 

6. Set up a Coordinate Intake & Assessment project. 

Commented [JA1]: Anthony to discuss with Kay to get 
more details. 
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a. Ask questions to determine if the person can be diverted from entering a shelter. 
Record notes in the client notes field in the HMIS during or after the conversation. Refer 
to the Successful Diversion Protocol for additional details. 

Where did you sleep last night? (If they slept somewhere where they could potentially safely stay 
again, this might mean they are good candidates for diversion.) 

What other housing options do you have for the next few days or weeks? Even if there is an 
option outside of shelter that is only available for a very short time, it’s worth exploring if this 
housing resource can be used.  

(If staying in someone else’s housing) What issues exist with you remaining in your current 
housing situation? Can those issues be resolved with financial assistance, case management, 
etc.? If the issues can be solved with case management, mediation, or financial assistance (or all 
of the above), diversion is a good option.  

(If coming from their own unit) Is it possible/safe to stay in your current housing unit? What 
resources would you need to do that (financial assistance, case management, mediation, 
transportation, etc.)? If the individual/family could stay in their current housing with some 
assistance. Systems should focus on a quick prevention-oriented solution that will keep 
individuals/families in their unit. 

b. Inquire about participant’s interest and eligibility to stay at the Salvation Army shelter. 
The Salvation Army has a higher barrier shelter, meaning that those with active 
substance use are not eligible to stay there. 

7. Based on the participant’s responses, reach one of the following three conclusions: 

a. The participant is not at imminent risk of homelessness, i.e., is not within 14 days of 
homelessness; has unstable housing. Continue below at the Successful Diversion 
subprocess to divert the person from shelter. 

b. The participant is not yet homeless, but is at imminent risk of homelessness within the 
next 14 days. Continue below at the Homelessness Prevention Intake and Assessment 
subprocess to assess the participant’s situation. 

c. The participant is currently homeless. Continue below at the Homeless Intake and 
Assessment subprocess. 

Successful Diversion 
1. Based on the person’s responses, it has been determined that the person is not at imminent risk 

of homelessness within the next 14 days, but has unstable housing. The participant needs rental 
assistance or other types of assistance (e.g., food, clothing). The goal of this procedure is to 
stabilize the person’s housing situation through appropriate assistance, thereby diverting the 
person from homelessness. 

2. Divert (refer) the person to appropriate community resources (e.g., to obtain help paying rent) 
by providing the name and phone number of the community resource to the person via email or 
text message. If appropriate, call the community resource to give them a heads up.  

3. Document that the person was diverted from homelessness in the person’s HMIS record. 

4. End the engagement with the person and close out the person’s record in the HMIS. 



Month 2021 | Page 12  

Homelessness Prevention Intake and Assessment 
1. Based on the person’s responses, it has been determined that the person is not yet homeless, 

but is at imminent risk of homelessness within the next 14 days. The goal of this procedure is to 
prevent the person from becoming homeless. 

2. Capture the HUD-required universal data elements in the HMIS. 

3. Conduct a PR-VI-SPDAT vulnerability assessment, using the appropriate assessment (individual 
or family). 

a. This is in the HMIS and includes questions on housing barriers. Ask questions and record 
answers.  

b. This information will be used in determining whether to provide homeless prevention 
resources. 

4. Send a referral to the homeless prevention administrator at The Haven via the HMIS or a text 
message. Refer to the Homelessness Prevention Referrals and Prioritization procedure in Section 
5 for next steps. 

5. Provide external referrals for other needs (e.g., food, clothing) that cannot be addressed by The 
Haven.  

a. Provide the organization’s name, address and phone number to the person. 

b. Ensure the person is comfortable talking to the resource.  

c. Document the referrals in the client notes section of the person’s HMIS record. 

6. End the appointment and close out the intake appointment in the HMIS.  

Homeless Intake and Assessment 
1. Based on the participant’s responses, it has been determined that the person is currently 

homeless. The goal of this procedure is to provide transitional housing for a homeless person 
and find a long-term housing solution for the person. 

2. Capture the HUD-required universal data elements in the HMIS. 

3. Conduct a housing resources and barriers assessment (in the HMIS). 

4. Conduct a VI-SPDAT individual or family vulnerability assessment (in the HMIS). Information 
from this assessment will be used in case planning later, if needed. 

5. Refer the person to the appropriate shelter based on eligibility and available space.  

Shelter Eligibility and Required Actions 
Salvation 
Army 

For individuals (men and women); also has limited options for families with 
children. Provide the participant with the address and phone number of the 
Salvation Army. Document that the referral was made in HMIS. 



Month 2021 | Page 13  

Shelter Eligibility and Required Actions 
PACEM 
Premier 
Circle 

Complete the actions listed below prior to making the referral to PACEM. If there 
are questions regarding eligibility for PACEM, refer to guidelines in the Premier 
Circle Shelter Referral Eligibility Assessment document. 

• Check the participant’s suspension status in the HMIS to ensure the 
participant is eligible. If suspended, make a referral to a different shelter 
and/or other community resources. 

• Document information regarding qualifying health conditions for the 
participant based on Centers for Disease Control and Prevention (CDC) 
guidelines for people at risk of severe illness from COVID-19. Smoking 
cannot be the only qualifying health condition for making a referral to 
PACEM. 

• Upload the documentation regarding qualifying health conditions to the 
participant’s record in the HMIS. 

• Complete the Premier Circle Eligibility Assessment for the participant, 
located in the HMIS. 

• Ensure that the release of information (ROI) in the HMIS is present and 
current. If not, add a new ROI to the participant’s record. 

• If the participant meets eligibility requirements, make the referral via the 
HMIS to PACEM to provide shelter.  

• Document that the referral was made in the HMIS. 

Refer to the Referral for Shelter: PACEM Premier Circle Coordinated Entry 
Responsibilities in Section 5 of this manual for PACEM’s next steps. 

Families 
in Crisis 

This is a resource for families with children that can provide a voucher for a hotel 
stay. Provide the participant with the phone number of the organization and 
direct the participant to call the resource. Document that the referral was made 
in the HMIS. 

SHE 
Shelter 

The Shelter for Help in Emergency is only for women and families fleeing 
domestic violence. Provide the participant with the phone number of the shelter 
(434-293-8509; 24-hour hotline) and direct the participant to call the shelter. 
Calling is the only way to contact the shelter. The SHE Shelter may be able to 
assist men, but not at this shelter. Document that the referral was made in the 
HMIS. 

 

6. Provide external referrals for other needs (e.g., food, clothing) by providing information (i.e., 
organization name, address, phone number, services) to the participant. Document the referrals 
in the client notes section of the participant’s record in the HMIS.  

7. If it appears that the participant may be eligible for HHF, inform the participant he/she appears 
to be eligible for the Haven Housing fund. However, you must refer the participant to the HHF 
administrator for a final determination. IMPORTANT: Do not promise that funding will be 
provided. 
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8. If a participant is calling to request a status of his/her application for Haven Housing Fund (HHF) 
assistance, refer the participant to the HHF administrator. 

9. End the call. 

10. Add the person to the By-Name List in the HMIS. This is a list of people who are literally 
homeless. The By-Name list is a project entry piece of the HMIS.  

11. If needed, make a referral in HMIS to The Haven’s Rapid Re-Housing Program or The Haven 
Housing Fund (e.g., for someone who has housing lined up with a lease and a move-in date but 
needs assistance with a security deposit and/or first month’s rent). 

12. Summarize the outcome of the intake appointment in the HMIS. Close out the intake 
appointment in the HMIS.  
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Section 5: CE Referrals and Prioritization  
Information About Referrals and Prioritization 
The objective of the referrals and prioritization process is to assist participants in securing emergency 
shelter and permanent housing. 

Refer to Appendix A: Specialized Service Pathways for Subpopulations for information on working with 
veterans, youth under the age of 18, families with children, people fleeing domestic violence and people 
at risk for COVID-19. 

Policies for Housing Service Providers  

Program/Unit Availability  
Housing service providers must notify the CE lead of any housing/program openings as soon as possible 
by contacting the CE team. For Rapid Re-Housing and other Tenant-Based Rental Assistance providers, 
as soon as the provider identifies that it has capacity to serve an additional household(s), the CE team 
should be notified. For other homeless housing programs that rely on actual unit availability, when the 
provider is aware of a pending vacancy, the online form will be submitted.  

The CE team and housing teams will work closely to ensure that screened guests can be appropriately 
referred for housing programs such as RRH and Haven Housing Fund.  

Housing Referrals 
Providers must use CES to fill homeless housing/program openings. The CE Lead and team refers 
households to fill these openings in accordance with the adopted Orders of Priority; Providers are 
responsible for ensuring that referred households meet any eligibility requirements. Upon receiving a 
referral from the CE team.  Providers will contact the individual or household based on program 
standards. The CE team will work to provide up-to-date contact information and assist in making contact 
if appropriate.  

Referral Denial 
Providers shall accept all referrals of eligible households. Providers are responsible for ensuring that 
referred households meet eligibility requirements and for gathering eligibility documentation. Referred 
households may not be accepted only in the following circumstances:  

1. If the household does not meet the project’s eligibility requirements, as established by the 
funder; or  

2. If the household fails to complete an intake appointment. See Participant Right of Refusal or 
Failure to Engage Policy. 

The Provider must immediately notify the CE team if either of the above occurs. The CE Lead may 
follow-up with the Provider and/or staff member to understand the circumstances if a referral is not 
accepted.  

Providers must not screen participants out based on the following: 

1. Having too little or no income; 
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2. Active or history of substance abuse;  

3. Having a criminal record with exceptions for state-mandated restrictions; or  

4. History of domestic violence (e.g., lack of a protective order, period of separation from   abuser, 
or law enforcement involvement).  

Participant Right of Refusal or Failure to Engage 
The TJACH CES is person-centered and based on participant choice. Individuals and families have the 
right to refuse any housing resource that is offered to them. Refusing a resource does not impact 
eligibility for future referrals. However, staff must ensure that participants understand that the CES 
process does not operate as a point in time waitlist and that referrals are made to programs based on a 
household’s eligibility and prioritization relative to other homeless households who need housing 
assistance. Households should not assume that they will be prioritized for future openings and plan 
accordingly.  

While Providers are expected to make every effort to engage referred individuals and families, with the 
assistance of the household’s assigned case manager (and outreach staff, if necessary) housing units 
must not stay vacant longer than needed. For this reason, housing programs may discontinue working 
with a referred household and ask for an additional referral if the households fails to complete an 
intake appointment and provide eligibility verification after a total of four (4) contact attempts over 
the course of ten (10) business days from the initial attempt. If this occurs, providers must notify the CE 
Lead and assigned staff. The assigned staff member is responsible for notifying the household that the 
opening/housing is no longer available to them. 

Filling Vacancies Outside of CES 
Externally filling a vacancy outside of CES is not permitted unless it is initiated by the CE team and shall 
be unique to that particular housing/program opening. If the CE team is unable to identify an eligible 
household, then s/he will notify the Provider that the Provider is permitted to fill the unit with an 
eligible household, outside of CES. This is intended to be the last effort to ensure that CES makes the 
best use of available housing resources.  

Housing Prioritization  
The Coordinated Access Packet and online Coordinated Entry Project in HMIS determines a household’s 
prioritization for housing in accordance with the adopted Orders of Priority; it identifies chronically 
homeless individuals and families with the longest histories of homelessness, the most severe service 
needs, and other indicators of vulnerability, such as frequency of crisis services utilization, current 
problematic substance use, and the existence of certain chronic health conditions.  

All housing openings will be prioritized based on length of time in which an individual or family has 
resided in an emergency shelter, a place not meant for human habitation, or a safe haven and has been 
identified as having severe service needs.  

We no longer use the Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT) to 
determine the severity of service needs. The VI-SPDAT is under review by TJACH. Assessment of housing 
barriers is determined by the housing barrier assessment. This is used in conjunction with length of time 
experiencing homelessness. 

Commented [JA2]: Anthony will edit. 
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HUD-Recommended Order of Priority  
All HUD-funded housing services will be prioritized based upon the orders of priority as listed below.  

FIRST PRIORITY: Homeless Individuals and Families with a Disability and Long Periods of Episodic 
Homelessness and Severe Service Needs 
An individual or family that is eligible for CoC Program-funded PSH who has experienced fewer than four 
occasions where they have been living or residing in a place not meant for human habitation, a safe haven, or in 
an emergency shelter but where the cumulative time homeless is at least 12 months and has been identified as 
having severe service needs. 
SECOND PRIORITY: Homeless Individuals and Families with a Disability and Severe Service Needs 
An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for 
human habitation, a safe haven, or in an emergency shelter and has been identified as having severe service 
needs.  

The length of time in which households have been homeless should also be considered when prioritizing 
households that meet this order of priority, but there is not a minimum length of time required. 
THIRD PRIORITY: Homeless Individuals and Families with a Disability Coming from Places Not Meant 
for Human Habitation, Safe Haven, or Emergency Shelter Without Severe Service Needs 
An individual or family that is eligible for CoC Program-funded PSH who is residing in a place not meant for 
human habitation, a safe haven, or an emergency shelter where the individual or family has not been identified 
as having severe service needs.  

The length of time in which households have been homeless should be considered when prioritizing households 
that meet this order of priority, but there is not a minimum length of time required. 
FOURTH PRIORITY: Homeless Individuals and Families with a Disability Coming from Transitional 
Housing 
An individual or family that is eligible for CoC Program-funded PSH who is currently residing in a transitional 
housing project, where prior to residing in the transitional housing had lived in a place not meant for human 
habitation, in an emergency shelter, or safe haven.  

This priority also includes individuals and families residing in transitional housing who were fleeing or 
attempting to flee domestic violence, dating violence, sexual assault, or stalking and prior to residing in that 
transitional housing project even if they did not live in a place not meant for human habitation, an emergency 
shelter, or a safe haven prior to entry in the transitional housing. 
 

The Haven: Homelessness Prevention Referrals and Prioritization 
Procedure 
This is for people who are at imminent risk of homelessness within 14 days. The goal of this procedure is 
to determine whether a person qualifies for assistance through The Haven’s Homelessness Prevention 
Program and, if so, to provide that assistance to avoid homelessness. 

The following steps are completed by The Haven’s homeless prevention administrator. 

1. Contact the referred person and determine how many days remain before the person will be 
homeless. Determine his/her eligibility for prevention program. 

2. Review information recorded in the HMIS from the intake and assessment process. 

a. Review PR-VI-SPDAT assessment information regarding the person’s history of 
homelessness and score. 
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b. As you proceed, ensure there is equity (lack of bias) in the prioritization process.  

3. Obtain information and back-up documentation for income from the person. 

4. Determine his/her eligibility for The Haven’s Homelessness Prevention Program. 

a. If the person does not qualify for assistance, tell the person and provide information for 
other resources that may be able to assist. Document the reason why in the client notes 
field in HMIS and close out the file in HMIS.  

b. If the person qualifies for assistance, enroll the person in the Homelessness Prevention 
Program in HMIS. Administer assistance in accordance with program protocols and 
document actions taken in the HMIS. 

 

The Haven: Homeless Referrals and Prioritization Procedures 
This is for people who are currently homeless. The goal of this procedure is to provide temporary 
housing for a homeless person and then find permanent housing for that person.  

Referral Options 
Participants can be referred to a shelter and, at the same time, be referred to an internal or external 
housing program. Individuals presenting higher barriers to housing and who have higher levels of service 
needs are prioritized for referral at a Community Case Review (CCR) meeting. 

• Referral for shelter 
• Referral for internal housing programs 

o The Haven’s Rapid Re-Housing Program 
o The Haven’s Housing Fund 

• Referral for external housing programs 
o Region 10 Permanent Supportive Housing 
o Virginia Supportive Housing – The Crossings 
o Housing Vouchers through local housing authorities 

Community Case Review (CCR) Meeting 
This meeting is held twice each month for case conferencing people on the By-Name List (list of 
homeless people). Housing referrals are prioritized at this meeting for available program openings. 

1. Determine whether there are housing openings in the programs listed below. 

a. The Haven’s Rapid Re-Housing program 

b. Region 10 Permanent Supportive Housing. If a person is referred to this organization, 
the organization’s housing program manager will update the HMIS with whether the 
person was accepted or denied and the reason for denial.  

c. VA Supportive Housing – The Crossings.  

i. participants may have a case worker who will help them apply for assistance 
through the housing authority. This can be done online or in person. 

ii. VA Supportive Housing will update the HMIS when the person is accepted for 
housing and moves in. 

d. Housing Vouchers (new; process is under development) 
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2. Prioritize the individuals for assistance at this meeting based on community consensus and the 
length of time the participant has been homeless with the intent to help chronically homeless 
people.  

a. The VI-SPDAT score can no longer be used for prioritization.  

b. HUD guidelines can be followed to determine if prioritization is needed. 

3. CE Manager: Make the referral and update the person’s file in the HMIS. 

Referral for Shelter: PACEM Premier Circle Coordinated Entry Responsibilities 
The following CE steps are completed by PACEM’s case manager or shelter director and documented in 
the HMIS. 

1. Log in to the HMIS and receive referral notifications. 

2. Review the referral to ensure all eligibility requirements have been met and all required 
documentation is present and complete. 

3. Contact the participant to schedule a check-in for the participant based on contact info in HMIS.  

a. Make three outreach attempts directly to the participant or to someone who might be 
able to help contact the person. If the participant does not follow up or fails to appear 
for his/her appointment, decline the referral for refusal of service. Update the 
participant’s record in the HMIS. 

b. If the participant does follow up, schedule an appointment. Update the participant’s 
record in the HMIS. 

4. Record the date and time of the appointment on your calendar. 

5. Record on the activity log for the shelter’s front desk. 

This is the end of the CE process at PACEM. However, all future actions will be documented in the HMIS 
to ensure there is a complete participant record. 

Referral to The Haven Rapid Re-Housing (RRH) Program 
This process is followed for homeless people who meet RRH program eligibility requirements. The work 
is done by the RRH Team:  

• RRH Administrator – Determines whether a participant is eligible to enroll in the RRH Program; 
enrolls participants in and discharges participants from the program in the HMIS; only contacts 
participants referred to RRH  

• Housing Navigator – Assists the participant in finding housing 

• Case Manager – Works with the participant throughout the subsidized housing period 

• Housing 2 Home Coordinator – Coordinates purchases of household items 

Refer to Section 4: CE Intake and Assessment Process for details on actions taken prior to the initiation of 
the RRH Program. 

Rapid Re-Housing Procedure 
Enrollment Determination – RRH Administrator 

1. Review referrals to determine if the participant is a good fit for the RRH program.  
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a. Consider the following criteria: participant has a valid ID, is not a fugitive, has no 
pending legal issues, is at 30% or less of the area median income (AMI). 

b. If the person does not qualify, notify the participant, the person who referred the 
participant and The Haven’s intake staff member. 

2. Meet with The Haven’s Director of Operations to review the budget to determine the number of 
spots available, i.e., the number of participants for whom The Haven can subsidize housing 
during the current budget time period. 

Note: The Haven’s fiscal year is July 1 through June 30. The annual budget establishes the 
specific number of housing spots available for subsidy per month. However, the number of 
available spots is fluid based on several factors such as rental costs and whether an individual 
drops from subsidized housing earlier than planned, which opens a spot. Flexibility and 
judgment are used in determining whether a participant can be housed in the current month or 
may have to wait until a spot opens. The initial subsidy is for three months but a participant can 
be recertified after three months and receive a subsidy for up to 24 months. 

THE HHF administrator meets monthly with The Haven’s director of operations monitor the HHF 
budget. The HHF administrator will also periodically communicate with intake staff, day shelter 
staff and the housing team regarding funding availability to ensure that participants are not 
referred to the program if money is not available.  

3. If there is an available spot and the participant is eligible, notify The Haven’s housing navigator 
and case manager that the person is being considered for enrollment in RRH and seek input 
from them (i.e., questions or concerns that might affect their work with the participant). 

4. Notify The Haven’s Housing 2 Home Coordinator, who will be coordinating purchases for 
household items with the participant. 

5. Contact the participant to schedule a pre-enrollment meeting with the RRH team members who 
will be working with the participant. If the participant fails to respond to two voice mail 
messages requesting a meeting, contact the participant to let him/her know that he/she is no 
longer being considered for the program. Update client notes in the HMIS. 

6. Hold the pre-enrollment meeting with the participant, the housing navigator and the case 
manager. The purpose of this meeting is to truly determine if a participant is a good fit for the 
program and to ensure the person and The Haven are both ready for enrollment. 

a. If the participant fails to appear for two scheduled meetings, contact the participant to 
let him/her know that he/she is no longer being considered for the program. Update 
client notes in the HMIS. 

b. As a result of the meeting, if the participant is deemed not eligible, notify the participant 
to let him/her know. Refer the participant to other available resources for which he/she 
may be eligible (e.g., Community Resource Line, AIM, United Way).  

7. If the RRH team members agree that the person is eligible, proceed to officially enroll the 
person at the same meeting or at a different time.  

a. Complete, sign and obtain the participant’s signature on the following: HUD documents 
that certify that someone is homeless and meets basic eligibility requirements and The 
Haven Client Agreement.  

b. Complete an enrollment in the HMIS. 
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c. Set up a paper file for the participant and place the documents in the file. 

d. The RRH administrator ends involvement in the process unless a rental is secured. 

Housing Procurement – Housing Navigator (HN) and Case Manager (CM) 

8. Schedule follow-up meetings with the participant to do the following: 

a. HN – Determine the type of housing participant needs and wants. Search for the 
housing. 

b. CM – Develop a housing plan, i.e., goals to work on while participant is in the program. 

Note: Housing navigation and case management coincide to support the participant through 
his/her journey of locating housing, to provide emotional support and to connect the 
participant to resources. Refer to The Haven’s Housing Navigation Procedure for details. 

9. Complete a housing inspection. 

10. Check comps for market value to ensure the rent is appropriate. 

11. Obtain a copy of a lease that has been signed by the lessor and the participant. 

12. Notify the RRH administrator when housing that meets all required criteria has been located. 
Provide information on the security deposit and rent and provide a copy of the signed lease. 

Rent Subsidy Processing – RRH Administrator 

13. Upon receipt of a copy of the signed lease, submit a check request for the security deposit and 
rent to the director of operations. 

14. Update the participant record in the HMIS. 

Note: At this point, the RRH administrator and housing navigator step away from the process.  

Disbursement of Funding – Director of Operations 

15. Process the check and mail it to the landlord or property manager. Checks are usually mailed out 
on Monday, Wednesday or Friday of each week.  

Note: Sometimes landlords or property managers prefer to pick up a check at The Haven to 
expedite payment. Typically they will request this once they know funding is available. The HHF 
administrator will alert the director of operations to keep the check for pick-up versus mailing it 
out. The Haven does not allow participants to pick up checks. The Haven’s executive director can 
process check requests when the director of operations is unavailable. 

Ongoing Case Management and Subsidy Completion – Case Manager 

16. Continue to work with the participant until the subsidy ends (e.g., ensure the participant follows 
and update the housing plan, enter notes to the participant’s record in the HMIS, assist with 
referrals for additional resources). 

17. End the subsidy as follows: 

a. Work with participant to prepare for the end of the subsidy, ensuring the participant is 
ready to be self-sufficient. 
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b. Discharge the participant from the program if participant fails to meet obligations 
outlined The Haven Rapid Re-Housing Participant Agreement (e.g., has been 
incarcerated for more than 90 days, moved, exceeded income, abandoned the housing).  

c. Notify the RRH administrator to discharge the participant in the HMIS. 

Discharge – RRH Administrator 

18. Discharge the participant in the HMIS. 

Referral to The Haven Housing Fund 
The Haven Housing Fund (HHF) provides short-term rental assistance (up to three months) for 
participants who have enough income to maintain rent on their own and do not need supportive 
services such as case management to keep their housing. HHF can also pay for a variety of other needs 
such as security deposits for vouchers and rent arrears and can help participants who do not qualify for 
HUD’s Rapid Re-Housing or Prevention programs. Since this is a privately funded program, there is much 
room for flexibility and innovation to meet the needs of the homeless community. HHF is generally the 
last resort when no other agencies can assist the participant in need. 

Refer to Section 4: CE Intake and Assessment Process for details on actions taken prior to the initiation of 
the RRH Program. 

The Haven Housing Fund Procedure 
Initial Call/Referral – The Haven CE Access Staff 

1. Receive a call or referral requesting access to the Haven Housing Fund from community 
providers/partners (e.g., PACEM, SHE Shelter, Salvation Army, Home 2 Hope), community 
members (general public), or individuals. 

Note: Initial inquiries about HHF that go directly to the HHF administrator will be redirected to 
the coordinated entry line. 

2. Follow the CE Access procedure in Section 3 of this manual. 

Intake – The Haven Intake and Assessment Staff 

3. Follow the CE Intake and Assessment procedure in Section 4 of this manual to determine 
whether the participant may be eligible for HHF. Inform the participant he/she appears to be 
eligible for the Haven Housing fund. However, you must refer the participant to the HHF 
administrator for a final determination. IMPORTANT: Do not promise that funding will be 
provided. 

4. If a participant calls requesting a status of their application for HHF assistance, refer the 
participant to the HHF administrator. 

Referral – The Haven Intake and Assessment Staff or an Outside Agency 

5. Make a referral to the HHF administrator via the HMIS. 

Note: If a person from an outside agency does not have access to the HMIS, s/he can complete a 
paper referral (ClientReferralFormHHF.docx) and send it directly to The Haven’s HHF 
administrator. 

Acceptance/Denial of the Referral – HHF Administrator 
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THE HHF administrator meets monthly with The Haven’s director of operations monitor the HHF 
budget. The number of people HHF is able to serve depends on the monthly available fund allotment. 
Thus, the number of people served each month will vary. The HHF administrator will periodically 
communicate with intake staff, day shelter staff and the housing team regarding funding availability to 
ensure that participants are not referred to the program if money is not available.  

6. To identify all people referred to the HHF, do the following: 

a. Review email referrals from the intake staff or HMIS notifications for a referral to HHF.  

b. Review the intake schedule. 

c. At least three times a week, generate a report from the HMIS that lists all referrals to 
HHF. 

7. For each referral, consider your general knowledge of the participant and review participant 
information in the HMIS (e.g., case notes, income information, previous housing information).  

8. Based on the review, determine if the participant is appropriate for the funding (e.g., has 
enough income to afford rent and has proven to be able to keep employment, earns disability 
income that is enough to afford rent, does not need case management to sustain housing, has a 
voucher, does not qualify for the Rapid Re-Housing Program or Prevention Program). 

a. If funding is not available and/or the participant does not meet requirements: 

i. Contact the participant to let him/her know funding is being denied and the 
reasons for the denial.  

ii. Notify the intake staff or referring agency staff as well.  

iii. Refer the participant to other programs or services for assistance if the participant 
meets eligibility requirements.  

iv. Contact the participant’s landlord or property manager that funding will not be 
provided. 

b. If funding is available and the participant meets requirements, do the following: 

i. Contact the participant, intake staff or referring agency staff of the acceptance. 

ii. Explain next steps: required documentation to complete and submit to the intake 
staff, timeline for when a check can be cut, employment information. 

c. Contact the participant’s landlord or property manager to provide information about 
funding for the participant that is in process and the next steps.  

Request for Funding – HHF Administrator 

9. Review the documentation provided by the participant (received from the intake staff or directly 
from the participant), which typically includes the following: 

a. A signed lease between the participant and landlord 

b. Proof of income (pay stubs, Social Security letter of benefits, bank statements, etc.)  

c. Proof that the participant has a voucher if applicable 

d. Proof that the participant has no other means of getting assistance from another agency 
if they do not qualify for RRH or Prevention funding 
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e. Proof that another agency may be also helping with move-in costs. For example, 
Alliance for Interfaith Ministries may provide the first month’s rent if The Haven can pay 
for the security deposit.  

10. Enroll the participant into HHF in the HMIS.  

a. Add a case note stating the individual is a participant and the amount they are receiving 
and reason for the funding.  

b. Add a service transaction to the HMIS to note expenditures for the participant that 
includes the date, reason for the funding and amount. This is processed on the same day 
that the check request is submitted. 

11. Submit a check request (check request blank form.pdf) via email to the director of operations 
within three business days of receiving the referral assuming that all required documentation is 
provided in a timely manner.  

Note: If a participant needs more than one month of assistance and received assistance within 
the past 12 months, the participant can contact the HHF administrator directly to request 
additional help. If funding is available, participants can receive up to three months of rental 
assistance under the program. The participant does not need to go through the intake referral 
process again unless he/she was enrolled more than 12 months ago. 

Disbursement of Funding – Director of Operations 

12. Process the check and mail it to the landlord or property manager. Checks are usually mailed out 
on Monday, Wednesday or Friday of each week.  

Note: Sometimes landlords or property managers prefer to pick up a check at The Haven to 
expedite payment. Typically they will request this once they know funding is available. The HHF 
administrator will alert the director of operations to keep the check for pick-up versus mailing it 
out. The Haven does not allow participants to pick up checks. The Haven’s executive director can 
process check requests when the director of operations is unavailable. 
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Section 6: Grievance Policy 
Upon working with any individual or family, staff must provide the individual or family with the 
Coordinated Entry Grievance Policy. All concerns and grievances must be resolved promptly and fairly, in 
the most appropriate manner. Providers shall inform individuals and families of the following process for 
filing a grievance 

HOUSING PROGRAM GRIEVANCES are grievances that are related to the participant’s experience(s) 
with a homeless housing program. These grievances shall be directed back to the housing provider from 
whom the participant is receiving services. The housing provider’s grievance policy must be 
communicated clearly to the participant. 

FAIR HOUSING GRIEVANCES are grievances that are related to discrimination. For additional 
information on fair housing laws, contact Volunteers of America Dispute Resolution Center.  

(425) 339-1335  

http://www.voaww.org/Get-Help/Conflict-Resolution-
Services/LandlordTenantServices/Understanding-Fair-Housing 

To file a complaint: 
(http://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp) 

 

COORDINATED ENTRY GRIEVANCES are grievances that are related to CES policies and/or procedures. 
Grievances related to CE policies and/or procedures shall be directed to: 

Aldona Dye, Coordinated Entry Manager at The Haven 
aldona@thehaven.org 
 

 
  

http://www.voaww.org/Get-Help/Conflict-Resolution-Services/LandlordTenantServices/Understanding-Fair-Housing
http://www.voaww.org/Get-Help/Conflict-Resolution-Services/LandlordTenantServices/Understanding-Fair-Housing
http://portal.hud.gov/hudportal/HUD?src=/program_offices/fair_housing_equal_opp
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Appendix A: Specialized Service Pathways for 
Subpopulations 
Literally or imminently homeless veterans, youth, families with children, and persons fleeing domestic 
violence may be referred to a specific site for CE navigation and customized services. CE sites tasked 
with serving a specific population listed below were selected for their experience and expertise in 
serving the specific population. In addition to administering the uniform assessment tools and providing 
standardized CE services, these sites may also use customized assessments that are geared toward 
determining services and referrals that best meet the specific needs of that population. 

Subpopulation Specialized Service Pathways 
Veterans Intake Assessment staff determine whether a veteran household is already 

connected with the Veterans Administration (VA) so that eligibility for VA benefits 
and HUD-VASH is established. 
Veterans can have a first point of contact through SSVF, the VA, or the general 
Haven intake line and will be connected with appropriate service providers.  
Eligible households are referred to HUD-VASH and Supportive Services for Veteran 
Families (SSVF) and remaining households are assessed for prevention and either 
served on-site or offered rapid rehousing (RRH) or permanent supportive housing 
(PSH) through CES. 
Charlottesville Community-Based Outpatient Clinic (CBOC) for primary care and 
mental health services: 590 Peter Jefferson Parkway, Suite 250, 2nd Floor, 
Charlottesville. 434-293-3890. 

Youth Under 18 Intake Assessment staff assess for prevention, family reunification, or emergency 
shelter options for literally or imminently homeless youth. 
If a person calls the CEL and mentions that they are under 18 years old, the CE team 
member will contact the Department of Social Services 
McKinney Vento procedures will be followed by the school and in a partnership with 
TJACH. 

Families with Children Families with children at risk of or currently experiencing homelessness may present 
directly to Families in Crisis for entry to CES: 434-296-3872. 

Individuals and Families 
Experiencing Domestic 
Violence – Refer to 
Special Guidelines Below 

Intake Assessment staff determine the safety needs of individuals and families who 
are fleeing or attempting to flee domestic violence, or are at imminent risk of harm.  
Individuals and families will be notified about local victim service providers and the 
Intake and Assessment staff will offer to contact those providers on their behalf for 
referral.   
Shelter for Help in Emergency (SHE): 434-293·8509 (24/7 hotline) 

 

Policy: Special Guidelines for Individuals Fleeing Domestic Violence 
When an individual actively fleeing domestic violence presents at a non-victim service organization, the 
organization will make every effort to connect the individual with a victim services provider.  

• The services provided may be shelter, but may also be advocacy, safety planning, and peer 
counseling.  
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• If a household is determined to be at imminent risk of harm due to domestic violence when an 
assessment is being conducted, the CES assessor should immediately contact emergency 
services to provide immediate medical care and/or transportation to an appropriate provider.  

• Defined access points must provide directly or arrange through other means to ensure universal 
access to crisis response services for participants seeking emergency assistance during operating 
hours.  

• During the pandemic, much of this process is completed over the phone or through secured 
communication. Resource availability has changed throughout the pandemic, which has 
changed how services are accessed and the type available. 

 

Policy: Individuals with Health Issues Increasing Risk for COVID-19 
For much of 2020 and 2021, TJACH has used ESG and CARES Act monies to fund a hotel for individuals 
who have health conditions that put them at an increased risk of contracting and experiencing adverse 
effects from COVID-19. By sheltering these individuals in a hotel, we hope to protect the most 
vulnerable community members. During an intake, individuals are asked about health concerns as 
related to CDC guidelines. If an individual qualifies, they are referred or put on the waitlist for the hotel. 
These individuals are not eligible for congregate shelter.  

 

  

NOTE: ADDRESSING THE NEEDS OF INDIVIDUALS AND FAMILIES WHO ARE FLEEING OR 
ATTEMPTING TO FLEE DOMESTIC VIOLENCE 

Victim and non-victim CES navigation staff must prioritize safety and equitable access to housing and services 
for households who are fleeing or attempting to flee domestic violence, dating violence, sexual assault or 

stalking, while ensuring that participant choice is upheld. While victim service providers operate specialized 
housing and services targeted to households who are experiencing domestic violence, CES participants have 
access to the full range of housing and services available. For this reason, all CES Navigators including those 
who are victim service providers must offer homeless prevention and housing navigation services. All CES 

Navigators use a unique identifier and confidential methods of communication to coordinate services. 
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Appendix B 
Organizations That are Part of the Continuum of Care 

• Albemarle County Office of Housing (operate mainstream vouchers) 
• FIC – Families in Crisis (emergency hotel vouchers for families with children) 
• CRHA – Charlottesville Redevelopment and Housing Authority (operate mainstream vouchers) 
• PACEM – People and Congregations Engaged in Ministry (operate low-barrier emergency 

shelter) 
• PATH (a program of Region 10 for street outreach for people with serious mental illness) 
• Region 10 (community mental health provider) 
• Salvation Army (overnight emergency shelter) 
• SHE Shelter – Shelter for Help in Emergency (domestic violence shelter and support services) 
• The Haven (day shelter and housing services provider) 
• Virginia Supportive Housing (operate permanent supportive housing at The Crossings) 

Glossary 
• Access Point – A physical or virtual location where the assessment process can begin 
• CBOC – Charlottesville Community-Based Outpatient Clinic 
• CE – Coordinated entry 
• CEL – Coordinate entry line (phone line) 
• CES – Coordinated Entry System 
• CoC – Continuum of Care 
• Continuum of Care – An integrated system of care that guides and tracks people over time 

through an array of services 
• Coordinated Entry System – A centralized or coordinated process designed to coordinate 

program participant intake, assessment, and provision of referrals 
• ESG – Emergency Solutions Grant 
• FIC – Families in Crisis 
• HHF – Haven Housing Fund 
• HMIS – Homeless Management Information System 
• Homeless (defined by HUD) – An individual or family who lacks a fixed, regular, and adequate 

nighttime residence, meaning: (i) Has a primary nighttime residence that is a public or private 
place not meant for human habitation; (ii) Is living in a publicly or privately operated shelter 

• HUD – U.S. Department of Housing and Urban Development 
• Low barrier to entry – As few requirements as possible for access to services (e.g., no sobriety 

requirements for accessing emergency shelter) 
• TJACH – Thomas Jefferson Area Coalition for the Homeless 
• PACEM – People and Congregations Engaged in Ministry 
• PR-VI-SPDAT – Prevention/Re-Housing Vulnerability Index-Service Prioritization Decision 

Assistance Tool 
• PSH – Permanent supportive housing 
• ROI – Release of information 
• RRH – Rapid re-housing 
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• SHE – Shelter for Help in Emergency 
• SNAP – Supplemental Nutrition Assistance Program 
• SOAR – SSI-SSDI Outreach, Access and Recovery (social security income and social security 

disability income) 
• SSVF – Supportive Services for Veteran Families 
• The Haven – A multi-resource day shelter in downtown Charlottesville 
• VA – Veterans Administration 
• VASH – Veterans Affairs Supportive Housing 
• VHSP – Virginia Homeless Solutions Program 
• VI-SPDAT – Vulnerability Index-Service Prioritization Decision Assistance Tool 

 

Revision History 
Date Revision Description Approver 
04/2021 Original issue - 15 pages A. Haro 
06/x/2021 Document reformatted; detailed procedures developed for 

access, intake and assessment, and referrals and prioritization 
A. Haro 
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