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Resources:  

The U.S. Department of Housing and Urban Development (HUD) requires all Continuums of Care (HCoCs) 

to adopt “written policies and procedures” to guide the general operations and day-to-day activities of 
their coordinated entry (CEA) systems. HUD detailed these requirements in its 2017 Notice Establishing 
Additional Requirements for a Homeless Continuum of Care Centralized or Coordinated Assessment 
System:  

Each HCoC must incorporate additional requirements into their written policies and procedures to ensure 
that its coordinated entry implementation includes each of the requirements described in [Section II.B].  

In the Written Standards the HUD document is referred to as HUD’s “Coordinated Entry (CEA) Notice.”  

HUD intends this Outline to be used by HCoC’s as a foundation in drafting a CEA “policies and 
procedures” (P&P) document that documents additional requirements and operational practices that 
each HCoC adopts for its CEA process. 

Disclaimer:  The Broward Coordinated Access system uses a two-step process to first triage for the best 
housing intervention (Permanent Supportive [PSH] or Rapid Re-housing [RRH]), and then determines 
prioritization based on multiple needs which includes vulnerability. Housing programs are extremely 
limited, and there is no guarantee that the individual/family will meet the final eligibility requirements 
for – or receive a referral to- a particular housing option. A housing referral is submitted to coordinated 
entry is also not a guarantee for housing placement, placement is dependent upon funding and vacancy 
availability. 

The Written Standards have been developed for the Broward FL 601 Continuum of Care, which 
geographically includes all of Broward County Florida and are not all evidence based. The Standards are 
reviewed annually and updated according to changing community needs and the HUD regulations.  
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Terms and Definitions 

 

Chronically 
Homeless 

HUD’s definition: 

Chronically homeless means: (1) A “homeless individual with a disability,” as 
defined in Section 401(9) of the McKinney-Vento Homeless Assistance Act, 
who: 

Lives in a place not meant for human habitation, or an emergency shelter.  

AND 

Has been homeless continuously for at least twelve (12) months or on at least 
four separate occasions in the last three (3) years, as long as the combined 
occasions equal at least twelve (12) months and each break in homelessness 
separating the occasions included at least 

Seven (7) consecutive nights of not living as described in (i) above. 

Case Conferencing Local process for CEA staff to coordinate and discuss ongoing work with 
persons experiencing homelessness in the community, including the 
prioritization or active list. The goal of case conferencing is to provide holistic, 
coordinated, and integrated services across providers, and to reduce 
duplication. 

Homeless 
Continuum of Care 
(HCoC) 

Group responsible for the implementation of the requirements of HUD’s HCoC 
Program interim rule. The HCoC is composed of representatives of 
organizations, including nonprofit homeless providers, victim service providers, 
faith-based organizations, governments, businesses, advocates, public housing 

agencies, school districts, social service providers, mental health agencies, 
hospitals, universities, affordable housing developers, law enforcement, 
organizations that serve homeless and formerly homeless veterans, and 
homeless and formerly homeless persons. 

Homeless 
Continuum of Care 
(HCoC) Program 

HUD funding source to (1) promote communitywide commitment to the goal of 
ending homelessness; (2) provide funding for efforts by nonprofit providers, 
and state and local governments to quickly rehouse homeless individuals and 

families while minimizing the trauma and dislocation caused to homeless 
individuals, families, and communities by homelessness; (3) promote access to 
and effect utilization of mainstream programs by homeless individuals and 
families; and (4) optimize self-sufficiency among individuals and families 
experiencing homelessness. 

Emergency Shelter Short-term emergency housing available to persons experiencing 
homelessness. 

Emergency 
Solutions Grant 
(ESG) Program 

HUD funding source to (1) engage homeless individuals and families living on 
the street; (2) improve the quantity and quality of emergency shelters for 
homeless individuals and families; (3) help operate these shelters; (4) provide 
essential services to shelter residents; (5) rapidly rehouse homeless individuals 
and families; and (6) prevent families and individuals from becoming homeless. 

https://www.hudexchange.info/resources/documents/Defining-Chronically-Homeless-Final-Rule.pdf
https://www.hudexchange.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf
https://www.hudexchange.info/resources/documents/CoCProgramInterimRule_FormattedVersion.pdf
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Homeless Initiative 
Partnership (HIP) 

HIP is collaborative applicant for the Broward FL 601 HCoC. as designed in 
ordinance by the Broward County Board of County Commissioners and is the 
HCoC Board Coordinator. HIP coordinates an array of funding to implement 

innovative, effective, performance-based approaches to alleviate homelessness 
and its causes in Broward County through the Homeless Continuum of Care in 
concert with the HEARTH Act. 

Homeless 
Management 
Information System 
(HMIS) 

Local information technology system used by a HCoC to collect participant-level 
data and data on the provision of housing and services to homeless individuals 
and families and to persons at risk of homelessness. Each HCoC is responsible 
for selecting an HMIS software solution that complies with HUD’s data 
collection, management, and reporting standards. 

Projects for 
Assistance in 
Transition from 
Homelessness 
(PATH) 

Substance Abuse and Mental Health Services Administration (SAMHSA)–funded 
program to provide outreach and services to people with serious mental illness 
(SMI) who are homeless, in shelter or on the street, or at imminent risk of 
homelessness. 

Public Housing 
Authority (PHA) 

Local entity that administers public housing and Housing Choice Vouchers 
(HCV) (aka Section 8 vouchers). 

Permanent 
Supportive Housing 
(PSH) 

Permanent housing with indefinite leasing or rental assistance paired with 
supportive services to assist homeless persons with a disability or families with 
an adult or child member with a disability achieve housing stability. 

Rapid Re-housing 
(RRH) 

Program emphasizing housing search and relocation services and short- and 
medium-term rental assistance to move homeless persons and families (with 
or without a disability) as rapidly as possible into permanent housing. 

Release of 
Information (ROI) 

Written documentation signed by a participant to release his/her personal 
information to authorized partners. 

Transitional 
Housing (TH) 

Program providing homeless individuals and families with the interim stability 
and support to successfully move to and maintain permanent housing. 
Transitional housing funds may be used to cover the costs of up to 24 months 
of housing with accompanying supportive services. Program participants must 
have a lease (or sublease) or occupancy agreement in place when residing in 
transitional housing. 

 

  



Page 6 of 113 

System Overview 

Homeless Continuum of Care Purpose 

The purpose of the Homeless Continuum of Care (HCoC) is to create a collaborative, inclusive, 
community- based process and approach to effectively and efficiently planning and managing homeless 
assistance resources and programs with the ultimate goal of ending homelessness in Broward County. 
Broward County’s HCoC is specified by the Department of Housing and Urban Development as FL-601-
HCoC, in accordance with 24, CFR Part 578, Homeless Emergency Assistance and Rapid Transition to 
Housing Act (HEARTH Act).  

The Broward County HCoC  aligns its three (3) ( year plan, “A Way Home Plan” updated December 2018), 
to End Homelessness and the goals with the HEARTH Act, the Federal Strategic Plan to End 
Homelessness, and the United States Interagency Council on Homelessness Opening Doors Plan to End 
Homelessness. Broward HCoC has set a path to end homelessness in Broward County by focusing its 
resource needs on the provision of quality best practice housing focused programs, supportive services 
and employment services located in strong sustainable communities.   

Broward County HCoC Homeless Initiative Partnership Points of Contact: 

The Broward HCoC oversees a network of housing and service agencies that work together as part of the 
Coordinated Entry and Assessment (CEA) system to facilitate access to services through designated 
coordinated entry points. Below are the identified points of contact for Coordinated Entry FL-601-HCoC.   

Role Name Phone Email 

Human Services Administrator Rebecca 
McGuire, Ph.D. 

954-357-
5686  

RMCGUIRE@BROWARD.ORG 

Human Service Manager Kavaja Sarduy, 
M.S. 

954-357-
5392 

KSARDUY@BROWARD.ORG 

Senior Contract Grant 

Administrator 

Tracie Bostick  954-357-

7845 

TBOSTICK@BROWARD.ORG 

 

Program Project Coordinator Brittany Odom, 
M.P.A.  

954-357-
7096 

BODOM@BROWARD.ORG  

Senior Program Project 

Coordinator 

Vacant 954-357-

9704 

 

HMIS Program Manager  Ricardo Moore  954-357-
5882 

RPMOORE@BROARD.ORG 

Program Project Coordinator Kenisha   Bryant, 

Ed.D. 

954-357-

8078 
KBRYANT@BROWARD.ORG 

Administrative Officer  Charlesy Nance  954-357-
9589 

CSNANCE@BROWARD.ORG  

 

 

 

mailto:RMCGUIRE@BROWARD.ORG
mailto:KSARDUY@BROWARD.ORG
mailto:TBOSTICK@BROWARD.ORG
mailto:BODOM@BROWARD.ORG
mailto:rpmoore@broard.org
mailto:KBRYANT@BROWARD.ORG
mailto:CSNANCE@BROWARD.ORG
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Target Population / Defining Homelessness 

Broward County HCoC’s target population includes individuals and families (family as defined by HUD)  
experiencing literal homelessness (categories 1 and 4 as defined by HUD). Potential clients should be 
homeless in Broward County at least 90 days and will be served based on availability of resources and at 
the discretion of the service provider. Additionally, potential clients’ current living situations must meet 
the definition of homelessness according to the HEARTH Act. Youth under the age of 21 who are literally 
homeless will meet the homeless definition for programs funded to serve this population, currently 
provided by Covenant House. Special consideration may be given to victims of domestic violence.  

HUD’s homeless definitions and recordkeeping requirements can be accessed online at: 

https://www.hudexchange.info/resources/documents/HomelessDefinition_RecordkeepingRequirement
sandCriteria.pdf 

The chart below is a tool that provides a quick and simple category determination.  Additional 
information is included in Appendix F.  

 

CRITERIA FOR DEFINING HOMELESS 

Category 1 

(LITERALLY HOMELESS) 
Category 2 

(IMMINENT RISK OF 

HOMELESSNESS) 

Category 3 
(HOMELESS UNDER OTHER 

FEDERAL STATUTES) 

Category 4 
(FLEEING OR ATTEMPT 

TO FLEE DOMESTIC 

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

1. Has a primary nighttime 
residence that is a public or 
private place not meant for 
human habitation;  

2. Is living in a publicly or 
privately-operated shelter 
designated to provide 
temporary living arrangements 
(including congregate shelters, 
transitional housing, and 
hotels and motels paid for by 
charitable organizations or by 
federal, state and local 
government programs); or  

3. Is exiting an institution where 
(s)he has resided for ninety 
(90) days or less and who 
resided in an emergency 
shelter or place not meant for 
human habitation immediately 
before entering that institution  

Individual or family who will 
imminently lose their primary 
nighttime residence, if:  
 
1. Residence will be lost 

within 14 days of the 
date of application for 
homeless assistance;  

2. No subsequent residence 
has been identified; and  

3. The individual or family 
lacks the resources or 
support networks 
needed to obtain other 
permanent housing  

Unaccompanied youth under 25 

years of age, or families with 

children and youth, who do not 

otherwise qualify as homeless 

under this definition, but who:  

1. Are defined as homeless under 
the other listed federal 
statutes;  

2. Have not had a lease, 
ownership interest, or 
occupancy agreement in 
permanent housing during the 
60 days prior to the homeless 
assistance application; 

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

4. Can be expected to continue in 
such status for an extended 
period due to special needs or 
barriers 

Households fleeing 
domestic violence, dating 
violence, sexual assault, 
stalking, or other 
dangerous or life-
threatening conditions 
(including human 
trafficking) 

 

1. Fleeing, or is 
attempting to flee, 
domestic violence 

2. Has no other 
residence 

3. Lacks the resources 
or support networks 
to obtain other 
permanent housing 

 

https://www.hudexchange.info/faqs/1529/how-is-the-definition-of-family-that-was-included/
http://www.streetworksmn.org/wp-content/uploads/2017/07/HomelessDefinitions_FAQ.pdf
https://www.hudexchange.info/resources/documents/HomelessDefinition_RecordkeepingRequirementsandCriteria.pdf
https://www.hudexchange.info/resources/documents/HomelessDefinition_RecordkeepingRequirementsandCriteria.pdf
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There may be occasions that certain programs serve categories 2 and 3 as defined by HUD.  Those 
instances will be outlined in the individual contracts and will follow the same Coordinated Entry and 
Assessment process.  

Homeless Homeless Continuum of Care Placement Process 

Broward County HCoC provides a coordinated entry process and offers multiple access points that are 
well marketed.  All access points are accessible by individuals experiencing homelessness through 
designated providers.  The coordinated entry process may, but is not required, to include separate 
access points for HUD determined sub populations to the extent necessary to meet the needs of specific 
subpopulations. The infographic below demonstrates the process flow through the system.  

Broward’s CEA has multiple designated access points to help direct both individuals and families 
experiencing homelessness to the  access point best able to meet their needs and  to assist with the 
appropriate level of housing, a standardized decision-making process, and does not deny services to 

victims of domestic violence, date violence, sexual assault or stalking services. The CEA system is 
modeled after a Housing First approach.  Housing First is an evidence- base model that prioritizes 
providing permanent housing to people experiencing homelessness, thus ending their homelessness; 
and the ability to focus on personal goals and improve their quality of life. This approach is guided by 
the belief that people need basic necessities like food and a place to live before attending to anything 
less critical, such as getting a job, budgeting properly, or attending to substance use issues. and has 
migrated from a housing readiness system of care.  Additionally, the system is person centered and 
strengths based. 
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Diversion 

 

According to Closing the Front Door: Creating a Successful Diversion Program for Homeless Families, published by the NAEH and 
the Center for Capacity Building, interventions include: 

Diversion is a strategy that prevents homelessness for people seeking shelter by helping them identify 
immediate alternate housing arrangements and, if necessary, connecting them with services and 
financial assistance to help them return to permanent housing. According to the National Alliance to End 
Homelessness (NAEH), diversion targets people as they are applying for entry into shelter, while 
prevention targets people at imminent risk of homelessness and rapid-rehousing targets people who are 
already in shelter. Broward County Diversion Services are provided by community resource agencies 
within FL-601-HCoC.  

Coordinated Entry into Shelter for Individuals  

In October of 2018, Broward County HCoC streamlined access points for entry into emergency shelters. 
The Street Outreach provider coordinates entry into all HCoC funded shelter beds.   Although there are 
multicentral access points that “feed” into Street Outreach, the single point of access into the 
emergency shelter system is through Street Outreach. Referrals to shelter are entered into HMIS 
exclusively by TaskForce Fore Ending Homelessness, Inc. to the four HCoC funded shelters, including The 

Salvation Army and the South, Central and North Homeless Assistance Centers. The CEA system of care 
monitors the status of referrals, the reason for declining a referral, and other system barriers that may 
need to be addressed.  Other sources that feed into Street Outreach include, but are not limited to: the 
Homeless Helpline (helpline); a domestic violence help line (Women in Distress of Broward County); the 
Broward Behavioral Health Coalition; municipal police departments; three (3) Homeless Assistance 
Centers (HACs); a Safe Haven; and an interfaith community-based shelter network (Salvation Army and 
HOPE South Florida).  

 

 

Client’s Housing Situation Intervention Used 
Services Provided  

(In All Interventions) 

AT IMMINENT RISK OF 
LOSING HOUSING  

(precariously housed and 
not yet homeless) 

PREVENTION Housing Search 

Rental Subsidy 

Other Financial Assistance 

Utility Assistance 

Case Management 

Mediation 

Connection to Mainstream 
Resources 

Legal Services 

REQUESTING SHELTER  

(at the “front door” or 

another program/system 
entry point seeking a place 

to stay) 

DIVERSION 

IN SHELTER  

(homeless/in the homeless 
assistance system) 

RAPID RE-HOUSING 
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Referral Process:  Referrals for individuals to the four HCoC shelter providers are made by the Street 
Outreach provider TaskForce Fore Ending Homelessness, Inc.  TaskForce Outreach only submits Shelter 
Referrals for Individuals, for entry into emergency shelters. As of October 2, 2018, the Homeless Help 
Line no longer assigns beds for individuals in need of emergency shelter.   

• Individuals experiencing homelessness can contact the Homeless Helpline 
(954.563.4357), to receive direction to TaskForce Fore Ending Homelessness (TaskForce) 
Street Outreach locations or meet at their designated daily locations within the 
community. Meeting with TaskForce ensure the Client Profile is updated, assessments 
that may be necessary to access shelter or to make permanent housing referrals.  

• The three Homeless Assistance Centers (HACs) are strategically placed in North, Central, 
and South Broward County to provide services to families, single men & women who are 
experiencing homelessness. 

• The Salvation Army provides low barrier shelter beds for individuals and families 
experiencing homelessness.  

• Hope South Florida provides shelter to families only.  

Admission into shelters is not guaranteed, as there is a waitlist and admissions are based on a prioritization 
matrix. Included in this matrix are the length of time homeless, physical, and mental disabilities, age, and 
vulnerability measured by the VI-SPDAT. 

Coordinated Entry into Emergency Shelter for Families  

The Administrative Officer from HIP monitors the need and process for families to create a more 

effective Coordinated Entry into Emergency Shelters and immediate referrals to Housing. Additionally, 
the Administrative Officer will ensure families have an updated profile in HMIS service point and VI-
SPDAT in HMIS completed.  

Referral Process:  Referrals for families to the three shelter providers are made by our Homeless 
Helpline (954.563.4357) to the designated HIP Administrative Officer through HMIS.  

1. All referrals for a family’s intake into a COC Emergency Shelter must be referred to Coordinated 
Entry at the Homeless Initiative Partnership (HIP). All referrals should be sent via Family 
Prioritization through HMIS service point.   

2. The Coordinated Entry, HIP Administrative Officer will review and accept the referral(s) and 
contact the family within 3 calendar days.  

3. If the Family reports they are no longer in need of Emergency shelter, their referral for 
Emergency Shelter Prioritization will be closed.  

4. The HIP Coordinated Entry, Administrative Officer will (if necessary) complete:  

i. The Client Profile (HMIS) 

ii. The VI- SPDAT (screening tool in HMIS) 

5. Families will be prioritized based on their VI-SPDAT score, length of time homeless, other 
assessed vulnerability needs.  

6. Upon the next shelter vacancy (based off prioritization), the family will be referred to a CoC 
Emergency Shelter. The Administrative will manage the wait list, and once notified by the 
providers regarding shelter vacancies, the Administrative Officer will send the referral by 
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entering the client number on service point; under the client’s profile, add the ROI, select the 
service transaction tab and add the referral for emergency shelter to the appropriate shelter 
(code). 

7. Once the referral has been sent in HMIS system, the CoC Emergency Shelter staff will review and 
accept the referral in HMIS within (2 calendar days). The Emergency Shelter provider will 
attempt to contact the family at least once per day for three days after the referral has been 
accepted to schedule an intake with the family at their facility. The CoC Emergency Shelter 
provider must document every attempt to contact the family in the Notes section of the client’s 
profile in HMIS. When a family is not able to be contacted within the three-day period, the CoC 
Emergency Shelter provider will decline the referral in HMIS (dropdown: client unable to be 
located) and will notify the CEA Administrative Officer by email.  

8. Once contacted by the CoC Emergency shelter, the family will have 24 hours to arrive at the CoC 

Emergency Shelter to complete the intake.  

9. The CoC Emergency Shelter provider will make contact (via e-mal) to alert Coordinated Entry 
(Administrative Officer) of a family’s arrival/non- arrival. Within (2 calendar days) of the referral 
to the shelter. If the client is a NO SHOW, the shelter must notify the Administrative Officer via 
at oordinatedentry@broward.org . The Administrative Officer will review and adjust the family’s 
wait on the shelter list. 

10. If the Family does not arrive at the CoC Emergency Shelter, as instructed within the agreed upon 
time frame, their referral will go back onto the CoC Emergency Shelter Prioritization Wait List for 
Families.  

The Coordinated Entry and Assessment assigned Administrative Officer will set up a system that 
operationalizes both families into emergency shelter and also permanent housing.  Families can have 
referrals to both types of services simultaneously. 

 

 Special Population and/or other housing options  

• Covenant House: (954) 561-5559 or walk-in (Serves youth experiencing homelessness) 

• Safe Haven (Henderson):  Referrals are made through the HMIS (Zero 2016 virtual portal).  
Serves individuals who are diagnosed with severe mental illness and who are also experiencing 
homelessness 

• Women in Distress: 24-hour crisis line (954) 761-1133 – (Serves individuals and children fleeing 
domestic violence) 

Coordinated Entry into Housing Programs 

The Coordinated Entry Assessment for Housing (CEA) system is intended to increase and streamline 

access to housing and services for individuals and families experiencing homelessness.  The Coordinated 
Entry Assessment for Broward County is designed utilizing the four main tenets as recommended by the 
Housing and Urban Development (HUD): Access, Assessment, Prioritization, and Referral.  

Coordinated Entry and Assessment utilizes a standardized assessment tools, Housing Barrier 
Assessment, the Vulnerability Index-Service Prioritization Decision Assistance Tool (VI-SPDAT, VI-F-
SPDAT, Y -VI-SPDAT).  These tools assist the provider in consistently evaluating the level of need of 
individuals and families accessing services.  The assessments should only be updated every 6 months if 
the client is not housed, or situation changes.   

mailto:oordinatedentry@broward.org
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These separate assessment tools are used to prioritize homeless households for entry into Permanent 
Supportive Housing or Rapid Re-Housing programs.  The assessment tools target youth, families, and 
single adults.  All tools focus on length of literal homelessness and residential instability, number of 
children, trauma history, substance abuse history, and employment history.    

After the assessments are administered to a literally homeless client, the following happens: 

1. The staff person who completes the assessments refers the client to the Coordinated Entry and 
Assessment  for the appropriate housing intervention (RRH, TH, PSH) and when a shelter 
placement is available and appropriate the client is referred through HMIS Service Point.  

2. As housing program openings become available, Coordinated Entry prioritizes households 
through the CEA process, for referral to various programs based on the Housing Placement 
Prioritization process.   

3. Coordinated Entry and Assessment team sends the referral via HMIS to the identified housing 

agency. The agency is chosen based on availability and the provider who can best meet the 
needs of the individual.   

4. The housing agency staff begins to work with the client to find housing and appropriate support 
services. 

5. After appropriate housing is identified, the housing agency staff administer ongoing 
assessments, housing placement services and case management as appropriate. 

• Housing providers must record move-in dates for the assigned program into HMIS within two 
calendar days of acceptance into housing program. Below are the definitions of the various 
dates that are tracked by the CEA team monthly in HMIS system to ensure referral timeframes 
to move in timeframes improve. The physical location in the assigned unit can take 60-90 days 
based on housing inventory.  ALL DATES MUST BE ENTERED INTO HMIS WITH  THREE (3)  
CALENDAR DATES OF THE ACTION HAPPENING.   

 

Referral Date:  

• Date the housing agency received the referral. 

Acceptance of Referral Date:  

• This is the date the housing agency accepted the referral.  

Intake Date:  

• This is the date the housing agency completed the initial assessment and intake.  

Housing Navigation Date:  

 This is the date housing Search began.  

Move-In Date:  

• This is the date the tenant has keys and moved into the unit.  

Exit Date:  

• Exit date from the program is the date the individual either exited from the unit or became self-

sufficient and is no longer in need of services or subsidy or has been discharged from the 
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program. All City and zip codes must be entered into HMIS upon the Client moving into the 

units.    
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Housing Interventions 

Permanent Supportive Housing 

Permanent housing that is an intervention coupled with supportive services that are appropriate to the 
needs and preferences of residents. Individuals have leases, must abide by rights and responsibilities, 
and may remain with no program-imposed time limits. Housing may include various combinations of 
subsidy resources and services. 

 
  

Program Description Essential Program Elements Time 

Frame 
Population Desired/Expected 

Outcome 

Rental assistance with 
supportive services for 
persons who are coming 
from the street or 
shelter/interim housing. 
Majority of programs 
serve households with a 
household member who 
has a disabled, but 
disability requirement 
with be based on subsidy 
source requirements. 

Case Management 

• Assistance with lease process 

• Provision of or linkage to: 
Assessment, Intervention, link to 
mainstream resources, community 
building peer to peer and all other 
services that assist a person in 
remaining stably housed  

• Services are voluntary to the 
clients and are not a condition of 
the lease 

• Employment assessment and 
assistance  

• Employment training  

Rental Subsidy 

• Provides a rental subsidy to make 
the unit affordable  

• Provide assistance in accessing 
housing relocation 
resources/supports (security 
deposits, utilities, furnishings, etc.) 

• Ensure coordination between 
property manager or landlord 

Health Care Access 

• Wellness services 

• Physical and mental health 
services 

No time 
frames 

• Any high needs 
individuals with multiple 
barriers to housing that is 
literally homeless (lease-
based program) 

• Specialized eligibility 
requirements for 
subsidies including 
veterans, disable, long 
term homeless, or 
domestic violence 

 

Prioritizing:  

• Disabling condition and 
long-term, multiple 
episodes of 
homelessness.   

• Highest Vulnerability 
Index Score  

• Unique Populations: 

o Families with 
Children 

o Elderly 

o Veterans  

Outcome: Clients will 
remain in permanent 
housing. 

 

80% of Clients will 
remain in permanent 
housing.  

 

Client will increase 
earned income. 

Indicators: 

 

Threshold 
(increasing):56% of all 
participants have non-
employment income.  

 

Threshold 
(increasing): 56% of 
participants obtain 
mainstream benefits.  

 

Threshold 

35% of participants 
will increase earned 
income. 
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Rapid Re-Housing 

This program is to provide stabilization and assessment and subsidy assistance and case management, 
with an express focus securing stable housing as quickly as possible, regardless of disability or 
background.  Although this is targeted to be a short term intervention, housing agencies may provide 
rental subsidy and case management for up to 24 months.  

Program 

Description 

Essential Program Elements Time 

Frame 

Population Desired/Expected 

Outcome 

Rental 
assistance 
and 
supportive 
services 
programs that 
rapidly re-
houses and 
stabilizes 
persons who 
are homeless 
into 
appropriate 
permanent 
housing. 

Case Management/Housing Navigation 

Housing Location 

Housing stabilization planning using common tools 

Employment assistance 

Employment training 

Linkage to mainstream resources 

Linkage to mental health services as appropriate  

Linkage to medical services as needed 

Linkage to substance use treatment services as 
appropriate 

Transportation assistance 

Financial management 

Domestic designate Specific Consideration 

Access to crisis intervention services 

Safety planning 

Legal advocacy 

Temporary Financial Assistance 

• Rental assistance based on lease and housing 
stabilization plan 

• Need based rental assistance 

• Utility assistance 

• Childcare 

• Employment assessment and Referral and Job 
Training  

Housing Relocation 

• Provision of or formalized partnership to 
housing referrals and placement services 

• Linkage to community supports and/or 
wraparound system of services in relation to 
housing placement 

Up to 24 
months of 
rent subsidy 
and 
supportive 
services, 
during 
which 
households 
are 
stabilized 

 

Supportive 
and 
Employment 
Services 
although 
voluntary 
may be 
provided 
indefinitely.  

Literally homeless 
households or 
those residing in 
shelters. 
Households that 
show the ability to 
become self-
sufficient in a short 
period of time as 
evidence by having 
income potential, 
and do not need 
intense services to 
remain housed; 
recently became 
homeless; no 
serious known 
disabilities  

 

May be used as a 
bridge to PSH 

 

Priority 
populations: 
Households with 
children residing on 
streets or in 
emergency shelters 
who are not eligible 
for VA-funded RRH. 

Outcome: 
Households will 
secure and maintain 
appropriate, 
affordable 
permanent housing 

 

Households will 
increase earned 
income.  

 

Indicators:  

 

Threshold: 80% of 
households will exit 
to permanent 
housing. 

 

Threshold: 70% of 
households remain 
housed 6 months 
after exit. 

 

Threshold: 70% of 
households increase 
income during 
program enrollment. 

 

Threshold: 70% of 
eligible participants 
obtain mainstream 
benefits   

 

Threshold: 45% of 
eligible participants 
will increase earned 
income  
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• Temporary financial assistance (security 
deposits, utility deposits, furniture, household 
supplies) 

Harm Reduction and Housing First 

• All supportive housing embraces and practices 
Harm Reduction and Housing First 

• Incorporate proven best practices and 
evidence-based practices 

• Programs do not require sobriety or 
medication/treatment compliance as a 
condition of housing attainment or retention  
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Transitional Housing (TH) 

Transitional housing provides interim stability and support to successfully move to maintain permanent 
housing. Transitional housing covers up to 24 months of housing with accompanying supportive 
services. Upon completion of any transitional housing program, consumers must only be referred to 
Rapid Re-Housing and non-chronic PSH. 

  

Program 

Description 
Essential Program Elements Time Frame Population Desired/Expected 

Outcome 

Short-term 
housing and 
supportive, 
wrap around 
services (up to 
1 yr.) to 
prepare 
individuals 
that are 
homeless to 
secure and 
maintain 
permanent 
housing at 
exit.  

 

Intended to 
rapidly house 
and stabilize 
without 
barriers to 
enrollment 
(i.e., eligibility 
requirements 
such as 
income, 
sobriety, 
childcare, 
rental history) 

Case Management 

• Housing Focused 

• Linkage mainstream resources and other 
supports as needed 

• Not mandatory for continued housing 

• Tailored to participant needs not to program and 
does not prescribe a standard “program” for 
every household. 

• Employment screening and assessment  

• Employment Training  

 

Domestic Violence Specific Considerations: 

• Access to crisis intervention services 

• Safety Planning 

• Legal Advocacy 

Housing 

• Provision of or formalized partnership to housing 
referrals and placement services 

• Primary responsibility of program is to locate 
permanent housing 

• Must be licensed or have licensed overnight if 
substance use, mental or physical health 
oriented.  

Harm Reduction and Housing First 

• Incorporate proven best practices and evidence-
based practices 

• Program agreement does not include “zero 
tolerance” policies (except for physical violence 
or threats) for attainment or retention of 
housing. 

• Comply with Fair Housing Laws (no-single-
gender programs or arbitrary caps on ages, 
numbers or genders of children) 

• Comply with HUD Equal Access Rule 

Up to 24 
months  of 
housing 
subsidy and 
case 
management 

 

Up to 6 
months of 
follow-up 
services 
provided 
after exit  

Youth who 
cannot sign a 
lease (under 
18 years), 
those fleeing 
domestic 
violence, 
those 
interested in 
substance use 
treatment 
and/or 
recovery 
support, and 
recently 
released from 
institutions, 
those seeking 
licensed 
medical or 
mental health 
housing 

May be used 
as a bridge to 
RRH for 
enrolled 
clients 
awaiting 
housing 
location or 
approval 

 

 

Outcome: Exiting 
households will secure 
and maintain 
permanent housing. 

 

Households will 
increase earned 
income. 

 

Indicators:  

 

Threshold: 80% of 
households will exit to 
permanent housing. 

 

Threshold: 40% of 
participants will have 
(earned)employment 
income. 

 

Threshold: 10% of all 
participants have non-
employment income 

 

Threshold:  35% of 
participants will 
increase earned 
income.  
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Employment Initiative 

During admission in to shelter, employment and income is assessed and discussed as an immediate goal 
in order to ensure that the client’s housing placement is sustainable. Shelter providers must complete 
an employment assessment with in the first two engagements with the client.  The employment 
assessment will help gain an understanding of the client’s employment history, skills, competencies, and 
needs. Clients who are deemed unemployable should be screened for disability status and referred to a 
SOAR Specialist for SSI/SSDI Outreach Assessment & Recovery application assistance upon that 
determination being made.   

The goal is from initial engagement to ensure individuals are being assessed to determine the best 
course of action to assist with employment stabilization.  Shelter providers complete the employment 
assessment in HMIS and create a short-term plan and long-term service plan to address the employment 
needs. When completed the assessment should be forwarded to the designated CareerSource Broward 
Homeless Coordinator after information releases have been signed by the individual.  
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Coordinated Entry and Assessment (CEA) Policies and Procedures 

The HCoC establishes the following guiding principles for its CEA:  

• The CEA team will operate with a person-centered approach, and with person-centered 
outcomes.  

• The CEA team will ensure that participants quickly receive access to the most appropriate 
services and housing resources available.  

• The CEA team will reduce the stress of the experience of being homeless by limiting assessments 
and interviews to only the most pertinent information necessary to resolve the participant’s 
immediate housing crisis.  

• The CEA team will incorporate cultural and linguistic competencies in all engagement, 
assessment, and referral coordination activities.  

• The CEA team  will implement standard assessment tools and practices and will capture only the 
limited information necessary to determine the severity of the participant’s needs and the best 
referral strategy for him or her.  

• The CEA team will integrate mainstream service providers into the system, including local Public 
Housing Authorities and VA medical centers.  

• The CEA team will utilize HMIS for the purposes of managing participant information and 
facilitating quick access to available HCoC resources.  

• The CEA team will monitor the wait list monthly, to ensure referrals on the wait list are being 
referred to housing providers upon availability.  

Policy 1: Coordinated Entry Expectations 

All HCoC Program-and ESG Program funded projects are required to participate in the Broward CEA.  The 
HCoC still aims to have all homeless assistance projects participating in its CEA process and will work 
with all local projects and funders in its geographic area to facilitate their participation in the CEA 
process.  Source:  HCoC Program interim rule:  24 CFR 578.7(a) (9); ESG interim rule: 24 CFR 576.400 (d) 
and (e).  

As part of the annual HCoC and ESG application processes, each project must submit a report that 
identifies the number of participants its project referred, accepted, rejected, and /or served from the 
CEA process.  

Policy 2: HCoC and ESG Coordination  

The HCoC is committed to aligning and coordinating CEA policies and procedures governing assessment, 
eligibility determinations, and prioritization with its written standards for administering HCoC and ESG 
Programs funds. The Coordinated Entry process covers the geographical area of Broward County and is 
mandatory for all funded providers by the County.  

At least annually the HCoC Coordinated Entry will convene to identify any changes to their written 
standards and present to the Homeless Continuum of Care Board for approval.  

Policy 3:  Geographic Coverage  

The HCoC’s CEA process covers the HCoC’s geographic area which is the entire Broward County Florida.  
HUD Coordinated Entry Notice, Section II. B. 1 
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Policy 4: Non-Discrimination 

The CEA system must adhere to all jurisdictionally relevant civil rights and fair housing laws and 
regulations. HUD Coordinated Entry Notice:  Section I.D 

Housing funded by Broward’s HCoC will be available to individuals and families without regard to actual 
or perceived sexual orientation, gender identity, or marital status in accordance with “Equal Access to 

Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity” 24 CFR 5.105 (a)(2). All 

recipients and sub-recipients that participate in the Broward HCoC regardless of their funding source 
and the type of service/housing that they provide must comply with the nondiscrimination provisions of 
Federal civil right laws, including, but not limited to, the Fair Housing Act, Section 504 of the 
Rehabilitation Act, Title VI of the Civil Rights Act, and Title II of the Americans with Disabilities Act, as 
applicable. 

The HCoC is committed to ensuring that no information is used to discriminate or prioritize households 
for housing and services on a protected basis such as race, color, religion, national origin, sex, age, 

familial status, disability, actual or perceived sexual orientation, gender identify, or marital status. HUD 
Coordinated Entry Notice:  Section Ii.B.2.g. 

The HCoC has designated the Broward County HIP CEA staff, as the entity responsible for monitoring 
agencies on compliance with all CEA requirements, including adherence to civil rights and fair housing 
laws and regulations. 

• Failure to comply with these laws and regulations will result in a monitoring finding on the 
project, which may affect its position in the local HCoC rating and ranking process. 

• 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. 

• Title II of the Americans with Disabilities Act – prohibits public entities, which include 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. 

 

Policy 5: Affirmative Marketing and Outreach 

In accordance with the Non-Discrimination Policy all persons participating in any aspect of CEA such as 
access, assessment, prioritization, or referral shall be afforded equal access to CEA services and 

resources.  

• Each project participating in CEA is required to post or otherwise make publicly available a 
notice (provided by the HCoC) that describes coordinated entry. 

https://www.hudexchange.info/resource/1991/equal-access-to-housing-final-rule/
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• This notice should be posted in the agency waiting areas, as well as any areas where participants 
may congregate or receive services (e.g., dining hall). All staff at each agency are required to 
know which personnel within their agency can discuss and explain CEA to a participant who 
seeks more information.  

• This information must also be provided in the intake processes to each Client regardless of 
acceptance into the program.  

 

Policy 6: Privacy Protection and Disclosure of Disability or Diagnostic Information 

All CEA participating agencies are required to notify and obtain participant consent for the collection, 
use, and disclosure of participants’ personally identifiable information (PII) and must have policies and 
procedures that specifically address participant confidentiality. HUD Coordinated Entry Notice:  Section 
II.B. 12.a.  

All participant information collected, stored, or shared in the operation of CEA functions, regardless of 
whether or not those data are stored in HMIS, shall be considered personal and sensitive information 
worthy of the full force of protection and security associated with data collected, stored, or shared in 
HMIS. HUD Coordinated entry Notice:  Section Ii.B.12.a. 

Throughout the assessment process, participants must not be pressured or forced to provide CEA staff 
with information that they do not wish to disclose, including specific disability or medical diagnosis 
information. HUD Coordinated Entry Notice:  Section II.B. 12.F.  

Policy 7: Safety Planning and Risk Assessment: 

All persons who are fleeing or attempting to flee domestic violence, dating violence, sexual assault, or 
stalking shall have immediate and confidential access to available crisis services within the defined CEA 
geographic area. HUD Coordinated Entry Notice:  Section II.B 10 

The CEA system must include a local domestic violence hotline, which is staffed 24 hours a day, seven 
days a week, to ensure that all persons who are fleeing or attempting to flee domestic violence or sexual 
assault have immediate access to crisis response services. All persons will have access to this hotline 
regardless of which access point they initially contact for services and assistance through Broward’s CE. 
(Broward County DV Hotline – 954-761-1133).  

The County has the Victims Against Women Act Transfer Plan that must be adhere to by all HCoC 
Funded projects funded by the County.  

 

Policy 8: Approved Access Points for Broward County  

The HCoC has adopted a “no-wrong door” approach to CEA. In doing so, participants are able to access 
CEA by appearing at any homeless assistance agency within the community. A list and map of all access 
points in the community is shown below. HUD Coordinated Entry Notice:  Section I.C. 3. 

The HCoC, recognizing that a growing number of families with very young children are seeking 
assistance through its CEA process, has designed a separate access point for families to better address 
the unique needs of households with dependent children.  This access point through various providers 
listed below and monitored at the County’s CEA. However, the CEA team will have a designated person 
to coordinate the Family Shelter process with referrals coming the multiple access points.  
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The Broward County HCoC has multiple access points through the continuum.  Referrals are submitted 
and accepted through those HIP approved access points listed below:  

Broward Behavioral Health Coalition 

Broward County Housing Authority 

Broward Housing Solutions 

Broward Partnership (CHAC and NHAC) 

Care Resource Community Health Center 

CareerSource Broward 

ChildNet 

Covenant House 

FLITE Center 

Henderson Safe Haven 

Hope South Florida 

Homeless Helpline  

Miami Rescue Mission/ South Homeless Assistance Center (SHAC) 

North Hospital District 

South Hospital District 

Taskforce Fore Ending Homelessness 

The Salvation Army 

Volunteers of America 

 

Policy 9: Access Coverage for Individuals and Shelters 

The HCoC’s entire geographic area is accessible to CEA for Shelters processes through defined location-
specific access points for TaskForce Outreach or through the Homeless Helpline community information 
and referral hotline that is accessible throughout the entire HCoC geography. TaskForce Outreach is 

accessible in public geographic regions in the county, where individuals experiencing homelessness 
gather and congregate. TaskForce Outreach hours of operations are Monday-Sunday from 6:30am-
9:30pm. For locations individuals must call the Homeless Helpline (954-563-4357) to obtain daily 
information regarding emergency shelter services.   

The HCoC will ensure that CEA services are physically accessible to persons with mobility barriers. All 
CEA providers must have policies and procedures in place to ensure that communications and 
documentation will be accessible to persons with limited ability to read, write, and communicate in 
English. 

The HCoC designates the CEA coordinating entity to serve as the primary point of contact for ensuring 
that all CEA materials are available in English, Spanish, and Creole. In addition, CEA participating 
agencies will, to the greatest extent practicable, provide communication accommodation through 
translation services to effectively and clearly communicate with persons who have disabilities, as well as 
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with any person with limited English proficiency. The CEA coordinating entity (Broward County) will 
provide visually and audibly accessible CEA materials when requested by agencies or participants in CEA. 

Policy 10: Emergency Services 

CEA initial screening and assessment services for emergency shelters for individuals are only available 
through Broward’s Street Outreach provided by TaskForce Fore Ending Homelessness. TaskForce 
Outreach hours of operations are Monday-Sunday from 6:30am-9:30pm.  For location individuals must 
call the Homeless Helpline (954-563-4357) to obtain daily information regarding emergency shelter 
services.  The Homeless Helpline hours of operations are, Monday- Friday, from 8am-6pm, and 
Saturday-Sunday 8am-12pm.  

For Families, the CEA Team will have a designated position that will coordinate the intake of families 
into Emergency Shelter and ensure they have an updated Client Profile and FVI-SPDAT.  

   

Policy 11: Prevention / Diversion Services  

The CEA system will ensure that all potentially eligible Homeless Prevention participants will be 
screened for homelessness prevention assistance, regardless of the access point at which they initially 
seek assistance. HUD Coordinated Entry Notice:  Section II.B. 8. 

Screening will be completed at all access point, the Homeless Helpline and on some occasions during 
intake with TaskForce Fore Ending Homelessness.  

Policy 12: Street Outreach 

Street outreach teams (TaskForce for Ending Homelessness) will function as access points to the CEA 
process for Shelter for Individuals. Additionally, street outreach teams will seek to engage persons who 
may be served through CEA but who are not seeking assistance or are unable to seek assistance via 
projects that offer crisis housing or emergency shelter. Referrals will be made through the virtual portal 
Zero 2016. HUD Coordinated Entry Notice:  Section II.B.6. 

Policy 13: Standardized Assessment Approach  

The HCoC’s CEA process will provide a standardized assessment process to all CEA participants, ensuring 
uniform decision-making and coordination of care for persons experiencing a housing crisis. The HCoC is 
committed to ensuring that all staff who assist with CEA operations receive sufficient training to 
implement the CEA system in a manner consistent with the vision and framework of CEA, as well as in 
accordance with the policies and procedures of its CEA system. HUD Coordinated Entry Notice:  Section 
II.B. 14 

The HCoC will provide an annual training for persons who will manage access point processes and 
conduct assessments for CEA. Training will be offered at no cost to the agency or staff and will be 
delivered by an experienced and professional trainer who is identified by the HCoC. Topics for training 
will include the following: 

• Review of HCoC’s written CEA policies and procedures, including variations adopted for specific 
subpopulations; 

• Requirements for use of assessment information to determine prioritization; 

• Intensive training on the use of the CEA assessment tool; and  

• Criteria for uniform decision - making and referrals. 
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All persons served by CEA will be assessed using the coordinated assessments. All access points must 
use these tools to ensure that all persons served are assessed in a consistent manner, using the same 
process. The coordinated assessments will documents set of participant conditions, attributes, need 
level, and vulnerability, allowing the access point and/or assessment staff to identify a service strategy 
to the CEA staffer who manages the HCoC’s prioritization list. Please see Appendix H: CPD 14-012 
Federal Notice on Prioritization 

 

Policy 14: Participant Autonomy 

It is crucial that persons served by the HCoC’s CEA system have the autonomy to identify whether they 
are uncomfortable or unable to answer any questions during the assessment process, or to refuse a 
referral that has been made to them. In both instances, the refusal of the participant to respond to 
assessment questions or to accept a referral shall not adversely affect his or her position on the CEA’s 
prioritization list. 

Note that some funders require collection and documentation of a participant’s disability or other 
characteristics or attributes as a condition for determining eligibility. Participants who choose not to 
provide information in these instances could be limiting potential referral options.  HUD Coordinated 
Entry Notice: Section II.B. 11 

Policy 15: Updating the Assessment:  

Participant assessment information should be updated at least once a year, if the participant is served 
by CEA for more than 12 months. Additionally, staff should update participant records with new 
information as new or updated information becomes known by staff. HUD Coordinated Entry Notice:  
Section II.B.12.f. 

Individuals who choose not to participate in data collection upon initial assessment or project entry may 
later decide that their information can be collected and entered into HMIS. Participant data in HMIS can 
be updated after an initial CEA data collection period and throughout project enrollment to reflect 

emergence of new information, corrections to previously collected information, or additions of 
previously unanswered questions. The Broward County HCoC will continuously work to improve 
participant engagement strategies to achieve completion rates of required HMIS data elements that are 
as high as possible. 

Housing Assessment Process  

The CEA utilizes a standardized assessment for housing needs.  Assessments are based on a 
participant’s strengths, goals, risks, and protective factors.  The assessments and tools used are easily 
understood and sensitive to the participant’s lived experiences. Broward County’s HCoC uses a phased 
assessment process to determine the appropriate housing intervention needed that includes: 
Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT/ Y-SPDAT/ Youth SPDAT) 
that helps determine client(s) acuity level, Taskforce Assessment and Rapid Re-housing Barrier 
Assessment and Verification.  Tools utilized are tested, calibrated annually and appropriate, as well as 

reliable, comprehensive, and culturally and linguistically competent.  

For employment needs, HMIS has a screening assessment to begin to build a profile on the individuals to 
determine if they need technical or vocational training, basic resume and interviewing skills, and/or a 
referral to CareerSource Broward (CSBD) for additional employment – related services. Agencies 
referring customers to CSBD must complete a referral form, completed assessment and a signed release 
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of information form. Agencies that elect to utilize a customized employment assessment tool must 
include all of the elements included in the CEA’s employment assessment.  

Please See Appendix A for all Standardized Assessments 

There are special assessments that can be utilized for the HUD-designated subpopulations. These 
include: 

• Adults without children;  

• Adults accompanied by children;  

• Unaccompanied Youth;  

• Households fleeing domestic violence, dating violence, sexual assault stalking or other 
dangerous conditions (human trafficking); 

• Persons at imminent risk of literal homelessness. Applicant Rights: Applicants have the right to 
complete a Coordinated Entry standardized housing assessment and have the right to request a 
Skilled Assessor who speaks their native language or translation services.  

As needed, applicants have the right to update their Coordinated Entry Assessment either with the 
Skilled Assessor who originally completed the assessment with the individual or household or with any 
other Skilled Assessor. Applicants may call the Homeless Helpline at (954)563-4357 or visit  
http://www.broward.org/Homeless/Pages/Default.aspx to inquire about Coordinated Entry Access 
Points 

Applicant Responsibility: As part of this process applicants will be asked to sign a Homeless 
Management Information System (HMIS) Release of Information that will ask what level of sharing, if 
any, they approve of. This consent will be explained, and the applicant has the right to ask questions 
related to how their data will be used or shared so that they can make an informed decision.  

While completing a variety of assessments, applicants are responsible for sharing information as 
accurately as possible. When providers are interacting with applicants, they should always inquire about 
the need to update their information such as contact information, new hospitalizations or the diagnosis 
of a disabling condition, change in family composition, and change in income. These updates allow for a 
more accurate understanding of eligibility for housing programs and when matched to housing, updated 

contact information allows the housing agency to reach the household. 

Refusals of Housing Assessment: Individuals who do not sign the Release of Information and who do 
not complete the assessment may delay or negatively impact their ability to access housing.  When 
assessors encounter individuals, who do not provide a response to any of the first questions, they 
should stop and acknowledge that the assessment will not provide useful information.  The assessor 
should inform the individual that referrals are not permitted to be sent to service providers without the 
participant’s consent.  

Individuals who are not able to complete either a VI-SPDAT, FSPDAT or Y-VI-SPDAT can request 
reasonable accommodations which may include the use of TTY: (954)831-3940.  If additional assistance 
is needed, then they may contact the Homeless Helpline through TTY. 

Applicants are responsible for responding to service providers’ calls and should inform the provider if 
they are in need of any additional supports.  Extra support may   include scheduling a housing intake 
appointment, accessing documents, or resources within the community, and etc. The service provider 
must attempt to contact the applicants within five (5) calendar days of the referral and should attempt 

http://www.broward.org/Homeless/Pages/Default.aspx
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to contact the applicants a minimum of five (5) times. All attempts should be documented in the Client 
Notes section in the client’s HMIS record.  

The assessments determine the client’s service needs based on HUD’s Criteria of Defining Homeless 
(Categories 1 and 4).  Category 4 clients (victims of domestic violence) must be referred immediately to 
Women in Distress of Broward County.   

Policy 16: Assessor Training  

The HCoC is committed to ensuring that all staff who assist with CEA operations receive sufficient 
training to implement the CEA system in a manner consistent with the vision and framework of CEA.  
Training will be offered monthly by the County through both HIP staff and HMIS staff.  Additionally, if 
training is needed for specific assessments, this will be offered semi-annually by the County. HUD 
Coordinated Entry Notice:  Section II.B.14 

The HCoC will provide at quarterly and/or monthly trainings for providers who manage access point 
processes and conduct assessments for CEA. Training will be offered at no cost to the agency and will be 
delivered by an experienced and professional trainer at Broward County who is identified by the HCoC. 
Topics for training will include the following:  

• Review of HCoC’s written CEA policies and procedures, including variations adopted for specific 
subpopulations;  

• Requirements for use of assessment information to determine prioritization;  

• Intensive training on the use of the CEA assessment tools; and  

• Criteria for uniform decision-making and referrals. 

Policy 17: Housing Prioritization  

HCoC will use data collected through the CEA process to prioritize homeless persons within the HCoC’s 
geography. Prioritization is be used for all housing intervention including PSH, RRH, Transition and 
shelters.   HUD Coordinated Entry Notice:  Section II.B.3.  

Prioritization is the process of determining a household’s priority for housing and support services.  
Broward utilizes several need factors to prioritize individuals experiencing homelessness.  These include 
but are not limited to; the VI-SPDAT, the Housing Barrier Assessment, length of time homeless, number 
of episodes of homelessness and severity of service needs. Severity of service needs may not necessarily 
be based on a specific diagnosis or disability type, but only on the severity of needs of the individual or 
family, considering  history of high utilization of crisis services e.g. emergency rooms, jails, and 
psychiatric facilities); significant health or behavioral health challenges, age and substance use disorder 
or functional impairment that require a significant level of support to maintain permanent housing.  
These may also include the presence of a child under the age of two (2) or two or more children under 
the age of five (5) who are currently living in a place not met for human habitation, and/or the presence 
of a pregnant woman in the household.  

The housing assessments and referral process is built into the Broward HCoC Homeless Management 
Information System (HMIS) to promote accuracy and transparency across service providers. A Release of 
Information (ROI) is required from all service providers to ensure all providers have access to the 
individual’s information and can provide a consistent level of care.  The ROI must be entered into HMIS 
the SAME DAY the service is rendered. The ROI enforces coordination of services and is required before 
inputting client’s information into the HMIS. The ROI must be completed and dated the same day as 
the client’s entry into the program, otherwise no other providers can view any information about the 

http://www.streetworksmn.org/wp-content/uploads/2017/07/HomelessDefinitions_FAQ.pdf
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client. It is critical that the ROI is properly dated and documented in HMIS in order to avoid duplicate 
entries and to ensure that clients receive the correct services.   

All assessments and VI-SPDAT must be recorded in the HMIS within three (3) calendar days. 

Per Section 578,57 (a)(3) of the HCoC Program Interim Rule, the primary purposes of using HMIS for CEA 
is to store client data and enable case management direct service personnel to use HMIS as a referral 
platform for housing and services providers.   

Additionally, HMIS is also used in this process to provide data on client outcomes to case management 
activities, housing service providers activities, and shelter staff service providers to monitor homeless 
prevention and housing.  

Finally, HMIS serves as a communication platform for coordinated entry sites to view client placements, 
share information on the households they serve and reduce duplication. Critical documents are 
uploaded in the system to assist with the Clients housing process.  

This also applies to the ESG Projects that are within the Broward HCoC. Broward HCoC has adopted the 
provisions and requirements set out in HUD Notice CPD-16-11 and CPD-17-01 for prioritizing housing 
placement for persons experiencing chronic homelessness and other vulnerable homeless persons in its 
PSH program. 

A. Order of Prioritization 

Broward County HCoC has adopted the order of priority prescribed in HUD’s Notice CPD-16-011: 
“Prioritizing Persons Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons in 
Permanent Supportive Housing”  

https://www.hudexchange.info/resource/5108/notice-cpd-16-11-prioritizing-persons-experiencing-
chronic-homelessness-and-other-vulnerable-homeless-persons-in-psh/  

Recipients of HCoC program funded PSH should follow the order of priority below while also considering 
the goals and any identified target populations served by the project. All referrals to PSH will be through 
Coordinated Entry based on the following prioritization: 

 

A. Order of Priority for HCoC-Program funded Permanent Supportive Housing Beds Dedicated or 
Prioritized for Occupancy by Persons Experiencing Chronic Homelessness  

1. Chronically Homeless Individuals and Families with the Longest Histories Residing in Places 
not meant for Human Habitation, in Emergency Shelters, and in Safe Havens and with the Most 
Severe Service Needs. 

2.Chronically Homeless Individuals and Families with the Longest Histories Residing in Places not 
meant for Human Habitation, in Emergency Shelters, and in Safe Havens 

3.Chronically Homeless Individuals and Families with the Most Severe Service Needs. 

4. All Other Chronically Homeless Individuals and Families. 

 

B. Order of Priority in Permanent Supportive Housing Beds Not Dedicated or Prioritized for Persons 
Experiencing Chronic Homelessness  

1.Homeless Individuals and Families with a Disability with Long Periods of Episodic 
Homelessness and Severe Service Needs  

https://www.hudexchange.info/programs/hmis/hmis-requirements/
https://www.hudexchange.info/resource/5108/notice-cpd-16-11-prioritizing-persons-experiencing-chronic-homelessness-and-other-vulnerable-homeless-persons-in-psh/
https://www.hudexchange.info/resource/5208/notice-establishing-additional-requirements-for-a-continuum-of-care-centralized-or-coordinated-assessment-system/
https://www.hudexchange.info/resource/5108/notice-cpd-16-11-prioritizing-persons-experiencing-chronic-homelessness-and-other-vulnerable-homeless-persons-in-psh/
https://www.hudexchange.info/resource/5108/notice-cpd-16-11-prioritizing-persons-experiencing-chronic-homelessness-and-other-vulnerable-homeless-persons-in-psh/
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2.Homeless Individuals and Families with a Disability with Severe Service Needs  

3.Homeless Individuals and Families with a Disability Coming from Places Not  

Meant for Human Habitation, Safe Havens, or Emergency Shelter without Severe Service Needs  

4.Homeless Individuals and Families with a Disability Coming from Transitional Housing  

Persons are prioritized for PSH based on their length of time homeless and the severity of their needs 
following the order of priority described above. HUD and the HCoC recognize that some persons–
particularly those living on the streets or in places not meant for human habitation–might require 
significant engagement and contacts prior to their entering housing and recipients are not required to 
keep units vacant indefinitely while waiting for an identified eligible individual or family to accept an 
offer of PSH.  

• Recipients of HCoC Program-funded PSH are encouraged to follow a Housing First approach to 
the maximum extent practicable. Street outreach providers should continue to make attempts 
to engage those persons that have been resistant to accepting an offer of PSH and these 
individuals and families must continue to be prioritized until they are housed.  

• The Priority List will be maintained via the HMIS system managed by Coordinated Entry.  

• Any agency representative trained to conduct the VISPDAT may assess a client to be placed on 
the list.  

• Under no circumstances shall the order of priority be based upon diagnosis or disability type, 
but instead on the length of time an individual or family has been experiencing homelessness 
and the severity of needs of the individual or family. 
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Prioritization Process for all Clients eligible for PSH and RRH:  

The following criteria and timeframes will be followed by all agencies providing PSH services to all 
Clients eligible for any PSH program (HUD or General Funds):  

• Referrals from the approved Access Point to Broward County’s CEA staff must be processed by 
the housing provider within three (3) calendar days.  

• The Housing Provider has three (3) calendar days to note in HMIS the disposition of the referral.  
If a referral (individual) is declined, the case must be staffed by CEA to decide the direction on 
next steps for the individual/family.  

• Housing agencies will hold an open unit for a period of (5) five calendar days while searching for 
the Client. The Housing Provider will make 5(five) attempts to contact clients and document 
these efforts in the Client Notes section in the client’s HMIS record. 

• Search methods can include consulting existing waiting lists, contacting client’s emergency 
contacts listed in HMIS, contacting Street Outreach, researching last contact in HMIS, contacting 
local law enforcement Homeless Outreach Teams (HOT), BBHC and coordinated entry 
information. 

• Agencies will make efforts to help clients address program requirement barriers that might 
otherwise exclude them from qualifying, such as, verification of Chronicity (if applicable), 
obtaining an ID, and documentation of disabling conditions (if applicable). 

• If the Individual experiencing homelessness cannot be found within the 5 (five) calendar day 
timeframe, the agency needs to contact the Homeless Initiative Partnership (HIP)  agency and 
notify the efforts made to locate.  The CEA staff will verify the efforts in HMIS and place the 
referral back onto the respective By -Name List for the next meeting.  CEA staff will then send 2 
referrals to assist with filling that slot.  Referrals will be sent by the County within 3 (three) 
calendar days of the provider’s request.  

• During housing intake, the agency will ensure that an employment assessment has been 
completed and documented in HMIS.  If the Client has not done so, the agency will include this 
in the intake process.  

• The Broward County CEA staff will send two (2) referrals for every open slot the Housing 
Provider is reporting within 3 (three) calendar days of noting the opening.   

• If a Housing Provider declines a referral, they must notify the County CEA staff and review 
efforts to locate.   

 

CH + Longest History + Highest Level of Need 

Broward HCoC will prioritize clients who are referred to the centralized PSH wait list through its 
coordinated intake and assessment process as follows: 

1. Prioritizing PSH Beds Dedicated to Serve Chronically Homeless Clients: 

a. Priority – Chronically Homeless clients, with the longest history of homelessness, the 
most severe service needs and acuity as determined by the VI-SPDAT.  
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b. The type of Permanent and Supportive Housing that is available.  

Homeless + Longest History + Disability + Highest Level of Need 

If there are PSH beds targeted towards non-chronic and/or no chronically homeless clients that can be 
identified for placement, then the HCoC lead agency prioritization list will follow the process for 
assigning PSH Beds. Prioritizing PSH Beds that are not for Dedicated Chronic Homeless Clients 

1. Priority – Homeless clients with a disability and most severe service needs (consider age) who 
are not Chronic,  

a. Streets, safe havens, shelter for any period including 

b. Clients exiting an institution where they have resided for less than ninety (90) days and 
were on the streets, safe have, shelter immediately before the institution. 

 

Prioritization of Matrix for Clients with the same VI-SPDAT Score:  If there are two (2) or more 
homeless clients that have the same VI-SPDAT score, then the following criteria will apply: 

• Veteran Status 

• Unsheltered Sleeping Location 

• Medical Vulnerability (Those with severe medical needs who are at a greater risk of death) 

• Overall Wellness (Behavior health, mental health, history of substance use, or other behavioral 
health conditions that mark or exacerbate medical condition) 

• Length of Time of Homeless (Prioritize those experiencing homelessness the longest) 

• Date of VI-SPDAT (Prioritize those experiencing homelessness the longest) 

• Elderly 

Housing Navigators: Clients will be referred to the HCoC Housing Navigators through BPHI, who in turn 
will assist individuals and families to locate and obtain permanent housing.  Referrals will be made to 
the Housing Navigators through HMIS. The role of the Housing Navigators is:  

• Provide assistance with housing search  

• Maintain an ongoing and updated list of available units 

• Work collaboratively with the Housing Case Manager  

• Provide resources for housing units  

Clients, as well as veterans who are not eligible for Supportive Services for Veteran Families (SSVF), 
Transition in Place (TIP), and Government Pension Offset (GPO) can be referred to RRH program if they 
express an interest in the program.   Based on the quantity of available units, RRH placement will use 
the following prioritization process: 

• Unsheltered Sleeping Location: Priority given to unsheltered client over sheltered client. 

• Length of Time Homeless: Priority given to client that has experienced homelessness the 
longest. 



Page 32 of 113 

• Date of VI-SPDAT Assessment: Priority given to the oldest date of assessment and the longest 
time on the By Name Lists.  

• Overall Wellness:  Priority given to client with medical needs when they have behavioral health 
conditions or histories of substance use, which may either mask or exacerbate medical 
conditions. 

• Medical Vulnerability:  Priority given to client with severe medical needs who are at greater risk 
of death. 

HIP generates the HMIS housing placement prioritization wait lists which are reviewed by an assigned 
HCoC By Name workgroup to determine appropriate housing placements.  

Policy 18: By Name List Process 

Broward County has 5 (five) sub populations for PSH and RRH housing interventions. Each category will  
convenes a meeting as noted below and provide updates and prioritization for each sub population. The 
intention of a prioritization list is to have a single, centralized list for each sub population for the entire 
HCoC, that includes all relevant participant-level information to identify which persons are most 
vulnerable and therefore most likely to be in the most immediate need for HCoC assistance prioritized 
through CEA. The use of a prioritization list ensures that HCoCs do not serve persons on a “first come, 
first served basis,” but rather according to each participant’s level of need, vulnerability, and risk of 
greater harm should the household not receive accelerated access to HCoC assistance.  

The purpose of the By Name Lists meetings is to ensure transparency in the prioritization of five (5) sub 
populations for PSH and RRH Housing.  These five sub populations are:  

• Chronically Homeless Households  

• Veterans  

• Families (adult plus minor child(s))  

• Youth (18-24 years)  

• Adult only Households with non-chronic disability 

Additionally, this process is designed to expedite referrals to housing providers and decrease the 
amount of time referrals are in queue and not being processed.  The maximum amount of time a 
referral should be in queue is 5 (five) calendar days.   

These meetings are held quarterly and cannot be cancelled without the written approval of the 
Homeless Initiative Administrator approval.   Requests for cancellation must be made in writing at least 
10 calendar days prior to the meeting and the justification for the cancellation by HIP Administrator 
clearly documented.  

The goal of the By Name Lists meetings is to expedite the housing process and decrease the time from 
referral to move in for individuals experiencing homelessness from 120 days to 60 days (50%) decrease.  

Broward County has five (5) By Name Lists that managed monthly by Coordinated Entry and Assessment 
and staffed quarterly with providers and partners.  These lists include: 

1. Youth:  – review monthly youth ages 18-24 who are experiencing homelessness (literally homeless -
HUD categories 1 and 4).  This is a quarterly face to face meeting to discuss and prioritize the youth. 
During the COVID 19 pandemic these meetings are held virtually. Attendees should include: 
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• Covenant House 

• BBHC  

• ChildNet  

• Sun Serve  

• BCHA  

• BPHI – Housing  

• VOA  

• BHS  

• Hope South Florida 

• The Salvation Army  

• School Board (person who targets 1 and 4 categories) 

• Lippman Shelter 

• Handy  

• Flite Center  

• South Florida Wellness  

• CareerSource Broward 

• FSAD 

• Camelot 

• Gulf Coast  

• Henderson  

• CareerSource Broward  

2. Families: This list is managed monthly by Coordinated Entry and Assessment and staffed quarterly 
with providers and partners to review those families identified as experiencing homeless.  Family is 
defined as an adult with minor (under age 18) children. This is a face to face meeting to discuss and 
prioritize.  During the COVID-19 pandemic these meetings will be held virtually.  Families must be 
literally homeless (HUD categories 1 and 4). Attendees:  

• Broward School Board  

• ChildNet  

• BPHI North and Central HAC  

• BOC – South HAC 

• BPHI Housing  

• The Salvation Army  

• Hope South Florida  

• BCHA  

• BHS  

• VOA 

• Flite Center  

• CareerSource Broward 

• FSAD 

• TaskForce 

• BBHC 

• Camelot  

• Gulf Coast  

• Henderson  
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3. Chronic: This list is managed monthly by Coordinated Entry and Assessment and staffed quarterly 
with providers and partners discuss those individuals who are identified as chronically homeless. 
During the COVID-19 pandemic this meeting is held virtually This meeting will review their status 
and prioritize placement. Attendees:  

• North Hospital District  

• South Hospital District  

• TaskForce  

• BSO  

• BCHA  

• BHS  

• VOA Housing  

• BPHI Housing  

• Fort Lauderdale PD  

• Hollywood PD  

• City of Pompano  

• BBHC 

• FSAD 

• Henderson  

• The Salvation Army 

• BOC  

• VOA Supportive Services 

• ChildNet 
 

4. Individuals (not Chronic): This list is managed monthly by Coordinated Entry and Assessment and 
staffed quarterly with providers and partners to review those individuals who are not chronic but 
are high multi-system users.  This meeting reviews their status and prioritize them for placement.  
This meeting is a monthly face to face meeting, however during the COVID-19 Pandemic it is held 
virtually. These may at time be inclusive of encampments. Attendees:  

• South Hospital District  

• North Hospital District  

• BBHC 

• BSO  

• BPHI Housing  

• BPHI shelter (north and south)  

• BHS  

• BCHA  

• BOC  

• Hope South Florida  

• The Salvation Army  

• City of Pompano  

• City of Hollywood  

• Henderson  

• CareerSource Broward 

• FSAD  

• TaskForce  
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5. Veterans: This list is managed monthly by Coordinated Entry and Assessment and staffed quarterly 
with providers and partners. This is to review the status of each person on the list and ensure action 
is being taken to house them.  

• Veterans Administration (VA) 

• Operation Sacred Trust (OST) 

• Keystone Halls 

• Mission United/ United Way 

• Urban League of Broward County (SSVF) 

• TaskForce 

• Broward County Housing Authority (HUD-VASH) 

• HOPE South Florida (HOPE 4 Vets) 

• Miami Rescue Mission 
 

Policy 19: Referral  

All CEA participating providers enroll new participants only from the HCoC’s CEA referral process. To 
facilitate prompt referrals and to reduce vacancy rates, participating providers must notify the CEA 
coordinating entity of any known and anticipated upcoming vacancies. 

When a Emergency Shelter, TH, RRH, or PSH vacancy occurs or is expected to occur in the immediate 
future, the provider agency with the vacancy must alert the CEA Coordinator via email within three (3) 
calendar days of the vacancy becoming aware of the vacancy. The notification could include specific 
details of the vacancy, including the project name, unit size, location, and any funder-defined eligibility 
requirements who will work to identify a prioritized household to fill the vacancy during the next 
regularly scheduled housing referral coordination meeting. 

 

Referrals on Active List 

Emergency Shelter: Participants who have been referred for emergency shelter will be listed on the 
active wait list through Coordinated Entry and Assessment for “families”. 

The emergency shelter (excluding Safe Haven) that has vacancies alert the Outreach Team via 
email Monday through Friday by 10:00 am for “individuals”.   

Permanent Housing: Participants who have been referred for permanent housing will be listed on the 
active wait list through Coordinated Entry and Assessment.   

1. Participants shall remain on the active waitlist for (90) calendar days.  

2. Homelessness Initiative households will remain active as long as they have a minimum of one 
update through the HCoC every 90 days.  

 

Participants on the active list will be matched to emergency shelter services and housing providers. This 
practice allows our community to connect participants experiencing homelessness to emergency shelter 
services and housing providers while accounting for the inconsistency of updates regarding participants 
who may no longer face homelessness or live within Broward County. A minimum of one update 
through the HCoC every 90 days, must be outlined within the HCoC system. Contact with Coordinated 
Entry Access Providers, contact with Emergency Shelter’s, verifiable contact information for participants 
(email, telephone numbers, point of contact, and or location for contact). 
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Referrals on Inactive List 

Emergency Shelter: Participants who have been referred for emergency shelter and or permanent 
housing will be listed on the inactive wait list through Coordinated Entry and Assessment and Taskforce 
Outreach.   

1. Refusal to complete intake at an available emergency shelter as scheduled.   

2. Failure to connect with any homeless program providers within (90) calendar days, will be 
moved to the inactive. 

Participants only enrolled in the Coordinated Entry System are moved to the inactive list due to no 
contact with any HCoC providers reporting agencies and no updates to their assessment in (90) calendar 

days. Participants must re-engage with any part of the HCoC providers to submit a new referral to be 
moved back onto the active list. 

Participants are removed from the wait list once they have obtained permanent housing such as TH, 
RRH, and PSH.  

 

Policy 19A: Referral Amendment  

The Homeless Management Information System (HMIS) is the system implemented by the Continuum of 
Care (CoC) in accordance with the CoC program interim rule 24 CFR 578. First published by HUD in 2004, 
the HMIS written standards served as the foundation for software developers. HUD and other federal 
partners have continuously updated the standards. Broward’s HCoC will implement the FY 2020 HMIS 
Data Standard Version 1.7, as it pertains to Coordinated Entry.  

 

Coordinated Entry (CE) Project Setup: 

Coordinated entry (CE), a process that is supported by multiple agencies, will be set up a CE ‘project’ in 
HMIS that all relevant agencies can access.  

CE is a system-level project, meaning that as households are triaged and identified as experiencing 
homelessness, they are enrolled in the CE project with the appropriate start date, and then data can be 
collected by different agencies, at different points in time, to populate their single enrollment record in 
the project.  

A participant’s CE project enrollment will overlap with other providers’ project enrollments and the 
information will be supplemented by other project types. Agencies that provide CE functions along with 
other services (Emergency Shelter, Outreach, Supportive Services) would have HMIS access to their 
existing project and the CE project so they can enroll participants in one or the other and/or both.  

Broward’s HCoC has multiple front-doors to CE, the HMIS set-up will include one CE project. Creating a 
CE ‘project’ is simply what allows for a boundary to be drawn around the CE segment of the homeless 
system for reporting purposes. 

CE Assessments: In addition to the Universal Data Elements, providers are expected to record in 
HMIS the CE Assessments conducted with each client. The CE assessment consist of , an 

https://www.hudexchange.info/resource/2033/hearth-coc-program-interim-rule/
https://files.hudexchange.info/resources/documents/HMIS-Data-Standards-Manual.pdf
https://files.hudexchange.info/resources/documents/HMIS-Data-Standards-Manual.pdf
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assessment date, location, and assessment results. Following the completion of the CE 
assessment, providers must also conduct additional assessments utilizing assessment tools that 
determine the client’s risk, barriers, and prioritization for homeless and housing services. The 
current assessment tools used by the HCoC for these purposes are the housing barrier 
assessment (all participants), the VI-SPDAT 2.0 (for individuals), Youth VI-SPDAT 2.0 (Young 
Adults ages 18-24) and the Family VI-SPDAT 2.0 (for heads-of-household). All participants should 
be accessed utilizing the housing barrier assessment and the appropriate VI-SPDAT (either VI-
SPDAT 2.0, Youth VI-SPDAT 2.0 or Family VI-SPDAT 2.0, respective to the participants household 
composition). The results of these assessments must be recorded at the time of enrollment in 
the CE project.  
 
CE Events: Interactions in CE systems are expected to be captured using the CE Event data 

element. This data element is designed to be used solely by CE projects and to capture access 
and referral events, as well as the results of those events.  

Contacts: CE projects are expected to record every direct contact made with each participant in 
the HMIS via data element, Current Living Situation. A contact is defined as an interaction 
between a worker and a participant. Contacts include activities such as a conversation between 
the street outreach worker and the participant.   

A Current Living Situation must be recorded anytime a participant is met, including 
when an assessment or CE Event is recorded on the same day. On occasion, a provider, 
who is not funded by the County, but has a CHO agreement with the County and inputs 
data in HMIS by collecting and entering participant information will be a source for 
information about the whereabouts of a participant. The Current Living Situation data 
element will be one factor in reporting to determine whether a CE participant is still 
actively seeking assistance (active). As a result, the CE project will collect data from non- 
funded providers.   

Chronicity Documentation: Eligibility for certain housing programs, like Permanent Supportive 
Housing, is limited to individuals and households defined by HUD as “chronically homeless”. An 
individual is defined by HUD as “Chronically Homeless” if they have a disability and have lived in 
a shelter, safe haven, or place not meant for human habitation for 12 continuous months or for 
4 separate occasions in the last three years (must total 12 months). Breaks in homelessness, 
while the individual is residing in an institutional care facility will not count as a break in 
homelessness. Additionally, an individual who is currently residing in an institutional care facility 
for less than 90 days and meets the above criteria for chronic homelessness may also be 

considered chronically homeless. Lastly, a family with an adult/minor head of household who 
meets the above-mentioned criteria may also be considered chronically homeless, despite 
changes in family composition (unless the chronically homeless head of household leaves the 
family). 

Providers enrolling chronically homeless participants into the CE project must complete and 
upload a “chronicity packet” into HMIS. The chronicity packet consists of the Homeless 
Certification form and Homeless Documentation Checklist form, as well as 3rd party 
documentation such as entry/exit data from HMIS, written observation by an outreach worker 
or written referral from a housing or homeless services provider, and documentation from 
institutions like hospitals and correctional facilities. While it is the participants responsibility to 
obtain 3rd party documentation from providers and institutions, providers are expected to make 
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an exhaustive effort to assist participants with gathering all pertinent documents required for 
the completion of the chronicity packet. 

A fully completed chronicity packet must be uploaded into HMIS, by the provider, in order for 
the participant to be prioritized for PSH.  Participants without a fully completed chronicity 
packet in HMIS, will remain on the By-Name list until a complete packet uploaded.  

A copy of the chronicity packet is available as an appendix to this addendum.  

Project Exit: Project exit represents the end of a client's participation with the CE system. 
The exit date should coincide with the date that the client is no longer considered to be 
experiencing homelessness in Broward County.  
 
Reasons to exit a client include: 
  

• The participant has entered into a permanent housing project type (e.g., PSH and/ or 
RRH) or is otherwise known to have found permanent housing on their own 

 • The participant is known to have left Broward County to pursue other assistance or 
resources 

 • The participant is deceased 

 • No staff or provider in the Continuum (via appropriate case conferencing) has been 
able to locate the participant for an extended length of time (90 days from last contact) 
and there are no Current Living Situation records.  

 

 

Policy 20: Participant Declined Referrals  

One of the guiding principles of CEA is participant choice. This principle must be evident throughout the 
CEA process, including the referral phase. Participants in CEA are allowed to reject service strategies and 
housing options offered to them, without repercussion. 

Individuals and families will be given information about the programs available to them by the referring 
provider and provided choices whenever feasible based on assessment information, vulnerability and 
need scores, preliminary eligibility pre-determinations, and available resources. Of the options available, 
participants will be afforded their choice of which project to be referred to. If an individual or family 
declines a referral to a housing program, they remain on the prioritization list until the next housing 
opportunity is available. 

Policy 21: Provider Declined Referrals  

There may be instances when agencies decide not to accept a referral from the CEA system. When a 
housing agency declines to accept a referred prioritized household into its project, the agency must 
notify the CEA Coordinator of the denial and the reason for the denial within (3) calendar days. The CEA 
team member must then notify in writing the Human Service Manager or Administrator and if deemed 
necessary at staffing will be convened to address the declined referral. The reason for the decline must 
be documented in HMIS.   

Refusals by projects are acceptable only in certain situations, including these: 

• The person does not meet the project’s eligibility criteria as set forth by the funding stream.  



Page 39 of 113 

• The person would be a danger to self or others if allowed to stay at this particular project. 

• The services available through the project are not sufficient to address the intensity and scope 
of participant need. 

• The project is at capacity and is not available to accept referrals at this time. 

• Other justifications as specified by the “referred to” project. 

*** referrals can not be rejected based on income *** 

The agency must communicate the rejected referral to the CEA Coordinator within (3) calendar days of 
rejecting the referral. The agency must notify the CEA Coordinator as to why the referral was rejected, 
how the referred participant was informed, what alternative resources were made available to the 
participant, and whether the project staff foresee additional, similar refusals occurring in the future. This 
information will then be shared by the CEA Coordinator with the Human Service Manager and 
Administrator, which will be discussed to decide on the most appropriate next steps for both the project 
and the participant. 

Policy 22: Evaluation of the CEA System 

Regular and ongoing evaluation of the CEA system will be conducted to ensure that improvement 
opportunities are identified that results are shared and understood, and that the CEA system is held 
accountable. 

The CEA will evaluate the housing agency using HMIS data on a quarterly basis. Results will be published 
on the County’s website, after they have been reviewed by the CEA Committee and the housing agency. 
The CEA Committee has selected the following as key outcomes for CEA:  

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

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

3. Increase in the number of placements into permanent housing (system and project level).  

4. Reduction in the length of time from intake to move in date.  

The Homeless Initiative Partnership will evaluate the effectiveness of its CEA System (through County, 
housing agency and Client feedback) using feedback gathered via a web-based survey.  The housing 
agency requests the Clients feedback at the time of entry and exit from the project. Indicators measured 
via the survey will include: 

• appropriateness of questions asked on assessment 

• effectiveness of process to find and secure referrals; and 

• satisfaction with placement. 

Policy 23: Recordkeeping Requirements: 

Agencies that are required by Federal, State, and County regulations and/or statutes participate in 
Broward HCoC must adhere to the following requirements: 

• All records containing personally identifying information must be kept secure and confidential. 

• Programs must have a written confidentiality/privacy policy and notice a copy of which should 
be made available to participants if requested. 
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• Documentation of homelessness (following HUDs guidelines as mentioned in CPD-16-11.  
Documentation of Homelessness must follow HUD’s guidance, listed below in order of 
preference below and explained in Appendix D: 

o Literally Homeless (Category 1): third party verification; written observation by an 
outreach worker; or certification by the individual or head of household seeking 
assistance stating he/she was living on the streets or in a shelter. 

o Imminent Risk of Homelessness (Category 2): a court order resulting from an eviction 
action notifying the individual or family they must leave within 14 days; OR for an 
individual or family leaving a hotel or motel evidence they lack the financial resources to 
stay; OR a documented written or oral statement that the individual or family will be 
literally homeless within 14 days AND self-certification or other written documentation 
that the individual lacks the financial resources and support needed to obtain 
permanent housing. 

o Chronically Homeless Individuals and Families with the most Service Needs (Category 3): 
third party verification; written observation by an outreach worker; or certification by 
the individual or head of household seeking assistance stating he/she was living on the 
streets or in a shelter.  

o Fleeing or Attempting to Flee Domestic Violence (Category 4): For Victim Service 
Providers: An oral statement by the individual or head of household seeking assistance 

which states: they are fleeing; they have no subsequent residence and they lack 
resources. Statement must be documented by a self-certification or certification by the 
intake worker.  

For -Victim Service Providers  

For Victim Service Providers an oral statement is obtain by the individual or head of household seeking 
assistance that they are fleeing. This statement is documented by a self-certification or by the 
caseworker. Where the safety of the individual or family is not jeopardized, the oral statement must be 
verified; and Certification by the individual or head of household that no subsequent residence has been 
identified; and Self-certification or other written documentation that the individual or family lacks the 
financial resources and support networks to obtain other permanent housing. 

• A record of services and assistance provided to each participant. 

• Documentation of any applicable requirements for providing services/assistance. 

• Documentation of use of Coordinated Entry Assessment system.  

• Documentation of use of HMIS. 

• Records must be retained for the appropriate amount of time as prescribed by HUD. 

Please see Appendix D for full details on Recordkeeping Requirements based on Homeless Category. 

Policy 24: Financial Recordkeeping Requirements   

• Documentation for all costs charged to the grant; 

• Documentation that funds were spent on allowable costs; 

• Documentation of the receipt and use of program income;  

• Documentation of compliance with expenditure limits and deadlines; 
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• Retain copies of all procurement contracts as applicable; and  

• Documentation of amount, source and use of resources for each match contribution.  
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Appendices 

Appendix A VI-SPDAT 

Appendix B VI-FSPDAT 

Appendix C Y-SPDAT for Youth 

Appendix D Taskforce Assessment 

Appendix E Rapid Rehousing Barrier Assessment 

Appendix F Homeless Definition 

Appendix G HMIS Release of Information 

Appendix H CPD 14-012 Federal Notice on Prioritization 

Appendix I Employment Assessment  
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Appendix A: VI-SPDAT
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Appendix B: VI-FSPDAT 
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Appendix C: Y-SPDAT for Youth  
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Appendix D: Taskforce Assessment  
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Appendix E: Rapid Re-Housing Barrier Assessment 

  

Head of Household Name: 

_______________________________________________ [Client ID No.]: 

___________________________________  

  

Score  

Homelessness   First time homeless  

 Homeless once before  

 Homeless several times in past  

 Experienced chronic homelessness      

 Is fleeing, or attempting to flee, domestic violence                

  

  

  

Financial/Employment 
History  

 Good employment history; no significant barriers 
except financial; insufficient emergency reserve.  
Credit history is good, except for a few late utility 

and credit card payments   

 History of inconsistent or erratic employment, poor 
budgeting skills. Credit history shows pattern of 

late or missed payments    
 Periods of unemployment, no emergency reserves, 

lacks or has poor budgeting skills. Credit history 
includes late payments and possible court 

judgments for debt, closed bank and/or credit 
accounts   

 Multiple, extended periods of unemployment or 
inability to be employed due to disability. Credit 
history is poor, late payments, may include 
judgment for debt to a landlord, closed accounts  
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Disability Status   No mental illness, alcohol/substance use 
dependency, physical or cognitive condition that 
affects housing retention    

 No serious mental illness, alcohol/substance use 

dependency, physical or cognitive condition that 
affects housing retention. Has some level of 
impairment that warrants some service  

 Problems with mental health or alcohol/substance 

use dependency, physical or cognitive condition 
that somewhat impacts ability to comply with 
tenancy requirements    

 Active and serious mental illness, 

alcohol/substance use dependency, physical or 
cognitive condition that impacts ability to access 
housing and/or comply with tenancy requirements  
  

  

Criminal History   Household/Individual has no criminal history   

 No serious criminal history, but may have a few 
minor offenses such as moving violations or a 

misdemeanor   

 Household has some criminal history, but none 
involving drugs or serious crimes against persons or 

property    
 Criminal history, violations include alcohol/drug 

offense or crime against persons or property  
 Extensive criminal background    

  

  

Tenant/Rental  

History  

  

  

 An established local rental history. No evictions   

 Rental history is limited or out-of-state. May have 

one or two explainable evictions   

 Rental history includes up to three evictions    

 Rental history includes up to five evictions and/or 

lease violations   

 Extremely poor rental history, multiple evictions, 
serious damage to apartment, complaints  
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Family Abuse   No abuse issues  

 History of battery but abuser is not in the area   

 Recent abuse in the family unit   

 Current abuse in the family unit   

  

  

Family  

Dynamics  

 One Parent/Child household 

 Large family (4+ members)   

 Head of household under 18   

 History DCF/ChildNet   

 Open Child Protection Case (DCF/ChildNet)   

  

  

Misc.  

Housing  

Barriers  

 No High School Diploma  

 Non-English Speaking  

 Immigration Status  

 Pets 

  

  

 TOTAL SCORE  
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Score Up to 5 = Level 1 Assistance (Light Touch)  

The RRH Assessment indicates that the Applicant requires minimal assistance to 
obtain and retain housing. The applicant will be referred to the County for one of the 
following RRH programs based on the final assessment score: RRH Light or RRH Heavy. 
 

Scores 6-10 = Level 2 Assistance (Light Touch)  

RRH assistance is appropriate. The Applicant’s score will assist in housing stability 
planning under the RRH Program. The household will need routine assistance to obtain 
and retain housing.  
 

Scores 11-15 = Level 3 Assistance (Heavy Touch)  

RRH assistance is appropriate. The Applicant’s score will assist in housing stability 
planning under the RRH Program. The household will need intensive and/or longer 
assistance to obtain and retain housing. 
  

Scores 11-15 = Level 4 Assistance (Heavy Touch)  

RRH assistance is appropriate. The Applicant’s score will assist in housing stability 
planning under the RRH Program. The household will need more intensive and/or longer 
assistance to obtain and retain housing. 
  

Score 21 or Higher = Level 5 – Not appropriate for RRH intervention 

The Applicant’s housing and support needs are not appropriate for RRH assistance.  

The Applicant will be referred back to the Homeless Coordinated Entry Assessment 

Coordinator for referral to Permanent Supportive Housing placement or other  

appropriate housing placement.  
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Appendix F: Homeless Definition 
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Appendix G: HMIS Release of Information 
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Appendix H: CPD 14-012 Federal Notice on Prioritization 
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Appendix I: Employment Assessment  
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