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A Fresh Start!!!! Turning over a new leaf the NWCoC 

with a new Assessment Process. 

VI-SPDAT

What's New?

• A process designed by peers of the NWCoC for 

the NWCoC. With engagement from the Youth 

Action Board. 

• Meeting HUD requirements, while prioritizing 

NWCoC needs. 

• A focus on Strength-Based and Client Choice 

process!  

NEW ASSESSMENT LAUNCHES OCTOBER 25th, 2021



How did we get to this new assessment and where are 

we going?

 Multiple years of statewide planning created a statewide system to use the VI-SPDAT.  In recent years CoC’s

have been moving away from the VI-SPDAT as being a mainstay in their homeless response assessments.  This 

was due to feeling the scores did not accurately reflect the client’s level of vulnerability or need to refer 

clients, and was furthering inequities in the system. 

 After beginning this work in February/March 2021 the NWCoC Board of Directors approved a timeline to 

discontinue the VI-SPDAT and replace it before October 1st of 2021. 

 Over a five month period a subcommittee of the NWCoC Membership met to design the new assessment and 

to make system improvements in response to the changing assessment.  This process was presented to the 

NWCoC Board of Directors and Coordinated Entry Committee and approved to move forward as a six month 

pilot upon its start. The start is planned for October 25th, 2021. 

 During this time our NWCoC Coordinated Entry Training planning consultant MESH did interviews with the 

subcommittees and attended case conferencing meetings to learn more about the existing system. 

 During this six-month pilot period we will host monthly user group meetings to learn where we need to 

improve. This is the focus of Dynamic Planning. 



Training Plan and Options for Engaging

 Q and A in the webinar if you have a question.  If it seems we need to 

stop to answer a question we will do so. 

 We have a live Q and A at the end and will plan to answer as many 

questions as we can.  If we run out of time we can create a document to 

send out. 

 Chat feature if you need assistance. 

 Planned engagement points and Quizzes ☺ - Everyone will be required to 

complete a short quiz with an expected deadline at the end of October. 

 You may hear the terms Coordinated Entry System and Homeless 

Response System today. These are meant to be used interchangeably.  

Two trainings today:

1. Overview of the NWCoC 
Homeless Response 
System

2. The “How To” of the 
NWCoC Homeless 
Response System



Quick Overview of Forms 

These are the main forms used in the Coordinated Entry System. These 

forms will be presented in greater detail during the “How To” section. 

 Step 1: Active Listening Guide

 Step 2: Triage Questionnaire

 Step 3a: Minnesota Homeless Prevention Assessment Tool

 Step 3b: NWCoC Coordinated Entry Assessment

 NWCoC Coordinated Entry Receipt and ROI

https://www.nwmf.org/wp-content/uploads/2021/10/Step-1-Active-Listening-Tool.docx
https://www.nwmf.org/wp-content/uploads/2021/10/NWCOC-Step-2-Triage-Question.docx
https://www.nwmf.org/wp-content/uploads/2021/10/Step-3a-Minnesota-Homeless-Prevention-Assessmetn-Tool.rtf
https://www.nwmf.org/wp-content/uploads/2021/10/Step-3b-Coordinated-Entry-Assessment-NEW.docx
https://www.nwmf.org/wp-content/uploads/2021/10/NW-MN-CoC-CES-Participant-Notice-and-Consent-for-Release-of-Information-10-11-21.docx


Step 1: Active Listening Guide



Step 2: Triage Questionnaire Paper Version 

https://www.nwmf.org/wp-content/uploads/2021/10/NWCOC-Step-2-Triage-Question.docx


Step 2: Triage Questionnaire Paper Version

https://www.nwmf.org/wp-content/uploads/2021/10/NWCOC-Step-2-Triage-Question.docx


Step 3b: NWCoC Coordinated Entry Assessment Paper Version

https://www.nwmf.org/wp-content/uploads/2021/10/Step-3b-Coordinated-Entry-Assessment.docx


Step 3b: NWCoC Coordinated Entry Assessment Paper Version

https://www.nwmf.org/wp-content/uploads/2021/10/Step-3b-Coordinated-Entry-Assessment.docx


Step 3b: NWCoC Coordinated Entry Assessment Paper Version

https://www.nwmf.org/wp-content/uploads/2021/10/Step-3b-Coordinated-Entry-Assessment.docx


NWCoC Coordinated Entry Receipt and ROI - DRAFT

https://www.nwmf.org/wp-content/uploads/2021/10/NW-MN-CoC-CES-Participant-Notice-and-Consent-for-Release-of-Information-10-11-21.docx


Training Agenda

NWCoC System Overview NWCoC Homeless Response System

➢ On October 12th, 2021 a training was offered on 
Dynamic Planning and the “Why” of the 
Homeless Response System

➢ Today’s training will start with an overview of 
the Northwest Continuum of Care Homeless 
Response System.  For the sake of HUD, 
everyone will be more familiar with calling it 
Coordinated Entry. 

➢ During this training we will have a couple of 
planned stopping points for questions. 

➢ After the training is completed everyone in 
attendance will be sent a google quiz to test 
your comprehension.  This quiz will require a 
score of 90% and you may take it as many times 
as needed, and receive one on one assistance 
from the CoC Coordinator or Priority List 
Manager. Pay attention - we will be going 
through all the quiz questions today☺

Todays Agenda will Include:

 Values of the Homeless Response System

 Overview of the Homeless Response System

 Overview of the Roles of the System

 Stage of Access and Assessment

 Guiding Values of Prioritization

 Overview of the Referral Process

 Recap of the System



Values of the Homeless Response System

Utilizing progressive engagement, is an approach to helping households end their homelessness as rapidly 

as possible, despite barriers, with minimal financial and support resources. More supports are offered to 

those households who struggle to stabilize and cannot maintain their housing without assistance.

What other items can you think of that you feel are values or should be values 

of the NWCoC Homeless Response System?

Please add them to the chat!



Quiz Question 1

 What best describes CES? 

 A waiting list for housing resources across northwest Minnesota.

 A homeless response system that diverts people from needing housing 

resources with mainstream and prevention resources whenever possible and 

prioritizes limited supportive housing resources for the most vulnerable.

 A process some bureaucrat dreamed up that were forced to follow.

 The VI-SPDAT assessment. 



Overview of the Homeless Response System (Coordinated Entry)

Coordinated Entry 

Stage

Goal of the Stage When to Complete Responsible Staff

Access Access is the first point of contact for a client experiencing a housing 

crisis. Access sites can provide direction to emergency services 

addressing the most immediate needs before moving onto the 

assessment phase. 

Immediately COC Designated Access Points Assessors 

and the entire COC Community to 

ensure people are referred to these 

access sites. 

Assessment The assessment stage gathers information from the client to 

understand the housing crisis, identify services the client could be 

eligible for, and determine the level of intervention needed , despite 

barriers, with minimal financial and support resources. More supports 

are offered to those households who struggle to stabilize and cannot 

maintain their housing without assistance. This is a progressive 

engagement approach.   

As soon as possible once a 

housing crisis is identified 

by a access site. 

COC Designated Access Points Assessors

Prioritization The prioritization process uses the information gathered from the 

assessment stage to analyze a person’s level of vulnerability or need.  

The persons priority is set based on the NWCoC prioritization guiding 

values and eligibility through discussions at case conferencing 

meetings.  This process values client choice and a strength based 

client-centric approach.  

This will happen at case 

conferencing meetings 

using the NWCoC Priority 

List. 

Staff from housing and supportive 

services agencies. 

Priority List Manager

Placement 

(Referral)

Placement, or better known as referral is the process of actually 

making a referral to a housing program opening.   Referrals are 

determined by the prioritization process.   Housing case mangers and 

service providers will meet at case conferencing and determine which 

clients will be referred form the list to available openings.  The list is 

not a wait list, it is a priority list and people are served based on 

vulnerability and need not time on the list.   The system cannot be 

used to screen people out based on perceived barriers, but should 

assist in addressing barriers to stably house the client. 

This will happen at case 

conferencing meetings. 

Staff from housing and supportive 

services agencies. 

Housing Case Manager

Priority List Manager



Quiz Question 2

What best describes the flow of the Coordinated Entry System?

1. Prioritization, Access, Assessment, Placement

2. Access, Assessment, Prioritization, Placement

3. Placement, Assessment, Prioritization, Access

4. Assessment, Prioritization, Placement, Access



Lets Priority List 
Manager know of 
openings

Receives client 
referrals from 
Priority List Manager

Works to house 
clients in program

Updates HMIS with 
outcome of client 
referral (i.e., 
successful or 
unsuccessful 
program enrollment)

Continues to support 
clients in 
maintaining housing 
for duration of 
enrollment in 
program

Housing Provider / 
Case Manager

Supports client in 
obtaining necessary 
eligibility 
documentation, 
including vital 
documents

Link households to 
community resources

Use motivational 
interviewing, client-
centered and harm 
reduction practices to 
help clients reach 
desired goals

Support housing search 
through search 
assistance, applications 
help, advocacy with 
landlords or property 
managers, and 
education on tenants 
rights and 
responsibilities.

Housing 
Navigation

Manages the priority 
list

Refers clients on 
priority list to 
agencies with 
openings 

Provides training and 
technical assistance 
to NW CoC agencies 
regarding CES/HMIS

Coordinates Case 
Conferencing 

Priority List Manager

Determines level 
of resources 
needed through 
triage

Places client on 
coordinated entry 
Priority list

Maintains contact 
with client and 
updates CES entry 
as needed

Assessor

It is the goal of the CoC to hire more Housing 

Navigators, but each agency must take on aspects of 

housing navigation to ensure clients are equitably 

housed. This falls to assessors and housing case 

managers now.  

Roles of the System



Quiz Questions 3

➢ This persons role is to meet with a client to help them determine the best 

intervention to solve the housing crisis, and maintain contact with the client until 

the crisis is resolved. 

1. Priority List Manager

2. Case Manager

3. Housing Navigator

4. Assessor

➢ What is considered a referral to a mainstream resource or another program in the 

NWCoC Homeless Response System?

1. Giving someone a brochure.

2. Giving someone a phone number.

3. Calling an agency or service provider and assisting the client access that 

resource.

4. Giving someone a website link



Clients(s) 

Contact 

Agency

Complete 

Step 1: Active 

Listening 

Guide

Client Referred 

to Mainstream 

Resources

Client could be 

eligible for 

housing services

Northwest Continuum of Care Housing Access Coordinated Entry 

Journey Map V: 08/10/2021

Complete Step 

2: 

Triage/Diversion 

Questionnaire

Client referred 

to Prevention 

Resources

Complete 

MPAT

Permanent 

Housing

Provide 

Intervention

Client referred to 

Housing Access 

Coordinated 

Entry Assessment

Complete Step 3: 

Housing Access 

Coordinated 

Entry Assessment

Add Client to 

the NWCoC 

Priority List

If Necessary 

Refer Client to 

Emergency 

Shelter

Client is 

prioritized for 

housing at Case 

Conferencing. 

Client is referred 

to Agency with 

reporting housing 

openings. 

If found necessary Client is 

also referred System 

Navigation services to 

assist agency with opening 

and client in finding 

housing

Agency makes contact 

with the client and 

offers entry into a 

program. (TH, RRH, PSH)

Agency works 

with client (and 

system navigator) 

to locate housing.

System Map Notes:

Green Circles = Outcomes

Blue Squares = Activities

Connecting clients to mainstream 

resources is prioritized throughout the 

entire process and should always be 

happening. 

Client is housed 

with supportive 

services. 

Update and reassess 

client situation a 

minimum of every 

90 days. 



Assessment Workflow

Client makes contact with access site 

to speak with assessor. Or, Client is 

referred from Community Partner.  

Step 1 Active Listening Guide

Assessor determines no need 

for prevention or supportive 

housing, client referred to 

mainstream resources. 

Assessor determines the 

client is in need of 

prevention or supportive 

housing services and 

performs Step 2 Triage  

Questionnaire 

In Step 3a the Assessor performs 

the MPAT or refers to agency 

with FHPAP or other Prevention 

services. 

Step 2 determined that 

Prevention services are 

most appropriate step 

for clients eligibility. 

Step 2 determined that the 

client is in need of supportive 

housing services. 

OR

Complete Step 3b 

Coordinated Entry 

Assessment and place 

the client on the 

NWCoC Priority List

Refer client to Emergency 

Shelter if necessary.

Maintain contact with the client 

while client is on list.  Complete 

Interim Assessment at a minimum 

every 90 days. 



Stages of ACCESS and ASSESSMENT

ASSSESSMENT  

STAGES

GOAL WHEN TO COMPLETE RESOURCE RESPONSIBLE 

STAFF

1.Active Listening 

Guide

Designed to assist assessors in understanding what services 

the client may be looking for and what kind of referrals can 

be made to mainstream resources.  If the client is likely in 

need of prevention or supportive housing the assessor will 

move on to Step 2 Triage/Diversion. Guide will either 

direct households to:

• Mainstream services

• Step 2: Triage/Diversion

First point of contact - after 

person has identified housing 

crisis or requested homeless 

services.  

Can be completed over the 

phone or in-person. 

Agency tailors form to match 

resource available in community. 

NWCOC 

Access Points

Step 1 Active 

Listening 

Guide

Assessor

Step 2: 

Triage/Diversion 

Questionnaire. 

Designed to reduce the number of persons entering the 

homeless response by diverting to mainstream resources or 

prevention services. This questionnaire will determine if 

the person should be referred to:

• Mainstream Resources

• Prevention Services

• Coordinated Entry Assessment

• Housing Stabilization Services

Performed once the assessor 

determines the client is a likely 

candidate for prevention or 

supportive housing resources. 

Can be completed over the 

phone or in-person.

Step 2: Triage 

Questionnaire 

(HMIS)

Assessor

https://www.nwmf.org/wp-content/uploads/2020/01/Access-Site-NW-for-Schools-Aug-2019.pdf


ASSSESSMENT  

STAGES

GOAL WHEN TO COMPLETE RESOURCE RESPONSIBLE 

STAFF
Step 3a. Prevention The goal of prevention resources is to: 

• Reduce the number of people who become homeless for the first 

time (Prevent) 

• Reduce the number of people who experience homelessness 

(Rare) 

• Reduce the length of time people experience homelessness 

(Brief) 

• Reduce the number of people who return to homelessness (One-

time)

ONLY after Triage/Diversion 

questionnaire has determined 

Prevention Services would be 

appropriate. If you complete Step 3a 

it is likely you are completed with the 

assessment and will not complete Step 

3b. 

Can be completed over the phone or 

in-person.

MPAT (Paper 

Version)

Assessor

Step 3b.

Assessment

Assessment for linkage to supportive housing (Transitional Housing 

(TH), Rapid-Rehousing (RRH), Housing Support, Permanent Supportive 

Housing (PSH) and Long-term Homeless (LTH) Vouchers).  Linkage to 

resources is based on NWCoC prioritization criteria, client-choice, 

and peer to peer discussion through case conferencing meetings. 

NOTE: Being placed on the housing priority list does not guarantee a 

housing placement.  Agencies should do everything possible to 

resolve the housing crisis without needing supportive housing services 

(housing with case management). 

Only after Triage/Diversion 

questionnaire has determined 

supportive housing resources will be 

necessary.  All clients who complete 

Step 3b are anticipated to be added to 

the NWCoC Prioritization list. 

Can be completed over the phone or 

in-person.

Step 3b 

Coordinated 

Entry 

Assessment 

(HMIS)

NWCoC 

Prioritization 

List (HMIS)

NW COC Receipt 

and CC ROI

Assessor

Once a client is 

placed on the list 

it is the assessor’s 

job to maintain 

contact with that 

client. 

Step 4 Interim 

Assessment

The goal of the interim assessment is to ensure a client’s situation is 

kept up to date until the client is housed.  If the client has self-

resolved, the client should be removed from the NWCoC Priority List 

to avoid unsuccessful referrals.   If you are unable to maintain 

contact with the client you will remove them from being active on 

the NWCoC priority list and add them again once if you regain 

contact. 

Must be completed a minimum of 

every 90 days to ensure client 

information is up to date.  If client has 

been on the list for more than 90 days 

and you are unable to contact, 

consider removing from list. 

Coordinated 

Entry 

Assessment 

(HMIS)

NWCoC 

Prioritization 

List (HMIS)

Assessor, Housing 

Navigator or 

Housing Provider 

Stages of ACCESS and ASSESSMENT



Quiz Questions 4

 What best describes the Step 1: Active Listening Guide?

1. A chance to listen and learn about a housing crisis, brainstorm solutions, and determine if the person may need prevention or supportive housing to 

resolve the crisis.

2. Another form I have to fill out.

3. The form to determine if someone should be on the Priority List. 

 What is the purpose of Step 2: Triage/Diversion Questionnaire. 

1. Learn about demographic information.

2. Collect information about the clients situation to pair with the most appropriate resources and divert clients from entering the homeless response 

system (coordinated entry system).

3. Send clients to other locations for help.

 When would I complete Step 3b Coordinated Entry Assessment?

1. First thing when I am contacted by a person seeking services. 

2. Once Step 2 Triage/Diversion Questionnaire has determined the person is homeless and will become homeless without supportive housing services. 

(housing with case management)

3. After the person has been housed.

 How often do I need to update a clients information once they are placed on the Priority List?

1. Whenever someone's information changes, or at a minimum every 90 days.

2. Whenever the client comes back to the office for services.

3. Once a year. 



My Client is on this list - now what?

How are households prioritized?

 The NWCOC CES Priority List is not the Waiting List

 A real-time up to date list of persons in NEED of supportive housing resources. 

 Persons on the list have generally tried all other forms of help, like utility 

assistance or one-time rent payments.  Or it has been determined that without 

housing services and case management they will be homeless.

 Prioritizes the most vulnerable and people with the highest needs. 

 The Alternative Priority List.  

 DV Agencies and clients who refuse to sign the HMIS Release of Information.

 The rest of the process is the same.  Instead of using HMIS to interact with the 

priority list, you use the Alternative Priority List.

 For access to the google doc e-mail Lori Anderson, Priority List Manager at 

delores@tvoc.org

The length of time 

someone has been 

homeless is an 

indicator of 

vulnerability and 

a factor in being 

prioritized for 

services.  

The length of time 

a person has been 

on the priority list 

is not.



How are households prioritized?

Eligibility

• Current Living Situation (Where they are 

today and is updated as that changes)

• Previous (Prior) living situation (Where 

they are the night before the 

assessment)

• Length of Time Homeless

• Disability Information

• Household size (Total):

• Household Type

• Veteran Status

Barriers and Client Choice

• Client reports being Impacted by Societal Issues and 

Discrimination, creating additional barriers for the client 

to find housing.

• Interaction with the institutional systems.

• Where does client want to live? (Geography)

• What type of program/housing the client wants to be in?

• School Stability 

• Client Reported Barriers / Needs

• Family Reconnection 

The criteria is meant to inform the case conferencing process and assist in prioritization of 

individuals. Clients who meet these criteria will be determined to be the most vulnerable and 

prioritized based on the guiding values for prioritization. 



Guiding Values of Prioritization

1. Serve the most vulnerable clients who without supportive services, case management 

and/or ongoing rental assistance will remain homeless or become homeless. 

2. Addressing disparities in the homeless response system and who is being served by 

programs. 

3. Clients are referred through a case consultation process to the best available 

resource.

4. Clients who are not referred to supportive services are offered help problem solving to 

end their housing crisis. 

5. Prioritization is client-centric and strength focused.  Clients are referred to services 

they identified are appropriate to end their housing crisis. 

6. Through prioritization clients will be referred to programs they are in fact eligible to 

receive support from. 



Quiz Questions 5

 What factor does not inform the prioritization of a client?

1. Length of time homeless

2. Disability status

3. Geography where client wants to live

4. Length of time on priority list

 Who should use / be on the Alternative priority list. 

1. Clients entering from DV Providers, and people who refused entry into HMIS.

2. Everyone

3. People who are on the main list but did not get housed. 

 Which of the following is NOT a guiding value for prioritization?

1. Addressing disparities in the homeless response system and who is being served by programs. 

2. Clients are referred through a case consultation process to the best available resource.

3. A first come, first served approach to utilizing the limited supportive housing services.

4. Serve the most vulnerable clients who without supportive services, case management and/or ongoing rental 

assistance will remain homeless or become homeless. 



The Placement (Referral) Workflow 

Step1: Housing Provider 

Completes Referral 

Request Form

Step 2: Case 

Conferencing 

Identifies Client(s)

Step 3: Priority List Manager 

Refers Client(s) to your Program 

in HMIS or from Alternative List. 

Step 4a: Housing Provider Acknowledges 

Referral in HMIS and makes contact with 

the client to offer entry into program.

Step 4b: Housing Provider makes 3 attempts in 5 

days to contact and is unsuccessful in making 

contact.  Or the client did not accept entry into 

the program.  Or the housing provider finds the 

client is ineligible. 

Mark the referral as unsuccessful in HMIS with 

the appropriate data. Or if using the Alternative 

list contact the PLM. 

If the housing provider feels this client should 

no longer be on the Priority List please notify 

the original assessor and determine if client 

should remain on the Priority List. 

Step 5: Client Accepts Referral into the 

program. Housing Provider Assists Client in 

finding housing.

Step 6: Client finds housing! 

Update HMIS with a housing 

move in date. 

Step 6b: Client is unable to find housing with help 

from the housing provider and exits the housing 

program. Conduct an Interim Assessment entry 

and put back on Priority List or Alternative list if 

still in need of supportive housing.

Note: This is a system illustration. A deeper 

dive into the step by step process is provided 

by ICA HMIS Training.  If you are using the 

Alternative List you will need to communicate 

with the PLM throughout the process. 

OR



Placement (Referral) Stages
REFERRAL 

WORKFLOW 

STAGES

GOAL/ACTIVITY WHEN TO COMPLETE RESOURCE RESPONSIBLE 

STAFF

Step 1: Report 

the Opening

The housing provider informs the Priority List Manager of a 

program opening. This is done through a google form.  E-

mail the Priority List Manager for the form.  All programs 

required to fill slots through coordinated entry will need 

this form.

As soon as you have a program 

opening that needs to be filled 

through coordinated entry.  

Housing Opening  

Referral Form

Housing 

Provider

Step 2: Case 

Conferencing

Referrals of housing programs will be filled through Case 

Conferencing meetings.  Section XX provides more detail 

on the process of Case Conferencing.  These peer to peer 

meetings will take in account program eligibility and the 

Guiding Criteria set for prioritization.  

Case Conferencing is bi-weekly 

for YHDP. It is 2x a month for 

East & West.

Case 

Conferencing 

Meetings

All staff of 

the NWCoC 

and Service 

Providers

Step 3: Referral 

to the program. 

The Priority List Manager will create a referral event in 

HMIS for the provider with the client that was identified to 

be referred to the program, or will send the information 

via e-mail if using the Google Doc list. 

Once a client has been 

identified through Case 

Conferencing to be referred. 

HMIS Priority List 

Manager

Step 4a: Accept 

the Referral and 

contact the 

client. 

The Housing Case Manager or Housing Navigator will 

Acknowledge the referral in HMIS to begin the process of 

working with the client. If you are using the Alternative 

List you will need to communicate with the PLM. 

Review and accept the referral 

as soon as possible and contact 

the client.  Staff will make a 

minimum of 3 attempts over 5 

days to contact the client.  

Contact the original assessor 

for assistance. 

HMIS

Social Media 

Communication

Housing 

Program Staff

Assessor



Placement (Referral) Stages

Step 4b: Unable 

to Contact the 

Client

After exhausting all resources to contact the client the 

housing staff will need to mark the referral as unsuccessful 

in HMIS.  If you feel the client should be removed from 

Coordinated Entry, work with the assessor to make that 

determination. 

After making a minimum of 3 

attempts over 5 days using all 

communication methods 

possible. 

HMIS Housing 

Program Staff

Step 5: Locate 

Housing for the 

Client

Housing providers will assist the client in locating suitable 

housing to get into the program, assisting them with 

working with the landlord.  This is the responsibility of the 

housing provider or Housing Navigator if one is available. 

As soon as you enter the client 

into the program. 

Housing 

Program Staff

Step 6: Complete 

the Referral in 

HMIS

This client has found housing. The housing provider will 

update HMIS as instructed in the HMIS Data Entry 

Instructions for Housing Providers. If using the Alternative 

List you will work with the PLM. 

As soon as the client has a 

housing move-in date. 

HMIS Housing 

Program Staff

Step 6b: Client 

unable to find 

housing

Housing providers must give a minimum of 10 days for a 

client to locate housing with your assistance.  This timeline 

should be expanded if the client is actively working with 

you. Clients with barriers such as facing discrimination will 

need additional time and support to locate and find willing 

landlords.  It is the housing providers’ role to create 

successful outcomes for the client.  If the client does not 

find housing, you will exit them from your housing program 

and return them to the Priority List following the HMIS Data 

Entry Instructions for Housing Providers.

A minimum of 10 days is a 

guideline.  It will most likely 

always take longer. This 

guideline starts once the client 

accepts the referral into the 

program. 

HMIS Housing 

Program Staff

REFERRAL 

WORKFLOW 

STAGES

GOAL/ACTIVITY WHEN TO COMPLETE RESOURCE RESPONSIB

LE STAFF



Quiz Questions 6

➢ What is the primary path for getting referral for your program opening from 

the coordinated entry list?

➢ Calling the Priority List Manager

➢ Calling 211

➢ Completing a housing referral form and attending case conferencing

➢ Asking the next person to walk in the office

➢ Why do we have a referral process in the homeless response system?

➢ Because the COC Coordinator thinks they know to much

➢ To ensure accountability to the guiding values of client prioritization

➢ To share contact information



The Step by Step – In the Simplest Form

1. Assessor at Agency starts with the active listening tool and determines the following:

1. Refer to Mainstream Resources (Internal and External) (Client likely does not qualify for housing or prevention)

2. Refer to Step 2 Triage/Diversion Questionnaire (Client would likely qualify for housing or prevention)

2. Complete the Step 2 Triage Questionnaire on paper or in HMIS and determine the following:

1. Refer to Mainstream Resources (All clients will be given resources to access mainstream resources)

2. Refer to Prevention Resources (MPAT) (Client can remain in safe housing with prevention resources)

3. Refer to Coordinated Entry Assessment (Client will is homeless or will be homeless without supportive housing 

resources)

3. Complete Step 3 Coordinated Entry Assessment

1. Add client to the NWCoC Priority List

2. Provide a client copy NWCoC CES Receipt – Improved Language that Assessor will be trying to stay in touch with you. 

4. Agencies let the Priority List Manager know when you have a housing opening. 

5. Agencies Attend Case Conferencing to assist with identifying clients for referral to program your programs, and your clients 

to other programs. 

6. Accept referrals to your program and assist them in finding housing. 



System Overview Q and A (approx. 15 minutes)

At this time we will focus on questions that are in regard to the 

system. The next part of our training will focus on the “How To” of 

the HMIS system. 



BREAK  15 Minutes



Lets transfer to the “How To” of the training!

The How-To of the Northwest CoC CES

Agenda:

• Training Overview

• Agency Access Requirements

• Current Access Sites

• Overview of Forms and Process

• Overview of Case Conferencing

• -Short Break

• Overview of the Referral System

• System Resources

• FAQ’s

• Live Q and A



Where do I access the policy and procedures for the 

Homeless Response System and Coordinated Entry?

The NWCoC Website is always the most up to date resource. 

https://www.nwmf.org/resources/strategic-partnerships/nwcoc/housing-access-coordinated-entry/

In order to pilot this assessment procedure we have not spent the time investment on updating the 

existing policy and prioritization policy manuals. 

This training and the NWCoC CES Manual will serve as the guiding documents until a new policy and 

prioritization policy can be developed and approved by the board. 

Upon launch of the new assessment tool on October 25th please use this training as your guide to the 

NWCoC Homeless Response System and Coordinated Entry.  A user guide is being developed to 

accompany this training. 

Please discard and disregard the currently approved:

• CES Policy Manual Approved October 2020

• Northwest Prioritization Policy 

https://www.nwmf.org/resources/strategic-partnerships/nwcoc/housing-access-coordinated-entry/


What’s required of my agency to participate in CES

 Your first step to getting started is contacting the NWCoC Priority List Manager. 

 In order for you or your staff to access the NWCOC CES the following needs to be completed.

 Training.  

 CES Inter-Agency Data Sharing Agreement

 Coordinated Entry Participation Agreement

 Once all of these items are completed the NWCOC Priority List Manager will notify you that your access has 

been approved.

 Access grants the following.

 View/Edit Clients in HMIS that are in CES

 View the NWCOC Priority List in HMIS and the Alternative List for DV providers and clients who refused to 

sign the HMIS Release of Information. 

 Request referrals to your program.  

https://form.jotform.com/202886897318069
https://form.jotform.com/202886863831062


Quiz Questions 7

 Who do I e-mail to complete NWCOC trainings?

 My Supervisor

 Marcia Fudge

 The NWCOC Priority List Manager

 The NWCOC Coordinator



NWCoC Access Points

An access point is an existing agency 

or point-of-contact where households 

facing a housing crisis can go or call 

to be screened for entry to or 

diversion from the regional homeless 

response system. 

NWCOC Access Sites

https://www.nwmf.org/wp-content/uploads/2020/01/Access-Site-NW-for-Schools-Aug-2019.pdf


Step 1: Active Listening Tool Overview

Designed to assist assessors in understanding what 

services the client may be looking for and what kind of 

referrals can be made to mainstream resources.  If the 

client is likely in need of prevention or supportive 

housing the assessor will move on to Step 2 

Triage/Diversion. Guide will either direct households 

to:

• Mainstream services

• Step 2: Triage/Diversion

When does this step happen?  

At intake, or over the phone, whenever you first 

meet the client. 



Step 2: Triage Questionnaire Overview

Designed to reduce the number of persons 

entering the homeless response by diverting to 

mainstream resources or prevention services. 

This questionnaire will determine if the person 

should be referred to:

• Mainstream Resources

• Prevention Services

• Coordinated Entry Assessment

• Housing Stabilization Services

In 2020 only 25% of people referred to 

the coordinated entry priority list 

received housing.  Putting people on a 

list that is unlikely to match them with 

resources does not do them or the 

housing provider any good. 

It is important to use this process to 

attempt a lighter touch approach 

before resorting to intensive 

interventions. 

This step will be completed in the HMIS system. 

For DV providers, or people who refused to sign the HMIS ROI this step 

can be completed in an alternative database. 

When does this step happen?  

Once you have determined that 

the client is likely in need of 

prevention or supportive housing 

services. 



Step 2: Triage Questionnaire Overview

Walk through the Step 2: Triage Questionnaire in 

HMIS with Scott McGillicuddy of ICA

Walk through Alternative Step 2 Form in JOTFORM 

with Cory Boushee, COC Coordinator

For access to the Alternative form e-mail priority 

list manager. https://form.jotform.com/212724406233043

https://form.jotform.com/212724406233043


Step 3a: Minnesota Prevention and Assessment Tool (MPAT)

 This training will not dive into the MPAT. 

 Due to nearly all prevention resources in the NWCoC 

being offered through the Family Homelessness and 

Prevention Program which requires use of the MPAT a 

separate prevention tool has not been created at this 

time. 

 The following agencies can be contacted to assist 

someone with Prevention resource and complete an 

MPAT.

 Bi-CAP

 Northwest Indian Community Development Center

 Evergreen Youth and Family Services (Youth Specific)

 Mahube-Otwa

 Red Lake Homeless Shelter

 White Earth Homeless Program

 Leech Lake Homeless Program

 Tri-Valley Opportunity Council

 Inter-County Community Council

 Northwest Community Action 

 If your agency is not required to use this tool at this 

time you will not be required to use it. 

When does this step happen?  Once you have 

completed Step 2: Triage Questionnaire and have 

determined that Prevention resources are best. 

If you were to determine that more intensive 

Supportive Housing resources are needed you 

would skip this step and move onto Step 3b.  

The goal of prevention resources is to: 

• Reduce the number of people who become 

homeless for the first time (Prevent) 

• Reduce the number of people who experience 

homelessness (Rare) 

• Reduce the length of time people experience 

homelessness (Brief) 

• Reduce the number of people who return to 

homelessness (One-time)



Step 3b: Coordinated Entry Assessment Overview

Assessment for linkage to supportive housing 

(Transitional Housing (TH), Rapid-Rehousing 

(RRH), Housing Support, Permanent 

Supportive Housing (PSH) and Long-term 

Homeless (LTH) Vouchers).  Linkage to 

resources is based on NWCoC prioritization 

criteria, client-choice, and peer to peer 

discussion through case conferencing 

meetings. 

NOTE: Being placed on the housing priority 

list does not guarantee a housing placement.  

Agencies should do everything possible to 

resolve the housing crisis without needing 

supportive housing services (housing with case 

management). 

When does this step happen? Only after Triage/Diversion 

questionnaire has determined supportive housing resources 

will be necessary.  All clients who complete Step 3b are 

anticipated to be added to the NWCoC Prioritization list. 

Can be completed over the phone or in-person.

This step will be completed in the HMIS system. 

For DV providers, or people who refused to sign the HMIS ROI this step can be completed in an alternative 

database. 

When tracking successful referrals from 4/1/2020 –

4/1/2021 data would tell us that Native Americans have a 

referral success rate of 21% while populations identifying 

as another race have success rates from 30-50%.   During 

this time 206 referrals were declined or canceled, 47% (98 

People) were due to the client disappearing or unable to 

contact.   Of that 47% (98 people) unable to be contacted 

78% were Native American (76 People) – The new guiding 

values for prioritization are designed to reduce this 

disparity. 



Step 3b: Coordinated Entry Assessment Overview

Walk through the Step 3b: Triage 
Questionnaire in HMIS with Scott 
McGillicuddy of ICA

Walk through the Alternative Step 3b form 
with Cory Boushee, COC Coordinator

For access to the Alternative form e-mail 
priority list manager. https://form.jotform.com/212724406233043

https://form.jotform.com/212724406233043


HMIS Data Entry Instructions for Problem 

Solving/Diversion/Rapid Resolution Providers. 

Walk through the HMIS Data Entry Instructions for Problem-

Solving/Diversion/Rapid Resolution Providers. with Scott 

McGillicuddy of ICA

Note: This walk through is not a substitute for watching 

the CES trainings on the MN HMIS website for those 

entering clients in CES in HMIS. 

https://www.hmismn.org/coordinated-entry

https://hmismn.helpscoutdocs.com/article/1710-problem-solving-diversion-rapid-resolution-data-entry-instructions
https://www.hmismn.org/coordinated-entry


NWCoC CES Receipt and Case Conferencing ROI

 The reason for the receipt and CES Consent for Release of Information is for both client and agency. The 

Notice & Consent for ROI should be given to the client after intake is complete and the client is going to 

be entered into Coordinated Entry. If the client is not completing intake in person, it can be sent 

electronically. Clients could also be encouraged to take a picture of it with their cell phone in case it 

gets lost. It can also be scanned and uploaded to HMIS.

 The Receipt should:

 outline the responsibilities of the assessing agency and the client

 let the client know their options (accept or refuse a referral), 

 Encourage the client to keep updated contact information and communicate changes in housing status.

When does this step happen? The Reciept and 

Case Conferencing ROI should be completed by 

agency and client that complete Step 3b: 

Coordinated Entry Assessment 

Walk Through the NWCoC CES Receipt and Case 

Conferencing ROI with Priority List Manager, Lori 

Anderson. 

NWCoC Coordinated Entry Receipt and ROI

https://www.nwmf.org/wp-content/uploads/2021/10/NW-MN-CoC-CES-Participant-Notice-and-Consent-for-Release-of-Information-10-11-21.docx


Interim Assessment

 At a minimum of 90 days an Interim Assessment needs to be completed for 

anyone on the Priority List.  This can be completed by the Assessor, a Housing 

Navigator, or Agency who has accepted a referral. 

 An Interim Assessment ensures the clients entry into CES has the most up to 

date housing status and contact information for the household.  Even if 

nothing changes for the client, the system needs to know that the client is still 

homeless and in need of supportive housing resources. 

 If you are completing an Interim Assessment in HMIS follow the instructions 

provided by ICA in the. HMIS Data Entry Instructions for Housing Providers

https://www.hmismn.org/s/MN-CES-HMIS-Data-Entry-Instructions-Housing-Providers.pdf


Quiz Questions 8

 When do I complete the Step 2: Triage Questionnaire?

 After I offer housing services to the client.

 Once I have determined that the client is likely in need of prevention or supportive housing services.

 When the client has housing, but asked for help with transportation and medical insurance. 

 How often do I need to complete an Interim Assessment?

 Every 6 months.

 Whenever I have time to work it in to my schedule.

 At a minimum every 90 days, and every time I have contact with the client.



Short Stretch Break



How do I get a referral to my program opening?

Google Form 

➢ The process starts with the google referral request form to notify the Priority List 

Manager that you have an opening. 

➢ Walk Through Google referral form with Lori Anderson, Priority List Manager 

https://forms.gle/D13AdZaKtqb3Q3oq9

➢ Whether or not you are using HMIS or the Alternative Priority List forms you will use this 

referral form to request referrals. 

➢ The typical next step is going to be case conferencing.  If you have an urgent need for a 

referral for a client contact the Priority List Manager.  

➢ Remember Case Conferencing meetings are two weeks a part.  It is the housing 

provider responsibility to be thinking ahead when you may have a program opening 

to get referrals in advance.  

https://forms.gle/D13AdZaKtqb3Q3oq9


How do I get a referral to my program opening?

Overview of Case Conferencing
• What are Case Conferencing meetings?

• Case Conferencing meetings are routine meetings designed to manage the Coordinated Entry Priority List.  The Priority List 

Manager will facilitate these meetings.

• Before each Case Conferencing meeting, the Priority List Manager will pull the current Priority List.  Currently, the list is

organized by Housing Category and the Priorities previously established by the NW CoC.

• Meetings are held either twice a month or bi-weekly.  There are three Case Conferencing groups meeting as follows:

• YHDP – Every other Tuesday

• East Area – 2nd and 4th Wed. of each month 9:30 – 10:30

• West Area – 1st and 3rd Mondays from 10 – 12

• In the event of an urgent, time-sensitive situation, a case conference meeting may be scheduled by contacting the Priority List 

Manager.

• Who should attend Case Conferencing meetings?

• Housing Provider Representatives/Case Managers

• Street Outreach staff

• Advocates for Participants 

• Any direct service providers that can assist with case conferencing participants.  Group members will adhere to privacy policies.

• What is discussed at Case Conferencing?

• Current location of client (camping, shelter, doubled up, etc.)

• Barriers (review and problem solve)

• Safety issues

• Households on the list for more than 90 days with no updated documentation.

• Households currently in a Transitional or Rapid Rehousing program but the Case Manager has determined they are in need of a 

Permanent Supportive Housing program.

• Next steps:  Possible referrals, documentation that needs to be updated, agency roles



How do I get a referral to my program opening?

Guiding Values of Prioritization

1. Serve the most vulnerable clients who without supportive services, case management 

and/or ongoing rental assistance will remain homeless or become homeless. 

2. Addressing disparities in the homeless response system and who is being served by 

programs. 

3. Clients are referred through a case consultation process to the best available 

resource.

4. Clients who are not referred to supportive services are offered help problem solving to 

end their housing crisis. 

5. Prioritization is client-centric and strength focused.  Clients are referred to services 

they identified are appropriate to end their housing crisis. 

6. Through prioritization clients will be referred to programs they are in fact eligible to 

receive support from. 



How do I get a referral to my program opening?

Acknowledge a Referral – Accept of Deny

If you need assistance throughout the referral process:

The MN HMIS website has detailed videos on accepting referrals, and the next steps HMIS 

Coordinating Instructions. https://www.hmismn.org/coordinated-entry

If you need assistance going through these instructions please contact Priority List Manger or the 

HMIS Helpdesk. 

If your agency uses the Alternative Priority list contact the Priority List Manager for assistance. 

Now that  you have made the PLM aware of your opening, and received a referral from the HMIS 

system you will need to acknowledge acceptance of the referral.  

At this point there are few reasons to deny a referral.  One example could be knowledge that 

the client is ineligible for the program. 

https://www.hmismn.org/coordinated-entry


How do I get a referral to my program opening?

Mark a referral Successful or Unsuccessful. 

➢ Now that you have Acknowledged and Accepted a referral you will work to contact that client and offer 

entry into your housing program. 

➢ Contacting clients can be challenging.  The general rule is to use all means of communication provided 3 

times over a 5 day period.  If you are unable to communicate complete the steps to mark the referral as 

unsuccessful. (Note: Our data is evident Native American populations may need additional time for 

communication, and we will need to work harder to maintain contact.)

➢ Once you have made contact and determined the client is in fact eligible for your program.  Give the client 

time to accept the referral. This can be up to a week. 

➢ Once the client has accepted the referral work with the client to find housing.  This is generally a minimum 

of 10 days. Now, it would be pretty rare for anyone to find housing that soon in the northwest Region.  That 

guideline is in place for instances where you are unable to maintain adequate contact, or the client is not 

actively working on finding housing with you. 



How do I get a referral to my program opening?

Client is Housed!!! ☺

At this point the client hopefully has found housing. 

Close the CES entry – Be sure to add the housing move-in date!!

Provide case management to maintain housing stability. 

If the client is unable to find housing.

Return the household to the Priority List using the detailed instructions in the HMIS Data 

Entry Instructions for Assessors. Or if using the Alternative list contact the PLM. 

If the housing provider feels this client should no longer be on the Priority List please 

notify the original assessor and determine if client should remain on the Priority List. 



Quiz Questions 9

• What is the first step I should take when I am sent a referral from the NWCoC 

Priority List?

• Check for eligibility and Acknowledge the referral in HMIS or responding to 

PLM if using the Alternative List.

• Find an apartment. 

• See if I have a program opening. 

• What best describes Case Conferencing?

• The Coordinated Entry Committee. 

• Case Conferencing meetings are routine meetings designed to manage the 

Coordinated Entry Priority List.  The Priority List Manager will facilitate 

these meetings.

• The COC CES user groups. 

• Where I send my clients. 



System Overview –

Where are all the system resources to refer to?

 The NWCOC Housing Resource Guide can assist in finding resources available during each stage of 

the system.  Link to Housing Resource Guide

The NWCOC System does not consider a phone number or brochure a referral.  A referral 

means calling on behalf of the client to get information and setup an appointment. 

https://docs.google.com/spreadsheets/d/1oeyhmliGy38bcXRdOLS4X-jaDYEHGPevq82pHsW7crg/edit?usp=sharing


Where do I go when I want to make change?

 The NWCoC has scheduled Coordinated Entry User Groups on

 Thursday October 28th 1:00 – 2:30 first NWCOC – CES User Group Session 

 Next one is November 4th from 1:00 – 2:30. Following that, sessions will be first 

Thursday of every month. 

These session are meant to be a place to come together and ask questions and go through 

scenarios where it seems the system is failing. 

Other venues will be case conferencing, coordinated entry committee, CoC Membership.

You can always talk to the CoC Coordinator or Priority List Manager regarding the what is 

not working for you and your team. 



Where do I go if I have questions

 NWCOC COORDINATOR

 For questions regarding the homeless response system and the Coordinated Entry System in Northwest Minnesota the COC 

Coordinator can be of help.  You can contact Cory Boushee at coryb@nwmf.org.

 PRIORITY LIST MANAGER

 For questions regarding the priority list or client referral process in Northwest Minnesota, the Priority List Manager can be the best 

resources.  You can contact Lori Anderson at delores@tvoc.org.  Lori can also advise on HMIS system processes.  If you have 

questions regarding the Alternative Priority List , Lori is also the best resource for that.

 MNHMIS WEBSITE / HELPDESK

 The Institute of Community Alliances who serves as the lead agency for HMIS can answer any questions regarding the role of HMIS in 

coordinated entry and how to use HMIS.  https://www.hmismn.org/coordinated-entry You can also e-mail the Help Desk at 

MNHMIS@icalliances.org and someone will quickly response to help.

 NWCOC WEBSITE

 The NWCOC has a page dedicated the Housing Access Coordinated Entry System that has training resources, policies, and forms 

related for agencies.  https://www.nwmf.org/resources/strategic-partnerships/nwcoc/housing-access-coordinated-entry/.

 GRANT MANAGERS

 The program you are operating has a grant manager that can assist you with questions.  Work with your supervisor if you need to ask 

a question of your grant manager.  An important note is grant managers are not able to grant any variance to the policy and 

procedures of the NWCOC CES.  Any variance to policy needs to be granted by the NWCOC board or a policy change needs to be 

implemented.

mailto:delores@tvoc.org
https://www.hmismn.org/coordinated-entry
mailto:MNHMIS@icalliances.org
https://www.nwmf.org/resources/strategic-partnerships/nwcoc/housing-access-coordinated-entry/


Frequently Asked Questions

 Do I need to use CES?

 If your agency is providing supportive services it is likely your program requires the use of the Coordinated Entry 

System.  All federally funded projects by the Continuum of Care program of Emergency Solutions Grant (ESG) 

program require the use of CES.  This includes all homeless designated beds or vouchers must utilize the CES 

prioritization list to fill ALL open beds/units/vouchers. This includes: Transitional Housing, Rapid Re-housing, 

Permanent Supportive Housing, Emergency Solutions Grant THP, Community Living Solutions (formerly GRH), Long-

term Homeless and Chronic Homeless voucher or site-based beds. Bridges, VASH, SSVF, and YHDP.

 I am already working with a client in a different program (i.e. County Social Services) and they need 

housing assistance, can I house them without using coordinated entry?

 The simplest answer is no. You may end up still working with this client.  But, they should work through the stages 

of assessment as everyone else. 

 My grant says I need to use coordinated entry, but my funder says I only have to use certain parts. 

 It is important to remember there is only one CE system in NWCOC, meaning your grant funder cannot approve a 

change to how your program interacts with the CES system.  The NWCOC has authority over the CE system. If 

you have questions regarding whether or not your program slots need to be filled with the CE system, please reach 

out the NWCOC Coordinator.



Frequently Asked Questions

Q.  Who receives an assessment?

Households who are homeless or doubled up.    

Exceptions: 

If a client applies for housing/homeless assistance and already has a landlord who will rent to them, they would not 

have to be entered into CES IF you are assisting with a one-time assistance from a program such as FHPAP that does 

not have a requirement to pull from the priority list.   If the client has a need for on-going rental assistance and you 

will be assistance with a program such as PSH, Rapid Rehousing, THP, or other programs that have CE as a 

requirement, you would do an assessment.  

If a client has been “doubled up” with the same household for a year or more, they are not considered to homeless.  

They may be “at risk” due to a variety of circumstances.  Assessor expertise will determine if a client in this situation 

is entered into CES.  Be sure to enter detailed Assessor Notes in this case.

Q.  When do you enter a client into CES: 

You can complete the Assessment either directly in HMIS/ServicePoint or do a paper copy and enter later.  Enter their 

information as soon as possible after completing an application.

AVOID DUPLICATE ENTRIES.  Before you enter a household into CES, check their HMIS record to make sure they have 

not been entered into CES by another agency in our CoC.  This is one reason it is important to enter clients within a 

day or two of intake.  If a household already has an open CES entry for NW CoC, you can update the HMIS record by 

adding an interim update (see below). 



Frequently Asked Questions

Q.  How Often do we update a client’s CES entry?  What is this process?

The agency that does the intake and assessment has the responsibility to keep in contact with the 

household and update the CES record accordingly. Update notes should be recorded in the Assessor Notes 

in the CES record.  Be sure to have good contact information. DO NOT UPDATE A RECORD IN THE 

ASSESSMENT TAB.

When a client has been referred to an agency, that agency will also update the assessor notes as to their 

attempts to contact (# of times, method, date) and results of the contact.

Client CES entries should be updated by adding an Interim Review to the clients CE at least once every 

90 days.  

1. Go to the client’s record in HMIS, (be sure to EDA to CES).

2. Choose Interim in the NW CoC CES project.

3. Add Interim Review,

4. Review type is Update.  

Whenever you update, be sure to add a note to the Assessor Notes toward the bottom of the assessment.  Do not 

do the updates through the Assessment tab – always use the Interim function.  Updates can be made by the 

assessing agency, referral agency, or PLM.



Frequently Asked Questions

Q.  When do we remove (EXIT) a client from CES?  Which agency should remove the client.

An assessor, housing provider, or the Priority List Manager can remove a HH from CE if they have information showing that the HH has left the 
area, is not responsive to attempts to contact, or self-resolves. If there is any question on if a HH should be removed, you can contact the 
Priority List Manager.

 Client is no longer in contact with assessing agency (assessor)

 Assessing agency will issue a CES receipt that instructs the client to maintain contact with the agency and update their information.  The assessing agency will 
update the client HMIS record at least every 90 days from date of entry.

 There should be 3 attempts in a 2 week period to contact the client using the various contact information provided by the client.  Record the dates, times, 
methods and result of each attempt as an update in the client’s CES record in HMIS.

 Client rejects several referrals.

 PLM will contact the client to see if there is another course of action that we should consider or if client should be removed from the list.

 Agency who received referral cannot contact client after several attempts.

There should be 3 attempts in a 2 week period to contact the client using the various contact information provided by the client.  Record the dates, 
times, methods and result of each attempt as an update in the client’s CES record in HMIS.  In all instances, give the client a dead-line in which to 
contact you.  If you do not hear back from the client, contact the assessing agency to see if the client is active with their agency.  If not, close the CES 
record.

 When they are housed via Coordinated Entry (agency who received the referral and houses the client removes)

 When they are housed outside of Coordinated Entry, the exit will be made by the agency who obtained the housing information. Try to get the date 
housed and record that in the CES exit from HMIS.



Frequently Asked Questions
Q.  I am an assessor – how do I check to see if my client has an active referral to a Housing Program?

 EDA to CES.  Using the Assessment tab, find the Coordinated Entry Event sub-assessment. Remember:  Do Not 

Enter Data Into the Assessments tab.

 If the Priority List Manager has made a referral to a housing program, you will see this in the Coordinated Event.

It will show when the referral was made, who the referral was sent to, when the referral was acknowledged, and 

the result of the referral.

Q.  I am a housing provider and unsure of the steps in the Referral Process.

Using Transitional Housing as an example:

1. Your THP program has an opening.  The THP Program requests a referral from the Priority List.

2. PL Manager puts the referral in Coordinated Entry Event.  

3. PL Manager e-mails you that the referral has been made.

4. Your Housing Program (THP) acknowledges the referral, puts the result in when it is complete.

5. If you cannot get in touch with the client after several attempts, you can decline the referral.

6. You enter the client into your housing program.

7. If it is a successful referral and the household is housed, you will EDA to your Coordinated Entry Provider and close the Coordinated Entry.  Don’t forget to add the Date Housed.

8. If they don’t find housing or leave the area, you would then close them out of your housing program and go back into the referral (EDA to housing provider). You would then fill out the “Client 

Exited Program without Housing” portion of the CE Event. This will return them to the Priority List. If you know that they should not be on the Priority List because they found other housing 

(Section 8, other subsidized housing) or they have left the CoC, you should exit them from CES so their name does not come up on the PL.



Frequently Asked Questions

 Q.  A referral I accepted is still showing up on the Pending Referral tab.

 This is usually due to missing dates.  Be sure to enter the date Acknowledged. Remember to EDA to the Housing

 Program that is accepting the referral when you are entering data here.

CES TIP

When you are assessing a household, make sure to ask all questions and enter them into HMIS.  Missing data may 

affect when and if a person gets housing.  

Bookmark this:  https://www.hmismn.org/coordinated-entry.  It is your HMIS resource for CES training, reviewing, 

and reporting.  You will find the instructions for CES Assessors and Housing Providers.  There are Data Entry Videos 

that are short and easy to understand. There is also a FAQ section for CES questions.

https://www.hmismn.org/coordinated-entry


Live Q and A

 Use the Q and A box below or unmute. 



What’s next for training?

 Working with MESH to develop a COC Homeless Response System training plan that includes Coordinated Entry.

 We will get this training up on the website.

 October 28th 1:00 – 2:30 first NWCOC – CES User Group Session – Another detailed walk through. 

 Next one is November 4th from 1:00 – 2:30. Following that, sessions will be first Thursday of every month. 

 Attend the HMIS User Groups sessions with ICA!  They can help!

 As always please reach out to Cory, COC Coordinator or Lori, Priority List Manager if you have any questions. 

 Do not stay stuck!  We can provide help or locate the right person to help you if we know. 

 EVALUATION https://form.jotform.com/212835256845159

https://form.jotform.com/212835256845159

