
 

Before Starting the CoC  Application

The CoC Consolidated Application consists of three parts, the CoC Application, the CoC Priority
Listing, and all the CoC’s project applications that were either approved and ranked, or rejected.
All three must be submitted for the CoC Consolidated Application to be considered complete.

 The Collaborative Applicant is responsible  for reviewing the following:

 1. The FY 2018 CoC Program Competition Notice of Funding Available (NOFA) for specific
application and program requirements.
 2. The FY 2018 CoC Application Detailed Instructions which provide additional information and
guidance for completing the application.
 3. All information provided to ensure it is correct and current.
 4. Responses provided by project applicants in their Project Applications.
 5. The application to ensure all documentation, including attachment are provided.
 6. Questions marked with an asterisk (*), which are mandatory and require a response.
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1A. Continuum of Care (CoC) Identification

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1A-1. CoC Name and Number: MO-501 - St. Louis City CoC

1A-2. Collaborative Applicant Name: City of St. Louis

1A-3. CoC Designation: CA

1A-4. HMIS Lead: ICA
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1B. Continuum of Care (CoC) Engagement

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1B-1. CoC Meeting Participants.  For the period from May 1, 2017 to April
30, 2018, using the list below, applicant must:  (1) select organizations and

persons that participate in CoC meetings; and (2) indicate whether the
organizations and persons vote, including selecting CoC Board members.

Organization/Person
Categories

Participates
 in CoC

 Meetings

Votes, including
selecting CoC

Board Members

Local Government Staff/Officials Yes Yes

CDBG/HOME/ESG Entitlement Jurisdiction Yes Yes

Law Enforcement Yes Yes

Local Jail(s) No No

Hospital(s) Yes Yes

EMS/Crisis Response Team(s) Yes Yes

Mental Health Service Organizations Yes Yes

Substance Abuse Service Organizations Yes Yes

Affordable Housing Developer(s) Yes Yes

Disability Service Organizations Yes Yes

Disability Advocates Yes Yes

Public Housing Authorities No No

CoC Funded Youth Homeless Organizations Yes Yes

Non-CoC Funded Youth Homeless Organizations Yes Yes

Youth Advocates Yes Yes

School Administrators/Homeless Liaisons Yes Yes

CoC Funded Victim Service Providers Yes Yes

Non-CoC Funded Victim Service Providers Yes Yes

Domestic Violence Advocates Yes Yes

Street Outreach Team(s) Yes Yes

Lesbian, Gay, Bisexual, Transgender (LGBT) Advocates Yes Yes

LGBT Service Organizations Yes Yes

Agencies that serve survivors of human trafficking Yes Yes

Other homeless subpopulation advocates Yes Yes

Homeless or Formerly Homeless Persons Yes Yes

Mental Illness Advocates Yes Yes

Substance Abuse Advocates Yes Yes
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Other:(limit 50 characters)

NA

1B-1a. Applicants must describe the specific strategy the CoC uses to
solicit and consider opinions from organizations and/or persons that have
an interest in preventing or ending homelessness.
(limit 2,000 characters)

Discussions from a broad range of opinions regarding preventing and ending
homelessness within the St. Louis CoC is encouraged. Time is set aside in
general and board meetings to discuss situational issues and specifically seek
opinions & feedback. The Governance and Membership Committee and CoC
board members are tasked with recruiting members that will benefit and
contribute to homeless services. Recruitment for new members may happen in
person at a presentation, fair, meeting, or by email or social media. This year,
the CoC secured 15 new members from sectors in housing development, youth
advocates, employment, non-CoC funded victim services providers,
neighborhood associations, small businesses, and community response
networks. The CoC Governance and Membership committee meets once a
month to review gaps in membership. These gaps include reviewing service
providers that our homeless population uses or needs and works to recruit
specific individuals/organizations as CoC members.  The COC is currently
working with the local housing authority on becoming more actively involved in
the COC.

1B-2.Open Invitation for New Members.  Applicants must describe:
 (1) the invitation process;
 (2) how the CoC communicates the invitation process to solicit new
members;
(3) how often the CoC solicits new members; and
(4) any special outreach the CoC conducted to ensure persons
experiencing homelessness or formerly homeless persons are
encouraged to join the CoC.
(limit 2,000 characters)

CoC Membership is open to all individuals or organizations who are interested
in preventing and ending homelessness. The CoC Governance and
Membership Committee has created various avenues to recruit members. The
following are recruitment outreach strategies currently being utilized:

1. Orientation Packet – includes brochure, member duties and a new member
application
2.Outreach to targeted potential members from member of the Governance and
Membership Committee
3. Annual CoC Resource Fair/Display agencies resources to community
4. Presentations to inform the general public/community about the CoC
5. Public membership requested posted on the City of St. Louis and St. Louis
City CoC website.
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If a request is made for a short presentation, the Governance and Membership
Committee chair will present on the benefits of CoC membership. The benefits
include collaboration of other resources, and potential funding options providing
an additional homelessness service resource to an active network.

A 6th at large position has been added to be filled by a consumer

1B-3.Public Notification for Proposals from Organizations Not Previously
Funded.  Applicants must describe how the CoC notified the public that it
will accept and consider proposals from organizations that have not
previously received CoC Program funding, even if the CoC is not applying
for new projects in FY 2018, and the response must include the date(s) the
CoC publicly announced it was open to proposals.
(limit 2,000 characters)

Request for Proposals are open to any nonprofit both in and outside the
Continuum of Care and are advertised on the St. Louis City CoC listserve,
Department of Human Service’s and City of St. Louis (List of Active City of St.
Louis procurement opportunities) websites, City Journal and by word of mouth
and announced at general meetings.
Requirements of what the CoC was seeking for project applications were noted
in the RFP and responses to the RFP were asked to be submitted to City
Department of Human Services/Homeless Division. If a nonprofit is not a
member of the CoC upon submitting an application for CoC funds, the nonprofit
will be required to join prior to awarding any CoC funds. Additionally, the
nonprofit will have to maintain active membership within the CoC in accordance
with the governance charter to receive ongoing CoC funding support.
The RFP for 2018 CoC new projects was released and open to proposals on
July,20 2018.
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1C. Continuum of Care (CoC) Coordination

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1C-1. CoCs Coordination, Planning, and Operation of Projects.  Applicants
must use the chart below to identify the federal, state, local, private, and

other organizations that serve individuals, families, unaccompanied youth,
persons who are fleeing domestic violence who are experiencing

homelessness, or those at risk of homelessness that are included in the
CoCs coordination, planning, and operation of projects.

Entities or Organizations the CoC coordinates planning and operation of projects
Coordinates with Planning
and Operation of Projects

Housing Opportunities for Persons with AIDS (HOPWA) Yes

Temporary Assistance for Needy Families (TANF) Yes

Runaway and Homeless Youth (RHY) Yes

Head Start Program Yes

Funding Collaboratives Yes

Private Foundations Yes

Housing and services programs funded through U.S. Department of Justice (DOJ) Funded Housing and
Service Programs

Yes

Housing and services programs funded through U.S. Health and Human Services (HHS) Funded Housing and
Service Programs

Yes

Housing and service programs funded through other Federal resources Yes

Housing and services programs funded through State Government Yes

Housing and services programs funded through Local Government Yes

Housing and service programs funded through private entities, including foundations Yes

Other:(limit 50 characters)

1C-2. CoC Consultation with ESG Program Recipients.  Applicants must
describe how the CoC:
 (1) consulted with ESG Program recipients in planning and allocating
ESG funds; and
 (2) participated in the evaluating and reporting performance of ESG
Program recipients and subrecipients.
 (limit 2,000 characters)

The City of St. Louis is both ESG recipient and collaborative applicant for the
CoC. The Director of Human Services is currently an ex-officio member on the
CoC Board. This arrangement facilitates alignment of ESG and CoC funds to
support homeless service delivery and ensure local homelessness information
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is communicated in Consolidated Plan updates. CoC and ESG subrecipients
are required to participate in CoC activities including PIT and HIC. CoC
members are involved in priority setting activities and assistance seeking from
the Consolidated Plan jurisdiction, including CDBG, HOPWA and HOME. The
CoC has made progress towards higher functioning compliance with HEARTH
Act amendments and is shifting evaluation towards system performance.
Ongoing discussions among the CoC and a broad representation of
stakeholders are taking place to better address challenges with the coordinated
entry system, coordination with weather related outreach and overflow and
connections to permanent housing.

1C-2a. Providing PIT and HIC Data to
Consolidated Plan Jurisdictions.  Did the CoC

provide Point-in-Time (PIT) and Housing
Inventory Count (HIC) data to the

Consolidated Plan jurisdictions within its
geographic area?

Yes to both

1C-2b. Providing Other Data to Consolidated
Plan Jurisdictions.  Did the CoC provide local
homelessness information other than PIT and

HIC data to the jurisdiction(s) Consolidated
Plan(s)?

Yes

1C-3.  Addressing the Safety Needs of Domestic Violence, Dating
Violence, Sexual Assault, and Stalking Survivors.  Applicants must
describe:
 (1) the CoC’s protocols, including the existence of the CoC’s emergency
transfer plan, that prioritizes safety and trauma-informed, victim-centered
services to prioritize safety; and
 (2) how the CoC maximizes client choice for housing and services while
ensuring safety and confidentiality.
(limit 2,000 characters)

Service providers give the safety and confidentiality rights of the survivor the
highest priority and ensure the survivor’s individual autonomy, self-
determination and safety are respected. Non-victim service front doors
responding to a victim of domestic or sexual violence provide a private location
and assistance in contacting local shelters for victims of violence. Housing
providers have emergency transfer plans in place that allow for a survivor to
move immediately to a safe location if the survivor fears for their life and safety.
Non-victim service providers consult and collaborate with domestic violence
service providers regularly through shared committee work and/or through
continuing education. Service providers whose primary mission is to provide
direct services to victims of domestic violence, dating violence, sexual assault
and stalking comply with the general best practices for non-victim service
providers. Victim service providers do not solely accept referrals from the front
doors, but also operate as their own front doors and to receive referrals from
other sources as well, thus ensuring full access to victims in need. Victim
service providers’ highest priority is the safety and rights of the survivor. Case
management, crisis intervention, and other supportive services focus on the
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provision of information, advocacy, safety planning, empowerment and support
to reinforce the individual’s autonomy, self-determination and safety.  All victim
service providers must have policies and procedures in place that safeguard the
confidentiality and safety of survivors and comply with the applicable best
practices of the Missouri Coalition Against Domestic and Sexual Violence.
Victim service providers do not enter data into HMIS so DV providers will use a
unique identifier, rather than the survivor’s name or other identifying information.
The physical location of domestic violence front doors or other victim services
providers is not disclosed publicly.

1C-3a. Applicants must describe how the CoC coordinates with victim
services providers to provide annual training to CoC area projects and
Coordinated Entry staff that addresses best practices in serving survivors
of domestic violence, dating violence, sexual assault, and stalking.
(limit 2,000 characters)

DV service providers participate in the CoC Service Delivery Committee to
assure that victims, or those fleeing, are prioritized for housing. The CoC
prioritization list is generated weekly and includes households served in DV
shelters to be matched with available RRH and PSH opportunities. Safety and
confidentiality are the highest priorities when determining emergency, support
and housing services and these are based on the individual/household needs.
DV providers participate in the MO Coalition Against Domestic and Sexual
Violence and the St. Louis Ending Violence Against Women Network which
addresses the needs of DV survivors and sets priorities and policies to protect
victims. DV residential services (i.e. shelters, transitional housing, etc.) receive
funds through a state statute that collects a portion of municipal court fees. The
State of Missouri passed an ordinance increasing the fee and the DV providers
are working to update the ordinance in the City of St. Louis.

1C-3b. Applicants must describe the data the CoC uses to assess the
scope of community needs related to domestic violence, dating violence,
sexual assault, and stalking, including data from a comparable database.
(limit 2,000 characters)

Domestic Violence is a severe and lethal crime and like the rest of the nation,
woman battering has reached epidemic proportions in Missouri and the St.
Louis area.  Locally in 2017, the Domestic Abuse Response Team of the St.
Louis Metropolitan Police Department received 17, 8188 calls for service and
3,412 petitions for Orders of Protection were filed in the St. Louis City circuit
court.  In 2017, the Missouri State Highway Patrol reported 2,247 incidents of
domestic violence in St. Louis City alone, 71 deaths involving domestic violence
in Missouri in 2016 (Uniform Crime Reporting, 2017) and Missouri ranked 10th
in the highest rate of men murdering women. (When Men Murder Women:
Analysis of 2015 Homicide Data, September 2017). A 2009 study showed that
among mothers with children experiencing homelessness, over 80% had
experienced domestic violence (Aratani, Y.).  It is estimated that women who
experience domestic violence are almost four times more likely to report
housing instability than those not experiencing domestic violence (Pavao, J. et
al, 2007).  Women fleeing domestic violence often are forced to live in cars,
motels, double-up with family or friends which can put those loved ones at risk,
live on the streets rather than be abused, or enter shelter, if they can find space.
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In one day in 2016, over 41,000 women and children fleeing domestic violence
found peace in emergency shelter or transitional housing program (National
Network to End Domestic Violence, 2017).  Women fleeing domestic violence
have trouble finding permanent housing for several reasons: urgent need and
lack of affordable, safe housing, poor credit history due to economic abuse,
unstable rental and employment histories due to history of abuse, and isolation
(Reif et al, 2000).   Domestic violence victims often have numerous housing,
safety, legal, financial, mental health, and childcare needs.

1C-4.  DV Bonus Projects.  Is your CoC
applying for DV Bonus Projects?

Yes

1C-4a.  From the list, applicants must indicate the type(s) of DV Bonus
project(s) that project applicants are applying for which the CoC is

including in its Priority Listing.
SSO Coordinated Entry

RRH
X

Joint TH/RRH

1C-4b.  Applicants must describe:
  (1) how many domestic violence survivors the CoC is currently serving
in the CoC’s geographic area;
(2) the data source the CoC used for the calculations; and
(3) how the CoC collected the data.
 (limit 2,000 characters)

As represented by the following data indicators, there is great need to serve DV
survivors. MCADSV reported there were 8,099 individuals who received non-
residential services in the St. Louis City, St. Louis County area in 2017. The
YWCA of
Metro St. Louis answered 1,182 crisis calls, specific to DV, and provided
nonresidential services to 309 self-identified survivors of DV. Redevelopment
Opportunities for Women reported provided financial services to 411 survivors
of DV. Other local agencies reported statistics, however, the statistics were not
specific to solely DV services.

With regards to legal services, The St. Louis Metropolitan Police Department’s
Domestic Abuse Response Team reported receiving 17,818 calls for DV, and
the St. Louis Circuit Attorney’s Office received 534 DV case referrals. The St.
Louis Circuit Attorney’s Victim Services office reported 280 new DV cases, and
943 individuals received services. Legal Advocates for Abused Women
received 7,366 requests for assistance, and provided Order of Protection filing
assistance to 2,158 individuals.

There were 3,412 Orders of Protection filed at the St. Louis City Circuit Clerk’s
Office, and the St. Louis County Circuit Clerk’s Office reported 3,136 Order of
Protection being filed for DV cases. Legal Services of Easter Missouri received
671 calls for Orders of Protection assistance.
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This data was gathered from MCADSV and SLEVAWN. Data reported was
specific to DV survivors only and did not include data with dual services
(domestic and/or sexual violence).

Data Sources
The sources of data used for the calculations listed in the report are MCADSV,
SLEVAWN, and the YWCA. MCADSV and SLEVAWN data sources are the
result of DV agencies self-reporting of the number of DV survivors served and
the services provided. St. Martha’s Hall and ALIVE utilized HMIS comparable
databases.

1C-4c.  Applicants must describe:
 (1) how many domestic violence survivors need housing or services in
the CoC’s geographic area;
 (2) data source the CoC used for the calculations; and
(3) how the CoC collected the data.
 (limit 2,000 characters)

Data collected from DV shelter providers in the CoC’s geographic area for FY
2017:
•1,021 women
•1,061 children
•22,669 bed nights

The DV shelter data was collected through HMIS comparable databases such
as Apricot.  The data is based on 2017 Community VAW Statistics (SLEVAWN
self-reporting by agencies).  SLEVAWN (St. Louis Ending Violence Against
Women Network)

Data collected from the HMIS St Louis Coordinated Entry Demographics
January 1, 2017-December 31, 2017 by Institute for Community Alliances
reports the following:
•Of the 2,597 total client on prioritization list 563 (21.68%) reported domestic
violence history
•25.58% were currently fleeing
•29.13% experienced an occurrence within the past three months
•34.90% were rapidly re-housed with an additional 10.12% entering ISP/RRH
•64.30% were a household size of 1 followed by 14.21% reporting a household
size of 2
•50.88% of household type were single; 33.10% were family and 16.02% were
youth
•65.19% were not chronic
•76.38% were in the age range of 25-64; 22.20% were in the age range of youth
(16-24)
•66.79% reported a disability
•61.81% were Black or African American
•95.38% were Non-Hispanic/Non-Latino
•77.98% were female; 21.14% were male followed by .53% Trans Female (Male
to Female) and .36% were Gender Non-Conforming

1C-4d.  Based on questions 1C-4b. and 1C-4c., applicant must:
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  (1) describe the unmet need for housing and services for DV survivors,
or if the CoC is applying for an SSO-CE project, describe how the current
Coordinated Entry is inadequate to address the needs of DV survivors;
  (2) quantify the unmet need for housing and services for DV survivors;
 (3) describe the data source the CoC used to quantify the unmet need for
housing and services for DV survivors; and
  (4) describe how the CoC determined the unmet need for housing and
services for DV survivors.
 (limit 3,000 characters)

Through the CoC CES, DV survivors have access to a centralized point of
entry, via a 24-hour number, Drop-in Center, and mobile outreach. The CoC
has focused its efforts on efficient coordination to connect individuals and
families experiencing homelessness to permanent housing and appropriate
support services. Housing for survivors remains an area of need in the St. Louis
area. Survivors face many barriers including but not limited to issues regarding
to PTSD and trauma and may be further complicated by geographical barriers
such as safety concerns, transportation, education, and employment.

Data collected from the HMIS St Louis Coordinated Entry Demographics
January 1, 2017-December 31, 2017 by Institute for Community Alliances
reports the following:
•Of the 2,597 total client on prioritization list 563 (21.68%) reported domestic
violence history
•25.58% were currently fleeing
•29.13% experienced an occurrence within the past three months

Of the 563 who reported DV history, the following our housing reports:
•34.90% were rapidly re-housed with an additional 10.12% entering ISP/RRH
•64.30% were a household size of 1 followed by 14.21% reporting a household
size of 2
•50.88% of household type were single; 33.10% were family and 16.02% were
youth
•65.19% were not chronic

Through this data, the CoC determined that more housing resources were
needed to serve this population.  The CoC also determined that more resources
needed to be focused on RRH.  Approximately 7% of our CoC allocation goes
to RRH. A majority of survivors need short-term supports and our CoC are
identifying ways to increase capacity for RRH resources.  The DV bonus project
will help the CoC have targeted RRH resources to serve our DV population.

1C-4e.  Applicants must describe how the DV Bonus project(s) being
applied for will address the unmet needs of domestic violence survivors.
 (limit 2,000 characters)

Identifying unmet needs begins during the in-take process.  Once the process is
complete, a soft hand-off to the case manager begins the 2nd phase of
engaging client with resources to meet those needs.  Case Management for
ending homelessness is a collaborative community-based intervention that
places the person at the center of a holistic model of support necessary to
secure housing and provide support to sustain it while building independence.
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For case management in ending homelessness to be successful, it must be:
•Trauma-informed
•Focused on the unique needs of people
•Person-centered, adaptive, individualized, culturally appropriate, flexible,
holistic, long-term, multidisciplinary
•Include advocacy that leads to self-advocacy
•Focused on establishing networks and relationships
•Include coordination and engagement
•Focuses on strengths not deficits; using positive language continually building
on the strengths and successes of the client’s plan
•Interventions are based on creating sustainable housing
•Interventions support personal choice
•Community is viewed as rich in resources
•Contacts happen during “home visits” as preferable to clinical offices
•People with complex issues including mental illness and/or substance issues
can learn and grow and end their homelessness
Services, on- or off-site, will address to some degree – prevention, monitoring,
management, treatment and referrals for the following:
•Medical services
•Assistance in acquiring mainstream benefits
•Mental health services
•Substance abuse treatment services
•Vocational and employment related services
•Money management services
•Legal services
•Transportation
•Childcare
•Nutritional needs
•Furniture
•Life skills training
•Advocacy
When shelter space is not available, or preferred choice by the client,the YWCA
and collaborative partners will have established nights of safety through hotel or
motel vouchers.

1C-4f.  Applicants must address the capacity of each project applicant
applying for DV bonus projects to implement a DV Bonus project by
describing:
 (1) rate of housing placement of DV survivors;
(2) rate of housing retention of DV survivors;
(3) improvements in safety of DV survivors; and
(4) how the project applicant addresses multiple barriers faced by DV
survivors.
 (limit 4,000 characters)

Rate of Housing Placement of DV survivors
Coordinate entry point of one number, one intake form for housing, and ongoing
collaboration with the DV community and other service providers will increase
efficiency of moving through the housing system. With more housing available
to DV survivors, and ongoing community collaboration, more individuals will
have access to housing, appropriate referrals, as well as a stronger support
system for the survivor to confidently move into rapid rehousing successfully.
Rate of Housing retention of DV survivors

Applicant: City of St. Louis MO-501 CoC Lead
Project: MO-501 CoC Registration FY2018 COC_REG_2018_159674

FY2018 CoC Application Page 12 09/17/2018



With the coordinated entry system, trauma informed case managers, and
ongoing education and training regarding DV, the rate of housing retention of
DV survivors will increase as a result of this project. By addressing the barriers
to obtaining housing and safety from the initial point of contact, and
continuously reassessing the barriers and safety throughout the housing
process, the survivor will have more information and access to resources to
remain in housing.
The Drop-in Center will provide access to safety planning, meeting with a
trained advocate to discuss their options, and community resources, the
barriers to obtaining housing are thus reduced. When the survivor enters into
housing, they will be provided rental/deposit assistance, daycare,
transportation, moving expenses, furniture, and access to hygiene products,
utility assistance, food, employment services, and other resource providers to
aid in the survivor’s stability to remain in housing.
The intake case manager, as well as the housing case manager will be in
communication to ensure a “soft handoff” and ensure the survivors physical,
emotional, and mental needs are being met throughout the process.
Working with local landlords to not only obtain housing, but to provide education
and training on the dynamics of domestic violence, safety concerns, as well as
the strengths of survivors, the retention rate of survivors in housing will
increase.
Improvements in Safety of DV Survivors
From the initial point of contact, throughout the entire housing process, safety
will be assessed and reassessed with the survivor. Many factors must be
considered to improve the safety of the survivor. Landlord education on the
dynamics of power and control will help a landlord understand the barriers
survivors face. Also, with the continued communication with the landlord,
survivor, and case managers, the landlord can become a part of the safety plan,
if the survivor chooses to include this person.
Housing location is another safety factor to consider. Unsafe neighborhoods,
lack of services in the area (employment, education, medical services, etc.), can
impact safety. Finally, separation from an abuser does not always mean the
threat or violence is over. By having individualized safety plans and service
plans to meet the needs of the individual survivor, landlord education, and
safety routinely being reassessed, the safety of the survivor will be increased.
Barriers Faced by DV Survivors
When working with DV population, barriers to obtaining safety housing include
logistical safety, and emotional barriers. The logistical barriers such as housing,
financial, legal, transportation, medical, daycare, etc. are being addressed from
the point of entry into the CoC. The drop-in center provides access to resources
to obtain information to address these barriers. When an individual enters into
rapid rehousing, they will be provided financial support, daycare, transportation,
utility assistance, and case management to link to appropriate resources for the
logistical barriers.
Safety barriers are addressed throughout the system, with safety being in the
foreground of every interaction and is ongoing and evolving. All case managers
are trauma informed and understand the dynamics of DV to address safety
concerns and safety planning surrounding separation violence, stalking, threats,
and ongoing violence concerns.
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1C-5. PHAs within CoC.  Applicants must use the chart to provide
information about each Public Housing Agency (PHA) in the CoC’s

geographic areas:
 (1) Identify the percentage of new admissions to the Public Housing or

Housing Choice Voucher (HCV) Programs in the PHA who were
experiencing homelessness at the time of admission;

(2) Indicate whether the PHA has a homeless admission preference in its
Public Housing and/or HCV Program; and

 (3) Indicate whether the CoC has a move on strategy.  The information
should be for Federal Fiscal Year 2017.

Public Housing Agency Name
 % New Admissions into Public Housing
and Housing Choice Voucher Program
during FY 2017 who were experiencing

homelessness at entry

PHA has General or
Limited Homeless

Preference

PHA has a Preference for
current PSH program
participants no longer

needing intensive
supportive services, e.g.

move on?

St. Louis Housing Authority 6.68% Yes-Both No

If you select "Yes--Public Housing," "Yes--HCV," or "Yes--Both" for "PHA
has general or limited homeless preference," you must attach

documentation of the preference from the PHA in order to receive credit.

1C-5a. For each PHA where there is not a homeless admission preference
in their written policy, applicants must identify the steps the CoC has
taken to encourage the PHA to adopt such a policy.
(limit 2,000 characters)

NOT APPLICABLE

1C-5b.  Move On Strategy with Affordable
Housing Providers.  Does the CoC have a
Move On strategy with affordable housing

providers in its jurisdiction (e.g., multifamily
assisted housing owners, PHAs, Low Income

Tax Credit (LIHTC) developments, or local
low-income housing programs)?

No

1C-6. Addressing the Needs of Lesbian, Gay, Bisexual, Transgender
(LGBT).  Applicants must describe the actions the CoC has taken to
address the needs of Lesbian, Gay, Bisexual, and Transgender individuals
and their families experiencing homelessness.
(limit 2,000 characters)

LGBT service providers and advocates participate in the CoC and in the
development of the CoC’s Coordinated Entry System. Through CES, we have
identified unique needs of the LGBT experiencing homelessness and CoC
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members are working to better address these needs.  The CoC has partnered
with the Metropolitan St. Louis Equal Housing and Opportunity Council and the
City of St. Louis Civil Rights Enforcement Agency on annual training
opportunities that cover Equal Access and Affirmatively Further Fair Housing.
On February 9, 2018 the CoC sponsored a region-wide training on working with
transgendered persons which including confronting biases, challenges that the
trans population faces and best practices for housing and service delivery.  All
CoC funded agencies are required to include anti-discrimination policy and is
monitored annually by the Collaborative Applicant.  Per the CoC grievance
policies, any consumer who feels discriminated against may file a grievance
with the CoC.

1C-6a.  Anti-Discrimination Policy and Training.  Applicants must indicate
if the CoC implemented a CoC-wide anti-discrimination policy and

conducted CoC-wide anti-discrimination training on the Equal Access
Final Rule and the Gender Identity Final Rule.

1. Did the CoC implement a CoC-wide anti-discrimination policy that applies to all projects regardless of funding source? Yes

2. Did the CoC conduct annual CoC-wide training with providers on how to effectively implement the Equal Access to
Housing in HUD Programs Regardless of Sexual Orientation or Gender Identity (Equal Access Final Rule)?

Yes

3. Did the CoC conduct annual CoC-wide training with providers on how to effectively implement Equal Access to Housing
in HUD Programs in Accordance with an Individual’s Gender Identity (Gender Identity Final Rule)?

Yes

1C-7.  Criminalization of Homelessness.  Applicants must select the
specific strategies the CoC implemented to prevent the criminalization of

homelessness in the CoC’s geographic area.  Select all that apply.
Engaged/educated local policymakers:

X

Engaged/educated law enforcement:
X

Engaged/educated local business leaders:
X

Implemented communitywide plans:

No strategies have been implemented:

Other:(limit 50 characters)

1C-8. Centralized or Coordinated Assessment System.  Applicants must:
 (1) demonstrate the coordinated entry system covers the entire CoC
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geographic area;
(2) demonstrate the coordinated entry system reaches people who are
least likely to apply homelessness assistance in the absence of special
outreach;
 (3) demonstrate the assessment process prioritizes people most in need
of assistance and ensures they receive assistance in a timely manner; and
(4) attach CoC’s standard assessment tool.
(limit 2,000 characters)

The Coordinated Entry System (CES) for MO-501 covers the entire CoC
geographic area as well as MO-500 because CES was launched as a joint
implementation between these two CoCs.  Coordinated entry access points
include telephonic access, location-based facilities and mobile outreach.
Additionally, there are coordinated entry access points for veterans, HIV/AIDS,
behavioral health and DV to provide trauma-informed access for these special
populations. Every effort is made to meet the client where they are.  Outreach
services are used to engage people experiencing homelessness who are
otherwise unable or unwilling to seek assistance on their own. Coordinated
entry intake has the capability of being mobile and can work with providers
outside of agencies who specialize in homelessness.  Entry access points are
trained on the common assessment tool first utilizing the pre-screen tool called
the Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-
SPDAT).  If additional assessment is needed, the access point may administer
the Service Prioritization Assistance Tool (SPDAT).  Individuals or households
are placed directly on the prioritization list to immediately connect people from
the street/shelters directly into housing and other support services.¿¿
Coordinated entry will ensure that those clients with the highest needs are
provided with housing services first. A uniform assessment process is utilized
for all clients experiencing housing crises to ensure needs-based access to
housing interventions. Outreach teams also assist in locating individuals and
households who are next on the housing prioritization list. The assessments at
each front door must follow the requirements of the St. Louis City and County
Continua of Care Coordinated Entry Policies and Procedures Manual to ensure
that clients are provided with the same assessment regardless of the entry
access point from which they seek services.
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1D. Continuum of Care (CoC) Discharge Planning

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1D-1. Discharge Planning–State and Local.  Applicants must indicate
whether the CoC has a discharge policy to ensure persons discharged

from the systems of care listed are not discharged directly to the streets,
emergency shelters, or other homeless assistance programs.  Check all
that apply (note that when "None:" is selected no other system of care

should be selected).
Foster Care:

X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

1D-2.  Discharge Planning Coordination.  Applicants must indicate whether
the CoC actively coordinates with the systems of care listed to ensure

persons who have resided in them longer than 90 days are not discharged
directly to the streets, emergency shelters, or other homeless assistance

programs.  Check all that apply (note that when "None:" is selected no
other system of care should be selected).

Foster Care:
X

Health Care:
X

Mental Health Care:
X

Correctional Facilities:
X

None:

Applicant: City of St. Louis MO-501 CoC Lead
Project: MO-501 CoC Registration FY2018 COC_REG_2018_159674

FY2018 CoC Application Page 17 09/17/2018



 

1E. Continuum of Care (CoC) Project Review,
Ranking, and Selection

Instructions
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

1E-1.  Project Ranking and Selection.  Applicants must indicate whether
the CoC used the following to rank and select project applications for the

FY 2018 CoC Program Competition:
 (1) objective criteria;

 (2) at least one factor related to achieving positive housing outcomes;
(3) a specific method for evaluating projects submitted by victim services

providers; and
 (4) attach evidence that supports the process selected.

Used Objective Criteria for Review, Rating, Ranking and Section Yes

Included at least one factor related to achieving positive housing outcomes Yes

Included a specific method for evaluating projects submitted by victim service providers No

1E-2. Severity of Needs and Vulnerabilities.  Applicants must describe:
  (1) the specific severity of needs and vulnerabilities the CoC considered
when reviewing, ranking, and rating projects; and
(2) how the CoC takes severity of needs and vulnerabilities into account
during the review, rating, and ranking process.
(limit 2,000 characters)

The CoC ranking and selection was based on the total points scored by each
project applicant with a scoring emphasis on service to priority populations such
as chronic, disabled, veterans, youth, families, etc. These populations have
specific vulnerabilities such as abuse, DV, & criminal histories. Points were
awarded to projects at a scaled rate based on they are operated as permanent
supportive housing (disability households), % of units dedicated for chronically
homeless, % of units occupied by persons among one or more of the vulnerable
priority populations and the extent the project is housing first. Higher ranking
projects achieve their rank through demonstration of their contractual program
commitments and HMIS data. Ex: a project that currently serves one or more of
the CoC prioritized vulnerable populations was awarded points in a scaled
manner; the higher the percentages served among each prioritized population,
the higher the score.
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1E-3. Public Postings.  Applicants must indicate how the CoC made
public:

 (1) objective ranking and selection process the CoC used for all projects
(new and renewal);

  (2) CoC Consolidated Application–including the CoC Application, Priority
Listings, and all projects accepted and ranked or rejected, which HUD

required CoCs to post to their websites, or partners websites, at least 2
days before the CoC Program Competition application submission

deadline; and
 (3) attach documentation demonstrating the objective ranking, rating, and

selections process and the final version of the completed CoC
Consolidated Application, including the CoC Application with attachments,

Priority Listing with reallocation forms and all project applications that
were accepted and ranked, or rejected (new and renewal) was made

publicly available, that legibly displays the date the CoC publicly posted
the documents.

Public Posting of Objective Ranking and Selection
Process

Public Posting of CoC Consolidated Application
including: CoC Application, Priority Listings,  Project
Listings

CoC or other Website
X

CoC or other Website
X

Email
X

Email
X

Mail
X

Mail

Advertising in Local Newspaper(s) Advertising in Local Newspaper(s)

Advertising on Radio or Television Advertising on Radio or Television

Social Media (Twitter, Facebook, etc.)
X

Social Media (Twitter, Facebook, etc.)
X

1E-4. Reallocation.  Applicants must indicate whether the CoC has
cumulatively reallocated at least 20 percent of the CoC’s ARD between the
FY 2014 and FY 2018 CoC Program Competitions.

Reallocation: Yes

1E-5. Local CoC Competition.  Applicants must indicate whether the CoC:
 (1) established a deadline for project applications that was no later than

30 days before the FY 2018 CoC Program Competition Application
deadline–attachment required;

 (2) rejected or reduced project application(s)–attachment required; and
(3) notify applicants that their project application(s) were being rejected or

reduced, in writing, outside of e-snaps, at least 15 days before FY 2018
CoC Program Competition Application deadline–attachment required.  :

(1) Did the CoC establish a deadline for project applications that was no later than 30 days before the FY 2018 CoC Program
Competition Application deadline? Attachment required.

Yes
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(2) If the CoC rejected or reduced project application(s), did the CoC notify applicants that their project application(s) were being
rejected or reduced, in writing, outside of e-snaps, at least 15 days before FY 2018 CoC Program Competition Application
deadline? Attachment required.

Yes

(3) Did the CoC notify applicants that their applications were accepted and ranked on the Priority Listing in writing outside of e-
snaps, at least 15 before days of the FY 2018 CoC Program Competition Application deadline?

Yes
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2A. Homeless Management Information System
(HMIS) Implementation

Intructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

2A-1.  Roles and Responsibilities of the CoC
and HMIS Lead.  Does your CoC have in place

a Governance Charter or other written
documentation (e.g., MOU/MOA) that outlines
the roles and responsibilities of the CoC and

HMIS Lead?  Attachment Required.

Yes

2A-1a. Applicants must:
(1) provide the page number(s) where the
roles and responsibilities of the CoC and
HMIS Lead can be found in the attached

document(s) referenced in 2A-1, and
(2) indicate the document type attached for

question 2A-1 that includes roles and
responsibilities of the CoC and HMIS Lead

(e.g., Governance Charter, MOU/MOA).

3-4

2A-2.  HMIS Policy and Procedures Manual.
Does your CoC have a HMIS Policy and

Procedures Manual?  Attachment Required.

Yes

2A-3. HMIS Vender. What is the name of the
HMIS software vendor?

Mediware

2A-4.  HMIS Implementation Coverage Area.
Using the drop-down boxes, applicants must

select the HMIS implementation Coverage
area.

Single CoC

2A-5. Bed Coverage Rate.  Using 2018 HIC and HMIS data, applicants must
report by project type:

 (1) total number of beds in 2018 HIC;
 (2) total beds dedicated for DV in the 2018 HIC; and
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  (3) total number of beds in HMIS.

Project Type
Total Beds

 in 2018 HIC
Total Beds in HIC
Dedicated for DV

Total Beds
in HMIS

HMIS Bed
Coverage Rate

Emergency Shelter (ES) beds 507 74 384 88.68%

Safe Haven (SH) beds 0 0 0

Transitional Housing (TH) beds 404 96 268 87.01%

Rapid Re-Housing (RRH) beds 204 1 203 100.00%

Permanent Supportive Housing (PSH) beds 1,885 0 1,595 84.62%

Other Permanent Housing (OPH) beds 0 0 0

2A-5a. To receive partial credit, if the bed coverage rate is 84.99 percent or
lower for any of the project types in question 2A-5., applicants must
provide clear steps on how the CoC intends to increase this percentage
for each project type over the next 12 months.
(limit 2,000 characters)

The majority of the HUD non-HMIS participating PSH beds in our CoC are HUD
VASH. ICA is currently in the process of onboarding the VA onto HMIS for the
purposes of participating in coordinated entry. We are hopeful that the VA’s
participation may eventually lead to entering HUD VASH beds as well.

2A-6.  AHAR Shells Submission:  How many
2017 Annual Housing Assessment Report

(AHAR) tables shells did HUD accept?

6

2A-7.  CoC Data Submission in HDX.
Applicants must enter the date the CoC

submitted the 2018 Housing Inventory Count
(HIC) data into the Homelessness Data

Exchange (HDX).
(mm/dd/yyyy)

04/30/2018
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2B. Continuum of Care (CoC) Point-in-Time Count

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

2B-1. PIT Count Date.  Applicants must enter
the date the CoC conducted its 2018 PIT

count (mm/dd/yyyy).

01/24/2018

2B-2.  HDX Submission Date.  Applicants
must enter the date the CoC submitted its PIT

count data in HDX (mm/dd/yyyy).

04/30/2018
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2C. Continuum of Care (CoC) Point-in-Time (PIT)
Count: Methodologies

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

2C-1.  Change in Sheltered PIT Count Implementation.  Applicants must
describe any change in the CoC’s sheltered PIT count implementation,
including methodology and data quality changes from 2017 to 2018.
Specifically, how those changes impacted the CoC’s sheltered PIT count
results.
(limit 2,000 characters)

The CoC relied on electronic surveys for non-HMIS providers and an HMIS
report to complete the sheltered 2018 PIT count. Written and video instructions
was distributed prior to the night of the count. Non-HMIS programs were given
two weeks to submit their provider-level electronic survey to the HMIS lead.
This electronic survey contained built-in instructions and conditional logic that
served as data quality checks. Non-HMIS providers were given a worksheet in
which they could enter the client level information to more easily tabulate the
provider level totals. These changes in the survey generated more accurate
responses because users were prompted to check on incongruous information
prior to submitting the data. Once returned, the HMIS Lead agency reviewed
and verified data quality. HMIS participating agencies used HMIS data for the
2018 Sheltered PIT count. The HMIS lead agency created a custom report
containing all the data required to complete the PIT Count. Each applicable
HMIS participating agency was required to run, review, and submit this HMIS
generated Point in Time report within 2 weeks of the PIT. The report highlighted
any missing or incongruent data the program would need to review and correct.
Once submitted, HMIS Lead system administrators reviewed and verified the
report. The HMIS lead agency ran a CoC-wide HMIS PIT report that
deduplicated clients across the CoC and added in non-HMIS provider
information for the final submission of PIT data. Utilizing HMIS data to complete
the Sheltered PIT Count led to a more accurate count this year. For both non-
HMIS and HMIS programs, HMIS Lead system administrators followed up with
program contact point persons to confirm and clarify any data that was
incongruent or questionable. A change in provider composition, primarily the
closing of one emergency shelter and three transitional housing projects which
became PSH projects, accounted for a 29% decrease in the sheltered PIT
count between 2017 and 2018.

2C-2. Did your CoC change its provider
coverage in the 2018 sheltered count?

Yes

2C-2a. If “Yes” was selected in 2C-2, applicants must enter the number of
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beds that were added or removed in the 2018 sheltered PIT count.
Beds Added: 0

Beds Removed: 89

Total: -89

2C-3.  Presidentially Declared Disaster
Changes to Sheltered PIT Count.  Did your

CoC add or remove emergency shelter,
transitional housing, or Safe Haven inventory

because of funding specific to a
Presidentially declared disaster, resulting in a

change to the CoC’s 2018 sheltered PIT
count?

No

2C-3a. If “Yes” was selected for question 2C-3, applicants must enter the
number of beds that were added or removed in 2018 because of a

Presidentially declared disaster.
Beds Added: 0

Beds Removed: 0

Total: 0

2C-4. Changes in Unsheltered PIT Count
Implementation.  Did your CoC change its

unsheltered PIT count implementation,
including methodology and data quality

changes from 2017 to 2018?  If your CoC did
not conduct and unsheltered PIT count in

2018, select Not Applicable.

Yes

2C-4a. If “Yes” was selected for question 2C-4, applicants must:
 (1) describe any change in the CoC’s unsheltered PIT count
implementation, including methodology and data quality changes from
2017 to 2018; and
 (2) specify how those changes impacted the CoC’s unsheltered PIT count
results.
(limit 2,000 characters)

In 2018, the St. Louis City and County PIT committees integrated to improve
collaboration and better plan for the transient nature of the population. Through
this we made the collaborative decision to use geo-tagging technology in effort
to more specifically identify hotspots with the belief that this information would
be useful in targeting services and attempts to find those experiencing
homelessness throughout the year. It was also hoped that this information could
be used to locate individuals whose names have come up on the prioritization
list for housing opportunities. The combined City and County PIT committee had
representation for not only both regions of our metro area, but also had strong
presence of both adult and youth homeless outreach and veterans’ services as
well.
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The methodology for the 2018 unsheltered PIT count changed from 2017. In
2018 the survey included personal identifying information so that clients could
be de-duplicated from the count if recorded more than once. Additionally, for the
first time this year, the CoC utilized electronic surveys, accessible to volunteers
via smart phone or tablet. The surveys contained built in conditional logic that
required all questions to be answered before submission and ensured that only
relevant questions were asked of each respondent. All questions contained a
client doesn’t know/client refused option. The electronic surveys reduced the
risk of losing/misfile paperwork during the count and led to improved data
quality and usable unsheltered client counts because all questions had to be
answered before survey submission. However, the electronic surveys may have
increased the number of observational surveys by making that option clearer.

2C-5. Identifying Youth Experiencing
Homelessness in 2018 PIT Count.  Did your

CoC implement specific measures to identify
youth experiencing homelessness in its 2018

PIT count?

Yes

2C-5a.  If “Yes” was selected for question 2C-5., applicants must describe:
 (1) how stakeholders serving youth experiencing homelessness were
engaged during the planning process;
 (2) how the CoC worked with stakeholders to select locations where
youth experiencing homelessness are most likely to be identified; and
 (3) how the CoC involved youth experiencing homelessness in counting
during the 2018 PIT count.
(limit 2,000 characters)

(1) Youth providers were appreciably involved in the planning of the 2018 PIT
count, as regular attendees to the monthly planning meetings and providing
training to the volunteers around finding and asking questions of this special
population. School districts homeless service liaisons were also engaged in the
planning process and were provided information about the count and it’s
intention.
(2) As homeless youth providers were directly involved in planning and training,
they were able to provide information to the wider volunteer population about
possible youth locations and preferred follow up if youth were receptive.
(3) Youth experiencing homelessness were not involved as peers in planning or
counting during the 2018 PIT.

2C-6.  2018 PIT Implementation.  Applicants must describe actions the
CoC implemented in its 2018 PIT count to better count:
 (1) individuals and families experiencing chronic homelessness;
 (2) families with children experiencing homelessness; and
 (3) Veterans experiencing homelessness.
(limit 2,000 characters)

Utilizing electronic surveys and HMIS data to complete the Sheltered PIT Count
led to a more accurate count of the number of individuals and families
experiencing chronic homelessness. The electronic survey utilized for non-
HMIS agencies contained built-in instructions which clearly defined chronic
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homelessness. Agencies who reported individuals experiencing chronic
homelessness were required to verify that they read and understand the
definition of chronic homelessness and that the individuals they counted as
chronically homeless did in fact meet those conditions. The HMIS report used
for the PIT automatically calculated chronic homelessness based on the
responses entered in HMIS. This automatic calculation led to a more accurate
count of chronic homelessness because it eliminated the potential for human
error when determining chronic status.
The CoC made efforts this year to reach out to community members to assess
all providers in the community to ensure that none serving client’s meeting
HUD’s definition of homelessness were being inadvertently omitted from the
sheltered PIT Count. This effort resulted in a temporary Emergency Shelter
project serving singles as well as families with children being included in the PIT
count.  All projects in the CoC serving veterans were included in the Sheltered
count.
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3A. Continuum of Care (CoC) System
Performance

Instructions
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

3A-1. First Time Homeless as Reported in HDX.  In the box below,
applicants must report the number of first-time homeless as reported in

HDX.
Number of First Time Homeless as Reported in HDX. 2,399

3A-1a.  Applicants must:
 (1) describe how the CoC determined which risk factors the CoC uses to
identify persons becoming homeless for the first time;
(2) describe the CoC’s strategy to address individuals and families at risk
of becoming homeless; and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the number of
individuals and families experiencing homelessness for the first time.
(limit 2,000 characters)

First-time homeless decreased by 205 persons between FY 2016 and 2017
HMIS generates the system performance report and first-time homeless is
identified as “those who did not have entries in ES, SH, TH or PH in the
previous 24 months.” The CoC launched Coordinated Entry System (CES)
1/3/17 and diversion and prevention all take place at the coordinated entry
access points (St. Louis Housing Helpline, Front Doors and Mobile Outreach).
Additionally, prevention (supported through ESG funds) have been integrated
into CES to help prevent at-risk individuals from becoming homeless. The CoC
System Performance Committee monitors strategy and this performance
through data and will inform & coordinate with the CoC Service Delivery
Committee, who oversees system operations, as changes need to be made.

3A-2.  Length-of-Time Homeless as Reported in HDX.  Applicants must:
 (1) provide the average length of time individuals and persons in families
remained homeless (i.e., the number);
 (2) describe the CoC’s strategy to reduce the length-of-time individuals
and persons in families remain homeless;
 (3) describe how the CoC identifies and houses individuals and persons
in families with the longest lengths of time homeless; and
 (4) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the length of time
individuals and families remain homeless.
(limit 2,000 characters)

In 2017, persons were in ES and SH projects for an average of 74 days, an
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increase of 5 days from the previous year, and persons were in ES, SH, and TH
an average of 129 days, an increase of 3 days from the previous year.  The
average length of time homeless for persons in ES, SH, and PH, was 216 days,
an increase of 109 days, and the average length of time for persons in ES, SH,
TH and PH was 266 days, an increase of 95 days. The increase in length of
time homeless can be attributed to two factors: (1) the launch of coordinated
entry in, and (2) improved data quality for the 3.917 questions. Since the launch
of coordinated entry on 1/3/2017, the community has better connected those
who are most vulnerable and have been homeless for the longest with services.
Many of these clients may not have previously had any contact with HMIS
participating agencies. The influx of the most vulnerable clients into the HMIS
system, particularly into PH projects, increased the average length of time
homeless, increased the overall length of time homeless in the CoC. The CoC
migrated to a new HMIS software in October of 2016. Since this time, we have
seen a dramatic reduction in the number of client records missing the
approximate date homelessness started, which has resulted in an increase in
the average length of time homeless on the HUD SPM report.

3A-3.  Successful Permanent Housing Placement and Retention as
Reported in HDX.  Applicants must:

 (1) provide the percentage of individuals and persons in families in
emergency shelter, safe havens, transitional housing, and rapid rehousing

that exit to permanent housing destinations; and
(2) provide the percentage of individuals and persons in families in

permanent housing projects, other than rapid rehousing, that retain their
permanent housing or exit to permanent housing destinations.

Percentage

Report the percentage of individuals and persons in families in emergency shelter, safe havens, transitional housing,
and rapid re-housing that exit to permanent housing destinations as reported in HDX.

41%

Report the percentage of individuals and persons in families in permanent housing projects, other than rapid re-housing,
that retain their permanent housing or exit to permanent housing destinations as reported in HDX.

98%

3A-3a.  Applicants must:
  (1) describe the CoC’s strategy to increase the rate at which individuals
and persons in families in emergency shelter, safe havens, transitional
housing and rapid rehousing exit to permanent housing destinations; and
 (2) describe the CoC’s strategy to increase the rate at which individuals
and persons in families in permanent housing projects, other than rapid
rehousing, retain their permanent housing or exit to permanent housing
destinations.
(limit 2,000 characters)

The CoC Coordinated Entry System prioritizes families that reside in shelters or
are working with outreach for entry into all available CoC Rapid Rehousing
Program openings.  The CoC works with its HMIS Lead agency to create a
monthly scorecard – both with program level data and system level data that is
viewed by various CoC Committees and the Board of Directors.  These reports
help the CoC to see what progress is being made month to month and have
been instrumental in helping the CoC develop different strategies to continually
improve our coordinated entry system and improve and speed up the flow of
families into permanent housing destinations. The Program Performance
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committee of the CoC reviews a monthly programmatic score card that gives
two years of side by side comparative data that allow the CoC to monitor the
housing retention of all our CoC funded agencies.  When necessary, the
Program Performance committee elevates any potential issues to the CoC
Board and the CoC Board in turn works with our Collaborative Applicant to
request special monitoring or technical assistance that may be needed to help
an agency improve their performance.  Additionally, the CoC is working with the
housing community to see how homeless service agencies can connect more
quickly to available affordable housing units.  St. Louis affordable housing stock
is largely operated by individual landlords.  The CoC is working with the housing
community to create a landlord incentive fund to help landlords bring properties
up to habitability standards and to create a process to more easily identify
affordable housing units and shorten the time for individuals to occupy available
units.

3A-4.  Returns to Homelessness as Reported in HDX.  Applicants must
report the percentage of individuals and persons in families returning to

homelessness over a 6- and 12-month period as reported in HDX.
Percentage

Report the percentage of individuals and persons in families returning to homelessness over a 6- and 12-month period
as reported in HDX

4%

3A-4a.  Applicants must:
  (1) describe how the CoC identifies common factors of individuals and
persons in families who return to homelessness;
(2) describe the CoC’s strategy to reduce the rate of additional returns to
homelessness; and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy to reduce the rate
individuals and persons in families returns to homelessness.
(limit 2,000 characters)

The goal of the CoC CES is to quickly identify appropriate housing solutions to
meet the clients’ level of need to avoid prolonged lengths of homelessness or
returns to homelessness. The VI-SPDAT and SPDAT helps to determine
barriers and identify appropriate housing solutions that best meet the clients’
needs.  The Coordinated Entry manual requires that housing case managers to
utilize the full SPDAT to guide case management services. Certified case
managers are responsible for completing the full SPDAT within 7 days of move-
in to housing and updating the full SPDAT every 6 months. Projects that are
mandated to enter data into the HMIS must record the scores for each domain
of the full SPDAT within the HMIS software for community-wide reporting. This
ensures that clients who are exiting housing projects are sufficiently stable thus
reducing the probability of returns to homelessness. In addition, the CoC is
working to build capacity around employment and wrap-around services to
address ongoing needs to assist households to increase income and improve
housing stability. Community-based referrals focused on strengthening financial
and housing stability will decrease returns to homelessness. The CoC monitors
returns to homelessness through its HUD SPM.  The CoC Systems
Performance and Program Performance Committees monitor this measure on a
monthly basis.
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3A-5. Job and Income Growth.  Applicants must:
 (1) describe the CoC’s strategy to increase access to employment and
non-employment cash sources;
(2) describe how the CoC works with mainstream employment
organizations to help individuals and families increase their cash income;
and
(3) provide the organization name or position title that is responsible for
overseeing the CoC’s strategy to increase job and income growth from
employment.
(limit 2,000 characters)

Stable income that meets basic human needs and maintains housing is a
critical component in ending homelessness. The CoC works with mainstream
partners (CoC and non-CoC funded) to meet this need which include nonprofit,
for-profit and government resources. CoC members make referrals to
employment programs (many who are CoC members) in the community such
as Connections for Success, Construction Training School of St. Louis,
Employment Connections MERS/Goodwill, Missouri Division of Workforce
Development, St. Louis Area Training and Employment (SLATE), St. Louis Job
Corps, Employment Connections and Urban League. This past year, SLATE
was appointed a new Executive Director who has increased opportunities for
pre-apprenticeship and apprenticeship training and increased the number of
employers working with this department.  Additionally, SLATE has committed to
partnering with DHS and the CoC to provide more job training and opportunities
for individuals experiencing homelessness.  SLATE has participated in the
Project Homeless Connect Resource Fair in January and provides staff office
hours in emergency shelters.  For individuals who are unable to work, access to
benefits is the best source of income, the CoC requires that CoC funded
agencies have SSI/SSDI Outreach, Access and Recovery (SOAR) trained
professionals. The CoC Service Delivery committee oversees system
operations, identifies service gaps and coordinates appropriate changes to
increase efficiency and effectiveness.  Systems Performance committee
monitors performance through data and will inform & coordinate with the CoC
Service Delivery Committee.

3A-6.  System Performance Measures Data
Submission in HDX.  Applicants must enter

the date the CoC submitted the System
Performance Measures data in HDX, which

included the data quality section for FY 2017
(mm/dd/yyyy)

05/29/2018
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3B. Continuum of Care (CoC) Performance and
Strategic Planning Objectives

Instructions
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

3B-1. DedicatedPLUS and Chronically Homeless Beds.  In the boxes
below, applicants must enter:

 (1) total number of beds in the Project Application(s) that are designated
as DedicatedPLUS beds; and

(2) total number of beds in the Project Application(s) that are designated
for the chronically homeless, which does not include those that were

identified in (1) above as DedicatedPLUS Beds.
Total number of beds dedicated as DedicatedPLUS 0

Total number of beds dedicated to individuals and families experiencing chronic homelessness 1,239

Total 1,239

3B-2. Orders of Priority.  Did the CoC adopt
the Orders of Priority into their written

standards for all CoC Program-funded PSH
projects as described in Notice CPD-16-11:
Prioritizing Persons Experiencing Chronic

Homelessness and Other Vulnerable
Homeless Persons in Permanent Supportive

Housing?  Attachment Required.

Yes

3B-2.1. Prioritizing Households with Children.  Using the following chart,
applicants must check all that apply to indicate the factor(s) the CoC
currently uses to prioritize households with children during FY 2018.

History of or Vulnerability to Victimization  (e.g. domestic violence, sexual assault, childhood abuse)
X

Number of previous homeless episodes
X

Unsheltered homelessness
X

Criminal History

Bad credit or rental history

Head of Household with Mental/Physical Disability
X
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3B-2.2. Applicants must:
 (1) describe the CoC’s current strategy to rapidly rehouse every
household of families with children within 30 days of becoming homeless;
 (2) describe how the CoC addresses both housing and service needs to
ensure families successfully maintain their housing once assistance
ends; and
(3) provide the organization name or position title responsible for
overseeing the CoCs strategy to rapidly rehouse families with children
within 30 days of becoming homeless.
(limit 2,000 characters)

The CoC launched CES January 2017 and continues to improve the delivery of
housing and
shelter services. CES institutes a consistent and uniform assessment process
to determine the most appropriate and quickest response to a family’s
immediate housing needs. All households who enter through a CE access point
(i.e. St. Louis Housing Helpline, front door assessment providers or mobile
outreach) utilize the common assessment tool, VI-SPDAT, to households who
are homeless. Families who enter shelter will be provided housing navigation to
assist with housing search, identification and lease signing within 30 days of
entrance, including those referred for RRH. The Service Delivery Committee is
responsible for overseeing the CoC’s strategy to rapidly rehouse families. The
CoC has Weekly Housing Matching meetings to help ensure households are
quickly connected to housing and the RRH Subcommittee monitors progress
and makes adjustments with CES as needed. RRH is able to take direct
referrals in order to meet this standard.

3B-2.3. Antidiscrimination Policies.  Applicants must check all that apply
that describe actions the CoC is taking to ensure providers (including
emergency shelter, transitional housing, and permanent supportive
housing (PSH and RRH) within the CoC adhere to antidiscrimination

policies by not denying admission to or separating any family members
from other members of their family or caregivers based on age, sex,

gender, LGBT status, marital status, or disability when entering a shelter
or housing.

CoC conducts mandatory training for all CoC and ESG funded service providers on these topics.

CoC conducts optional training for all CoC and ESG funded service providers on these topics.
X

CoC has worked with ESG recipient(s) to adopt uniform anti-discrimination policies for all subrecipients.

CoC has worked with ESG recipient(s) to identify both CoC and ESG funded facilities within the CoC geographic area
that may be out of compliance, and taken steps to work directly with those facilities to come into compliance.

CoC has sought assistance from HUD through submitting AAQs or requesting TA to resolve non-compliance of service
providers.

3B-2.4.  Strategy for Addressing Needs of Unaccompanied Youth
Experiencing Homelessness.  Applicants must indicate whether the CoC’s
strategy to address the unique needs of unaccompanied homeless youth

includes the following:
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Human trafficking and other forms of exploitation Yes

LGBT youth homelessness Yes

Exits from foster care into homelessness Yes

Family reunification and community engagement Yes

Positive Youth Development, Trauma Informed Care, and the use of Risk and Protective Factors in assessing
youth housing and service needs

Yes

3B-2.5. Prioritizing Unaccompanied Youth Experiencing Homelessness
Based on Needs.  Applicants must check all that apply from the list below

that describes the CoC’s current strategy to prioritize unaccompanied
youth based on their needs.

History or Vulnerability to Victimization (e.g., domestic violence, sexual assault, childhood abuse)
X

Number of Previous Homeless Episodes
X

Unsheltered Homelessness
X

Criminal History

Bad Credit or Rental History

3B-2.6. Applicants must describe the CoC's strategy to increase:
 (1)  housing and services for all youth experiencing homelessness by
providing new resources or more effectively using existing resources,
including securing additional funding; and
 (2)  availability of housing and services for youth experiencing
unsheltered homelessness by providing new resources or more
effectively using existing resources.
(limit 3,000 characters)

The CoC has spent the last year in identifying ways to build capacity to increase
services focused on youth homelessness. DePaul USA established St. Lazare
House, the only youth-specific PSH program supported with FY 2016 CoC
funding. Youth In Need, CoC member & youth CE lead, operate a street
outreach program fund through new MoHIP state funding, works with the Mental
Health Board to provide response services through the Youth Connection
Helpline and funding for a, “Housing Catalyst” position which will work to build
partnerships throughout the region with mainstream youth services to fill service
gaps. Youth In Need also participates in MANY’s Community Entry Learning
Collaborative, a collaborative of youth CE providers who meet via webinar once
a month to discuss best practices & challenges.
The Homeless Adolescent Task Force (HATF) seeks to prevent and end youth
homelessness through networking, advocacy and intervention across multiple
disciplines. HATF has existed since the mid-1980s and recently became more
integrated into St. Louis City and County CoCs. Covenant House, City CoC
RHY funded agency along with other agencies in the region such as Epworth,
Youth In Need and many other youth and outreach providers participate and
have developed and implemented CES strategies to connect homeless youth to
housing and support services. The CoC’s coordinated entry system has a

Applicant: City of St. Louis MO-501 CoC Lead
Project: MO-501 CoC Registration FY2018 COC_REG_2018_159674

FY2018 CoC Application Page 34 09/17/2018



separate front door for youth to better engage the population. Youth outreach
providers assess an HATF reports to CoC Service Delivery Committee and
effectiveness is monitored by the Systems Performance Committee.

Youth homelessness has its own CE access point and continue to work
together increase efficiency and effectiveness of by implementing youth specific
changes. Youth-specific case conferencing help to ensure we are truly housing
the most vulnerable youth and maximizing resources by not “over housing”
youth in programs with supportive services they don’t need. Part of this meeting
will also be to address long-stayers and it better identify their gaps.  If needed,
adjustments will be made to prioritization criteria for youth-specific housing to
ensure youth are quickly connected to permanent housing.

3B-2.6a. Applicants must:
 (1) provide evidence the CoC uses to measure both strategies in question
3B-2.6. to increase the availability of housing and services for youth
experiencing homelessness;
 (2) describe the measure(s) the CoC uses to calculate the effectiveness of
the strategies; and
(3) describe why the CoC believes the measure it uses is an appropriate
way to determine the effectiveness of the CoC’s strategies.
(limit 3,000 characters)

The CoC measures effectiveness by utilizing HUD SPM for length of homeless,
extent to which persons who exit homelessness return to homelessness,
number of homeless persons and successful placement from street outreach
and successful placement in retention of PH for youth only. The CoC will also
monitor length of time between the date the youth is assessed and placed on
the prioritization list to housing entry date to ensure we are quickly connecting
youth to appropriate PH. The CoC is working with the HMIS lead generate
monthly system-wide reports on youth-specific outcomes. The new AHAR that
will be going live later this year, will allow for CoCs to look more specific sub-
population data outcomes and provide a lot of new capabilities when looking at
sub-population outcomes. Additionally, through Regional planning efforts a data
dashboard will be able to capture real-time subpopulation data that will assist in
identifying gaps and progress in reducing youth homelessness.

3B-2.7.  Collaboration–Education Services.  Applicants must describe how
the CoC collaborates with:
 (1) youth education providers;
 (2) McKinney-Vento State Education Agency (SEA) and Local Education
Agency (LEA);
(3) school districts; and
(4) the formal partnerships with (1) through (3) above.
(limit 2,000 characters)

The CoC collaborates with educational coordinators and liaisons with St. Louis
Public Schools (SLPS) and related programs (Head Start, contract and charter
schools) to identify homeless students and through their policies & procedures
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to inform families of eligibility for McKinney-Vento education services. A formal
partnership is the program KKIDS (Keeping Kids in District Schools), which is
an extension of the St. Louis City and County CoCs and provides training,
networking and local policy setting for addressing the educational needs of
students who are homeless. It includes participation of SLPS, 30+ school
districts, 35+ social service agencies. The CoC is working more closely with
youth education providers and school districts to help children and families
experiencing homelessness access housing and support services.

3B-2.7a. Applicants must describe the policies and procedures the CoC
adopted to inform individuals and families who become homeless of their
eligibility for education services.
(limit 2,000 characters)

All HUD funded agencies are required by contract to comply with McKinney-
Vento.  Additionally, the CoC works with schools in the region to ensure that are
funded providers are being linked to the school systems.

3B-2.8.  Does the CoC have written formal agreements, MOU/MOAs or
partnerships with one or more providers of early childhood services and
supports?  Select “Yes” or “No”. Applicants must select “Yes” or “No”,

from the list below, if the CoC has written formal agreements, MOU/MOA’s
or partnerships with providers of early childhood services and support.

MOU/MOA Other Formal Agreement

Early Childhood Providers No No

Head Start No No

Early Head Start No No

Child Care and Development Fund No No

Federal Home Visiting Program No No

Healthy Start No No

Public Pre-K No No

Birth to 3 years No No

Tribal Home Visting Program No No

Other: (limit 50 characters)

3B-3.1. Veterans Experiencing Homelessness.  Applicants must describe
the actions the CoC has taken to identify, assess, and refer Veterans
experiencing homelessness, who are eligible for U.S. Department of
Veterans Affairs (VA) housing and services, to appropriate resources
such as HUD-VASH, Supportive Services for Veterans Families (SSVF)
program and Grant and Per Diem (GPD).
(limit 2,000 characters)

The Veterans Leadership Committee operates under the CoC Service Delivery
Committee and is working to better integrate into the CoC CE process.
Partnership with the VA is important in our CoC’s ability to reach functional zero
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and having VA representation on the CoC is important; therefore, a VA
representative also sits on the CoC Board. Progress has been made to build
stronger partnerships and develop processes for better coordination among
CoC, VA and housing resources such as HUD-VASH, SSVF and GPD. VA and
SSVF outreach workers work closely with the CoC CES and provide outreach
services on the street and at HUD funded emergency shelters to identify
Veterans experiencing homelessness.  This past year, the Hope Recovery
Center became the Veteran CE access point and is integrated into the CoC
CES.  If a veteran is identified via the CE access point the common assessment
tool is administered and a referral is made to either a VA or SSVF project to be
placed on the veteran byname list. The byname list is reviewed and updated
weekly to ensure that Veterans are quickly linked to appropriate housing and
support services.   Currently the byname list is not fully integrated into the CoC
Housing Prioritization List.  The VA is in the process of gaining HMIS access for
direct data entry.  Once he VA gains access, the veteran byname list is
integrated into the housing prioritization list and can be generated weekly to
help streamline processes and ensure open communication between the VA
and CoC.

3B-3.2. Does the CoC use an active list or by
name list to identify all Veterans experiencing

homelessness in the CoC?

Yes

3B-3.3. Is the CoC actively working with the
VA and VA-funded programs to achieve the
benchmarks and criteria for ending Veteran

homelessness?

Yes

3B-3.4. Does the CoC have sufficient
resources to ensure each Veteran

experiencing homelessness is assisted to
quickly move into permanent housing using a

Housing First approach?

Yes

3B-5. Racial Disparity.  Applicants must:
 (1) indicate whether the CoC assessed

whether there are racial disparities in the
provision or outcome of homeless

assistance;
 (2) if the CoC conducted an assessment,

attach a copy of the summary.

Yes

3B-5a.  Applicants must select from the options below the results of the
CoC’s assessment.

People of different races or ethnicities are more or less likely to receive homeless assistance.
X
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People of different races or ethnicities are more or less likely to receive a positive outcome from homeless
assistance. X

There are no racial disparities in the provision or outcome of homeless assistance.

The results are inconclusive for racial disparities in the provision or outcome of homeless assistance.

3B-5b.  Applicants must select from the options below the strategies the
CoC is using to address any racial disparities.

The CoC’s board and decisionmaking bodies are representative of the population served in the CoC.
X

The CoC has identified steps it will take to help the CoC board and decisionmaking bodies better reflect the population
served in the CoC.   X

The CoC is expanding outreach in geographic areas with higher concentrations of underrepresented groups.
X

The CoC has communication, such as flyers, websites, or other materials, inclusive of underrepresented groups

The CoC is training staff working in the homeless services sector to better understand racism and the intersection of
racism and homelessness. X

The CoC is establishing professional development opportunities to identify and invest in emerging leaders of different
races and ethnicities in the homelessness sector.

The CoC has staff, committees or other resources charged with analyzing and addressing racial disparities related to
homelessness. X

The CoC is educating organizations, stakeholders, boards of directors for local and national non-profit organizations
working on homelessness on the topic of creating greater racial and ethnic diversity. X

The CoC reviewed coordinated entry processes to understand their impact on people of different races and ethnicities
experiencing homelessness.

The CoC is collecting data to better understand the  pattern of program use  for people of different races and ethnicities
in its homeless services system. X

The CoC is conducting additional research to understand the scope and needs of different races or ethnicities
experiencing homelessness. X

Other:
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4A. Continuum of Care (CoC) Accessing
Mainstream Benefits and Additional Policies

Instructions:
For guidance on completing this application, please reference the   FY 2018 CoC Application
Detailed Instructions and the  FY 2018 CoC Program Competition  NOFA.   Please submit
technical questions to the   HUD Exchange Ask A Question.

4A-1. Healthcare.  Applicants must indicate, for each type of healthcare
listed below, whether the CoC:

 (1) assists persons experiencing homelessness with enrolling in health
insurance; and

(2) assists persons experiencing homelessness with effectively utilizing
Medicaid and other benefits.

Type of Health Care Assist with
Enrollment

Assist with
Utilization of

Benefits?

Public Health Care Benefits
(State or Federal benefits, Medicaid, Indian Health Services)

Yes Yes

Private Insurers: Yes Yes

Non-Profit, Philanthropic: Yes Yes

Other: (limit 50 characters)

4A-1a. Mainstream Benefits.  Applicants must:
 (1) describe how the CoC works with mainstream programs that assist
persons experiencing homelessness to apply for and receive mainstream
benefits;
(2) describe how the CoC systematically keeps program staff up-to-date
regarding mainstream resources available for persons experiencing
homelessness (e.g., Food Stamps, SSI, TANF, substance abuse
programs); and
(3) provide the name of the organization or position title that is
responsible for overseeing the CoC’s strategy for mainstream benefits.
(limit 2,000 characters)

Public and private partnerships are essential in the CoC’s ability to fully serve
individuals and families at-risk and experiencing homelessness in the St. Louis
community. Case managers for our HUD funded agencies are trained in SOAR
and assist clients on accessing mainstream resources such as SSI/SSDI, TANF
and Food Stamps. The CoC strives to build upon community partnerships
through its membership. Time is set aside in CoC meetings to network and
share information amongst members. Trainings or presentations by other
agencies and organizations that provide mainstream resources are also shared
among members. Additionally, the CoC introduced agency spotlights in CoC
general meetings and via social media to better share information. The
responsibility for overseeing the CoC strategy for mainstream benefits lies
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jointly with the Planning and Service Delivery Committees of the CoC.

4A-2.Housing First:  Applicants must report:
 (1) total number of new and renewal CoC Program Funded PSH, RRH,

SSO non-coordinated entry, Safe-Haven, and Transitional Housing
projects the CoC is applying for in FY 2018 CoC Program Competition; and

 (2) total number of new and renewal CoC Program Funded PSH, RRH,
SSO non-coordinated entry, Safe-Haven, and Transitional Housing

projects the CoC is applying for in FY 2018 CoC Program Competition that
have adopted the Housing First approach–meaning that the project quickly

houses clients without preconditions or service participation
requirements.

Total number of new and renewal CoC Program Funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC is applying for in FY 2018 CoC Program Competition.

29

Total number of new and renewal CoC Program Funded PSH, RRH, SSO non-coordinated entry, Safe-Haven, and
Transitional Housing projects the CoC is applying for in FY 2018 CoC Program Competition that have adopted the
Housing First approach–meaning that the project quickly houses clients without preconditions or service participation
requirements.

29

Percentage of new and renewal PSH, RRH, Safe-Haven, SSO non-Coordinated Entry projects in the FY 2018 CoC
Program Competition that will be designated as Housing First.

100%

4A-3. Street Outreach.  Applicants must:
 (1) describe the CoC’s outreach;
(2) state whether the CoC's Street Outreach covers 100 percent of the
CoC’s geographic area;
 (3) describe how often the CoC conducts street outreach; and
(4) describe how the CoC tailored its street outreach to persons
experiencing homelessness who are least likely to request assistance.
(limit 2,000 characters)

Outreach services are a CE access point and are used to engage people
experiencing homelessness who are
otherwise unable or unwilling to seek assistance on their own.  ESG, PATH,
RHY and private funds support the outreach services cover 100 percent of the
CoC geographic area and operated daily. Additionally, these outreach teams
work closely with Crisis Intervention Trained (CIT) officers at the St. Louis
Metropolitan Police Department.¿ Mobile outreach is a significant component of
St. Louis City Continuum of Care (CoC) coordinated entry system especially in
reaching out to individuals who are chronically homeless. Outreach teams are
trained on the pre-screen assessment tool called the Vulnerability Index –
Service Prioritization Decision Assistance Tool (VI-SPDAT) and common
assessment SPDAT to place individuals directly on the prioritization list to
immediately connect people from the street/shelters directly into housing and
other support services.¿¿ Additionally, outreach teams assist in locating
individuals and households who are matched with housing from the housing
prioritization list.

4A-4.  Affirmative Outreach.  Applicants must describe:
 (1) the specific strategy the CoC implemented that furthers fair housing
as detailed in 24 CFR 578.93(c) used to market housing and supportive
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services to eligible persons regardless of race, color, national origin,
religion, sex, gender identify, sexual orientation, age, familial status or
disability; and
(2) how the CoC communicated effectively with persons with disabilities
and limited English proficiency fair housing strategy in (1) above.
(limit 2,000 characters)

The CoC ensures that all CoC funded agencies have adequate fair housing
policies and procedures in place and that annual training is available to all
agencies participating in the CoC.  All CoC funded agencies fill their housing
stock through the coordinated entry system.  Through weekly housing matching
meetings, referrals are made for any housing openings in the system with care
given to make sure that any homeless person(s) are referred and accepted into
housing regardless of race, color, national origin, religion, sex, gender identity,
sexual orientation, age, familial status or disability. In the event that a person is
seeking services that is not English speaking and/or English proficient, the CoC
has relationships with various community agencies (like the International
Institute) that will provide interpretation services.   The CoC also has resources
for communications with persons who are hearing and speech impaired to
ensure that all may access housing and services.

4A-5. RRH Beds as Reported in the HIC.  Applicants must report the total
number of rapid rehousing beds available to serve all household types as

reported in the Housing Inventory Count (HIC) for 2017 and 2018.
2017 2018 Difference

RRH beds available to serve all populations in the HIC 65 204 139

4A-6.  Rehabilitation or New Construction
Costs.  Are new proposed project

applications requesting $200,000 or more in
funding for housing rehabilitation or new

construction?

No

4A-7. Homeless under Other Federal Statutes.
Is the CoC requesting to designate one or

more of its SSO or TH projects to serve
families with children or youth defined as

homeless under other Federal statutes?

No
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4B. Attachments

Instructions:
Multiple files may be attached as a single .zip file. For instructions on how to use .zip files, a
reference document is available on the e-snaps training site:
https://www.hudexchange.info/resource/3118/creating-a-zip-file-and-capturing-a-screenshot-
resource

Document Type Required? Document Description Date Attached

1C-5. PHA Administration
Plan–Homeless Preference

No PHA Homeless Pref... 09/13/2018

 1C-5. PHA Administration
Plan–Move-on Multifamily
Assisted Housing Owners'
Preference

No

1C-8. Centralized or
Coordinated Assessment Tool

Yes Centralized Asses... 09/12/2018

1E-1. Objective Critiera–Rate,
Rank, Review, and Selection
Criteria (e.g., scoring tool,
matrix)

Yes Scoring Tool 09/12/2018

1E-3. Public Posting CoC-
Approved Consolidated
Application

Yes 1E 3 Public Posti... 09/17/2018

1E-3. Public Posting–Local
Competition Rate, Rank,
Review, and Selection Criteria
(e.g., RFP)

Yes !E 3 Public Posti... 09/17/2018

1E-4. CoC’s Reallocation
Process

Yes Reallocation Process 09/13/2018

1E-5. Notifications Outside e-
snaps–Projects Accepted

Yes Notification of P... 09/12/2018

1E-5. Notifications Outside e-
snaps–Projects Rejected or
Reduced

Yes Notifications of ... 09/12/2018

1E-5. Public Posting–Local
Competition Deadline

Yes 1E 5 Public Posti... 09/17/2018

2A-1. CoC and HMIS Lead
Governance (e.g., section of
Governance Charter, MOU,
MOA)

Yes Governance Charter 09/12/2018

2A-2. HMIS–Policies and
Procedures Manual

Yes HMIS Policy and P... 09/12/2018

3A-6. HDX–2018 Competition
Report

Yes HDX Competition R... 09/12/2018

3B-2. Order of Priority–Written
Standards

No 3B-2 Orders of Pr... 09/17/2018
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3B-5. Racial Disparities
Summary

No

4A-7.a. Project List–Persons
Defined as Homeless under
Other Federal Statutes (if
applicable)

No

Other No

Other No

Other No
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Attachment Details

Document Description: PHA Homeless Preference

Attachment Details

Document Description:

Attachment Details

Document Description: Centralized Assessment Tool

Attachment Details

Document Description: Scoring Tool

Attachment Details

Document Description: 1E 3 Public Posting COC Approved Application

Attachment Details

Document Description: !E 3 Public Posting  Local Competition Rank
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Review and Selection

Attachment Details

Document Description: Reallocation Process

Attachment Details

Document Description: Notification of Projects Accept

Attachment Details

Document Description: Notifications of projected reduced or rejected

Attachment Details

Document Description: 1E 5 Public Posting Local Competition Deadline

Attachment Details

Document Description: Governance Charter

Attachment Details

Applicant: City of St. Louis MO-501 CoC Lead
Project: MO-501 CoC Registration FY2018 COC_REG_2018_159674
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Document Description: HMIS Policy and Procedures Manual

Attachment Details

Document Description: HDX Competition Report

Attachment Details

Document Description: 3B-2 Orders of Priority

Attachment Details

Document Description:

Attachment Details

Document Description:

Attachment Details

Document Description:
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Attachment Details

Document Description:

Applicant: City of St. Louis MO-501 CoC Lead
Project: MO-501 CoC Registration FY2018 COC_REG_2018_159674

FY2018 CoC Application Page 47 09/17/2018



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submission Summary

Ensure that the Project Priority List is complete prior to submitting.

Page Last Updated

1A. Identification 09/17/2018

1B. Engagement 09/17/2018

1C. Coordination 09/17/2018

1D. Discharge Planning 09/17/2018

1E. Project Review 09/17/2018

2A. HMIS Implementation 09/17/2018

2B. PIT Count 09/17/2018

2C. Sheltered Data - Methods 09/17/2018

3A. System Performance 09/17/2018

3B. Performance and Strategic Planning 09/17/2018

4A. Mainstream Benefits and Additional
Policies

09/17/2018

4B. Attachments 09/17/2018

Applicant: City of St. Louis MO-501 CoC Lead
Project: MO-501 CoC Registration FY2018 COC_REG_2018_159674
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Welcome to the SPDAT Line of Products
The Service Prioritization Decision Assistance Tool (SPDAT) has been around in various incarnations for 
over a decade, before being released to the public in 2010.  Since its initial release, the use of the SPDAT 
has been expanding exponentially and is now used in over one thousand communities across the United 
States, Canada, and Australia.

More communities using the tool means there is an unprecedented demand for versions of the SPDAT, 
customized for specific client groups or types of users.  With the release of SPDAT V4, there have been 
more current versions of SPDAT products than ever before.

VI-SPDAT Series
The Vulnerability Index – Service Prioritization Decision Assistance Tool (VI-SPDAT) was developed as a 
pre-screening tool for communities that are very busy and do not have the resources to conduct a full 
SPDAT assessment for every client.  It was made in collaboration with Community Solutions, creators of 
the Vulnerability Index, as a brief survey that can be conducted to quickly determine whether a client has 
high, moderate, or low acuity.  The use of this survey can help prioritize which clients should be given a 
full SPDAT assessment first.  Because it is a self-reported survey, no special training is required to use the 
VI-SPDAT.

Current versions available:
• VI-SPDAT V 2.0 for Individuals
• VI-SPDAT V 2.0 for Families
• VI-SPDAT V 1.0 for Youth

All versions are available online at 

www.orgcode.com/products/vi-spdat/

SPDAT Series
The Service Prioritization Decision Assistance Tool (SPDAT) was developed as an assessment tool for front-
line workers at agencies that work with homeless clients to prioritize which of those clients should receive 
assistance first.  The SPDAT tools are also designed to help guide case management and improve housing 
stability outcomes.  They provide an in-depth assessment that relies on the assessor’s ability to interpret 
responses and corroborate those with evidence.  As a result, this tool may only be used by those who have 
received proper, up-to-date training provided by OrgCode Consulting, Inc. or an OrgCode certified trainer.

Current versions available:
• SPDAT V 4.0 for Individuals
• SPDAT V 2.0 for Families
• SPDAT V 1.0 for Youth

Information about all versions is available online at 

www.orgcode.com/products/spdat/

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
http://www.orgcode.com
www.orgcode.com/products/vi-spdat/
www.orgcode.com/products/spdat
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SPDAT Training Series
To use the SPDAT, training by OrgCode or an OrgCode certified trainer is required.  We provide training on 
a wide variety of topics over a variety of mediums.

The full-day in-person SPDAT Level 1 training provides you the opportunity to bring together as many 
people as you want to be trained for one low fee. The webinar training allows for a maximum of 15 dif-
ferent computers to be logged into the training at one time.  We also offer online courses for individuals 
that you can do at your own speed.

The training gives you the manual, case studies, application to current practice, a review of each compo-
nent of the tool, conversation guidance with prospective clients – and more!

Current SPDAT training available:
• Level 0 SPDAT Training: VI-SPDAT for Frontline Workers
• Level 1 SPDAT Training: SPDAT for Frontline Workers
• Level 2 SPDAT Training: SPDAT for Supervisors
• Level 3 SPDAT Training: SPDAT for Trainers

Other related training available:
• Excellence in Housing-Based Case Management
• Coordinated Access & Common Assessment
• Motivational Interviewing
• Objective-Based Interactions

More information about SPDAT training, including pricing, is available online at

http://www.orgcode.com/product-category/training/spdat/

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
http://www.orgcode.com
http://www.orgcode.com/product-category/training/spdat
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Administration
Interviewer’s Name

                                                                      

Agency

                                                                      

 ¨ Team
 ¨ Staff
 ¨ Volunteer

Survey Date

DD/MM/YYYY          /       /            

Survey Time

          :           AM/PM

Survey Location

                                                                      

Opening Script
Every assessor in your community regardless of organization completing the VI-SPDAT should use the 
same introductory script. In that script you should highlight the following information:

• the name of the assessor and their affiliation (organization that employs them, volunteer as part of a 
Point in Time Count, etc.)

• the purpose of the VI-SPDAT being completed
• that it usually takes less than 7 minutes to complete
• that only “Yes,” “No,” or one-word answers are being sought
• that any question can be skipped or refused
• where the information is going to be stored
• that if the participant does not understand a question or the assessor does not understand the ques-

tion that clarification can be provided
• the importance of relaying accurate information to the assessor and not feeling that there is a correct 

or preferred answer that they need to provide, nor information they need to conceal

Basic Information
First Name

                                                                                                                  

Nickname

                                                                                                                  

 Last Name

                                                                                                                  

In what language do you feel best able to express yourself?                                                                             

Date of Birth Age Social Security Number Consent to participate

DD/MM/YYYY          /       /                                                                           ¨ Yes  ¨ No

IF THE PERSON IS 60 YEARS OF AGE OR OLDER, THEN SCORE 1.
SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
http://www.orgcode.com
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A. History of Housing and Homelessness
1. Where do you sleep most frequently? (check one)  ¨ Shelters

 ¨ Transitional Housing
 ¨ Safe Haven
 ¨ Outdoors
 ¨ Other (specify):
                                    
 ¨ Refused

IF THE PERSON ANSWERS ANYTHING OTHER THAN “SHELTER”, “TRANSITIONAL HOUSING”, 
OR “SAFE HAVEN”, THEN SCORE 1.

SCORE:

2. How long has it been since you lived in permanent stable 
housing?

                      ¨ Refused 

3. In the last three years, how many times have you been 
homeless?

                      ¨ Refused 

IF THE PERSON HAS EXPERIENCED 1 OR MORE CONSECUTIVE YEARS OF HOMELESSNESS, 
AND/OR 4+ EPISODES OF HOMELESSNESS, THEN SCORE 1.

SCORE:

B. Risks
4. In the past six months, how many times have you...

a) Received health care at an emergency department/room?                       ¨ Refused

b) Taken an ambulance to the hospital?                       ¨ Refused 

c) Been hospitalized as an inpatient?                       ¨ Refused 

d) Used a crisis service, including sexual assault crisis, mental 
health crisis, family/intimate violence, distress centers and 
suicide prevention hotlines?

                      ¨ Refused 

e) Talked to police because you witnessed a crime, were the victim 
of a crime, or the alleged perpetrator of a crime or because the 
police told you that you must move along?

                      ¨ Refused 

f) Stayed one or more nights in a holding cell, jail or prison, whether 
that was a short-term stay like the drunk tank, a longer stay for a 
more serious offence, or anything in between?

                      ¨ Refused 

IF THE TOTAL NUMBER OF INTERACTIONS EQUALS 4 OR MORE, THEN SCORE 1 FOR 
EMERGENCY SERVICE USE.

SCORE:

5. Have you been attacked or beaten up since you’ve become 
homeless?

 ¨ Y  ¨ N  ¨ Refused

6. Have you threatened to or tried to harm yourself or anyone 
else in the last year?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF HARM.
SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
http://www.orgcode.com
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7. Do you have any legal stuff going on right now that may result 
in you being locked up, having to pay fines, or that make it 
more difficult to rent a place to live?

 ¨ Y  ¨ N  ¨ Refused

IF “YES,” THEN SCORE 1 FOR LEGAL ISSUES.
SCORE:

8. Does anybody force or trick you to do things that you do not 
want to do?

 ¨ Y  ¨ N  ¨ Refused

9. Do you ever do things that may be considered to be risky 
like exchange sex for money, run drugs for someone, have 
unprotected sex with someone you don’t know, share a 
needle, or anything like that?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR RISK OF EXPLOITATION.
SCORE:

C. Socialization & Daily Functioning
10. Is there any person, past landlord, business, bookie, dealer, 

or government group like the IRS that thinks you owe them 
money?

 ¨ Y  ¨ N  ¨ Refused

11. Do you get any money from the government, a pension, 
an inheritance, working under the table, a regular job, or 
anything like that?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO QUESTION 10 OR “NO” TO QUESTION 11, THEN SCORE 1 FOR MONEY 
MANAGEMENT.

SCORE:

12. Do you have planned activities, other than just surviving, that 
make you feel happy and fulfilled?

 ¨ Y  ¨ N  ¨ Refused

IF “NO,” THEN SCORE 1 FOR MEANINGFUL DAILY ACTIVITY.
SCORE:

13. Are you currently able to take care of basic needs like bathing, 
changing clothes, using a restroom, getting food and clean 
water and other things like that?

 ¨ Y  ¨ N  ¨ Refused

IF “NO,” THEN SCORE 1 FOR SELF-CARE.
SCORE:

14. Is your current homelessness in any way caused by a 
relationship that broke down, an unhealthy or abusive 
relationship, or because family or friends caused you to 
become evicted?

 ¨ Y  ¨ N  ¨ Refused

IF “YES,” THEN SCORE 1 FOR SOCIAL RELATIONSHIPS.
SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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D. Wellness
15. Have you ever had to leave an apartment, shelter program, or 

other place you were staying because of your physical health?
 ¨ Y  ¨ N  ¨ Refused

16. Do you have any chronic health issues with your liver, kidneys, 
stomach, lungs or heart?

 ¨ Y  ¨ N  ¨ Refused

17. If there was space available in a program that specifically 
assists people that live with HIV or AIDS, would that be of 
interest to you?

 ¨ Y  ¨ N  ¨ Refused

18. Do you have any physical disabilities that would limit the type 
of housing you could access, or would make it hard to live 
independently because you’d need help?

 ¨ Y  ¨ N  ¨ Refused

19. When you are sick or not feeling well, do you avoid getting 
help?

 ¨ Y  ¨ N  ¨ Refused

20. FOR FEMALE RESPONDENTS ONLY: Are you currently pregnant?  ¨ Y  ¨ N  ¨ N/A or 
Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR PHYSICAL HEALTH.
SCORE:

21. Has your drinking or drug use led you to being kicked out of 
an apartment or program where you were staying in the past?

 ¨ Y  ¨ N  ¨ Refused

22. Will drinking or drug use make it difficult for you to stay 
housed or afford your housing?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR SUBSTANCE USE.
SCORE:

23. Have you ever had trouble maintaining your housing, or been kicked out of an 
apartment, shelter program or other place you were staying, because of:

a) A mental health issue or concern?  ¨ Y  ¨ N  ¨ Refused

b) A past head injury?  ¨ Y  ¨ N  ¨ Refused

c) A learning disability, developmental disability, or other 
impairment?

 ¨ Y  ¨ N  ¨ Refused

24. Do you have any mental health or brain issues that would 
make it hard for you to live independently because you’d need 
help?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, THEN SCORE 1 FOR MENTAL HEALTH.
SCORE:

IF THE RESPONENT SCORED 1 FOR PHYSICAL HEALTH AND 1 FOR SUBSTANCE USE AND 1 
FOR MENTAL HEALTH, SCORE 1 FOR TRI-MORBIDITY.

SCORE:

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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25. Are there any medications that a doctor said you should be 
taking that, for whatever reason, you are not taking?

 ¨ Y  ¨ N  ¨ Refused

26. Are there any medications like painkillers that you don’t 
take the way the doctor prescribed or where you sell the 
medication?

 ¨ Y  ¨ N  ¨ Refused

IF “YES” TO ANY OF THE ABOVE, SCORE 1 FOR MEDICATIONS.
SCORE:

27. YES OR NO: Has your current period of homelessness 
been caused by an experience of emotional, physical, 
psychological, sexual, or other type of abuse, or by any other 
trauma you have experienced?

 ¨ Y  ¨ N  ¨ Refused

IF “YES”, SCORE 1 FOR ABUSE AND TRAUMA.
SCORE:

Scoring Summary
DOMAIN SUBTOTAL RESULTS

PRE-SURVEY /1 Score: Recommendation:

0-3: no housing intervention

4-7: an assessment for Rapid 
Re-Housing

8+: an assessment for Permanent 
Supportive Housing/Housing First

A. HISTORY OF HOUSING & HOMELESSNESS /2

B. RISKS /4

C. SOCIALIZATION & DAILY FUNCTIONS /4

D. WELLNESS /6

GRAND TOTAL: /17

Follow-Up Questions
On a regular day, where is it easiest to find 
you and what time of day is easiest to do 
so?

place:                                                                                   

time:        :          or Morning/Afternoon/Evening/Night

Is there a phone number and/or email 
where someone can safely get in touch with 
you or leave you a message? 

phone:  (         )              -                          

email:                                                                                  

Ok, now I’d like to take your picture so that 
it is easier to find you and confirm your 
identity in the future. May I do so?

 ¨ Yes  ¨ No  ¨ Refused

Communities are encouraged to think of additional questions that may be relevant to the programs being 
operated or your specific local context. This may include questions related to:

• military service and nature of 
discharge

• ageing out of care
• mobility issues

• legal status in country
• income and source of it
• current restrictions on where a 

person can legally reside

• children that may reside with 
the adult at some point in the 
future

• safety planning

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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Appendix A: About the VI-SPDAT
The HEARTH Act and federal regulations require communities to have an assessment tool for coordinated 
entry - and the VI-SPDAT and SPDAT meet these requirements. Many communities have struggled to 
comply with this requirement, which demands an investment of considerable time, resources and exper-
tise. Others are making it up as they go along, using “gut instincts” in lieu of solid evidence. Communities 
need practical, evidence-informed tools that enhance their ability to to satisfy federal regulations and 
quickly implement an effective approach to access and assessment. The VI-SPDAT is a first-of-its-kind tool 
designed to fill this need, helping communities end homelessness in a quick, strategic fashion.

The VI-SPDAT
The VI-SPDAT was initially created by combining the elements of the Vulnerability Index which was cre-
ated and implemented by Community Solutions broadly in the 100,000 Homes Campaign, and the SPDAT 
Prescreen Instrument that was part of the Service Prioritization Decision Assistance Tool. The combina-
tion of these two instruments was performed through extensive research and development, and testing. 
The development process included the direct voice of hundreds of persons with lived experience. 

The VI-SPDAT examines factors of current vulnerability and future housing stability. It follows the structure 
of the SPDAT assessment tool, and is informed by the same research backbone that supports the SPDAT 
- almost 300 peer reviewed published journal articles, government reports, clinical and quasi-clinical 
assessment tools, and large data sets. The SPDAT has been independently tested, as well as internally 
reviewed. The data overwhelmingly shows that when the SPDAT is used properly, housing outcomes are 
better than when no assessment tool is used.

The VI-SPDAT is a triage tool. It highlights areas of higher acuity, thereby helping to inform the type of 
support and housing intervention that may be most beneficial to improve long term housing outcomes. 
It also helps inform the order - or priority - in which people should be served. The VI-SPDAT does not 
make decisions; it informs decisions. The VI-SPDAT provides data that communities, service providers, and 
people experiencing homelessness can use to help determine the best course of action next.

Version 2
Version 2 builds upon the success of Version 1 of the VI-SPDAT with some refinements. Starting in August 
2014, a survey was launched of existing VI-SPDAT users to get their input on what should be amended, 
improved, or maintained in the tool. Analysis was completed across all of these responses. Further re-
search was conducted. Questions were tested and refined over several months, again including the direct 
voice of persons with lived experience and frontline practitioners. Input was also gathered from senior 
government officials that create policy and programs to help ensure alignment with guidelines and fund-
ing requirements. 

You will notice some differences in Version 2 compared to Version 1. Namely:

• it is shorter, usually taking less than 7 minutes to complete;
• subjective elements through observation are now gone, which means the exact same instrument can 

be used over the phone or in-person;
• medical, substance use, and mental health questions are all refined;
• you can now explicitly see which component of the full SPDAT each VI-SPDAT question links to; and,
• the scoring range is slightly different (Don’t worry, we can provide instructions on how these relate to 

results from Version 1).

mailto:info%40orgcode.com?subject=Inquiry%20%28Honest%20Monthly%20Budget%29
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Appendix B: Where the VI-SPDAT is being used in the United States
Since the VI-SPDAT is provided completely free of charge, and no training is required, any community is able to use the VI-SPDAT without the 
explicit permission of Community Solutions or OrgCode Consulting, Inc.  As a result, the VI-SPDAT is being used in more communities than we know 
of. It is also being used in Canada and Australia.
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A partial list of continua of 
care (CoCs) in the US where 
we know the VI-SPDAT is 
being used includes:
Alabama
• Parts of Alabama Balance of 

State
Arizona
• Statewide
California
• San Jose/Santa Clara City & 

County
• San Francisco
• Oakland/Alameda County
• Sacramento City & County
• Richmond/Contra Costa 

County
• Watsonville/Santa Cruz City & 

County
• Fresno/Madera County
• Napa City & County
• Los Angeles City & County
• San Diego
• Santa Maria/Santa Barbara 

County
• Bakersfield/Kern County
• Pasadena
• Riverside City & County
• Glendale
• San Luis Obispo County
Colorado
• Metropolitan Denver 

Homeless Initiative
• Parts of Colorado Balance of 

State
Connecticut
• Hartford
• Bridgeport/Stratford/Fairfield
• Connecticut Balance of State
• Norwalk/Fairfield County
• Stamford/Greenwich
• City of Waterbury

District of Columbia
• District of Columbia
Florida
• Sarasota/Bradenton/

Manatee, Sarasota Counties
• Tampa/Hillsborough County
• St. Petersburg/Clearwater/

Largo/Pinellas County
• Tallahassee/Leon County
• Orlando/Orange, Osceola, 

Seminole Counties
• Gainesville/Alachua, Putnam 

Counties
• Jacksonville-Duval, Clay 

Counties
• Palm Bay/Melbourne/Brevard 

County
• Ocala/Marion County
• Miami/Dade County
• West Palm Beach/Palm Beach 

County
Georgia
• Atlanta County
• Fulton County
• Columbus-Muscogee/Russell 

County
• Marietta/Cobb County
• DeKalb County
Hawaii
• Honolulu
Illinois
• Rockford/Winnebago, Boone 

Counties
• Waukegan/North Chicago/

Lake County
• Chicago
• Cook County
Iowa
• Parts of Iowa Balance of State
Kansas
• Kansas City/Wyandotte 

County
Kentucky
• Louisville/Jefferson County

Louisiana
• Lafayette/Acadiana
• Shreveport/Bossier/

Northwest
• New Orleans/Jefferson Parish
• Baton Rouge
• Alexandria/Central Louisiana 

CoC
Massachusetts
• Cape Cod Islands
• Springfield/Holyoke/

Chicopee/Westfield/Hampden 
County

Maryland
• Baltimore City
• Montgomery County
Maine
• Statewide
Michigan
• Statewide
Minnesota
• Minneapolis/Hennepin County
• Northwest Minnesota
• Moorhead/West Central 

Minnesota
• Southwest Minnesota
Missouri
• St. Louis County 
• St. Louis City 
• Joplin/Jasper, Newton 

Counties
• Kansas City/Independence/ 

Lee’s Summit/Jackson County
• Parts of Missouri Balance of 

State
Mississippi
• Jackson/Rankin, Madison 

Counties
• Gulf Port/Gulf Coast Regional
North Carolina
• Winston Salem/Forsyth 

County
• Asheville/Buncombe County
• Greensboro/High Point

North Dakota
• Statewide
Nebraska
• Statewide
New Mexico
• Statewide
Nevada
• Las Vegas/Clark County
New York
• New York City
• Yonkers/Mount Vernon/New 

Rochelle/Westchester County
Ohio
• Toledo/Lucas County
• Canton/Massillon/Alliance/

Stark County
Oklahoma
• Tulsa City & County/Broken 

Arrow
• Oklahoma City
• Norman/Cleveland County
Pennsylvania
• Philadelphia
• Lower Marion/Norristown/

Abington/Montgomery County
• Allentown/Northeast 

Pennsylvania
• Lancaster City & County
• Bristol/Bensalem/Bucks 

County
• Pittsburgh/McKeesport/Penn 

Hills/Allegheny County
Rhode Island 
• Statewide
South Carolina
• Charleston/Low Country
• Columbia/Midlands
Tennessee
• Chattanooga/Southeast 

Tennessee
• Memphis/Shelby County
• Nashville/Davidson County

Texas
• San Antonio/Bexar County
• Austin/Travis County
• Dallas City & County/Irving
• Fort Worth/Arlington/Tarrant 

County
• El Paso City and County
• Waco/McLennan County
• Texas Balance of State
• Amarillo
• Wichita Falls/Wise, Palo Pinto, 

Wichita, Archer Counties
• Bryan/College Station/Brazos 

Valley
• Beaumont/Port Arthur/South 

East Texas
Utah
• Statewide
Virginia
• Richmond/Henrico, 

Chesterfield, Hanover 
Counties

• Roanoke City & County/Salem
• Virginia Beach
• Portsmouth
• Virginia Balance of State
• Arlington County
Washington
• Seattle/King County
• Spokane City & County
Wisconsin
• Statewide
West Virginia
• Statewide
Wyoming
• Wyoming Statewide is in the 

process of implementing



2018 Scoring Tool for 
CoC Renewal Projects With Contracts 

St. Louis City CoC, Program Performance Committee, 2018 NOFA Rank 
and Review Scoring Matrix, Renewal Projects, last revised 7/18/18 
 
Renewal Project’s With Contracts (last revised 7/14/18) 

1 

     

 

 

 

Project Name: Agency: 

Grant #: Reviewer: 

Housing Component: 
 Permanent Supportive Housing 
 Rapid Re-housing 
 Transitional Housing for Youth 
 Other 

Project Self Score: R&R Initial Score: 

R&R Final Score: 

 

Refer to your Program’s APR data for July 1, 2017 through June 30, 2018 (or your Project’s start date through June 
30, 2018 for first year contracts) and your completed Project Cover Sheet when self-scoring.  Please note that 
there are 300 total available points, excluding Bonus Participation Points.  

 
 

A. General Information: 30 points 
available overall (for A.1) 

   Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

1. All required documents submitted and 
submitted on time (8/10/18 is the 
deadline): 
 Checklist 
 Cover Sheet with complete 

responsive information for all 
areas of inquiry 

 Self-Scored Scoring Tool 
 Project APR for July 1, 2017 

through June 30, 2018 (or all 
contract months for first year 
projects starting after July 1, 2017) 

 CoC Assessment of Community 
Involvement Certification  

 HMIS Data Quality Report Card 
 Monitoring Agent Certification , 
 ICA Program Performance Report 

(see Metric # reference and title 
noted herein) 

 
 

 

Yes = 30 points 

 

No = 0 points 

   



 

 

 
 

B. Alignment with Priority Populations, 
Coordinated Entry (CE) and Housing 
First: 90 points available (for B-2 thru B-
5)  

Points Available/Method of 
Measurement 

Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

2. Project serves a priority population 
(Chronic, Vets, Youth 18-24, 
Families with Children, DV History, 
Medically Fragile (3+ Conditions at 
Start). Up to 18 points possible. 

 
Source: Cover Sheet; APR; ICA 
Program Performance Report 
tracking Project Household 
characteristics data for July 1, 
2017 to June 30, 2018. 

 

 
For all Non-Youth Projects (RRH/PSH) For each 
of the 6 priority populations, if 25% or more 
units/beds were occupied by households 
indicating priority population status at entry = 3 
points each (up to 18 points) 
 
For all Youth Projects (PSH/THP) For each of the 
priority populations, if 15% or more units/beds 
were occupied by households indicating priority 
population status at entry = 3 points each (up 
to 18 points) 
 

   

3. Demonstrated commitment to 
Coordinated Entry system as 
evidenced by percentage of entries 
from CE referral.  Up to 18 points 
possible. 

 
Source: Cover Sheet; ICA Metric 11 
- Project Entries through CE 
Report, 10/1/17 thru 7/1/18 

    
 100% = 18 points 
 
 90% to 99% = 15 points  
 
 80% to 90% = 10 points 
 
 79% or below = 0 points 

   

 4.  Demonstrated commitment to 
Coordinated Entry system as 
evidenced by rate of participation in 
Weekly Housing Match Meetings.  
Up to 18 points possible. 

 
Source: Cover Sheet; Applicant 
Assessment of Community 
Involvement Certification from 
CoC Executive Board. 

  
 100% = 18 points  
 
 90-99% = 15 points 
 
 80-89% = 12 points 
 
 70-79% = 9 points 
 
 69% or below = 0 points 

   

 5.  Demonstrated commitment to 
Housing First principles and policies 
as evidenced by low rates of 
cancelled and/or declined CE 
referrals. Up to 36 points possible. 
 

 
Source: Cover Sheet; ICA Metric 12 
- Coordinated Entry Referral 
Report, 10/1/17 thru 7/1/17 

 

 
At least 90% of Referrals were accepted or 
accepted on waiting list = 36 points 
 
At least 80% of Referrals were accepted or 
accepted on waiting list = 24 points 
 
At least 70% of Referrals were accepted or 
accepted on waiting list = 12 points 
 
69% or less = 0 points 

   



 

 

 

C. Program Performance Measures:  
90 points available (for C-6 thru C- 9) 

Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

6.   Housing Performance Measures 
(specific to type of housing 
component- TH, PH-RRH or PH-PSH). 
25 Points available 

 

Source: Cover Sheet, APR and  ICA 

Matrix 7- Permanent Housing 
Placement / Retention. 

Transitional & Permanent Housing for Youth 

75-100% = 25 points 
60-74% = 15 points 
40-59% = 8 points 
39% or below = 0 points 

Permanent Supportive Housing & Rapid Re-
Housing for Adult Head of Households 

90-100% = 25 points 
80-89% = 15 points 
60-79% = 8 points 
59% or below = 0 points 

   

7. Total Income Performance Measures     
specific to type of housing: 
Transitional Housing (TH), 
Permanent Supported Housing / 
Rapid Re-housing (PH-RRH) or 
Permanent Housing.  Provide 
combined data for stayers and 
leavers.  25 points available 

 
Source: Cover Sheet, APR and ICA 
Metric 4- Employment & Income 
Growth Report 

Youth Projects (PSH & TH): Increase 
or maintain Income (All Sources) 
45 - 100% = 25 points 
30 - 44% = 18 points 
20 - 29% = 12 points 
10 – 20 % = 7 points 
9% or below = 0 points 

 
Permanent Housing (PSH & RRH): Increase or 
Maintain Income (All Sources) 
65 - 100% = 25 points 
50 - 64% = 18 points 
40 - 49% = 12 points 
35 - 39% = 7 points  
34% or below = 0 points 
 

   

8. Bed Rate Utilization. Up to 
20 points available 

 
Source: ICA Metric 13 - Bed Nights 
Provided/Utilization Rate Report, 
July 1, 2017 thru July 1, 2018. 
 

More than 100% = 20 points 
85% to 100% = 15 points 
75% to 84% = 10 Points 
74% or less = 0 Points 
 

   

 

9. Returns to Homelessness Up 
to 20 points available 
 
Source: Source: Metric 2 - ICA 
Program Performance Report 
tracking Project’s Returns to 
Homelessness, July 1, 2016 thru 
July 1, 2018. 

 

90 - 100% of Leavers Maintained Housing Stability 
= 20 points 
80% to 89% of Leavers Maintained Housing 
Stability = 15 points 
70% to 79% of Leavers Maintained Housing 
Stability = 10 Points 
69% or less = 0 Points 
 

Projects with NO LEAVERS exiting the program 
PRIOR TO June 2016 = 20 points 
 

   



 

 

D. Fiscal Practices:  45 points available 
(for D-10 thru D-11) 

Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

10. Project is Cost Effective (Comparing 
Total CoC Funded Project Cost per 
Person Served to CoC Average 
within Project Type) Up to 25 Points 
 

Source: Cover Sheet, Grant 
Inventory Worksheet, APR, CoC 
Project Cost Averaging Form due 
to PP Committee by August 3, 
2018. 

Within 5% of CoC Average Cost Per Person Served 
in Project Type = 20 points 
Within 8% of CoC Average Cost Per Person Served 
in Project Type = 15 points 
Within 12% of CoC Average Cost Per Person 
Served in Project Type = 10 Points 
Above 12% of CoC Average Cost Per Person in 
Project Type = 0 Points 

 
 

**  

DO NOT 

SELF 

SCORE 

THIS 

AREA. 

  

11. Reasonable expenditure of HUD 
funds (Project Spenddown of CoC 
Funds). Up to 20 points available 

 

Source: Cover Sheet, Project 
Applicant Compliance 
Summary from Project 
Monitoring Agent 
 

2% or less unspent funds = 20 points 
2.1 to 5% unspent funds = 10 points  
6% or more unspent funds = 0 points 

   

E. CoC/Community Involvement & 
Program Compliance 45 points 
available (for E-12 thru E-17) 

Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R Final 
Score 

12. Decision maker attendance at CoC 
Membership Mtgs. Up to 4 points 
available 

 
Source: Cover Sheet, Applicant 
Assessment of Community 
Involvement Certification from CoC 
Executive Board 

75-100% Meeting attendance = 4 points 
 

   

13. A Project Decision maker(s) is an 
active member of at least one CoC 
committee.  Up to 2 points. 

 
Source: Cover Sheet, Applicant 
Assessment of Community 
Involvement Certification from CoC 
Executive Board 

A Project Decision Maker is an active member of 
at least one CoC Committee or sub-committee = 2 
points. 

   

14. A Project Decision maker(s) plays 
leadership role in at least one CoC 
Committee or sub-Committee as 
Committee Chair, Co-Chair or Vice-
Chair.  Up to 4 points. 

 
Source: Cover Sheet, Applicant 
Assessment of Community 
Involvement Certification from CoC 
Executive Board 

A Project Decision Maker is acting as Chair, Co-
Chair or Vice-Chair for at least one CoC Committee 
= 4 points. 

   



 

 

 

 

 

 

  

15. Project’s HMIS Data Quality.  Up to 
15 points available 
 

Source: Cover Sheet, HMIS Data 
Quality Report Card 

 

 
A = 15 points  

B = 8 points 

C or below = 0 points 
 
 

   

16.  Project’s HUD / DHS / CoC Contract 
Compliance Monitoring Outcomes. 
Up to 10 points available. 
 

Source: Cover Sheet, Project 
Applicant Compliance 
Summary from Project 
Monitoring Agent 
 

All project monitoring findings were corrected 
within 30 days of notice of finding when last 
monitored) = 10 points 

 

 

 

   

17.  Project’s HUD / DHS / CoC Contract 
Fiscal Compliance Monitoring 
Outcomes. Up to 10 points available. 
 

Source: Cover Sheet, Project 
Applicant Compliance 
Summary from Project 
Monitoring Agent 
 

 

At least 80% of Project’s monthly billings were 
submitted on-time and approved as initially 
submitted = 10 points 

 

   

F.  Bonus Participation Points 
(Up to 30 points available for F-18 thru 

F-19) 

Points Available/Method of Measurement Self - 
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

18. Effective Project Budget & 
Expenditure Monitoring. Up to 10 
points available 

 

Source: Cover Sheet, Project Applicant 
Compliance Summary from Project 
Monitoring Agent, Agency provided 
Copies of written requests for budget 
amendments and all responsive 
documents received from DHS and/or 
HUD) 

Up to 10 points assigned at the discretion of 
reviewers based on the thoroughness of 
information provided indicating Agency’s efforts 
to achieve a workable, cost effective budget that 
produces desired outcomes for the households 
served. 

 

 

 

   

19. Identification of CoC Funding 
Available for Reallocation to New 
Projects 

 
Source: Cover Sheet  

FY2018 CoC Funding award request is reasonable 
and at least 10% less than FY2017 award = 20 
points 

 
FY2018 CoC Funding total is reasonable and at 
least 10% less than FY2017 award = 20 points 

 

   



 

 

 

 

 

 

I,  (print name), in my capacity as the most senior executive for the 
Agency administering the subject CoC Program contract, hereby certify that I have reviewed all final 
documents prepared for submission to the Program Performance Committee and used those documents to 
complete the above self-scoring exercise. 

         

       By:     
 

 

Title 
 

 

         Date
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Project Name: Agency: 

Grant #: Reviewer: 

Housing Component: 
 Permanent Supportive Housing 
 Rapid Re-housing 
 Transitional Housing for Youth 
 Other 

Project Self Score: R&R Initial Score: 

R&R Final Score: 

 

Refer to your Program’s APR data for July 1, 2017 through June 30, 2018 (or your Project’s start date through June 
30, 2018 for first year contracts) and your completed Project Cover Sheet when self-scoring.  Please note that 
there are 300 total available points, excluding Bonus Participation Points.  

 
 

A. General Information: 30 points 
available overall (for A.1) 

   Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

1. All required documents submitted and 
submitted on time (8/10/18 is the 
deadline): 
 Checklist 
 Cover Sheet with complete 

responsive information for all 
areas of inquiry 

 Self-Scored Scoring Tool 
 Project APR for July 1, 2017 

through June 30, 2018 (or all 
contract months for first year 
projects starting after July 1, 2017) 

 CoC Assessment of Community 
Involvement Certification  

 HMIS Data Quality Report Card 
 Monitoring Agent Certification , 
 ICA Program Performance Report 

(see Metric # reference and title 
noted herein) 

 
 

 

Yes = 30 points 

 

No = 0 points 

   



 

 

 
 

B. Alignment with Priority Populations, 
Coordinated Entry (CE) and Housing 
First: 90 points available (for B-2 thru B-
5)  

Points Available/Method of 
Measurement 

Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

2. Project serves a priority population 
(Chronic, Vets, Youth 18-24, 
Families with Children, DV History, 
Medically Fragile (3+ Conditions at 
Start). Up to 18 points possible. 

 
Source: Cover Sheet; APR; ICA 
Program Performance Report 
tracking Project Household 
characteristics data for July 1, 
2017 to June 30, 2018. 

 

 
For all Non-Youth Projects (RRH/PSH) For each 
of the 6 priority populations, if 25% or more 
units/beds were occupied by households 
indicating priority population status at entry = 3 
points each (up to 18 points) 
 
For all Youth Projects (PSH/THP) For each of the 
priority populations, if 15% or more units/beds 
were occupied by households indicating priority 
population status at entry = 3 points each (up 
to 18 points) 
 

   

3. Demonstrated commitment to 
Coordinated Entry system as 
evidenced by percentage of entries 
from CE referral.  Up to 18 points 
possible. 

 
Source: Cover Sheet; ICA Metric 11 
- Project Entries through CE 
Report, 10/1/17 thru 7/1/18 

    
 100% = 18 points 
 
 90% to 99% = 15 points  
 
 80% to 90% = 10 points 
 
 79% or below = 0 points 

   

 4.  Demonstrated commitment to 
Coordinated Entry system as 
evidenced by rate of participation in 
Weekly Housing Match Meetings.  
Up to 18 points possible. 

 
Source: Cover Sheet; Applicant 
Assessment of Community 
Involvement Certification from 
CoC Executive Board. 

  
 100% = 18 points  
 
 90-99% = 15 points 
 
 80-89% = 12 points 
 
 70-79% = 9 points 
 
 69% or below = 0 points 

   

 5.  Demonstrated commitment to 
Housing First principles and policies 
as evidenced by low rates of 
cancelled and/or declined CE 
referrals. Up to 36 points possible. 
 

 
Source: Cover Sheet; ICA Metric 12 
- Coordinated Entry Referral 
Report, 10/1/17 thru 7/1/17 

 

 
At least 90% of Referrals were accepted or 
accepted on waiting list = 36 points 
 
At least 80% of Referrals were accepted or 
accepted on waiting list = 24 points 
 
At least 70% of Referrals were accepted or 
accepted on waiting list = 12 points 
 
69% or less = 0 points 

   



 

 

 

C. Program Performance Measures:  
90 points available (for C-6 thru C- 9) 

Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

6.   Housing Performance Measures 
(specific to type of housing 
component- TH, PH-RRH or PH-PSH). 
25 Points available 

 

Source: Cover Sheet, APR and  ICA 

Matrix 7- Permanent Housing 
Placement / Retention. 

Transitional & Permanent Housing for Youth 

75-100% = 25 points 
60-74% = 15 points 
40-59% = 8 points 
39% or below = 0 points 

Permanent Supportive Housing & Rapid Re-
Housing for Adult Head of Households 

90-100% = 25 points 
80-89% = 15 points 
60-79% = 8 points 
59% or below = 0 points 

   

7. Total Income Performance Measures     
specific to type of housing: 
Transitional Housing (TH), 
Permanent Supported Housing / 
Rapid Re-housing (PH-RRH) or 
Permanent Housing.  Provide 
combined data for stayers and 
leavers.  25 points available 

 
Source: Cover Sheet, APR and ICA 
Metric 4- Employment & Income 
Growth Report 

Youth Projects (PSH & TH): Increase 
or maintain Income (All Sources) 
45 - 100% = 25 points 
30 - 44% = 18 points 
20 - 29% = 12 points 
10 – 20 % = 7 points 
9% or below = 0 points 

 
Permanent Housing (PSH & RRH): Increase or 
Maintain Income (All Sources) 
65 - 100% = 25 points 
50 - 64% = 18 points 
40 - 49% = 12 points 
35 - 39% = 7 points  
34% or below = 0 points 
 

   

8. Bed Rate Utilization. Up to 
20 points available 

 
Source: ICA Metric 13 - Bed Nights 
Provided/Utilization Rate Report, 
July 1, 2017 thru July 1, 2018. 
 

More than 100% = 20 points 
85% to 100% = 15 points 
75% to 84% = 10 Points 
74% or less = 0 Points 
 

   

 

9. Returns to Homelessness Up 
to 20 points available 
 
Source: Source: Metric 2 - ICA 
Program Performance Report 
tracking Project’s Returns to 
Homelessness, July 1, 2016 thru 
July 1, 2018. 

 

90 - 100% of Leavers Maintained Housing Stability 
= 20 points 
80% to 89% of Leavers Maintained Housing 
Stability = 15 points 
70% to 79% of Leavers Maintained Housing 
Stability = 10 Points 
69% or less = 0 Points 
 

Projects with NO LEAVERS exiting the program 
PRIOR TO June 2016 = 20 points 
 

   



 

 

D. Fiscal Practices:  45 points available 
(for D-10 thru D-11) 

Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

10. Project is Cost Effective (Comparing 
Total CoC Funded Project Cost per 
Person Served to CoC Average 
within Project Type) Up to 25 Points 
 

Source: Cover Sheet, Grant 
Inventory Worksheet, APR, CoC 
Project Cost Averaging Form due 
to PP Committee by August 3, 
2018. 

Within 5% of CoC Average Cost Per Person Served 
in Project Type = 20 points 
Within 8% of CoC Average Cost Per Person Served 
in Project Type = 15 points 
Within 12% of CoC Average Cost Per Person 
Served in Project Type = 10 Points 
Above 12% of CoC Average Cost Per Person in 
Project Type = 0 Points 

 
 

**  

DO NOT 

SELF 

SCORE 

THIS 

AREA. 

  

11. Reasonable expenditure of HUD 
funds (Project Spenddown of CoC 
Funds). Up to 20 points available 

 

Source: Cover Sheet, Project 
Applicant Compliance 
Summary from Project 
Monitoring Agent 
 

2% or less unspent funds = 20 points 
2.1 to 5% unspent funds = 10 points  
6% or more unspent funds = 0 points 

   

E. CoC/Community Involvement & 
Program Compliance 45 points 
available (for E-12 thru E-17) 

Points Available/Method of Measurement Self -
Score 

R&R 
Initial 
Score 

R&R Final 
Score 

12. Decision maker attendance at CoC 
Membership Mtgs. Up to 4 points 
available 

 
Source: Cover Sheet, Applicant 
Assessment of Community 
Involvement Certification from CoC 
Executive Board 

75-100% Meeting attendance = 4 points 
 

   

13. A Project Decision maker(s) is an 
active member of at least one CoC 
committee.  Up to 2 points. 

 
Source: Cover Sheet, Applicant 
Assessment of Community 
Involvement Certification from CoC 
Executive Board 

A Project Decision Maker is an active member of 
at least one CoC Committee or sub-committee = 2 
points. 

   

14. A Project Decision maker(s) plays 
leadership role in at least one CoC 
Committee or sub-Committee as 
Committee Chair, Co-Chair or Vice-
Chair.  Up to 4 points. 

 
Source: Cover Sheet, Applicant 
Assessment of Community 
Involvement Certification from CoC 
Executive Board 

A Project Decision Maker is acting as Chair, Co-
Chair or Vice-Chair for at least one CoC Committee 
= 4 points. 

   



 

 

 

 

 

 

  

15. Project’s HMIS Data Quality.  Up to 
15 points available 
 

Source: Cover Sheet, HMIS Data 
Quality Report Card 

 

 
A = 15 points  

B = 8 points 

C or below = 0 points 
 
 

   

16.  Project’s HUD / DHS / CoC Contract 
Compliance Monitoring Outcomes. 
Up to 10 points available. 
 

Source: Cover Sheet, Project 
Applicant Compliance 
Summary from Project 
Monitoring Agent 
 

All project monitoring findings were corrected 
within 30 days of notice of finding when last 
monitored) = 10 points 

 

 

 

   

17.  Project’s HUD / DHS / CoC Contract 
Fiscal Compliance Monitoring 
Outcomes. Up to 10 points available. 
 

Source: Cover Sheet, Project 
Applicant Compliance 
Summary from Project 
Monitoring Agent 
 

 

At least 80% of Project’s monthly billings were 
submitted on-time and approved as initially 
submitted = 10 points 

 

   

F.  Bonus Participation Points 
(Up to 30 points available for F-18 thru 

F-19) 

Points Available/Method of Measurement Self - 
Score 

R&R 
Initial 
Score 

R&R 
Final 
Score 

18. Effective Project Budget & 
Expenditure Monitoring. Up to 10 
points available 

 

Source: Cover Sheet, Project Applicant 
Compliance Summary from Project 
Monitoring Agent, Agency provided 
Copies of written requests for budget 
amendments and all responsive 
documents received from DHS and/or 
HUD) 

Up to 10 points assigned at the discretion of 
reviewers based on the thoroughness of 
information provided indicating Agency’s efforts 
to achieve a workable, cost effective budget that 
produces desired outcomes for the households 
served. 

 

 

 

   

19. Identification of CoC Funding 
Available for Reallocation to New 
Projects 

 
Source: Cover Sheet  

FY2018 CoC Funding award request is reasonable 
and at least 10% less than FY2017 award = 20 
points 

 
FY2018 CoC Funding total is reasonable and at 
least 10% less than FY2017 award = 20 points 

 

   



 

 

 

 

 

 

I,  (print name), in my capacity as the most senior executive for the 
Agency administering the subject CoC Program contract, hereby certify that I have reviewed all final 
documents prepared for submission to the Program Performance Committee and used those documents to 
complete the above self-scoring exercise. 

         

       By:     
 

 

Title 
 

 

         Date
 

 



CoC 2018 Program Performance Committee 
Rank and Review  

Assessment of Community Involvement  
July 2017 - June 2018 

 
 

 

St. Louis City CoC, Program Performance Committee Assessment of Community Involvement 
(last revised 7/16/18) 

1 

 
 

 

Name of Agency:  ______________________________________________________ 
 
Name HUD CoC funded Project:  __________________________________________ 
 
 
1. Decision maker attendance at CoC general membership meetings -- For each of the 

dates noted below in which general membership meetings were held, please note 
the name and title of the person from your agency that attended.  Please also note 
whether the staff in attendance qualify as decision makers for the Project.  To 
qualify as a decision maker for these purposes, the staff identified must be the 
Agency’s Chief Executive and/or Lead Staff overseeing the Project (as identified on 
page one of your project cover sheet).    

 
 

Meeting Date Name Title Decision 
Maker Y/N 

August 17, 2017    

October 19, 2017    

December 21, 2017    

February 15, 2018    

April 19, 2018    
 

June 21, 2018    

 
 
 



CoC 2018 Program Performance Committee 
Rank and Review  

Assessment of Community Involvement  
July 2017 - June 2018 

 
 

 

St. Louis City CoC, Program Performance Committee Assessment of Community Involvement 
(last revised 7/16/18) 

2 

 
 

 

2. Decision maker(s) attendance participation in CoC Committees -- Please tell us which 
CoC Committees that your PROJECT DECISION MAKER(S) serves on, the # of 
meetings (between July 2017 and June 2018) decision maker attended, the decision 
makers’ name and title, and note whether the decision maker acted as Chair, Co-
Chair or Vice Chair of this committee. 

Planning Committee 

# of Meetings 
Attended 

Name Title Chair/Vice 
Chair Y/N 

    

 
Service Delivery Committee 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
Membership Committee 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
Advocacy Committee 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
Rank and Review Committee 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
 



CoC 2018 Program Performance Committee 
Rank and Review  

Assessment of Community Involvement  
July 2017 - June 2018 

 
 

 

St. Louis City CoC, Program Performance Committee Assessment of Community Involvement 
(last revised 7/16/18) 

3 

 
 

 

HMIS Committee 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
PIT Committee 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
Consumer Council 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
 

Coordinated Entry Subcommittee 

# of Meetings 
Attended 

Name Title Decision 
Maker Y/N 

    

 
 
 
 
 
 
 
 
 
 
 
 



CoC 2018 Program Performance Committee 
Rank and Review  

Assessment of Community Involvement  
July 2017 - June 2018 

 
 

 

St. Louis City CoC, Program Performance Committee Assessment of Community Involvement 
(last revised 7/16/18) 

4 

 
 

 

3. Agency’s participation rate in Weekly Housing Match Meetings. 

 

The Agency participated in _______ (number of meetings attended) of ________ (total 
number of meetings held), from January 1, 2018 through June 30, 2018. 

 

 Agency participated in _________ % of our CoC’s Housing Match Meetings. 
 

 
 

Signature of the Chief Executive of the Agency: 
 
____________________________________           __________________________ 
                 Date 
____________________________________ 
Print Name  



 
 2018 Cover Sheet for  

CoC Renewal Projects With Contracts 
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Agency Name  

Project Name  

Grant Number  

Current Contract Start Date  

Prior Contract Start Date  

 
Project’s Agency Decision Makers: 
 
Name of Agency’s Chief Executive  
with Project Decision Making Authority: ____________________________________________ 

Title: _________________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: ________________________________________________________________________ 

 

Name of Agency’s Project Lead/Manager/Director  
with Project Decision Making Authority: ____________________________________________ 

Title: _________________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email: ________________________________________________________________________ 

 
 

Project’s Program Type: 
 

 Permanent Supportive Housing  Rapid Re-Housing   
 Transitional Housing for Youth  Other ___________________________________ 

 
 
 
 

 
 



 
 2018 Cover Sheet for  

CoC Renewal Projects With Contracts 
 
 

St. Louis City CoC, Rank and Review Committee Applicant Cover Sheet 
Renewal Project’s With Contracts (last revised 7/18/18) 

2 

 

A. General Renewal Project Information:  30 of 300 points. 
 

1. ________ Yes    ________No  Application Checklist and All Project Application exhibits 
attached, or properly noted as not applicable. 

 
 
       

 

B. Alignment with Prioritized Populations, Coordinated Entry and Housing First:  
Up to 90 of 300 points available. 
 

2. If the Project is dedicated to serving one or more of the following populations, please state the 
percentage of total beds/units occupied were filled by each of the priority populations below.    

 
____  % Chronic Homeless 
____  % Youth (18-24)    
____  %  Families with Children 
____  % Veterans 
____  % Domestic Violence Survivors  
_____ % Medically Fragile (3+ Conditions at Project Entry) 

 

3. Project demonstrated commitment to participation in our Coordinated Entry system as 
evidenced by percentage of entries from Coordinated Entry Referral: 

 

a. _____ % of new entries referred to Project from Coordinated Entry (per HMIS) 

 

b. ____ % of new entries referred to the Project from Coordinated Entry AND enrolled in 
response to a CoC Executive Board directive to prioritize certain referrals made outside the 
protocols of the CoCs Coordinated Entry manual.  3.b. may not be applicable to your 
Project.  If your Agency’s Project counts are different from HMIS data, please respond to 
3.b. For example, if your Agency prioritized Hope House referrals per CoC Executive Board 
directive and in support of the Hope House conversion from TH to PSH, those referrals may 
not be included in your Project’s HMIS CE referral count, requiring further information to 
receive maximum points earned. 

 
If your Project is providing information responsive to 3.b., for consideration you must also provide a 
narrative explanation on why 3.a. differs from 3.b. that includes HMIS #s for all households discussed, 
the CoC directive under which you acted to take non-coordinated entry referrals and detailed 
information about the circumstances surrounding the non-coordinated entry referral’s enrollment in 
the Project.  Be as detailed as needed to fully explain circumstances.  Due to the limited time the PP 
Committee has to rank and review CoC Projects, the Committee will not be able to follow-up on 
incomplete responses, so PLEASE make every effort to support your position fully and as noted above.   
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4. Project demonstrated commitment to participation in our Coordinated Entry system as 
evidenced by Agency’s participation rate in Weekly Housing Match Meetings: 

 

a.  _____ % of total Weekly Housing Match Meetings attended (per Applicant Assessment of 
Community Involvement Certification) 

 
Agencies may provide narrative information justifying its lower attendance rate at Housing Match 
Meetings to be considered for increased points over and above that earned based on stated 
percentage of meetings attended (such as, the Project had no pending referrals during x-time period, 
the Project was able to engage and house referrals quickly demonstrating assistance from Housing 
Match Meeting participants was not needed, etc.).  Be as detailed as needed to fully explain 
circumstances (and include number of days it took to house the referral without Match Meeting 
Participation.  Due to the limited time the PP Committee has to rank and review CoC Projects, the 
Committee will not be able to follow-up on incomplete responses, so PLEASE make every effort to 
support your position fully and as noted above.   
  
 

5. Project demonstrated commitment to Housing First principles and policies as evidenced by rates 
of Accepted (and Waitlisted) Coordinated Entry Referrals: 

 

a. _______ Total number of households referred from Coordinated Entry (per HMIS report). 

b. _______ Total number of referrals cancelled by the Project (per HMIS report). 

c. _______ total number of referrals declined by the Project (per HMIS report). 

d. _______ total number of referrals outstanding by the Project (per HMIS) 

e. _______ % of households referred to Project from Coordinated Entry that were Accepted 

or Accepted on Waiting List (per Metric 12 -  ICA Coordinated Entry Referral Report) 

 
If Agency wishes to challenge its HMIS reported rate of cancelled and/or declines and/or outstanding 
to be considered for increased points in this category (i.e. above points earned pursuant to HMIS 
data) provide at least the following information for each referral at issue: 

1.  The HMIS #s for each households discussed; 

2. A detailed explanation as to why the referral was cancelled that includes all efforts made to 
enroll the client in the project prior to cancellation, and/or 

3. A detailed explanation as to why the referral was declined that includes all efforts made to 
enroll the client in the project prior to declining; and/pr 

4. A detailed explanation as to why the referral remains outstanding. 

 
Be as detailed as needed to fully explain circumstances.  INCLUDE Agency position as to why the 
cancelled and/or declined referral was not contrary to HUD and/or CoC Policies to operate pursuant 
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to Housing First principles and the CoC’s Coordinated Entry Manual.  Be as detailed as needed to fully 
explain circumstances.  Due to the limited time the PP Committee has to rank and review CoC 
Projects, the Committee will not be able to follow-up on incomplete responses, so PLEASE make every 
effort to support your position fully and as noted above.   
 
 

C. Program Performance Measures:  Up to 90 of 300 points available. 
 
6. Housing Performance Measures for Project’s Combined Stayers and Leavers (APR data): 

 
For PSH/RRH Projects:  _____% of households who remained in 
permanent housing or exited the Project to permanent housing (per APR and ICA Matrix 7 
Permanent Housing Placement / Retention). 

 
For TH Projects:  ______% of households who households who exited the Project to 
permanent housing (per APR and ICA Matrix 7 Permanent Housing Placement / Retention). 
 
For RRH Projects:  ______% of households who exited to permanent housing (per APR and ICA 
Matrix 7 Permanent Housing Placement / Retention). 

 

7. Income Performance Measure (APR data): 
 

For PSH Projects:  _____% of households who increased or maintained income from all 
sources (Earned Income and Other Income) (per APR and ICA Report Metrix 4). 

 

For TH Projects:  ______ % of households who increased income from all sources (Earned 
Income and Other Income) (per APR and ICA Report Metrix 4).   

 

For RRH Projects:  ______% of households who increased Earned Income.  (per APR and ICA 
Report Metrix 4).   

 

8. Unit/Bed Utilization Rate (APR data): 
 

________ % of Units/Bed Utilized (per ICA Average Bed Utilization Report). 
 

9. Returns to Homelessness (APR data): 
 

For Projects that where operational as of July 1, 2016 and have since that date had households 
who exited to permanent housing, please state: 

 
______ % of exited households who remained permanently housed.  (per per APR and ICA 
Metrix 2 Returns to homelessness). 
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D. Fiscal Practices / Program Budget:  Up to 45 of 300 points available. 
 

 Amount of HUD funding requested for FY2018:   $ ________________ 
 

a. Amount of Program Match Commitment -- CASH:   $ __________________ 

b. Amount of Program Match Commitment – IN KIND:  $ __________________ 

 
FY2017 Program Budget Review and FY2018 Budget Proposed from CoC Funding 
 

 

Expenditure Type 

 
Total Project 

Budget awarded in 
2017 Contract 

 
CoC Funds 
Requested 

For 2018 Contract 

 
%  of Total 

Project 
Budget 

 

 
Increase/ Decrease 

In funding from  
Prior contract year 

 
Supportive Services Budget 

    

 Operating Budget     

Leasing OR Rental Assistance 
 (please circle one) 

    

Admin Fees collected by Agency     

TOTAL    ** 

 
** Bonus Points -- Project’s requesting a decrease in funding to allow for Reallocation to New CoC Projects 
(points award also requires response to Question 19 below). 
 
 

10. Project Cost is Reasonable and Cost Effective as Compared to Similar CoC Projects per Project Cost 

Averaging Form due to PP Committee by August 3, 2018. 

 

a. ___________ total number of persons served by the Project during the period July 1, 2017 
through June 30, 2018 (including all household members) 

b. $___________________ total CoC funds expended during the period. 

c. $ ___________________ average CoC expenditures per person during the period (as 
determined by dividing 10.b. by 10.a.) 
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11. Percentage of HUD program income expended 

 
       _____% of CoC funding remaining unspent at the end of the most recently completed contract year 
close-out. 

 
 

Funding Period 
(most recent 

completed contract 
year)** 

Annual 
Award 

$ 

Leasing /Rental 
Funds Unspent 

 

Contract Funds 
Unspent / 
Returned  

 

Reason for Underspending / Return of Funds 

     
 
 
 

 

 
** If Renewal Application is for a First Year Project that has a contract start date of less than a 
year from NOFA publication, use monthly figures and averages.  For example if the contract has 
been active for 10 complete months as of the date of completion of this form, prorate all 
requested information by 10/12th.   
 

 

E. CoC/Community Involvement & Program Compliance:  Up to 45 of 300 points 
available. 

 
12. ________% of CoC Membership Meetings attended by Agency’s Program Director responsible for the 

subject Project Renewal and/or Chief Executive from July 1, 2017 through June 30, 2018: 

 _____ % . 

 

13 & 14.   Which of the following CoC Committees and/or Sub-Committees did your Agency’s Project 

Decision Makers (as identified on Page One) participate in as a Member as indicate with a “✓”.  If Project 

Decision Maker participated as Chair, Co-Chair or Vice-Chair as indicated with a “C” for Chair or Co-Chair 

or “V” for Vice-Chair.  Provide responsive information for the period July 2017 through June 2018. 

 

_____ Governance/ Membership  _____ Consumer Council   _____ Coordinated Entry  _____ System Performance  

______ Planning       ____HMIS     ______Service Delivery      _____  Emergency Response      

______ Program Performance     _____ Advocacy   ______ Regional Planning   ______ PIT / Outreach 
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15.  HMIS Data Quality Report Card for Renewal Project for July 1, 2017 through June 30, 2018:  

 ________ (insert Grade here – must receive A or B grade to receive points). 

 

 

16.  Project’s HUD / DHS / CoC Contract Compliance Monitoring (as of last completed monitoring): 

 

a. Did the Project have outstanding monitoring findings for more than 30 days following the 
date of which the Project was notified of finding(s) requiring correction?    

____ yes  _____  no 

b. If yes, did the Project have outstanding monitoring findings for more than 45 days following 
the date of which the Project was notified of finding(s) requiring correction?   

____ yes  _____  no 
 
If any HUD /DHS finding(s) remains unresolved as of this submission, include details of action steps 
undertaken and/or to be undertaken in response to Monitoring Findings.  Attach narrative explanation 
here.  No character limit. 
 
17.   Project’s HUD/DHS/CoC Contract Fiscal Compliance Monitoring 
 

For the past 12 months** (i.e. monthly billings due between July 15, 2017 June 15, 2018) did your Project 

submit at least 80% of billings on time and were at least 80% approved as complete with initial billing 

submission.     ______yes ______ no  

 

** If your Project is in its first year, please provided information starting with the first month on which a 

billing was due. 

 

F. Bonus Points Opportunity:  Up to 20 points available. 
 

18.   Bonus Points:  Effective Project Budgeting & Expenditure Monitoring 
a. Did your Project request a budget amendment during (or following) the contract year, in 

response to budget and/or spenddown concerns?  ____ yes  ____ no 

 

b. If yes, was the request approved?  ____ yes ____ no.   

 
 

If your request was not approved, please explain by attaching a narrative. 
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c. Does the Project wish to pursue a budget amendment, for any reason?  ____ yes  ____ no 

d. If yes, please provide a detailed narrative explaining ALL reasons the Project and/or CoC 

may benefit from the proposed budget amendments; include information about how the 

proposed changes are expected to increase or decrease the number of households 

projected to be served by the Project; include information about how the proposed changes 

are expected to improve specific Project Performance Outcomes; include information about 

how the proposed changes are expected to improve System-Wide Performance Outcomes. 

 
19.  Bonus Points: Referring to your Project’s Budget information provided in Section D, Fiscal Practices / 

Project Budget, if your Project FY2018 Program Budget for CoC funds requested demonstrates a decrease 

in CoC Funding required to operate the Renewal Program, enter the suggested funding available for 

reallocation below: 

 

$______________   for reallocation to CoC New Projects.   
 
Please explain how the proposed CoC funds cost savings will be achieved without reducing the numbers of 
households served or the quality of housing and support services provided under the program. 
  
Attach explanation here.  No character limi
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CoC 2018 Program Performance Committee 
Rank and Review  

CoC Project Cost Averaging Data 
July 2017 - June 2018 

 

 
 

 
 

Project Name: 

Agency Name:   

Housing Type: 
 Permanent Supportive Housing 
 Rapid Re-housing 
 Transitional Housing for Youth 
 Other 

 
REPLY REQUIRED BY AUGUST 3, 2018.   
PLEASE EMAIL COMPLETED FORM TO CRAIG WESTBAY AT craigwestbay@gmail.com 
 
Household Characteristic Targeted By Project As Required By Grant Agreement (list all that apply 
– examples chronic adults, chronic families, serious mental illness, domestic violence survivors, 
co-occurring disorders, HIV/AIDS, etc.): ______________________________________________ 
 
______________________________________________________________________________ 
 

a. ___________ total number of persons served by the Project during the period July 1 2017 through June 
30, 2018 (including all household members) from Project APR 

 
b. ___________ total number of households served by the Project during the period July 1 2017 through 

June 30, 2018 from Project APR 

 
c. $___________________ total contracted CoC funds for the period. 

 
d. $ ___________________ average CoC expenditures per person during the period (as determined by 

dividing c. by a.) 

 
e. $ ___________________ average CoC expenditure per household during the period (as determined by 

dividing c. by b.) 

 
Signature of the Chief Executive of the Agency: ______________________________________ 
 
_____________________________________       ____________________________________ 
Print Name                                                                     Date 



CoC 2018 Program Performance Committee 
Rank and Review  

CoC Project Monitoring Agent Certification 
July 2017 - June 2018 

 

 
 

 
 

Project Name: 

Agency Name:   

Monitoring Agent’s Name: 
 
Email:   

 
1. The above referenced CoC funded Project left __________% of CoC funding unspent at 

the end of the most recently completed contract year close-out. 
 

2. Did the above referenced CoC funded Project have outstanding monitoring findings for 
more than 30 days following the date of which the Project was notified of finding(s) 
requiring correction?   ____ yes  _____  no 
 

3. Did the above referenced CoC funded Project have outstanding monitoring findings for 
more than 45 days following the date of which the Project was notified of finding(s) 
requiring correction?  ____ yes  _____  no 
 

If the above referenced CoC funded Project had/has outstanding monitoring findings for more 
than 45 days following the date of which the Project was notified of finding(s) requiring 
correction, please attach all correspondence with the Project’s Agency regarding said 
findings. 

 
4. For the past 12 months** (i.e. monthly billings due between July 15, 2017 June 15, 

2018) did the above referenced Project submit at least 80% of billings on time and were 
at least 80% approved as complete with initial billing submission?      
______yes ______ no  

 
** If the Project is in its first year, please provided information starting with the first month 
on which a billing was due. 
 
Signature of Monitoring Agent:   ______________________________________ 
 
_____________________________________       ____________________________________ 
Print Name                                                                     Date 
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Rank & Review Committee Project Evaluation

The St. Louis City Continuum of Care’s Program Performance Committee (aka Rank & Review) exists to advance our CoC’s 
mission and goals to prevent homelessness whenever possible, to reduce the duration and impact of homelessness on our 
unhoused neighbors and to reduce returns to homelessness by objectively evaluating the effectiveness of existing CoC funded 
projects.   
 
Program Performance’s annual evaluation informs committee recommendations to CoC leadership as to how our limited CoC 
funding can best be used to reduce the impacts of homelessness on our community.  Program Performance’s work includes 
the evaluation, scoring and ranking of renewal project, the identification of CoC funding recommended for reallocation, as 
well as new and bonus projects applications.  This committee also considers and helps facilitate consolidation of programs, 
where appropriate.  Program Performance strives to arrive at data driven, strategic funding recommendations that are 
predicated on each project’s positive and lasting impacts on the households they serve while also positively contributing to 
improved CoC System-Wide Performance.   
 
Reallocation of CoC Funding 
 
Program Performance’s evaluation process also must identify poor and under-performing programs, and if appropriate, 
recommend the reallocation of funding to new projects.   Program Performance reviews all renewal projects for 
performance outcomes to ensure they are high performing projects, with an eye toward reallocating funding away from any 
projects that:  are not well-performing as demonstrated by HMIS data;  do not expend all their CoC grant  funding;  or  
that no longer fill a critical gap in the Continuum and would be better allocated to a new Project seeking to fill such a 
gap. While performing the above, the committee also is evaluating which programs would be better served 
consolidating with other programs. 
 
Following the FY2017 CoC NOFA season, in order to ensure lower performing projects were given ample support 
and opportunity to implement programmatic changes prior to issuance of recommendation of funding reallocation, 
the Committee provided various supports to assist with program performance improvements and to prepare CoC 
partners for the Committee’s data driven decision-making processes for FY2018, including: 

 Met with all Projects who were identified as lower performing to discuss the basis for their position as 
among the lowest ranking and provided feedback on programmatic areas to focus on to improve 
performance outcomes; 

 Presented key findings from FY2017 evaluations and recommendations to improve performance outcomes 
in order to remain competitive when applying for FY2018 renewal funding; 

 Worked with our HMIS provider to build customized reports that were shared with CoC Leadership funded 
Agencies detailing each Project’s performance outcomes around (1) positive permanent housing outcomes 
and returns to homelessness, (2) utilization, (3) increasing income, (4) adherence to Coordinated Entry 
policies and (5) data quality.   

 Reviewed monthly spend down reports for all Projects and implemented practices for alerting the CoC 
Board and those Projects struggling to spend down at a rate that risked leaving more than 5% of the 
Project award unspent and then assisted in developing strategies for ensuring available funding was made 
available to households in need in the current fiscal period (true?). 

 
 
For FY2018, renewal projects shall be considered for a reallocation of funding if the project: 

 Scores among the lowest performers, with a particular focus on projects that also scored low in this regard 
in 2017.   
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 Failed to spend more than 10% of their CoC funding award at the 
conclusion of its last completed contract year 

 
 
In the event funding reallocations are identified, the Committee shall strive to allocate said funding to new project 
applicants that fill a critical gap in our Continuum for an identified priority population with a particular focus on 
those most underserved through CoC programs, including but not limited to Youth, Survivors of Domestic Violence 
and households of all kinds that qualify for Rapid Rehousing.  =New projects that respond to our urgent local need 
to make CoC Rapid-Rehousing dollars more readily available to guests of emergency shelters to both reduce their 
duration of homelessness while increasing shelter bed turn over for those living outside and in places not meant for 
human habitation while waiting for shelter space to become available shall also be prioritized. 

 
Project Scoring 
 
Program Performance uses objective data-driven tools to evaluate, score all renewal and new project applications.  Our tools 
were designed and re-designed to identify our CoC’s highest to lowest performing projects through data and project 
information to determine the project’s efficiencies and effectiveness.  Scoring areas focus on key systems performance 
measures and CoC priorities, including: 

 Positive Housing Outcomes / Returns to Homelessness; 
 Income Performance Measures; 
 Bed Utilization; 
 Severity of Needs Served by the Project; 
 Commitment to Coordinated Entry Policies and Procedures; 
 A Demonstrated Commitment to Housing First Practices; 
 Spend down rate; 
 Level of involvement/investment in our CoC; 
 Past contract year compliance monitoring results. 

 
The evaluation and scoring tools used are attached. The score categories demonstrate our CoC’s commitment to objective data-
driven decisions. 
 
Project Ranking 
Using Housing Inventory Chart data, PIT findings, system performance measure reports, the priority populations established by 
the CoC, Hearth Act requirements and related systems and program implementation guidance from HUD the Program 
Performance Committee developed scoring and priority ranking criteria for renewal and new projects. 
 
All renewal projects will be initially ranked in order based on the score awarded by the Committee in accordance with 
evaluation tools and program performance data as tracked in HMIS with a focus on the following areas:   
 
Lower scoring renewal projects filling a critical systems gap will be given further consideration when determining their 
placement in the rank and the assignment of Tier One verses Tier Two status.  Renewal projects, that continue to fill a critical 
need in the CoC may be prioritized above new projects to be funded with reallocated funding (e.g., in our case it was RRH 
programs).   
 
All directives and guidance published by HUD in connection with the FY2018 CoC Funding Competition may be considered 
in determining final Project Rankings. 
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Projects leaving more than 10% of Project funding unspent at the conclusion of their 
last full contract year may be placed at the bottom of Tier One or in Tier Two.   
 
First year projects that were not under contract as of June 30, 2018 and thus had no project data to analyze will be placed 
towards the bottom of Tier One. 
 
 Our CoC funded HMIS contract and Coordinated Entry contract will be placed at the bottom of Tier One, in recognition of 
our system-wide reliance on these contracts. 
 
In addition to the above, Program Performance may consider the following for renewal, new and bonus project rankings to 
arrive at final overall ranking (in no particular order of emphasis):   
 

 Unique gap/target population served by project; 
 

 Level of negative impact to Continuum if project were not funded (or funding was reduced); capacity among other 
CoC Project’s to ensure continuity of supports to those served by the project to be cut, in whole or part; 

 
 Number of households served and cost efficiency as weighed against the per household cost of positive housing 

outcomes; 
 

 Expertise and capacity of project applicant and any subrecipient; 
 

 Severity of needs and vulnerabilities experienced by project participants.
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Homeless management information system  

policy and procedures manual 

 

This policy and procedure manual is developed in collaboration between the HMIS Advisory Committee 

and the HMIS Lead Agency for the Saint Louis City Continuum of Care. This manual is authorized by the 

Executive Committee of the Saint Louis City Continuum of Care. 

 

HMIS governance charter 

 
Introduction 
The purpose of the Saint Louis City HMIS is to support the delivery of homeless and housing 
services, including homeless prevention, in the St. Louis City community. The HMIS should be 
used primarily to collect and track information related to serving people in housing crises, as 
well as planning for the elimination of homelessness. On a case-by-case basis, the HMIS 
Advisory Committee will consider other uses of the database. 
 
Key Support Roles & Responsibilities 
 
City of Saint Louis Department of Human Services 
As the Collaborative Applicant for Saint Louis City Continuum of Care (CoC): 

 Ensures fiscal and programmatic compliance with all HUD rules and regulations 
 Encourages and facilitates participation in HMIS data collection 
 Collaborates with the Saint Louis City Continuum of Care to select, approve and 

execute annual contract(s) with HMIS Lead and/or HMIS Vendor 
 

HMIS Lead  
As the HMIS Lead for Saint Louis City Continuum of Care (CoC): 

 Ensures the operation of and consistent participation by recipients of funding 
requiring use of the HMIS system 

 Develops written policies and procedures for all HMIS Partner Agencies, which at a 
minimum includes: a security plan, data quality plan, and privacy plan. 

 Executes an HMIS participation agreement with each HMIS Partner Agencies 
 Executes an HMIS collaborative agreement with the Saint Louis City Continuum of 

Care; this agreement defines performance standards for HMIS system maintenance, 
training, user support, report requirements, and analytical support 

 Monitors compliance of all HMIS Partner Agencies 
 Provides an unduplicated count of clients served and analyses of unduplicated 

counts to the Continuum of Care on quarterly basis, and upon request, to HUD 
 Ensures that the HMIS Vendor and software is currently in compliance with HMIS 

standards 
 Serves at the primary contact between Partner Agencies and the HMIS vendor 



4 

10.6.2015 

 Serves as the applicant to HUD for grant funds for HMIS Activities of the Continuum 
of Care’s geographic area, as directed by the Continuum, and if selected for an 
award by HUD, enter into a grant agreement with HUD to carry out the HUD-
approved activities 

 
Saint Louis City Continuum of Care (CoC) 

 Responsible for selecting one HMIS software system 

 Responsible for selecting one HMIS Lead 

 Responsible for reviewing, revising, and approving all policy and procedures 

developed by HMIS Lead; final approval of policies and procedures is the 

responsibility of the Executive Board of the CoC 

 Responsible for implementing all approved and/or revised policies and procedures 

within six months of approval 

 Develops a governance charter and documents all assignments and designations 

consistent with the governance charter. 

 May choose to participate in HMIS with other local Continuum of Care so long as 

one HMIS vendor and Lead are agreed upon and there is a joint governance charter. 

 Executes an HMIS collaborative agreement with the HMIS Lead; this agreement 
defines performance standards for HMIS system maintenance, training, user 
support, report requirements, and analytical support 

 
HMIS Advisory Committee 

 Responsible for recommending HMIS software system and HMIS Lead 
 Governs the implementation of the HMIS system 
 Assists in the development of HMIS policies and procedures in collaboration with the 

HMIS Lead 
 Advises and recommends changes to HMIS policies and procedures for approval by 

the Planning Committee, General Membership, and Executive Committee of the 
Saint Louis City CoC 

 Examines HMIS aggregate data as well as offers comments and suggestions on how 
data measurements can contribute to fulfillment of strategic goals 

 
HMIS Partner Agencies 

 Responsible for ensuring that HMIS processing capabilities remain consistent with 
the privacy obligations of the Partner Agencies 

 Comply with applicable standards set forth by the CoC, HMIS Lead and HUD, 
including but not limited to issues of privacy and confidentiality 

 Develop agency procedures to ensure and monitor compliance and sanctions for 
non-compliance 

 Ensure staffing and equipment necessary to implement HMIS 
 Complete an HMIS Agency Partner Agreement with the HMIS Lead 
 Designate an HMIS Agency Administrator and Chief Privacy Officer  
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HMIS participation policy 

 

Mandated 
Agencies receiving Emergency Solution Grants, Supportive Housing Program grants, Shelter plus 
Care grants, Section 8 SRO programs, HOPWA grants and other funders within the Continuum 
of Care will be required to meet the minimum HMIS participation standards. Participating 
agencies must agree to execute and comply with an HMIS Agency Partner Agreement, as well 
as, all HMIS policies and procedures. Agencies receiving HUD CoC or Emergency Solutions Grant 
funding have no current fees associated with participating in the HMIS system. 
 
Voluntary 
While the Saint Louis City CoC does not require participation in HMIS by agencies that do not 
receive HUD CoC or Emergency Solutions Grant funding, every effort is made to encourage all 
homeless service providers to participate in the HMIS system in order to more thoroughly gain 
an understanding of those experiencing homelessness in Saint Louis City. Non-funded agencies 
should contact the HMIS Lead for any fees associated with participation. 
 
Minimum Standards to Participate in HMIS 

 Partner Agencies will enter into an HMIS Agency Partner Agreement and comply with all 
HUD regulations for HMIS participation 

 Partner Agencies will designate a Chief Privacy Officer. The Chief Privacy Officer is 
responsible for: managing client questions and complaints about the Privacy Notice, 
ensuring all new users have completed a User Agreement, monitoring all users 
compliance with training requirements, and maintaining both user and technological 
requirements needed for security standards. 

 Partner Agencies will designate an Agency HMIS Agency Administrator. The Agency 
HMIS Agency Administrator is the designated communication point with the HMIS Lead 
and will be expected to routinely verify data for completeness, accuracy and timeliness 
and work in collaboration with the HMIS Lead for correcting and managing the agency’s 
data.  

 All users are responsible for collecting data elements as defined by HUD and any 
additional data elements determined by the Saint Louis City CoC. 

 All users must enter client-level universal data elements at minimum into the HMIS 
system within 24 hours of entry into a project and complete appropriate discharge 
within 48 hours of exit from a project.  

 
HMIS Partnership Termination Policy 
 
Contract Termination Initiated by HMIS Partner Agency 
 
Contributing HMIS Organizations may terminate the HMIS Partner Agreement with or without 
cause upon 30 days written notice to the HMIS Lead and according to the terms specified in the 
HMIS Agency Agreement. The termination of the HMIS Agency Agreement by the Partner 
Agency may impact other compliance regulations, such as contracts with the Department of 
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Human Services that specify HMIS utilization. In the event of termination of the HMIS Agency 
Agreement, all data entered into the HMIS system will remain an active, and records will 
remain open or closed according to any data sharing agreements in place at the time of 
termination. In all cases of termination of HMIS Partner Agreements, the HMIS Lead will 
inactivate all users from that agency on the date of termination of contract. The HMIS Lead will 
notify the HMIS Advisory Committee and the Department of Human Services. 
 
Contract Termination Initiated by HMIS Lead 
 
The HMIS Lead may terminate the HMIS Partner Agreement for noncompliance within the 
terms of that contract upon 30 days written notice to the HMIS Partner Agency. The HMIS Lead 
will require any violations to be rectified to avoid termination of the HMIS Partner Agreement.  
 
The HMIS Lead may also terminate the HMIS Partner Agreement with or without cause upon 30 
days written notice to the HMIS Partner Agreement and according to the terms specified in the 
HMIS Partner Agreement.  
 
The termination of the HMIS Partner Agreement may impact other compliance regulations, 
such as contracts with the Department of Human Services that specify HMIS utilization.  In the 
event of termination of the HMIS Agency Agreement, all data entered into the HMIS system will 
be maintained by the HMIS Lead until all clients are appropriately exited from the terminated 
agency. 
 
Prior to any notification of termination, the HMIS Lead must first consult with the CoC Executive 
Board and the Department of Human Service before any termination is issued. 
 

HMIS technical Standards 

 

The HMIS Lead and HMIS vendor are equally responsible with any and all technical standards 
determined by HUD. HUD has established that all HMIS software must be able to: produce 
unduplicated client records, collect all data elements set forth by HUD, report outputs, produce 
compliance reports for Partner Agencies and the Lead to assess achievements with established 
benchmarks, and generate standardized audit reports. 
 
Hardware and Computer Requirements 
While the HMIS Lead and HMIS vendor maintain software for HUD standards, Partner Agencies 
are responsible for complying with agency-level system security standards. These system 
standards aid in the safety and integrity of client records. Partner Agencies must comply with 
the following hardware and software standards: 

1) A secure broadband internet must be used; Wi-Fi is acceptable, if the connection is 

protected by a network security code. 

2) Computers must have an operating system compatible with the current HMIS software 

3) Computers must have an internet browser compatible with current HMIS software 
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4) All workstations must be manually locked by a user if a licensed user leaves a 

workstation when HMIS software is active 

5) All workstations must have current and active security which include: 

a. Real-time antivirus scanning 

b. Automatic virus removal 

c. Anti-Spyware  

d. Firewall 

e. Anti-phishing  

The equipment used to connect to the HMIS system is the responsibility of the HMIS Partner 

Agency. Contributing HMIS Partner Agencies will need to provide their own internal technical 

support for the hardware, software and Internet connections necessary to connect to the HMIS 

system according to their own organizational needs. 

System Availability 
It is the intent of the Saint Louis City Continuum of Care, HMIS Lead and HMIS Vendor that the 

HMIS system server will be available 24 hours a day, 7 days a week, and 52 weeks a year to 

incoming connections. However, no computer system achieves 100 percent “uptime.” In the 

event of planned server downtime, the HMIS Lead will inform agencies as much in advance as 

possible in order to allow HMIS Partner Agencies to plan their access patterns accordingly. 

Annual reviews for Technical Standard Compliance will be conducted by each Partner Agency 
Chief Privacy Officer to ensure agencies are meeting requirements. Additionally, the HMIS Lead 
will be conducting technical standard compliance on behalf of the entire CoC to ensure Partner 
Agencies and HMIS system software are in compliance. 
 

HMIS security plan 

 

The HMIS Lead is responsible for establishing a security plan, which must be approved by the 
Saint Louis City Continuum of Care. This security plan must address the areas of data collection, 
maintenance, use, disclosure, transmission, destruction of data, and a communication plan for 
reporting and responding to security incidents. In addition to the security plan, the HMIS Lead 
must develop a Disaster Recovery Plan and verify that the HMIS Vendor has a Disaster Recovery 
Plan as well. 
 
HMIS User Access 
All users are required to sign a HMIS User Agreement and complete HMIS User Training before 

receiving access to the HMIS.  Credentials will not be issued without a signed User Agreement 

being on file with the HMIS Lead and the HMIS Agency Administrator. 

All HMIS training participants will be given a copy of the HMIS User Agreement at the 
conclusion of User training.  Potential Users will be responsible for completing the User 
Agreement, obtaining the required signatures and returning the form to the HMIS Lead before 
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User Credentials will be issued. Once all required paperwork is complete, User Credentials can 
be obtained by calling the HMIS Help Desk.  
 
Establishing a New Partner Agency 
Homeless service providers that are interested in obtaining access to the HMIS system will be 
required to first contact the HMIS Lead, who will process the request and engage the CoC as 
necessary.  
 
Once the homeless service provider has been approved for access to the HMIS system, the New 
Partner Agency will receive a copy of an HMIS participation agreement to review and obtain the 
appropriate signatures. The HMIS participation agreement will be sent to the HMIS Lead. Once 
all agreements are finalized, the HMIS Lead will contact the new partner agency regarding 
obtaining access and new user training. 
 
Data Access Policies 
HMIS Users will receive a unique username and establish a password. Usernames and 
passwords are never to be shared, or documented in a visible or accessible location, which 
would compromise the integrity and security of the HMIS system. HMIS Users will automatically 
be prompted to change their HMIS password on a routine basis. If a password is lost or 
forgotten, the HMIS User should contact the HMIS helpdesk. 
 
HMIS Users must log off the HMIS system or lock the computer any time they step away from 
the workstation. Automatic password protected screen savers, or network log-off, should be 
implemented on each computer used for HMIS.  Additionally, the HMIS system is set up to 
auto-log off users who are inactive on the site after a maximum of 10 minutes. 
 
Any paper documentation, such as client authorization forms, should be filed in a locked, 
secure area and not left unattended. All paper and electronic documentation for any client in 
the HMIS system must be stored and maintained for a minimum of seven years. 
 

HMIS privacy plan 

 

Data Collection Limitation Policy 
Partner agencies will only enter client information into the HMIS system that is deemed 

necessary to provide quality service. Partner agencies, in collaboration with the Saint Louis City 

CoC, will make a determination of what qualifies as essential for services. 

Partner agencies reserve the right to decline services for clients choosing not to share the 

information requested by the agency as doing so could jeopardize their status as a service 

provider. The agency assumes that, by requesting services from the agency, the client agrees to 

allow them to collect information and to use or disclose it as described in the privacy notice and 

otherwise as allowed or required by law.  
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Client Notification  
Partner Agencies must post notification at each intake desk of the agency advising clients of the 

Privacy Notice (Appendix A). Clients must also be provided with the short version of the Privacy 

Notice (Appendix B) which advises them that they can request a copy of the full policy. 

The HMIS Privacy Notice should be posted on the agency’s web page. Agency should ensure 

that the address does not appear in the Privacy Notice before it is posted on their website, if 

the address is not public knowledge. 

In addition to the posted notification signs, any client who agrees to allow HMIS User access to 

their HMIS profile must sign a Client Authorization form. This form must be updated annually.  

The agency must provide reasonable accommodations for persons with disabilities throughout 
the data collection process. Various versions of the Privacy Notice will be made available 
through the HMIS Lead. 
 
Limitations of HMIS Use 
Partner agencies will use and disclose personal information from HMIS only in the following 

circumstances: 

1) To provide or coordinate services to an individual. 
2) For functions related to payment or reimbursement for services. 
3) To carry out administrative functions including, but not limited to legal, 

audit, personnel, planning, oversight or management functions. 
4) Databases used for research, where identifying information has been 

removed. 
5) Contractual research where privacy conditions are met. 
6) Where a disclosure is required by law and disclosure complies with and is 

limited to the requirements of the law.  Instances where this might occur are 
during a medical emergency, to report a crime against staff of the agency or a 
crime on agency premises, or to avert a serious threat to health or safety, 
including a person’s attempt to harm himself or herself. 

7) To comply with government reporting obligations. 
8) In connection with a court order, warrant, subpoena or other court 

proceeding requiring disclosure. 
 

Client Rights to Access and Correction of Files 

 Any client receiving services from a Partnering Agency has the following rights: 

1) Access to program records. Clients have the right to review their 
records in a program in the HMIS. A written request should be made to the HMIS 
Agency Administrator, who should follow-up on the request within five working 
days. 
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2) Access to full records. Clients have the right to review their full 

record in the HMIS. They may make a written request through the HMIS Agency 
Administrator, who will request approval from the HMIS Lead within five 
working days. 

3) Correction of an HMIS record. A client has the right to request 
that his or her HMIS record is correct so that information is accurate. This 
ensures fairness in its use. 

4) Refusal. A client has a right to refuse to participate in HMIS or to 
provide personal information. The agency’s ability to assist a client depends on 
the documentation of certain personal identifying information, and may decline 
to provide services to a client who refuses to provide this data. 

5) Agency’s Right to Refuse Inspection of an Individual Record. The 
agency may deny a client the right to inspect or copy his or her personal 
information for the following reasons: 

i. information is compiled in reasonable anticipation of litigation or 
comparable proceedings;  

ii. information about another individual other than the agency staff 
would be disclosed;  

iii. information was obtained under a promise of confidentiality other 
than a promise from the provider and disclosure would reveal the 
source of the information; or 

iv. Information reasonably likely to endanger the life or physical safety of 
any individual if disclosed. 

 
6) Harassment.  The agency reserves the right to reject repeated or 

harassing requests for access or correction. However, if the agency denies a 
client’s request for access or correction, written documentation regarding the 
request and the reason for denial will be provided to the client. A copy of that 
documentation will also be included in the client record. 

 
Data Sharing 
At initial project intake, the client should receive verbal explanation and written documentation 
about utilization of the HMIS system for Saint Louis City Continuum of Care. If a client is willing 
to share information with HMIS, they must sign a Client Authorization form. Any information 
that will be shared, beyond what is covered by the Client Authorization for HMIS, will require 
additional written consents and release of information by the client. 
 
The client does have the right to revoke written authorization at any time, unless this is 
overridden by agency policy or is a part of a conditional agreement with the provider. Once the 
client has revoked their authorization, no new information may be utilized in HMIS but all 
historical data remains accessible by the provider. 
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All Partner Agencies are expected to uphold federal, state, and local confidentiality regulations 
to protect records and privacy. If an agency is covered by the Health Insurance Portability and 
Accountability Act (HIPPA), the HIPAA regulations prevail. 
 
Protected Agencies and Domestic Agencies  
Protected agencies serve populations that require special security and privacy considerations. 
Populations include medically fragile, at-risk youth, and those served by Shelter+Care programs.  
Protected agencies contribute data to HMIS; however, the services provided by the agencies 
remain hidden beyond basic identification of clients.  
 
Domestic violence agencies are prohibited from entering data into the HMIS. If domestic 
violence agencies receive CoC or ESG fudning, they are required to have a comparable 
database, and the HMIS lead will work with agencies to ensure the databases meet standards. 
Agencies are required to report aggregate data for reporting purposes.  
 
HMIS Data Release Policy and Procedures 
Client-Level Data: 
HMIS Users may access client-level data for their specified project only after completing 
appropriate client authorization. Client authorization is good for up to one year. After one year, 
only historical record information will be available for the project unless an updated client 
authorization is filed. 

 
Client-level data may also be viewed by only the HMIS Lead and HMIS Vendor for purposes of 
compliance, software correction, data quality resolution, and other required tasks related to 
HMIS privacy, security, and data quality standards. 
 
No identifiable client data are to be released to any person, agency or organization without 
written consent by the client, unless otherwise required by law. 

Mandated Reporting 
Mandatory reporters should comply with state guidelines for reporters. This obligation 

supersedes any agency policies that prohibit disclosure of identifying information.  

Court-Ordered Subpoenas 
There are many situations in which police or other government officials request 

information from shelters and other service providers. If an HMIS Partner Agency is 

served with a Subpoena for records, the agency must immediately contact the HMIS 

Lead and the Chair of the Executive Board of the Saint Louis City Continuum of Care. 

Once it is established the exact information requested in the subpoena, the Partner 

Agency and HMIS Lead will work in collaboration to gather the appropriate 

documentation. Due to the fact HMIS Partner Agencies have data sharing, it is vital to 

work with the HMIS Lead to only provide information from the listed Partner Agency 

requested in the subpoena. 

Program-Level (aggregate) Data: 
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The HMIS Lead will supply HMIS Advisory Committee a report analyzing program-level data on a 
quarterly basis. These quarterly reports will be utilized to help inform systematic practice for 
the Continuum of Care. At a minimum, the HMIS Advisory Committee will report findings and 
offer practice suggestions to the Planning Committee twice a year. 
 
Agencies will be able to request access to aggregate-level data. The HMIS Agency Administrator 
will make requests through the HMIS Lead, who will outline appropriate use and dissemination 
of aggregated data. Training and support will be made available through the HMIS Lead. Public 
release of community-wide statements based on aggregate data requests must be coordinated 
through DHS. No individually identifiable client data will be reported in any of these reports. 
 
Extracted Data 
The report-writer function of the HMIS system should allow client data to be downloaded to a 

file on the local computer. Confidentiality of clients is left vulnerable on the local computer 

unless additional measures are taken. For security reasons, unencrypted data may not be sent 

over a network that is open to the public. For example, while unencrypted data might be stored 

on a server and accessed by a client computer within the private local area network, the same 

unencrypted data may not be sent via email to a client computer not within the same local area 

network. HMIS users should apply the same standards of security to local files containing client 

data as to the HMIS database itself. Security questions will be addressed to the HMIS Lead. 

Data Retrieval for Research or Comparative Purposes 
While the HMIS is a useful resource, it is not always comprehensive enough to fully understand 
the nature and extent of homelessness, how individuals access mainstream or other federal 
programming resources, and the most effective prevention. 
 
To gain a better understanding of the needs and service usage of individuals who are 
experiencing a housing crisis, and to assist with planning, implementation and allocation of 
resources, the data may be used or disclosed data for research conducted by an individual or 
institution with approval by the CoC Executive Board.  
 
To identify trends and patterns of service usage to better implement homeless and prevention 
services, the CoC Executive Board may approve the HMIS Lead, with appropriate consent or 
agreements, to cross-reference HMIS client-level data with other public databases including: 
those relating to employment, family services, child welfare, criminal justice, prevention, and 
healthcare.  
 

HMIS Data Quality Plan 

 

It is ultimately the responsibility of the Saint Louis City Continuum of Care Executive Committee 
and HMIS Lead to ensure quality data is submitted to HUD. In an effort to direct service 
provisions in an effective and efficient manner and assist the Saint Louis City Coc in obtaining 
strategic goals, the HMIS Lead is responsible for setting Data Quality benchmarks and a Data 
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Quality Plan (as approved by the Saint Louis City CoC). 
 
HMIS Data Quality reviews of client-level data will be used by the HMIS Agency Administrator 
and by the HMIS Lead to monitor data quality and indicate possible additional trainings needed 
for improvement. HMIS Data Quality reviews of program-level data will be used by the HMIS 
Lead to report continuum-wide improvement suggestions, and recommendations for 
integrations with other mainstream and Federal Programming data. Program-level data quality 
may also be used by various Saint Louis Continuum of Care committees for system analysis and 
evaluations. 
 

Data Quality Standards and Monitoring 
 All data entered will be accurate 
 In all reports of shelter, housing or services provided for a client, the client must be 

eligible to receive the services from the listed provider 
 Universal data elements at minimum must be entered into the HMIS system within 

24 hours of entry into a project and complete appropriate discharge within 48 hours 
of exit from a project.  

 Per HUD data standards, blank entries in required data fields are not allowed. 
 Entries of “client does not know” or “client refused” in required data fields will not 

exceed 10 percent required for CoC reporting. 
 HMIS Agency Administrators will perform monthly data quality checks using the 

Data Quality Plan. 
 Any patterns of errors identified by users will be reported to the HMIS Agency 

Administrator. When patterns of error have been discovered, users will be required 
to correct the data, data entry processes (if applicable) and will be monitored for 
compliance.  

 Any pattern of error between Partner Agencies should be reported to the HMIS Lead 
 
Data Collection Requirements 
Partner Agencies are responsible for completing, at minimum, the HUD defined Universal Data 
Elements (UDE’s) and any HUD Program-specific Data Elements required for the agency’s 
project. Partner Agencies may also be required to collect data elements determined by the 
HMIS Advisory Committee as vital. Partner Agencies will do their due diligence to collect and 
verify client information upon client initial program enrollment or as soon as possible. Any 
information collected by the Partner Agency must be documented into HMIS within 24 hours of 
entry into a project and complete appropriate discharge within 48 hours of exit from a project. 
 
Data Quality Training Requirements 
In order for the HMIS system to be a benefit to clients, a tool for Partner Agencies and a guide 

for planners, all users must be adequately trained to collect, enter, and extract data. The HMIS 

Lead will be responsible for developing an annual training schedule. The annual training 

schedule must include various types and levels of training- for HMIS Agency Administrators, 

beginning users and advanced users. Trainings can be offered either directly or through HMIS 
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Lead approved, contracted trainers.  

End-User Initial Training 
All HMIS Users must complete approved training before being given access to HMIS. Users 

should be trained on: user of HMIS software and the confidentiality/security requirements of 

the Privacy Notice.  As part of the training, each employee and volunteer of your agency who 

collects, reads, or is otherwise exposed to client information must be given a copy of the full 

Privacy Notice, be allowed to read it, then must sign the Acknowledgment enclosed in this 

manual as Appendix C to confirm they have read and understood the policy. 

It is encouraged that all HMIS Users also receive agency-specific training in order to fulfill 

Partner Agency expectations for entering data. 

Ongoing Training 
In order to remain current on HUD standards and local continuum expectations, all HMIS users 
are required to complete annual training and training on all HMIS software updates. These 
ongoing trainings can be in the form of: attendance to User Group meetings, HMIS Lead 
approved online/in-person trainings, and individualized meeting with HMIS Lead 
representatives. The HMIS Lead and HMIS Agency Administrators will communicate training 
opportunities to users. 
 
Documentation of training will be made available from the HMIS Lead. It is the expectation that 
the Agency Chief Privacy Officer will maintain a record of each HMIS User’s completed training 
hours for year. Training record should be submitted in the annual compliance review. 
 
Annual reviews for data quality, security and privacy standards compliance will be conducted by 

each Partner Agency Chief Privacy Officer and HMIS Agency Administrators to ensure agencies 

are meeting requirements. The HMIS Lead will work with HMIS Agency Administrators to 

schedule annual site-visits to ensure compliance across the Saint Louis City CoC. 

 

HMIS Grievance Policy 

 
Client Grievance 
Clients have the right to be heard if they feel that their confidentiality rights have been violated, 
if they have been denied access to their personal records, or if they have been put at personal 
risk or harmed.  Each agency must established a formal grievance process for the client to use 
in such a circumstance. To file a complaint or grievance they should contact the agency’s Chief 
Privacy Officer. HMIS Partner Agencies will report all HMIS related client grievances to the HMIS 
Lead. The HMIS Lead will record all grievances and will report any common trends in complaints 
to the HMIS Advisory Committee. 
 
Partner Agency Grievance 
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It is encouraged that if any issues arise, problems should be presented and resolved at the 
lowest possible level. If HMIS users have an issue with HMIS software, policy or HMIS Lead 
representative, they should first reach out to the HMIS Agency Administrator. If an issue cannot 
come to a successful resolution with the HMIS Agency Administrator, the issue should be 
presented to the HMIS Lead.  
 
The HMIS Lead will attempt to resolve issues between the Partner Agencies and the HMIS 
Vendor. The HMIS Lead will also present any CoC systematic issues or policy concerns to the 
HMIS Advisory Committee. 
 
 

HMIS Non-Compliance Sanctions 

The HMIS Lead is responsible for establishing appropriate sanctions for non-compliance issues. 
These sanctions must be approved by the Saint Louis City Continuum of Care, and may include 
suspension of HMIS system access. Additionally, HMIS Partner Agency must also have agency-
specific sanctions for users not in compliance with HMIS policies and procedures. 
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Appendix A: Full Privacy Policy 
 

Homeless Management Information System 
Privacy and Security Notice 

 
A written copy of this policy is available by request. 

 
I.  PURPOSE 
 

This notice describes the privacy policy of Municipal Information Systems, Inc. The 
policy may be amended at any time.  We may use or disclose your information to 
provide you with services and comply with legal and other obligations.  We assume that, 
by requesting services from our agency, you agree to allow us to collect information and 
to use or disclose it as described in this notice and as otherwise required by law. 
 
The Homeless Management Information System (HMIS) was developed to meet a data 
collection requirement made by the United States Congress and the Department of 
Housing and Urban Development (HUD).  Congress passed this requirement in order to 
get a more accurate count of individuals who are homeless and to identify the need for 
and use of different services by those individuals and families.  We are collecting 
statistical information on those who use our services and report this information to a 
central data collection system. 
 
In addition, many agencies in this area use HMIS to keep computerized case records.  
This information may be provided to other HMIS participating agencies.  The 
information you may agree to allow us to collect and share includes: basic identifying 
demographic data, such as name, address, phone number and birth date; the nature of 
your situation and the services and referrals you receive from this agency.  This 
information is known as your Protected Personal Information or PPI.   
 
Generally, all personal information we maintain is covered by this policy.  Generally, 
your personal information will only be used by this agency and other agencies to which 
you are referred for services.  
 
Information shared with other HMIS agencies helps us to better serve our clients, to 
coordinate client services, and to better understand the number of individuals who 
need services from more than one agency.  This may help us to meet your needs and 
the needs of others in our community by allowing us to develop new and more efficient 
programs.  Sharing information can also help us to make referrals more easily and may 
reduce the amount of paperwork. 
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Maintaining the privacy and safety of those using our services is very important to us.  
Information gathered about you is personal and private.  We collect information only 
when appropriate to provide services, manage our organization, or as required by law. 
 

II.  CONFIDENTIALITY RIGHTS: 
 

This agency has a confidentiality policy that has been approved by its Board of Directors.  
This policy follows all HUD confidentiality regulations that are applicable to this agency, 
including those covering programs that receive HUD funding for homeless services.  
Separate rules apply for HIPPA privacy and security regulations regarding medical 
records. 
 
This agency will use and disclose personal information from HMIS only in the following 
circumstances: 
  

1) To provide or coordinate services to an individual. 
2) For functions related to payment or reimbursement for services. 
3) To carry out administrative functions including, but not limited to legal, audit, 

personnel, planning, oversight or management functions. 
4) Databases used for research, where identifying information has been removed. 
5) Contractual research where privacy conditions are met. 
6) Where a disclosure is required by law and disclosure complies with and is limited 

to the requirements of the law.  Instances where this might occur are during a 
medical emergency, to report a crime against staff of the agency or a crime on 
agency premises, or to avert a serious threat to health or safety, including a 
person’s attempt to harm himself or herself. 

7) To comply with government reporting obligations. 
8) In connection with a court order, warrant, subpoena or other court proceeding 

requiring disclosure. 
 
III.  CLIENT RIGHTS: 
 
 Any client receiving services from your agency has the following rights: 
 

1) Access to records. Clients have the right to review his or her 
record in the HMIS. They may request review of the record within five working 
days. 

2) Correction of an HMIS record. A client has the right to request 
that his or her HMIS record is correct so that information is accurate. This 
ensures fairness in its use. 

3) Refusal. Your agency’s ability to assist a client depends on the 
documentation of certain personal identifying information. You may decline to 
provide services to a client who refuses to provide this data. 
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4) Agency’s Right to Refuse Inspection of an Individual Record. You 
may deny a client the right to inspect or copy his or her personal information for 
the following reasons: 

 
a.  information is compiled in reasonable anticipation of 

litigation or comparable proceedings;  
b.  information about another individual other than the 

agency staff would be disclosed;  
c.  information was obtained under a promise of confidentiality 

other than a promise from this provider and disclosure would reveal the 
source of the information; or 

d.  Information reasonably likely to endanger the life or physical 
safety of any individual if disclosed. 

 
7) Harassment.  The agency reserves the right to reject repeated or 

harassing requests for access or correction. However, if the agency 
denies your request for access or correction, you will be provided written 
documentation regarding your request and the reason for denial. A copy 
of that documentation will also be included in your client record. 

8) Grievance.  You have the right to be heard if you feel that your 
confidentiality rights have been violated, if you have been denied access 
to your personal records, or if you have been put at personal risk, or 
harmed.  Our agency has established a formal grievance process for you 
to use in such a circumstance. To file a complaint or grievance you 
should contact our Chief Privacy Officer. 

 
IV. HOW YOUR INFORMATION WILL BE KEPT SECURE: 
 

Protecting the safety and privacy of individuals receiving services and the confidentiality 
of their records is of paramount importance to us.  Through training, policies, 
procedures and software, we have taken the following steps to make sure your 
information is kept safe and secure: 

 
1) The computer program we use has the highest degree of security 

protection available. 
2) Only trained and authorized individuals will enter or view your personal 

information.   
3) Your name and other identifying information will not be contained in 

HMIS reports that are issued to local, state or national agencies. 
4) Employees receive training in privacy protection and agree to follow strict 

confidentiality standards before using the system. 
5) The server/database/software only allows individuals access to the 

information. Only those who should see certain information will be 
allowed to see that information. 
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6) The server/database will communicate using 128-bit encryption, which is 
an Internet technology intended to keep information private while it is 
transported back and forth across the Internet. Furthermore, identifying 
data stored on the server is also encrypted or coded so that it cannot be 
recognized. 

7) The server/database exists behind a firewall, which is a program designed 
to keep hackers and viruses away from the server. 

8) The main database will be kept physically secure, meaning only 
authorized personnel will have access to the server/database. 

9) HMIS Agency Administrators employed by the HMIS and the agency 
support the operation of the database.  Administration of the database is 
governed by agreements that limit the use of personal information to 
providing administrative support and generating reports using 
aggregated information. These agreements further insure the 
confidentiality of your personal information. 
 

V.   BENEFITS OF HMIS AND AGENCY INFORMATION SHARING: 
 

Information you provide us can play an important role in our ability and the ability of 
other agencies to continue to provide the services that you and others in the community 
are requesting.  
 
Allowing us to share your name results in a more accurate count of individuals and the 
services they use. Obtaining an accurate count is important because it can help us and 
other agencies: 

1) Better demonstrate the need for services and the specific types of 
assistance needed in our area. 

2) Obtain more money and other resources to provide services. 
3) Plan and deliver quality services to you and your family. 
4) Assist the agency to improve its work with families and individuals who 

are homeless. 
5) Keep required statistics for state and federal funders, such as HUD. 

 
VI.   COMPLIANCE WITH OTHER LAWS: 
 

This agency complies with all other federal, state and local laws regarding privacy rights.  
Consult with an attorney if you have questions regarding these rights. 
 

VII. PRIVACY NOTICE AMENDMENTS:  
 
The policies covered under this Privacy Notice may be amended over time and those 
amendments may affect information obtained by the agency before the date of the 
change.  All amendments to the Privacy Notice must be consistent with the 
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requirements of the Federal Standards that protect the privacy of consumers and guide 
HMIS implementation and operation.   

 
VIII.  DATA QUALITY: 
 

Data Entry Policy: Agency/HMIS users will be responsible for the accuracy of their data 
entry.  Missing data rates are expected to be kept below 10%.  For housing programs, 
client entry and exit dates are expected to be recorded in a timely manner.  Universal 
data elements at minimum must be entered into the HMIS system within 24 hours of 
entry into a project and complete appropriate discharge within 48 hours of exit from a 
project. 
 
Procedure: The Agency must maintain standards for periodically checking data for 
completeness, accuracy and timeliness. The CoC will also define and maintain a data 
quality plan to help all Agencies monitor data quality. The HMIS Agency Administrator 
will perform regular data quality checks using the Data Quality Plan. Any patterns of 
error will be reported to the Agency Administrator. When patterns of error have been 
discovered, users will be required to correct the data, data entry processes (if 
applicable) and will be monitored for compliance.  

 
IX DATA QUALITY PLAN POLICY: 

 
The Data Quality Plan is the official document pertaining to all data quality measures 
including but not limited to accuracy, completeness and timeliness. This should be 
referenced for all data quality standards. Any questions about materials in this 
document or items that are unclear should be addressed with the CoC Lead Agency or 
the HMIS Agency Administrator.  

 
Procedure: The Data Quality Plan should be referenced and followed for all data quality 
procedures. Agencies must retain copies of this document and have available for all 
relevant staff members. If questions are left unaddressed, they should be brought to the 
attention of the HMIS Lead in a timely manner.  
 

 X AGENCY USER AGREEMENT: 
 

All staff are required to sign a HMIS User Agreement and complete HMIS User Training 
before receiving access to the HMIS.  Credentials will not be issued without a signed 
User Agreement being on file with the CoC Lead and the HMIS Agency Administrator. 
 
Procedure:  All HMIS training participants will be given a copy of the HMIS User 
Agreement at the conclusion of User training.  Potential Users will be responsible for 
completing the User Agreement, obtaining the required signatures and returning the 
form to the HMIS Lead before User Credentials will be issued. Once all required 
paperwork is complete, User Credentials can be obtained by calling the HMIS Help Desk. 



21 

10.6.2015 

Appendix B: Short Version of Privacy Policy 

 
Homeless Management Information System 

Summary of Privacy Notice 
 
Introduction.  HMIS is a computer system for data collection that was created to meet a 
requirement for the United States Congress. This requirement was passed in order to get a 
more accurate count for individuals and families who are homeless and to identify the need for 
various services. Many agencies use this system and share information. 
 
Information in the HMIS System about you that we may share includes: 

1) Basic identifying demographic data (name, address, phone number, date of 
birth). 

2) The nature of your situation. 
3) Services and referrals you receive from our agency. 

 
Our ability to assist you depends on having certain personal identifying information. If you 
choose not to share the information we request, we reserve the right to decline services as 
doing so could jeopardize our status as a service provider. We assume that, by requesting 
services from our agency, you agree to allow us to collect information and to use or disclose it 
as described in this notice and otherwise as allowed or required by law. 
 
Your personal data will be used only by this agency or others to which you are referred for 
services.   

 
Confidentiality Rights: Maintaining the privacy and safety of those using our services is very 
important to us. This agency follows all confidentiality regulations and also has its own 
confidentiality policy. 
 
Your Information Rights:  As a client, you have the following rights: 

1) Access to your record at your request. 
2) Request a correction of your record. 
3) File a grievance if you feel that you have been unjustly served, put at 

personal risk, harmed, or your personal information was not handled correctly.   
 
When Information Is Disclosed: The full Privacy Notice sets forth situations when your personal 
information might be disclosed.   
 
Benefits of HMIS and Agency Information Sharing: Allowing us to share your real name results 
in a more accurate count of individuals and services used. A more accurate count is important 
because it can help us and other agencies to meet the needs of our clients, such as: 

1) Better identify and coordinate client need for services and to demonstrate types 
of assistance needed in our area. 
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2) Obtain additional funding and resources to provide services. 
3) Plan and deliver quality services to you and your family. 
4) Assist the agency to improve its work. 
5) Keep required statistics for state and federal funders. 
6) Promote coordination of services so your needs are better met. 
7) Make referrals easier by reducing paperwork. 
8) Avoid having to report as much information to get assistance from other 

agencies.  
 

You may keep this summary of the policy. A copy of the full privacy notice is available upon 
request. 
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Appendix C:  Employee Acknowledgment 

 
 
 

_________________________________ 
Agency Name 

 
Employee Acknowledgment of Privacy Notice  

 
 

I, ____________________________________________, hereby acknowledge that I have 
received, read and pledge to comply with the Homeless Management Information System 
Privacy Notice. 
 
 
__________________________   _____________________________ 
  Date       Name 
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J�bl[UE�ÊGSDTDSHNDLMEg
�@GN_GGM��mn�opQq�HMK

�mn�opQRA�bl[�DE�H_HJ
G�NCHN�NCDE�FHf�DF̂HSN�N

CG�SCHMXG�
@GN_GGM�NCGEG�N_L�fGH

JEA ��������� 	
�������
�����������������

��� 	�����������
�����������������

��� 	�����������
�����  !" #$�%&'()!*�+!" #$�%&'(

#$�%&',�����  !" #$�%&'(
)!*�+!" #$�%&'(#$�%&',

-�..!/!01!�����  !
" #$�%&'()!*�+!" #$�%&'(

#$�%&',-�..!/!01!
'2'�3!/+40+��0�5�=��7=�

60"�37�
rs/�4/� 4�tu4�+�0v��4*!

��0wx%8',
%:(%'&,

%'('&;
<:

;&<:
'2%�3!/+40+��0�5�=��7=�

>7=�60"�
37�rs/�4/� 4�tu4�+�0v��

4*!�
�0wx

9:88
9%'8','

%((;:
,,

'9&:9

yz{|}~��������������
������������������

�����������
opQ��b[���LF̂GNDNDLM

��ĜLJN
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S
nf

noif
pSTmSP̀]qS�[\�]̂X_̀U�k

l[�QPmTS]UŜ�S]TPŜ�QP
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pd}�~�eh|c�àelalolah̀p
��

{celàplah̀e
�

�s��
nw�ljc�xcdeh̀e�pyhbcz�

ljhec�ijh�ckalc{�lh�xc
d|p̀c̀l�jhoeà��
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Definitions and Acronyms 

Client 
For the purpose of this manual, “client” refers to any individual or family seeking services from the homeless 

services system.  

FESG: Federal Emergency Solutions Grant 
FESG is the term utilized to refer to Emergency Solutions Grant (ESG) funding provided through the St. Louis 

County Department of Human Services.  

HESG: HEARTH Emergency Solutions Grant 
HESG is the term utilized to refer to Emergency Solutions Grant (ESG) funding provided through the St. Louis 

City Department of Human Services. 

Housing First Philosophy 
“Housing First is an approach to quickly and successfully connect individuals and families experiencing 

homelessness to permanent housing without preconditions and barriers to entry, such as sobriety, treatment or 

service participation requirements. Supportive services are offered to maximize housing stability and prevent 

returns to homelessness as opposed to addressing predetermined treatment goals prior to permanent housing 

entry.”1 

HRC: Housing Resources Commission 
HRC is a funding source that is available through the St. Louis County Department of Human Services. 

MESG: MHDC Emergency Solutions Grant 
MESG is the term utilized to refer to Emergency Solutions Grant (ESG) funding provided through the Missouri 

Housing Development Commission.  

PATH: Projects for Assistance in Transition from Homelessness 
The PATH program is operated by the U.S. Department of Health and Human Services Department and is 

designed to provide assistance to individuals experiencing homelessness or who are at-risk of homelessness 

and have a serious mental illness.  

Point-of-Contact 
All shelter, street outreach, and housing providers who participate in the St. Louis Homeless Service Delivery 

System must designate at least one Point-of-Contact (PoC). This individual will be responsible for receiving 

correspondence from the front door lead. Additionally, the PoC will be the person in the organization who can 

request an acuity review panel meeting. All review panel requests must be funneled through the PoC for the 

agency. The shelter, street outreach, or housing provider is welcome and encouraged to designate a second PoC 

to function as a back-up in the event that the primary PoC is unavailable. 

                                                                        

1 Quoted from Housing First in Permanent Supportive Housing Brief published by the U.S. Department of Housing 

and Urban Development in July 2014.  
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Qualified Minor 
Qualified minors are unaccompanied youth ages 16 and 17 who are homeless or victims of domestic violence 

who are legally competent to contract for shelter, housing, and other essential services as prescribed in RSMo 

431.056. 

Warm Referral 
For the purpose of this manual, a “warm referral” involves the agency contacting another agency or service on 

behalf of the client to ensure that the agency is able to provide services in a timely fashion to the client prior to 

sending the client to the agency or service. 
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Preamble 
 

The mission of the St. Louis City and St. Louis County Continuums of Care (CoCs) is to provide access to housing 

and support services for families and individuals who experience or are at great risk of homelessness 

throughout the St. Louis region. This policy and procedure manual institutes consistent and uniform 

assessment processes to determine the most appropriate response to each individual or family’s immediate 

short- and long-term housing needs. 

The CoCs developed guiding principles to inform the design, implementation, and oversight of the homeless 

service system of care for persons experiencing a housing crisis in St. Louis City and County. The Continua of 

Care members and homeless service providers will work to: 

• Rapidly exit people from their homelessness to stable housing 

• Ensure that the hardest to serve, with the greatest needs, are served 

• Serve clients as efficiently and effectively as possible 

• Ensure transparency and accountability throughout the referral and assessment process 

Background and Purpose 
HUD requires each Continuum of Care to establish and operate a coordinated entry system with the goal of 

increasing efficiency of crisis response systems and improving ease of access to resources (including 

mainstream resources). Both CoC and ESG regulations require participation in coordinated entry for projects 

receiving funding from the Continuum of Care (CoC) program and the Emergency Solutions Grant (ESG) 

program. Coordinated entry is designed to help communities prioritize clients who are most in need of 

assistance, and to allow CoCs to identify gaps in services and resources.2 

Joint Coordinated Entry System 
The St. Louis City Continuum of Care (MO-501) and St. Louis County Continuum of Care (MO-500) have agreed to 

operate a joint coordinated entry process. This coordinated entry process is available to the entire geographic 

region within these to Continua of Care, and projects in each continuum must serve clients regardless of last 

permanent residence unless specifically prohibited by funders.  

Governance 
Changes to this policies and procedures manual must be approved by the executive boards of both continua 

prior to going into effect, and may take up to 30 days to be implemented after the final approval is received.   

                                                                        

2 Adapted from CPD-17-01: Notice Establishing Additional Requirements for a Continuum of Care Centralized or 

Coordinated Assessment System. Published January 23, 2017, page 2.  
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Section 1: Guiding Principles of Coordinated Entry 
The intent of coordinated entry is to provide individuals and families at risk of or experiencing homelessness 

with need-based access to services and supports to resolve their housing crisis. The following principles are 

present throughout the coordinated entry process. 

Nondiscrimination 
The CoCs believe that the most effective response to homelessness results from a service delivery system that 

values diversity and recognizes that inherent dignity of individuals and families of all backgrounds. As such, the 

CoCs and their member agencies shall not discriminate or withhold services on the basis of race, color, religion, 

national origin, ancestry, disability or health-related condition, familial status, marital status, sex, gender 

identity, gender expression, sexual orientation, veteran status, or source of income. In addition, the CoCs will 

ensure that the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act, Title II of 

the Americans with Disabilities Act, and HUD’s Equal Access Rule at 24 CFR 5.105(a)(2) will be followed. In 

addition, individuals or families fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, 

stalking, human trafficking, or other life-threatening situations shall not be prohibited from receiving services 

from non-victim service providers.  

Affirmative Marketing and Outreach 
The coordinated entry system and services available within it will be affirmatively marketed to “eligible persons 

regardless of race, color, national origin, religion, sex, age, familial status, or disability who are least likely to 

apply in the absence of special outreach, and will maintain records of those marketing activities. Housing 

assisted by HUD and made available through the CoC must also be made available to individuals and families 

without regard to actual or perceived sexual orientation, gender identity, or marital status in accordance with 

24 CFR 5.105 (a)(2).”3  

Access 
The coordinated entry system must be easily accessed by individuals and families seeking services to address 

housing crises. Emergency services entry points will be accessible via walk-in and via telephone. Additionally, 

the CoCs will establish, to the greatest extent possible, front doors that are accessible via walk-in throughout 

the geographic region. Funded front door providers must provide reasonable accommodation for disabilities 

upon request. The assessments at each front door must follow the requirements of this manual to ensure that 

clients are provided with the same assessment regardless of the front door from which they seek services. In the 

event that the front door is unable to serve a client, the front door agrees to ensure that the client is provided 

with a warm referral to another front door to the greatest extent possible. 

Low Barrier 
The coordinated entry system prohibits the “screening out” of clients “due to perceived barriers relating to 

housing or services, including, but not limited to, too little or no income, active or a history of substance use, 

domestic violence history, resistance to receiving services, the type or extent of disability-related services or 

                                                                        

3 Quoted from CPD-17-01: Notice Establishing Additional Requirements for a Continuum of Care Centralized or 

Coordinated Assessment System. Published January 23, 2017, page 3. 
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supports that are needed, history of evictions or poor credit, lease violations or history of not being a 

leaseholder, or criminal records – with exceptions for state and local restrictions that prevent projects from 

serving people with certain convictions.”4 

Client Choice 
Clients are provided with information about the coordinated entry system, including which programs are 

available to them so that they may make an informed decision regarding in which programs they wish to 

participate, if any. Clients are also free to decide what information they provide during the assessment process, 

and clients may not be denied services if the client refuses to provide certain pieces of information unless the 

information is required to establish or document program eligibility for the applicable project.  

Collaboration 
Coordinated entry is a system-wide process, and therefore all providers within the network must collaborate to 

ensure the system functions smoothly and effectively. The use of weekly housing matching meetings is intended 

to facilitate regular, in-person collaboration to the greatest extent possible. To have the most effective 

coordinated entry, the CoCs recognize that partnerships from across sectors will help our region to best provide 

services for all persons who are experiencing or at risk of homelessness and invite non-HUD funded programs 

and agencies to participate in the Homeless System Coordinated Entry Process.  

Data 
A key function of coordinated entry is the collection of data regarding each client’s housing crisis and needs in 

order to provide clients with the most appropriate housing interventions available. The data gathered is also 

utilized to reveal gaps in services and inform funding decisions. Clients may not be denied services if they refuse 

to allow their personally identifying information to be shared unless required by local, state, or federal statute 

as a condition of program participation.  

Housing First 
The coordinated entry system is based upon a Housing First approach. Providers mandated to participate in 

coordinated entry agree to prioritize housing placement over supportive services. Providers who participate in 

coordinated entry voluntarily are strongly encouraged to follow the Housing First approach. 

Prioritization 
Coordinated entry will ensure that those clients with the highest needs are provided with services first. A 

uniform assessment process is utilized for all clients experiencing housing crises to ensure needs-based access 

to housing interventions. Prioritization may not be based on any of the following: race, color, religion, national 

origin, sex, age, familial status, disability, type or amount of disability or disability-related services or supports 

required, actual or perceived sexual orientation, gender identity or marital status.5 

  

                                                                        

4 Quoted from CPD-17-01: Notice Establishing Additional Requirements for a Continuum of Care Centralized or 

Coordinated Assessment System. Published January 23, 2017, page 11. 
5 Adapted from CPD-17-01, page 10. While the factors above may not be used to prioritize, they may be used as 

eligibility criteria unless otherwise prohibited by federal, state, or local civil rights laws.  



 

 St. Louis City and County Continua of Care Coordinated Entry Policies and Procedures  7 

Approved January 17, 2018 

 

Privacy Protections 
Participating agencies will only gather information that is deemed necessary to provide quality services, and 

assessments cannot require the disclosure of specific disabilities or diagnoses unless otherwise required in 

order to determine eligibility.  

Clients must be notified of their HMIS-related privacy rights in accordance with the notification requirements 

included in the HMIS Policies and Procedures Manuals of each CoC. Staff and volunteers of agencies 

participating in coordinated entry will access client information only as necessary to provide services and 

referrals. No identifiable client information may be released to any individual, agency, organization, or 

government entity unless written consent is obtained from the client or is otherwise required by law. 

Safety Planning 
When a non-victim service provider is sheltering, housing or otherwise providing services to an individual or 

family fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, stalking, human 

trafficking, or other life-threatening situation, that service provider shall follow the safety protections in the 

Violence Against Women Act (VAWA) and HUD Protections Against Survivors of Violence (16-159).  Service-

providers will give the safety and confidentiality rights of the survivor the highest priority and will ensure the 

survivor’s individual autonomy, self-determination and safety are respected. 

Non-victim service front doors responding to a victim of domestic or sexual violence will provide a private 

location and assistance in contacting local shelters for victims of violence. Should a victim of violence choose to 

seek shelter with a program that does not provide victim specific services, they cannot be discriminated against 

due to the violence and must be offered the same confidentiality of services offered through victim service 

providers including but not limited to data collection, privacy, and sharing.   

Housing providers must have emergency transfer plans in place that allow for a survivor to move immediately to 

a safe and available unit if the survivor fears for their life and safety. Such plans allow a survivor to self-certify 

their need for the transfer, do not require the survivor to undergo an application process as a new tenant, and 

allow the survivor to determine what is a safe unit for purposes of the transfer. 

Finally, non-victim service providers are encouraged to consult and collaborate with domestic violence service 

providers and familiarize themselves with safety planning resources available through the Missouri Coalition 

Against Domestic and Sexual Violence website at https://www.mocadsv.org/resources/.  

https://www.mocadsv.org/resources/
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Section 2: Access to Housing Crises Services 

Emergency Services Entry Points 
All shelter referrals for shelters funded with FESG, HESG, MESG, or HRC funding must come from an Emergency 

Services Entry Point. Emergency Services Entry Points include, but are not limited to, Biddle Housing 

Opportunities Center, the St. Louis Region Housing Helpline, and all street outreach providers who participate in 

HMIS. All shelter referrals must be documented within the HMIS (domestic violence victim services exempted) in 

order to track referral sources. Emergency Services Entry Points are permitted to make referrals to open shelter 

spaces at any time, including nights and weekends, if the shelter accepts new clients during the night and over 

weekends.  

Emergency Services Entry Points are expected to complete a triage assessment for those experiencing a housing 

crisis to determine the most appropriate referral for their housing crisis (e.g., shelter, prevention, diversion) and 

make a referral based upon their housing crisis and available resources in the community. 

Front Doors 
All individuals and families at risk of or experiencing homelessness must be offered the opportunity to be 

assessed at an appropriate front door provider. A front door is responsible for gathering or completing all 

coordinated entry assessments required to place clients onto the prioritization list.  

All front doors have the following responsibilities:  

• Designate one or two individuals to function as the primary contacts for coordinated entry for 

communication from the front door lead.  

• To the greatest extent possible, provide a warm referral to clients in need of emergency services (e.g., 

emergency shelter, domestic violence shelter, medical care, meal programs) to ensure the most basic 

needs are met, including referring or connecting clients to applicable emergency services entry points 

and other mainstream resources. 

• Verify that the client appears to meet the definitions of homeless or at-risk of becoming homeless in 

accordance with HUD’s regulations prior to completing a coordinated entry assessment. If a client does 

not meet HUD’s definition of homeless or at-risk of homelessness, the front door must provide a warm 

referral to other agencies who may be able to meet their needs. 

• Front doors may choose to work exclusively with special populations if the agency’s primary mission is 

to focus on an exclusive population (e.g., veterans, persons with HIV/AIDS) but must agree to make a 

warm referral to an appropriate front door for any individuals seeking services who are not in their 

special population to ensure the client receives a proper assessment as soon as possible. 

• Assess each housing crisis and gather all required information for prioritization and input it into the 

HMIS for the purpose of adding clients who meet HUD’s definition of homelessness onto the 

prioritization list or referring those who are at-risk of homelessness to appropriate prevention services. 

This includes gathering documentation of homelessness or at-risk of homelessness in accordance with 

HUD guidance to the greatest extent possible.  

• Function as a housing navigator for the clients they place onto the prioritization list who are not 

otherwise provided with housing navigation services by another service provider, or refer clients to 

another front door provider who has agreed to provide the client with housing navigation services.  

• Participate in least 80% of weekly housing matching meetings. 
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• Remove clients they added to the prioritization list from the prioritization list when they become 

housed and/or disappear.  

All voluntary front doors (as defined below) must sign an agreement with both Continua of Care prior to 

providing coordinated assessment services.6 If a front door is designated for specific population(s), the 

agreement must outline the special population(s) it will serve and any specific unique requirements that the 

special population requires to ensure safe and effective participation in coordinated entry (e.g., front doors for 

victims of domestic violence will not enter data into the HMIS in accordance with the Violence Against Women 

Act, nor will the physical location of domestic violence front doors or other victim services providers be 

disclosed publicly).  

No front door may function as the exclusive access point for any special population. All special populations 

must be able to access a minimum of two front door providers.  

Funded Front Doors 
Any provider who receives funding through any ESG, CoC, or HRC grant for the purpose of providing coordinated 

assessment services is a front door. Their population may be specialized if it is stipulated in their grant 

agreement or contract. They may not otherwise specialize the population(s) to which they provide coordinated 

assessment services. Funded front doors must offer housing navigation services to clients who are not able to 

receive housing navigation services from any other providers.  

Emergency Shelters 
All emergency shelters receiving FESG, HESG, MESG, or HRC funding are front doors for clients who are living in 

their shelter projects and must provide the opportunity for assessment and placement onto the prioritization 

list for their shelter residents within 7 days of shelter move-in unless the client declines to participate in 

coordinated entry. In addition, shelters must provide housing navigation services to clients living in their 

shelters unless the client declines to participate.  

Street Outreach 
All street outreach providers receiving FESG, HESG, MESG, or PATH funding are front doors for clients who have 

been determined to be engaged7 with their project and must provide assessment and placement onto the 

prioritization list within 7 days of engagement unless the client declines to participate in coordinated entry. In 

addition, street outreach providers must provide housing navigation services to their engaged clients unless the 

client declines to participate. 

“Voluntary” Front Doors 
Any agency within either CoC that shares the goal of ending and preventing homelessness is allowed to be a 

front door, but must agree to all responsibilities of a front door as defined above, including the signing of an 

agreement. Voluntary front doors must provide housing navigation services or refer clients to other service 

providers who provide housing navigation services unless the client declines to participate.   

                                                                        

6 Any voluntary front doors already in operation at the time this manual goes into effect must have an 

agreement signed within 60 days of this manual going into effect or they must stop providing coordinated 

assessment services. 
7 A client is deemed “engaged” with a street outreach project when the client has indicated interest in receiving 

services from a street outreach project and agrees to participate in a deliberate client assessment (i.e., 

completes program intake).  
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Section 3: Expectations of Emergency Services  
Emergency services are defined as emergency shelters, domestic violence shelters, and street outreach 

providers. 

HMIS-participating Emergency Shelters 
Point-of-Contact 
Emergency shelters must designate one or two individuals to function as the primary contacts for coordinated 

entry for communication from the front door lead. 

Shelter Openings 
Maintain “live” shelter openings within HMIS. In the event a client is declined, document reason for rejection 

within the HMIS and notify the referring emergency services entry point. At least 75% of referrals from 

emergency services entry points must be accepted. 

Assessment and Prioritization List Placement 
Assess clients and place them onto the prioritization list in accordance with Client Assessment Process for HMIS-

participating Emergency Shelters in section 6 of this manual. 

Housing Navigation Services 
Provide housing navigation services in accordance with the expectations outlined in section 8.  

Participation in Weekly Housing Matching Meetings 
Participate in a minimum of 80% of Weekly Housing Matching Meetings. See section 7 for details. 

Advocacy at Acuity Review Panel Meetings 
Advocate on behalf of any clients in the shelter going through the acuity review process. See section 7 for 

details. 

Non-HMIS-participating Emergency Shelters (excluding DV shelters) 
Point-of-Contact 
Emergency shelters must designate one or two individuals to function as the primary contacts for coordinated 

entry for communication from the front door lead. 

Shelter Openings 
Send openings to emergency services entry points by 7:00am daily. Shelter openings should only be submitted if 

the bed or unit is ready for immediate occupancy. In the event a client is declined or does not show up, notify 

the referring emergency services entry point. In the event of a change in availability during the day, notify 

emergency services entry points. At least 75% of referrals from emergency services entry points must be 

accepted if the project is mandated to participate in coordinated entry. 

Assessment and Prioritization List Placement 
Refer clients to appropriate front door providers for assessment and placement onto the prioritization list.  

Housing Navigation Services 
Provide housing navigation services in accordance with the expectations outlined in section 8.  
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Participation in Weekly Housing Matching Meetings 
Participate in a minimum of 80% of Weekly Housing Matching Meetings. See section 7 for details. 

Advocacy at Acuity Review Panel Meetings 
Advocate on behalf of any clients in the shelter going through the acuity review process. See section 7 for 

details.  

Domestic Violence Emergency Shelters 
Point-of-Contact 
Emergency shelters must designate one or two individuals to function as the point-of-contact for coordinated 

entry for communication to and from the front door lead. 

Shelter Openings 
Follow individual agency procedures regarding shelter openings. 

Assessment and Prioritization List Placement 
Assess clients and place them onto the prioritization list in accordance with Client Assessment Process for 

Domestic Violence Emergency Shelters in section 6 of this manual. 

Housing Navigation Services 
Provide housing navigation services in accordance with the expectations outlined in section 8.  

Participation in Weekly Housing Matching Meetings 
Attendance at Weekly Housing Matching meetings poses a significant confidentiality and safety risk for 

domestic violence survivors receiving services from domestic violence emergency shelters.  In lieu of 

participation in Weekly Housing Matching Meetings, domestic violence emergency shelters are required to 

maintain contact with the front door lead at least once a week in an effort to identify housing matches and 

ensure collaboration.  

Representatives of domestic violence emergency shelters may attend housing matching meetings to provide 

feedback and input regarding the provision of services to clients who are fleeing or attempting to flee domestic 

violence while receiving services from non-victim service providers, but may not disclose information about clients 

they are serving or have served in their projects during housing matching meetings.  

Advocacy at Acuity Review Panel Meetings 
Advocate on behalf of any clients in the shelter going through the acuity review process. See section 7 for 

details. 

Street Outreach Providers 
Point-of-Contact 
Street outreach providers must designate one or two individuals to function as the point-of-contact for 

coordinated entry for communication to and from the front door lead. The point-of-contact is the sole individual 

who can request a client’s case be reviewed by the acuity review panel.  

Assessment and Prioritization List Placement 
Assess clients and place them onto the prioritization list in accordance with Client Assessment Process for HMIS-

participating Street Outreach Providers in section 6 of this manual. 
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Housing Navigation Services 
Provide housing navigation services in accordance with the expectations outlined in section 8.  

Participation in Weekly Housing Matching Meetings 
Participate in a minimum of 80% of Weekly Housing Matching Meetings. See section 7 for details. 

Advocacy at Acuity Review Panel Meetings 
Advocate on behalf of any clients in the shelter going through the acuity review process. See section 7 for 

details.  
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Section 4: Expectations of Housing Providers 
Housing providers are defined as programs that provide transitional housing, rapid rehousing, permanent 

supportive housing, permanent housing only, and permanent housing with services. Housing providers 

mandated to participate in coordinated entry must follow the rules and expectations below, while providers not 

mandated to participate in coordinated entry are strongly encouraged to do so.  

Notification of Housing Availability 
Housing providers must respond within the allotted timeframe when the front door lead sends a request for 

housing openings on a weekly basis, including how many units are available with and without pending referrals. 

If a housing provider does not have any openings, they must still respond to the request to notify the front door 

lead of no openings. If a sponsor-based unit is listed, the provider must indicate whether the unit is currently 

available or when it will be available if it is not currently available. Each notification of housing availability shall 

be deemed to override any previously submitted housing openings.  

Program Information Sheet 
Each housing provider must submit a detailed list of eligibility criteria, an outline of the enrollment process, and 

services provided in addition to housing (if any) for each housing project. The information submitted will be 

made publicly available for review by service providers, clients, and other members of the community. The front 

door lead, in consultation with the City CoC’s Service Delivery Committee and the County CoC’s Planning 

Committee, shall develop a questionnaire that housing providers must complete and submit to the front door 

lead at least once annually, as well as any time eligibility criteria, the outline of the enrollment process, or 

services change. Completed program information sheets must be available online and must be made available 

in printed format upon request. In addition, a copy of the completed program information sheet will be 

provided to clients when they are offered a potential housing opportunity to allow them to make an informed 

decision regarding whether to accept the housing opportunity.  

Acuity Reassessment by Housing Providers 
Housing providers are permitted, but not required, to complete the full SPDAT assessment with clients who are 

not yet housed by their project if they believe the referred client may not be an appropriate fit for their project. If 

the results of the full SPDAT suggest that a different housing intervention is more appropriate, the housing 

provider may bring the case to the acuity review panel to request that the individual be updated or placed back 

onto the list with a SPDAT-determined acuity score.  

Program Acceptance Expectations 
Programs that are mandated to participate in coordinated entry must accept at least 75% of referrals for clients 

who meet the basic eligibility criteria as defined in the program information sheet each grant cycle. Referrals 

will only be provided when a program notifies the front door lead that it has openings.  

When a referral is made, the project must work with the client’s housing navigator to ensure that an eligibility 

appointment is scheduled to occur within the first week of receiving the referral (assuming no extenuating 

circumstances). After the eligibility appointment, the project has 2 business days to notify the housing navigator 

if the client has been determined (1) eligible, (2) eligible pending receipt of required documentation, or (3) not 

eligible. The housing navigator must notify the client as quickly as possible, and if the client was deemed eligible 

pending documentation, must work with the client and the housing project to gather all required 
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documentation. The client and housing navigator must be allowed a minimum of 10 business days to gather 

required documentation before a project may cancel the referral due to lack of documentation.  

A program shall be deemed to have “declined” a referral if all of the following criteria are met: 

• The client has been referred to the project by coordinated entry 

• The client meets the eligibility criteria as defined on the program information sheet  

• The client has expressed interest in being housed by the project 

• The client has agreed to follow all requirements of the housing project 

• The housing provider has notified the front door lead of an available, applicable unit for the client 

• The project does not make a housing offer to the client 

In the event a program declines a referral, the client will be returned to the prioritization list, and the next 

applicable client will be referred to the housing opening.  

A program may “cancel” a referral in the following circumstances. A canceled referral shall be excluded from the 

calculation of the rate of acceptance for each project as long as the appropriate requirements are met.  

• The client has rejected the housing opportunity. Agencies are required to document the client’s reason 

for rejecting the housing opportunity and submitted for recordkeeping. When reasonably possible, the 

documentation will include the client’s signature. The client will be returned to the prioritization list 

and the next applicable client will be referred to the opening. Clients may reject an unlimited number of 

housing opportunities, but must be made aware that there may be not be another offer, or the next 

offer may be significantly delayed. In addition, if a client rejects a housing opportunity, the housing 

navigator is strongly encouraged to work with the client to determine what the client is seeking in a 

housing opportunity to ensure that the housing opportunities offered are meeting the client’s needs. 

• The client cannot be contacted or located. The housing provider must document a minimum of 3 

attempts to contact the client via the housing navigator, directly via available contact information, or 

through the weekly housing matching meeting (if the client has agreed to allow their name to be used 

during the weekly housing matching meeting) and that the client has been provided at least 24 hours to 

respond to any messages (e.g., voicemails, emails, or text messages). Multiple attempts to contact the 

client on the same day, while encouraged, may only be counted as one attempt. Documentation of a 

minimum of three failed attempts to reach the client must be submitted for recordkeeping. If a client is 

unable to be contacted for three different housing offers, they will be deemed “disappeared” and will 

be moved to an inactive list and will not be considered for additional openings unless they return to a 

front door and are reactivated. 

• The client does not meet the eligibility criteria as defined on the program information sheet. An 

explanation of the reason the client does not meet the eligibility criteria must be submitted for 

recordkeeping. The client will be returned to the list and the next applicable client will be referred to 

the opening. 

• The client’s acuity score has been reevaluated using a full SPDAT and the acuity review panel has 

agreed that the client is not an appropriate fit for the housing project. The client will be returned to the 

list and the next applicable client will be referred to the opening.  

• The client and housing navigator have not produced minimum required documentation within 10 

business days of being notified that the client has been determined eligible pending receipt of required 

documentation. A list of the documentation required that was not received must be submitted for 

recordkeeping. If the client and housing navigator are not able to produce the minimum required 
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documentation within 10 business days, the client will return to the prioritization list and the next 

applicable client will be referred to the opening.  
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Section 5: Expectations of Other Groups 

Front Door Lead 
The front door lead has the following responsibilities: 

• Organize and lead Weekly Housing Matching Meetings, including setting a location and ensuring that 

participating agencies are given the date, time, and location of each meeting a minimum of 24 hours in 

advance.  

• Develop potential matches for housing openings and bring them to the weekly housing matching 

meeting for discussion, adjustment, and approval.  

• Solicit feedback from clients participating in coordinated entry at least once each year in accordance 

with section 12 of this document.  

• Provide quarterly narratives regarding the status of coordinated entry as defined in Quarterly Reports 

and Recommendations in accordance with section 12 of this document. 

HMIS Lead 
The HMIS lead has the following responsibilities: 

• Provide training to all applicable HMIS users to ensure that functions of the coordinated entry system 

within the HMIS are recorded properly. 

• As possible, setup and customize the HMIS to gather and report on data needed for coordinated entry.  

• Ensure the HMIS generates the prioritization list in accordance with the defined prioritization criteria. 

• Provide quarterly reports on coordinated entry within HMIS as defined in Quarterly Reports and 

Recommendations in section 12 of this document.  

Prioritization List Review Team 
The prioritization list review team is responsible for reviewing the combined prioritization list to ensure that it 

has been combined and sorted by the HMIS lead in accordance with this manual.  

The prioritization list review team is made up of one representative from each of the following: 

• The front door lead 

• The HMIS lead 

• A domestic violence victim services provider 

• A service provider in the St. Louis City CoC 

• A service provider in the St. Louis County CoC 

• A youth services provider 

Acuity Review Panel 
The acuity review panel is designed to address issues that arise for clients with the most difficult/challenging 

barriers and the accuracy of the assessment process in making an appropriate referral. Acuity review panel 

members will be nominated by the Service Delivery Committee. The terms will run from October 1 through 

September 30 of each year. Individuals may be appointed and confirmed for an unlimited number of 

consecutive terms if nominated each year by the Service Delivery Committee.  

The members of the panel will be made up of 2 to 5 representatives from each of the following provider types.  
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• Youth services provider 

• Domestic violence victim services provider 

• Street outreach provider 

• Emergency shelter provider 

• Transitional housing or rapid rehousing provider 

• Permanent supportive housing, permanent housing only, or permanent housing with services provider 

• Veteran services provider 

Coordinated Entry Monitoring Workgroup 
The coordinated entry monitoring workgroup is responsible for carrying out the duties listed in Section 12 of 

this manual. The workgroup’s membership will include, but is not limited to, representatives of the following: 

• The lead front door  

• Each funded front door (as defined in section 2) 

• The HMIS lead agency 

• The St. Louis City CoC (appointed/selected by City CoC’s Executive Board) 

• The St. Louis County CoC (appointed/selected by the County CoC’s Executive Board) 

In addition, representatives of other participating agencies are permitted to participate.  
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Section 6: Assessment Procedures 
In accordance with CPD-17-01: Notice Establishing Additional Requirements for a Continuum of Care Centralized 

or Coordinated Assessment System, “[t]he assessment and prioritization process cannot require disclosure of 

specific disabilities or diagnoses. Specific diagnosis or disability information may only be obtained for purposes 

of determining program eligibility to make appropriate referrals” (p. 14). 

Designated Assessment Tools 
The VI-SPDAT and the full SPDAT are the designated assessment tools for the coordinated entry system.  

Population VI-SPDAT Tool Full SPDAT Tool 

Unaccompanied individuals at-risk of homelessness 
PR-VI-SPDAT 1.0 

for Single Adults 
Not applicable 

Households with two or more individuals at-risk of homelessness 
PR-VI-SPDAT 1.0 

for Families 
Not applicable 

Unaccompanied individuals ages 25 and above who are homeless VI-SPDAT 2.0 SPDAT 4.0 

Unaccompanied individuals ages 24 and under who are homeless TAY-VI-SPDAT 1.0 Y-SPDAT 1.0 

Households with two or more individuals, regardless of age, who 

are homeless 
VI-F-SPDAT 2.0 F-SPDAT 2.0 

Client Assessment Process for Walk-in Front Doors 
In order to be placed onto the HMIS-based prioritization list or referred to appropriate prevention services, the 

following steps will be completed for each household. Clients working with street outreach providers or 

emergency shelters that do not participate in HMIS must be informed of the ability to go to walk-in front doors 

for assessment and placement onto the prioritization list.  

1. Prescreen for Eligibility and Interest 

Determine if client is eligible for prevention or other housing services available in the CoCs. If 

potentially eligible, briefly explain the coordinated entry system and determine if the client wishes to 

proceed with an assessment. If the client does wish to proceed and is part of the population served by 

the front door, continue. If the client does wish to proceed but is not part of the population served by 

the front door, make a warm referral to an applicable front door. Otherwise, provide client with other 

applicable referrals to mainstream resources.  

2. Gather Client Consent 

Have the client sign the Coordinated Entry Participation Agreement.8 Providers screening for 

prevention services may gather verbal consent and document it on the form if absolutely necessary, 

though written consent should be gathered to the greatest extent possible. However, providers 

assessing for placement onto the prioritization list must gather written consent.  

3. Complete Project Intake and/or Gather Minimum Required Demographics 

If required by funding source(s), the front door will conduct a standard intake into the project prior to 

completing the coordinated entry assessment. If the funding source does not require a standard project 

intake, or if the standard project intake does not gather all minimum required demographics and 

consent forms, the front door will gather the minimum required demographics.  

4. Complete Applicable Coordinated Entry Assessment(s) 

                                                                        

8 In accordance with CPD-17-01, page 13, section 12a.  
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Complete the St. Louis Front Door/Coordinated Entry Assessment, including the VI-SPDAT. If a VI-SPDAT 

has previously been recorded in the HMIS, a new VI-SPDAT will be completed only if one or more of the 

following circumstances exist: 

• The VI-SPDAT on file is the wrong type for the current housing crisis (e.g., PR-VI-SPDAT on file 

when a VI-SPDAT is required). 

• The client has had a significant change in their life that will most likely result in an increase or 

decrease of at least one point on the VI-SPDAT (e.g., attacked or beaten up, change in 

employment status, new medical diagnosis).  

• The VI-SPDAT present in the database was completed during a different episode of 

homelessness. 

• It has been more than 6 months since the most recent VI-SPDAT was completed. 

• The household composition has changed (household members have joined or left, including 

birth of a child). 

5. Verify Eligibility and Place Client onto Prioritization List or Make Referral to Prevention Project 

Verify that the client’s VI-SPDAT score is within the applicable range to receive services and that no 

information has been disclosed during the assessment that results in the client being ineligible for 

services (e.g., stably housed). Unless information has been disclosed that clearly determines the client 

is ineligible for services, the assessor records the placement onto the prioritization list or refers the 

household to an appropriate prevention project.   

6. Provide Client with Participant Rights and Expectations Packet 

Client Assessment Process for HMIS-participating Street Outreach Providers 
In order for clients working with street outreach providers to be placed onto the HMIS-based prioritization list, 

the following steps will be completed for each household. This process is intended to align with HMIS data 

collection requirements.  

1. Record Project Start Information in HMIS 

At first contact with an individual living in a place not meant for habitation, the street outreach provider 

will begin gathering information and will put information provided by the client into the HMIS.  

2. Complete Project Enrollment 

Once the client has been deemed “engaged,” the outreach provider will gather any remaining data to 

complete project enrollment and record it in the HMIS. At the point that a client is deemed engaged, the 

street outreach provider must offer the opportunity for assessment and placement onto the 

prioritization list within 7 days.  

3. Prescreen for Interest 

Briefly explain the coordinated entry system and determine if the client wishes to proceed with an 

assessment. If the client does wish to proceed, continue. Otherwise, provide client with other 

applicable referrals to mainstream resources and services available via the street outreach project.  

4. Gather Client Consent 

Have the client sign the Coordinated Entry Participation Agreement.9  

5. Complete Applicable Coordinated Entry Assessment(s) 

Complete the St. Louis Front Door/Coordinated Entry Assessment, including the VI-SPDAT. If a VI-SPDAT 

has previously been recorded in the HMIS, a new VI-SPDAT will be completed only if one or more of the 

following circumstances exist: 

                                                                        

9 In accordance with CPD-17-01, page 13, section 12a.  
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• The VI-SPDAT on file is the wrong type for the current housing crisis (e.g., PR-VI-SPDAT on file 

when a VI-SPDAT is required). 

• The client has had a significant change in their life that will most likely result in an increase or 

decrease of at least one point on the VI-SPDAT (e.g., attacked or beaten up, change in 

employment status, new medical diagnosis).  

• The VI-SPDAT present in the database was completed during a different episode of 

homelessness. 

• It has been more than 6 months since the most recent VI-SPDAT was completed. 

• The household composition has changed (household members have joined or left, including 

birth of a child). 

6. Verify Eligibility and Place Client onto Prioritization List 

Verify that the client’s VI-SPDAT score is within the applicable range to receive services and that no 

information has been disclosed during the assessment that results in the client being ineligible for 

services (e.g., stably housed). Unless information has been disclosed that clearly determines the client 

is ineligible for services, the assessor records the placement onto the prioritization list.  

7. Provide Client with Participant Rights and Expectations Packet 

Client Assessment Process for HMIS-participating Emergency Shelters 
In order for clients living in emergency shelters to be placed onto the HMIS-based prioritization list, the 

following steps will be completed for each household. This process is intended to align with HMIS data 

collection requirements.  

1. Complete Project Enrollment 

During intake, the emergency shelter will gather all required data to complete project enrollment and 

record it in the HMIS. The emergency shelter must offer the opportunity for assessment and placement 

onto the prioritization list within 7 days of shelter move-in.  

2. Prescreen for Interest 

Briefly explain the coordinated entry system and determine if the client wishes to proceed with an 

assessment. If the client does wish to proceed, continue. Otherwise, provide client with other 

applicable referrals to mainstream resources and services available via the emergency shelter project.  

3. Gather Client Consent 

Have the client sign the Coordinated Entry Participation Agreement.10  

4. Complete Applicable Coordinated Entry Assessment(s) 

Complete the St. Louis Front Door/Coordinated Entry Assessment, including the VI-SPDAT. If a VI-SPDAT 

has previously been recorded in the HMIS, a new VI-SPDAT will be completed only if one or more of the 

following circumstances exist: 

• The VI-SPDAT on file is the wrong type for the current housing crisis (e.g., PR-VI-SPDAT on file 

when a VI-SPDAT is required). 

• The client has had a significant change in their life that will most likely result in an increase or 

decrease of at least one point on the VI-SPDAT (e.g., attacked or beaten up, change in 

employment status, new medical diagnosis).  

• The VI-SPDAT present in the database was completed during a different episode of 

homelessness. 

• It has been more than 6 months since the most recent VI-SPDAT was completed. 

                                                                        

10 In accordance with CPD-17-01, page 13, section 12a.  
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• The household composition has changed (household members have joined or left, including 

birth of a child). 

5. Verify Eligibility and Place Client onto Prioritization List 

Verify that the client’s VI-SPDAT score is within the applicable range to receive services and that no 

information has been disclosed during the assessment that results in the client being ineligible for 

services (e.g., stably housed). Unless information has been disclosed that clearly determines the client 

is ineligible for services, the assessor records the placement onto the prioritization list. 

6. Provide Client with Participant Rights and Expectations Packet 

Client Assessment Process for Domestic Violence Emergency Shelters 
In order for clients living in domestic violence shelters who are mandated to participate in coordinated entry to 

be placed onto the prioritization list, the following steps will be completed for each household.  

1. Complete Project Enrollment 

During intake, the domestic violence emergency shelter will gather all required data to complete 

project enrollment and record it in their HMIS-comparable database. The domestic violence emergency 

shelter must offer the opportunity for assessment and placement onto the prioritization list within 7 

days of shelter move-in.  

2. Prescreen for Interest 

Briefly explain the coordinated entry system and determine if the client wishes to proceed with an 

assessment. If the client does wish to proceed, continue. Otherwise, provide client with other 

applicable referrals to mainstream resources and services available via the domestic violence 

emergency shelter project.  

3. Gather Client Consent 

While domestic violence victim service providers are exempt from utilizing the CoC-mandated 

Coordinated Entry Participation Agreement, each domestic violence victim service provider must 

ensure that clients are notified about the type of information that will be disclosed in order to place the 

client onto the prioritization list, and that the client consents to the disclosure of that information. The 

domestic violence emergency shelter must have procedures that ensure that client consent is 

documented in a manner that meets HUD’s requirements as found in CPD-17-01, page 13, section 12a. 

4. Complete Applicable Coordinated Entry Assessment(s) 

Complete the St. Louis Front Door/Coordinated Entry Assessment, including the VI-SPDAT. If a VI-SPDAT 

has previously been completed with the domestic violence victim service provider, a new VI-SPDAT will 

be completed only if one or more of the following circumstances exist: 

• The VI-SPDAT on file is the wrong type for the current housing crisis (e.g., PR-VI-SPDAT on file 

when a VI-SPDAT is required). 

• The client has had a significant change in their life that will most likely result in an increase or 

decrease of at least one point on the VI-SPDAT (e.g., attacked or beaten up, change in 

employment status, new medical diagnosis).  

• The VI-SPDAT available was completed during a different episode of homelessness. 

• It has been more than 6 months since the most recent VI-SPDAT was completed. 

• The household composition has changed (household members have joined or left, including 

birth of a child). 

5. Verify Eligibility and Place Client onto Prioritization List 

Verify that the client’s VI-SPDAT score is within the applicable range to receive services and that no 

information has been disclosed during the assessment that results in the client being ineligible for 
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services (e.g., stably housed). Unless information has been disclosed that clearly determines the client 

is ineligible for services, the assessor sends the de-identified prioritization information to the HMIS lead 

for placement onto the prioritization list. 

6. Provide Client with Participant Rights and Expectations Packet 

Client Assessment Process for Virtual Front Doors  
Virtual front doors, which include front doors where clients call in or use another method of electronic or written 

communication, are only permitted for assessing clients for prevention services at this time.  

1. Prescreen for Eligibility and Interest 

Determine if client is eligible for prevention services available in the CoCs. If potentially eligible, briefly 

explain the coordinated entry system and determine if the client wishes to proceed with an assessment. 

If the client does wish to proceed and is part of the population served by the front door, continue. If the 

client does wish to proceed but is not part of the population served by the front door, make a warm 

referral to an applicable front door. Otherwise, provide client with other applicable referrals to 

mainstream resources.  

2. Gather Verbal Client Consent 

Explain the Coordinated Entry Participation Agreement11 and ask for verbal consent. Document the 

verbal consent appropriately.  

3. Complete Project Intake and/or Gather Minimum Required Demographics 

If required by funding source(s), the front door will conduct a standard intake into the project prior to 

completing the coordinated entry assessment. If the funding source does not require a standard project 

intake, or if the standard project intake does not gather all minimum required demographics and 

consent forms, the front door will gather the minimum required demographics for prioritization list 

placement.  

4. Complete Applicable Coordinated Entry Assessment(s) 

Complete the St. Louis Front Door/Coordinated Entry Assessment, including the VI-SPDAT. If a VI-SPDAT 

has previously been recorded in the HMIS, a new VI-SPDAT will be completed only if one or more of the 

following circumstances exist: 

• The VI-SPDAT on file is the wrong type for the current housing crisis (e.g., PR-VI-SPDAT on file 

when a VI-SPDAT is required). 

• The client has had a significant change in their life that will most likely result in an increase or 

decrease of at least one point on the VI-SPDAT (e.g., attacked or beaten up, change in 

employment status, new medical diagnosis).  

• The VI-SPDAT present in the database was completed during a different episode of 

homelessness. 

• It has been more than 6 months since the most recent VI-SPDAT was completed. 

• The household composition has changed (household members have joined or left, including 

birth of a child). 

5. Verify Eligibility and Make Referral to Prevention Project 

Verify that the client’s PR-VI-SPDAT score is within the applicable range to receive services and that no 

information has been disclosed during the assessment that results in the client being ineligible for 

services (e.g., stably housed). Unless information has been disclosed that clearly determines the client 

is ineligible for services, the assessor refers the household to an appropriate prevention project. 

                                                                        

11 In accordance with CPD-17-01, page 13, section 12a.  
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6. Provide Client with Participant Rights and Expectations Packet 

Provide the client with the website address where information about coordinated entry, including a 

downloadable version of the Participant Rights and Expectations Packet, may be found, or send the 

Participant Rights and Expectations Packet via email to the client.   
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Section 7: Housing Matching Process 

Preparation for Housing Matching Meetings 
Gathering List of Housing Openings 
The front door lead will email all PoCs a request for all available housing units by 9:00am each Monday. Housing 

providers must respond by 9:00am each Tuesday in accordance with the Notification of Housing Availability 

policy in section 4. The front door lead will compile submitted housing openings and bring them to the weekly 

housing matching meeting each Wednesday. 

Generation of the Prioritization List 
The HMIS lead will generate an updated prioritization list from the HMIS on Tuesday morning and merge in the 

deidentified information provided by domestic violence service providers by 10:00am each Tuesday. The list is 

then reviewed by the prioritization list review team and approved by 12:00pm for submission to all designated 

prioritization list recipients by 3:00pm each Tuesday. The HMIS lead will also generate and bring the approved 

detailed prioritization list to the weekly housing matching meeting each Wednesday (see section 10).  

Running/Updating Client List Reports from HMIS 
Each participating emergency services provider and housing provider must run applicable coordinated entry 

reports from the HMIS (domestic violence victim services providers exempted) and must verify that the 

information in the report is accurate. Any inaccurate information must be updated in a timely manner. The 

updated reports should be brought to the meeting in order to facilitate quick use of client ID numbers during 

meetings, but must not be shared with other providers at the meeting.  

Weekly Housing Matching Meetings 
The front door lead will organize and coordinate weekly housing matching meetings, which will occur each 

Wednesday from 12:00pm to 1:00pm. At least one staff member from each agency with a funded shelter, street 

outreach project, or housing project is required to attend at least 80% of the weekly housing matching meetings 

each grant cycle. In the rare event that there are no housing openings and no referrals to follow-up on, the front 

door lead may cancel the weekly housing matching meeting for the week. The front door lead may cancel or 

reschedule the meeting for holidays, special events, or emergencies; but is urged to do so rarely. No more than 2 

consecutive meetings may be canceled or rescheduled.  

Confidentiality Agreement 
All meeting attendees, facilitators, and others present in the room (e.g., maintenance workers, technical 

support) will be required to sign a confidentiality agreement before entering the meeting each week. Any 

individual who violates the confidentiality agreement may be subject to penalties including, but not limited to, 

permanent prohibition from attending weekly housing meetings.  

Matching Clients to Housing Openings and Ensuring Collaboration  
The front door lead will present a list of clients who are next for housing openings. The list of clients must have 

the same number of openings reported. The front door lead will present possible housing matches to the 

individuals at the meeting. The meeting attendees may request to “swap” clients between openings to ensure 

the best possible match for each client’s needs. However, no clients may be added or removed from the list 

except in the event that a client is known to be not currently in need of housing assistance (e.g., housed, 

incarcerated or institutionalized for a significant period of time, deceased). In the event a client is removed from 

the list because they are not currently in need of housing assistance, the front door lead shall add clients who 
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are next for housing openings to the list. Once clients have been matched to openings, the housing navigator for 

the client is expected to work with the client and the agency providing the potential housing opportunity to 

ensure an eligibility interview is scheduled as quickly as reasonably possible. 

Review of Outstanding Referrals to Ensure Accountability 
The front door lead will ask each housing provider to present status updates on any clients who meet the 

following criteria: 

1) A referral for a client who has no status update within the HMIS but was referred at least 7 days ago.  

2) A referral for a client who is not yet recorded as housed within the HMIS but was referred at least 30 

days ago. 

Examples of status updates that may be shared at weekly housing matching meetings include:  

• “We have not been able to contact client 1234 to schedule an eligibility interview. We have contacted 

the housing navigator who is also unable to contact or locate the client. We would appreciate any help 

to find client 1234.” 

• “Client 14567 has multiple barriers to housing and we are having difficulty finding a landlord who will 

accept them due to their criminal record and poor credit history. We continue to look for landlords who 

are willing to work with the client.” 

• “We have been working with client 54320 to identify housing options, but have not found any units at 

this time that are within walking distance of the client’s workplace. We continue to work with the client 

to search for housing options.”  

These updates will be provided in order to allow housing providers to notify the attendees at the weekly housing 

matching meeting if they are having any difficulties in locating or housing clients who have been referred to 

them. Those in attendance may be able to offer additional support or ideas when challenges are disclosed, such 

as landlords who are willing to work with those with criminal records or agreeing to help search for a client.  

Acuity Review Panel Meeting 
The acuity review panel will meet at 1:00pm each Wednesday in the same location as the Weekly Housing 

Matching Meeting if there are cases to review. The acuity review panel is designed to review the following cases: 

• A client VI-SPDAT refusal takes place  

• The assessor has been determined the client is not competent to complete the VI-SPDAT assessment  

• The assessor believes that the client’s VI-SPDAT score does not properly reflect the client’s situation 

• A client is placed in a housing program and it is determined that the client needs to go to another 

program option, including lateral moves between permanent housing projects 

• Two housing providers reject the same client 

• Involuntary termination12 

                                                                        

12 If a client is to be involuntarily terminated from a program, the agency must notify the front door lead. The 

review panel will discuss appropriate placement and follow up. In cases where the client poses an immediate 

threat to self or others, the provider will seek emergency removal as needed to ensure safety. In cases where the 

client will not be returned to the program, the front door lead will be notified of the removal within 24 hours and 

the case will be referred to the housing review panel. The program exiting the client from services will refer the 

client back to the front door lead for housing/shelter planning/referral.  



 

 St. Louis City and County Continua of Care Coordinated Entry Policies and Procedures  26 

Approved January 17, 2018 

 

Before a case can be reviewed by the acuity review panel for adjusting or setting placement on the prioritization 

list (e.g., refusal to complete VI-SPDAT, inability to complete VI-SPDAT, or VI-SPDAT does not accurately reflect 

client’s situation) or for lateral moves between housing, the client’s primary housing navigator must complete a 

full SPDAT. If the agency has access to ServicePoint, it must be recorded in ServicePoint. After completed, the 

housing navigator or case manager must contact their agency’s PoC to request that the acuity panel review the 

case. If the review panel is meeting because a client has been rejected for two referrals or due to an involuntary 

termination, a full SPDAT is recommended but not required. 

Only one representative from each of the listed provider types will vote at each acuity review panel meeting (see 

section 5). A minimum of five voting representatives must be present in order to take votes. Those nominated to 

serve on the panel for the same provider type must coordinate together to ensure that one representative will 

be present for each meeting to the greatest extent possible. 

The client’s housing navigator may meet with the acuity review panel to provide background and information 

regarding the client’s situation or may submit a request that explains the client’s situation in writing. Any 

documentation provided to the panel, including the full SPDAT, must have the client’s name and any other 

identifying information redacted to ensure client confidentiality and to prevent biased decisions. The panel, 

using the completed full SPDAT and other information provided by the housing navigator and case workers, will 

develop a list of possible next steps which the client’s housing navigator will review with the client.  

In the event that the review panel is meeting to consider changing the placement of an individual on the 

prioritization list, the panel will vote whether to utilize the full SPDAT score to determine the acuity score in 

place of the acuity score determined based upon the VI-SPDAT score. A simple majority is required to utilize the 

full SPDAT score to determine the acuity score in place of the VI-SPDAT determined acuity score in the 

prioritization list.  

Note: If a client scores for PSH but does not have a disability, the case does not have to be brought to the Acuity 

Review Panel to have the recommendation adjusted to RRH. The client’s housing navigator may email the 

change request to the front door lead (using the client ID number). The request must state that the client should 

be adjusted from PSH to RRH and must include an explanation as to why the client does not meet the minimum 

eligibility criteria for any PSH projects (e.g., not disabled). In the event that the reason a client is being adjusted 

from PSH to RRH due to a lack of a documented disability, the assessing agency must have taken reasonable 

steps to provide the client with the opportunity to be examined for or receive documentation of a disability prior 

to submitting the request to the front door lead. Upon receipt, the front door lead will change the housing 

recommendation within the HMIS, but the acuity score itself will not be changed because the acuity score may 

only be changed with approval from the Acuity Review Panel after reviewing a full SPDAT.  

The front door lead will document the outcome of all acuity review panel meetings within the HMIS, with the 

exception of clients added to the prioritization list by domestic violence victim services providers. 
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After the Weekly Housing Matching Meetings 
Scheduling Eligibility Interview and Updating Referral Status 
The housing provider has 48 hours from the receipt of the referral at the weekly housing matching meeting to 

work with a provider who is currently working with the client to schedule the eligibility interview with the client, 

which should take place within 7 days of the receipt of the referral (assuming no extenuating circumstances). 

The referral status will be documented using one of the following options (shown in the order they are available 

in ServicePoint): 

• – Select – : The agency has not yet scheduled the eligibility interview.  

• Accepted: The client has been housed by the project. 

• Accepted on Waitlist: Clients should have this status from the point that the housing provider has 

scheduled an eligibility interview with the client to the point they are housed or the referral is canceled 

or declined.  

• Canceled: Cancelations are on the part of the client. The housing provider has contacted the client and 

has determined that the client does not want or need housing assistance from their agency, OR the 

agency has made multiple attempts to contact the client and has been unable to do so. Reason for 

cancelation is recorded within the HMIS. The housing provider must notify the front door lead.  

• Declined: Declinations are on the part of the agency. The housing provider has determined that they 

cannot serve this particular client. The reason for the declined referral is recorded within the HMIS. The 

housing provider must notify the front door lead.  

Closing Prioritization List Referral at Housing Move-In 
The housing provider will take the client off of the prioritization list when the client moves into the permanent 

housing unit. If the housing provider is unable to see the placement onto the prioritization list due to visibility 

settings within the HMIS, they must send an email to the HMIS lead’s helpdesk containing the client ID, the date 

the client moved into the unit, and the project that housed the client so that the client may be correctly 

removed from the prioritization list by the HMIS lead’s helpdesk.  
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Section 8: Minimum Service Standards 

Housing Navigation Services 
The housing navigator is the main point-of-contact for each homeless individual or family. When necessary, the 

housing navigator will complete the full SPDAT and advocate on behalf of the client during the Acuity Review 

Panel process.  

The housing navigator has the responsibility of working with the client to gather all required documentation so 

that they client can be deemed “document ready.” In addition, the housing navigator will provide support and 

referrals, including but not limited to: coordination of services, in-person support for clients with mental or 

physical health concerns, and benefit enrollment.  

The housing navigator will assist the client in searching for housing opportunities both inside and outside of the 

homeless service system, including affordable housing units, market rate housing, and financial assistance from 

other providers (e.g., one-time assistance or ongoing rental assistance programs) as needed to obtain and 

maintain stable housing. The housing navigator will provide additional support to clients once a housing 

placement is made to ensure a smooth transition to the new housing placement.  

Documentation that housing navigators will help clients gather or obtain includes, but is not limited to:  

• Birth certificate(s) 

• Social Security card(s) 

• Government-issued photo identification 

• Documentation of disabilities (if applicable) 

• Proof of income or zero income statement 

• Verification of homelessness 

• Veterans only: DD-214 

The housing navigator also has the responsibility of identifying possible housing barriers and working to 

address them when reasonably possible. Housing barriers that the housing navigator may identify and work to 

address include, but are not limited to: 

• Poor rental history (including history of evictions) 

• Poor credit history 

• Criminal history 

• Lack of employment or other income 

• Rental and utility arrears 

Housing projects may not use the criteria above to deny services to a client unless required by law. 

Case Management Services 
The case manager provides services to clients currently in transitional and permanent housing programs to 

assist them in maintaining their housing or transitioning to permanent housing. If the client may need to be 

moved between housing projects, the case manager will complete the full SPDAT and advocate on behalf of the 

client during the Acuity Review Panel process.  
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Case managers also provide support and referrals, including but not limited to: coordination of services, in-

person support for clients with mental or physical health concerns, benefit enrollment, and landlord/tenant 

mediation.  

Case managers also utilize the full SPDAT to guide case management services. Certified case managers are 

responsible for completing the full SPDAT within 7 days of move-in to housing, and updating the full SPDAT 

every 6 months. Projects that are mandated to enter data into the HMIS must record the scores for each domain 

of the full SPDAT within the HMIS software for community-wide reporting.  

In accordance with the Housing First philosophy, clients have the option to decline case management services. 

Housing projects are required to document if a client declines case management services within the client’s 

record.   
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Section 9. Required Training 
In accordance with HUD guidelines, individuals performing the following functions of the coordinated entry 

system must complete required trainings for each role and receive a refresher training each year. The 

certification will be deemed valid for one year from the date of the training. The required trainings will be 

offered a minimum of once each year, and will also be made available in a self-study format (e.g., recorded 

webinars, online classes) to the greatest extent possible.  

In the St. Louis Coordinated Entry system, there are multiple roles for which individuals may be certified: 

certified assessor, certified housing navigator, certified case manager, and certified acuity panel review 

member. Each role and applicable trainings are defined below. Individuals may be certified in one or more of 

the following. In addition, certifications are transferable in the event an individual changes organizational 

affiliation.  

Roles 
Coordinated Entry-Certified Assessor 
Assessors are the individuals responsible for completing the initial assessment of clients who are believed to 

meet minimum eligibility requirements for programs that serve individuals who are at risk of or experiencing 

homelessness. They are responsible for completing applicable assessments and providing appropriate 

mainstream referrals at front doors. All front doors must have at least one certified assessor, as must shelters 

and street outreach providers who are mandated to participate in coordinated entry. Only certified assessors 

may complete assessments for prevention or prioritization.  

Coordinated Entry-Certified Housing Navigator 
The housing navigator is the main point-of-contact for each homeless individual or family. The housing 

navigator has the responsibility of helping clients gather documentation, navigate the process of searching for 

housing opportunities, and ensure clients are aware of available benefits. Each shelter and street outreach 

provider who is mandated to participate in coordinated entry must have at least one certified housing 

navigator. Individuals who are not certified housing navigators may provide housing navigation services under 

the guidance of a certified housing navigator.13 

Coordinated Entry-Certified Case Manager 
Once a client is in housing, the case manager is responsible for working with clients to ensure they are able to 

maintain their housing. Each transitional, rapid rehousing, or permanent supportive housing project that is 

mandated to participate in coordinated entry must have a minimum of one certified case manager. Individuals 

who are not certified case managers may provide case management services under the guidance of a certified 

case manager.14 

Coordinated Entry-Certified Acuity Reviewer 
Acuity reviewers are individuals authorized to vote on the Acuity Review Panel. In addition to the training 

requirements below, acuity reviewers must also be appointed by the Service Delivery Committee.  

                                                                        

13 Utilizing the full SPDAT requires specialized training. The full SPDAT may not be completed by an untrained 

individual, even under guidance of a certified housing navigator.  
14 Utilizing the full SPDAT requires specialized training. The full SPDAT may not be completed by an untrained 

individual, even under guidance of a certified case manager. 
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Trainings 
Prioritization and Prevention Assessment Training 
Required for certified assessors, certified housing navigators and certified acuity reviewers. 

Recommended for certified case managers. 

Full SPDAT training 
Required for certified housing navigators, certified case managers and certified acuity reviewers. 

Recommended for certified assessors. 

Cultural and Linguistic Competency Training 
Required for certified assessors, certified housing navigators, and certified case managers.  

Recommended for certified acuity reviewers.  

Trauma-informed Care and Safety Planning 
Required for certified assessors, certified housing navigators, and certified case managers.  

Recommended for certified acuity reviewers.  
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Section 10: Prioritization 

Non-Prioritized Housing Crisis Interventions 
Emergency Shelter 
Emergency shelter beds are not prioritized. All beds function on a first-come, first-served basis, but all clients 

must be screened by an emergency services entry point to see if diversion is possible before being offered a bed 

(if available).  

Street Outreach 
Street outreach projects will not be prioritized. All clients who are identified as living in places not meant for 

habitation may be served by street outreach projects if they meet the project’s minimum eligibility 

requirements.  

Safe Havens 
At the time of the revision of this manual, the region does not have any safe havens. However, if a safe haven 

project begins operating within the region, it will not be prioritized.   

Prioritized Housing Crisis Interventions 
Note: The project types listed below are required to follow the prioritization policies for their intervention if 

required by their funding sources, including, but not limited to: Continuum of Care (CoC) funds, Emergency 

Solutions Grant (ESG) funds, Missouri Housing Trust Fund (MHTF) funds, Missouri Housing First Program (HFP) 

funds, and Housing Resource Commission (HRC) funds. Additional funders may require participation in 

coordinated entry. Projects that are not required to participate in coordinated entry are strongly encouraged to 

follow these prioritization criteria and participate fully in coordinated entry. 

Homelessness Prevention 
Homelessness prevention funds will be prioritized using minimum eligibility criteria (e.g., income under defined 

limits, eviction or disconnect notice), and a minimum PR-VI-SPDAT score. Any client who meets the minimum 

criteria will be referred to a prevention services provider who will verify eligibility and provide services as 

applicable.  

Rapid rehousing, independent living programs, permanent supportive housing, transitional 

living programs, and transitional housing programs 
Rapid rehousing, independent living programs, permanent supportive housing programs, transitional living 

programs, and transitional housing programs will receive all clients through the applicable prioritization 

process described in section 11.   
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Housing Intervention Prioritization Sorting Criteria 
Criterion Sorting Method 

Chronic homeless status Yes -> No 

Acuity score (as defined) Highest -> Lowest 

Risk/Frailty Score Highest -> Lowest 

Approximate date homelessness started Oldest -> Newest 

Date client/household assessed Oldest -> Newest 

 

Risk/Frailty Score Matrix 

Question Scoring method 
VI-SPDAT 

S/F/TAY # 

Where do you sleep most frequently? 

If anything other than 

“shelter,” “transitional 

housing,” or “safe 

haven,” score 1.  

1/5/1 

In the past six months, how many times have you received 

health care at an emergency department/room? 
If 3 or greater, score 1 4a/8a/4a 

In the past six months, how many times have you taken an 

ambulance to the hospital? 
If 3 or greater, score 1 4b/8b/4b 

In the past six months, how many times have you been 

hospitalized as an inpatient? 
If 3 or greater, score 1 4c/8c/4c 

Have you been attacked or beaten up since you’ve become 

homeless? 
If yes, score 1 5/9/5 

Have you threatened to or tried to harm yourself or anyone else 

in the last year? 
If yes, score 1 6/10/6 

Do you ever do things that may be considered to be risky like 

exchange sex for money, run drugs for someone, have 

unprotected sex with someone you don’t know, share a needle, 

or anything like that? 

If yes, score 1 9/13/10 

Is your current homelessness in any way caused by a 

relationship that broke down, an unhealthy or abusive 

relationship, or because family or friends caused you to become 

evicted? 

If yes, score 1* 14/18/15* 

Do you have any chronic health issues with your liver, kidneys, 

stomach, lungs or heart? 
If yes, score 1 16/20/17 

If there was space available in a program that specifically assists 

people that live with HIV or AIDS, would that be of interest to 

you? 

If yes, score 1 17/21/18 

Is any member of the household pregnant? If yes, score 1 
Not 

applicable 

*TAY-VI-SPDAT only: If yes to one or more of the prompts in question 15; score 1.   
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VI-SPDAT/SPDAT to Acuity Score Conversion Chart 
All clients will be assigned an acuity score using the appropriate tool in the VI-SPDAT Tools section unless use of 

the full SPDAT score is approved by the Acuity Review Panel, in which case the appropriate tool in the full SPDAT 

section will be used to determine the acuity score.  

VI-SPDAT Tools Full SPDAT Tools 
Acuity  

Score VI-SPDAT 

2.0 

VI-F-SPDAT 

2.0 

TAY-VI-SPDAT 

1.0 
SPDAT 4.0 F-SPDAT 2.0 Y-SPDAT 1.0 

0 0 0 0-3 0-4 0-3 0 

1 1 1 4-9 5-12 4-9 1 

2 2 2 10-15 13-21 10-15 2 

3 3 3 16-19 22-26 16-19 3 

4 4 4 20-22 27-29 20-22 4 

5 5 5 23-27 30-35 23-27 5 

6 6 6 28-32 36-42 28-32 6 

7 7 7 33-34 43-48 33-34 7 

8 8 8 35-36 49-53 35-36 8 

9 9 9 37-39 54 37-39 9 

10 10 10 40-42 55-56 40-42 10 

11 11 11 43-45 57-58 43-45 11 

12 12 12 46-47 59-60 46-47 12 

13 13 13 48-50 61-62 48-50 13 

14 14 14 51-53 63-64 51-53 14 

15 15 15 54-56 65-66 54-56 15 

16 16 16 57-59 67-68 57-59 16 

17 17 17 60 69-70 60 17 

 18   71-72  18 

 19   73-74  19 

 20   75-76  20 

 21   77-78  21 

 22   79-80  22 

 

The acuity score may not be used in place of a VI-SPDAT or full SPDAT score,  

nor should it be considered to be a VI-SPDAT or full SPDAT score.  
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Contents of the Standard Prioritization List 
The standard prioritization list includes the following information. This is the list that is emailed to designated 

representatives once the prioritization list is approved by the prioritization list review committee. 

ServicePoint Client ID (or identifier assigned by the domestic violence shelter) 
This functions as the sole client identifier on the list, and is assigned by ServicePoint or by the referring domestic 

violence shelter. 

Referring program 
This is utilized to facilitate collaboration between the agency who assessed the client and placed them onto the 

prioritization list. 

Chronic status 
This indicates whether the client appears to meet the federal definition of chronically homeless according to the 

information entered into the HMIS database (or gathered by the domestic violence victim service provider). 

Acuity score and assessment type 
This shows the acuity score for the household and the assessment type utilized to determine the acuity score. 

Risk/medical frailty score 
This shows the total of the risk/medical frailty score as calculated by the HMIS (or as calculated by the domestic 

violence victim service provider).  

Approximate date homelessness started 
This is the date that was entered into the system for the client’s approximate date homelessness started. In the 

event that the approximate date homelessness started is missing or not applicable, the date the client or 

household was assessed will be utilized.  

Date client/household assessed 
This is the date the client was assessed and referred to the prioritization list. 

Household size 
This is utilized for the purpose of identifying appropriately sized households for sponsor-based units that can 

hold only a specific number of clients. 

Age range of head of household 
The list indicates whether the head of household is between the ages of 16 and 24 to determine if the client may 

be eligible for youth-only projects.  

Disability status of the head of household 
The list includes whether or not the head of household reported a disabling condition during intake. The 

standard prioritization list contains only a “yes” or “no”, and no specific disability information. The list contains 

this information for the purpose of identifying appropriate clients for projects that require a disabling condition.  

Gender of the head of household  
The standard prioritization list includes the gender of the head of household. Clients who report being 

“transgender male to female” will be listed as “female,” clients who report being “transgender female to male” 

will be listed as “male,” and clients who report being “gender non-conforming” or do not provide a gender will 
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be listed as “other” on the standard prioritization list. The list contains this information for the purpose of 

identifying appropriate clients for congregate living environments that have specific gender requirements.  

Veteran status of the head of household 
The standard list shows the reported veteran status of the head of household for the purpose of identifying 

clients for projects that serve only households that contain a veteran. Information regarding branch of service, 

discharge status, or length of service is not included on the list.  

Preferred geographic location of housing 
The standard prioritization list includes the preferred geographic location that clients indicate during 

assessment for potential housing opportunities. Options available include “city only”, “county only”, or “city or 

county.” In the event that the client does not indicate a preference, they will be assumed to be open to housing 

opportunities in city or county. This information is included so that clients may be referred only to projects that 

can place them in their preferred geographic area.  

Detailed Prioritization List 
The detailed prioritization list will be developed by the HMIS lead agency and brought to housing matching 

meetings each week. The additional information will be added to the approved standardized prioritization list. 

The list shall be maintained in an encrypted format, and may not be distributed to any other entities unless the 

HMIS lead is unable to attend the housing matching meeting, in which case it can be provided to the front door 

lead.  

The list shall include additional information, as described below, only if the client has agreed to share additional 

eligibility information as indicated on a completed Coordinated Entry Participation Agreement. Clients who 

have not agreed to share additional information on the Coordinated Entry Participation Agreement or have 

been referred by domestic violence victim service providers will not have any additional information added 

when the detailed prioritization list is compiled.  

Head of household’s first and last name 
If the client consents to allow their name to be utilized during housing matching meetings, the first and last 

name of the head of household will appear on the detailed prioritization list.  

Mental health problem 
The detailed prioritization list will indicate “yes” or “no” regarding the client’s reported mental health diagnosis. 

A “yes” will indicate that the client has indicated they (or a member of their household) do have a mental health 

problem. The information will be determined utilizing information gathered in the Special Needs Assessment for 

the head of household, as well as information gathered within the VI-SPDAT. At no point shall the detailed 

prioritization list indicate specific diagnoses.  

Current or past substance abuse 
The detailed prioritization list will indicate “yes” or “no” regarding the client’s reported current or past 

substance abuse. A “yes” will indicate that the client has indicated they (or a member of their household) have 

or have had a history of substance abuse. The information will be determined utilizing information gathered in 

the Special Needs Assessment for the head of household, as well as information gathered within the VI-SPDAT. 

At no point shall the detailed prioritization list indicate specific diagnoses.  
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Developmental disability/traumatic brain injury diagnosis 
The detailed prioritization list will indicate “yes” or “no” regarding the client’s developmental 

disability/traumatic brain injury status. A “yes” will indicate that the client has indicated they (or a member of 

their household) have a developmental disability or traumatic brain injury. The information will be determined 

utilizing information gathered in the Special Needs Assessment for the head of household, as well as 

information gathered within the VI-SPDAT. At no point shall the detailed prioritization list indicate specific 

diagnoses.  

HIV/AIDS status 
The detailed prioritization list will indicate “yes” or “no” regarding the client’s self-reported HIV/AIDS status. A 

“yes” will indicate that the client has indicated they (or a member of their household) have been diagnosed with 

HIV/AIDS. The information will be determined utilizing information gathered in the Special Needs Assessment 

for the head of household, as well as information gathered within the VI-SPDAT. At no point shall the detailed 

prioritization list indicate specific diagnoses.  
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Section 11: Eligibility Standards 
All projects mandated to participate in coordinated entry must follow the minimum standards as described 

below. Projects may have additional eligibility criteria as long as the additional criteria align with the Housing 

First philosophy and do not violate any nondiscrimination policies in this manual; nondiscrimination policies 

adopted by the CoCs; or any local, state, or federal civil rights laws.  

Any projects participating voluntarily in coordinated entry are strongly encouraged to utilize the eligibility 

standards provided below, but may set special eligibility requirements based upon criteria collected during the 

coordinated entry assessment process.  

Housing Navigation Services 
Available to single adults (25+), qualified minors (age 16-17), youth (18-24), and families. 

All clients experiencing homelessness are eligible to receive housing navigation services regardless of any other 

circumstances, including clients otherwise ineligible for services due to an acuity score of 0-3. Housing 

navigation services are defined in section 8. 

Prevention Services 
Available to single adults (25+), qualified minors (age 16-17), youth (18-24), and families. 

To receive financial assistance through prevention programs, the household must have a PR-VI-SPDAT (single 

adults or families) score of 4 or higher. Funded prevention programs may utilize additional eligibility criteria as 

defined by the funder, but may not establish additional eligibility criteria without prior authorization from the 

Service Delivery Committee.  

Rapid Rehousing 
Available to single adults (25+), qualified minors (age 16-17), youth (18-24), and families.  

To receive assistance through rapid rehousing programs, households must have acuity scores of 4 to 7 (singles 

and youth), or an acuity score of 4 to 8 (families). In addition, households without a disabled head of household 

who score 8 or above (singles and youth), or 9 and above (families) are eligible for rapid rehousing. Mandated 

rapid rehousing programs must follow the housing first philosophy. 

In addition, mandated rapid rehousing providers must utilize the set formula established in the Rapid 

Rehousing Rental Assistance Calculation Worksheet to determine the amount of rental assistance that may be 

provided to each household while participating in rapid rehousing. The criteria for determining amount of 

financial assistance is explained in Section 13.  

Independent Living Programs 
Available to individuals 16 to 24 years of age, and households headed by individuals 16 to 24 years of age. 

To receive assistance from an independent living program, households must have acuity scores of 4 to 7 (singles 

and youth), or an acuity score of 4 to 8 (families). Mandated independent living programs must follow the 

housing first philosophy. 
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Permanent Supportive Housing 
Available to single adults (25+), qualified minors (age 16-17), youth (18-24), and families.  

To receive assistance through permanent supportive housing programs, households must have a head of 

household with a disabling condition and must have acuity scores of 8 or higher (singles and youth), or 9 or 

higher (families). In addition, households who score 8 or above (singles and youth), or 9 and above (families) but 

do not have one or more disabled client are eligible for rapid rehousing. Mandated rapid rehousing programs 

must follow the housing first philosophy. 

Transitional Living Program 
Available to individuals 16 to 24 years of age, and households headed by individuals 16 to 24 years of age. 

To receive assistance through transitional living programs, households must be headed by an individual 16 to 24 

years of age with an acuity score of 8 or higher (singles and youth), or 9 or higher (families). Mandated 

transitional living programs must follow the housing first philosophy.  

Transitional Housing 
Available to single adults (25+), qualified minors (age 16-17), youth (18-24), and families.  

Transitional housing programs shall be utilized to provide short-term, service-intensive temporary housing to 

clients who are at the top of the prioritization list who have been determined eligible for rapid rehousing or 

permanent supportive housing, but have not been stably housed due to the lack of available rapid rehousing or 

permanent housing openings. While in transitional housing, the client shall be considered homeless and will be 

on the prioritization list. Clients in transitional housing projects will be considered for rapid rehousing and 

permanent supportive housing projects in the same manner as an individual receiving services from an 

emergency shelter or street outreach project.   
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Section 12: Evaluation and Planning 
Evaluation and planning shall be the joint responsibility of the Service Delivery Committee through the 

Coordinated Entry Monitoring Workgroup, the advocacy committees and consumer councils of the CoCs.  

Stakeholder Consultation 
The CoCs will solicit feedback at least once annually from participating projects and clients who participated in 

coordinated entry during the time period. A combination of the following feedback gathering methods will be 

used to ensure sufficient information is gathered to assess the quality and effectiveness of the coordinated entry 

system: 

• Surveys provided to all participating service providers.  

• Surveys, focus groups, or individual interviews to gather information from enough clients to 

approximate the diversity of participating clients. For the purpose of evaluation, a client is defined as 

an individual currently engaged in the coordinated entry system or clients who have participated to 

some extent within the last year. 

• Comment/concern forms will be available at all front door locations and from all front door providers at 

all times. Completed comment/concern forms will be submitted to the Coordinated Entry Monitoring 

Workgroup.  

Quarterly Reports and Recommendations 
The HMIS lead shall provide the CoCs with updates regarding the operating status of coordinated entry 

according to the HMIS database at least once each quarter. In addition, the front door lead will submit to the 

CoCs a narrative outlining successes, challenges, and recommendations for coordinated entry each quarter. All 

other participating providers, CoC members, clients, and community members may also submit narratives or 

reports each quarter. Reports and recommendations must be submitted to the Coordinated Entry Monitoring 

Workgroup no later than January 15, April 15, July 15, and October 15 or the following business day. 

Coordinated Entry Monitoring Workgroup 
The coordinated entry monitoring workgroup must meet at least once each quarter shortly after January 15, 

April 15, July 15, and October 15 to review the comment/concern forms, reports and recommendations 

submitted each quarter and shall make a report to the Service Delivery Committee to modify or retain the 

current edition of the Coordinated Entry Policies and Procedures Manual, along with any concerns about 

participation (or lack thereof) by mandated providers. The report will include project-level information where 

appropriate. Any recommendations approved by the Service Delivery Committee will be taken to both CoC 

Executive Boards for approval.  

In addition, copies of the report will be made available to the Rank and Review Committees of each CoC and any 

funders (upon request), who may choose to utilize the information to make decisions regarding compliance 

with grant agreements and/or future funding decisions.  

Reports reviewed by the coordinated entry monitoring workgroup each quarter will include, at minimum: 

• Status of the prioritization list (length of time on list, number of households on the list, etc) 

• Review of referral process functioning 

• Review of appropriate HMIS report(s) regarding clients served, length of stay, outcomes, etc.  

• Review of VI-SPDAT refusal rates 
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• Review of rates of acceptance, cancelations, and declines by participating providers 

• Review of rates of referrals to the acuity review panel by participating providers 

• Review of number of project entries without a coordinated entry referral  
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Section 13: Forms, Packets, and Agreements 

Coordinated Entry Participation Agreement 
The coordinated entry participation agreement must be completed by all clients prior to being placed onto the 

prioritization list. The agreement explains the basic purpose and design of coordinated entry, and then allows 

the client to determine (1) if they wish to participate, (2) how much information they authorize to be disclosed, 

and (3) whether their name may be utilized in weekly housing matching meetings. The form is included in the 

appendix.  

Domestic violence victim service providers are not required to use this form, but must have internal procedures 

that guarantee that the client has consented to participating in coordinated entry prior to placement onto the 

prioritization list. 

Agreement for Voluntary Front Door Providers 
This agreement is utilized to determine what services will be provided by voluntary front doors and which 

population(s) the front door will serve. The agreement must also contain a written narrative explaining the 

anticipated steps a client will take when seeking coordinated assessment services from the voluntary front 

door, and any special requirements or processes that will be in place to serve their populations appropriately. 

The agreement must be signed by a representative of the agency, a representative of the City CoC, and a 

representative of the County CoC before the voluntary front door may begin offering assessment services. The 

form is included in the appendix. 

St. Louis Front Door/Coordinated Entry Assessment 
The St. Louis Front Door/Coordinated Entry Assessment is programmed into the HMIS software and is designed 

to gather all information required to place a client onto the prioritization list. While the form must be completed 

within the HMIS (domestic violence victim service providers exempted), a paper version of the assessment is 

included in the appendix for use in the event that the information must be gathered while access to the HMIS is 

not available.  

Rapid Rehousing Rental Assistance Calculation Worksheet 
This worksheet takes into consideration the following when determining the appropriate amount of rental 

assistance that is provided to each participant in rapid rehousing: annual income, income exclusions, 

dependent allowances, child care allowances, disabled assistance allowances, medical expenses allowances, 

elderly family allowances, and utility allowances. The worksheet is attached to this manual in the appendix. 

Participant Rights and Expectations Packet 
All participants shall be provided a copy of the Participant Rights and Expectations Packet at the time they are 

assessed and placed onto the prioritization list or referred to an appropriate prevention services provider. The 

packet must describe, at minimum: 

• The purpose of coordinated entry 

• What to expect as a participant in coordinated entry 

• Requirements of participants in coordinated entry 

• How to file a grievance or nondiscrimination complaint 

The packet is included in the appendix of this document, and must also be made available online.  
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