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Pinellas County CoC Coordinated Entry Policy and Procedures 

Overview: 

The housing system can feel like a maze for individuals experiencing homelessness. Trying to 
determine who to talk to, how to get there, and where to begin can be confusing and 
overwhelming. Coordinated Entry for Single Individuals and Families establishes a system 
where housing placement isn't a matter of talking to the right case manager, at the right agency, 
at the right time. 

Instead, Coordinated Entry represents standardized access and assessment for all individuals, 
as well as a coordinated referral and housing placement process to ensure that people 
experiencing homelessness receive appropriate assistance with both immediate and long-term 
housing and service needs. The entire Coordinated Entry process uses “client centered” 
approach, while doing so through a standardized process from initial engagement to successful 
housing placement. 

In a data-driven and evidence-informed manner, providers across Pinellas County are 
establishing strategic partnerships to better serve our fellow community members experiencing 
homelessness. 

The following policy is an update to the June 10, 2016 policy guide to fully meet the HUD 
requirements outlined in 24 CFR 578.7(a)(8) for implementation by January 23, 2018. 

CE Marketing: 

These policies and procedures are intended to ensure the coordinated entry process is 
available to all eligible persons regardless of race, color, national origin, religion, sex, age, 
familial status, disability, actual or perceived sexual orientation, gender identity, or marital 
status. The CoC will affirmatively market housing and supportive services to eligible persons 
regardless of race, color, national origin, religion, sex, age, familial status, handicap or who are 
least likely to apply in the absence of special outreach 24 CFR 578.93(c) & 24 CFR 576.407(a) 
and (b). Furthermore, the CoC will ensure all people in different populations and subpopulations 
in the CoC’s geographic area, including people experiencing chronic homelessness, veterans, 
families with children, youth, and survivors of domestic violence, have fair and equal access to 
the coordinated entry process. 

CE will be marketed primarily through the Lead Agencies Social Media efforts including 
Facebook and Twitter. CE will have a tab on the Homeless Leadership Boards web site, and will 
encourage participating agencies to provide a link to the CE web page on their homepage. All 
Access points will provide a uniform message, providing an overview of CE and expectations for 
the process. 
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As part of the marketing process the System Redesign Committee developed a Value 
Statement for CE which was approved by the Board of Directors on December 1, 2017: 
“Coordinated Entry is for all those who need or will need services, Categories 1 through 4.”  

Access: 

The CoC offers the same CE assessment approach at all access points and all access points 
are usable by all people who may be experiencing homelessness or at risk of homelessness. If 
an access point is not able to meet the needs of the populations allowable by HUD’s 
Coordinated Entry Notice, initial screening at each access point allows for linkage to the 
appropriate subpopulation services. (e.g. unaccompanied youth who access CE at the access 
point will be directed into youth appropriate services).  

 The CoC CE process provides the same assessment approach, including standardized 
decision-making, at all access points. 

 The CoC CE process ensures participants may not be denied access to the coordinated 
entry process on the basis that the participant is or has been a victim of domestic 
violence, dating violence, sexual assault or stalking. 

 The CoC CE access point(s) must be easily accessed by individual and families seeking 
homeless or homelessness prevention services. 

The CE Access Points in Pinellas County cover the entire CoC geography and are the 
Homeless Outreach Teams, the Community Resource and Referral Agency (211 Tampa Bay 
Cares), Emergency Shelters, and the CE Navigators. All the access points receive the same 
training to uniform the CE message and ensure that an individual or family receives the same 
level of care at each access site.  

The CoC’s CE process allows emergency services, including all domestic violence and 
emergency services hotlines, drop-in service programs, and emergency shelters, including 
domestic violence shelters and other short-term crisis residential programs, to operate with as 
few barriers to entry as possible. People are able to access emergency services, such as 
emergency shelter, independent of the operating hours of the CE system’s intake and 
assessment processes. People can access emergency services, such as emergency shelter, 
independent of the operating hours of the system’s intake and assessment processes.  

All emergency shelters operate independently of CE for shelter admission. Once an individual 
has been admitted to a shelter, the shelter staff will review the HMIS record, If an individual has 
not entered the Homeless Emergency Crisis Response System for 7 months or longer he/she 
will not be given a VI-SPDAT for 14-days and all services must be housing focused services 
and/or light-touch services, to assist the individual with self-resolving. 

If an individual has entered the Homeless Emergency Crisis Response System, more than once 
in less than 6 months he/she will be give an updated VISPDAT within 72 hours or re-entering 
the system. All services received by this individual must be housing-focused and/or light-touch 
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services. If individuals are encountered by Street Outreach and the individual agrees to be 
brought to ES, the ES is responsible for the VI-SPDAT based on the above time frames. If upon 
contact, the individual does not agree to go to ES, SO is responsible for conducting the VI-
SPDAT at the time of third contact with that individual.  

All families with children under the age of 18 will be assessed using the F-VI-SPDAT within 72 
hours of entering the Homeless Emergency Crisis Response System. Additionally, all 
unaccompanied street youth aged 18 – 24 will be assessed in the 72-hour time frame.  

In an effort to ensure effective communication with individuals with disabilities. The CE Staff will 
work with recipients of Federal funds and to provide appropriate auxiliary aids and services 
necessary to ensure effective communication (e.g. Braille, audio, large type, assistive listening 
devices, and sign language interpreters.) CE staff will identify the providers that offer these 
services and direct clients as appropriate. Additionally, CE staff will take reasonable steps to 
offer CE process materials and participant instruction in multiple languages to meet the needs of 
minority, ethnic, and groups with Limited English Proficiency with in Pinellas County by 
partnering with Federally Funded agencies to meet the need of individuals and families seeking 
assistance.  

Individuals and families who are fleeing, or attempting to flee, domestic violence, dating 
violence, sexual assault, or stalking, but who are seeking shelter or services from non-victim 
service providers will be granted entry into the emergency services they are seeking. The 
Service provider will then work with available DV providers to provide a referral when resources 
are available. At a minimum, people fleeing or attempting to flee domestic violence and victims 
of trafficking will have safe and confidential access to the coordinated entry process through the 
DV providers and victim services, including access to the comparable process used by victim 
service providers, as applicable, and immediate access to emergency services such as 
domestic violence hotlines and shelter. 

Assessment: 

Case Managers identified by each ES will conduct VI-SPDATS/F-VI-SPDAT. Only individuals 
identified by ES will be able to administer and enter VI-SPDATS/F-VI-SPDAT into HMIS. 
Community VI-SPDATS/F-VI-SPDATs will only be conducted by: Street Outreach teams, CE 
Navigators, HOT Teams, VA and the identified ES Staff. 

Anyone who administers VI-SPDATS must attend a HLB refresher training. This training will be 
at a minimum, a half day training and will include role playing. Peer-to-Peer, quarterly refresher 
trainings will be offered by the SPDAT Trainers. If a project does not have new staff that needs 
to attend the quarterly training, projects may opt out of peer-to-peer training and host a round-
table discussion with the SPDAT Trainers to discuss the assessment process.  
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The use of the VI-SPDAT tools across the CoC is a way to ensure that the CE process is 
consistently applied throughout the CoC in order to achieve fair, equitable, and equal access to 
services within the community.  The CoC will strictly prohibit the coordinated entry process from 
screening people out of the coordinated entry process due to perceived barriers to housing or 
services, including, but not limited to, too little or no income, active or a history of substance 
abuse, domestic violence history, resistance to receiving services, the type or extent of a 
disability-related services or supports that are needed, history of evictions or poor credit, lease 
violations or history of not being a leaseholder, or criminal record. All persons experiencing 
homelessness will be granted the opportunity to participate in CE. 

CE will provide at a minimum 8 training opportunities annually to organizations and or staff 
persons at organizations that serve as access points or administer assessments. CE will update 
and distribute training protocols at least annually. All assessors will receive standardized 
messaging through training so that the assessment process and its results are communicated 
clearly and consistently across the community. The purpose of the training is to provide all staff 
administering assessments with access to materials that clearly describe the methods by which 
assessments are to be conducted with fidelity to the CoC’s coordinated entry written policies 
and procedures. The coordinated entry process training curricula includes the following topics 
for staff conducting assessments: 

 Review of CoC’s written CE policies and procedures, including any adopted variations 
for specific subpopulations; 

 Requirements for use of assessment information to determine prioritization; and 
 Criteria for uniform decision-making and referrals. 
 Process for informing participants to file a nondiscrimination complaint. 
 Ensuring participants know they are allowed to decide what information they provide 

during the assessment process, to refuse to answer assessment questions and to refuse 
housing and service options without retribution or limiting their access to other forms of 
assistance.  

 Conditions for participants to maintain their place in coordinated entry prioritization lists 
when the participant rejects options. 

Prioritization: 

The coordinated entry process prioritizes homeless persons within the CoC’s geographic 
area. The following represents the uniform process to be used across the CoC for assessing 
individuals, matching them to an intervention, and within each category, prioritizing 
placement into housing. This will eliminate the need to complete multiple assessments with 
individuals, which is burdensome both for the person being assessed and conducting the 
assessment. 

The VI-SPDAT will be the ONLY tool used to assess acuity for individuals and families at the 
point of entry (the triage tool (Policy Attachment 4) will be used prior to entry as part of the 
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prevention/diversion process and to determine literal homelessness). The VI-SPDAT scores 
will be used to sort individuals into the category of the most appropriate housing 
intervention. 

In accordance with HUD Notice CPD-016-11 (Policy Attachment 5), households scoring in 
the permanent supportive housing range will be prioritized in the following manner:  

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

 Second Priority – Homeless Individuals and Families with a Disability with Severe 
Service Needs 
 
An individual or family that is eligible for CoC Program-funded PSH who is residing in 
a place not meant for human habitation, a safe haven, or in an emergency shelter 
and has been identified as having severe service needs. The length of time in which 
a households have been homeless should also be considered when prioritizing 
households that need this order of priority, but there is not a minimum length of time 
required. 
 
Household’s length of time homeless will be determined by length of time as reported 
by homeless household during the VI-SPDAT assessment in combination with a 
review of their HMIS record. Households must be able to demonstrate history of 
homeless by producing required documentation.  
 

 Third Priority – Homeless Individuals and Families with a Disability Coming from 
Places Not Meant for Human Habitation, Safe Haven, or Emergency Shelter Without 
Severe Service Needs 
 
An individual or family that is eligible for CoC Program-funded PSH who is residing in 
a place not meant for human habitation, a safe haven, or an emergency shelter 
where the individual or family has not been identified as having severe service 
needs. The length of time in which households have been homeless should be 
considered when prioritizing households that meet this order of priority, but there is 
not a minimum length of time required.  
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Service needs will be identified by the acuity captured in the VI-SDPAT assessment. 
When applicable, portions of the SPDAT targeting the use of crisis services will be 
administered to the head of household if the household’s needs are not accurately 
captured by the VI-SPDAT.  
 

 Forth Priority – Homeless Individuals and Families with a Disability Coming from 
Transitional Housing. 
 
An individual or family that is eligible for CoC Program-funded PSH who is currently 
residing in a transitional housing project, where prior to residing in the transitional 
housing lived in a place not meant for human habitation, in an emergency shelter, or 
safe haven. This priority also includes individuals and families residing in transitional 
housing who were fleeing or attempting to flee domestic violence, dating violence, 
sexual assault, or stalking and prior to residing in that transitional housing project 
even if they did not live in a place not meant for human habitation, an emergency 
shelter, or a safe haven prior to entry in the transitional housing.   

 

Prioritization Process for PSH: 

For individuals that score 8 or above on the VI-SPDAT (Families that score a 9 or above), 
which signals a need for permanent supportive housing, the following criteria (only going to 
the next level as needed) will be used to break a tie between two or more individuals or 
families: 

1. Chronic Homelessness – Documentation of the HUD Definition of Chronic 
Homelessness 

2. Veteran Status – Documented Veteran Status 

3. Score on Section D Wellness of the VI-SPDAT/F-VI-SPDAT. 

4. Score on Section B Risks of the VI-SPDAT/F-VI-SPDAT 

5. Score on Section C Socialization of the VI-SPDAT/F-VI-SPDAT 

6. Date of VI-SPDAT/F-VI-SPDAT Assessment: The final tie breaker will be the date of the 
individual’s assessment, giving priority to the earliest date of assessment. 

Prioritization Process for Rapid Rehousing and Transitional Housing: 

For individuals scoring 4-7 and families scoring 4-8 on the VI-SPDAT/F-VI-SPDAT, the 
following process will be used to prioritize for rapid rehousing placement (ESG, CoC, and 
Other RRH). Based on the quantity of available case management, rapid rehousing clients 
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will be referred based on the acuity score and the same priorities of the PSH. Clients scoring 
in the PSH range may select the lower intervention of RRH. 

Prioritization Process for Emergency Shelter:  

In Accordance with HUD Coordinated Entry Notice: Section II.B.7 entry to emergency 
shelter will not be prioritized through CE, allowing for an immediate crisis response for 
individuals and families seeking emergency services.  

Full SPDAT Process: 

To provide a safety net for individuals that are presumed to be highly vulnerable but score 
too low on the VI-SPDAT to qualify for permanent supportive housing (ie, 7 individual and 8 
families), those individuals would be recommended for full SPDAT assessment. 

While the VI-SPDAT is a pre-screen or triage tool that looks to confirm or deny the presence 
of more acute issues or vulnerabilities, the SPDAT (or "full SPDAT") is an assessment tool 
looking at the depth or nuances of an issue and the degree to which housing may be 
impacted. 

For those limited instances where an assessor determines that the VI-SPDAT score may 
warrant a more comprehensive assessment, they may elect to complete a SPDAT. Once the 
SPDAT has been recorded within HMIS, if the individual scores at least 40, the SPDAT 
score may be considered along with VI- SPDAT when prioritizing housing navigator 
assignments and/or housing placement. Those who have received a full SPDAT 
assessment will periodically be reviewed through the case conferencing and housing match 
processes. 

Note: In the first year of assessments following a very similar process in Washington D.C., only 2% of 
individuals were recommended for a full SPDAT assessment. By allowing for assessors to spend the 
time to complete this more in-depth analysis, the small set of individuals whose full depth of 
vulnerability may not be reflected within their VI-SPDAT assessment may still be considered for 
housing navigator assignments and/or housing placement. In a subset of these very limited instances, 
it is possible for a full SPDAT to produce different results than the VI-SPDAT because it is a multi-
method assessment compared to the self-reported survey of VI-SPDAT. 

In instances where individuals have both a full SPDAT and VI-SPDAT assessment, 
whenever possible, referral for housing placement will prioritize the full SPDAT and not 
solely the VI-SPDAT score. 

Nondiscrimination: 

The CoC CE process does not use data collected from the assessment process to 
discriminate or prioritize households for housing and services on a protected basis, such as 
race, color, religion, national origin, sex, age, familial status, disability, actual or perceived 
sexual orientation, gender identity or marital status. Anyone needing housing services will 
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receive an assessment and be prioritized based on the acuity score. Clients will be matched 
for eligibility based on program funding (e.g. families will be referred to family programs and 
veterans to veteran programs). This nondiscrimination policy is extended to all agencies that 
participate in CE and comply with the equal access and nondiscrimination provisions of 
Federal civil rights laws. 

The CoC’s CE referral process is informed by Federal, State, and local Fair Housing laws 
and regulations and ensures participants are not “steered” toward any particular housing 
facility or neighborhood because of race, color, national origin, religion, sex, disability, or the 
presence of children. This policy is extended to all agencies that participate in CE. 

All participants have the right to file a nondiscrimination complaint with the CE Director. The 
complaint can be emailed to info@pinellashlb.org, mailed to the HLB at 647 First Avenue 
North, 2nd Floor St. Petersburg, Florida 33701 or Faxed to 727.582.7704. The complaint will 
be reviewed by the CE Director and the CoC Director and appropriate action will be taken. If 
there is no action that the CE Director and the CoC Director can take the issue will be 
elevated to the HLB CEO and/or the HLB Board of Directors.  

Prioritization List: 

Each Federally funded agency will be required to enter into a CE participation agreement 
(MOU). This agreement will show each agency is committed to following the process 
outlined in the CE Policy. This includes but is not limited to accepting referrals for the most 
vulnerable person or family eligible for the agency’s housing opportunity, closing “side door” 
entry to programs, and participating in case conferencing sessions. The CE By Name List 
will be maintained through HMIS. The CE reports will be run weekly (or more frequently if 
needed) from the HMIS system. A referral will be sent to providers based on capacity and 
program eligibility. Any CE participant that is not accepted into a program will be returned to 
the By Name List and will be referred again once capacity has been identified. 

Because the CoC manages prioritization order using a “Prioritization List,” CoC extends the 
same HMIS data privacy and security protections prescribed by HUD for HMIS practices in 
the HMIS Data and Technical Standards. 

Data Management: 

CE utilizes the CoC’s HMIS to manage coordinated entry data, the CoC ensures adequate 
privacy protections of all participant information per the HMIS Data and Technical Standards 
at (CoC Program interim rule) 24 CFR 578.7(a)(8). CE utilizes the HMIS Release of 
Information (ROI) for obtaining participant consent to share and store participant information 
for purposes of assessing and referring participants through the coordinated entry process. 
The CoC CE process prohibits denying services to participants if the participant refuses to 
allow their data to be shared, unless Federal statute requires collection, use, storage, and 
reporting of a participant’s personally identifiable information (PII) as a condition of program 
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participation and ensures all users of HMIS are informed and understand the privacy rules 
associated with collection, management, and reporting of client data. 

Evaluation: 

The CoC CE will consult with each participating project and project participants at least 
annually to evaluate the intake, assessment, and referral processes associated with 
coordinated entry. Solicitations for feedback will address the quality and effectiveness of the 
entire coordinated entry experience for both participating projects and households. This will 
be initially conducted as an electronic survey sent out each August beginning in August 
2018.  

Twenty CE participants will be selected at random and may be in various stages of the CE 
process, the CE director will obtain the email address from HMIS records or from the 
participants program manager. All responses will remain anonymous protecting the privacy 
of the participants providing feedback. The survey will ask participants to provide feedback. 
The results will be grouped into themes by CE staff and reviewed by the CoC System 
Redesign Committee. The System Redesign Committee will the make recommendations to 
the HLB Board of Directors for approval and inclusion in updated policies.  

CE Navigation: 

Each CE Navigator will serve as a point of contact when a high-priority (high acuity score) 
individual or family has been matched to housing. The CE Navigator will facilitate meetings 
between the individual or family and the assigned housing agency. The CE Navigator will 
also help case mangers when necessary to obtain any documents needed for a housing 
placement or a housing voucher. Prior to and throughout the housing assignment process, 
the CE Navigator may also do regular outreach to an individual in an effort to build rapport 
with him or her and assist the case manager in locating appropriate housing based on the 
participant’s choice. 

When CE Navigators are unable to make contact with the individual or family following 
assignment, the individual or family placed on the inactive list until they are reengaged 
through CE, outreach, or shelter services. 

Housing Providers: 

Organizations that provide ESG/CoC funded housing to those experiencing homelessness 
and Providers that are not ESG/CoC funded but would like to dedicate all or some of their 
housing vacancies to the coordinated entry system will enter into a MOU and follow the 
process outlined below: 

1. Identify if the housing is permanent supportive housing, rapid rehousing, or 
affordable/one-time assistance housing. All housing must be considered permanent. 
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2. The Housing Provider will fill out the eligibility requirements for each of their programs that 
they will be dedicating to the coordinated entry process.  

3. The Housing Provider will notify the HLB CE Staff when they have open and currently 
available housing inventory unit, voucher, or case capacity. This will be communicated via 
email to CE staff. 

4. The Housing Provider commits to following the Housing Matching Prioritization Process 
for Permanent Supportive Housing, Transitional Housing, Rapid Rehousing, and Homeless 
Prevention. 

5. The matches will be made as soon as vacancies become available and at coordinated 
entry meetings where a Housing Provider can choose to be present or receive referrals 
following the meeting via email. Referrals will be made by the HLB CE staff and clients will 
be referred to the appropriate intervention based on acuity, eligibility, and prioritization. 

6. Upon receiving the referrals, the Housing Provider first contacts the client based on 
information in HMIS. If they are not successful in reaching the client the CE Navigator will 
coordinate contact with the individual and set up intake appointments with the agency if 
necessary and possible. 

7. The Housing Provider commits to working with the CE Navigator to locate the individual 
and engage with them to see if the housing referral provided is appropriate. 

8. The Housing Provider commits to communicating with the HLB CE staff when each 
referral does not lead to successful program entry and providing reason(s) why they were 
not housed so that the individual can be unassigned from the Housing Provider in HMIS and 
returned to the Priority List as necessary. 

9. The Housing Provider commits to communicating with the CE Staff when each referral 
does lead to successful program entry and providing the date the individual moves into 
housing. 

Homeless Diversion: 

A Strong Coordinated Entry System must allow for service interventions before a loss of 
housing has occurred. Prevention targets people at imminent risk of homelessness and 
Diversion targets people as they are applying for entry into shelter. All persons seeking 
shelter should have attempted at a minimum at least one diversion strategy 

The main difference between diversion and other permanent housing-focused interventions 
centers on the point at which intervention occurs. Diversion is a strategy that prevents 
homelessness for people seeking shelter by helping them identify immediate alternate 
housing arrangements and, if necessary, connecting them with services and financial 
assistance to help them return to permanent housing. Diversion programs can reduce the 
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number of individuals and families becoming homeless, the demand for shelter beds, and 
the size of program wait lists. The services individuals and families are provided with when 
being diverted are services that caseworkers in most poverty and homeless assistance 
organizations are already trained and funded to deliver. They include: 

 a provision of financial, utility, and/or rental assistance; 
 short-term case management; 
 conflict mediation; 
 connection to mainstream services (services that come from agencies outside of the 

homeless assistance system, such as welfare agencies) and/or benefits; and 
 locating an affordable housing option, i.e. housing search assistance. 

Once an individual or family is encountered, comes to, or calls any assessment point, 
they should be assessed to determine what housing needs they may have. To determine 
which individuals and families are appropriate for diversion, intake staff will need to ask a 
few specific questions, such as: 

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

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

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

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

Homeless Prevention: 

Homelessness prevention programs are usually designed to use available resources to 
offer time-limited assistance to a large number of families and individuals. The 
assistance may not be enough to cover all needs but can often act as a means to 
leverage other income and supports and permit the recipients to remain housed. In 
some cases, a homelessness prevention program is structured to provide deeper 
assistance to a defined population, such as persons being discharged from prisons, 
hospitals, or foster care, to prevent them from experiencing homelessness.  
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In Pinellas County prevention programs are based on a set of core strategy.  

The majority of households that experience a housing crisis such as eviction, even those 
with very low incomes, will not end up experiencing homelessness. There is no proven 
way to reliably predict which at-risk households are most likely to become homeless 
without assistance. There are, however, strategies that the Pinellas County CoC has 
developed, including these: 

1. By offering diversion services “at the front door” of shelter, households who would 
otherwise enter shelter maintain their current housing situation or, when that is not 
possible, quickly relocate to an alternate housing option. The implication of this 
targeting is that the response must be immediate to prevent loss of housing. 

2. Housing focus. Housing stability is the primary goal of homelessness prevention. The 
key to successful prevention is identifying those barriers related to retaining existing 
housing and finding ways to eliminate or compensate for those barriers. Household 
problems that are not directly related to housing are addressed only if and when the 
participant chooses.  

3. Housing negotiation, mediation, and counseling. When possible, prevention 
programs seek to help families remain in their existing housing if it is safe. This may 
include mediation to resolve conflicts with family members or friends with whom they 
are living or landlord-tenant mediation if the household is the primary tenant. 
Programs may offer counseling about other housing options that could provide 
alternatives to entering shelter. The goal is to try to negotiate the terms by which a 
household can stay in or return to housing, even for a limited period. As part of this 
process, the program may agree to provide the household with training in money 
management or other household skills, offer some financial assistance, or help to 
connect the household to needed services. 

4. Financial assistance. Prevention programs often provide one-time financial 
assistance to help participants keep their housing or relocate to new housing. This 
may include payment of rent or utility arrearages, transportation for housing search, 
first and last month’s rent, security deposit, application fees, and help with moving 
costs and utility connections. Some programs provide financial incentives to 
landlords to rent to families with challenging rental histories, such as additional 
months of rent upfront or doubling the security deposit. Having at least one source of 
funds that can be used flexibly allows some prevention programs to adapt their 
assistance to the specific, immediate needs of each household. Funding Sources in 
Pinellas County. 
i. Emergency Solutions Grant (ESG)  
ii. Emergency Food and Shelter Program (EFSP) 
iii. Family Support Initiative (FSI) 
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iv. OTHER 
 

5. Relocation assistance. When households cannot remain in their current housing, the 
prevention program works with the household to find housing in the private market 
with a focus on safety and proximity to the children’s school, support networks—
including relatives, friends, church, and familiar surroundings, and employment 
opportunities. To streamline access to housing, prevention programs continuously 
search for the most affordable housing options in the community and cultivate 
relationships with landlords.  

6. Housing stabilization supports. A prevention plan can include actions and supports to 
overcome or minimize recurrent, significant barriers to retaining housing. 
Development of this aspect of the plan between the household and the program’s 
case manager or advocate occurs only when desired and needed and after the 
immediate housing crisis has been resolved. Staff members ensure that households 
have a basic understanding of their rights and responsibilities as a tenant and those 
of the landlord. 

The providers providing prevention services will use a threshold process to determine 
who receives priority for prevention services. Clients achieving the threshold score (set 
by the funder) will be screened for eligibility and enrolled by the service provider. Those 
who do not achieve the threshold score will be directed to 211 the community resource 
and referral service for any available services. 

Special Populations: 

Unaccompanied Street Youth 

Unaccompanied youth are one of the fastest growing and most underserved sub-
populations in the United States. It is also important to note that LGBT, as well as 
African American youth and young adults, are disproportionately impacted by 
homelessness when compared to other groups.  

Unaccompanied Youth and Young Adults are defined as youth (ages 13-17) and young 
adults (ages 18-24) who are unaccompanied by a parent or guardian and are without 
shelter where appropriate care and 
supervision are available, whose parent or guardian is unable or unwilling to provide 
shelter and care, or who lack a fixed, regular and adequate nighttime residence.   

Service providers for unaccompanied youth and young adults should be able to provide 
safe and high-quality housing and supportive services to youth and young adults 
experiencing homelessness that involve an integrated system of affordable housing, 
intensive strengths-based case management, self-sufficiency services, trauma-informed 
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care, and positive youth development approaches. As part of CE providers serving 
unaccompanied youth and young adults will be encouraged to adopt the use of the VI-
SPDAT and adopt a method of prioritizing the most vulnerable for immediate shelter and 
housing.  Unaccompanied young adults will be referred to the Housing Priority List for 
PSH and RRH opportunities following the process above.  

Survivors of Domestic Violence 

The safety of individuals and families fleeing DV is very important. CE will work with DV 
providers to ensure that a confidential and safe referral is made to CASA or RCS. CASA 
and RCS will work together to provide emergency shelter as necessary. CASA and RCS 
will conduct the initial VI-SPDAT to determine acuity. If a participant does not require the 
confidential nature of the DV providers they will be referred to the Housing Priority List. If 
they do need the confidential nature of DV services they will remain at CASA or RCS 
and be prioritized based on their acuity score. CASA has the ability to provide Rapid 
Rehousing to clients in their program. If PSH is required CASA will work with RCS and 
the CE lead agency to connect the participant to the appropriate program. 

Homeless Veterans 

CE access for Veterans will be through the Society of Saint Vincent de Paul, South 
Pinellas County (SVdP) as SSVF Priority 1 & 3 lead in Pinellas County.  SVdP continues 
to provide necessary services and assist veterans with appropriate housing opportunities 
through RRH.   

Veterans may be sheltered at any shelter recognized by the CoC while all efforts for 
housing are explored by SSVF and other Veteran opportunities. The Veteran population 
can access two additional assessment sites are located at: 

St. Vincent de Paul Center of Hope - 401 15th Street N. St Petersburg 33713  

St. Vincent de Paul Clearwater - 2735 Whitney Road Clearwater, FL 33760 

 

Revisions to CE Policy and Procedure  

Revisions to this Policy and Procedure document should be reviewed annually by the 
Pinellas County Homeless Leadership Boards Board of Directors. Staff will submit any 
proposed procedural changes to the Data and System Performance Committee for input 
prior to making a change. The CEO can amend any procedures as required. 
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 Attachment 1 
 

Definition of Homeless 
 
On December 5, 2011, HUD published the final rule on the Definition of Homeless in the 
Federal Register and it went into effect on January 4, 2012.  
 
The final rule on the Definition of Homeless establishes four categories under which an 
individual or family may qualify as homeless. The categories are:  
 
1. Literally homeless-An individual or family who lacks a fixed, regular and adequate nighttime 
residence, meaning the individual or family has a primary nighttime residence that is a public or 
private place not meant for human habitation or is living in a publicly or privately operated 
shelter designed to provide temporary living arrangements. This category also includes 
individuals who are exiting an institution where he or she resided for 90 days or less who 
resided in an emergency shelter or place not meant for human habitation immediately prior to 
entry into the institution.  

 
2. Imminent Risk of Homelessness-An individual or family who will imminently lose (within 14 
days) their primary nighttime residence provided that no subsequent residence has been 
identified and the individual or family lacks the resources or support networks needed to obtain 
other permanent housing.  

 
3. Homeless under other Federal Statutes-Unaccompanied youth (under 25) or families with 
children and youth who do not otherwise qualify as homeless under this definition and are 
defined as homeless under another federal statute, have not had permanent housing during the 
past 60 days, have experienced persistent instability, and can be expected to continue in such 
status for an extended period of time.  
 
4. Fleeing/Attempting to Flee Domestic Violence-Any individual or family who is fleeing, or 
attempting to flee, domestic violence, dating violence, sexual assault, or stalking.  
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Attachment 4 

 Triage Tool 

 
A. Which of the following best describes the Client's current living situation? 

(Meets definition of literal homelessness if 1, 2, or 3 below) 
1. Living in an emergency or transitional shelter 

2. Living in a place not designed as regular sleeping accommodations, such as a 
car, park, abandoned building, bus or train station (unsheltered) 

3. Living in a motel, hotel or trailer park paid for by an agency in lieu of shelter 

4. Living in a motel, hotel or trailer park paid for by another source including self-
pay. 

5. Temporarily living with family or friends due to loss of housing, economic 
hardship or other similar reason (doubled up) 

6. Couch surfing 

7. Rent or own apartment, house, condo 

B. If 1-3 (literally homeless), refer to shelter/homeless services as necessary.  
C. If 4-7 (not literally homeless), can you remain at that location tonight?  

1. Yes (refer to prevention/diversion programs for screening) 
2. No 

D. If No, is there another place you can stay tonight? 
1. Yes (After confirmation that this is feasible refer to prevention/diversion programs 

for screening) 
2. No 

E. If No, would you be willing to stay in a shelter? 
1. Yes (make appropriate shelter referral) 
2. No 

F. If No, explain options and confirm question D. and offer assistance in securing support 
services. 
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 HUD Notice: CPD-16-11 can be accessed at: 

https://www.hudexchange.info/resources/documents/notice-cpd-16-11-prioritizing-persons-
experiencing-chronic-homelessness-and-other-vulnerable-homeless-persons-in-psh.pdf  
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Attachment 6 

Definition of Chronic Homelessness 
 

HUD Released the Final Rule on Homeless Emergency Assistance and Rapid Transition to Housing: 
Defining “Chronically Homeless” on 12/4/15.  The final rule defines chronic homelessness as follows: 
 
 (1) A ‘‘homeless individual with a disability’’: 

 
i. Lives in a place not meant for human habitation, a safe haven, or in an emergency shelter; and 
 
ii. Has been homeless and living as described in paragraph (1)(i) above continuously for at least 
12 months or on at least 4 separate occasions in the last 3 years, as long as the combined 
occasions equal at least 12 months and each break in homelessness separating the occasions 
included at least 7 consecutive nights of not living as described in paragraph (1)(i) above. Stays 
in institutional care facilities for fewer than 90 days will not constitute as a break in homelessness, 
but rather such stays are included in the 12-month total, as long as the individual was living or 
residing in a place not meant for human habitation, a safe haven, or an emergency shelter 
immediately before entering the institutional care facility; 
 

(2) An individual who has been residing in an institutional care facility, including a jail, substance abuse or 
mental health treatment facility, hospital, or other similar facility, for fewer than 90 days and met all of the 
criteria in paragraph (1) of this definition, before entering that facility; or 

(3) A family with an adult head of household (or if there is no adult in the family, a minor head of 
household) who meets all of the criteria in paragraph (1) or (2) of this definition, including a family whose 
composition has fluctuated while the head of household has been homeless 

Definition of Disability 

 (1) A condition that:  

i. Is expected to be long-continuing or of indefinite duration;  

ii. Substantially impedes the individual’s ability to live independently;  

iii. Could be improved by the provision of more suitable housing conditions; and  

iv. Is a physical, mental, or emotional impairment, including an impairment caused by alcohol or 
drug abuse, post-traumatic stress disorder, or brain injury;  

(2) A developmental disability, as defined in this section; or  

(3) The disease of acquired immunodeficiency syndrome (AIDS) or any conditions arising from the 
etiologic agent for acquired immunodeficiency syndrome, including infection with the human 
immunodeficiency virus (HIV). 
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Attachment 7 

Severity of Service Needs 

This Notice refers to persons who have been identified as having the most severe service 
needs. 

(a) For the purposes of this Notice, this means an individual for whom at least one of the 
following is true: 

i. History of high utilization of crisis services, which include but are not limited to, emergency 
rooms, jails, and psychiatric facilities; or 

ii. Significant health or behavioral health challenges or functional impairments which require a 
significant level of support in order to maintain permanent housing. 

Severe service needs as defined in paragraphs i. and ii. above should be identified and verified 
through data-driven methods such as an administrative data match or through the use of a 
standardized assessment tool that can identify the severity of needs such as the Vulnerability 
Index (VI), the Service Prioritization Decision Assistance Tool (SPDAT), or the Frequent Users 
Service Enhancement (FUSE). The determination must not be based on a specific diagnosis or 
disability type, but only on the severity of needs of the individual. 

(b) In states where there is an alternate criteria used by state Medicaid departments to identify 
high-need, high cost beneficiaries, CoCs and recipients of CoC Program-funded PSH may use 
similar criteria to determine if a household has severe service needs instead of the criteria 
defined paragraphs i. and ii. above. However, such determination must not be based on a 
specific diagnosis or disability type. 
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Attachment 8 
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