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What is Coordinated Entry?
Coordinated entry is a process developed to ensure that all people experiencing a housing crisis 
have fair and equal access and are quickly identified, assessed for, referred, and connected to 
housing and assistance based on their strengths and needs.

HEARTH mandates that communities funded through Emergency Solutions Grant (ESG) and 
Continuum of Care (CoC) have a coordinated entry system. 

ACCESS à ASSESSMENT à PRIORITIZATION à REFERRAL 



Planning
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FSCSS established 
Emergency Shelter 
Network with the goal to 
coordinate access to 
Thurston County shelter 
beds 

Establishment of a 24 hour shelter 
hotline to provide accurate 
information regarding shelter 
availability and placement for all 
populations experiencing 
homelessness 

Homeless Prevention & 
Rapid Re-Housing 
Program (HPRP) funds 
awarded to FSCSS and 
CYS; included 
requirement to focus on 
system coordination 

CYS emerged as 
natural point of 
entry for youth 
ages 18-24 
experiencing 
homelessness 

FSCSS became 
natural point of 
entry for families 
with children 

SideWalk created by a 
grant from City of 
Olympia to be the 
provider for single men, 
women, and couples 
without children 
experiencing 
homelessness

Thurston County Public 
Health & Social Services 
contracted with FSCSS as 
the lead Coordinated 
Entry provider for 
Thurston County

FSCSS, SideWalk, and CYS began 
to collaborate regularly to provide 
coordinated services to all 
populations experiencing 
homelessness

All 3 agencies worked on the local 
and State level to enhance and 
improve the overall system, and 
ensure compliance with evolving 
HUD and Consolidated Homeless 
Grant (CHG) requirements for 
Coordinated Entry 

History of Coordinated Entry in Thurston County 

FSCSS to serve families with 
children and survivors of 
domestic violence who are 
fleeing

SideWalk to serve single 
men, women, and couples 
without children

CYS to serve youth and 
young adults ages 18-24 

Collaboration Partnership 20
19

FSCSS announces that it 
will not be renewing the 
contract with SideWalk to 
serve as the designated 
entry point for single 
adults without children. 

After a community process, 
CAC is invited to serve as the 
designated entry point for 
single adults without children.  



Know your guides!



Current Data 
vThurston County, Washington 
v774 square miles 
vEst. population 280,289 

v2019 Point in Time states: 
v800 homeless 

v394 unsheltered 
v236 sheltered
v170 transitional 



Coordinated Entry Governance
Balance of State 

Continuum of Care 

Homeless Housing Hub
v Local CoC

v Meets monthly; direct service providers
v Reviews & approves CE policies & procedures

v Derek is Chair, Trish is Vice Chair

Coordinated Entry Committee
v Chair is non contracted CE provider

v Meets monthly
v Develops CE policies & procedures

v Helps to ensure high functioning system

VI Research Project
v Reviewing assessment tools with racial equity lens
v Make recommendations to CE Committee & Lead Agency about changes to tools



Access



Access Models per HUD
vOffer same 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

vIf separate access points, initial screening at each access point allows for immediate linkage to 
the appropriate subpopulation access point



Current Coordinated Entry System 

FSCSS is Lead CE Provider, and access point for families with 
children & survivors of domestic violence. 

CYS is youth and young 
adult access point. CAC is single adult & 

Veteran access point. 

Thurston County allocates $250,000 per year for 
Coordinated Entry.  

$25,000 is diversion set aside

Each provider offers at least 9:00 
AM to 5:00 PM coverage 

Monday-Friday. 



24-hour Access
vUtilize one phone number for the all populations to call when they’re seeking shelter and 
housing information 

vAugust 15 to October 15- approximately 800 calls to the hotline 
v65% of calls were routed to Community Action Council 

vUse Grasshopper as the provider; virtual phone system 

vFamily Support Center puts Grasshopper into annual CE budget 
v$24.00 per month 

vGive 4 options for callers; select their population or non housing crisis 

1-844-628-7343



Marketing & Accessibility
vFlyers widely distributed across County to housing and 
social service providers, first responders, businesses

vCoordinated Entry team provides presentations 
throughout community as needed 

vEach provider is ADA accessible 

vStaff trained in trauma informed care, harm reduction, 
cultural competency, client centered services

vAble to meet clients throughout the community if 
transportation or other challenges pose barriers 



Coordinated Entry provides 
direct access to… 
vRapid re-housing

vHEN 

vPermanent Supportive Housing Units 

vTransitional Housing Units 

vShelter
vFamily shelter- Pear Blossom Place 
vInterfaith Works permanent beds  

vDiversion funds 

vCity of Olympia sites 
vMitigation site
vPlum Street Village

Coordinated Entry is not 
required to access…
vEmergency shelter
vCold weather shelter beds
vSalvation Army
vUnion Gospel Mission
vRosie’s Place Young Adult Shelter  



Outreach
vBudgeted in a 1.0FTE CE Outreach Coordinator in current contract 

vEmployed by Family Support Center of South Sound to serve entire CE system and provide 
outreach to the various encampments throughout the County

vGoal to train and coordinate with all the various Outreach Teams in the County 

vBuilding relationships, providing supplies, and connecting people to Coordinated Entry in order 
to get on master list and access shelter & housing

vLargely seeing single adult population  



Current Access Challenges
vEducating housing providers about prioritization and eligibility

vLanguage access

vHow to streamline a household that is eligible for multiple access points; different prioritization 
tools   

vRecent change in single provider; continuing to educate partners and households of the change

vNeeding second person for Outreach Coordinator 

vChallenges for single adult provider



Assessment



Goals
vGather information about a household experiencing a housing crisis 
vNeeds, housing preferences, barriers to accessing housing, factors that might indicate vulnerability 

while homeless 

vStandardized tool for assessment to help determine a strategy to solve the housing crisis as 
quickly as possible 



Core values
vParticipant choice

vHousing First 

vLow Barrier 

vHarm Reduction

v“Meet the client where they’re at”

vEvidence Based Practices 

vTrauma Informed Care 



Don’t forget diversion!
vDiversion is the first step, and is a conversation with the household; how can we divert the 
household from the homeless system? 

vClient driven, strength based, creative solutions

vMay or may not include small amount of financial assistance

vContracted through FSCSS; $25,000 per year to serve all 3 populations 
vProviders agreed to split 3 ways, reviewed monthly with ability to move funds around based on 

population needs

vDiversion packet to be completed, includes CHG Targeted Prevention Screening Tool
v… but it’s diversion! Working on identifying better tool



Assessment Tools
vWhen diversion has failed, or is not an option, we proceed to assessment. 

vCategory 1 or 4 of homeless definition 

vPopulation specific 
vSingles – VI-SPDAT (0-17)
vFamilies – VI-F-SPDAT (0-22)
vYouth – Youth assessment (developed by CYS, 0-8)
vSurvivors of Domestic Violence – Jackie Campbell Danger Assessment (0-39)

vThey all have different scores; challenge to manage one master list for all populations
vChallenge for household that’s eligible for multiple providers/resources 



Sample questions on the VI-SPDAT
vIn the past 6 months how many times have you-
vReceived health care at an emergency department
vTaken an ambulance to the hospital
vUsed crisis service, including sexual assault crisis, mental health crisis, etc. 

vHave you been attacked or beaten up since you’ve become homeless?

vDoes anybody force or trick you to do things that you do not want to do?

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

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



Sample questions on Danger Assessment
vHas the physical violence increased in severity or frequency over the past year? 

vDo they (perpetrator) own a gun?

vHave they ever used a weapon against you or threatened you with a lethal weapon?

vAre they an alcoholic or problem drinker?

vHave you ever been beaten by them while you were pregnant?

vDo they threaten to harm your children?

vDo they ever try to choke or strangle you?

vDo you believe they are capable of killing you? 



Sample questions on Youth Vulnerability 
Assessment 
vHave you been homeless more than once?

vHas your current lack of housing been impacted by your perceived sexual orientation or gender 
identity? 

vHave you recently returned from inpatient treatment?

vDo you have a physical or mental disability?

vHave you ever received anything in exchange for sex?

vAre you fleeing domestic violence? 



Addressing disparities
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Washington State Balance of State (WA-501) Thurston County

Thurston County Equity Analysis
People of Color in poverty, experiencing homelessness, and experiencing 

unsheltered homelessness

People of Color (%) Population Census People of Color (%) Living in Poverty

People of Color (%) Experiencing Homelessness People of Color (%) Unsheltered Homelessness

Source
Washington State Department of Commerce 2019 Racial Equity Analysis Tool



Addressing disparities
vAssessment tools have gap in accounting for disparities faced by those experiencing 
homelessness
vRace, ethnicity, sexual orientation, gender identity 

vSub group of Coordinated Entry Committee created to research other assessment tools that 
better address disparities in the populations 

vParticipation and leadership in Balance of State’s Racial Equity Sub-Committee

vAddressing racial disparities through strategies in the recently adopted Homeless Crisis 
Response Plan 2019-2024



Challenges with current tools
vVI-F-SPDAT misses key indicators for families with children 
vNewborn coming home from hospital, high risk pregnancy 

vDanger Assessment looks at likelihood of death by perpetrator, so isn’t also looking at history of 
homelessness 
vSurvivors often not scoring high on VI

vOn average, BIPOC clients receive statistically significant lower prioritization scores on the VI-SPDAT*

vVI-SPDAT subscales do not equitably capture vulnerabilities for BIPOC compared to Whites – most 
subscales are tilted towards capturing vulnerabilities that Whites are more likely to endorse.*

vYouth and young adult assessment tool examples are not readily available

*Wilkey, C., Donegan, R., Yampolskaya, S., Cannon, R. (2019) Coordinated Entry Systems: Racial Equity Analysis of Assessment Data.



Prioritization



What is Coordinated Entry? (Simplified)

YOUTH YOUNG 
ADULTS

SINGLE ADULT 
& VETERANS

FAMILIES WITH 
CHILDREN

• EMERGENCY 
SHELTER

• TRANSITIONAL 
HOUSING – YOUTH

• EMERGENCY 
MITIGATION 
PROJECTS

• PERMANENT 
SUPPORTIVE 
HOUSING

• AFFORDABLE 
HOUSING

Diversion out of the Homeless Crisis Response System

Diversion out of the Homeless Crisis Response System

Assessment and Intake

By-Name List

THURSTON COUNTY - PUBLIC HEALTH AND SOCIAL SERVICES - OCTOBER 2019



Bypass of the list 
vEffective CE system must have process by which households seeking assistance and the 
household’s service providers are given an opportunity to give additional information to be 
considered in prioritization decisions. 
vAssessment tools alone may not capture all of the necessary information to determine need and 

vulnerability.

vBypass of the List process established 
vMove a household who has other critical factors that may not be accounted for in the assessment tool 

used to the top of the list for the next available resource. 

vIn practice, bypass is typically happening when a resource becomes available, rather than at 
time of assessment 



Questions asked
vFSCSS has established Google Form for staff working with families and survivors to complete 
when requesting bypass 

vHow many households will be skipped?

vWhat resources have the skipped households been offered?

vWhat other resources has the household requesting a bypass been offered? 

vWhat did the assessment tool miss? 

vWhat resource is being requested? 



Bypass Reporting
vEach provider reports back on any bypass requests to the monthly Coordinated Entry 
Committee regardless if approved or denied 

vEach provider has ability to approve or deny; discussed at Committee level to identify gaps in 
tools, bigger picture considerations, and to better understand the need



Dynamic Prioritization
vCE providers cannot use a “bucket” approach to prioritization 
vHouseholds placed on one wait list based on intervention determined through assessment process 

vDynamic Prioritization considers a household’s prioritization status and current resource 
availability 
vCE has to anticipate upcoming resource availability 

vUnderstand those with the highest VI need and deserve permanent supportive housing, but 
when only 12 referrals available per year, need to consider other options for the households 

vChallenges us to work creatively, comprehensively, and responsively to the needs 



* chart taken from Department of Commerce Coordinated Entry Guidelines, March 2019. Pg 20



Referral



Goal of referral
vGet households experiencing homelessness connected to the 
available resources in which they are interested and eligible for as 
quickly as possible 
vResponsibility of the CE providers to be knowledgeable of the programs in 

which they refer to so correct referrals are made 
vAvailability of units 
vShelter, permanent supportive housing, transitional housing, rapid re-housing, HEN

vEligibility requirements 

vAsking households what they are interested in 



Participating Projects
vPer CHG guidelines-
vHousing providers who receive CHG, HUD McKinney, ESG, TBRA, local 

housing funds must participate in Coordinated Entry as an access point or by 
accepting referrals. 

vParticipating projects accepting referrals must fill openings exclusively 
through the CE system and eliminate all side doors 



Referrals from master list 
vEach CE provider manages their own master list(s)
vCommunity Action Council- adults, Veterans
vFamily Support Center – families with children, survivors 
vCommunity Youth Services – youth & young adults 

vWhen a resource becomes available, provider refers next eligible and interested household to 
the resource 



Timing of referrals
vHouseholds who have not engaged with CE provider for 60+ days will be moved to “inactive”, 
thereby removing them from the master list 
vSimply need to have contact with CE provider at any time to become active again; resumes place on 

master list 

vCE provider will wait a minimum of two, maximum of 5, business days to gain contact with 
household before moving to next household on master list 

vHouseholds may refuse a referral and maintain place on master list, and may be offered same 
referral in future 



Denial of Referrals
vAnytime a referral to a participating housing provider is denied, CE provider should receive 
written documentation of reason for denial 

vDiscuss denied referrals at monthly Coordinated Entry Committee
vIncorrect referral made? 
vProvider not following own stated eligibility criteria?
vGaps in system? 

vHouseholds who are denied a referral maintain their place on the master list 



Circumventing the Master List 
vWhen housing providers fill units independently, not using Coordinated Entry, it results in 
confusion and distress for those experiencing homelessness

vCan cause distrust and frustration between providers 

vSystem is designed to screen in, prioritizing services for those who are most vulnerable 

vEligibility criteria can and should be established, ensures correct referrals are made 



Data Management



Data systems utilized
vHMIS 
vNot all CE providers are using HMIS to complete the assessments or log VI scores 

vRagic
vSingle adult population

vApricot
vFamilies with children & DV master lists

vMy Evolve Electronic Health Record from Netsmart
vYouth & young adults
vIn development 



Confidentiality
vCritical to ensure whatever system you’re using meets all of HUD’s data 
management requirements 

vClients should have informed decision making and confidentiality across all 
systems 

vProviders utilized release of information to share referrals and other personally 
identifying information across the system
vTime limited, specific 
vDo not use universal releases! One size does not fit all. 



Next steps



What we need
vCore things we need to have a high functioning system
vFunding! An additional 2.0 FTE Outreach Coordinator 
vAdditional intake staffing

vMeaningful partnerships and conversations 
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Family Support Center of South Sound 
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Derek Harris
Chief Executive Officer

Community Youth Services
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Thurston County Public Health & Social Services
keylee.marineau@co.thurston.wa.us

360-867-2544


