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Introduction and Overview
Purpose: The Arizona Balance of State Continuum of Care (AZBOSCOC/CoC)
Coordinated Entry (CE) Policy provides guidance related to how coordinated entry is
implemented throughout the CoC. Local Continuums/Coalitions to End Homelessness
(LCEH) also have equitable, localized policies that identify and integrate local resources
related to:
• Access points.
• Specialized providers for youth, survivors of domestic violence, families, veterans and
households who meet the definition of chronically homeless.
• Housing options including emergency shelter, transitional housing, rapid rehousing,housing vouchers, and permanent supportive housing.
• Ensuring that the tenets of social justice and racial and ethnic equity is interwoven
throughout all processes and procedures.
These policies outline the standard policies and procedures related to operation of
coordinated entry. These standards apply to all processes in the CoC geographic area.
The CE system defined by these policies is easy to access and focuses on equitably
assisting personsto end their homelessness. LCEHs may identify specific policies that
reflect local realitieswhile conforming to the CoC policies.
The CoC and the LCEH policies/procedures are complementary and are the foundation
and the structure by which intake, assessment, coordinated entry, case conferencing and
other components operate. The CoC expectation is that all sub-recipients participate in
coordinated entry related to the geographic areas covered by their projects.
The CoC has a goal that households wait no longer than 60 days for a referral to housing
or services. This may include diversion.
HUD’s Primary Goals related to Coordinated Entry
Coordinated Entry covers the CoC geographic area and includes policies and procedures
so that participants can be connected to appropriate services to end their homelessness.
1. Assistance be allocated as effectively as possible.
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2. Coordinated Entry is accessible no matter where or how people present.
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Guiding Principles:
The CoC establishes the following guiding principles for its CE:
1. CE operates with a person-centered approach, and with person-centered
outcomes.
2. CE ensures that participants quickly receive access to the most appropriate
services and housing necessary to end homelessness.
3. CE incorporates cultural and linguistic humility in all engagement, assessment,
and referral coordination activities.
4. CE implements standard and equitable assessment tools and practices and will
capture only the limited information necessary to determine the severity of the
participant’s needs and the best referral strategy.
5. CE integrates mainstream service providers into the system, e.g. including local
Public Housing Authorities, AHCCCS, and VA medical centers.
6. CE utilizes HMIS for the purposes of managing participant information and
facilitating quick access to available CoC resources. For agencies that meet the
HUD definition of a Domestic Violence service agency a comparable database
system is used.
7. CE ensures that participants on the By Name List (BNL) are communicated with
if feasible, with a goal to provide referral to resources and/or housing within 60
days. For individuals who are victims of domestic violence, a deidentified “by
name” list is used to protect confidentiality.
8. CE ensures that participants have access to other resources including diversion.
9. CE ensures that participants understand the process and communication is
honest/transparent and focuses on resolving the housing crisis at all stages.
10. CE promotes a shared responsibility among all involved agencies to end
homelessness in the CoC geographic area. The CoC encourages participation with
other systems of care including veterans, criminal justice, law enforcement,
domestic violence, public housing,behavioral health, and healthcare networks,
among others.
11. CE covers the entire geographic area of the CoC. CE is implemented at the local
LCEH level. Organizations that participate are different for each LCEH so as to
reflect the resources and agencies located in the local community.
12. Housing and other limited resources will be prioritized and allocated equitably
whenever possible to the individual with the greatest needs and the use of the
most appropriate resource as identified in the CoC CE prioritization process.
13. CE ensures transparency that promotes clear, culturally responsive priorities,
easy, equitable access and effective communication with all households who
interact with the system. Decisions are made through the use of data and the
expertise of staff from agencies involved inthe system.
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14. CE implements strategies to ensure the safety of all individuals and families
accessing the CE system. This includes survivors of domestic violence in
accordance with the Violence Against Women Act (VAWA) regulations.
15. The CoC will offer training to all CE participating agencies to increase skills and
knowledge related to sub populations, resources, and CE procedures.
16. CoC embraces a Housing First philosophy in its efforts to reduce barriers to
housing and services and connect individuals to appropriate housing and services
to end their homelessness as quickly as possible.
17. All households accessing housing units funded through CoC will participate in
CE to ensure 1)the best match to housing 2) that individuals with the highest need
areengaged, and 3) the most effective use of the limited housing resources in the
CoCcommunities.
18. Client participation in CE and related assessments are voluntary, and an
individual may refuse to participate or complete assessments although
withholding of information may delay or limit ability of CE system to identify
appropriate housing and service coordination.
19. CE is not a standalone process or a solution. The process at the local level must
engage diverse service providers with expertise in diverse populations
20. All client reported assessment information shall remain confidential. Data will
only be shared with consent and for purposes of service coordination and service
delivery. Individual agencies may include additional informed consent as
necessary.
21. All participants in CE have rights and responsibilities if they choose to access
housing resources through the system. These rights and responsibilities are
communicated verbally and in writing to the individual or family as they initiate
their involvement with the system. They include: Equity, Dignity and Respect,
the right to appeal, cultural responsiveness, have an advocate present during an
appeals process,reasonable accommodation related to the housing unit,
acceptance or refusal of housing services and resources offered, and the right to
all information being maintained in a confidential manner or released only as
stated in a signed releaseof information.
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Key Policies Related to Populations
NON-Discrimination: The CoC Coordinated Entry system ensures the individuals who
participate in the coordinated entry process in the balance of state geographic area are
ensured coordinated entry support in compliance with applicable civil rights and fair
housing laws and requirements. Services are provided within a framework of social
justice and racial/ethnic equity.
Individuals fleeing Domestic Violence: For the purposes of this policy, domestic
violence includes any individual or family who: (1) Is fleeing, or is attempting to flee,
domestic violence, dating violence, sexual assault, stalking, or other dangerous or lifethreatening conditions that relate to violence against the individual or a family member,
including a child, who has either taken place within the individual’s or family’s primary
nighttime residence or has made the individual or family afraid to return to their primary
nighttime residence*; and (2) Has no other residence; and (3) Lacks the resources or
support networks to obtain other permanent housing. All of the requirements of the
Violence Against Women Act (VAWA) must be considered as part of the Coordinated
Entry process. The summary of the HUD final rule related to VAWA is a s follows:
This final rule implements in HUD’s regulations the requirements of the 2013 reauthorization of
the Violence Against Women Act (VAWA), which applies for all victims of domestic violence,
dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation, and which must be applied consistent with all nondiscrimination and fair housing
requirements. The 2013 reauthorization (VAWA 2013) expands housing protections to HUD
programs beyond HUD’s public housing program and HUD’s tenant-based and project-based
Section 8 programs (collectively, the Section 8 programs) that were covered by the 2005
reauthorization of the Violence Against Women Act (VAWA 2005). Additionally, the 2013 law
provides enhanced protections and options for victims of domestic violence, dating violence, sexual
assault, and stalking. Specifically, this rule amends HUD’s generally applicable regulations,
HUD’s regulations for the public housing and Section 8 programs that already pertain to VAWA,
and the regulations of programs newly covered by VAWA 2013.
Coordinated Entry within the CoC considers the safety of the survivors of domestic
violence household as a part of the process. If there are domestic violence service
providers in the community, as appropriate, they must be included in the coordinated
entry process to provide expertise and resources. It is the policy of the CoC that
individuals and families fleeing domestic violence have access to all available resources
including a full range of housing as is available in their community. Staff of agencies
participating in CE will attend training about the complex dynamics of domestic
violence, confidentiality and developing safety plans. The CE process at the LCEH level
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ensures the safety of all households seeking assistance. A focus must be ensuring the safe
and confidential access. LCEH protocols must ensure the safety of households at all
access points and throughout every phase of the process.
Youth: Unaccompanied youth are youth experiencing homelessness while not in the
physical custody of a parent or legal guardian. This includes youth who have run away
or have been forced to leave their homes. The LCEH ensures that there has been a
relationship established with local agencies that have expertise to serve unaccompanied
youth, young adults 18-24 and those within these populations who are parents.
Unaccompanied youth are a priority for Coordinated Entry. If unaccompanied youth are
encountered, efforts should focus on finding a housing option and contacting the
appropriate agencies to ensure that youth do not remain on the street.
Households that include children under 18 (Families): The Coordinated Entry process
at the local level takes risk and vulnerability into consideration in prioritizing households
that include children. Agencies that have expertise and resources related to these
households must be involved in Coordinated Entry.
It is a priority of the CoC that households that every effort is made not to separate family
members in order to access shelter or housing. It is understood that local shelter services
may have policies limiting who might be housed at their facility. As a result, Coordinated
Entry process within the CoC will make every effort to find alternative solutions so that
household members remain together.
LGBTQ+: Individuals (and their households) who self-identify as Lesbian, Gay,
Bisexual, Transgender Queer and/or gender non-conforming or as another gender or
sexual minority (LGBTQ+), that participate in coordinate entry requirethe involvement
by agencies and individuals who can provide specific services and advocacy as needed.
Individuals, through coordinated entry, are ensured equal equitable access to housing,
services, and resources. Individuals self-identify during the process. That identification
is respected throughout coordinated entry, the service planning process, and accesses to
resources.
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Roles

CoC Board—
Governance Advisory
Board

Responsible for the general oversight of the CE system, including the approval of theCE
Policies & Procedures document.

LCEH CE Lead

Staff position responsible for supporting or managing day-to-day functions of CE, which may
include any combination of the following: maintaining a By Name List (BNL) and deidentified
“By Name” List, assisting with matching participants to available housing resources,
communicating referrals, facilitating case conferencing meetings, assisting with grievance and
appeal processes, monitoring CE activity, and preparing CE monitoring
and evaluation reports.

LCEH CE management Responsible for the day-to-day operations of the CE system.
Entity
AZBOSCOC CE
Committee

Primary governing body for coordinated entry. Meets at least quarterly to oversee the
implementation and evaluation of the CE system.

Collaborative
Entity that must submit the annual HUD CoC NOFO
Applicant
United Funding Agency
HMIS Lead Agency
Operates the Homeless Management Information System on the CoC’s behalf. Ensures the CE
system has access to HMIS software and functionality for the collection, management, and
analysis of data on persons served by coordinated entry. Entity
designated by the CoC in accordance with HUD’s CoC Program interim rule to
operate the HMIS on the CoC’s behalf. The HMIS Lead designated by the CoC mayapply for
CoC Program funds to establish and operate its HMIS.
Participating Project
Agency or organization that has agreed to provide homelessness supports/services onbehalf of
the CoC. A participating project must execute a CE Participation Agreementwith the CoC. The
Participation Agreement outlines the standards and expectations for the project’s participation
in and compliance with the policies and procedures governing CE operations. For a project to
receive CoC or Emergency Services Grant
(ESG) Program funding from HUD, it is required to participate in coordinated entry.
Referral Partner

A type of participating project. Referral partner will receive and consider referrals toits project
from CE. It will sign a Referral Partner Agreement with the CE management
entity affirming it is aware of and will adhere to all expectations for coordinated entry.

Mainstream System
Provider

Agency or entity that can provide necessary services or assistance to persons servedby
coordinated entry. Examples of mainstream system providers include hospitals,
behavioral health agencies, employment assistance programs, and schools.

U.S. Department of
Housing and Urban
Development (HUD)

Federal agency responsible for administering housing and homelessness programsincluding
the CoC and ESG Programs.

U.S. Department of
Veteran Affairs (VA)

Federal agency responsible for providing health care and other services, including
assistance to end homelessness, to veterans and their families. The CoC collaborates
with the VA and designates PH units as a resource for the CE process.
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Coordinated Entry Policies and Procedures:
CE Participation: The Arizona Department of Housing (ADOH) and the Arizona
Department of Economic Security (ADES) as the administrator of the Emergency
Solutions Grant (ESG) collaborate on an ongoing basis. This collaboration ensures that
CoC, ESG and other state funded housing options are coordinated in an effective manner.
Eligibility is based on contract requirements including the use of the VI-SPDAT and other
assessment tools. Resource availability is also a consideration.
Geographic Coverage and Consistency: The CoC uses the same assessment approach
across all access points throughout the geographic area. All CE operated by LCEHs have
the same foundational approach including the use of the VI-SPDAT. In some cases, each
local community may use different assessment forms based on services and resources in
the community. Generally, the foundation includes:
1. Engagement through outreach or connection at a particular agency.
2. Invitation to participate in CE either at an access point or at a participating agency.
3. Interview with trained staff and completion of the VI-SPDAT and other assessment
tools as dictated by LCEH procedures.
4. Additional information gathering.
5. Case Conferencing
6. If eligible, housing and services are offered and subsequently placement takes place.
7. If not eligible, referral and connection to other community services and resources.
8. The CoC collaborates with ESG to ensure that emergency and crisis services are
available without regard so that individuals and families can access emergency
services regardless of whether they have accessed CE.
9. The CoC requires that all households participating in CE be provided referrals to
services and resources even if housing resources are not currently available.
10. CE is based on a person-centered approach which includes participant involvement
and choice in decisions such as location and type of housing, level and type of
serviced, and other project characteristics, including assessment processes that
provide options and recommendations that guide and inform participant choice, as
opposed to rigid decisions about what individuals and families need. Clear
expectations are conveyedto participants related to referrals, entry requirements,
and services provided.
Non-Discrimination
1. Non-discrimination throughout CE is ensured by CoC policy and practices at the local
community level. ADOH is the Collaborative Applicant/United Funding Agency
and the recipient of HUD continuum of care funding for the CoC. As a state agency
and through the formal contracts with project sub recipients, coordinated entry and
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services are provided in alignment with civil rights, fair housing laws and all other
federal and state non- discrimination statutes.
2. CE is open to all individuals and households without regard to race, color, national
origin, religion, sex, age, familial status, disability, actual or perceived sexual
orientation, gender identification or marital status.
3. All individuals who request to participate in coordinated entry complete the VISPDAT and other assessments or if appropriate, are referred to more appropriate
services that may not be available through CE and the CoC.
4. CE conforms with all applicable legal standards and protocols including Fair
Housing, VAWA, HIPAA, the CoC Program Interim Rule: 24 CFR 578.7 (a)(8), the
HUD Coordinated Entry Policy Section 1.B., and the Department of Veteran Affairs
Memorandum VAIQ-7844648-VA Medical Center Participation the Continuums of
Care Coordinated Entry System and the Equal Access to Housing rules related to
equal access to regardless of sexual orientation or gender identity.
Coordinated Entry related to Survivors of Domestic Violence
In 2019 the AZBOSCOC was awarded two DV bonus projects. The sub-recipients of those
projects meet the HUD definition of DV service provider and, to protect confidentiality,
therefore do not participate in HMIS and have a HUD approved comparable database. As
of the date of this revision (October 2021) Pinal and Mohave Counties have implemented
procedures that provide for a de-identified by name list developed outside of HMIS that
includes all households that meet the definition of survivor of domestic violence. (These
households may be directly referred from the sub-recipients of the DV bonus projects or
from other agencies). All information related to survivors regardless of referral source is
maintained in a confidential manner and information is de-identified for the purpose of
coordinated entry and case conferencing.

Marketing/Outreach/Accessibility:
1. The CoC, through nondiscrimination policies, ensure that all facilities where CE takes
place are accessible by all individuals and families seeking assistance. LCEHs
implement CE in individual communities to meet local access challenges. CE intake
and assessment is accessible and accommodate individuals and families of all
populations including veterans, youth, victims of domestic violence, and others
without regard.
2. CE is well advertised through various CoC and LCEH networks and systems. Arizona
211 provides information about housing resources. Each LCEH use multiple strategies
to advertise CE. A Coordinated Entry Hotline was added to cover very rural
counties including Gila, Graham, Greenlee and Santa Cruz. Other strategies for
advertisement include use of newspapers, pocket fold up and resource guides
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unique to communities. (As an example, the “front door” access points in Flagstaff
distribute the Front Door Resource Guide.) CE is easily accessible to individuals and
families: The CoC uses multiple access approaches for CE in local communities so
that the process is as accessible as possiblefor individuals and families.
3. Social media such as Facebook, Twitter, among others are used in some
communities.
4. Collaboration with other agencies in the community is also an important strategy for
marketing and outreach. Examples include:
• Arizona Department of Economic Security.
• Public Housing Authorities.
• Other housing providers.
• McKinney Vento School Liaisons.
• Participation of stand downs and resource fairs.
• PATH outreach.
• Faith based organizations.
• Outreach through the healthcare networks.
• Some counties have connections with law enforcement including forest
rangers to make connections to individuals.
• Regular communication with governmental officials at city and county
level.—Many of which are televised through governance meetings.
• Public Defender.
• Probation Office.
• Health and Behavioral Health Networks including hospitals.
• Specialty Courts.
Street Outreach and Hotline:
Street outreach linked to coordinated entry: The CoC ensures that CE can be accessed in
person at physical identified locations, at agencies if no specified location is feasible in a
community and by local phone in communities. The CoC has an established hotline to
provide CE for counties that do not have an LCEH established including those that are
very rural in nature. In those communities that have established street outreach, staff
providing outreach are partof CE. When street outreach is not available, households can
access CE through multipleparticipating agencies. Outreach may also assist in follow up
–(i.e. finding clients for caseconferencing and housing).
Designated Access Points: The CoC uses the same tools and strategies to ensure the same
assessment approach at all access points. Some LCEH may implement CE with separate
access points based on population if that ensures a high level of accessibility. The CoC
uses both centralized and decentralized approaches for CE to ensure that the system best
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meets the needs of the local communities. Consistency across the CoC is realized through
the use of the VI-SPDAT and HMIS. Currently the models used include:
• Separate access points for families and individuals. These are operated regardless of
where households present, they are engaged into the system.
• Single physical access point. All sub-populations are encouraged to go to the single
access point location.
• Decentralized process at community agencies. Some communities do not have the
resources for physical access point. As a result, households can present at multiple
agencies. Either a VI-SPDAT is completed at that location or individuals are referred
to the primary CE agency in the community.
• With the onset of COVID in 2019, the Local Continuums/Coalitions to End
Homelessness adapted and developed procedures and process to incorporate virtual
CE protocols to ensure the safety of the individuals being served and agency staff.
• Physical access points are accessible: The CoC ensures that physical access points are
accessible based on a review of the location using an accessibility checklist. The followingare
considerations related to access: physical ability, natural gathering place, public
transportation, and hours.

ADOH, the CoC, and ADES by contract require that communication strategies are in
place to facilitate communication. Strategies include:
• Bilingual staff.
•
•
•
•

Materials available in multiple languages and multiple size print.
Sign Language interpretation available.
The use of texting for communication.
Access to the language line for interpretation services.

The CoC collaborates with domestic violence agencies to ensure that CE throughout the
geographic area is not different for domestic violence survivors. All staff from a variety
of agencies that participate in CE are trained about the considerations and needs of
households that have experienced domestic violence.
Specific populations are not restricted by separate access points:
• All households, regardless of sub-population (e.g. adults without children, adults
accompanied by children, unaccompanied youth, households fleeing domestic
violence, and persons who are at risk of homelessness) may use any access point
available in the community without regard to classification in a sub-population.
• In some communities, if there is a designated access point for a sub-population (e.g.
families), information will be provided to the participant with a warm referralto ensure
the participant is not negatively impacted by the process.
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•
•

CE is open to all populations, families and individuals, youth, individuals who meet
the definition of chronically homeless, veterans, and survivors of domestic violence.
CE is a fair and equal process. The CoC services and resources are available to all
households that are eligible including those who are chronically homeless, veterans,
families with children, youth, and survivors of domestic violence.

Assessment
The CoC accepts all households for preliminary screening. Households cannot be
prevented from participating in screening and other assessment processes because of
perceived barriers. Although not all households may qualify for housing. it is the
responsibility of the LCEH CE to provide relevant referrals to all households seeking
assistance. Virtual protocols are another strategy to ensure all households have access.
CE includes comprehensive and standard assessment tools. The CoC uses the VISPDAT as the standard tool across all communities. All information gathered from the
VI-SPDAT is entered into HMIS except for those individuals who enter the system
through our two DV Projects located in Pinal and Mohave Counties. These agencies use
a comparable system to HMIS. Specific protocols were established for CE in the
counties for the interface of the DV projects with CE. The CoC has data sharing
agreements in place among HMIS users to facilitate the exchange of information.
1. All individuals and families that interact with the CoC will be offered the opportunity
to complete an initial comprehensive assessment as part of the process to use CoC
funded housing units. For all LCEHs, the VI-SPDAT and HUD required Universal
Data Elements (UDE) are a part of the initial assessment. All individuals who request
to participate in coordinated entry either complete an assessment or if appropriate arereferred
to more appropriate services that may be available through the broader community network
of services.

2. Participant assessment information is updated annually.
3. A release of information is required from households to share information in addition
to the data sharing agreements in place among agencies. Households are not refused
services if they refuse to have their information shared.
4. LCEH CE may implement MOUs with non HMIS agencies that participate in CE to
ensure that all protocols are followed including ethics, privacy, and confidentiality.
5. LCEH CE may implement a specific release of information(ROI) that specifically
pertains to case conferencing-if needed in the community.
Phases of Assessment (Please note—the following provide examples of activities but do
not imply a specific order of process).
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Each LCEH has a phased process for the CE. Phases include:
1. Initial Triage (immediately) to identify immediate housing crisis. This can happen at
the point of referral, an access point or with another agency that is engaged with the
participant.
2. Crisis services intake (immediately). If necessary, information is collected, and
connections are made so that the household can access crisis services and emergency
shelter if needed. This may happen at the point of referral and is not necessary for
CE access.
3. Diversion or prevention (immediately) to examine current resources that might be
used to avoid the participant entering the homeless system of care and may occur
concurrently with the initial assessment.
4. Initial Assessment. The timeline to complete the housing and service assessment
happens in a timely fashion so that the household’s immediate housing crisis is
addressed. The VI-SPDAT is a part of the assessment process
5. The comprehensive housing and service assessment: so that the household’s needs
canbe further refined, clarified, and information, can be verified. Focus is on housing
andhomeless history, barriers, goals and preferences. This process supports the
evaluation of the household’s vulnerability and prioritization for assistance. (The full
VI-SPDAT is an example).
6. Next Step/Move On Assessment (ongoing): The purpose of this phase is to update
information and for re-evaluation for the purpose of determining if the household
might be ready for less intensive housing and service strategies. The AZBOSCOC
provided LCEHs with guidance about Move On strategies. The Guidance is at the
end of this policy.
Safety Planning and Risk Assessment: For individuals who are fleeing domestic violence,
dating violence, sexual assault. CE ensures individuals have equitable access to crisis
services, including access to the domestic violence hotline. Safety is paramount for all
individualsserved. Safety risk assessment is a part of the overall assessment process. CE
processes and procedures ensure individuals and families experiencing DV:
• Will have safe access to CE.
• Confidentiality will be protected.
• Data will not be entered into HMIS.
• Comply with VAWA.
• Staff are trained, and safety plans will be discussed prior to exit from CE. Staff
who participate in CE will work to link individuals and families to DV resources.
• Our two CoC funded DV projects have comparable databases for data
management.
• Individuals in this category are provided easy to understand information as a partof the
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assessment process.

•
•

•

No information will be shared that the individual indicates should be kept
confidential.
Staff from agencies involved in providing services as part of the CoC participate
in training to ensure they are particularly aware of special considerations that
might be needed by these individuals and families.
The assessment process for individuals who provide information that they have
been involved in a domestic violence situation will have a focus on the potential
that these households may have trauma based physical and emotional safety
needs. Considerations include the need for trauma informed services, culturally
responsive services, safety planning and ensuring the safety of the location where
assessmentstake place.
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Participant Autonomy: Participants have the ability to decide what information to
provide. Refusal to provide information does not impact their participation and there is
no retribution related to access to, services or place in prioritization. Households can
wait for the unit of their choice without risking discharge from the program or losing
priority for servicesor units. A reasonable waiting period is the allowed “search” time
for the local HousingChoice/Section 8 voucher program (usually 60 days or three
refusals of housing options).
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Prioritization: (Note—Prioritization was adopted by the Governance Advisory Board
in April 2019 as a standalone policy).
The primary goal of these prioritization policies is to ensure housing opportunities are
matched to individuals and families experiencing homelessness with the greatest need
through prioritization and case conferencing. Need may incorporate but is not limited to
a number of factors including chronichomelessness, acuity (as measured by VI-SPDAT
score), community reentry from incarceration or from other institutional settings, length
of time homeless, presence of disabilities or other barriers, medical vulnerability, high
risk of victimization, shelter status and/or high crisis system costs. The purpose of the
prioritization polices is twofold:
1. to provide LCEHs clear and transparent guidance on HUD and CoC required and
standard prioritization goals and practices; and
2. to provide LCEHs how and where they can complement CoC standard policies with
local prioritizations based upon existing resources, housing eligibility requirements,
special populations or issues, or other local practicalities.
All CoC LCEH processes are required to utilize the CoC By Name List (BNL) generated
and distributed weekly from HMIS. This list includes all persons in contact with HMIS
using entities in the CoC including shelters, outreach teams, RBHA clinics andother
identified CoC and LCEH defined CE access points. Prioritization steps:
1. The list can and should be sorted by the LCEH to identify the identified householdsfor
their county.
2. The BNL should first be sorted by the Chronic Homeless (CH) field.
3. Once individuals/households are identified as Chronically Homeless, the list should
be sorted by Length of Time Homeless field and organized from longest length of
time to shortest.
4. Finally, the list should be sorted by VI-SPDAT score (if present) and Permanent
Supportive Housing (PSH) Prioritization.
Once all sorts are made, prioritization for PSH is consistent with HUD’s
Prioritization/PSH Notice. Persons eligible for PSH will be prioritized for available units
based on the following criteria (applying the definition of chronically homelessset by
HUD in its December 2015 Final Rule):
• 1st Priority— individuals and families that a chronically homeless with the longest
history of homelessness and with the most severe service needs.
• 2nd Priority— individuals and families that are chronically homeless with the
longest history of homelessness but without severe service needs.

Coordinated Entry Policy

16

•

3rd Priority—Chronically homeless individuals and families with the most severe
service needs. But not with the longest history.

•

4th Priority—All other chronically homeless individuals and families not already
included in priorities 1 - 3.
• 5th Priority— individuals and families that are homeless but not chronically homeless
but do have a disability and severe service needs.
• 6th Priority— individuals and families that are homeless but not chronically homeless
but do have a disability and a long period of continuous or episodic homelessness.
• 7th Priority— individuals and families that are homeless who are not chronically
homeless but do have a disability and are coming from places not meant for human
habitation, Safe Havens, or emergency shelters.
• 8th Priority— individuals and families who are homeless but not chronically homeless
but have a disability and are coming from transitional housing. (9+ VI-SPDAT scorefor
families and 8+ for individuals related to PSH options.
For the purposes of CoC Prioritization in PSH, “most severe service needs” or “high
acuity” is defined as a VI-SPDAT score of 9 or above.
Rapid Re-Housing (RRH) Prioritization
RRH Prioritization should follow the prioritization categories defined under PSH with
the exception that “most severe service needs” or “high acuity” for RRH is a VI-SPDAT
score between 4 and 8.
General Prioritization Considerations
1)
Local LCEH Priorities (Tiebreakers)
In the event of individuals/households with equal priority under these standards,
LCEHs established in writing and approved by the LCEH, additional tie breakers based
on valid local priorities or initiatives. For example, an LCEH may have adopteda policy
to reduce long term emergency shelter stays to increase capacity, may be targeting a
reduction in street homelessness, or may have an initiative with local crisisservices to
target high cost/high risk homeless persons. In these cases, the LCEH CaseConferencing
work group may utilize these factors in tie breaker situations (i.e.prioritizing an
unsheltered person over a sheltered person, or vice versa, or taking theidentified high
cost/high risk individual identified by the crisis system from the BNL).Any additional
local criteria used for these purposes should be written. In no way should local
standards conflict with the overall goals or general prioritization schemeidentified here.
2)
Project Eligibility
All CoC and ADOH Housing Trust Fund-- (funded) programs should be low barrier and
be able to serve any individual prioritized on the BNL or de-identified “by name list”
Coordinated Entry Policy

17

utilizing this prioritization scheme. Inthe event a project does have legitimate eligibility
requirements (ex: only families, only single adults, veterans, SMI status), the Case
Conferencing process, which is locally driven, refers based on priority and households
that meet eligibility requirements. (As an example Rapid Rehousing may be an
appropriate housing resource for a household that scored in the range usually identified
for Permanent Supportive Housing. Case Conferencing would be able to discuss this to
ensure an appropriate placement.)
Projects may require additional documentation related to their eligibility requirements
including verification of information contained in HMIS (e.g. Chronic Homeless
documentation, disability determination).
3)
Other Mainstream Housing Projects-- VASH, Regional Behavioral Health Authority
(RBHA), PHA Housing Choice and Emergency Housing Vouchers
When making referrals from the BNL to other mainstream housing programs for
targeted populations, the BNL can be shared (subject to confidentiality and other
disclosure policies included herein), but the other mainstream entity may elect to utilize
other proprietary information or priorities (ex: RBHA risk roster, VA HOMES clinical
assessment and data) for the prioritization of their resources. If the person is to be
housed in a CoC or general CE participation housing project, the CoC prioritization
structure applies. The MOUs executed with PHA in July 2021 related to the Emergency
Housing Voucher Program—specifically guide how the PHA and LCEH CE will
interact.
4)
Non HMIS Acuity Information and Data
In certain circumstances, a provider or Case Conferencing participant may have
additional information on prioritization factors that may merit reconsideration of
housing prioritization. This may include medical information, proof of chronicity,
documentation of additional length of time homelessness, or change in circumstances
that increase likelihood of harm or risk if not housed. Additional information may also
inform prioritization for persons unable or unwilling to complete the standard VISPDAT assessment, especially those with limited capacity, mental health issues or other
high needs/high risk populations.
To address these situations, each LCEH established a written policy for the review and
incorporation of additional non-HMIS data into the Case Conferencing prioritization
process. At minimum the LCEH policy--1) identifies the types of information that canbe
presented for consideration; 2) the standard of documentation; 3) the process for
approving re-prioritization based on new information (e.g.: the Case Conferencing
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group must unanimously approve re-prioritization); and 4) a process for documenting
re-prioritization (e.g. update notes on BNL, update HMIS statuses based on additional
information). LCEHs also execute an MOU with non-HMIS participating agencies to
ensure compliance with ethical, privacy, and confidentiality standards.
5)
Document Readiness/Client Readiness
LCEH may use client availability or document readiness as a tie breaker between
multiple persons with similar prioritization in order to utilize resources most
effectively. Documentation or availability should not be used to prioritize someone
with lower prioritization unless LCEH has documented policies as to when a person
can be skipped on the list. (e.g. higher priority client has refused housing opportunity;
higher priority client cannot be located and efforts at location are documented).
6)
Impact of Refusal of Housing or Prior Failed Housing Search on Prioritization In the
event a prioritized individual or household affirmatively turns down a housing
opportunity referred through case conferencing or a household was unable to utilize a
previous housing opportunity due to a failed housing search, the individual/household
maintain their housing priority on the BNL and offered future housing opportunities
consistent with their prioritization. Case conferencing policieshave a process for
recording any denied offers of housing in HMIS and/or the BNLespecially if declining
the housing results in a person with lower prioritization subsequently being offered the
housing opportunity. Generally, at least three housing options are presented before the
household status is reviewed related to priorities.
Non-Discrimination Complaint/Appeals: The LCEHs have a written procedure as a
part of CE that provides households with the ability to file a complaint. The household
must be informed of that option in writing at the beginning of the assessment process.
The culturally responsive, equitable appeal process will include review by the LCEH
and if not resolved, then can be forwarded to the Governance Advisory Board for final
review. The timeline for the process is fourteen days. In the case of an appeal related to
a service provided by the Arizona Department of Economic Security, the appeal will be
referred and follow their processes.
Emergency Services: Emergency services operate with as few barriers to entry as
possible: The CoC collaborates with The Arizona Department of Economic Security that
administers ESG, to ensure that emergency and crisis services are available without
regard. Individuals and families can access emergency services regardless of whether
they have accessed CE and without regard to CE operating hours. Emergency services
used in crisis response are not prioritized within the CoC. Each LCEH has a methodology
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by which participating service providers, on a timely basis, notify the CES about
vacancies.
Declined Referrals
Participants have the right of choice in all activities including coordinated entry and the
referral process. Participants are allowed to reject service strategies and housing options
offered to them without repercussion. All LCEHs have a process for providers to
communicate to the CE Coordinator about a referral that is denied including the reason
for the denial. The LCEHs have established standard criteria for rejecting a referral.
Communication is provided to the household in writing and in person as possible.
Agencies use multiple strategies at the local level to maintain contact with participants.
Homelessness Prevention: The Arizona Department of Housing and the Department of
Economic Security collaborate to ensure homelessness prevention provided through
ESG, state funding, and CoC funds are in alignment. Implementation of homelessness
prevention is operationalized by contracts administered by ADES. Homelessness
Prevention has been implemented based on local demands. A Homelessness
Prevention Workgroup developed a brief assessment that is available if needed by the
local community. The assessment is not a part of HMIS.
Privacy and Protection of Data
1. Written policies and procedures concerning protection of all data: The CoC has
several mechanisms in place to guide the protection of data. These tools together
provide a strong foundation for the protection of an individual household’s
information. They include:
• The HMIS Operations Handbook and Policy.
• ADOH Special Needs Housing Handbook.
• Contracts between ADOH and the sub recipients.
• Memorandum of Understanding.
• Data Sharing agreements for agencies participating in HMIS.
• Required Release of Information.
2. Prioritization list uses HMIS data privacy and security. The CoC ensures data
privacy and security in alignment with HMIS policies and procedures. Prioritization
lists are generated within those standards.
3. Adequate Privacy Protections: The CoC and LCEHs for the CE are in compliance
with the HMIS Data and Technical Standards. Compliance is reviewed at annual
monitoring of sub-recipients and through Communication and Information Referral
(the HMIS subcontractor) review and monitoring.
4. All HMIS users are trained by CRN about use and privacy standards.
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5.

In Pinal and Mohave Counties, specific protocols are established to ensure safety,
confidentiality, and protection of data as the DV Projects interact with the LCEH CE
and case conferencing processes.

Community Resources
Each LCEH has a community specific Resource List which is updated yearly. This is
supplemented by the state’s 211 system and other community resources identified
above in the section related to Marketing.
Versions of the Policy: The CE policy will be reviewed annually by the CE Committee
and updated to reflect current practices and policies. The revisions will be approved at
the next regular meeting of the Governance Advisory Board(GAB).
Evaluation: The GAB and Coordinated Entry Committee of the CoC will evaluate at the
CoC and LCEH level utilizing the HUD checklist, other tools, and performance data to
evaluate equitable implementation and effectiveness. CE evaluation takes place yearly
as a part of the policy review. The LCEHs evaluate and review its CE annually and
provide a writtenreport to ADOH. Sub recipients’ participation in CE is monitored
through ADOH contract monitoring process. Privacy is protected. No identifying
information is included in evaluation reporting.
Planning Grant Contract Requirements: A planning grant is executed with each LCEH
Lead Agency. This contract provides specific information about the responsibilities of
the LCEH as a whole and the Lead agency related to LCEH CE and Case Conferencing
protocols and procedures. Each LCEH has a CE policy that uses this AZBOSCOC
policy as its foundation. The LCEH CE policy outlines how CE is implemented in local
communities.
Training: Training opportunities are available throughout the year. The CoC
collaborating with the LCEHs sponsor/coordinate training to increase skills and
knowledge of staff from all agencies participating in CE. Types of training could include:
• VI-SPDAT
• Overview of sub populations
• Survivors of Domestic Violence Consideration
• Social Justice, Racial/Ethnic Equity
• McKinney-Vento Runaway and Homeless Youth Act
• Working with Youth Participants
• Cultural Alignment related to Households Served
• LGBTQ+ Considerations
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•
•
•
•
•
•
•
•
•
•

Safety Planning
Trauma Informed Services and Supports
Mental Health First Aid
Suicide Prevention/QPR/SafeTalk
Housing First
Harm Reduction
Relationship Building
Mental Health Awareness
Diversion
VAWA
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Terms & Definitions

Term
Arizona Department of
Housing (ADOH)
Arizona Department of
Economic Security (DES)

Arizona Balance of State
Continuum of Care
(AZBOSCOC) or (CoC)

Term

Definition
Arizona state agency responsible for housing activities. ADOH is the
Collaborative Applicant for the Balance of State Continuum of Care
Arizona state agency responsible for the delivery of a variety of services
including SNAP, employment support, licensing, emergency shelter
(Emergency Solutions Grant), domestic violence and other services. DES
works with families, community organizations, advocates and state and
federal partners to realize our collective vision that every child, adult, and
family in Arizona will be safe and economically secure.
The Arizona Balance of State Continuum of Care is a consortium of Local
Coalitions/Continuums to End Homelessness (LCEH) located in the following
13 counties: Apache, Cochise, Coconino, Gila, Graham, Greenlee, La Paz,
Mohave, Navajo, Pinal, Santa Cruz, Yavapai, and Yuma. The CoC at both the
continuum level and at the local level through the LCEHs is responsible for
planning and implementation of strategies to end homelessness.
Definition

By Name List (BNL)—Used A real-time catalog of the names of individuals in need of housing and
as a prioritization tool
services. The BNL is an important tool for CE. The BNL aids in assessing
individuals’ needs and helps in tracking individuals’ entry into and exit out
of the CoC system. A deidentified by name list is used for victims of domestic
violence.
HUD’s definition:
Chronically Homeless
Chronically homeless means: (1) A “homeless individual with a disability,” as
defined in Section 401(9) of the McKinney-Vento Homeless Assistance Act,
who:
i. Lives in a place not meant for human habitation, a Safe Haven, or an
emergency shelter; AND
ii. Has been homeless continuously for at least 12 months or on at least four
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 (i) above.
Local process for CE staff to coordinate and discuss ongoing work with
Case Conferencing
persons experiencing homelessness in the community, including the
prioritization or active list. The goal of case conferencing is to provide holistic,
coordinated, and integrated services across providers, and to reduce
duplication.
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Coordinated Entry (CE)
Process

CoC

Continuum of Care (CoC)
Program

Term

Emergency shelter

HUD requires each CoC to establish and operate a “centralized or
coordinated assessment system,” based on evidence that such systems
increase the efficiency of local crisis response systems and improve
fairness, equity, and ease of access to resources, including mainstream
system resources.
Participating projects use the coordinated entry process established and
operated by the CoC to manage coordinated intake and assessment,
standardize the prioritization process, and facilitate referrals to available
housing and resources. Coordinated entry processes are intended to help
communities prioritize assistance to ensure that persons who are most in
need of assistance receive it in a timely manner. When appropriate data are
collected, CE processes can also provide information to CoCs and other
stakeholders about service needs and gaps, which helps communities to
strategically allocate their current resources and identify the need for
additional resources.
Group responsible for the implementation of the requirements of HUD’s CoC
Program interim rule. The CoC is composed of representatives of
organizations, including nonprofit homeless providers, victim service
providers, faith-based organizations, governments, businesses, advocates,
public housing agencies, school districts, social service providers, mental
health agencies, hospitals, universities, affordable housing developers, law
enforcement, organizations that serve homeless and formerly homeless
veterans, and homeless and formerly homeless persons.
HUD funding source to (1) promote communitywide commitment to the goal
of ending homelessness; (2) provide funding for efforts by nonprofit
providers, and state and local governments to quickly and equitably rehouse
homeless
Definition
individuals and families while minimizing the trauma and dislocation caused
to homeless individuals, families, and communities by homelessness; (3)
promote equitable access to and effect utilization of mainstream programs by
homelessindividuals and families; and (4) optimize self-sufficiency among
individuals and families experiencing homelessness.
Short-term emergency housing available to persons experiencing
homelessness.

Emergency Solutions Grant HUD funding source to (1) equitably engage homeless individuals and
(ESG) Program
families living on the street; (2) improve the quantity and quality of
emergency shelters for homeless individuals and families; (3) help operate
these shelters; (4) provideessential services to shelter residents; (5) rapidly
rehouse homeless individuals and families; and
(6) prevent families and individuals from becoming homeless.
Homelessness Prevention Activities to help individuals who are at risk of homelessness to maintain
housing such as eviction prevention. Diversion includes activities for persons
Diversion
who might have just become homeless to reconnect with support systems, so
Eviction Prevention
they do not enter the homeless system.
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Homeless Management
Information System
(HMIS)

HOPWA (Housing
Opportunities for Persons
with AIDS
Housing First

Local
Continuum/Coalition
to End Homelessness
(LCEH)

Local information technology system used by a CoC to collect participantlevel data and data on the provision of housing and services to homeless
individuals and families and to persons at risk of homelessness. Each CoC is
responsible for selecting an HMIS software solution that complies with
HUD’s data collection, management, and reporting standards.
Provide housing assistance and related supportive services for low-income
persons living with HIV/AIDS and their families.
Housing First is a homeless assistance approach that prioritizes providing
permanent housing to people experiencing homelessness, thus ending their
homelessness and serving as a platform from which they can pursue personal
goals and improve their quality of life.
The CoC has Local Coalitions/Continuums to End Homelessness in most of
the 13 counties in the CoC. The LCEHs plan and implement strategies to end
homelessness in local counties and communities in Arizona. They are the lead
for coordinated entry activities and management of the By Name List and
deidentified By Name List at the local level.

Projects for Assistance in
Transition from
Homelessness
(PATH)

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

Public Housing Authority
(PHA)

Local entity that administers public housing and Housing Choice Vouchers
(HCV) and Emergency Housing Vouchers (EHV)
Permanent housing with indefinite leasing or rental assistance paired with
supportive services to assist homeless persons with a disability or families
with an adult or child member with a disability achieve housing stability.

Permanent Supportive
Housing (PSH)

Term
Rapid Rehousing
(RRH)

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

Regional Behavioral Health In Arizona, umbrella agencies responsible for the delivery of integrated
Authority (RBHA)
health services for eligible individuals (generally AHCCCS eligible) RBHAs
have assigned geographical area in Arizona
Written documentation signed by a participant to release his/her personal
Release of information
(ROI)
information to authorized partners.
Runaway and Homeless
Homeless youth are typically defined as unaccompanied youth ages 12 and
Youth (RHY)
older (up to age 17, 21, or 24) who are without family support and who are
living in shelters, on the streets, in cars or vacant buildings, or who are
“couch surfing” or living in other unstable circumstances. The Runaway and
Homeless Youth Act (RHYA) defines homeless youth as individuals who are
“not more than 21 years of age for whom it is not possible to live in a safe
environment with a relative and who have no other safe alternative living
arrangement.”
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Serious mental illness is defined by someone over 18 having (within the past
year) a diagnosable mental, behavior, or emotional disorder that causes
serious functional impairment that substantially interferes with or limits one
or more major life activities.
SSVF—Supportive Services Program for Veterans that provides services and housing to Veteran Families
for Veteran Families
experiencing homelessness.
Transitional housing
Program providing homeless individuals and families with the interim
(TH)
stability and support to successfully move to and maintain permanent
housing. Transitional housing funds may be used to cover the costs of up to
24 months of housing with accompanying supportive services. Program
participants must have a lease (or sublease) or occupancy agreement in place
when residing in transitional housing.
VA -U.S. Department of
The federal department responsible for services and activities related to
Veteran Affairs
Veterans.
Serious Mental Illness

VI-SPDAT

Coordinated Entry Policy

A survey administered both to individuals and families to determine risk and
prioritization when providing assistance to persons who are homeless and/or
at-risk of homelessness.
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Addendum to
Arizona Balance of State Continuum of Care
Coordinated Entry Policy
Moving On Strategies
August 2021
•
•

Approved by the Coordinated Entry Committee on July 21, 2021 for consideration by the
Governance Advisory Board
Approved by the Governance Advisory Board on August 16, 2021.

Overview
The purpose of this addendum is to highlight the Moving On Strategy as an additional tool to
ensure that all housing resources available in the Local Continuum/Coalition to End Homelessness
(LCEH) geographic or covered by a particular Arizona Balance of State Continuum of Care
(AZBOSCOC) funded project are used to the highest and best use. As of the date of this addendum,
a new resource—the Emergency Housing Vouchers (EHV) (administered through a local Public
Housing Authority-PHA) have been released. This has expanded the opportunities to implement
Moving On strategies.
Moving On strategies primarily apply to households that are housed through CoC permanent
supportive housing programs. However, the EHV program also allows for Moving on to be used
for households in CoC funded rapid rehousing units when appropriate.
The intent of Moving On is to move households that have stabilized but who still need rental
assistance to maintain their housing. Traditionally –Housing Choice Vouchers have been the
primary resource to implement Moving On. The EHV currently available provide another option.
Case Conferencing is the critical component for implementing Moving On strategies. Moving on
should be considered for households presented in case conferencing when the following criteria is
present.
• The household is stable and requires minimal support.
• The household has income sufficient to support their rental responsibility related to voucher
use.
• The PSH/RRH unit can be quickly used by a household experiencing homelessness.
• In considering whether the Moving On strategy is appropriate, the household should be
consulted and have a choice in accepting or declining the option presented.
**Note—It is the intent, that households would remain in their current housing unit and only the
source of rental assistance would change.

Coordinated Entry Policy

27

A standardize assessment must be used to ensure equity and transparency for all
households. The following table provides examples of threshold questions as a foundation
of an assessment (These particular questions came from an example from Connecticut).
This Assessment is provided as a template only. Each LCEH should revise, make additions
or change the questions in their entirety to develop an assessment that is meaningful for the
community in which it will be used.
Ohio also has an assessment which has additional specific and discrete data points that
might be appropriate for LCEHs that need to prioritize multiple households for
consideration related to Moving On. The Ohio assessment can be found here and is also
attached to the email that was used to distribute this document:
https://www.csh.org/wp-content/uploads/2016/05/Ohio-Moving-on-Assessment.pdf
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(if the LCEH has a logo, it can be added)
_____________________LCEH Moving On Application and Assessment
Adopted on __________________
Referral Date
Applicant Name
Current Housing Provider
Case Manager/Navigator Name and Phone
Number
Date that current CoC rental assistance began in
RRH or PSH
Number of months of the rental assistance
Is household in project based or scattered site
unit?
Threshold Assessment Questions
Item
Financial Threshold Standards
Income
The household has received benefits or has been
employed for at least 18 months.
Budget*
The household has strong budgeting skills and
has a clear understanding of financial and debt
matters.
Debt
The household does not have debt that requires in
excess of 50% of household income.
Item
Housing
PSH Participation
Household has been in the supportive housing
program for more than ______ months.
RRH Participation
Rent Payment
Household has made rental payments on time for
________ consecutive months.
Lease
The households has maintained housing and has
no evictions or unit abandonment within the last
______ months.
Utilities payments
The household (as applicable) as made utility
payments on time for the last _____ months.
Outstanding rental
Household has no arrearages within the last ___
and/or utility
months.
Arrearages
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Safe Living
Environments

Item
Connection to
mainstream behavioral
health/primary health
care
Connection to
community supports
and services
Skills necessary to
maintain housing
stability

Household has had no police visits, landlord
complaints, reports of disruptive activities. (Note
does not apply related to domestic violence
issues)
Services and Mainstream Resources
Household is connected to health care and keeps
appointments as needed.

Yes or No

Household is connected to and uses community
supports when needed.
Household, based on current tenancy has the
skills necessary to maintain housing stability.

The assessment can be scored in a variety of ways depending on the needs of the LCEH and its
communities.
* If the LCEH has financial education available –this might be an appropriate financial standard to
consider.
Next Steps: All LCEHs using Moving On strategies, must have an addendum to the LCEH
Coordinated Entry and Case Conferencing Policy. A standardized assessment must be a part of
that policy and procedure. This addendum is provided as a starting point and can be used and
adapted by the LCEH to reduce the development process of a new policy. LCEHs may limit
Moving On to households currently in PSH units—keeping in mind that the ultimate purpose is to
ensure the highest and best use of all rental assistance available in the LCEH geographic area.
Additional Resources that can be found at the HUD Exchange
https://files.hudexchange.info/resources/documents/Moving-On-Services-Guide.pdf
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Addendum to
Arizona Balance of State Continuum of Care
Coordinated Entry Policy
Case Conferencing Confidentiality
With Non HMIS User Agencies
•
•

Approved by the Coordinated Entry Committee on July 21, 2021 for consideration by the Governance
Advisory Board
Approved by the Governance Advisory Board on August 16, 2021.

Overview/Purpose: As the Local Continuums/Coalitions to End Homelessness have increased
membership, many agencies and organizations that are not HMIS users are contributing resources
and services that contribute to ending homelessness in the AZBOSCOC geographic area. To ensure
confidentiality is maintained, the following Memorandum of Understanding/Partnership Agreement
should be executed with all non HMIS using agencies that participate in Case Conferencing.
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Arizona Balance of State Continuum of Care (AZBOSCOC)
Memorandum of Understanding/Partnership Agreement
With non HMIS (Homeless Management Information System)
Agencies and Organizations
The purpose of this Memorandum of Understanding (MOU)/Partnership Agreement is to ensure the
confidentiality is maintained for all households that are discussed during case conferencing. This
Agreement is governed by the AZBOSCOC HMIS policies and procedures including the HMIS Ethics
Statement.
All case conferencing partners must comply with all relevant state and federal laws and regulations
concerning the protection of confidential information. The MOU is intended to protect the client and
Case Conferencing partners. Confidentiality is the preservation of privileged information which is
collected directly from individuals and/or families. Violations of this MOU may result in liability to
the partners or agencies listed in this MOU.
This MOU/Agreement is between _______________________________, the Local
Continuum/Coalition to End Homelessness (LCEH) for _________________________County
The parties below are authorized to enter into this Memorandum of Understanding, and they agree to the terms of this
Memorandum of Understanding by affixing their signatures.

_______________________________________
LCEH Lead Agency Representative or
LCEH Chair or Co-Chair

_________________
Date

and
____________________________________Agency/Organization
_____________________________________
Agency Representative

_________________
Date

This MOU/Agreement is effective on ______________________and expires one year from the
effective date. The MOU/Agreement will be reviewed and renewed yearly as appropriate.
1st Renewal Date___________________
________
________
LCEH
Agency
Acknowledgement
Acknowledgement
nd
2 Renewal Date___________________
________
________
LCEH
Agency
Acknowledgement
Acknowledgement
3rdRenewal Date___________________
________
________
LCEH
Agency
Acknowledgement
Acknowledgement
All Case Conferencing partners will comply with the following
• Each individual that is discussed in Case Conferencing has a right to privacy and confidentiality
concerning any confidential information held by the By Name List (BNL) and Homeless
Management Information System (HMIS)
• The right to privacy also extends to the individual's children, significant other, or family
members
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Individuals have rights related to how information about them is collected, used, maintained,
and disclosed. These rights are protected by law.
Confidentiality information may include client contact information, financial matters, living
arrangements, treatment or care, social security, date of birth, and all other identifying
information
All partners must acknowledge, on an annual basis, this Confidentiality MOU and that they
have been informed and agree to maintain personal and other information securely and
confidentially.
All Case Conferencing partners acknowledge that they understand that there may be
consequences for unauthorized disclosure of confidential information.
All Case Conferencing partners must take great care during or after the meeting regarding
confidential information.
All Case Conferencing partners must never discuss confidential information with unauthorized
individuals outside of the MOU-approved Case Conferencing committee.

The U.S. Department of Housing and Urban Development (HUD) Continuum of Care requirements
govern this Agreement as outlined in the Arizona Balance of State Continuum of Care HMIS Policies
and Procedures that can be found at
https://housing.az.gov/documents-links/forms/special-needs-continuum?tid_2=409
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Reference Documents:
VI-SPDAT
http://www.orgcode.com/products
Coordinated Entry Policy Brief
https://www.hudexchange.info/resources/documents/Coordinated-Entry-PolicyBrief.pdf
Coordinated Entry Core Elements
https://www.hudexchange.info/resources/documents/Coordinated-Entry-CoreElements.pdf
Outline for a Continuum of Care’s Coordinated Entry Policies and Procedures
Document
https://www.hudexchange.info/resource/5690/outline-for-a-continuum-of-carescoordinated-entry-policies-procedures-document/
Coordinated Entry for Youth Experiencing Homelessness
https://www.hudexchange.info/resources/documents/coordinated-entry-for-youthbrief.pdf
Coordinated Entry and Victim Service Providers
https://www.hudexchange.info/resources/documents/Coordinated-Entry-and-VictimService-Providers-FAQs.pdf
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