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Every Door Open 

I. Introduction 

In 2010, the Kings/Tulare Homeless Alliance (Alliance) adopted a communitywide plan to end homelessness 
titled, Connecting the Dots.  The plan includes a comprehensive and interrelated set of strategies focused 
on reducing the number of people who experience homelessness within Kings and Tulare Counties.  One of 
the strategies identified in the plan is the need for a coordinated entry and assessment system.  Every Door 
Open: A Coordinated Entry & Assessment System Serving Kings/Tulare Counties has been created to 
address this need.   

The Every Door Open plan is a partnership of service and housing providers (collectively referred to as 
“Providers”) and is structured to deliver a more consistent level of services and housing to those that are at-
risk of homelessness or experiencing homelessness in Kings/Tulare counties.  Every Door Open coordinates 
local investment towards ending homelessness, in order to increase our ability to prevent and reduce 
homelessness.  The following focal points have been incorporated into Every Door Open in order to address 
the needs of individuals and families that are at-risk or experiencing homelessness: 

 Coordinated Entry– Housing Providers within the region will use the same assessment tool, policies 
on eligibility verification, and data collection forms.  By following a unified entry protocol, the 
process becomes more efficient for the potential applicant, the housing provider, and the agency 
that is working to find housing for the potential applicant.  Additionally, data is shared between 
agencies to maximize service potential and minimize duplication of services. 

 Accessible Point of Entry – Households with a housing crisis anywhere in the bi-county region can 
enter the system either through a Housing Navigator, partner agency, or 2-1-1.  Clients will be 
screened by a Housing Navigator, any partner agency, or centrally through the 2-1-1 information 
and referral hot line    While applicants can enter the Alliance of services through a local Provider, 
2-1-1 has been intentionally incorporated into this strategy to allow for an accessible point of entry 
from anywhere in Kings/Tulare Counties. 

 Screen In (not Out) for Eligibility – The goal of this comprehensive entry and assessment system is 
to identify the appropriate level of services for each applicant, and fully utilize the regional referral 
capability to assist every client in accessing the required level of services and/or housing needed to 
attain and remain successful in permanent housing. 

 Appropriate Level of Services and Housing First - The effectiveness of Every Door Open revolves 
around the ability to accurately assess participants and assign the appropriate level of services.  
Prevention, Diversion and Rapid Re-Housing are the three main priorities of Every Door Open, with 
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Every Door Open 
accurate referral to emergency, transitional, or permanent supportive housing.  As Providers work 
through the assessment protocol, referrals will be crucial in assigning and connecting each 
participant with the appropriate level of service. 

On May 20, 2009, President Obama signed the Homeless Emergency Assistance and Rapid Transition to 
Housing (HEARTH) Act of 2009. The HEARTH Act amends and reauthorizes the McKinney-Vento Homeless 
Assistance Act with substantial changes, including: 
 

• A consolidation of HUD's competitive grant programs; 
• The creation of a Rural Housing Stability Assistance Program; 
• A change in HUD's definition of homelessness and chronic homelessness; 
• A simplified match requirement; 
• An increase in prevention resources; and, 
• An increase in emphasis on performance.1 

 
The HEARTH Act requires that the Alliance establish and operate a coordinated entry system that provides 
an initial, comprehensive assessment of the needs of individuals and families for housing and services.  In 
addition to providing a more efficient system for serving those that are at-risk of homelessness or 
experiencing homelessness in Kings/Tulare counties, Every Door Open meets the intent of the HEARTH Act 
requirements. 
 
This plan is an unprecedented collaborative effort in our community with those entities most likely to come 
into contact with the homeless population. While establishing a successful unified entry and assessment 
program serving Kings and Tulare Counties will be challenging, this Plan is intended to be a live document.  
As funding shifts, programs expand and/or close, and local systems evolve, this plan will need to be adjusted 
accordingly.  Throughout this endeavor, the Alliance will remain committed to educating and establishing 
systems for diversion, prevention and rapid re-housing, as well as integrating this strategy in our local 
community for preventing and ending homelessness. 
 

A. ENTRY SYSTEM 

According to the National Alliance to End Homelessness, there are two general models for 
coordinated entry systems – centralized and decentralized.  A geographically centralized entry system 
has one distinct location where every household can go to complete an intake and assessment. A 
centralized system includes a virtual or telephone-based intake where households can call one 
number to access intake and get referrals. A decentralized coordinated entry system offers access 

1 http://www.hudhre.info/hearth/ 
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Every Door Open 
through multiple sites and providers.   
 
Kings and Tulare counties are located in the San Joaquin Valley and span over 6,200 square miles of 
diverse geographic and demographic landscape. There are a couple of populated metropolitan areas, 
but the majority of residents live in impoverished rural areas. In order to meet the needs of our 
community, Every Door Open utilizes a hybrid approach incorporating both models; coordinated 
entries through the centralized 2-1-1 call system; and decentralized entries through Providers.  This 
hybrid approach provides a variety of avenues in which all segments of our community can access 
housing and service supports.   

Every Door Open directs households who are at-risk of becoming homeless or are currently 
experiencing homelessness, to seek assistance through a Housing Navigator, partner agency, or 2-1-1.  
Households are evaluated through the Vulnerability Index Service Prioritization Decision Assistance 
Tool (VI-SPDAT).   

The standards are to be reviewed regularly in order to ensure the system of providing assistance is 
transparent, ensure local priorities are clear to all recipients, and as a CoC that limited resources are 
being used strategically. To guarantee the written standards are implemented comprehensively, 
project performance, HMIS data, Coordinated Entry tracking, as well as project participant and 
stakeholder input will all be considered when evaluating the written standards for effectiveness.  
 
These written standards establish the community-wide expectation of how resources are to be 
targeted within the community separate from meeting eligibility requirements, and specific to 
prioritizing assistance according to population and household types. Providers must always meet 
eligibility criteria while all individuals and household types can be prioritized for a type of assistance.  
 
The Alliance uses the VI-SPDAT to prioritize assistance based on vulnerability and severity of service 
needs to ensure that people who need assistance the most can receive it in a timely manner.  

The following Figure A: Kings/Tulare Coordinated Entry Process summarizes the general process of 
Every Door Open. 

  

Rev. 08/11/16 Page 5 of 87



Every Door Open 
 

Figure A: 
Kings/Tulare Coordinated Entry Process 

 
                  

The Every Door Open Plan streamlines referrals and ensures a similar level of services to households 
entering either through a Housing Navigator, partner agency, or 2-1-1. All points of entry will use the 
same assessment tool, data collection forms, policies on eligibility verification and 
referral/information sharing system.   

Every Door Open acknowledges that the needs of a household who is fleeing, or attempting to flee, 
domestic violence, dating violence, sexual assault, or stalking, may be different than the needs of 
non-victims.  Providers will be trained on sensitivity in regards to victims’ assistance, and referrals will 
only be made to domestic violence providers.  In addition, the data of victims will be entered into a 
comparable database, and victims’ data is not shared with other Providers.  Individuals who are 
seeking shelter or services from non-victim service providers will be provided a high level of 
confidentiality and sensitivity, and will be referred to a qualified domestic violence Provider for 
housing and services. 

In addition to entry through a Housing Navigator, partner agency, or 2-1-1, the local 10-Year Plan 
titled “Connecting the Dots: A Proactive Approach for Addressing Homelessness” calls for the 
establishment of Housing Resource Centers (HRC) in Kings/Tulare Counties.  In the event that HRCs 
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Every Door Open 
are established, Every Door Open should be re-evaluated.  At a minimum, the HRCs should become 
certified entry points to access housing and services.  Depending on the structure of the HRCs, 
Kings/Tulare Counties could elect to shift to a strictly centralized model, with front door entry taking 
place at only the HRC or through 2-1-1. However, since the structure and impact of potential HRCs are 
unknown at this time, they cannot be integrated into this version of Every Door Open. 

B. ASSESSMENT TOOLS & PROTOCOLS 

Every Door Open utilizes the Vulnerability Index and Service Prioritization Decision Assistance Tool 
(VI-SPDAT) and the Vulnerability Index and Family Service Prioritization Decision Assistance Tool (VI-F-
SPDAT) tools, which assist in consistently evaluating the level of need and appropriate services for all 
clients seeking services.  All ESG and CoC funded programs are required to use the coordinated entry 
tools to assess clients.  Additionally, all ESG and CoC funded projects are required to take referrals 
from the coordinated entry system.  

The HEARTH Act requires that the Kings/Tulare Homeless Alliance establish policies and procedures 
for evaluating a household’s eligibility for assistance.  The assessment tools provide a procedure for 
determining which applicants are eligible and appropriate for the variety of housing and support 
services available in our community.  For example, applicants for permanent supportive housing must 
have a disabling condition and lack the resources to obtain housing. 

The VI-SPDAT/VI-F-SPDAT tools should be used as a guide, with the understanding that each applicant 
has a unique set of circumstances.  Generally speaking, the assessment is a tool for ensuring that 
protocols are applied consistently throughout the bi-county region, and that each Provider is actively 
engaging in responsible assessments. 

Every Door Open is focused on providing a continuum of care including prevention, diversion and 
housing first approaches. The Plan requires each Provider to assess household’s eligibility for services.  
Prevention services target people at imminent risk of homelessness, while diversion services target 
people as they are applying for entry into shelter, and housing first strategies target people who are 
already homeless.2 If the point of entry is an emergency shelter, Providers shall assess feasibility for 
diversion within 72 hours of when a family/individual enters a shelter.  The entry Case Manager 
determines whether the household has income but needs financial assistance to obtain housing 
and/or needs assistance with staying in their homes. 

The VI-SPDAT/VI-F-SPDAT forms will also be used to identify Veterans in need of assistance.  Once 
identified, Veterans will be referred to the Veterans Administration for consideration for VASH or to a 

2 Closing the Front Door: Creating a Successful Diversion Program for Homeless Families, Best Practice, August 16, 2011 
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Every Door Open 
SSVF provider as appropriate. Veterans who are not eligible for VASH or SSVF assistance will be 
prioritized for ESG and/or CoC funded programs. 

C. COORDINATED ENTRY IN HMIS 

The local Homeless Management Information System (HMIS) software, Client Track, allows us to 
manage referrals, manage measurement score (for example, the VI-SPDAT score) and also allows us to 
create customized assessments and reports.  All assessments are entered into HMIS by Providers and 
the Housing Navigator as close to real time as possible.  This process allows for the Housing Navigator 
to maintain a real-time Housing Priority List.  As housing opportunities become available, the Housing 
Navigator selects households from the Housing Priority List based on a combination of VI-SPDAT 
score, length of time homeless and program requirements (e.g. disabling condition, chronic homeless 
status, etc.). 

The Housing Priority List is managed by the Housing Navigator and is monitored by the Alliance and 
Kings United Way, who serve as the CoC and HMIS Lead agency respectively.  All referrals for ESG and 
CoC funded projects are made by the Housing Navigator and are based on matching the appropriate 
intervention with the highest-scoring client/family in that category.  Case Management Roundtables 
are held monthly to staff cases and discuss challenges and successes related to the coordinated entry 
and housing priority list process.   
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Every Door Open 
II. Coordinated Intake Policies and Procedures 

The Alliance has developed these written standards in accordance with 24 C.F.R §576.400(e), as well as 
through stakeholder feedback and incorporation of national best practices.  The standards include 
common forms, recordkeeping policies, and evaluation tools in order to enhance compliance amongst all 
HUD homeless funding streams and allow for measureable results.  These standards are not intended to 
be static and will be updated as necessary to address the needs of the community.   

These written standards have been established to ensure that persons experiencing homelessness who 
enter programs throughout the CoC will be given similar information and support to access and maintain 
permanent housing. All programs that receive ESG or CoC funding are required to abide by these written 
standards. Agency program procedure should reflect the policy and procedures described in this 
document. The CoC strongly encourages programs that do not receive either of these funding sources to 
accept and utilize these written standards. 

The majority of these standards are based on the ESG and/or the HEARTH Interim Rules.  There are some 
additional standards that have been established by the CoC to assist programs in meeting and exceeding 
performance outcomes that will help the CoC reach the goal of ending homelessness. 

The Continuum of Care Written Standards will include policies and procedures for: 
 Evaluating individuals’ and families’ eligibility for assistance 
 Determining and prioritizing which eligible households will receive ES, RRH and PSH assistance 

funded by the CoC and ESG 
 Standards for determining what percentage and amount of rent each household must pay 

while receiving RRH assistance 
 Common performance measurements for all CoC components. 

 
These standards are in place in order to: 

 Establish community-wide expectations on the operations of projects within the community 
 Ensure that the system is transparent to users and operators 
 Establish a minimum set of standards and expectations in terms of the quality expected of 

projects 
 Ensure the local priorities transparent to recipients and sub-recipients of funds 
 Create consistency and coordination between projects throughout the CoC 

 
A. PROGRAM REQUIREMENTS FOR ALL PROGRAMS 

 Programs must coordinate with other homeless services within the CoC 
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Every Door Open 
 Programs must coordinate with mainstream resources in the CoC including housing, social 

services, employment, education and youth programs for which participants may be eligible 
 Programs must have written policies and procedures and must consistently apply them to all 

participants 
 Ensure that all members of a household are not denied admission or separated from other 

family members based on age, sex, or gender when entering shelter or housing. 
 Programs that serve households with children: 

• A staff person must be designated as the educational liaison that will ensure that 
children are enrolled in school, connected to appropriate services in the community, 
including early childhood program such as Head Start, Part C of the Individuals with 
Disabilities Education Act, and the McKinney Vento education services. 

• The age and gender of a child under age 18 must not be used as a basis for denying any 
family‘s admission to a project that provides shelter for families with children 

 Programs receiving ESG and CoC funding must participate in HMIS (Homeless Management 
Information System) 

 Programs must meet minimum HMIS data quality standards 
 Programs providing domestic violence services must utilize the Alliance comparable database 

to collect HUD required data elements. 
 Programs must participate in Coordinated Entry System and use the prioritization criteria 

established in this document. 
 Programs must conduct an initial evaluation to determine the amount and type of assistance 

needed to regain stability in permanent housing. 
 Program rules and regulations should be designed in the spirit of inclusion rather than as 

grounds for denial or termination. Programs should exercise judgment and examine all 
extenuating circumstances in determining when violations are serious enough to warrant 
termination so that a program participant’s assistance is terminated only in the most severe 
cases. 

 Programs must have a formal procedure for terminating assistance to a participant that 
recognizes the rights of the participant(s) involved. 

• Programs must use judgment and examine all extenuating circumstances in determining 
that a violation should result in termination 

• Every effort should be made to allow the participant to remain in the program; 
termination should only be exercised in the most severe cases. 

 Termination does not necessarily preclude assistance at a future date. 
 Programs must make known that use of the facilities and services are available to all on a 

nondiscriminatory basis. 
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 Programs may not engage in inherently religious activities such as worship, religious instruction 

or proselytization as part of the programs or services funded under the CoC or ESG. These 
activities can be conducted but must be separate and voluntary for program participants. 

 
B. RECORD KEEPING REQUIREMENTS FOR ALL PROJECTS 

Participant Recordkeeping Requirements include: 

 All records containing personally identifying information must be kept secure and confidential 
 Programs must have written confidentiality/privacy notice a copy of which should be made 

available to participants if requested 
 Documentation of homelessness (See Appendix for HUD documentation guidelines) 
 Documentation of chronic homeless status, if applicable (See Appendix for HUD documentation 

guidelines) 
 A record of services and assistance provided to each participant 
 Documentation of any applicable requirements for providing services/assistance 
 Documentation of use of coordinated entry system 
 Documentation of use of HMIS 
 Records must be retained for the appropriate amount of time as prescribed by HUD 

 
Financial Recordkeeping Requirements include: 

 Documentation for all costs charged to the grant 
 Documentation that funds were spent on allowable costs 
 Documentation of the receipt and use of program income 
 Documentation of compliance with expenditure limits and deadlines 
 Retain copies of all procurement contracts as applicable 
 Documentation of amount, source and use of resources for each match contribution 

 
C. OCCUPANCY STANDARDS FOR ALL PROGRAMS 

All housing units, including scattered-site programs owned and managed by private landlords, must 
meet applicable state or local government health and safety codes and have current certificate of 
occupancy for the current use and meet or exceed the following minimum standards: (For more detail 
refer to ESG regulations 576.403 (b) Minimum Standards) 

 Buildings must be structurally sound to protect from the elements and not pose any threat to 
health and safety of the residents 
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 Must be accessible in accordance with Section 504 of the Rehabilitation Act, the Fair Housing 

Act and the Americans with Disabilities Act where applicable 
 Must provide an acceptable place to sleep and adequate space and security for themselves and 

their belongings 
 Each room must have a natural or mechanical means of ventilation 
 Must provide access to sanitary facilities that are in operating condition, private and clean 
 Water supply must be free of contamination 
 Heating/cooling equipment must be in working condition 
 Must have adequate natural or artificial illumination and adequate electrical resources to 

permit safe use of electrical appliances 
 Food preparation areas must have suitable space and equipment to store, prepare and serve 

food in safe and sanitary manner 
 Building must be maintained in a sanitary condition 
 Must be at least one smoke detector in each occupied unit of the program; and where possible 

near sleeping areas. The fire alarm system must be designed for hearing- impaired participants. 
There must be a second means of exiting the building in case of fire or other emergency. 

 
The Program, Record Keeping and Occupancy Standards as represented above apply to all programs, 
regardless of the type of services/housing that they provide. 

 
D. CLIENT ELIGIBILITY AND DOCUMENTATION 

The following table provides a summary of the funding resources the Alliance allocates, and the 
targeted population associated with each. 

 
Table 1. Eligible Populations 

FUNDING 
SOURCE 

COMPONENT TARGET POPULATION 

HUD 
Alliance of 
Care 
Program 
(CoC) 

Permanent 
Supportive Housing 

Literally Homeless individuals with a disabling condition; 
families with one member who has a disabling condition. 

Rapid Re-housing Individuals and families who are literally homeless. 

Transitional Housing 
Individuals and families who are literally homeless; or 
are at imminent risk of homelessness. 

Emergency 
Solutions 
Grant (ESG) 

Street Outreach 
Individuals and families who are literally homeless. Emergency Shelter 

Rapid Re-housing 
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All ESG and CoC funded programs must comply with the following standards with regards to defining 
homelessness:  

Table 2. HUD Homeless Definitions 

Category of Homelessness  Definition  

Ca
te

go
ry

 1
 

Literally 
Homeless 

(1) Individual or family who lacks a fixed, regular, and adequate 
nighttime residence, meaning: 

(i) Has a primary nighttime residence that is a public or private 
place not meant for human habitation; 

(ii) Is living in a publicly or privately operated shelter designated 
to provide temporary living arrangements (including 
congregate shelters, transitional housing, and hotels and 
motels paid for by charitable organizations or by federal, state 
and local government programs); or 

(iii) Is exiting an institution where (s)he has resided for 90 days or 
less and who resided in an emergency shelter or place not 
meant for human habitation immediately before entering that 
institution. 

Ca
te

go
ry

 2
 

Imminent Risk 
of 

Homelessness 

(2) Individual or family who will imminently lose their primary 
nighttime residence, provided that: 

(i) Residence will be lost within 14 days of the date of application 
for homeless assistance; 

(ii) No subsequent residence has been identified; and 
(iii) The individual or family lacks the resources or support 

networks needed to obtain other permanent housing. 

Ca
te

go
ry

 4
 Fleeing/ 

Attempting to 
Flee DV 

(3) Any individual or family who: 
(i) Is fleeing, or is attempting to flee, domestic violence; 
(ii) Has no other residence; and 
(iii) Lacks the resources or support networks to obtain other 

permanent housing. 
Note: Category 3 has been omitted, as it is not an eligible population to be served in the Kings/Tulare bi-county region. 

 
Prior to being enrolled into a housing program, the case manager must obtain homelessness 
verification/documentation for the household being served.  Appendix B provides an overview of the 
documentation standards for homeless status. 
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E. ACCESS POINT FOR HOUSING 

Households seeking housing assistance can access the system through a Housing Navigator, partner 
agency or by calling 2-1-1.  Partner agencies or a Housing Navigator will administer a VI-SPDAT or VI-F-
SPDAT to determine the appropriate level of services.  The completed assessment will be entered into 
the local HMIS for placement on the Housing Priority List.   

Once an appropriate housing opportunity is identified, a referral will be issued in HMIS and will 
generate an email to the agency receiving the referral.  The receiving agency shall contact the client 
within 7 days to conduct a full assessment and placement, per component policies and procedures. 
 

F. MATCHING 

Assisted households will be matched to the appropriate program based on level of need and other 
criteria, including: 

1. Special populations, including but not limited to the following: 
a.  Domestic violence 
b.  Disability status 
c.  Mental illness 
d.  Substance abuse 
e.  Youth and young adults 

2. Geographic location, including matching families with children to programs that can serve the 
family in the child’s current school district, or other location they prefer such as near 
family/friends; and 

3. Household type and size. 
 

G. REFERRALS 

Once a client is near the top of the Housing Priority List, the Housing Navigator will work with the 
client to become document ready which includes providing proof of benefits and other supporting 
documentation (e.g. income, lease, eviction notices, etc.) to verify housing status and client eligibility.  
This process will determine: 

 Whether or not the client has no other support networks or resources to obtain/retain 
permanent housing; 

 If the client income is below 30% AMI of HUD’s annual income limits and if the household has 
assets that exceed the program’s asset limit; 

 If the client is chronically homeless; 
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 If the household’s living situation qualifies as literally homeless. 

 
All clients will be contacted by a Housing Navigator prior to being referred to an agency for 
placement. Navigators will spend a maximum of 7 days trying to locate a client for engagement.  If the 
client is not found, the Navigator will work with the next client on the list. 

Until the backlog of non-document ready clients has been cleared, Navigators will refer clients to 
agencies that have been screened as chronic homeless and disabled, but not yet document ready.   

The timeline for clients to be contacted by the receiving agency is 7 days.  Within this time, the case 
manager must make contact with the client and record a housing note in HMIS.  The receiving agency 
must provide the client with a welcome letter outlining what information and steps will be needed for 
a potential housing placement.  This letter must be dated within 7 days of receiving the referral. 

The agency then has between 30 and 60 days to place the client into housing (see RRH and PSH 
guidelines).  This timeframe includes getting the client document ready and into lease.  If the client 
has not been placed during this time: 

 The VI-SPDAT & referral will need to be closed in HMIS; 
 A housing note added in HMIS updating the client situation; and 
 A new VI-SPDAT entered on the client.  

 

Households will be deemed ineligible if:  

 The household appears to have other resources/housing opportunities that it can access to 
avoid homelessness; 

 The household is not literally homeless according to the HUD definition; or  
 The household has very high or multiple barriers to re-housing and can be referred to another 

program that would better suit the client’s housing situation such as a board and care. 
 

Households that do not qualify for HUD or CoC program housing assistance will be referred to other 
appropriate programs and resources within the community. 

 

H. HOMELESS MANAGEMENT INFORMATION SYSTEM 

All VI-SPDATS and VI-F-SPDATS must be entered into HMIS as close to real time as possible.  In the 
event that a household is fleeing or attempting to flee domestic violence enters the system through a 
non-domestic violence service provider, the household should be referred immediately to a domestic 
violence provider.  The domestic violence service provider receiving the referral will administer a VI-
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SPDAT or VI-F-SPDAT and enter the information as anonymous into HMIS with a housing note 
indicating the client identification number from the Comparable Database in order to identify the 
client upon referral. 

 

I. COORDINATION AMONG PROVIDERS 

The primary coordinating body for the bi-county region is the Alliance.  The Alliance meets monthly 
and has a diverse membership of housing service providers, support service providers, government 
agencies and private/public organizations.  The Alliance also hosts guest speakers to discuss new 
initiatives or to address concerns raised by the service providers and/or program participants.   

Programs operating Rapid Re-housing, Homeless Prevention, Emergency Shelter, Transitional Housing 
and/or Permanent Supportive Housing that receive funding through the HUD’s Continuum of Care 
Program or ESG are expected to: 

 Attend monthly Alliance meetings in order to augment collaboration, resource and information 
sharing, and improvements to service delivery; 

 Use the coordinated entry system to get referrals; and 
 Coordinate closely with McKinney-Vento Liaisons, 2-1-1 administrators, mainstream benefit 

agencies, and other emergency shelters and providers throughout the bi-county region. 
 

J. GRIEVANCE POLICY 

Definitions: 

Complaint – When a client or community member doesn’t like particular procedures, the outcome of 
a process, style differences between staff, time frame of staff responses, or behavioral styles that may 
feel abrupt or too direct when compared to other staff styles. A complaint may be handled in an 
informal conversation with staff person or supervisor, if necessary. 

Grievance – When a client or community member states that they have been harmed by staff 
behavior and that behavior significantly deviates from appropriate, professional behavior or when a 
client’s complaint is not resolvable with the staff person’s supervisor. Filing a grievance is a formal 
procedure that will include management involvement and possible oversight from the relevant 
agency’s Executive Director. 

POLICY: 
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It is important to have a mechanism for clients to address grievances or complaints promptly. Clients 
need to feel that their concerns are well heard, that they are treated respectfully, and that the agency 
makes every effort to formally investigate complaints in a fair and thorough manner. Clients need to 
know that we are engaged in continuous improvement of our services. 

PROCEDURE: 

1. The person making the grievance or complaint will be asked if they have adhered to grievance 
procedures provided by the organization they are making a grievance or complaint about. If the 
person making the grievance or complaint has not gone through the grievance procedure 
provided by the organization, the CoC will recommend that the person do so and document that 
recommendation. If the resolution provided by that organization was not satisfactory to the 
complainant, he/she may put the problem in writing and submit it to the Executive Director of 
the CoC. The Grievance form is located in Appendix E.  If the complainant does not want his/her 
name attached to the complaint, his/her anonymity will be protected. If the complainant is 
unwilling to put the concern in writing, the Executive Director or another CoC member will 
document what has been said.  

2. Each situation will be treated seriously and with sensitivity, and will be documented for the 
record with date, time, program name, and nature of the complaint, as well as with any action 
taken towards resolution.  

3. Once a complaint or grievance has been submitted, the Executive Director will approach the 
problem program’s representative, explain the complaint or grievance, and ask for a response to 
the charge(s). Responses will be documented. It will be up to the Executive Director to decide if 
the matter needs to be discussed by the Board of Directors. A second complaint or grievance will 
be handled the same.  

4. If a program receives a third complaint, the Board of Directors will review the situation and 
recommend action. The Executive Director of the program being reviewed will be asked to 
respond to the Board of Directors.  

5. All complaints or grievances involving vulnerable adults or children will be immediately turned 
over to the appropriate county office.  
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III. Emergency Shelter (ESG Only) 

A. OVERVIEW AND PURPOSE 

ESG Emergency Shelter funds are intended to respond to crisis and provide short-term emergency 
assistance to enable homeless households to move toward independent living by obtaining permanent 
housing as quickly as possible.    The primary goal of emergency shelter is: 
 
 To provide temporary accommodation that is safe, respectful, and responsive to individual 

needs; and  
 Re-house participants in permanent housing as quickly as possible, regardless of other personal 

issues or concerns. 

B. HOUSEHOLD ELIGIBILITY 

1. Initial Screening 
All people requesting shelter must be screened for other safe and appropriate housing options and 
resources to obtain/maintain their housing.  People who have other safe and appropriate housing 
options shall be diverted away from emergency shelter and instead are offered problem-solving 
assistance and immediate linkages to other community supports.  People who have critical health 
and safety needs should be provided an appropriate response. 
 
Emergency Shelters cannot discriminate per HUD regulations. Additionally, they cannot impose pre-
conditions for entry such as sobriety, identification, income or employment related items.  
Transgender placement is based on self-identification of gender.  
 

2. Eligibility 
Homeless clients entering into the shelter system must meet the HUD criteria for homelessness as 
either literally homeless (Homeless Category 1), at imminent risk of homelessness (Homeless 
Category 2), homeless under another federal statute (Homeless Category 3), or fleeing/attempting 
to flee domestic violence (Homeless Category 4).   
 

3. Prioritization 
Emergency shelters will prioritize individuals/families that: 

a) Have the most urgent and severe needs; and 
b) Cannot be diverted; and  
c) Can be safely accommodated in the shelter; and  
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d) Are not in need of emergency medical or psychiatric services or are dangers to self or 

others.  
 

4. Documentation 
The receiving provider is responsible for confirming the household’s homeless status, and 
maintaining hard copies of the records. See Appendix for acceptable forms of documentation of 
homelessness. 

C. GENERAL OPERATING STANDARDS 

1. Lease Requirement 
In ESG Emergency Shelters, participants must not be required to sign a lease or occupancy 
agreement. 

2. Duration of Assistance 
ESG-Emergency Shelters must operate a maximum 90-day project model. To the extent practicable, 
participants will be assisted in obtaining housing within 30 days of entry into the emergency shelter. 
All ESG-Emergency Shelters will strive to reduce the average length of stay.  However, participants 
may stay longer in order to prevent them from becoming homeless, on the streets, or other places 
not meant for human habitation. 

3. Service Requirement 
Each participant will be assessed to identify needs and barriers to obtain permanent housing. An 
initial evaluation and assessment must be completed at program entry, including verifying and 
documenting eligibility. If a participant’s stay in emergency shelter is longer than 30 days, then the 
recipient must reassess and document the need for continued services every 30 days while the 
participant continues in shelter. The reassessment must show that the participant needs additional 
time in shelter to obtain other housing, and would be unsheltered without ESG assistance. 

Obtaining appropriate housing, particularly permanent housing, and addressing the most 
immediate and manageable barriers is the priority for emergency shelters. Given the expected 
short-period of assistance, the focus is on those barriers that can be addressed during the 
timeframe of assistance. Each participant will have a housing stability/service plan that may include 
longer-term solutions to other barriers or risk-factors that might destabilize a household after 
assistance has ended. This plan is to be completed at program entry and updated at least every 30 
days for emergency shelter. The plan will be derived from the assessment and include at a 
minimum, housing stability goals and other goals as appropriate to the essential services identified 
in the agency’s ESG contract. Each participant will participate in developing her/his own 
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individualized housing stability/service plan to obtain housing and maintain housing stability after 
ESG-funded assistance ends. 

Recipients may use their current evaluation and assessment form, reassessment form, tracking 
method, and housing stability/service plan, or develop new forms or other tracking methods. The 
evaluation, assessment, reassessment, housing stability/service plan, and goals must be 
documented according to the agency’s protocols for documentation, and at a minimum must be in 
a format that is readily available for monitoring. Essential services must be tied directly to the needs 
and barriers identified in the assessment and recipients are encouraged to build on the participants’ 
strengths to attain housing stability.  Participation in services unrelated to obtaining permanent 
housing is voluntary. 

4. Exiting 
To the degree practicable, participants exiting emergency shelter will be assisted in accessing 
housing that best fits their needs, with a preference for assisting participants to access permanent 
housing. Exits to other homeless situations are avoided, even when program rules are violated.  
People who pose an imminent risk of harm to themselves or others may be exited to more 
appropriate assistance, such as a more intensive program, hospital, or other emergency responder. 
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IV. Rapid Re-Housing (ESG and COC) 

A. OVERVIEW AND PURPOSE 

Rapid Rehousing is a type of permanent housing that offers supportive services, as needed, and/or 
short-term (up to three (3) months) or medium-term (four (4) to 24 months) rental assistance in order 
to help homeless individuals or families move as quickly as possible into permanent housing and 
achieve stability. 24 CFR § 578.37(a)(1)(ii).  

Rapid re-housing is intended to assist eligible participants to quickly obtain and sustain stable, 
permanent housing.  Effective rapid re-housing requires case management and financial assistance, as 
well as housing search and location services. Though available units may at times seem scarce, 
oftentimes this problem can be overcome by good relationships with landlords, flexibility on lease 
terms, or offering security deposits to landlords. 

B. HOUSEHOLD ELIGIBILITY 

1. Eligibility 
 
Table 3. Eligibility Criteria 

ELIGIBILITY CRITERIA SUMMARY FOR ESG AND COC RAPID RE-HOUSING 

Criterion 
Initial Evaluation 

 

Re-Evaluation 
ESG-
RRH 

CoC-
RRH 

ESG-
RRH 

CoC-
RRH 

Homeless Eligibility     

Literally homeless √ √   

Imminent risk of homelessness3  √   

Fleeing/attempting to flee domestic 
violence 

√4 √ 
  

Income Evaluation Required   √  

Need (amount and type of assistance) √ √ √ √ 

Lacking resources and support networks   √ √ 

 

  

3 While Imminent Risk of Homelessness is an eligible population according to the HEARTH guidelines, there are NOFA guidelines that may deem this 
population ineligible.   
4 Eligible only if also literally homeless. 
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2. Prioritization 

Rapid Rehousing assistance will be prioritized for individuals and families with a vulnerability score 
in the range of 4 to 9 based on the VI-SPDAT or VI-F-SPDAT. Referrals will be based on the highest 
score in the RRH range of 4 to 9.  Homeless veteran households will be further prioritized in CoC-
funded RRH projects.  
 
Eligible households: 

a. Must be literally homeless as defined by HUD (See Table 3 above) and reside in Kings or 
Tulare County; AND 

b. The household must be at or below 30% AMI at the time they are admitted to the program 
and be at or below 50% AMI at the time of reassessment(s); AND 

c. Households  cannot  be  residing  in  subsided  housing  or  receiving  a  duplicate  housing 
subsidy. 

 
3. Documentation 

The receiving provider is responsible for confirming the household’s homeless status, and 
maintaining hard copies of the records. See Appendix B for acceptable forms of documentation of 
homelessness. 

C. GENERAL OPERATING STANDARDS 

1. Re-housing Placement 
Households should be housed within 45 days of acceptance into the program.  Extensions may be 
granted for extenuating circumstances.   
 

2. Lease Term 
Each program participant must have a legally binding, written lease for the rental unit, unless the 
assistance is solely for rental arrears.  The lease must be between the owner and the program 
participant.  Additionally, for CoC-RRH the lease must be for a term of at least one year that is 
renewable (for a minimum term of one month) and terminable only for cause.   
 

3. Housing Standards 
All housing must meet housing habitability and/or quality standards (24 CFR 982.401(j)), FMR 
requirements, and rent reasonableness standards before any rental assistance is paid.   
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Table 4. Housing Requirements 

RRH HOUSING REQUIREMENTS 
Requirement ESG CoC 

Housing Standards HUD Habitability Standards HUD Housing Quality Standards 
Fair Market Rent Rental assistance may cover 

up to the FMR for the unit 
Rent reasonableness is the 
applicable rent standard 

Rent Reasonableness Units must comply with 
HUD’s rent reasonableness 
standards 

Units in a structure must 
comply with HUD’s rent 
reasonableness standards 

 
4. Housing First 

Providers are expected to follow a Housing First model. The only real expectations of Housing First, 
which the individual or family agrees to prior to starting with the program, is to comply with 
Housing Stability Case Management, pay their portion of the rent, and avoid any lease violations or 
disruptions that would cause their eviction from the unit.  Examples of required Housing First 
practices include: 
 

a. Ensuring low-barrier, easily accessible assistance to all people, including, but not limited to, 
people with no income or income history, and people with active substance abuse or 
mental health issues; 

b. Helping participants quickly identify and resolve barriers to obtaining and maintaining 
housing;  

c. Seeking to quickly resolve the housing crisis before focusing on other non-housing related 
services;  

d. Allowing participants to choose the services and housing that meets their needs, within 
practical and funding limitations; 

e. Connecting participants to appropriate support and services available in the community 
that foster long-term housing stability 

 
5. Progressive Engagement  

Participant needs should be met with the appropriate level of services, starting with the least 
intensive service and increasing service level as needed. For example, the Rapid Rehousing project 
could provide all households enrolled with a basic level of assistance, such as assistance preparing a 
housing search plan and list of local landlords. Some households will be successful finding housing 
with that level of assistance, but for those households who demonstrate that they need more 
assistance and support to find housing, the supportive services must be increased to meet the level 
of need. 
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The initial assessment of strengths, needs, and barriers to stable housing should inform the initial 
level of financial assistance and supportive services to be provided by the Rapid Rehousing project.  
Participants should then be re-assessed throughout the duration of the program enrollment so that 
housing stability plans and supportive services can be increased or decreased, as appropriate. This 
approach ensures that the financial and supportive services provided by Rapid Rehousing projects 
are effectively targeted and responsive to the diverse needs of households experiencing 
homelessness.  
 

6. Connections to Mainstream Resources 
At the time of enrollment and/or reassessment, each provider of assistance must conduct an 
assessment of the supportive services needed by the participant, the availability of such services, 
and the coordination of services needed to ensure long-term housing stability and must make 
adjustments, as appropriate. 
 

7. Reassessment of Eligibility and  Supportive Service Needs 
Reassessment of eligibility and needs will occur every 90 days from the date of program entry, or 
when a participant notifies a provider of any changes that could affect their ongoing program 
eligibility.   
 

8. Exiting 
Prior to assistance ending, a plan must be in place that identifies how the participant will maintain 
stability in permanent housing. If the participant is not yet able to retain permanent housing, they 
may be re-evaluated and if determined to be eligible, they may continue receiving assistance as 
long as maximum time limits have not yet been met. Participants may receive additional assistance 
to prevent them from becoming homeless, on the streets, or other places not meant for human 
habitation. 
 

9. Termination 
The provider may only involuntarily terminate assistance to a household if the household is evicted 
by the landlord, or if the client reveals information after program entry that makes them ineligible 
for the program. In the case of eviction by the landlord, the agency may continue to provide 
assistance to a household in a new unit. Attempts should be made by the provider to assist the 
household in avoiding a return to homelessness. 

a. Due Process 
In terminating assistance or denying an extension to a program participant, the provider 
must provide a formal process that recognizes the rights of individuals receiving assistance 
under the due process of law. This process, at a minimum, must consist of: 
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i. Providing the program participant with a written copy of the program rules and the 

termination process before the participant begins to receive assistance; 
ii. Written notice to the program participant containing a clear statement of the 

reasons for termination or denial of extension; 
iii. A review of the decision, in which the program participant is given the opportunity 

to present written or oral objections before a person other than the person (or a 
subordinate of that person) who made or approved the termination or denial of 
extension decision; and 

iv. Prompt written notice of the final decision to the program participant. 
v. Additionally, the provider must attempt (and document that attempt) to assist the 

participant in finding additional resources to decrease the likelihood that they will 
not become homeless as a result of termination or denial of extension.  This 
assistance must be documented and made available to the Alliance, HCD, and/or 
HUD during site visits, program monitoring, and audits. 

D. ELIGIBLE PROGRAM ACTIVITIES 

1. Eligible Use of Funds 
 

Table 5. Eligible Costs 

5 While these are the eligible costs according to the HEARTH guidelines, there are NOFA guidelines that may be more restrictive.      

ELIGIBLE COSTS SUMMARY5 
 ESG-RRH CoC-RRH 

Re
nt

al
 A

ss
is

ta
nc

e 

 Short-term rental assistance (up 
to 3 months)  

 Medium-term rental assistance (4 
to 24 months)  

 Rental arrears (one-time payment 
of up to 6 months of rent in 
arrears, including any late fees on 
those arrears)  

 Short-term rental assistance (up to 3 
months)  

 Medium-term rental assistance (4 to 
24 months)  

 

Re
nt

al
  

As
si

st
an

ce
 

Ty
pe

 

 Tenant-based rental assistance  
 Project-based rental assistance  

 
 
 

 Tenant-based rental assistance only  
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ELIGIBLE COSTS SUMMARY (CON’T) 

 ESG-RRH COC-RRH 
EL

IG
IB

LE
 C

O
ST

S 

Housing Relocation and Stabilization 
Services  
 
Financial assistance costs  
 Rental application fees  
 Security deposits (up to 2 

months)  
 Last month’s rent  
 Utility deposits and payments (up 

to 24 months, including up to 6 
months for payments in arrears)  

 Moving costs  
 

Service costs  
 Housing search and placement  
 Housing stability case 

management  
 Mediation  
 Legal services  
 Credit repair  

 

Financial assistance (eligible under 
rental assistance)  
 Security deposits (up to 2 months)  
 First and last month’s rent  
 Property damage  
 
Supportive services  
 Case management  
 Child care  
 Education services  
 Employment assistance and job 

training  
 Food  
 Housing search and counseling 

services, including mediation, credit 
repair, and payment of rental 
application fee  

 Legal services  
 Life skills training  
 Mental health services  
 Moving costs  
 Outpatient health services  
 Outreach services  
 Substance abuse treatment services  
 Transportation  
 Utility deposits  

 
 

2. Supportive Services 
In addition to rental assistance, rapid re-housing funds may be used to provide supportive services 
(CoC) and housing relocation and stabilization services (ESG) that address the specific needs of 
program participants and that are essential for assisting program participants in obtaining and 
maintaining housing.  The table below outlines the eligible supportive services for both ESG and CoC 
RRH projects. 
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Table 6. Supportive Services Overview 

SUPPORTIVE SERVICES OVERVIEW  
 ESG-RRH CoC-RRH 

Services 

Supportive services are limited to 
housing relocation and stabilization 
services.  

Supportive services include a wide 
range of services outlined in 24 CFR 
part 578.53.  

Limit on 
Service 

Provision 

Housing stability case management 
assistance may not exceed 30 days 
during the period in which the 
program participant is seeking 
permanent housing and may not 
exceed 24 months during the period 
in which the program participant is 
living in permanent housing.  

Supportive services may be provided 
until 6 months after rental assistance 
stops.  

Case 
Management 
Requirement 

At a minimum, program participants 
must attend monthly case 
management meetings.  

At a minimum, program participants 
must attend monthly case 
management meetings.  

 
3. Case Management 

Housing stability case management is intended to assist participants in maintaining housing for the 
long-term through increased housing stability.  Because household needs must be met with the 
appropriate type and level of services, Providers must provide housing stability case management 
that includes the following services, at minimum: 

 An assessment of strengths, needs, and barriers to stable housing. 
 Assistance connecting to mainstream resources. 
 Development of a client-driven housing stability plan. 
 Program staff must conduct at least one (1) home visit with participants every one (1) 

month. 
4. Rental Assistance 

a. Duration of Assistance.  Short term, shallow subsidy rental assistance shall not exceed 3 
months of rental assistance, plus security deposit of up to 2 months.  Medium term rental 
assistance shall not exceed 24 months of rental assistance, plus security deposit of up to 2 
months.  Clients cannot receive more than 24 months of rental assistance during any 3 year 
period. 
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b. Dual Subsidy.  Rapid Re-Housing monthly rental assistance cannot be used with any other 

local, state or federal housing subsidy or rental assistance. For example, monthly Rapid Re-
Housing rental assistance cannot be used in combination with a Section 8 Voucher. 

c. Fair Market Rent.  The total monthly amount of rent and utility costs for each unit must not 
exceed HUD Fair Market Rents for the year in which the contract begins. 

d. Household Contribution. The household share of rent and utility costs will be 30% of their 
current gross monthly income6.   

i. The rent and utility amount needs to be clearly documented. 
ii. The total rent and utility amount must cover 100% of the utilities if the utilities are 

not included in the monthly rent amount and the household pays for utilities 
directly. 

iii. The actual household contribution will be determined monthly, based on each 
household’s specific situation and financial resources. 

e. Rent Reasonableness.  Rapid Re-Housing funds will only provide rental assistance for a unit 
if the rent is reasonable. The provider must determine whether the rent charged for the 
unit receiving rental assistance is reasonable in relation to rents being charged for 
comparable unassisted units, taking into account the location, size, type, quality, amenities, 
facilities, and management and maintenance of each unit. Reasonable rent must not 
exceed rents currently being charged by the same owner for comparable unassisted units. 
 
 

  

6 Client income shall be calculated in accordance with HUD guidance CPD-96-03. 
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V. Transitional Housing Procedures (COC) 

A. OVERVIEW AND PURPOSE 

Transitional housing programs provide housing to individuals and families, usually for a period of six to 
twenty-four months, along with supportive services to help them become self-sufficient. In addition to 
providing a place to live, transitional housing helps participants to increase their life management skills and 
resolve the crises that have contributed to their homelessness. 

The HEARTH Act requires that the Alliance establish policies and procedures for determining and prioritizing 
which eligible individuals and families will receive transitional housing assistance.  Transitional housing best 
serves individuals and families with the potential to be self-sufficient, who may just need longer term case 
management to be successful. 

B. HOUSEHOLD ELIGIBILITY 

1. Eligibility 
Households are eligible to receive services through Transitional Housing if they definition of 
homelessness (See Section II.B, Table 2) according to ESG or HUD program guidelines (see Section 
II.B, Table 1).   
 

2. Population specific requirements: 
a. Households without children: 

• Score 4-9 on the local VI-SPDAT for singles; AND 
b. Household with Children: 

• Homeless Families whose VI-F-SPDAT score are 4-9; AND 
• Housing history, education level and employment history will also be considered 

when choice of transitional housing and rapid rehousing are both available 
 

3. Eligible households must be literally homeless as defined by HUD (See Section II.B, Table 2) in Kings 
or Tulare County, depending on which county the program serves. 
 

4. Documentation 
The receiving provider is responsible for confirming the household’s homeless status, and 
maintaining hard copies of the records. See Appendix for acceptable forms of documentation of 
homelessness. 
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C. GENERAL OPERATING STANDARDS 

1. Length of Stay 
The maximum length of stay will be no longer than 24 months.  No person or persons who are 
facing or suspect they may face a threat of violence will be discharged into an unsafe condition. 
Transitional housing staff will work in collaboration with functional needs support service providers 
to arrange safe accommodations for those who are or may be facing a threat of violence. 
 

2. Supportive Services 
Within 72 hours of enrollment, the case manager must conduct an assessment of the supportive 
services needed by the household, the availability of such services, and the coordination of services 
needed to ensure long-term housing stability and must make adjustments, as appropriate.  
Referrals to the supportive services identified shall be issued with 72 hours of program enrollment. 
 

3. Reassessment of Eligibility and  Supportive Service Needs 
Reassessments will occur on a quarterly basis or more often, depending on the client’s specific 
barriers in accessing permanent housing and estimated length of stay in the program.   Program 
participants will meet with case managers to determine the individual or families’ needs for 
essential services and referrals. 
 

4. Discharge  
All persons discharged from emergency shelters will have their exit status entered into either HMIS 
or the Comparable Database, and will be provided discharge paperwork as applicable or upon 
request.  Categories of homeless who are determined to have the highest barriers to housing – due 
to a myriad of factors including tri-morbidity, history of chronic homelessness, etc – will be 
prioritized for existing housing resources and paired with existing supportive services to increase 
the likelihood of staying successfully housed. 
 

5. Termination 
In terminating assistance to a program participant, the provider must provide a formal process that 
recognizes the rights of individuals receiving assistance under the due process of law. This process, 
at a minimum, must consist of: 

a. Providing the program participant with a written copy of the program rules and the 
termination process before the participant begins to receive assistance; 

b. Written notice to the program participant containing a clear statement of the reasons for 
termination or denial of extension; 
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c. A review of the decision, in which the program participant is given the opportunity to 

present written or oral objections before a person other than the person (or a subordinate 
of that person) who made or approved the termination or denial of extension decision; and 

d. Prompt written notice of the final decision to the program participant. 
Additionally, the provider must attempt (and document that attempt) to assist the participant in 
finding additional resources to decrease the likelihood that they will not become homeless as a 
result of termination or denial of extension.  This assistance must be documented and made 
available to the Alliance, HCD, and/or HUD during site visits, program monitoring, and audits. 

D. ELIGIBLE PROGRAM ACTIVITIES 

Essential services for participants of transitional housing assistance can include case management, child 
care, education services, employment assistance and job training, outpatient health services, legal 
services, life skills training, mental health services, substance abuse treatment services, transportation, 
and services for special populations.  
 
 

  

Rev. 08/11/16 Page 31 of 87



Every Door Open 
VI. Permanent Supportive Housing (COC) 

 
A. OVERVIEW AND PURPOSE 

Permanent Supportive Housing is targeted to households who have the most severe services needs and 
longest histories of homelessness within the bi-county region.    

 
B. HOUSEHOLD ELIGIBILITY 

At a minimum, candidates for Permanent Supportive Housing (PSH) must meet the following basic 
requirements: 
 

 Is literally homeless; and 
 Lacks the resources to obtain housing; and 
 Has a member of the household with a severe or significant disabling condition; and 
 Scores a 10 or greater on the VI-SPDAT or VI-F-SPDAT 

 
C. PRIORITIZATION 

The Alliance has adopted the order of priority as outlined in HUD’s Notice on Prioritizing Persons 
Experiencing Chronic Homelessness and Other Vulnerable Homeless Persons in Permanent Supportive 
Housing and Recordkeeping Requirements for Documenting Chronic Homeless Status (Notice), which 
can be found at: https://www.hudexchange.info/resources/documents/Notice-CPD-14-012-Prioritizing-
Persons- Experiencing-Chronic-Homelessness-in-PSH-and-Recordkeeping-Requirements.pdf. 

 
1. First Priority–Chronically Homeless Individuals and Families with the Longest History of 

Homelessness and with the Most Severe Service Needs.   A chronically homeless individual or head 
of household as defined in 24 CFR 578.3 for whom both of the following are true:  
 

a. The chronically homeless individual or head of household of a family has been homeless 
and living in a place not meant for human habitation, a safe haven, or in an emergency 
shelter for at least 12 months either continuously or on at least four separate occasions in 
the last 3 years, where the cumulative total length of the four occasions equals at least 12 
months; and  

b. The CoC or CoC Program recipient has identified the chronically homeless individual or head 
of household, who meets all of the criteria in paragraph (1) of the definition for chronically 
homeless, of the family as having severe service needs according to Section I.D.3 of the 
Notice. 
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2. Second Priority–Chronically Homeless Individuals and Families with the Longest History of 
Homelessness. A chronically homeless individual or head of household, as defined in 24 CFR 578.3, 
for which both of the following are true:  

a. The chronically homeless individual or head of household of a family has been homeless 
and living in a place not meant for human habitation, a safe haven, or in an emergency 
shelter for at least 12 months either continuously or on at least four separate occasions in 
the last 3 years, where the cumulative total length of the four occasions equals at least 12 
months; and,  

b. The CoC or CoC program recipient has not identified the chronically homeless individual or 
the head of household, who meets all of the criteria in paragraph (1) of the definition for 
chronically homeless, of the family as having severe service needs.  

 
3. Third Priority–Chronically Homeless Individuals and Families with the Most Severe Service Needs. 

A chronically homeless individual or head of household as defined in 24 CFR 578.3 for whom both 
of the following are true:  

a. The chronically homeless individual or head of household of a family has been homeless 
and living or residing in a place not meant for human habitation, a safe haven, or in an 
emergency shelter on at least four separate occasions in the last 3 years, where the total 
length of those separate occasions equals less than one year; and  

b. The CoC or CoC program recipient has identified the chronically homeless individual or the 
head of household, who meets all of the criteria in paragraph (1) of the definition for 
chronically homeless, of the family as having severe service needs.  

 
4. Fourth Priority–All Other Chronically Homeless Individuals and Families. A chronically homeless 

individual or head of household as defined in 24 CFR 578.3 for whom both of the following are true:  
 
a. The chronically homeless individual or head of household of a family has been homeless 

and living in a place not meant for human habitation, a safe haven, or in an emergency 
shelter for on at least four separate occasions in the last 3 years, where the cumulative total 
length the four occasions is less than 12 months; and 

b. The CoC or CoC program recipient has not identified the chronically homeless individual or 
the head of household, who meets all of the criteria in paragraph (1) of the definition for 
chronically homeless, of the family as having severe service needs.  
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5. Special Considerations 

Where a CoC or a recipient of CoC Program-funded PSH beds that are dedicated or prioritized is not 
able to identify chronically homeless individuals and families as defined in 24 CFR 578.3 within the 
CoC, the order of priority in Section III.B. of the Notice may be followed.  
 
Recipients of CoC Program-funded PSH should follow the order of priority above while also 
considering the goals and any identified target populations served by the project. For example, a 
CoC Program-funded PSH project that is permitted to target homeless persons with a serious 
mental illness that has been identified as a project that will prioritize a portion or all of its turnover 
beds to persons experiencing chronic homelessness should follow the order of priority under 
Section III.A.1. of the Notice to the extent in which persons with serious mental illness meet the 
criteria.  

 
D. DOCUMENTATION 

The receiving provider is responsible for confirming the household’s homeless status, disabling 
condition and, if applicable, chronic homeless status.  These documents must be uploaded into the 
client file in HMIS and the agency must maintain hard copies of the records. See Appendix B and 
Appendix C for documentation standards. 

 
E. GENERAL OPERATING STANDARDS 

1. Permanent Housing Placement 

For master leasing programs, households should be housed within 30 days of acceptance into the 
program.  For tenant based rental assistance programs, households should be housed within 60 
days of acceptance into the program.  Extensions may be granted in either program type for 
extenuating circumstances.   
 

2. Duration of Stay 
There is no maximum length of stay in Permanent Supportive Housing programs.  Participants 
receiving rental assistance are permitted to be out of their unit for the purpose of brief institutional 
stays (jail, hospital, treatment) for a period not to exceed 90 days per occurrence. 
 

3. Lease Requirement 
Participants must sign a lease that is for an initial term of one (1) year, that is terminable only for 
cause, and that automatically renews upon expiration (goes month-to-month). 
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4. Supportive Services 

Permanent Supportive Housing projects must offer supportive services for the participants that 
enable them to live as independently as is practicable throughout the duration of their residence in 
the project.  Each participant must have an individual support plan in place, derived from 
recipients’ ongoing, at least annual, assessment of participants’ needs and services must be 
adjusted accordingly.  
 

5. Reassessment of Eligibility and Supportive Service Needs 
Reassessments will occur on a quarterly basis or more often, depending on the client’s specific 
barriers to remaining in permanent housing.  Program participants will meet with case managers to 
determine the individual or families’ needs for essential services and referrals. 
 

6. Client Rent 
All clients enrolled in PSH will be required to pay rent.  Rent shall be calculated according to Section 
426(d) of the McKinney-Vento Act and 24 CFR 583.315 set the maximum amount that may be 
charged. The maximum resident rent is the higher of: 

a. 30% of monthly adjusted income; or 
b. 10% of monthly gross income. 

 
For additional information on determining rent, review HUD’s Supportive Housing Program Desk 
Guide, Section K: Calculating Resident Rents.7 
 

7. Termination 
All efforts shall be exhausted prior to terminating a household from the project in accordance with 
Housing First policies.   
 
In terminating assistance to a program participant, the provider must provide a formal process that 
recognizes the rights of individuals receiving assistance under the due process of law. This process, 
at a minimum, must consist of: 

a. Providing the program participant with a written copy of the program rules and the 
termination process before the participant begins to receive assistance; 

b. Written notice to the program participant containing a clear statement of the reasons for 
termination or denial of extension; 

7 http://www.hudhre.info/index.cfm?do=viewShpDeskguideK  
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c. A review of the decision, in which the program participant is given the opportunity to 

present written or oral objections before a person other than the person (or a subordinate 
of that person) who made or approved the termination or denial of extension decision; and 

d. Prompt written notice of the final decision to the program participant. 
 

Additionally, the provider must attempt (and document that attempt) to assist the participant in finding 
additional resources to decrease the likelihood that they will not become homeless as a result of 
termination or denial of extension.  This assistance must be documented and made available to the Alliance, 
HCD, and/or HUD during site visits, program monitoring, and audits. 

VII. All Project Types 
 

A. OVERVIEW AND PURPOSE 

The following protocols are applicable to all ESG and CoC funded projects. 
 

B. VICTIM SERVICE PROVIDERS 

The term `victim service provider' means a private nonprofit organization whose primary mission is to 
provide services to victims of domestic violence, dating violence, sexual assault, or stalking. Such 
organizations include rape crisis centers, battered women's shelters, domestic violence transitional 
housing programs, and other programs (Section 401(32) McKinney-Vento Act). 
 
Projects serving individuals or families qualified under Category 4 of the Defining “Homeless” Rule 
(persons fleeing or attempting to flee violent situations) must follow all related federal and state laws, 
follow confidentiality policies, and have written policies and procedures regarding the provision of 
specific services to meet the safety and special needs of this population. 
 

C. VETERANS 

Projects serving homeless veterans must prioritize those veterans who are ineligible for Veterans 
Affairs (VA) services, and work closely with the local Department of Veterans Affairs and coordinate 
resources with VA-funded housing and services (e.g. HUD-VASH, Supportive Services for Veteran 
Families (SSVF)). Veterans must be screened for eligibility for VA-funded housing and/or services. 
 

D. IMMINENT THREAT OF HARM 

Participants who are receiving Tenant-Based Rental Assistance and have complied with all program 
requirements during their residence and who have been a victim of domestic violence, dating violence, 
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sexual assault, or stalking, and who reasonably believe they are imminently threatened by harm from 
further domestic violence, dating violence, sexual assault, or stalking (which would include threats from 
a third party, such as a friend or family member of the perpetrator of the violence), if they remain in 
the assisted unit, and are able to document the violence and basis for their belief, may retain the rental 
assistance and move to a different Continuum of Care geographic area if they move out of the assisted 
unit to protect their health and safety. Recipients must retain a record of the Imminent Threat of Harm 
for both participants who enter and exit under provisions as described at 24 CFR §578.51(c)(3). 
 

E. EDUCATION SERVICES 

The educational needs of children and youth must be accounted for, to the maximum extent 
practicable, and families with children and unaccompanied youth must be placed as close as possible to 
the school of origin so as not to disrupt the children’s education. Projects that serve homeless families 
with children and/or unaccompanied youth must have policies and practices in place that are 
consistent with the laws related to providing education services to children and youth. These providers 
must have a designated staff person to ensure that children and youth are enrolled in school and 
receive education services, as appropriate.  Homeless families with children and unaccompanied youth 
must be informed of their eligibility for McKinney-Vento education services as well as other State and 
local education services. Providers shall maintain documentation in the participant’s case file to 
demonstrate that these requirements have been met and that applicants and participants understand 
their rights. 
 
1. Collaboration with McKinney-Vento Local Education Liaisons 

Providers must document whether school-aged children are eligible for McKinney-Vento services 
and whether the child is connected with a local education liaison. If the child is not already 
engaged, recipients must refer the family directly to the liaison at their school of choice. All 
applicants/participants with school-aged children must be provided with documentation that 
explains their rights under the McKinney-Vento Act and that provides contact information for the 
liaison at every school district within either Kings or Tulare County. 
 

F. INVOLUNTARY FAMILY SEPARATION 

In an effort to maintain family unity, for housing serving families with children, the age and gender of a 
child under age 18 shall not be used as a basis for denying any family’s admission per 24 CFR § 
578.93(e). Additionally, recipients may not deny admission to any member of the family (e.g., 15-year 
old son). 
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G. LOW-BARRIER AND HOUSING FIRST 

All ESG and CoC projects must follow a Low-Barrier and Housing First approach.  All other projects are 
strongly encouraged to use a Low-Barrier and Housing First approach to facilitate homeless individuals’ 
and families’ rapid return to housing. 
 
A housing first approach allows eligible homeless individuals and families to enter the project without 
barriers, such as income or sobriety requirements, or service participation requirements. Application 
and admission policies should be as streamlined and short as possible to move eligible individuals and 
families into permanent housing as quickly as possible. Projects using a housing first approach offer 
supportive services; however, participation in these services is based on the needs and desires of the 
program participant.  
 
To be considered Housing First, the project must follow a Low-Barrier approach (as described below) 
and must not terminate participants from the program for the following reasons: 
 
1. Failure to participate in supportive services 
2. Failure to make progress on a service plan 
3. Loss of income or failure to improve income 
4. Being a victim of domestic violence 
5. Any other activity not covered in a lease agreement typically found in the project’s geographic area 

 
To be considered Low-Barrier, participants must not be screened out based on the following: 

 
1. Having too little or no income 
2. Active or history of substance abuse 
3. Having a criminal record with exceptions for state-mandated restrictions 
4. History of domestic violence (e.g., lack of a protective order, period of separation form abuser, or 

law enforcement involvement) 
 

Persons may be terminated from the program only when violations of the lease are serious, and only in 
the most severe cases.  Use of alcohol or drugs in of itself (without other lease violations) is not a 
reason for program termination.  It is important to note that a participant may be evicted from the 
housing unit, but this does not mean that the provider must terminate the participant from the 
program; the provider may continue serving the participant in another housing unit.  
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VIII. The Referral Network & Data Sharing 

 
Every Door Open plan includes a collaboration of service and housing providers.  All ESG and CoC funded 
organizations are required to participate in the Coordinated Entry System through a Memorandum of 
Understanding, and non-HUD providers are consistently engaged and encouraged to participate in order to 
ensure the overall effectiveness of the system. 
 
As described above, the effectiveness of Every Door Open revolves around the ability to accurately assess 
participants and assign the appropriate level of services.  Prevention, Diversion and Rapid Re-Housing are 
the three main priorities of Every Door Open, with accurate referral to emergency, transitional, or 
permanent supportive housing next.  As Providers work through the assessment protocol, referrals will be 
crucial in assigning and connecting each participant with the appropriate level of service. 
 
An effective referral network also includes data entry and sharing.  All referrals will be made through HMIS.  
At entry, every household is entered into HMIS, referred through HMIS, and tracked for successful housing 
and service supports through HMIS.  This allows the Alliance to track performance outcomes and barriers to 
accessing services. 

In accordance with HUD regulations, Domestic Violence Providers are not required to participate in the 
open Kings/Tulare HMIS database, and instead use a Comparable Database for its clients who are victims of 
domestic violence. 
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IX. Program Evaluation 

 

Every Door Open is one of many projects being implemented in the region to address the needs of 
individuals and families that are at-risk or experiencing homelessness. The Alliance will evaluate the 
effectiveness as well as required HEARTH Act outcomes obtained through Every Door Open by utilizing the 
Homeless Management Information System (HMIS) Data.  As recommended by the National Alliance to End 
Homelessness, the Alliance will track local progress in the following areas: 

 Length of stay, particularly in shelter: If households are referred to the right interventions, and 
those interventions have the necessary capacity, fewer families should be staying in shelter waiting 
to move elsewhere. Also, if families are referred immediately to the right provider, over time, 
families will likely spend less time jumping from program to program looking for help, which could 
reduce their overall length of stay in homelessness. 
 

 New entries into homelessness: If every individual and family seeking assistance is coming through 
the front door to receive it and the front door has prevention and diversion resources available, 
more people should be able to access these resources and avoid entering a program unnecessarily. 
 

 Repeat episodes of homelessness: If families are sent to the intervention that is the best suited to 
meet their needs on the first time, families are more likely to remain stably housed. 
 

To track the outcomes summarized above, the Alliance analyzes Performance Measures in accordance with 
HUD requirements. 
 
Measuring of the success of the Plan and transparency with the community and providers will be a key to 
the success of this project. The Alliance will summarize the data annually in conjunction with the annual 
Point in Time homeless census data report. 
 
As part of the evaluation process, as recommended by the National Alliance to End Homelessness,  the 
Alliance has set a goal to establish an integrated feedback loop that involves using the information gained 
from these assessments to make any necessary adjustments to the system.  For example, if families are 
being referred to the right program, but that program cannot serve them due to capacity issues while other 
program types have an increasing number of empty beds, it may be appropriate to make system-wide shifts 
in the types of programs and services offered.   This type of evaluation is already being conducted by the 
Alliance quarterly, and includes analysis of the utilization rates and standard performance measurements.  
The Alliance will continue working to develop data tools to ensure overall system efficient and effectiveness. 
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