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Forms Overview
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Active Listening Guide

Diversion and Rapid Resolution Assessment

Minnesota Homeless Prevention Assessment Tool

NWCoC Coordinated Entry Assessment

HMIS Release of Information
NWCoC Coordinated Entry Receipt and ROI

Referral Request Form (E-mail Priority List Manager for Link)

Alternative Assessment (E-mail Priority List Manager for Link)



Presenter Notes
Presentation Notes
The listed forms are part of the Coordinated Entry Process.  

Active Listening Guide
Diversion and Rapid Resolution Assessment
Minnesota Homeless Prevention Assessment Tool
NWCoC Coordinated Entry Assessment
HMIS Release of Information
NWCoC Coordinated Entry Receipt and ROI
Referral Request Form
Alternative Assessment

This section will take you through each of the paper versions of this form.  There are instructions located in the NWCoC Procedure Manual or on the Minnesota HMIS website to assist you in adding the information into the statewide HMIS.  If you need instructions on entering into the Alternative Priority List Database e-mail the NWCoC Priority List Manager. 

This training and review of the forms will not cover all of the program eligibility.  Each agency has their own set of programs and eligibility criteria may vary slightly across programs.  It is important that you work with your agency to understand available programs and eligibility requirements.  As well as becoming familiar and building relationships with other service providers in your community. 

Throughout this section of the training you may be asking yourself, Why can we not make these questions simpler, or reduce the amount of choices, or ask in a different way?  The biggest reason for this is the NWCoC participates in a statewide Homeless Management Information System.  There is not capacity for each CoC to craft different questions, so we use question available in the HMIS.  We attempted to simplify the paper forms, which made it difficult to then enter the data in HMIS.  So the decision was made to align the paper form with what would be entered into the HMIS or the Alternative Database. 





https://www.nwmf.org/wp-content/uploads/2021/10/Step-1-Active-Listening-Guide.docx
https://www.nwmf.org/wp-content/uploads/2023/02/NWCOC-Diversion-and-RR-Assessment-020223.docx
https://www.nwmf.org/wp-content/uploads/2021/10/Step-3a-Minnesota-Homeless-Prevention-Assessmetn-Tool.rtf
https://www.nwmf.org/wp-content/uploads/2022/03/Step-3b-Coordinated-Entry-Assessment.docx
https://www.nwmf.org/wp-content/uploads/2020/01/HMIS-ROI_10-01-16-1.pdf
https://www.nwmf.org/wp-content/uploads/2022/03/NW-MN-CoC-CES-Participant-Notice-and-Consent-for-Release-of-Information-rev.-2-4-22.docx

FWCGC Proposed Triage Questionnaire

Step 1 Active Listening Guide

My name is how can | help you today? Could you start by telling me where you are located?

Active Listening Guide -

Piease tell me your nome and what kind of resources do you feel would be mast beneficial to help resolve your situgtion?
Active Listening: Let people tell you the story of their housing crisis. Check the boxes as you listen.

Resources Checklist (Check boxes based on client's story) *Not intended to ask about every option™

. . . . Resource Checkbox Referral Information {Agency Specific)
» Use the Active Listening Guide as a Transportation e

. Income and Employment
resource to help clients and learn. Foos__
Life 5kills Classes
Eme_lgenw Shelter Refer to DV Sheiter or ES
* Record the Information for Referral Sere paa L Abuse Aeferto DYSheteror S
and help clients get in contact. Fist onahs e

flt?:i :;:’I;f:::r {No Services)

Supportive Housing w/ Case Management

» Use the form to listen and understand Foushg Ragation Asonce
the needs of the client. e et

Substance use/chemical health
Education / {School Homeless Liaison)

« This is NOT meant to be a step by T
Step question and answer. Listen, E::nmgasuppurtnehmrkfurh&lp. assist client in making connections.
. . BOLD = Likely Candidate for Assessment for Coordinated Entry | itaiic = Likely Candidate for Prevention
check boxes, record information, and Tt nicates o ne ooy <ategary Ut BOL oK contne  ith sesment collect oo
. . information Move onto not, e referral to appropriote moinstream resource avai in your

use it to best serve the client. community based on clents housing story. (Assessor Judgement)
Client Name: Fhone Number: Other:
E-mail: Facebook:

Contoct informotion is optional to collect during Step 1.

Assessor Motes:



Presenter Notes
Presentation Notes
Use the Active Listening Guide as a resource to help clients and learn. 

Record the Information for Referral and help clients get in contact.  The document is available in .WORD so you can fill in the information that is relative to your community.  None of this information is required to be entered into any database, it is just to assist in listening to the client.  If your agency has another form you use at intake that is okay to, use this to your benefit as needed. 

Use the form to listen and understand the needs of the client. 

This is NOT meant to be a step by step question and answer. Listen, check boxes, record information, and use it to best serve the client. 



Diversion and Rapid Resolution Assessment

,lh WCOC Diversion and Rapid Resolution Assessment (Revised 2-2-23)

Assessor's Name Assessment Location Assessor’s Organization Assessment Date

I appreciate you telling me about your situation and how we could best be of service to you. Would you mind if | ask you a few more questions to help me provide
the best possible service today? (Pause for Response) | cannot guarantee that we will be able to provide you with services today, but | will do my best to offer you

what services are available and that you are eligible for. | will be entering your information into our data system, but will ask your consent prior to sharing or
referring you to another agency. Could you start by telling me your name?

First Name (HOH) Mi | Last Name Date of Birth Gender Select from drop-down below or *See Answer Key

Choose an item.

Preferred Pronouns: Choose an item.

Additional Household Members must be included in this assessment. Add them in the table at the end of this assessment.

Are any household members currently pregnant? If yes, what is the projected due date?

Oyes Mo

Are you or any HH member an enrolled member of a Native If yes, of which tribe are you a member? *see Answer Key or choose from drop-down
American tribe? Choose an item.

[y¥es [1MNo

Are you a veteran of the United State Military? [ Yes CINo

Household Type? [ single O Family O Youth-Family O Youth-Single

Total Persons # Adults (18+) # Child (U17) b

What is your current housing situation? (Check the box for the most accurate selection)

Are you seeking housing due to concern for your safety or fear of viclence or abuse from another person staying with you? Oyes ONo

O Unhoused (Literally Homeless) Refer to CES assessment or complete Rapid Resolution assessment. If needed, refer to emergency shelter or
[ staying in unsafe housing domestic violence resources as well.

[ staying with family or friends {Doubled-up)



Presenter Notes
Presentation Notes
The assessment will determine the most appropriate intervention to solve the clients housing crisis.  This aligns with the CoC guiding value of Progressive Engagement. 

There are four typical outcomes from the Diversion and Rapid Resolution Assessment. 

Prevention is the typical outcome for a household who can remain in their home if they had assistance paying there rent and utilities. 

Rapid Resolution is the typical outcome for a household in crisis who is currently homeless, but has indicated they have a place to move into, or a voucher and with assistance can be housed.  Typical assistance would be a few months rent, or first/last months rent, utility payments. 

Coordinated Entry Assessment and placed on the NWCoC Priority List.   This outcome is for people experiencing homelessness who are likely to require supportive services and rental assistance long-term to achieve stabile housing.  The Coordinated Entry Assessment records valuable information to assist in the prioritization of clients through Case Conferencing. 

Clients who present as literally homeless or fleeing intimate partner violence should be immediately referred to the best available shelter option in your community.  Assessors should be familiar with shelter options in their community and options for those fleeing intimate partner violence. 

There is a beginning script to assist you in starting the conversation.  This is not required to be read work for word, it is for you to use to your benefit as needed.  

Collect Household Information for all of the Household Members.  If you are completing this assessment you have already determined through listening to the client during Active Listening that you are likely going to work to provide services to the household.  So it is important to gather as much information as possible to best serve the client. 

Determine the clients current housing situation.  If the client is homeless either Federal Literal Homeless, Fleeing DV or for their safety, or doubled up, it is likely you will complete a Rapid Resolution Assessment, or the Coordinated Entry Assessment adding to the Priority List.  If Unhoused you may also assist in finding available emergency shelter.   If they are staying in their own housing you will likely move forward with the Minnesota Prevention Assessment Tool (MPAT). 







Diversion and Rapid Resolution Assessment

[ Fleeing Domestic Violence

[ staying in your own housing Refer to either mainstream resources or complete Step 3A: MPAT, depending on how long person can stay.

How long are you able to stay in your current housing situation? [Check the box for the most accurate selection)

00 Days Refer to prevention services, unless assessor determines client will become homeless. In that case, refer to Housing Access for
O1-3 Days Coordinated Entry assessment or complete Rapid Resolution assessment. If the client cannot stay in their current housing situation
[04-7 Days for another night, refer to emergency shelter.

[18-14 Days

[015-30 Days Refer to mainstream resources or complete Step 3A: MPAT to assess for prevention services.

131+ Days

Have you received an eviction notice? Ovyes O Nao | If yes, follow steps for needing to leave within 14 days.

If you stay where you are, could your Ovyes O no | If yes, follow steps for needing to leave within 14 days.

friends or family be evicted?

poes the client have Income from any source? [Jves CJMo O Client doesn’t know [ Client refused [ Data not collected
HMIS Tips: Enter income using the HUD Verification tool. Start date is the project start date. “Receiving income source” will remain “yes,” even if income

ends.

Monthly Income: | Monthly amount Monthly amount

Earned Income Oy ONODNC 5 General Assistance Oy O N O DNC 5

Unemployment Insurance Oy O N O DNC s Retlre.n'lent Income From Social Oy O N O DNC 5
Security
VA Non-5ervice C cted Disabhili

55| Oy O N O DNC 5 on-Service Connected Disability | -\ 5 e 5
Pension

<SDI 0¥ O N O ONC s Pension 4_::r retirement income from 0¥ O N O ONC s
another job

VA Service Connected Disability O v O N O DNC 5 Child Support O v O N O DNC s

Compensation

Private Disability Insurance Oy O N O DNC s Alimony or Other Spousal Support Oy O N O DNC 5

Waorker's Compensation Oy ONODNC 5 Other (specify) O¥yONODNC 5

TAMNF Oy O NCODNC ]

c. Total monthly income: & .00



Presenter Notes
Presentation Notes
The length of time a person can stay in a current living situation can also be an indicator of the assessment outcomes.   Eviction notices, and knowing whether or not they are putting a friend and family member in danger of losing housing.  Many people allow friends and family to couch hop when not on the lease it puts them in danger of losing their own housing. 

Income is important to understand.  Assessors should be familiar with program income limitations to understand if a client with be eligible.  


Diversion and Rapid Resolution Assessment

Use the Rapid Resolution Assessment for the following situations.
1. Assessor determines that with light-touch or short-term assistance (e.g. security deposit, first month’s rent) the client can achieve long term
housing stability. Assessor believes that less than three (3) months of assistance is needed.

2. The clients previously answered questions regarding housing situation determine the client is eligible for rapid resolution.

Rapid Resolution {0 — 3 months assistance to stabilize a homeless individual or family)

Use the following guestions along with the rest of the assessment to determine person with the highest vulnerability to be prioritized for services in
accordance with the guiding values for prioritization established by the NWCoC.

Have you experienced discrimination in your community
based on (medical diognosis, disability, race, religion, or
gender, sexual orientation]? Has that impacted your ability
to find housing ?

|| Yes Due to discrimination client iz unoble to: fexamples)
Nao s Fetojob

®  Find a landlord

®  Access shelter

Hawve your interactions with institutionol settings created
harriers far you to find housing ?

| | Yes Due to institutional settings: (examples)
| Wo ® ACES, trauma related to finding housing

*  Felony / Criminal Record

Are your current (within lost two weeks) health and
emaotional needs being met?

| | Yes Health Needs: (Examples)

Na *  Unahie to see therapist
*  Caonnot attend physical therapy to get bock to work

Assessor Determination

[ client is homeless or will become homeless without

housing, including supportive services.

Refer to Housing Access for Coordinated Entry assessment. Refer to emergency shelter if
needed. Only if diversion/prevention assistance is not feasible.

[ client is a doubled-up youth. (16-24 years old)*

[ client could stay in housing with prevention services.

Refer client to MPAT and provide intervention if able.

1 Client could solve crisis with a Rapid Resalution.

Offer client short-term housing assistance. (Less than 3 months)

[ Client has safe housing, cannot receive prevention

services, and does not want supportive housing.

Housing Choice Voucher.

Refer to mainstream resources identified in Step 1. If looking for new housing, refer to PHA for



Presenter Notes
Presentation Notes
The Rapid Resolution Assessment is a way to assist a client who is homeless without needing to place the client on the priority list and get a referral.  This is a way to divert a client from entering into the homeless response system and solving the crisis as quickly as possible.   

Typically, this pathway is for a household who has unit lined up, maybe a section 8 voucher, and with some assistance for down payments and utility payments can resolve the housing crisis.  If your assessment determines the client can gain housing stability in the near term- typically within three months – complete the rapid resolution assessment of the Diversion and Rapid Resolution Assessment.  

Select the most appropriate box for your assessor determination based on the assessment interview. 




Diversion and Rapid Resolution Assessment

Please Note: Referral to Housing Access Assessment is the least desirable outcome for agencies and the client as very few people are able to be housed
from Coordinated Entry. {This may differ by location across NW CoC.)

Contact Information

Could you provide me with your best available contact information and let me know how you would like to be contacted?

Phone Number (where you can be reached or where a
message can be left)

E-mail where you can be reached or where a message can
be sent:

Social media service and account name (e.g. Facebock)

Mailing address where you can reliable receive mail

Preferred Contact Method OfFhone OText O E-mail O Social Media O Physical Location
Has the client completed the HMIS Release of Oves: QMo
Information?

Has the client completed the Case Conferencing Release Ovyes ONo
of Information? Date:

ADDITIONAL HOUSEHOLD MEMBERS

First Name MI | Last Name Relationship | Date of | Soc. Sec. # Gender (Select from drop- Race
to HoH Birth down below or See Answer
Key)

Choose an Choose an item. Choose an item.
item.

Choose an Choose an item. Choose an item.
item.

Choose an Choose an item. Choose an item.
item.

Choose an Choose an item. Choose an item.
item.



Presenter Notes
Presentation Notes
Gain as much contact information as you can from the client.   When the client is referred to a program opening the housing program will attempt to contact the client through all of the communication methods provided by the client. 

Use the table on this page to add additional household member information.  Again, gain the best information you can.  Things like social security numbers are of course difficult to obtain during this part of the process, but if it is available get the information while the client does have it available. 


Diversion and Rapid Resolution Assessment

Assessor Notes (please enter into CES) Flease provide any notes that will assist you and the community to best serve the client.

Instructions for completing this form in HMIS can be found in Appendix C
Diversion and Coordinated Entry Data Instructions of the NWCoC CES
Procedure Manual

For adding information into HMIS, you will also want to complete



Presenter Notes
Presentation Notes
Assessor Notes are one of the most important part of the HMIS record.  Good notes turns into good referrals.  Good referrals benefit the agency, and of course the client. 

https://www.nwmf.org/wp-content/uploads/2023/02/Appendix-C-Diversion-and-Coordinated-Entry-Data-Instructions.pdf

Minnesota Homeless Prevention
Assessment Tool

» The MPAT is used as the Prevention Screening Tool.

» The NWCoC did not create its own assessment for prevention as nearly all
providers that have prevention services utilize the state Family Homelessness
Prevention and Assistance Program (FHPAP)

» The FHPAP program requires the use of the MPAT

» Training for the MPAT can be found at this link or by contacting Minnesota
Housing. MPAT Training Documents  (Sept. 2019)



Presenter Notes
Presentation Notes
The MPAT is used as the Prevention Screening Tool. 

The NWCoC did not create its own assessment for prevention as nearly all providers that have prevention services utilize the state Family Homelessness Prevention and Assistance Program (FHPAP)

The FHPAP program requires the use of the MPAT

Training for the MPAT can be found at this link or by contacting Minnesota Housing. MPAT Training Documents     (Sept. 2019)


https://drive.google.com/drive/folders/1UxLRYyTExRFo3W7FEY3lGTC4ZI5XfUI2

NWCoC Coordinated Entry Assessment

}’:‘tep 3b Coordinated Entry Assessment

I would like to ask you a few more questions that will help assist you in resolving your housing situation. Once we complete this assessment, if it seems like
supportive housing will be the best solution, | will add you to the NWCOC Priority List. It is not o guarantee that o housing program will have an opening. in the
meantime, we should continue to work towards other options for resolving your situation. After this assessment we con chat through other options.

Client Choice and Strength-Based Questions

Assist client in understanding the different types of housing.

Please note if you have a need or a preference for each of the following: Need Preference | Notes

Cultural or population specific housing (tribal, HIV/AIDS, LBGT) O O

Fixed Site O O

Housing Support (GRH) O O

Have a Front Desk (] O

Mohbility/Access O a

Access to public transportation (| O

Safety (] O

Scattered Site O O

Stay enrolled in same school district O O

Sober Housing/Treatment based O O

Are you willing to live anywhere in ves CINo What city do you currently live in?

the state? What county do you currently live in?

Client Preference County 1-3 1. If you are not currently living in the O¥es — Employment [ Yes — Family
2. city/county you want to live in, do you have
3. any connections to the area? O wNo O other

If yes, please explain the connection:



Presenter Notes
Presentation Notes
The Coordinated Entry Assessment is  the linkage to supportive housing resources. Linkage to resources is based on NWCoC prioritization criteria, client-choice, and peer to peer discussion through case conferencing meetings. 

NOTE: Being placed on the housing priority list does not guarantee a housing placement.  Agencies should do everything possible to resolve the housing crisis without needing supportive housing services (housing with case management). 

Only after Diversion and RR Assessment has determined supportive housing resources will be necessary.  All clients who complete a Coordinated Entry Assessment are anticipated to be added to the NWCoC Prioritization list. 

The assessment an be completed over the phone or in-person.

There is a script provided on the form to assist you in starting the conversation.  

All of the information collected through this form will help determine how to best serve the client.  

Some of it is required to determined eligibility.  Some of it will help with the prioritization of the client through the case conferencing process.  Some of it may be required from a majority of supportive service and housing funders.   

It is important as an assessor to do your best to collect as much information as possible, it may require following up and doing an interim assessment to collect information you are unable to obtain in the initial interview.  A fully complete assessment provides the best opportunity for the client to be referred to programs and for that referral to be successful. 

Knowing where the client is looking to live, and if they have housing preferences can assist in making good referrals.   

As far as client preference, it is not a requirement that a client selects three counites.  If the client only wants to live in Kittson county, only record Kittson County. 

If a client does not have connection in an area that they would like to live, it does not mean they are ineligible for services in that area.  It just provided valuable information to help ensure the appropriate supports are provided to give the client the greatest opportunity for success. 













NWCoC Coordinated Entry Assessment

Have you experienced discrimination in your community | || Yes
based on (medical diagnosis, disability, race, religion, or | |_| No
gender, sexual orientation)? Has that impacted your

ability to find housing?

Has your interaction with institutional settings created | Yes
barriers for you? || No
Are your current (within last two weeks) health and | Yes
emotional needs being met? | | No

Do you have children currently in school? What school Yes
are they attending? Have you worked with the school No
McKinney-Vento ligison?

Will your household size change if you are able to secure Yes
stable housing? No

Assessor Notes: What else did you hear that may help
this person with housing or a housing program case
manager should be aware of ?

Record your notes in the CES Assessor's Notes sub-
assessment in HMIS.

Client and Household Information

Gender: (select as many as apply)

[ Female

L male

O A gender that is not singularly ‘Female’ or
‘Male’

[ Transgender

I Questioning

[ Client doesn’t know

[ Client refused

[J Data not collected

Race: (select as many as apply)

0 american Indian, Alaska Native, or Indigenous
[ Asian or Asian American

[0 Black, African American, or African

] Native Hawaiian or Pacific Islander

[ white

O Client doesn’t know

[ client refused

[] Data not collected

If client does not identify with any race options
above, select “Client refused.”

Ethnicity:

[0 Mon-Hispanic/MNon-Latin{a)(o)(x)

L] Hispanic/Latin(a)(o)(x)

[ Client doesn’t know

[ client refused

[ Data not collected

Hispanic/Latin{a){a)(x) clients must also select a
race.



Presenter Notes
Presentation Notes
The questions on this section are used to assist case conferencing in the prioritization of client referrals. 

Discrimination, interaction with institutional settings, health needs, and family composition are all ways the CoC determines potential vulnerability of the client. 


NWCoC Coordinated Entry Assessment

Eligibility Information

Current Living Situation (Pick ONLY ONE under Literally Homeless, Institutional, Temporary and Permanent Housing, OR Other):
Literally Homeless Wh ere are yo u
L Institutional Situations Temporary and Permanent Housing Situations Other . . .
Stuations . . . living right now at
[IPlace not meant for + LIFoster care home or + [IHost Home (non-crisis) [JRental by client, with HCV + L10ther
habitation (e.g., a ,  foster care group home | ClHotel or motel paid for without voucher {tenant or project . Oworker unable th] S moment?
vehicle, an abandoned , [THospital or other +  emergency shelter voucher based) +  todetermine
building, ' residential non- ' CJowned by client, no ongoing housing ~ [1Rental by client, with RRH or ' [client doesn’t
bus/train/subway ' psychiatric medical ' subsidy equivalent subsidy ' know .
statio;:f‘airpnrt_gr i facility E CJowned by client, with ongoing CIRental by client, with other E CIclient refused Th] S pa rt Of the
anywhere outside) + O1ail, prison, or juvenile ' housing subsidy ongoing housing subsidy ' ClData not t d
= !Er;ezgenc:ﬂsthllalter, - | detention facility + OJPermanent Housing (other than RRH) ~ [IResidential project or halfway | collected assessment needs
including hotel or motel | M) gng-term care facili | house with no homeless criteria :
pald for with | ongam sare Tacltyy _ for formerly homeless persons 'S I 1o home sss eritena | to updated during
emergency shelter § e e . CIRental by client, no ongoing housing CIstaying or living in a family . .
voucher, or RHY-funded ! O Pszmlatnchr_\osp_ntrl olr : subsidy hlmember s room, apartment or : the I nte r'l m
Host Home shelter ,  other psychiatric facility | [Jrantal by client in a public housing el :
Clsafe H i OSubstance abuse ' unit O staying or living in a friend's : Assessment phase.
al aven i treatment facility or : ORental by client, with VASH subsidy room, apartment or house |
| CECUEECEY | CIRental by client, with GPD TIP subsidy L Transitional housing for :
: ' homeless persons (including !
i E homeless youth) E
X . . Skip questions A - \
Skip questions A - E. | Continue to Question A. : Continue to Question A. | E.

A. Is client going to have to leave their current Prior Living Situation within 14 days? (ves [OnNo O Dk OR O DNC

If “Yes™ to question A, please answer questions B—E:

B. Has a subsequent residence been identified? CJYes [CNo CODK CORrR CDNC

C. Does individual or family have resources or support networks to obtain other permanent housing? CYes [ONo DK OR CIDNC
D. Has the client had a lease or ownership interest in a permanent housing unit in the last 60 days? ClYes [ONo DK OR CJDNC
E. Has the client moved 2 or more times in the past 60 days? (1 ves [nNo ODK OR O DNC



Presenter Notes
Presentation Notes
During the Coordinated Entry Assessment complete the Current Living Situation section.  The Current Living Situation answers the question “Where are you living right now at this moment?”

The current living situation is updated each time an Interim Assessment is completed.  

The Current Living Situation is very informative to the Case Conferencing Process, and can help determine if a client should be prioritized for a housing opening. 



NWCoC Coordinated Entry Assessment

Housing Summary
Please provide list of previous living experiences to help determine an appropriate placement.

Start Date End Date Residence Type City / County / State Who was the leaseholder?

Extent of homelessness by Minnesota’s definition on the day before project start date:

O Mot currently homeless O Multiple times homeless, but not meeting long-term homeless definition
O First time homeless AND less than one year without home O Long term: homeless at least 1 year OR at least 4 times in the past 3 years
Approximate Date of Most Recent Episode of Homelessness (MMN)? Month___ /Day__ [ Year

Total # of months homeless or doubled up? {do not include time in TH or other housing):



Presenter Notes
Presentation Notes
The Housing Summary can best assist in determining the extent of homeless a person is.  As we know, many of the funders use different definitions of homelessness.  Most typical is the difference between HUD or Federal Homeless, Chronic Homeless,  Minnesota Homeless or Doubled-Up, or Minnesota Long Term Homeless.

It is understood this is difficult, many of us, who have had long term housing may have a hard time determining start date and end dates of places we have lived.  Again, do your best to help the client to get the information needed to determine eligibility. 




NWCoC Coordinated Entry Assessment

The responses are intended to reflect from the client's last living situation immediately prior to the Project Start Date. For projects that do not provide lodging,

the "prior’ living situation may be the same as the client's current living situation. Wh ere d] d y ou
1. Prior Living Situation (Type of Residence) (Pick ONLY ONE under Literally Homeless, Institutional, OR Temporary and Permanent Housing) S l e ep th e n.i gh t
Literally Homeless Situations  Institutional Situations Temporary and Permanent Housing Situations
OPlace not meant for ' OFoster care home or foster care i [1Host Home (non-crisis) C1Rental by client, with HCV voucher befO re the
habitation (e.g., avehicle, | group home ' OHotel or motel paid for without (tenant or project based) ?
an abandoned building, O Hospital or other residential non- | e hel O i i i assessment!
! : rgency shelter voucher Rental by client, with RRH or equivalent
bu5ftra;nf5uhwa',r . psychiatric medical facility . Jowned by client, no ongoing housing subsidy
station/airport or E [1ail, prison, or juvenile detention E subsidy CIRental by client, with other ongoing .
anywhere outside) ' facility | B Eened b s e, o e housing subsidy Th] S pa I’t Of the
LIEmergency shelter, . OLong-term care facility or nursing ~ +  housing subsidy CResidential project or halfway house assessment on ly
inr:iuding r_mtel I E E home E O Permanent Housing (other than RRH) with no homeless criteria
pl? |drtfor vﬂthhemergency . OPsychiatric hospital or other . for formerly homeless persons LIstaying or living in a family member's needs to be
:ur?d:; Lﬂul;i :;';_:; SHI_I;I:I;H E psychiatric facility - E O Rerlt_al by client, no ongoing housing mﬂf{": apar’_cn?en_t or h{_"UEE comp leted one-
i [Substance abuse treatment facility |  subsidy [1staying or living in a friend's room, .
sz deta . or detox center ' OR ient i i i rtment or h time.
: : ental by client in a public housing dpartment or nouse
: | unit U Transitional housing for homeless
E E CIRental by client, with VASH subsidy persons (including homeless youth)
: ' ORental by client, with GPD TIP subsidy /DK LI R [1 DNC
2. Length of Stay in Previous Place L1 0One month or more, but less than 90 days \
LlOne night or less (090 days or more, but less than one year
L Two to six nights CJOne year or longer
L10ne week or mare, but less than one maonth Dk [ORrR O DNC
3. Approximate date of most recent episode of homelessness / !
4. Regardless of where they stayed last night - Number of times the client has been on the streets, in emergency shelter, or 5afe Haven in the past three
years (including today)o 1time oD 2times oDO3times oO4ormoretimes oClientdoesn't know o Client refused
5. Total number of months homeless on the street, in emergency shelter, or Safe Haven in the past three years
o 1 month (this time is the first) ©2 months D3 months oc4months ©5months o6months ©7months o8 months
o2 months O10months ©11 meonths 012 months o More than 12 months o Client doesn't know o Client refused



Presenter Notes
Presentation Notes
During intake and completion of the Coordinated Entry Assessment the Prior Living Situation is required to be recorded. 

The Prior Living Situation answers the question (Where did you sleep the night before the CE Assessment or Intake?)  

This is completed only one time during the CE intake process.  If the client were to be exited, and then re-entered into the Coordinated Entry, the Prior Living Situation would need to be updated. 

As an example a client may have stayed at a friends house the night before calling your office for housing services.  

They chose to call your office for housing services because they were told they are not allowed to stay at the friends house anymore, and plan to sleep in there car.  

In this case the clients Prior Living Situation would be doubled-up, but the Current Living Situation would be place not meant for habitation. 




NWCoC Coordinated Entry Assessment

O ves, National Guard, but never
Did you serve on Active Duty, or in the 0 No activated/deployed 1 Both Gua_rd and Reserves, but
Mational Guard or Reserves? {18+ only) [ Yes, Active Duty (including LI Yes, Reserves, but never never activated/deployed
’ ¥ National Guard and Reserves) ’ ! Opok Or O DNC
activated/deployed

Have you been referred to the Homeless Lyes ONo ODK OR ODNC
Veteran Registry?

*The Homeless Veteran Registry can be found here: hitps://mn.gov/mdva/resources/homelessnessandprevention/homelessveteranregistry_jsp Anyone
who served in the U.S. Armed Forces, Reserves, or National Guard can join the Registry, regardless of the type of discharge. If you are a Veteran and choose
to join, a team of housing and service professionals will work together to help you access housing and services that meet your needs. Participation is
voluntary. You do not have to join and choosing not to participate will not affect your eligibility for services.

Does the client have health insurance? OYes OONo O Client doesn't know [ Client refused [ Data not collected
HMIS Tips: Enter health insurance using the HUD Verification tool. Start date is the project start date. A response is required for each health insurance type

{select Yes/No/DNC).

Select the appropriate answer for Health Insurance type.

MEDICAID Oyes TONo CODNC Health Insurance obtained through COBRA Oyes TOMo O DNC
MEDICARE O¥es OOMo CJDNC Private Pay Health Insurance O¥es OOMo O DNC
State Children’s Health Oves COMo CJDNC State Health Insurance for Adults Oves COMo O DNC
Insurance Program

Weteran's Administration Oyes OONo ODNC Indian Health Services Program Oyes Mo O DNC
(V&) Medical Services

Employer-Provided Health Oyes OONo ODNC Other (specify) Oyes Mo O DNC
Insurance



Presenter Notes
Presentation Notes
This section helps to determine the households veteran status. And if the client has health insurance.   


NWCoC Coordinated Entry Assessment

Does the client have Income from any source? [Jves O Mo O Client doesn’t know O Client refused O Data not collected

HMIS Tips: Enter income using the HUD Verification tool. Start date is the project start date. “Receiving income source™ will remain “yes,” even if income

ends.
Monthly Income: | Monthly amount Monthly amount
Earned Income Oy O NDODNC 5 General Assistance Oy O NODNC 5
Reti tl F Social
Unemployment Insurance OyOMWNDODNC 5 & |n=_:men neome From sotia OyOMNDODNC 5
Security
Vi Mon-Service C cted Disabili
551 O YO N O DNC 3 on-Service Connected Disability | .y y o pue 5
Pension
scp) OvO N DO DNC s Pension 4_::r retirement income from Ov O N DO DNC 3
another job
Vi Service © ted Disabili
grvice Connected Disability Oy O N O DNC s child Support Oy O N O DNC 5
Compensation
Private Disability Insurance Oy ONDODNC & Alimony or Other Spousal Support Oy ONDODNC 5
Warker's Compensation OYyONODMNC 5 Other (specify) OYyONODMNC 5
TANF Oy ONDODNC &

c. Total monthly income: 5 .00



Presenter Notes
Presentation Notes
Income information may be complete from the Diversion Assessment.  This is an opportunity to update the income if needed,  if you are completing the Coordinated Entry Assessment at a different time than the Diversion Assessment. 




NWCoC Coordinated Entry Assessment

Does the client have a disability of long duration? CYes O MNe O Clisntdeesntknow O Client refused O Data not collected

HMIS Tips: Enter disabilities using HUD Verification. Disability Determination is “Yes” if the client has the disability during the time period. Start date is the project start date.

If Yes, Expected to be of long, continued and indefinite duration, and
Disability Type Disability Determination Start Date substantially impedes ability to live independently, and of such a nature that
such ability could be improved by more suitable housing conditions?
Mental Health Disorder O¥es O No ODKk O RO DNC OYes O No O DK O RO DNC
Physical O ves O Mo O Dk ORC DNC O ¥es OO Mo ODE O RO DNC
Developmental OYes O No ODkOrRDODNC "E M/A
Chronic Health Condition O ves [0 Mo Ook O RO DNC @ Oves O Mo ODkORrRDODKNC
Alcohel Use Disorder OYes O No ODkOrRDODNC E OYes O No OpkORrRODNC
Drug Use Disorder OYes ONoe ODKEORDODNC E O ves OO Mo ODK O RODNC
Both Alcoholand Druguse | .. mye Dok O RO DNC & O Yes O No O DK O R O DNC
disorder
HIV/AIDS OYes ONoe O DKORDODNC M/A
Have you been told by a medical [ ves O client doesn't | Is the SMI disability documented? Ldves Ol No
professional that you have a severe O mo know
mental illness (SMI)? [ Client refused

If Yes, What accommodations do you require for housing due to health or a disability?

Are you seeking housing due to concern for your safety or O vyes CINo
fiear of violence or abuse from another person staying with
you?

How many times have you mowved in the past year?



Presenter Notes
Presentation Notes
Use this part of the form to collect information on the clients disability status.  Collect the information the best you can as it can help determine eligibility for programs.  This information will be updated by the housing provider when completing an intake and entering a household into a program after they are referred. 

This is also an opportunity to understand how many times clients are moving and if they are trying to leave an unsafe situation.  Clients can be in unsafe situations that they may not think of as domestic violence. 




NWCoC Coordinated Entry Assessment

Use the next set of questions as a resource to identify how much assistance a household will need to successfully resolve their current housing crisis. These
notes will assist in the process of identifying the best solution. These questions will also assist the assessor in completing the Housing Stabilization Services
Assessment. If the client is placed on the priority list include any relevant information in your Assessor Notes.

As we refer you to resources are you able to make it to these Oves Ol Mo

appointments in person? | may not have the ability to assist you with this, | If no note the resources needed:
but it is helpful information to best assist you. (Ex. Will you need
transportation, a virtual appointment or child care?)

Do you feel that you could make appointments with the resources | Ovyes O Mo
referred you to today on your own? If no note the resources needed:
Would you like assistance in making appointments? O ves Mo
Do you have any barriers that may impact your ability to get housing? O ves Mo
(Ex. Criminal History, Evictions. Credit History) If Yes, note the resources needed:
Do you have your vital documents today? (Ex. Birth Certificate/ Driver's Ovyes O Mo
License/1D/ SSN) If no, refer to agency for assistance with obtaining documents.
Have you applied for assistance in the past? Ovyes Ol Mo

If Yes, what was the outcome?

If the outcome was negative, ask client “What would have
created a more positive outcome for your?”



Presenter Notes
Presentation Notes
As part of the Coordinated Entry Process the Assessor will make a determination if they feel the client is likely eligible for Housing Stabilization Services.  Those questions are completed in the next part, and are not asked of the client.  

The questions shown here can help the assessor in determining eligibility for Housing Stabilization Services and also gain valuable insight into the needs the client will have to obtain housing.  This can help the assessor best determine a communications plan, figure out what documents the client might need to obtain services, and provide as many opportunities to access benefits as possible. 




NWCoC Coordinated Entry Assessment

Housing Stabilization Assessment [To be completed by assessor)

Is the client at least 18 years old? Oves ONo - If no, do not complete this section.

Based on your experience with the client, review the following 5 questions and use your professional judgement when selecting your responses. You should
not ask these questions of the person, instead they should be based on observations you have had during the assessment. A response option is available if an
assessor is unable to answer the question. If yes to the question regarding housing instability, and yes to any of the remaining questions, the individual
meets the assessed Need and Housing Instability requirements for Housing Stabilization Services.

Housing Stabilization Assessment Questions
Is the person experiencing | [ ves [1No Yes indicates person has reported their current housing situation as one of the following:
housing instability? O unable to * Homeless (the person lacks a fixed, adequate nighttime residence)
Answer & At risk of homelessness (the person is foced with a situation that may cause them to become homeless)
*  Transitioning or recently transitioned from an institution, licensed, or registered setting
Does this person need Oves Mo Examples of Yes responses may include:
support communicating O unakble to & Person is difficult for most listeners to understand
their needs to help with Answer *  Person uses non-speech method (e.g., sign language, symbols, gestures) to communicate
housing?
Does this person need Oves OnNo Examples of Yes response may include:
support getting around to | O Unable to *  Person needs assistance or supervision to use transportation
help with housing? Answer *  Person walks with physical assistance from another person
&= Person does not typically walk
* Person requires assistance from another person to complete tasks requiring fine motor skills such as
reading, writing, or maintaining personal care
*  Person cannot walk for long periods without taking breaks
Does this person need Oves ONo Examples of Yes response may include:
support in decision O unable to *  Person has reported significant short-term memory issues or confusion retaining or recalling recent
making related to their Answer events, experiences, skills, or information.
housing? *  Person shows confusion or disorientation when asked about themselves
*  Person cannof weighs positives and negatives of issue in order o make appropriate decision.
*  Person is easily coerced into decisions that may not benefit them.
Does this person need Oves ONo Examples of Yes response may include:
support managing O unable to s Person exhibits behaviors that may require supports to prevent/mitigate breaking the law
challenging behaviorsto | apnswer * Person would have difficulty to identify and problem-solve to take appropriate action without assistance
help with housing? in @ potentially harmful situation
*  Person requires the availability of an identified/dedicated person to safely direct own activities and
manage persanal responsibilities



Presenter Notes
Presentation Notes
This assessment is completed by the assessor.  These questions are not asked of the client.  Use the form and examples provided to make your best judgement and answer the questions. 



NWCoC Coordinated Entry Assessment

| appreciate you taking the time to go through this assessment. Based on our conversation from today, could we come up with three actions that you could take in
order to help resolve your situation?

1.

2.

3.

Contact Information

Could you provide me with your best available contact information and let me know how you would like to be contacted? If you collected this information as part
of Step 2: this may not be necessary to update.

Phone Mumber (where you can be reached or where a
message can be left)

E-mail where you can be reached or where a message can
be sent:

Social media service and account name (e.g. Facebook)

Preferred Contact Method OfFhone OText O E-mail O Social Media O Physical Location
Has the client completed the HMIS Releasze of Ovyes ONo
Information?

Has the client completed the Case Conferencing Release Ovyes OnNo
of Information? Date:

Assessor Notes: (please enter into CES)



Presenter Notes
Presentation Notes
This section on action steps can help you work with the client to build relationship and determine what they may be capable of completing, and where you as the assessor and housing agency may need to provide additional support to resolve the housing crisis. 

This is also a time to ensure all of the contact information is correct. 

Then lastly, any notes you feel may help a housing provider make contact with the client, or for case conferencing to make a good referral.  The notes can be the most important part of the process. 




Participant Notice and Consent for ROI

HW MM COC COORDIMATED ENTRY SYSTEM (CES) PARTICIPANT NOTICE AND
COMSEMT FOR RELEASE OF INFORMATION

MNAME:

| understand that:

by housshold will be placed on a hausing list for ALL homedess programs in the Morthwsest BN region.

The ligt & a priority list, not a wait lst. This means persons are selected for apen units based on need and
eligibility, not first-come, first-serve criteria.

| understard that partner sgandes from the BN Calwill be attempting ta contact me, and | have an chligation
to respond to attempted communications. |t is important and to my benefit to ket the assessar know of any
changes immy househald or homeless status (ie | am no longer homeless, | have been evicted from housing,
ate | as soan as it happens.

It is my responsibility ta inform my case manager or agency contsct person listed below of any changes in my
cantact information. IF | cannot be resched using the contact infarmation | have provided, my name may be
removed From the Priority List. I rmy name is remesed fram the ist, | will haee the option to re-apply For
homeless servicas,

IF g household & selected For 3 hausing pregram, |may need bo serify eligibility for the program. IF my
household & w=lected for @ fed-site housing unit, the praperty managers will still do a background check,
howesvar they will have less strict reguirements. The Housing Sgency will try bo contact me wsing the
information | have provided. There is a short respanse time bo accept ar decline an offer, IF | cannat be
cantacted, ancther household will b selected,

| hawe the right to turn down an affer of housing. IF | turn down an offer of housing, my name will return to the
Priarity List. Walid reasons to turn dewn housing are: lacation, type of hausing wanted {fised ve. scattered sike)
ar conflict with the agency.

IF 1l am met saticfied with & CES deckion for amy reason, | hawe the right to make an appeasl ta the Houging
Agency that Baued the denial. IF ] have reasan to fear contacting this person for any reason, | can contact the
Priarity List Manager, Lori fnderson, at 218-773-3521 or delores thoc ong.

AGENCY CONTACT: FHONE:
AGENCY CONTACT E-MAIL:

Homueless status and history
Veteran and discharge status

Pragram and service imeokement and contracts
General health infarmation, induding physical health and behavioral health [nat including case records)

g Qo Q

This autharization is voluntary and strictly for sharing information needed for entering and mosing through the
Coordinated Entry System and may MOT be used for any other purpose. The information collected, maintained
and stored by the MW MN Col and shared with service providers may indude records relating to your
behaviaral andor mental health, alcohol and drug abuse treatment, HIV/AIDS, and genetics.

This information i necessary for determining your eligibility for housing and services. You will not be denied
help if you do not want to sign this form or if you do not want to allow CES to share your personal information.
You have the right to review the information that is shared. You have the right to revoke this authorization at
any time by giving werbal or written notice of revocation to this Agency or the NW MN CoC. Revoking this
authorization will not affect any action taken or information shared prior to notice of revocation. You can
cancel this consent at any time by calling the Agency contact listed. You will be given a copy of this
authorization.

O 1agree ta have my information shared far the purpase of Case Conferending as explained above,

O Do nat share my infarmation in Case Corderencing. | understand that | will nat be denied services if | do net share,
hut the ability to quickly and appropriately identify serdces for me may be affected by my decision nat to share my
infarmation.

By signing this farm, | acknowledge that | completely understand what has been presented to me and | agree to allow
myy information ta be shared through Case Conferencing in the Northwest Col. This authorization takes effect the day
thak | sign it and expines upon my request.

PARTICIPAMT NARE SIGMATURLE DATE

The W& BN Coordinsted Entry System (CES] is a partnarchip of sgancies (Full st attached) sharing information te
pravids @ more coordinated homeless response system, The information from the CES scresning and assessments is
shared for the purpase af:

o Bssesing my househald's gragram aligibility

o Prigritizing my household's need for serdoss

g Linking my hausshald to the mast appropriate sendces

o Evaluating the CCS program and system performance

o Evaluating the hameless responss system for gaps, needs, and duplication.
This ferm authorizes the follewing identifying infarmatian te be shared through Case Canferencing:
a  Familyhousehold information
o Income and benefits information
o Education and Employment hstory
o Housing history and barriers

D The Coordinated Entry assessment was conducted wia phone and the Participant(s) gave verbal
|permission to this assessor for their signatures. A copy of this Motice and Consent for Release of
Information will be provided to the participant either electronically or by mail.

MSEESS0R NAME SIGMATURLE DATE



Presenter Notes
Presentation Notes
The Participant Notice and Consent ROI is for the NWCoC Coordinated Entry System.  The client is giving consent to be discussed at Case Conferencing.   There is opportunity for the client to sign or to complete over the phone.  If completing over the phone it is best practice to obtain a signature if you meet in person with the client to provide services.  This ROI should be included in the client file, and can be saved in the HMIS record for the client. 

This also serves as the clients information on how to appeal a decision. 






Minnesota HMIS Data Privacy Notice

Minnesota’s HMIS Data Privacy Notice

We collect personal information about the people we serve in a computer system called Minnesota’s HMIS
(Homeless Management Information System). Many social service agencies use this computer system,
including street outreach, shelters, and housing programs.

Why do we collect this information?

« To help keep this program and others like it going. We are required to use HMIS.

«  Sowe know how many people we serve and the types of people we serve at our agency and in the state.
+  Sowe all understand what people need and can plan services to meet these needs.

‘Wha can see information that is in Minnesota’s HMIS?
* People who work for this agency will use it to help provide services to you or your family.
= Other agencies like this agency that provide services and have received permission from you to see your

information. The agencles that participate in Minnesota’s HMIS may change from time to time. A copy of
the current list of participating agencles is available upon request.

« Auditors or funders who have legal rights to review the work of this agency, such as the U.S. Department of
Housing and Urban Development and other state or local government entitles.

* Organizations that run, administer, and work on the system, such as the Institute for Community Alllances
or Local System Administrators. When these organizations work on the system, they may see information
about you.

+  People using HMIS information to do research and write reports, including, but not limited to, the
Minnesota Department of Human Services (DHS). Your personally identifiable information will never
appear in research reports.

# The law says we have to report physical or sexual abuse of children and vulnerable adults. If we think there
is abuse or neglect in your household, we will report it to Child or Adult Protection.

« We may release your information to protect the health or safety of you or others as required by law.
«  Others as required by law, including officials with a valid subpoena. warrant, or court order.
We will not release your information for any other use unless you permit us in writing.

How is your privacy protected?
= All users of data must sign an agreement to protect your privacy and comply with state and federal laws and
policies before seeing any information.

*  The computer program used for this purpose has industry standard securlty protocols and is updated
regularly to meet these security requirements.

‘What are your rights?

+ If you do not want your name, social security number, or date of birth entered in HMIS, tell the
intake worker. This agency will not refuse to help you for denying this. However, federal and state
regulations may require limited data collection for funding purposes.

= “You have the right to request a copy of the Minnesota’s HMIS information about you,

+ You have the right to correct mistakes in HMIS (nformation about you.

e Ifyou think this agency or Minnesota’s HMIS violated your privacy rights, you have the right to complain
or appeal. Ask a staff person for a complaint and appeal form.

Minne sota s HMIS Data Privacy Notice & Cliant Release of Information 10-01-18

Minnesota's HMIS Release of Information

For:
Print First, Middle, and Last Name (Complete one form for each adul) Date of Birth

Your personal information will be collected in Minnesota’s HMIS and, with your consent, shared with ather
service providers’homeless agencies. If you do not give permission for this agency to share your information. no
other agency in the network will have access to it.

‘Why share your information?

+ Sharing reduces the amount of time you have to spend answering basic questions about your situation.

« Sharing allows agencies to focus on meeting your unique needs more quickly.

« Sharing makes it easier for multiple agencies to coordinate housing and services for you and your family.

‘What information might be shared?
+ Family/Household information + Public benefits you recelve
Name, birthdate, Social Security Number « History of domestic violence
Gender, race, ethnicity » Educational background
Reasons for seeking services + Employment information
Living situation and housing history +  Military history
-

Health information, including physical
health, HIV, behavioral health

Services you receive
If you are homeless or not
Your Income and income sources

Please check (v') a box:

[ SHARE: I consent to have the information collected about me shared through Minnesota’s HMIS with
other partner agencies in order to improve services to me and the services offered to others.

[0 DO NOT SHARE: T do not want any of the information about me in Minnesotas HMIS shared with any
other service providersthomeless agencies. I understand that not sharing my information may affect the
ability to quickly and appropriately identify services for me.

‘When you sign this form, it shows that you understand the following.

= We will not deny you help If you do not want us to share your personal Information. At the same time,
sharing data does not guarantee that you will recelve assistance.

« If you permit us to share your information, this consent s valid until canceled by you.

« If you permit us to share your information, you may change your mind and cancel this consent at any time. If
you cancel this consent, your information will no longer be shared from that date forward.

SIGNATURE OF CLIENT OR GUARDIAN DATE Signature of agency wit Date

O Please treat information about my children age 17 or younger the same as mine.

O Verbal Consent obtalned by phone (Agency Staff Signature): Date:
Minnesota s HMIS Data Privacy Natice & Client Reiease of Infarmation 10-01-15


Presenter Notes
Presentation Notes
This form is for the Minnesota HMIS System.  The HMIS training will have more detail on this, but it is included as part of the CES, as CES data is collected and placed into the HMIS. 


Adding information in HMIS or
Alternative Priority List

» Appendix C Diversion and Coordinated Entry Data Instructions of this
document includes detailed instruction for completing the NWCoC
Coordinated Entry Assessment and placing a household on the priority list.

» For users that will be using the HMIS to enter data the Institute of Community
Alliances has training you will need to complete.
https://www.hmismn.org/coordinated-entry.

» For information on adding the information into the Alternative Priority list for
DV Providers or when clients refuse entry into HMIS e-mail the Priority List
Manager.



Presenter Notes
Presentation Notes
Appendix C Diversion and Coordinated Entry Data Instructions of this document includes detailed instruction for completing the NWCoC Coordinated Entry Assessment and placing a household on the priority list.  

For users that will be using the HMIS to enter data the Institute of Community Alliances has training you will need to complete. https://www.hmismn.org/coordinated-entry. 

For information on adding the information into the Alternative Priority list for DV Providers or when clients refuse entry into HMIS e-mail the Priority List Manager.


https://www.hmismn.org/coordinated-entry

Thank You

» If you have questions regarding this training please reach out to the NWCoC
Priority List Manager.
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