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Webinar 
Logistics
• Participants are muted 

• Enter your questions in the box in your 
webinar panel

• Handouts are available with this webinar 

• Forgot to ask a question or want to ask 
privately? Email me at 
plancher@flhousing.org

• This webinar is being recorded and will be 
available at www.flhousing.org

• A survey will immediately follow the 
webinar; please complete it! Thanks!

mailto:plancher@flhousing.org
http://www.flhousing.org/
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The Why’s 
& How’s

of Prioritization



Identify Assess Refer Prioritize House



What We 
Know

• It’s easier to serve people on a “first 
come, first serve” basis

• Some tenant selection processes 
screen-in people who are easier to 
serve and who will most likely be 
successful 



Shifting to a prioritization process helps to ensure that the most 
hard-to-house individuals and families with the longest episodes 
of literal homelessness and most severe service needs do not get 
screened out.

This is who your PSH projects should be targeting.



Strategy

• Increase the number of CoC Program-
funded PSH beds that are dedicated to 
persons experiencing chronic 
homelessness

• Prioritize non-dedicated PSH beds for 
use by persons experiencing chronic 
homelessness

https://www.hud.gov/sites/documents/16-11CPDN.PDF

https://www.hud.gov/sites/documents/16-11CPDN.PDF


HUD’s Order of Priority 
in CoC Program-funded PSH

According to HUD’s Office of Community Planning and Development (Notice: CPD-16-11)
https://files.hudexchange.info/resources/documents/notice-cpd-16-11-prioritizing-persons-experiencing-chronic-homelessness-and-other-vulnerable-homeless-persons-in-psh.pdf

1. Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive 
Housing Beds Dedicated or Prioritized for Occupancy by Persons Experiencing Chronic 
Homelessness
▪ Based on length of time living in a place not meant for human habitation, SH, or ES; and
▪ Severity of the individual’s or family’s service needs

2. Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive 
Housing Beds Not Dedicated or Not Prioritized for Occupancy by Persons Experiencing 
Chronic Homelessness 
▪ First Priority

▪ Homeless Individuals and Families with a Disability with Long Periods of Episodic Homelessness and Severe Service Needs 

▪ Second Priority
▪ Homeless Individuals and Families with a Disability with Severe Service Needs. 

▪ Third Priority
▪ Homeless Individuals and Families with a Disability Coming from Places Not Meant for Human Habitation, Safe Haven, or Emergency Shelter 

Without Severe Service Needs. 

▪ Fourth Priority
▪ Homeless Individuals and Families with a Disability Coming from Transitional Housing.

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


CoC’s should have an Order of Priority 
documented in their written 

standards

Coordinated Entry is essential to 
developing a single and prioritized list 

for all CoC PSH projects.

Standardized assessments are 
necessary to provide universal 

screening, creating consistency and 
standard when determining acuity.



Prioritization

Implement an admissions preference 
for chronically homeless persons for 
CoC Program-funded PSH beds in a 
percentage of turnover.

Contractually, required to serve the 
chronically homeless unless there are 
no chronically homeless persons. 

Order of priority based on both length 
of time and severity of service needs. 

House the most vulnerable individuals 
first



Prioritization

Acuity/Service Needs

Length of Time Homeless



ASSESSMENTS



What are you assessing & why?

This Photo by Unknown Author is licensed under CC BY-SA-NC

✓Appropriate referrals

✓Level of severity 

✓Potential for morbidity

http://www.rdmf.es/2015/05/07/evaluacion-de-los-riesgos-del-sector-bancario/
https://creativecommons.org/licenses/by-nc-sa/3.0/


High Acuity



Determining 
Severity

SPDAT expresses 
the level of 
acuity as a 

number

Higher the number, 
higher the acuity

People 
experiencing 

homelessness 
may not be good 

historians



Prioritizing for 
All Interventions Outreach

Prevention & 
Diversion

Emergency 
Shelter

Transitional 
Housing

Rapid Re-
Housing

Permanent 
Supportive 

Housing
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SPDAT 
Score

Length of 
Time 

Homeless

Service 
Need

Prioritizing 
Your 

By-Name 
List
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By-Name 
List

• By-Name list is not linear

• Can identify the most vulnerable for 
priority housing

• Community effort

• Clear and defined roles

• Strategically planned and coordinated 
effort

• Plan for long-term sustainability



By-Name 
List

Continued

• Documented policies and procedures

• Developing guidelines and timeframes 
for an inactive list

• Categorize by priority population or 
project-type

• Must be in “real time”

• Frequent occurrence



Verifying 
Homeless 

History



Code of Federal Regulations
(CFR)

https://www.law.cornell.edu/cfr/text/24/578.103

https://www.law.cornell.edu/cfr/text/24/578.103


Recordkeeping requirements:
24 CFR § 578.103

(4) Chronically homeless status (https://www.law.cornell.edu/cfr/text/24/578.103)

• The recipient must maintain and follow written intake procedures to ensure compliance 
with the chronically homeless definition in § 578.3. 

• The procedures must: 

• Require documentation at intake of the evidence relied upon to establish and verify 
chronically homeless status. 

• Establish the order of priority for obtaining evidence as third-party documentation 
first, intake worker observations second, and certification from the person seeking 
assistance third. 

https://www.law.cornell.edu/cfr/text/24/578.103
https://www.law.cornell.edu/cfr/text/24/578.103
https://www.law.cornell.edu/cfr/text/24/578.103
https://www.law.cornell.edu/cfr/text/24/578.3
https://www.law.cornell.edu/cfr/text/24/578.103


CFR Record Keeping 
Requirements Continued

For paragraph (1) of the “Chronically homeless” definition in § 578.3, evidence that the individual is a “homeless individual 
with a disability” as defined in section 401(9) of the McKinney-Vento Homeless Assistance Act (42 U.S.C. 11360(9)) must 
include:

(A) Evidence of homeless status as set forth in paragraph (a)(3) of this section; and

(B) Evidence of a disability. In addition to the documentation required under paragraph (a)(4)(i)(A) of this section, the 
procedures must require documentation at intake of the evidence relied upon to establish and verify the disability of the 
person applying for homeless assistance. The recipient must keep these records for 5 years after the end of the grant term. 
Acceptable evidence of the disability includes:

(1) Written verification of the disability from a professional licensed by the state to diagnose and treat 
the disability and his or her certification that the disability is expected to be long-continuing or of 
indefinite duration and substantially impedes the individual's ability to live independently;

(2) Written verification from the Social Security Administration;

(3) The receipt of a disability check (e.g., Social Security Disability Insurance check or Veteran 
Disability Compensation);

(4) Intake staff-recorded observation of disability that, no later than 45 days from the application for 
assistance, is confirmed and accompanied by evidence in paragraph (a)(4)(i)(B)(1), (2), (3), or (5) of this 
section; or

(5) Other documentation approved by HUD.

https://www.law.cornell.edu/cfr/text/24/578.3
https://www.law.cornell.edu/uscode/text/42/11360#9
https://www.law.cornell.edu/cfr/text/24/578.103
https://www.law.cornell.edu/cfr/text/24/578.103#a_3
https://www.law.cornell.edu/cfr/text/24/578.103#a_4_i_A
https://www.law.cornell.edu/cfr/text/24/578.103
https://www.law.cornell.edu/cfr/text/24/578.103
https://www.law.cornell.edu/cfr/text/24/578.103


Homeless 
History

• Your CoC

• Other CoCs
• Need a ROI

• Providers who do not participate 
in HMIS data entry

• Food banks

• Meals

• Non-CoC funded projects

• Law Enforcement

• Employers



Medical 
History

• Hospitals

• Behavioral Health Services
• Managing Entities

• Crisis Stabilization Units

• Residential Treatment Facilities

• Recovery Residences

• Mental Health

• Substance Use Treatment

• Supportive Services

• Clubhouse



Medical 
History 

Continued

• Developmental Disability Services

• Chronic Health Services

• Physical Disability Services

• Healthcare for the Homeless

• FQHC



Criminal 
History

• Local Law Enforcement

• Documentation of living in public 
places

• Law enforcement can write 
letters to document homeless 
history (scan into HMIS)

• Arrest Record

• Jail History

• Jail

• Prison

• Jail Diversion





Thinking 
Outside 

of the Box



HMIS
Paper Trail



Documenting 
in HMIS

OBSERVATIONS HISTORIES WHERE THE PERSON IS 
LIVING

WHO THEY ARE 
RECEIVING SERVICES 

FROM IN THE 
COMMUNITY

WHERE ELSE THEY’VE 
LIVED



Evaluating 
Multi-System 
High Utilizers

Highest Utilizers

Highest Acuity

Longest Homeless 
Histories

SPDAT Score

Medical History

Criminal History



Multi-System Contributions

Total Financial Cost to the Community

Non-
Profit

Public
Private



Who is 
Present 

for the By-
Name List 

Meetings?

• Are your multi-system providers at the 
table?

• Is care coordination happening at your 
by-name list meeting?

• Is there a strategy to address the 
highest utilizers of multiple systems?

• Are current service providers outside of 
the homeless system at the table?





To Do’s



Assess RRH & PSH Availability

IS YOUR VACANCY REPORT 
UPDATED REGULARLY?

DO YOU HAVE SOMEONE 
IN THE PIPELINE FOR ANY 
POTENTIAL VACANCIES?

WHAT DOES YOUR 
UTILIZATION RATE LOOK 

LIKE?

ARE THESE THINGS 
DISCUSSED IN 

PREPARATION FOR NEW 
HOUSING APPLICANTS?



Create a 
Strategic 

& 
Targeted 

Approach

Identify Identify your overlapping 
consumers

Identify Identify your direct service 
providers

Identify Identify your funders

Identify Identify your service systems



HIPAA 
Compliant 

Data 
Sharing

• Every system has their own database.

• Who is overlapping?

• Where is the person located right now, 
in real time?

• Do you have current ROIs to talk 
between systems and coordinate 
services and housing?

• In some situations, care 
coordination plans can be 
discussed.
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Join Us For Our Next Webinar  
Next Tuesday, May 21st

Housing Trust Funds

http://www.flhousing.org/event/webinar-housing-trust-funds/

http://www.flhousing.org/event/webinar-housing-trust-funds/
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http://flhousingconference.org/registration/
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