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Summary 

HUD requires every place in the United States to have a CE system, which – in HUD’s words – 

“standardizes the way individuals and families at risk of homelessness or experiencing homelessness 

access are assessed for and referred to the housing and services that they need for housing stability.”1 

HUD also mandates an annual evaluation of CE. 

The South Central Illinois Continuum’s Coordinated Entry system had a good first year in 2018, with its 

new policy manual developed and staff fully trained in advance. Because the South Central CoC covers a 

huge and sprawling geographic area, there were some growth pains in the first year, largely in having 

consistent practices and data systems among three regions. Despite the challenges of building a 

response network across 18 largely rural counties, the staff in the lead agencies and access points have 

done a remarkable job of developing a responsive system for persons in housing crises. 

Everyone in the system is attuned to the need to protect the safety of clients who are fleeing domestic 

violence. The new CE system has experienced much success in rapidly resolving many homeless 

situations by encouraging clients to identify and use their own resources. This allowed CE staff to direct 

their time to the most difficult cases. In every way, the system is geared to prioritize those who are most 

in need and most vulnerable. The system has developed good referral mechanisms, with all CoC and ESG 

permanent housing projects using CE as their sole source of referrals. Remarkably, no housing projects 

rejected referrals during the year. 

One area of concern is the feedback from persons served, only a few of whom were positive about their 

experiences with the coordinated entry system. Much of this might be traced to the lack of available 

permanent housing units in the area, which means that – especially in the eastern counties – persons 

were often placed on waitlists. Even so, it seems that the CE system needs to be more intentional about 

maintaining regular contacts with clients and expressing personal concern about their situations. 

 

Consultants for South Central Illinois Continuum of Care 

Susie Beaumont 

Fred Spannaus  

 

  

                                                           
1 https://www.hudexchange.info/programs/coc/toolkit/responsibilities-and-duties/#coordinated-entry.  

https://www.hudexchange.info/programs/coc/toolkit/responsibilities-and-duties/#coordinated-entry
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Methodology 

The Coordinated Entry Task Force of the CoC guided this first-ever evaluation of the South Central 

Illinois CoC’s Coordinated Entry (CE) system. The Task Force is a subcommittee of the Planning & 

Assessment Committee. It consists of the staff person at each Regional Lead Agency (RLA) who oversees 

the CE system, along with representatives from county-level field offices and others.2 The evaluation 

was conducted by the CoC’s two consultants, Susie Beaumont and Fred Spannaus. They used three 

sources of data for this report: site visits, statistical reports, and random phone interviews.  

Site Visits. The consultants conducted structured interviews with staff at the three Regional Lead 

Agencies (RLAs) and at three coordinated entry access points in South Central Illinois. The access points 

were selected by RLAs, one in each region. The visits took place on March 5, 7, and 8 of 2019. The 

questions enabled staff to discuss their processes in seven major dimensions: Planning, Access, 

Assessment, Prioritization, Referrals, Data Collection/Management, and Training.  

Sources for the interview questions included the new HMIS SAGE Annual Progress Report for SSO 

Coordinated Entry projects, HUD’s Coordinated Entry Process Self-Assessment format, and resources 

used by CE systems in California and North Carolina. 

Statistical Reports. The CE Task Force developed a statistical form that the three RLAs used to report 

data on inquiries, results, and outcomes. Because 2018 was the first year of CE implementation, the 

form was a “work in progress” as RLA staff learned to use it consistently across the CoC. As a result, the 

statistics are not 100% accurate, but they pointed to valid patterns of services and housing.3 

Telephone Interviews. The CE staff provided the consultants with names and phone numbers of three 

groups: 

• Clients 

• Staff persons at agencies/organizations that refer homeless and at-risk people to CE (incoming 

referral sources) 

• Staff persons at programs that CE refers people to (outgoing referral sources) 

A consultant talked with 15 clients, 37 incoming referral sources, and 24 outgoing referral sources. The 

interviews consisted of a set of questions designed to elicit direct and honest feedback. 

The remainder of this document reports on the findings from each portion of the evaluation. 

 

  

                                                           
2 The CoC covers 18 largely rural counties. It is organized into three regions, each with a lead agency. The east and 
central regions each have seven counties, and the west region has four counties. 
3 The 2018 tracking results are in the appendix. 



Page 4 of 18 
 

Planning 

This CE system was designed in full compliance with HUD requirements and recommendations from the 

National Alliance to End Homelessness. The process included all major stakeholders – CoC and ESG 

funded projects, housing providers, shelters, outreach organizations, youth advocates, domestic 

violence providers, formerly homeless persons, schools.  

The South Central Illinois CoC benefited from the experiences of a rural Ohio CoC in the early planning 

stages. Erica Mulryan, the CoC Director for the Coalition on Homelessness and Housing in Ohio, provided 

consultation to South Central prior to 2017. In early 2017, HUD issued requirements for all CE systems 

and mandated that the new standards be implemented by January of 2018. During calendar 2017, the 

CE Task Force met several times. The Task Force looked at best practices presented, discussed 

approaches, and created step-by-step processes for intake, assessment, prioritization, and referrals. A 

HUD-contracted consultant, Julie Steiner of Abt Associates, assisted the planning process during regular 

telephone sessions with the CoC’s consultants. This resulted in a comprehensive CE Policy Manual that 

was adopted by the CoC. The CE system was operational before HUD’s deadline of January 23, 2018.  

 

Access 

The RLAs are all Community Action Agencies. The west region is served by Illinois Valley Economic 

Development Corporation. The central region is served by C.E.F.S. The east region is served by the 

Embarras River Basin Agency, which is also the Collaborative Applicant for the CoC. Each RLA has a field 

office in every county, and almost all of the field offices have full-time staffing. The offices have been in 

place for many years, serving as outreach locations for prevention, energy assistance, and CSBG 

programs. Some are co-located with senior centers. 

The CoC designated each field office as the CE access point for its county. During 2017 and 2018, the 

CoC held several training sessions for field office staff in dynamics of homelessness, CE, domestic 

violence, sexual and gender diversity, and other relevant topics. The CE system is very localized, given 

the 200-mile spread of the CoC’s geography. The field offices make their communities aware of 

homeless services through regular interagency meetings and close relationships with local systems 

including law enforcement, churches, schools, and libraries. 

All offices are accessible for persons with physical disabilities, and staff makes arrangements to assist 

persons with hearing and vision challenges, as well as those with limited English abilities. Because many 

of the offices are in small communities, field office staff are very creative in serving nontraditional 

clients; for example, one office depends on the owner of a local Mexican restaurant to serve as a 

volunteer translator when the rare need comes up. 

Although the field offices encourage walk-ins, most initial contacts are by telephone. Often the 

immediate need is for overnight accommodations. Emergency shelter beds are extremely limited; the 

only two large shelters are in Mattoon, and one of those is exclusively for victims of domestic violence. 

Many times the field offices utilize local resources to arrange for temporary motel vouchers. The offices 

have no provision for after-hours or weekend calls, most of which are fielded by churches or law 

enforcement. 
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In some counties, staff wisely begin conversations with a general inquiry (“What’s going on?”) which 

often elicits a quick and to-the-point response. Generally, field office staff members follow the 

prescribed protocols in checking to see if persons are safe from stalking and domestic abusers. 

Relationships with local domestic violence providers vary depending on the region and the DV provider. 

In the west, for example, the relationship with Oasis in Alton is remote, consisting mostly of cold 

handoffs (giving the person the hotline number), and no sharing of information from Oasis. Meanwhile, 

relationships between ERBA and the Hope program in the east are much more cooperative, with case 

managers from both agencies sharing information and working together to find the best and safest 

housing options for each client. 

Most field offices attempt to resolve housing problems and avoid literal homelessness with minimal 

interventions. The CoC has a prevention and diversion screening tool to guide this process.4 In 2018, 

about 58% of the 676 total cases were addressed with this rapid resolution (also called diversion). 

 

Assessments 

The assessment process is straightforward. The South Central CoC uses the VI-SPDAT,5 which was not 

designed for homeless populations but is used by the vast majority of CoCs in the nation. The VI-SPDAT 

measures a wide range of needs and vulnerabilities: health, mental health, use of emergency rooms, 

illness, victimization, substance abuse, financial issues, criminal justice involvement, and lack of social 

supports. There are separate versions for adults-only households and families with children. CE uses VI-

SPDAT scores to inform prioritization but not to dictate the order of priority (see next section).  

Administration of the VI-SPDAT varies from region to region. In the east region, and ERBA case managers 

administer the assessment, generally within three days of the time the person is screened. In the central 

region, a staff person at the county field office administers the assessment, again within three days of 

the initial screening. In the west region, where homelessness is very rare, a central office person goes to 

the county field office and administers the assessment for the purposes of qualifying the client for 

admission to an IVEDC housing program.  

Likewise, the regions do not all use the same version of VI-SPDAT, nor do they have a consistent practice 

of entering scores into HMIS. In the east, ERBA uses the online version of VI-SPDAT which automatically 

enters the score into HMIS. In the west, IVEDC uses a pen-and-paper version of VI-SPDAT and enters the 

score into HMIS when the client data is entered. In the central region, C.E.F.S. uses the pen-and-paper 

version and does not enter the score into HMIS. 

In all three regions, persons are freely allowed to decide what information they will disclose and may 

refuse to answer any question without impacting their access to services (although they may need to 

provide more detailed information later in order to establish eligibility for specific housing and service 

programs). CE staff requires a specific diagnosis only when needed for referrals. 

                                                           
4 A copy of this tool is in the appendix. 
5 Vulnerability Index – Service Prioritization and Decision Assistance Tool 
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CE has an agreement with the area’s SSVF6 project to offer maximum assistance for veterans. CE and 

SSVF jointly manage cases so that veterans have access to housing and services through VA resources as 

well as the CoC. 

Prioritization 

HUD requires that CE systems must serve those most in need first. In addition to the raw VI-SPDAT 

scores, the CoC’s CE Policy Manual recommends – but does not require – a process for prioritization, 

which is summarized in three steps: 

• RLAs maintains waitlists Rapid Re-Housing and Permanent Supportive Housing. A household 

may appear on both lists.  

• Within each waitlist, households are prioritized based on their VI-SPDAT scores. 

• Adjustments can be made to accommodate severe individual needs. Such adjustments require 

approval by a supervisor. 

Prioritization is conducted by RLAs, but waitlists are not used in each region. This is mostly because of 

the small incidence of homelessness in the west region and the lack of available PSH units in all regions. 

Practices are not consistent among the regions. 

• In the west, IVEDC has not created waitlists so far, because they have had open RRH units. 

However, they expect to need to develop a waitlist in the near future. One issue in the west is 

that IVEDC staff often considers IVEDC housing (specifically its two RRH projects) as the only 

option, rather than seeking out housing options from non-agency resources. Screening and 

assessments are viewed as eligibility determinations for RRH, not as a way of determining the 

overall needs of each household. 

• In the central region, C.E.F.S. does not currently operate off a waitlist. However, it has 

established a waitlist form and procedure. C.E.F.S. bases prioritization primarily on the VISPDAT 

score, but households may move up the list on a case-by-case basis when necessary with 

approval of the program supervisor. 

• In the east region, ERBA maintains waitlists, but they use only the raw VI-SPDAT score to 

prioritize.  

 

Referrals  

All CoC and ESG permanent housing providers use CE as their sole source for filling vacancies. The CE 

Policy Manual describes the referral process, and it is followed. Each RLA maintains a documentary 

record of referrals.  

In calendar year 2018, CE made 56% of its housing referrals to CoC-funded projects, 25% to other 

housing projects operated by RLAs, and 20% to housing from outside the RLAs. This category includes 

                                                           
6 Supportive Services for Veteran Families. 
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public housing, Section 8, other subsidized programs, and private market homes. This indicates a healthy 

use of housing from multiple sources. 

The CE Policy manual mandates participant choice and requires CE staff to provide options and clear 

expectations. It describes a specific process for handling rejections of housing referrals. No referrals 

were rejected by projects in 2018. 

 

Data Collection and Management 

Currently most CE data is kept manually by RLAs, who submit monthly summaries to ERBA, which then 

distributes statistical reports to the CoC’s Coordinated Entry Task Force. This is not an ideal system, and 

the Task Force has wrestled with varying terminology and processes among the three regions. 

As for HMIS, CE follows all requirements from HUD and VAWA regarding consent, privacy, and data 

protection. However, there is confusion regarding when and where to enter client data. The CoC does 

not have a dedicated SSO/CE project, so there is not a CoC-wide CE project in HMIS. RLAs are at this 

point in need of a common protocol. 

 

Training and Evaluation 

All CE staff (and many others in the CoC) completed required training during the first year of 

implementation. Training has been scheduled in 2019 for those training topics where HUD requires 

annual updates. 

 

Feedback 

Persons in Housing Crisis 
A consultant interviewed 15 persons who had contacted CE because they were homeless or faced 

imminent homelessness – 7 in the east region, and 4 each in the central and west regions. The clients 

were selected randomly from lists provided by RLAs of clients with phone numbers. Clients in the central 

region and in the west had mixed feedback but were mostly positive. However, clients in the east region 

expressed a significant level of dissatisfaction.7 

• West (IVEDC): Of the 4 clients interviewed, all were permanently housed at the time of the 

telephone survey. Three of them expressed that they received assistance from CE, and one said 

they were not helped. Two of those who were helped felt that the CE system worked well and 

the other did not respond to questions. When asked to recommend changes, no clients had 

suggestions. 

• Central (C.E.F.S.): Of the 4 clients interviewed, 3 were in permanent rental housing and one was 

couch-surfing at the time of the telephone survey. All of them expressed that they received 

                                                           
7 Summaries of client feedback are in the appendix with names redacted. 
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assistance from CE. All of the clients – including the one who was still couch-surfing – felt the CE 

worked well. When asked to recommend changes, one person felt they were treated differently 

than others; one felt they were not given adequate information and had to make multiple 

phone calls for help and that CE should be more responsive to the first request for help. 

• East (ERBA): Of the 7 clients interviewed, 4 were still homeless, one was in permanent rental 

housing, one was couch-surfing, and one had not contacted CE for housing assistance. Of the 6 

who were actually CE clients, only one expressed that they received assistance from CE; the 

others said they had received no help as yet. When asked to recommend changes, 4 of them 

said they wanted more return calls and follow-up contacts after being placed on waitlists, and 

one simply said CE needs to “help people.” The one client who received housing was very 

pleased and had no recommendations. 

 

Partner Organizations 
The consultant called 37 organizations that refer clients to CE and 24 that receive referrals from CE.8  

 

Incoming Referrals 

Of the 37 organizations that make referrals to CE that were surveyed, 7 were in the west region, 13 in 

the central region, and 17 in the east region. Questions asked were: 

• Where do you send people who are currently facing homelessness? 

Eighteen of the 37 organizations referred to CE, including 85% of those in the east region, 42% 

of those in the central region, and none in the west. For those who do not refer homeless cases 

to CE, responses were very scattered among “no referrals” (handle internally), law enforcement, 

local benevolence funds, and other resources. 

• Are clients referred differently if they are literally homeless or in imminent danger? 

Twenty-six of the 37 organizations handled these the same; 10 handled them differently, and 

one did not know. There was not much difference among the regions, with a majority in each 

area saying they referred them the same. 

• Does your referral result in us solving the needs of the client? 

Twenty of the 37 organizations felt the needs were solved, but there was variation among the 

regions. In the east, 12 answered yes, and only one said no. In the central region, 7 said yes, one 

said no, and 9 did not know. In the west, only one said yes, one said no, and the other 5 did not 

know. 

• Are we easy to work with? 

                                                           
8 Summaries of the survey of partner organizations are in the appendix. 
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Twenty-five of the 37 organizations said yes, no one said no, and the other 12 did not know and 

had not used CE. Six of these 12 were in the central region, 5 in the west, and one in the east. 

• How well do you think the current system works? 

Of the 37 organizations surveyed, 7 said okay or good, 6 said it needs improvement, 5 said it 

lacks resources, and 19 did not know or had no comment. Of those 19, 11 were in the central 

region, 6 in the west, and one in the east. 

 

Outgoing Referrals 

Of the 24 organizations that received referrals from CE that were surveyed, 4 were in the west region, 9 

in the central region, and 11 in the east region. Questions asked were: 

• Are the referrals that you received from our agency appropriate? 

Twenty-three of the 24 organizations said yes, none said no, and one indicated that they did not 

use referrals from CE.  

• Are we easy to work with? 

The results were identical to the first question. Twenty-three of the 24 organizations said yes, 

none said no, and one indicated that they did not work with CE.  

• How do you think the system works? 

The results were similar to the other questions. Twenty-two of the 24 organizations said the 

system works well, and two yes, one indicated that they did not use referrals from CE, and one 

did not know. 
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Recommendations 

 

1. We recommend that the CE Task Force continue meeting at least quarterly to review program 

statistics, and continue to develop common processes and data systems that are consistent 

throughout the CoC. 

2. We recommend that the CE Task Force work with the HMIS Committee to bring the CE data 

system into full compliance with HUD requirements by the implementation data of April 1, 2020. 

3. We recommend that CE systems fortify their relationships with local domestic violence 

providers. Ideally, all handoffs will be warm, and CE and DV staff will share client data and 

engage in joint case management to give clients a range of options while assuring the maximum 

possible level of safety. One avenue to explore is asking DV providers to train CE staff as certified 

DV advocates so they would be covered in the DV providers’ confidentiality policies. 

4. We recommend that RLAs develop a systematic way of maintaining positive and empathetic 

contact with clients who are placed on waitlists to avoid situations where clients feel neglected 

or forgotten. 

5. We recommend that IVEDC separate the screening and assessment process from the eligibility 

determination process and develop closer relationships to housing providers outside IVEDC so 

that it can offer clients a wider range of appropriate housing option when possible. 
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Tracking Tool Outcomes -2018 
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Prevention and Diversion Screening Tool 
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