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Foreword

Since 2012, HUD required each Continuum of Care (CoC) to establish and operate a
“centralized or coordinated assessment system,” commonly referred to as “coordinated entry”
(CE), to increase the efficiency of local crisis response systems and improve fairness and ease of
access to resources, including mainstream resources. While some communities began developing
and implementing CE systems through the Homelessness Prevention and Rapid Re-Housing
Program (HPRP), consolidating disparate homelessness service providers into one coordinated
system is a complex systemic change that takes time. In 2017, HUD provided additional
requirements for CE and required CoCs to establish or update their CE process per the additional
requirements by 2018. At the time of the data collection for this study (2019), CE was still in the
early phase of implementation.

This study adds to a growing body of literature about challenges with CE housing assessment
measures, which include the Vulnerability Index - Service Prioritization Decision Assistance
Tool (VI-SPDAT) and other private tools (not endorsed by HUD) that communities have
adopted to assess client needs. Prior studies have identified other challenges related to housing
access and housing placement outcomes. This study contributes to the literature by describing the
experience of various stakeholders with CE implementation at one CoC.

This research, conducted in 2019, is a case study of the CE system for single adults experiencing
homelessness in Seattle-King County, Washington, one of the largest populations of individuals
experiencing homelessness in the United States.! This qualitative study uses interviews and
focus groups with stakeholders—tenants, persons formerly experiencing homelessness who were
housed through the CE system, frontline service provider staff, and CE policy and organization
leaders—along with a review of relevant meeting notes, presentations, and attendance of
meetings. It documents King County’s CE structure, processes, and procedures; examines the
benefits and challenges in system implementation; and identifies similarities and differences in
perspectives among stakeholders.

This study finds that while CE structures, processes, and procedures at the time aligned with
HUD guidance on their face, challenges and barriers led to gaps between guidance and
implementation of CE’s four core elements: access, assessment, prioritization, and referral.
Those interviewed raised several issues that could be addressed when making improvements to
the CE system, including:

e Perceptions that the system was disempowering, especially for stakeholders with
marginalized identities.

'us. Department of Housing and Urban Development. 2021. The 2020 Annual Homeless Assessment Report
(AHAR) to Congress. Part 1: Point-in-Time Estimates of Homelessness. Retrieved from
https://www.hudexchange.info/resource/6291/2020-ahar-part- 1 -pit-estimates-of-homelessness-in-the-us/.
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e (Concerns about accuracy, reliability, and racial bias of the psychometric properties of the
VI-SPDAT used to assess individual vulnerability and needs.>

e Concerns about the implementation of case conferencing, including lack of participation
by some providers and clients, which resulted in perceptions of unfairness or lack of
transparency.

e Challenges with sufficient housing navigation for prioritized individuals, which led some
housing referrals to mismatch client needs with their housing preferences, hindering
client agency and choice.

e Lack of low-income housing and high community need in King County, which hindered
effective implementation and weakened community perception of its efficacy and value.

Even though the study found some significant challenges and barriers, there were benefits to how
CE was implemented at every level, including:

e Fostering a sense of community and connection across the CoC for those familiar with
CE processes.

e Providing transparency of resources across providers.

e Offering case conferencing that promotes a more human, holistic assessment of
vulnerability and strong connections between client and provider to facilitate housing
placements and lead to better outcomes.

This study provides insights from CE implementation during calendar year 2019 in one
community, including from people with lived experience and direct service staff. This research is
in line with what HUD is learning from other grantees implementing CE and highlights the
importance of including lived experience in policy and program implementation and research
and program evaluation. The themes this study identified highlight issues and potential solutions
for CE that could inform future HUD efforts and assist other communities currently
implementing CE to improve its effectiveness.

o

Solomon Greene
Principal Deputy Assistant Secretary for Policy Development and Research
U.S. Department of Housing and Urban Development

2 It is important to note that HUD does not endorse or prescribe any specific assessment tool. CoCs have developed
their own assessments or adopted existing or “off-the-shelf” assessment tools, including the VI-SPDAT. The
prioritization methodology used in King County has not relied on the VI-SDPAT since October 2020 and the VI-
SPDAT has been removed entirely from Coordinated Entry since March 2022.
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Executive Summary
Study Overview

Continuums of Care (CoCs) throughout the United States are implementing coordinated
entry (CE) systems in community-wide efforts to address homelessness. CE systems intend to
promote access to housing services for households experiencing homelessness through a
“coordinated front door” approach to entering a unified system for prioritizing housing
resources. Through the utilization of standardized assessments of vulnerability and service needs,
CE systems aim to ensure that adults, youths, and families receive housing and support services
commensurate with their needs. Research on CE systems is limited, and this case study of
Seattle-King County’s Coordinated Entry for All (CEA) system is the first to examine various
stakeholders’ perspectives on how CE facilitates or creates barriers to housing individuals
experiencing homelessness. Single adults constitute the largest population of persons
experiencing homelessness in the local area (HUD, 2021), involve the largest number of provider
agencies, and experience the greatest mismatch between population size and available housing
resources. Thus, the study centered on CEA for single adults, specifically, to elucidate
implementation issues in a particularly challenging context. The study addressed the following
research questions:

1. What are the CEA structures, processes, and procedures for single adults experiencing
homelessness?

2. In what ways does CEA benefit or facilitate homeless service delivery for single adults in

the Seattle-King County area?

What challenges or barriers exist in CEA implementation?

4. In what ways do views on CEA’s facilitators and challenges align and vary across

stakeholder groups?

How has CEA been adapted over time to address challenges?

6. What recommendations do stakeholders have for improving CE systems?

(9]

9]

Method

Study participants represented the following stakeholder groups: (a) tenants who were
recently housed through the CEA system (n = 18), (b) direct service staff working in various
roles in the CEA system (n = 27), and (c) policy leaders involved in CEA leadership and
oversight (n = 11). Purposive sampling was employed to ensure a breadth of representation
across service organizations within the samples. Data collection occurred between January 2019
and November 2019. Participants engaged in focus groups and interviews tailored to each
participant group. The qualitative data were analyzed to identify common themes. Converging
and diverging themes emerging across stakeholder groups were also examined.

CEA Structures, Processes, and Procedures
Participants described CEA as comprising the four U.S. Department of Housing and

Urban Development (HUD) coordinated entry core elements of access, assessment,
prioritization, and referral. (HUD, 2017a). The core elements were implemented as follows:

viil



People experiencing homelessness had multiple points of access to CEA through
Regional Access Points, homeless outreach, shelters, and other services.

To gain entry to the system, participants were assessed with the Vulnerability Index-
Service Prioritization Decision Assistance Tool (VI-SPDAT).

Individuals assessed to be the most vulnerable based on VI-SPDAT scores and
homelessness history received priority for available housing units in the CoC.

A case conferencing process occurred such that providers across the CoC met to discuss
the housing needs of clients on the priority list and nominate them for housing referrals.
Individuals referred to housing were contacted and assisted with their housing placement.

However, as results will show, there were implementation challenges that led to divergences
with HUD’s (2017a) guidance on the four elements.

CEA Benefits and Facilitators

Participants identified benefits and facilitators at every juncture of the CEA system,

including the following notable themes:

Participants felt the system facilitated a sense of community and connection by promoting
a collaborative effort among providers across the CoC. They also noted that CEA
improved transparency of resources due to information sharing across providers.

With regard to the assessment process, participants expressed that trusting client-assessor
relationships facilitated accurate assessments.

Participants viewed case conferencing as a superior procedure for allocating housing
referrals compared to solely basing referrals on assessment scores, because it promoted
humanization and a holistic assessment of vulnerability, which led to better outcomes for
matching individuals to appropriate housing opportunities.

Housing placements were facilitated by strong connections between the client and
provider as well as flexibility with housing documentation, such as extending deadlines
for clients to submit their housing application paperwork.

CEA Challenges and Barriers

Themes regarding the challenges and barriers in CEA generally outweighed the benefits

and facilitators. Select themes are presented below:

The overall system was perceived to disempower clients, staff, and organizations, as
stakeholders at all levels of the system lost control of their ability to advocate for
themselves and others and deliver services as preferred. Furthermore, the voices of
stakeholders with marginalized identities were hindered by the system.

Concerns were raised about the psychometric properties of the VI-SPDAT assessment
such that there were barriers to gaining accurate assessments and that not all aspects of
client vulnerability were captured on the measure. Furthermore, participants described
concerns about CEA data indicating that the VI-SPDAT showed bias against
Black/African American individuals.
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e There were drawbacks to the implementation of case conferencing, including
representation and accessibility issues and missing client voice. Many providers were
unable to attend case conferencing due to the time commitment, and clients were not
invited to attend.

e Challenges with housing placements included mismatching of client needs and
preferences and housing, which also hindered client agency and choice in their housing
placements.

e Participants acknowledged that effective CEA implementation was particularly hampered
by the lack of affordable housing and the high community need in King County.

Discussion and Recommendations

Study findings suggest that many benefits of CEA were met with parallel challenges. For
instance, although CEA was viewed as leveling the playing field for clients to access housing,
regardless of their ability to self-advocate or receive advocacy by providers, there were examples
of advocacy influencing client housing prospects at every step of the CEA system. Issues of
racial equity, and equity for populations with other marginalized identities, were woven through
the CEA challenges and barriers themes. For example, the VI-SPDAT and assessment process
were viewed as lacking cultural sensitivity, disregarding the impact of racial trauma and
oppression on the reliability and validity of the assessment. Thus, this study illustrates
mechanisms driving racial disparities in CEA housing placements that were previously reported
in King County.

CE systems are intended to be adaptable to unique community contexts and responsive to
implementation challenges. In King County, we identified several ways in which the community
adapted to emerging concerns. For example, the introduction of case conferencing aided in
reducing mismatches between client needs and housing. Additionally, reducing reliance on VI-
SPDAT scores for housing prioritization aimed to address equity issues in the system. The
current study points to a series of additional recommendations for CE systems, including:

1. Ongoing monitoring and evaluation for system adaptability and improvement:
Regular evaluations should utilize an equity-based framework to ensure that CE systems
function equitably for all individuals, meaningfully include groups most impacted by
homelessness, and direct service staff in system design decision-making.

2. Reconsider the use of the VI-SPDAT: Given that concerns with the VI-SPDAT have
been raised in the King County community for years, and that research calls into question
its reliability, validity, and equitability based on race and gender, the use of the tool
should be reconsidered. Some participants expressed support of a “multiple pathways”
approach that would move beyond reliance on a single assessment tool for prioritization.

3. Consider the (mis)match between housing stock and needs in CE systems:
Participants felt that meaningfully addressing homelessness in the community would
require a much broader affordable housing approach that would include permanent
supportive housing (PSH) and non-PSH affordable housing stock. Alternatively, dividing
the single adult pool into smaller subpopulations (such as those considered chronically
homeless), and associating those subpopulations with relevant housing programs, could
lead to better outcomes overall.



4. Increase transparency in the system: Strategies for increasing transparency in
procedures and decision-making is needed. Additionally, individuals experiencing
homelessness should be provided with clear and accessible information about the system
and have access to information about their status on the housing priority list.

5. Acknowledge the cost and added value of CE systems: Implementing a CE system
requires resources proportionate to the scale of the population needing services. Greater
acknowledgment about the true costs of implementing a CE system—and the extent to
which CE resources could be directed to housing provision—should be incorporated into
decision-making about whether or not CE systems should be universally recommended.

X1



Introduction

For nearly a decade, coordinated entry (CE) systems have been implemented throughout
the United States in community-wide efforts to end homelessness (U.S. Department of Housing
and Urban Development [HUD], 2012). In essence, CE involves a uniform and coordinated
process of assessing the housing needs of homeless households within a community and
prioritizing and allocating housing resources commensurate with need. This contrasts with
previous systems, which primarily rely on individual agencies to determine prioritization and
allocation from among their clients. Recent studies have identified challenges with CE housing
assessment measures and housing placement outcomes (Brown et al., 2018; Cronley, 2022;
Dickson-Gomez et al., 2020); however, no prior studies have examined various stakeholders’
perspectives on how CE facilitates and/or creates barriers to housing and CE implementation.
Moreover, CE systems are adapted to community context, and challenges to effective
implementation may be particularly notable in communities with scarce housing resources
relative to community need. Thus, the current study expands the literature on CE through an in-
depth case study of the CE system for single adults experiencing homelessness in Seattle-King
County, Washington, which, by most recent estimates, has the fourth largest population of
individuals experiencing homelessness in the United States (HUD, 2021). Drawing from
interviews and focus groups with tenants, direct service staff, and CE leaders, the study
articulates King County’s CE structure, processes, and procedures; describes facilitators and
barriers in system implementation; and identifies convergences and divergences in perspectives
among stakeholders, including people with lived experience, direct service staff, and policy
leaders.

Overview of Coordinated Entry

A key component of the Homeless Emergency Assistance and Rapid Transition to
Housing (HEARTH) Act of 2009 was the codification of the Continuum of Care (CoC) Program.
CoCs are local coordinating bodies that drive local strategies to end homelessness, oversee and
integrate services for people experiencing homelessness, and conduct community-wide
performance management (HUD, 2012a). The 2012 CoC Program Interim Rule and later HUD
guidance introduced plans to establish greater coordination throughout CoCs by increasing
access to housing services for people experiencing homelessness. By 2018, CoCs were mandated
to design centralized or coordinated assessment systems, which later came to be known as
coordinated entry systems [HUD, 2012a; 2012b, 2017a, 2017b]. Communities were to adopt a
common, comprehensive, and standardized assessment tool as a uniform method of intaking
people experiencing homelessness into services and assessing their housing and service needs.
They were also charged with developing a centralized priority process for allocating housing
resources. People who were the most vulnerable or had the most significant service needs
received the highest priority for housing (HUD, 2015a). Moreover, CoCs were enabled to
incorporate allocation of shelter beds, access to homelessness prevention assistance, and shelter
diversion strategies within the CE system (HUD, 2017a). As such, CE systems were conceived
with the intent to more efficiently allocate scarce housing resources based on the support service
needs of homeless households and prevent people with significant housing needs from falling
through the cracks.



Permanent supportive housing (PSH; for example, permanent affordable housing with
ongoing support services) comprises the largest portion of HUD’s CoC budget and, therefore, is
the primary form of housing offered within CE systems. Rapid rehousing and transitional
housing programs funded by HUD or local resources may also be included within CE systems
(HUD, 2017a). CE systems serve all household types, including single adults, families, and
youth experiencing homelessness (HUD, 2017a). Within a given CoC, coordinated entry
procedures may vary across household types due to the diversity of needs and housing resources
across populations of people experiencing homelessness.

According to HUD (2017a), the core elements of coordinated entry include:

1. Access points through which households experiencing homelessness or other
housing crises may enter the service system. Access points may include any
combination of hotlines, outreach services, shelter services, or other community
resource centers.

2. Assessment of the housing needs and mental health, medical, and social
vulnerabilities of people who access the system through a standardized
instrument.

3. Prioritization of households assessed as having the greatest housing needs and
vulnerability for appropriate housing services.

4. Referral of prioritized households to vacant housing units or other housing
resources available throughout the CoC.

CoCs are afforded flexibility with implementation within the core elements based on the context,
needs, and resources in their community (HUD, 2017a).

CE systems are held to Fair Housing Act rules such that housing prioritization cannot be
based on an individual having membership in a federally protected class (HUD, 2017b). For
instance, prioritization cannot be based upon an individual having a disability. Rather,
individuals may be prioritized based upon their vulnerability, which is conceptualized by their
level of service need, independent of having a particular disability or other personal
characteristics (HUD, 2018).

Though CE systems have proliferated throughout the United States, there is limited
research on outcomes and best practices. The preponderance of studies has examined the
psychometric properties of the Vulnerability Index-Service Prioritization Decision Assistance
Tool (VI-SPDAT; De Jong, 2021) coordinated assessment measure (Balagot, Lemus, Hartric,
Kohler, & Lindsay, 2019; Brown et al., 2018; Cronley, 2022; Petry, Hill, Vayanos, & Rice,
2021). Together, the studies show mixed evidence for the reliability and validity of the VI-
SPDAT despite its frequent use in CE systems, including King County’s. Beyond assessment,
the immense task of coordinating housing access for all people experiencing homelessness in a
community may be prone to a number of challenges at various points in the process, from access
to housing referral and placement. Furthermore, the ways in which CE systems facilitate
communities’ efforts to end homelessness are poorly understood. To date, research has not fully
examined the barriers and facilitators across the four core elements of CE systems.



King County’s Coordinated Entry for All System

King County faced unique obstacles for meaningfully addressing homelessness through a
CE approach. In King County, the initiation of CEA occurred on the heels of a 2015 state of
emergency declaration on homelessness (City of Seattle, 2017). By 2019, nearly 16,000 single
adults accessed King County’s homeless service system at some point within the year (Ewing
and McHugh, 2020). The 2019 Seattle-King County Continuum of Care Housing Inventory
Count lists adult-only resources consisting of 3,675 beds of emergency shelter, safe haven, and
transitional housing along with 4,518 PSH units, 389 rapid rehousing units, and 383 units of
other permanent housing (HUD, 2019).

CEA is overseen by the Seattle-King County CoC and staffed by King County
employees. King County staff also hold responsibility for CEA monitoring and evaluation. The
CoC’s governing board as well as the CEA Policy Advisory Committee (PAC) share decision-
making responsibility with the King County staff responsible for CEA implementation. After
extensive deliberation, King County and the City of Seattle signed an interlocal agreement in
December 2019, establishing a Regional Homelessness Authority (RHA) to align and
consolidate the region’s homeless service system. The transition of programs and oversight to the
RHA is underway, with the organization’s first Chief Executive Officer joining the organization
in April 2021 (King County Regional Homelessness Authority [KCRHA], 2021a). The RHA
now holds responsibility for the work of the Seattle-King County CoC, including CEA, which
was previously under the purview of All Home King County (a stand-alone organization
dedicated to CoC-related work).

CEA activities began in July 2016, ahead of HUD’s required implementation timeline
(HUD, 2017b). The community launched a regional effort to assess all households presenting for
service assistance for housing prioritization using the “Housing Triage Tool” composed of the
VI-SPDAT and supplemental questions (Ewing and McHugh, 2020). Housing prioritization for
single adults began in February 2017. Housing interventions for single adults experiencing
homelessness included PSH, rapid rehousing, and transitional housing (Ewing and McHugh,
2020). In the first year of CEA, over 8,000 households (single adults, families, and youth) were
awaiting housing referrals, and approximately 728 attained housing (Anderson, Ko, Zadeh, and
Thompson, 2018; Focus Strategies, 2019). Earlier reports identified 10 agencies operating 36
programs as CEA’s single adult participating programs (King County, 2018). Current tracking
that includes CEA across all populations (single adults, youth, families) lists 48 agencies
connected to CEA, including 37 agencies that receive CEA referrals (personal communication).
KCRHA (2021Db) presents an overview of the process for how households move through the
CEA system.

The Seattle-King County CEA has been the subject of several commissioned and internal
quantitative evaluations, often focused on demographic equity (Anderson et al., 2018; Ewing and
McHugh, 2020; Focus Strategies, 2019). Findings from previous evaluations raise potential
challenges in CEA, particularly regarding disparities within the system for individuals of diverse
identities. However, evaluations to date have not systematically examined broader facilitators
and barriers within the system from the perspectives of key CEA stakeholder groups.



Project Background and Rationale

The current study emerged in the wake of a previous research endeavor. Our research
team had partnered with HUD’s Office of Policy Development and Research (PD&R) to conduct
a randomized trial of two models of Housing First delivered by Downtown Emergency Service
Center (DESC), a large homeless service provider and Housing First innovator in Seattle,
Washington. The initial study aimed to examine predictors of housing and quality of life
outcomes for tenants residing in single-site Housing First (such as PSH with support services on
site) versus scattered-site Housing First (such as PSH units in integrated apartment buildings).
However, due to a multitude of complex within- and without-study implementation factors, we
were unable to complete the trial (Brown et al., 2020). One of the notable barriers to
implementation of our randomized trial was working within the CE system. As the research
activities began, King County, Washington initiated its Coordinated Entry for All (CEA) system
for the single adult population. The experience of navigating a housing study within CEA
revealed questions about how the new system functioned to facilitate housing placements for
people experiencing homelessness in the community. We heard about several challenges in the
CEA system, from assessment to housing placement, which piqued interest in a systematic
assessment. A few concerns highlighting CEA’s complexity included:

e Individuals referred for DESC housing through CEA were perceived by staff as having
lower support service needs than the population they formerly served.

e In contrast, DESC staff perceived that highly vulnerable DESC homeless outreach
clients were not receiving priority for housing within CEA.

e There were significant delays in filling vacant DESC units through CEA referrals
(Brown et al., 2020).

There is a paucity of scholarly research and evidence-based guidance on CE system
policy and practice. Moreover, cities such as Seattle that are facing drastically rising rates of
homelessness have unique challenges to successful CE system implementation. Although the
City of Seattle and King County have commissioned a series of evaluations of their homeless
service system, including CEA process and outcomes (Anderson et al., 2018; Ewing and
McHugh, 2020; Focus Strategies, 2019; National Innovation Service, n.d.), to our knowledge, no
independent research studies have examined King County’s CEA system. Therefore, the current
case study sought to describe the CEA system and identify facilitators and challenges in the
system from the perspectives of a range of stakeholders involved in CEA. In King County, CEA
for single adults, youth, and family populations generally operate independently of one another,
with mutually exclusive housing resources reserved for each population. Single adults comprise
the largest population of persons experiencing homelessness in the local area (HUD, 2021),
involve the largest number of provider agencies, and experience the greatest mismatch between
population size and available housing resources. The current study centered on CEA for single
adults, specifically, to elucidate implementation issues in a particularly challenging context. The
study addressed the following research questions:

1. What are the CEA structures, processes, and procedures for single adults experiencing
homelessness?

2. In what ways does CEA benefit or facilitate homeless service delivery for single adults in
the Seattle-King County area?
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What challenges or barriers exist in CEA implementation?

4. In what ways do views on CEA’s facilitators and challenges align and vary across
stakeholder groups?

How has CEA been adapted over time to address challenges?

6. What recommendations do stakeholders have for improving CE systems?

9]

Method

The study utilized a blend of focus groups and interviews with stakeholders within the
King County Coordinated Entry for All (CEA) system. Researchers also reviewed relevant
documents, such as meeting minutes and working group presentation slides, and participated in
several meetings where CEA implementation was discussed. To generate a comprehensive view
of CEA and identify converging and diverging perspectives among those touched by the system
in different ways, three stakeholder groups participated in the study: a) people with lived
experience who were recently housed through CEA (referred herein as “tenant sample” or
“tenant participants”), b) staff working directly within various system components (referred
herein as “staff sample” or “staff participants™), and c) policy leaders and decision-makers
working to design and oversee the CEA system (referred herein as “policy sample” or “policy
participants”).

Sample and Recruitment

Sampling and recruitment procedures for each of the three stakeholder groups varied due
to the nature of the samples. Purposive sampling was employed to ensure a breadth of
representation across service organizations within the samples. Partnering organizations were
relied upon to facilitate the recruitment of tenant and staff participants, while the policy
participants were largely recruited directly by the research team. Preliminary lists of CEA-
participating organizations and key personnel were identified through publicly available online
sources (see, for example, King County, 2018). The recruitment lists were further refined
through word-of-mouth and clarifications provided through agency contacts regarding their
services and roles within 