
Northern Panhandle Continuum of Care​
Coordinated Entry Lead Agency Role & Scope of Work 

Purpose and Scope 

The Coordinated Entry (CE) Lead Agency is designated by the NPCoC Board to manage 
day‑to‑day operations of the Coordinated Entry System. The CE Lead ensures that 
access, assessment, prioritization, and referral processes are implemented consistently 
across the full geographic area, in alignment with HUD’s Coordinated Entry Notice, the 
NPCoC Governance Charter, and the CoC’s Written Standards. Any substantive 
changes to prioritization policies, assessment tools, or system design must be approved 
by the NPCoC Board. 

Designation and Term 

• Designation: The NPCoC Board designates the Coordinated Entry Lead Agency by 
majority vote, consistent with the Governance Charter. 

• Term and Renewal: The CE Lead provides an annual self-assessment to the Board. A 
two-thirds vote of the Board is required to renew the CE Lead for an additional year 
without competition.  

• Transition: In the event of a change in CE Lead, the outgoing and incoming agencies 
will follow a Board‑approved transition plan for records, data, contracts, and 
communication. 

Guiding Principles 

The CE Lead supports a Coordinated Entry System that is: 

• Accessible – Multiple, low‑barrier access points, including in‑person, outreach‑based, 
and virtual options. 

• Person‑Centered and Trauma‑Informed – Respectful, culturally responsive, and 
oriented around participant choice and safety. 

• Equitable – Designed and monitored to identify and reduce disparities across race, 
gender, age, disability, geography, and family status. 

• Housing‑Focused and Low‑Barrier – Oriented toward rapid connection to permanent 
housing with minimal preconditions. 



• Data‑Driven – Informed by HMIS and CE data, participant feedback, and performance 
outcomes. 

System Design and Access 

• Maintain a written description of the CE system design, including access points, hours, 
and methods of access (e.g., walk‑in, phone, outreach, online). 

• Ensure all access points follow standardized procedures for screening, assessment, 
safety planning, and referrals. 

• Coordinate with outreach teams and crisis response providers so that people who are 
unsheltered or in crisis can be assessed without unnecessary delay. 

• Collaborate with ESG recipients, domestic violence and sexual assault providers, 
youth‑serving organizations, and other specialized providers to ensure appropriate and 
safe access pathways. 

Assessment and Prioritization 

• Implement a standardized assessment process that is consistent across access points 
and utilizes trauma‑informed techniques. 

• Maintain a written prioritization policy for housing resources (e.g., permanent 
supportive housing, rapid rehousing, other interventions), consistent with HUD 
guidance and NPCoC Written Standards. 

• Ensure that assessment tools are regularly reviewed for reliability, validity, and 
potential bias; recommend updates as best practices and HUD guidance evolve. 

• Manage and maintain by‑name lists or other prioritization lists, in partnership with the 
HMIS Lead and relevant committees. 

Referral, Matching, and Problem‑Solving 

• Coordinate the process for matching households to appropriate housing and service 
interventions, following the written prioritization policy. 

• Track referrals, acceptances, declinations, and outcomes to monitor system flow and 
identify bottlenecks. 

• Promote the use of housing problem‑solving and diversion techniques, where 
appropriate, prior to or alongside referrals to limited housing resources. 



• Establish clear communication protocols between access points, referral partners, and 
receiving programs, including timeframes for responding to referrals and procedures for 
warm hand‑offs. 

Data, HMIS Integration, and Reporting 

• Ensure CE‑related data elements are captured in HMIS or a HUD‑compliant 
comparable database, in coordination with the HMIS Lead. 

• Work with the HMIS Lead to produce regular CE dashboards and reports (e.g., 
number of assessments, demographics, prioritization levels, referral times, placements, 
and returns to homelessness). 

• Use data to monitor access, prioritization, and referral outcomes, including analysis of 
racial, gender, and geographic disparities. 

• Provide the Board and committees with summary CE data at least quarterly, 
highlighting trends, challenges, and recommendations. 

Training, Quality Assurance, and Continuous Improvement 

• Develop and deliver initial and ongoing CE training for access point staff, receiving 
programs, and other stakeholders, including refresher trainings at least annually. 

• Maintain CE training materials (manuals, scripts, FAQs, workflow diagrams) and 
update them when policies or tools change. 

• Conduct periodic fidelity and quality assurance reviews (e.g., file reviews, shadowing, 
data checks) to ensure the CE process is implemented as designed. 

• Facilitate feedback loops with people with lived experience, access point staff, and 
receiving programs to identify process improvement opportunities. 

• Work with the Written Standards Committee and Collaborative Applicant to propose 
updates to CE policies and Written Standards based on findings. 

Appeals, Grievances, and Participant Rights 

• Ensure that participants are informed of their rights, including: written procedures for 
participant complaints, appeals, and grievances; how to request reasonable 
accommodations; language access; and safety‑related adjustments. 



• Coordinate with domestic violence and sexual assault providers to ensure that CE 
processes respect safety, confidentiality, and VAWA protections. 

 

Performance Standards & Evaluation 

The CE Lead’s performance will be evaluated annually using criteria such as: 

• Coverage and accessibility of CE access points across the CoC geography. 

• Timeliness from assessment to referral and from referral to housing placement. 

• Consistency of adherence to prioritization policies and Written Standards. 

• Participant and provider feedback on accessibility, fairness, and clarity of the CE 
process. 

• Evidence of ongoing adjustments to improve equity and effectiveness, based on data 
and stakeholder input. 

MOU  

A written agreement between the CoC and the CE Lead will typically include: 

• Parties and Purpose – Identification of the NPCoC Board and CE Lead Agency, and a 
description of the CE system the agreement supports. 

• Term and Renewal – Effective date, term of designation, and procedures for renewal 
or early termination. 

• Roles and Responsibilities – Duties of the CE Lead, including system design, training, 
data entry, reporting, and collaboration with HMIS and Lead Agency. 

• Performance Measures – Key indicators for timeliness, equity, client flow, and 
stakeholder satisfaction, plus reporting expectations. 

• Data and Confidentiality – Expectations regarding data collection, use, and sharing, 
including HMIS/comparable database requirements and privacy protections. 

• Coordination with Partners – Expectations for collaboration with ESG recipients, 
victim services providers, youth and family providers, outreach teams, and mainstream 
systems. 



• Complaint and Appeals Coordination – Roles in managing and reporting appeals and 
grievances related to CE. 

• Financial Provisions – Any funding or cost allocation arrangements that support CE 
Lead activities. 

• Dispute Resolution and Termination – Steps to address performance concerns and, if 
needed, transition CE responsibilities. 

• Signatures – Authorized representatives of the NPCoC Board and CE Lead Agency, 
with date of execution. 


