
































  
  

  










 

 

 

 

  
  

  





























  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



  
  

  


















































  
  

  





















  
  

  

























 

 

 

 

 

 

 

 

 

 


















  
  

  
























































  
  

  
































  

  


























  
  

  












































  
  

  






















































  
  

  











  
  

  























 

 

 

























  
  

  






















































 

  
  

  










































  
  

  






























































  
  

  


















    

   

   

    

    

   
































  
  

  


























  
  

  





































 

 

 















  
  

  



 

 

 























































  
  

  















  
  

  




















































  
  

  
























































  
  

  



























































  
  

  













  
  

  
















  




  










 

 

 

























  
  

  







































  




  
















  
  

  















 

 

 

 










































  
  

  









































 

  

  

  

  

  

  

  

  

  



  
  

  
















































  
  

  
















  








 

  

  





























  
  

  










































































  
  

  




























  

   





















  
  

  











   






  





  




  





  




  

   




  











  





  




  











  

   

 

  
  

  





 




 



 



 




 



  
  

  



 



 







 



 



 



  
  

  







 



 





  
  

  







 

 

 

 

 

 

 

 

 

 

 






 

  
  

  



 

  
  

  







 









































































































 



























































































    







 






  

 




 













 

 
















 

      

  



  











 

 














 

 










 

 











 

 




 






 

 





 

 









 










 

  

 

















 







  

 


















 

 






 











 

 










 

 




 






 

 











 

 







 

 











 

 











 

  

 

















 






  
 






 













 

 






 









 

         






 











 

 




 









 

  

          




 









 

 










 

 












 

 




 






 

 





 










 










 

  



 















 

CoC s Rating and Review Procedure: 
Public Posting Evidence 

 

Screenshot of https://www.endhomelessnessblueridge.org/2017/07/07/fy2017-coc-program-competition



Continuum of Care Executive Summary
Ranking Committee Proposals FY2017 

CoC Name: Roanoke City & County Salem CoC 
 
Name of Organization:        Date: 
 
Address:  
 
Project Name:  
 

 
PROJECT AND AGENCY INFORMATION 
 

1. Provide a clear and concise description of the scope of the project.  Describe the 
community needs, target population(s) to be served, project plan for addressing 
the identified housing and supportive services need, and project outcomes.  

 
 
 
 

2. Does your organization use the Housing First approach by providing low barrier 
projects that do not have service participation requirements or to entry prioritize 
rapid placement and stabilization in permanent housing? If yes, please explain. 

 
 
 
 

3. rs in the 
 

 
 
 
 
 

4. Provide a detailed project description with measurable outcomes and itemized 
expenses for your project. Include a detailed budget, budget narrative, and 
breakdown of the project and number of clients served.  List any matched funds 
for the project.  

 
  
 
 
 

5. How does your project document participant eligibility? 
 

 
 
 
 
 
 
 



PAST EXPERIENCE
 

1. Did your agency receive any findings in the past year from HUD? If yes, how were 
these issues resolved?  

 
 
 

2. Did your agency request a project extension? If yes, please explain. 
 
 
 
 

3. Please identify the frequency of your draw down rates from eLOCCS. 
 
 
 
 

 
Please return this form to Brenda Thornton, Community Resources  City of 
Roanoke, 215 Church Avenue, S.W., Room 305 North, Roanoke, VA 24011or email 
to Brenda.thornton@roanokeva.gov no later than August 18, 2017.  



Roanoke City and County/Salem CoC (VA-502) 
2017 Continuum of Care Rating and Review Procedure 

 

 
For the FY 2017 CoC Consolidated Grant Competition, the CoC Ranking Committee will review new and renewal project applications 
to determine if they meet the following project quality threshold requirements with clear and convincing evidence. The housin g and 
services proposed must be appropriate to the needs of the program participants and the community.  
 
Renewal projects will be scored and ranked using the rubric shown in Attachment 1. 
Scoring criteria showed in Attachment 1 include consideration of factors relevant to renewal applications that are in alignment with 
the HUD System Performance Measures, including: 

 % permanent housing exit destinations  
 % maintaining or increasing total income  
 % increasing earned income 
 % receiving benefits at exit 
 % of households who do not return to homelessness within two years of exit 
 Severity of needs and vulnerabilities experienced by program participants 
 Organization drawdown rates  
 Frequency and/or amount of funds recaptured by HUD  
 Services to specialized populations, including youth, victims of domestic violence, families with children, persons 

experiencing chronic homelessness, and veterans  
 
New projects will be scored as shown in Attachment 2. Scoring for new projects will be distributed as follows:  

 Program description and design  
 Management of program 
 Agency capacity and performance history 
 Fiscal management  
 Budget  
 Scoring criteria showed in Attachment 2 include consideration of factors relevant to new applications that are required 

or encouraged by HUD, including: 
 Organization drawdown rates  
 Services to specialized populations, including youth, victims of domestic violence, families with children, persons 

experiencing chronic homelessness, and veterans  
 
Notification was posted to multiple websites and distributed via email to request project proposals. Project application summaries 
were submitted to the City of Roanoke HUD Community Resources Division on August 18, 2017.  Upon receipt and review, the 
Ranking Committee was convened to rank and score projects using the attached scoring forms. Project applicants presented their 
proposals to the ranking committee on August 25, 2017.   After the application submission deadline of August 21, 2017, the CoC 
Lead and Planning Team convened one or more times to review all submitted applications for project completion and consistency.  
By August 28, 2017, all applicants were informed as to whether or not their applications will be included in the Final Prioritization 
List that will be submitted to HUD for funding as part of the CoC Consolidated Application. There were no projects that were 
rejected and no appeals were received based on ranking. 
 
The CoC Board reviewed ranked projects on September 8, 2017.  The CoC Committee was notified via email notification of the 
applicants on September 11, 2017. 



 






  
 






 













 

 






 









 

         






 











 

 




 









 

  

          




 









 

 










 

 












 

 




 






 

 





 










 










 

  



 















 







  

 


















 

 






 











 

 










 

 




 






 

 











 

 







 

 











 

 











 

  

 

















 






  

 




 













 

 
















 

      

  



  











 

 














 

 










 

 











 

 




 






 

 





 

 









 










 

  

 

















2017 NOFA:  CoCs Process for Reallocating 
 

 

 

This form does not apply.  There were no projects reallocated this year.  Our community has 
already reallocated greater than 20% of our CoC funding. 
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These Policies and Procedures were developed to guide the operation of the Blue Ridge 
Community Assistance Network (Blue Ridge CAN). The Blue Ridge CAN is an additional 
tool to help assure that individuals and families who are homeless or at risk of becoming 
homeless have access to housing and supportive services that are appropriate to their 
housing, health and human service needs. 

 

The Blue Ridge CAN Steering Committee oversees and guides the development and 
management of the Blue Ridge CAN. This Blue Ridge CAN Steering Committee is 
comprised of representatives as appointed by the Continuum of Care (CoC) and participating 
agencies. Representation should reflect at a minimum a diversity of services represented on the 
CoC. Through the direction of these dedicated Steering Committee members, these Policies 
and Procedures reflect the community's stance on the operation of the Blue Ridge CAN. 
The Council of Community Services is the administrating agency for the Blue Ridge CAN 
- the Local implementation of HMIS - and the appointed chair convenes the Steering 
Committee. 

 

The Blue Ridge CAN Steering Committee has as guiding principles that the Blue Ridge 
CAN: 

 
 Is an implementation which minimizes risk and maximizes benefits for homeless 

men women and children 
 Is designed to respect and meet the needs of consumers 
 Is a reliable, flexible and consistent technological system to benefit persons who 

are homeless or at risk of becoming homeless by providing data that: 
 

a.  Captures accurate local and regional information about characteristics and service 
needs, and 

 

b.  Improves care and access to care by allowing for a fully integrated system of 
referrals and service delivery to people who are homeless 

 

 Uses a data security approach to information management that balances: 
 

a.  confidentiality, so that only authorized people see the data; 
 

b.  integrity, so that data is not modified in any way; and 
 

c.  availability, so that data is accessible to those who use it when they need it. 
 

An underlying philosophy that has driven the process is respect for the personal data of each 
individual. Clients must give informed consent to having their data entered into the system. 
They must also authorize the sharing of their data and specify with whom it may be shared. 
They may decide not to participate and they may not be denied services for lack of 
participation. 

 

A goal of the Blue Ridge CAN is to inform public policy makers about the extent and nature 
of homelessness in the Roanoke Valley. This is accomplished through analysis of data that is 
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grounded in the actual experiences of homeless persons and the service providers who assist 
them in shelters and homeless assistance programs.  Information that is gathered via interviews 
conducted by service providers with consumers is analyzed. The resulting statistics are used to 
develop an unduplicated count, aggregated (void of any identifying client level information) 
and made available to policy makers, service providers, advocates, and consumer 
representatives. 

 

The Blue Ridge CAN utilizes web-based software that was selected after much thoughtful 
investigation. 

 

Through this software homeless service organizations across the area are able to capture 
information about the clients they serve. Blue Ridge CAN staff provides technology, 
training and technical assistance to users of the system throughout the region. 

 
 
 

BENEFITS OF Blue Ridge CAN
 

For homeless men, women, and children: 
 

 A decrease in duplicative intake and assessments 
 

 Streamlined referrals 
 

 More coordinated case management 
 

 Improved benefit eligibility determination 
 

For case managers: 
 

 Use of web-based software to assess clients' needs and to inform clients about 
services offered on site or available through referral. 

 

 Use of on-line resource information to learn about resources that help clients find 
and keep permanent housing or meet other goals clients have for themselves. 

 

 Improve service coordination when information is shared among case management 
staff within one agency or with staff in other agencies (with written client consent) 
who are serving the same clients. 

 
For agency and program managers: 

 
 Improved ability to track client outcomes 

 

 Improved coordination of services, internally among agency programs and 
externally with other service providers 

 

 Improved data used for preparing reports to funding entities, boards and 
other stakeholders and advocacy for additional resources 

 

 Aggregate information that can be used in program design and implementation 
through a more complete understanding of  and outcomes 

 

 Capacity to automate the generation of numeric statistics for use in HUD APRs 
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For community-wide Continuum of Care and policy makers and other advocates: 
 

 Understanding of the extent and scope of homelessness 
 

.   Unduplicated count of clients 
 

 Identification of service gaps 
 

 Utilization of aggregated information for system design 
 

 Development of a forum for addressing community-wide issues 
 

 Enable McKinney-Vento funded organizations to meet the congressional mandate 
specified in the HUD Data and Technical Standards Final Notice. 

 

 Access to aggregate reports that can assist in completion of the HOD-required gaps 
chart 

 

 
 Utilization of the aggregate data to inform policy decisions aimed at addressing and 

ending homelessness at local, state and federal levels. 
 
 
 


 
Following Congressional directive, HUD has supported the development of local 
Homeless Management Information Systems by: I) providing technical support and funding 
to CoC s to develop local HMIS; and 2) undertaking a research effort to collect and analyze 
HMIS data from a representative sample of communities in order to understand the nature 
and extent of homelessness nationally. As part of this effort, HUD published HMIS Data 
and Technical Standards (HMIS Standards) in 2004 that allow for the collection of 
standardized client and program-level data on homeless service usage among programs 
within a community and across all communities. 
The 2004 HMIS Standards ensure that every HMIS captures the information necessary to 
fulfill HUD reporting requirements while protecting the privacy and informational security 
of all homeless individuals. 

 
The privacy and security section in the Notice provides baseline standards required of all 
programs that record, use or process HMIS data. According to the Notice, these required baseline 
standards are based on principles of fair information practices and security standards 
recognized by the information privacy and technology communities as appropriate for 
securing and protecting personal information and rely on software applications that typically 
come with hardware purchased within recent years. The Notice further explains that HUD has 
issued these required baseline requirements and additional security protections that 
communities may choose to implement to further ensure the security of their HMIS data. 

 
The American Recovery and Reinvestment Act of2009 identified HMIS as the primary tool 
for the collection of data on the use of funds awarded and persons served through the 
Homelessness Prevention and Rapid Re-Housing Program (HPRP). 
The Data Standards have been further modified to provide the necessary data elements and 
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guidance to support uniform and consistent tracking of HPRP activities.  These 
modifications were informed through feedback obtained by HUD in February 2009, from 
homeless assistance providers, Continuum of Care (CoC) representatives, local and state 
government agency representatives and their associated professional organizations, and 
homeless advocacy groups. Modifications were also informed by a review of available 
literature and current practices related to homelessness prevention and rapid re-housing. 

 
Summary of the final revisions to the HMIS Data and Technical Standards 
HUD published this document in March 2010. 
The Notice adds a new set of Program Description Data Elements. 
In addition, the Notice presents revisions to Data Standards for Universal Data Elements and 
Program-Specific Data Elements.  These sections replace Section 2 (Universal Data 
Elements) and Section 3 (Program-Specific Data Elements) of the 2004 Notice.  All other 
sections of the 2004 notice remain in effect. 

 
The Revised Standards Notice is lengthy and very detailed. 
This Summary highlights key changes and compares the final standards to draft standards 
published in October 2008 and May 2009. 
Importantly, the Revised HMIS Data Standards only amend the Data Standards portion of 
HMIS Technical Standards. 
Proposed revisions for HMIS Technical Standards related to privacy, security and other 
topics will be issued in a subsequent Notice. 

 

+The 2009 Notice adds a set of program descriptor data standards- that is, data to be 
collected about all homeless assistance and HPRP programs the CoC. The purpose of 
these new data standards is to ensure that the HMIS is the central repository for all 
information about homelessness in the CoC, including both programs and clients. These data 
elements are needed for the following HUD reports: 
The Annual Performance Report (APR), the Quarterly Performance Report (QPR) for HPRP 
funded programs, the Annual Homeless Assessment Report (AHAR) and the Housing 
Inventory that is submitted as part of the annual CoC application for funding. 
+Certain data elements, such as Income and Sources and Non-Cash Benefits, must now be 
collected at least once annually in addition to being collected at program entry and at exit. 
+A follow-up question has been added to data elements that relate to disabilities to 
determine whether a client is currently receiving services for a condition or received services 
prior to exiting the program. 
+The response categories for "Don't Know" and "Refused" have been added to all relevant 
data elements to ensure consistency in APR reporting. 
+The Reasons for Leaving and Services Received data elements (renamed Services 
Provided) are no longer required for programs completing APRs. The change for Reasons 
for Leaving is different than proposed changes in the 2009 Notice. 
+There are two new data elements required for street outreach programs that complete 
APRs.  These are: I) a Date of Contact data element that is used to count the number of 
persons contacted during a  year; and 2) a Date of Engagement data 
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element that is required to count the number of homeless persons engaged by an outreach 
program during the operating year. 
+The first substantial change between the 2009 draft Standards and the final 
20 I 0 Standards relates to a self-sufficiency measure. Programs are NOT required to collect 
information about clients' progress on one or more domains. That portion of the 2009 draft 
Standards was not approved. 
+The second substantial change between the 2009 draft Standards and the final 
2010 Standards relates to definitions of Housing Status, previously called Homeless Status. 
Housing Status has been added in order to distinguish persons who are literally homeless 
from those who are at imminent risk of becoming homeless or in a stable housing situation. 

 
The data standards establish uniform definitions for the types of information to be collected 
and protocols for when data are collected and from whom. 
Contributory HMIS Organizations may have additional data collection requirements based 
on other funding sources, the client population served, and the types of data necessary to 
effectively monitor programs. These HMIS data element types include Program Descriptor, 
Universal, and Program-Specific.  (Data element types specified in  
HUD 2014 HMIS Data Standards Manual  Revised July 2015  available at: 
http://www.councilofcommunitvservices.com/proqrams/brcan/resources/.) 

 
Please note that the Privacy or Security Standards Sections from the 2004 Notice are still in effect. 

 
For additional information, refer to: 
http://www.councilofcommunitv.services.com/programs/brcan/resources/  for 
"Homeless Management Information Systems (HMIS); Data and Technical Standards 
- 2004" and 
HUD 2014 HMIS Data Standards Manual  Revised July 2015  available at: 
http://www.councilofcommunitvservices.com/proqrams/brcan/resources/. 

 
DOMESTIC VIOLENCE SHELTERS AND PROGRAMS

 
 

Domestic Violence Shelters and Programs -those nonprofit organizations whose primary mission is 
to provide services to victims of domestic violence, dating violence, or stalking- are currently 
prohibited from entering Protected Personal Information into any HMIS. 

 

 
 

If an organization's primary mission is other than those listed above, they may participate in the Blue 
Ridge CAN. 
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Policy 1-1:  Blue Ridge CAN Contract Requirements
 
 
 

The Council of Community Services is committed to coordinate and provide services to 
Any CoC Agencies that are required to participate in a HMIS. Participating Agencies 
shall sign a Partnership Agreement and comply with the stated requirements. 

 
The Council of Community Services will contract for and administer a contract for the 
following: 

 

 Server based software license (Production and Training Systems) 
 

 User licenses issued 
 

 Training for Software Implementation 
 

 Annual Support agreement 
 

 Disaster Protection and Recovery Support 
 

 128-bit encryption 
 
 

Participating Agencies shall sign a 
 

 
 BRCAN-HMIS General Service Agreement (pending Attachment l) and a 
 BRCAN-HMIS Business Associate Addendum (or the appropriate Waiver for 

certain Agencies) (pending Attachment 2) 
 

and comply with the stated requirements. 
Agencies will be granted access to the Blue Ridge CAN software system after: 

 

 
  The BRCAN-HMIS General Service Agreement and BRCAN-HMIS Business 

Associate Addendum (or the appropriate Waiver for certain Agencies) have 
been signed with the Council of Community Services, and 

 

 Agencies put into place the stated requirements in the BRCAN-HMIS General 
Service Agreement. 

 
 
 

Agencies agree to comply with the policies and procedures approved by the Blue Ridge CAN 
Steering Committee. 
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Policy 1-2: Blue Ridge CAN Steering Committee
 
 

A Steering Committee, convened by the Blue Ridge Continuum of Care, representing 
stakeholders in the HMIS project, will advise all project activities. The committee meets at 
a minimum of once each quarter.  (A current Blue Ridge CAN Steering Committee 
Membership List may be obtained from the Blue Ridge Continuum of Care). 

 
The Blue Ridge CAN Steering Committee guides this project, serves as the decision 
making body and provides advice and support to the Blue Ridge Continuum of Care. 

 
The Blue Ridge CAN Steering Committee will take actions that ensure adequate privacy 
protection provisions in project implementation. 

 
Membership of the Blue Ridge CAN Steering Committee will be established according to the 
following guidelines: 

 
 The Continuum of Care (CoC) will appoint representation that reflects at a 

minimum a diversity of services represented on the CoC. The Chair of the 
Steering Committee shall report to the CoC at regularly scheduled meetings. 

 

  The CoC is responsible to find a replacement for any representative that is 
participating inconsistently or is inactive. 

 

  General membership is drawn from volunteers representing the participating 
agenc1es. 

 
The Blue Ridge CAN Steering Committee has decision making authority in the following 
areas: 

 

  Determining the guiding principles that should underlie the implementation activities of 
the Blue Ridge CAN, including participating organizations, consumer involvement 
and service programs; 

 

  Selecting the minimal data elements to be collected by all programs participating in 
the Blue Ridge CAN project; 

 

 Defining criteria, standards, and parameters for the release of aggregate data; and 
 

 Recommending the software vendor to the governing organization. 
 

 Recommending priorities to the Continuum of Care 
 

 Assisting in the identification of funding streams for the HMIS. 
 
 

Consensus of the group as a whole is considered by this committee to be the most useful 
and healthy means of making a decision.   However, in the event that a consensus is not 
forthcoming the following voting regulations will be called upon: 
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Each member has one vote.   One designee of the official representative may vote in the 
absence of the official representative. 

 
Quorum: Half of the committee membership shall constitute a quorum. 

 
Meeting notes:  Notes shall be kept of every meeting and shall include, at a minimum, the 
date, time and place of the meeting, the names of all who are in attendance, the topics 
discussed, the decisions reached and actions taken, any reports made, and any other 
information as may be deemed necessary by the Chair. The Council of Community 
Services will keep official copies of the notes as is standard for HUD documentation. 

 
There will be a Data Quality and Evaluation Committee comprised of members selected 
by the HMIS Steering Committee.  This committee will meet as needed and report to the 
HMIS Steering Committee. 

 
Policy 1-3:  Blue Ridge CAN Management

 
 

The President of the Council of Community Services is responsible for oversight of all 
contractual agreements with funding entities, as recommended by the CoC and the Blue 
Ridge CAN Steering Committee. 
Governance Procedures: 

 

 The Blue Ridge CAN Steering Committee provides recommendations to the Blue Ridge 
Continuum of Care and the Council of Community Services decisions related to the 
governance of the Blue Ridge CAN. The Council of Community Services is 
responsible for the day-to-day operation and oversight of the system.  Decisions 
made or actions by the Council of Community Services  which do not satisfy an 
interested party, which may be an agency(ies) or a client(s), may be brought before the 
Blue Ridge CAN Grievance Committee for review. 

 

 The Grievance Committee ( SEE Policy 2-11: Blue Ridge CAN Steering Committee 
Grievance Procedure) shall not have a conflict of interest for the grievance they are 
adjudicating. Membership will consist of the Chair of the Steering Committee, one 
CoC representative, and three Steering Committee members. 

 
Council of Community Services (HMIS Lead Agency) responsibilities for the operation 
and oversight of the system include: 

 
 Management of technical infrastructure; 

 
 Planning, scheduling, and meeting project objectives; 

 
  Coordinating training and technical assistance including an annual series of 

training workshops for end users, Agency Leads; and 
 

 Implementing software enhancements recommended by the Blue Ridge CAN 
Steering Committee. 
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Policy 1-4:  Participating Agency Responsibility
 
 

Each Participating Agency will be responsible for oversight of all agency staff that generate 
or have access to client-level data stored in the system software to ensure adherence to the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA), HUD Department 
of Housing and Urban Development Docket No. FR-4848-N-02: Community Assistance 
Networks (HMIS); Data and Technical Standards Final Notice and all State and Federal 
regulations as well as to ensure adherence to the Blue Ridge CAN principles, policies and 
procedures outlined in this document. 

 
The Participating Agency: 

 
  Holds final responsibility for the adherence of the agency's personnel to the 

HIPAA, HUD DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
Docket No. FR-4848-N-02 Community Assistance Networks (HMIS); Data and 
Technical Standards Final Notice and all State and Federal regulations as well as 
ensuring adherence to the Blue Ridge CAN principles, policies and procedures 
outlined in this document; 

 Is responsible for all activity associated with agency staff access and use of the 
Blue Ridge CAN data system; 

  Is responsible for establishing and monitoring agency procedures that meet the 
criteria for access to the Blue Ridge CAN System, as detailed in the policies and 
procedures outlined in this document; 

  Will put in place policies and procedures to prevent any misuse of the software system 
by designated staff; 

 Agrees to allow access to the Blue Ridge CAN System only to staff who have been 
trained in the Blue Ridge CAN system and who have a legitimate need for access. 
Need exists only for those shelter staff, volunteers, or designated personnel who work 
directly with (or who supervise staff who work directly with) clients, or have data 
entry or technical responsibilities; and 

 Agrees to follow accepted change control procedures for all configuration changes 
as outlined in the Blue Ridge CAN System Administrators Manual. 

 

The Agency also oversees the implementation of data security policies and standards and 
will: 

 

 Assume responsibility for integrity and protection of client-level data entered into 
the Blue Ridge CAN system; 

 Ensure organizational adherence to the Blue Ridge CAN Policies and Procedures; 
 Communicate control and protection requirements to agency custodians and users; 
 Authorize data access to agency staff and assign responsibility for custody of the 

data; 
 Monitor compliance and periodically review control decisions; 
 Ensure that data is collected in a way that respects the dignity of the participants; 
 Ensure that all data collected must be relevant to the purpose for which it is used; 



 

And that the data is entered accurately and on time; 
 Provide prompt and timely communications of data, changes in license assignments, 

and user accounts and software to the Blue Ridge CAN Administrator; and 
 Notify immediately the Blue Ridge CAN Administrator of any issue relating to system 

security or client confidentiality. 
 
 
 

Policy 1-5:  Participating Agency Lead
 
 

Every Participating Agency shall designate one person to be the Agency Lead who holds 
responsibility for the coordination of the system software in the agency. 
The Agency Lead will be responsible for duties including: 

 
 Editing and updating agency information; 

 

 Ensuring that access to the Blue Ridge CAN is requested for authorized staff 
members only after they have: 

 

a.   received training; 
 

b.  satisfactorily demonstrated proficiency in use of the software; 

c.   agreed to and signed the User Responsibility Agreement form; and  

d.   demonstrated understanding of the Policies and Procedures and Agency 
Policies referred to above. 

 

 Granting technical access to the software system for persons authorized by the 
Agency's leadership by requesting the HMIS Administrator to create passwords and 
grant licenses needed to enter the system; 

 

 Designating each individual's level of access; 
 

 Ensuring that new staff persons are trained on the uses of the Blue Ridge CAN 
software system, including review of the Policies and Procedures in this document 
and any agency policies which impact the security and integrity of client 
information; 

 

 Notifying all users in their agency of interruptions in service; 
 

 Serving as point-person in communicating with the Blue Ridge CAN Administrator; 
 

 Facilitating timely reporting from the Agency she/he represents (unless the Agency 
has designated another person for this function); and 

 

 Working cooperatively with the Blue Ridge CAN technical staff and consultants. 
 

The Agency Lead is also responsible for the implementation of data security policy and 
standards, including: 

 

 Administering agency-specified business and data protection controls; 
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 Administering and monitoring access control; 
 

 Providing assistance in and/or coordinating the recovery of data, when necessary; 
 

  Detecting and responding to violations of the Policies and Procedures or Agency 
procedures. 

 
The HMIS Administrator will coordinate training and technical assistance for Agency 
Leads. 

 
 
 

Policy 1-6:  User 
 
 

All individuals at the Participating Agency levels who require legitimate access to the 
software system will be granted such access after training and agency authorization. 
Individuals with specific authorization can access the system software application for the 
purpose of conducting data management tasks associated with their area of responsibility. 

 
Responsibilities: 

 
 The Blue Ridge CAN Administrator agrees to authorize use of the Blue Ridge CAN 

only to users who have received appropriate  training, who have completed and 
signed the BRCAN-HMIS User Responsibility Agreement form (Attachment 3), 
and who need access to the system for technical administration of the system, data 
analysis and report generation, back-up administration or other essential activity 
associated with carrying out Blue Ridge CAN responsibilities. 

 

 The Participating Agency agrees to authorize use of the Blue Ridge CAN only to users 
who need access to the system for data entry, editing of client records, viewing of client 
records, administration or other essential activity associated with carrying out 
Participating Agency responsibilities. 

 
Users are any persons who use the Blue Ridge CAN software for data processing services. 
They must be aware of the data's sensitivity and take appropriate measures to prevent 
unauthorized disclosure. Users are responsible for protecting institutional information to 
which they have access and for reporting security violations. 
Users must comply with the data security policy and standards as described and stated by 
The Agency and baseline requirements stated in the Final Notice Docket No. FR-4848- 
N-02. 
Users are accountable for their actions and for any actions undertaken with their usernames 
and passwords. 
Users must advise the Agency Lead and the Blue Ridge CAN System Administrator if 
their passwords are compromised. 

 
Contractors, volunteers, interns and others who function as staff, whether paid or not, 
are bound by the same User responsibilities and rules set forth in this manual. 

 
 
Blue Ridge CAN Policies and Procedures  Page 14 of 42 



 

 

 
 

Policy 1-7:  Training
 
Blue Ridge CAN staff will coordinate ongoing training schedules for Agency Leads and End 
Users. Training will occur on a regular basis. The schedule of trainings will be determined 
by the Blue Ridge CAN Steering Committee. 

 
Training schedule: 

 
Basic: Introduction to the Blue Ridge CAN System (End User Training) 

 

 Introduction to the Blue Ridge CAN 
 

 Review of applicable policies and procedures 
 

 Confidentiality Best Practices 
 

 Connecting to the Internet 
 

 Logging on to the Blue Ridge CAN System 
 

 Entering client information including Demographics, Program Enrollments and 
Services provided, HUD data and Case Management 

 
Program Management: Overview of the Blue Ridge CAN (Agency Lead) 

 

 Review of Agency technical infrastructure including roles and responsibilities 
 

 Review of security policies and procedures 
 

 Review of Blue Ridge CAN technical infrastructure 
 

 Overview of Agency administrative functions 
 

 Assigning User access levels 
 

 Entering and updating information pertaining to the Participating Agency 
 

 Reporting with the Blue Ridge CAN 
 

 Introduction to reports 
 

 Using existing reports 
 

 Creating new reports 
 

 Exporting information to other software applications 
 
 
 
 
Policy 1-8:  Amending Policies and Procedures

 
 

The Steering Committee will be responsible for annual review of this document. 
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Policy 2-1:  Participation and Implementation Requirements

 
 
 


 

Identification of Agency Lead: Designation of one key staff person to serve as Agency 
Lead.  The Agency Lead responsibilities include: 

 

a. Requesting the creation of usernames and passwords; 
 

b.  Monitoring software access, among other activities; 

c.  Ensuring training of new staff persons on how to use the Blue Ridge CAN; and 

d.  Communicating with the Blue Ridge CAN staff about user access and other 
Blue Ridge CAN activities at the Agency level. 

 

Security Assessment: Meeting of Agency Executive Director or designee, Program 
Manager/Administrator  (if applicable) and Agency Lead with Blue Ridge CAN staff to 
assess and complete Agency Information Security Protocols.  Agency IT staff may be 
asked to participate as necessary. 

 

Training: Commitment of Agency Lead and designated staff persons to attend training(s) 
Prior to accessing the Blue Ridge CAN. 

 

NOTE:  ALL Security Information paperwork needs to be complete and signed by 
Executive Director or designee in order for Participating Agency Staff to attend training. 

 
 
 

Client Data: Agencies must: 
 

a.   Obtain signed Da ta Coll ect ion Acknowledgement (BRCAN-HMIS Client 
Acknowledgement & Data Sharing Authorization Form  pending Attachment 
4/5) from the client to enter the client's data into the Blue Ridge CAN. 

 

b.  Obtain signed Sharing Authorization (pending Attachment 4/5) from 
the client to share personal information with other agencies. 

 

c.  Provide written explanation to each client of how information is to be used and 
stored and on the  if s/he feels data is misused e.g. grievance 
policy.  Any incident regarding compromise of client confidentiality must be 
reported to the Blue Ridge CAN staff immediately. 

 
 

HMIS Signage:  The HUD Data and Technical Standard requires as a BASELINE 
requirement that every Participating Agency (PA) post a sign at each intake desk (or 
comparable location) that explains generally the reasons for collecting protected 
personal information (PPI). (See sample in Attachment 8) 
While Blue Ridge CAN Policy requires signed Acknowledgement, individual Providers 
may wish to use the following, or similar, language to assure that they meet this HUD's 
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Baseline standard: 
"We collect personal information directly from you for reasons that are discussed in our 
privacy statement.  We may be required by law or by organizations that give us money 
to operate this program  to collect some personal  information. 
Other personal information that we collect is important to run our programs, to improve 
services for homeless persons, and to better understand the needs of homeless persons. 
We only collect information that we consider to be needed and appropriate." 

 

Protected Personal Information (PPI) is defined by HUD as "Any information 
maintained by or for a Covered Homeless Organization (CHO) about a living 
homeless client or homeless individual that: (1) Identifies, either directly or indirectly, 
a specific individual; (2) can be manipulated by a reasonably foreseeable method to 
identity a specific individual; or (3) can be linked with other available information to 
identify a specific individual". 

 
 
 
 

Policy 2-2:  Data Security Responsibility
 
 
 

The Council of Community  Services will manage the contractual  relationship with a 
third party HMIS software development  vendor who will in turn continue to develop, 
implement  and maintain all components of operations  of the web-based system 
including a data security program. The Blue Ridge CAN Steering Committee, will: 

 

 Define the data security program; 
 

 Implement its standards; and 
 

 Promote awareness of the program to all interested parties. 
 

Access to areas containing HMIS equipment, data, and software will be secured. All 
client-identifying information will be strictly safeguarded  in accordance with appropriate 
technical safeguards. All data will be securely protected to the maximum extent 
possible. 

 
The scope of security includes: 

 
 Technical safeguards; 

 
 Physical safeguards, including, but not limited to locked doors; 

 
 Network protocols and encryption standards such as https/ssl encryption (an 

indicator of encryption use); and 
 

 Client data security (Data Encryption); 
 

 Server and client-side certificates or other methods to secure computer access to data. 
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Policy 2-3:  Implementation Requirements

 
 

For initial implementation, Blue Ridge CAN staff will assist Participating Agencies in 
the completion of all required documentation prior to implementation. 

 
On Site Security Assessment Meeting: 

 

As defined in Policy 2-1, Agency staff will meet with Blue Ridge CAN staff 
member who will assist in completion of the  Security 
Protocols. 

 
BRCAN-HMIS Agency General Service Agreement and Business Associate Addendum 
(pending Attachments 1 &2): 

 

The Partnership Agreement refers to the document agreement made between the 
Participating Agency and the Blue Ridge CAN project. This agreement includes 
commitment to enter information on clients served within the agency's participating 
programs. This document is the legally binding document that refers to all laws relating to 
privacy protections and information sharing of client specific information. 

 
BRCAN-HMIS User Responsibility Agreement (Attachment 3): 

 

This form is signed by the End Users and Agency Leads to allow them access to the 
Blue Ridge CAN system. Users must participate in training before given live access to 
the Blue Ridge CAN system. 

 
Identification of Referral Agencies: 
The Blue Ridge CAN will develop processes to track referrals to Blue Ridge CAN 
Participating Agencies, as well as Agencies not participating in the Blue Ridge CAN 
(Referral-only or Non-member Agencies). 
(SEE pending Attachment 6: "BRCAN-HMIS EFERRAL ONLY  AGENCY Request 
Form.") 

 
Participating agency referrals are tracked in the Blue Ridge CAN:  clients are "placed" 
into local agency services or referred to another agency's services. 

 
These Referrals are tracked by Services Reports, which include Actual Services, as well 
as Service Referral to Agencies which provide those Services. 

 
 
 
Policy 2-4:  Interagency Data Sharing Agreements

 
 
Responsibilities: 

 
Each Agency is responsible for the initiation, negotiation, and completion of Interagency 
Data Sharing A g r e e m e n t s  (Attachment   in   Development) prior to t h e  sharing of 
Information between Agencies.   
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Each Executive Director must sign the document to signify his/her agreement and to certify 
that their internal policies and procedures allow that such an agreement can be made, and 
that their client consent  forms and procedures have been updated to allow for the sharing 
of client information between the named agencies. 

 
The Blue Ridge CAN System Administrator (HMIS Coordinator) or his/her designee is 
responsible for  providing  technical  assistance related  to  system  audits  as  may  be 
required to comply with individual, agency, or government requests. 

 
Written Agreement: 

 

Participating A g e n c i e s  w i s h i n g  to  share  information  e l e c t r o n i c a l l y  
t h r o u g h  the Blue Ridge CAN System will provide, in writing, an agreement that has 
been signed between the Executive Directors of Participating Agencies. Completed 
agreements will be presented to Blue Ridge CAN for review and archival. 

 

 See Interagency Sharing Agreement (Attachment 5). 
 

 Agency staff is responsible for abiding by all the policies stated in the Interagency 
Sharing Agreement. 

Procedure: 

 Agencies wishing to participate in a data sharing agreement contact Blue Ridge CAN 
Staff to initiate the process. 

 

 Executive Directors complete the Interagency Sharing Agreement.   Each Participating 
Agency retains a copy of the agreement and a master is filed with the Blue Ridge 
CAN. 

 

 Each  Client  whose  record  is  being shared  must  have  agreed  via  a  written  client 
consent form to have data shared. A client must be informed both orally and in writing 
what information is proposed to being shared and with whom it is to be shared. 

 
 
 
 
 
Policy 2-5:  Written Client Consent Procedure for Electronic Data
Sharing Informed Consent

 
 
 

Client Procedures from each Participating Agency, including permission to enter data into the 
Blue Ridge CAN system and release of information for sharing client data, must be on file at 
each agency. 

 

Each Participating Agency (PA) must publish the Blue Ridge CAN privacy notice 
describing policies and practices for the processing of Protected Personal Information (PPI) 
and must provide a copy of this privacy notice to any individual upon request.  If the PA 
maintains a web page, the current privacy notice must be posted. An amendment to the 
privacy notice 
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regarding use or disclosure will be effective with respect to information processed before 
the amendment, unless otherwise stated.  All amendments to the privacy notice will be 
consistent with the requirements of these privacy standards. The Blue Ridge CAN will 
maintain permanent documentation of all privacy notice amendments. Lastly, PAs are 
reminded that they are obligated to provide reasonable accommodations for persons with 
disabilities throughout the data collection process.  This may include but is not limited to, 
providing qualified sign language interpreters, readers or materials in accessible formats such 
as Braille, audio, or large type, as needed by the individual with a disability.  In addition, 
PAs that are recipients of federal financial assistance shall provide required information 
in languages other than English that are common in the community, if speakers of these 
languages are found in significant numbers and come into frequent contact with the 
program. 

 

The PPI policy will specify the purposes for which it collects PPI and will describe all 
uses and disclosures.  A PA may use or disclose PPI from the Blue Ridge CAN only if 
the use or disclosure is allowed by the HUD HMIS Final Notice, and is described in 
this privacy notice.  HIPAA regulations receive precedence over the HUD Final 
Notice PPI policies.  Blue Ridge CAN Policy requires written as well as oral consent as a 
fundamental component of the concept related to informed consent. Except for first party 
access to information and any required disclosures for oversight of compliance with Blue 
Ridge CAN privacy and security standards, all uses and disclosures are permissive and 
not mandatory.  Uses and disclosures not specified in the privacy notice can be made only 
with the consent of the individual or when required by law. 

 

A PA must allow an individual to inspect and to have a copy of any PPI about the 
individual.  A PA must offer to explain any information that the individual may not 
understand.  While a PA must consider any request by an individual for correction of 
inaccurate or incomplete PPI pertaining to the individual, the PA is not required to remove 
any information but may alternatively choose to mark information as inaccurate or incomplete 
and may supplement it with additional information.  A PA - in accordance with HUD's Final 
Notice- may reserve the ability to rely on the following reasons for denying an individual 
inspection or copying of the individual's PPI: (I) Information compiled in reasonable 
anticipation of litigation or comparable proceedings; (2) information about another 
individual (other than a health care or homeless provider); (3) information obtained under a 
promise of confidentiality (other than a promise from a health care or homeless 
provider) if disclosure would reveal the source of the information; or (4) Information, the 
disclosure of which would be reasonably likely to endanger the life or physical  safety of 
any individual.  Also, a PA may reject repeated or harassing requests for access or 
correction.  A PA that denies an individual's request for access or correction must explain 
the reason for the denial to the individual and must include documentation of the request 
and the reason for the denial as part of the protected personal information about the 
individual. 
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Policy 2-6:  Confidentiality and Informed Consent
 
 

Informed consent includes both an oral explanation and written client consent for each 
client. 

 
Oral Explanation: 

 
All clients will be provided an oral explanation of the Blue Ridge CAN.  The Participating 
Agency will provide an oral explanation of the Blue Ridge CAN and the terms of consent. 
The agency is responsible for ensuring that this procedure takes place prior to every client 
interview.  The Oral Explanation must contain the following information: 

 
 

What the Blue Ridge CAN is: 
 Computer based information system that homeless services agencies across the 

community use to capture information about the persons they serve 
 

2. Why the agency uses it 
 To understand their  
 To help their clients receive the assistance they need most efficiently 
 Help the programs plan to have appropriate resources for the people they 

serve 
 To inform public policy in an attempt to end homelessness 

 
3. Security 

 Only staff who work directly with clients or who have relevant 
administrative responsibilities can look at, enter, or edit client records. 

 
4. Privacy Protection 

 No information other than Client profile, HUD required data, and Additional 
Profile information will be released to another agency without written consent 

 Client has the right to not answer any question, unless entry into a program 
requires it 

 Client information is transferred in an encrypted format to the Blue Ridge 
CAN database. 

 Client has the right to know who has added to, deleted, or edited their Blue 
Ridge CAN electronic client record 

 Information transferred over the web is 128-bit encrypted (SSL) 
 
 

5. Benefits for clients 
 Case manager tells client what services are offered on site or by referral through 

the assessment process 
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 Case manager and client can use information to assist clients in obtaining 
resources that will help them find and keep permanent housing 

 
 
 
 

Written and signed Consent: 
 

Signed Acknowledgement to Enter Data: 
 

Each client must provide written acknowledgement that they have been informed that their 
data will be entered into the BRCAN. 

 
Signed Authorization to Share Data: 

 
Each Client whose record is being shared electronically with another Participating Agency 
must agree via a written client release of data form to have their data shared.  A client 
must be informed what information is being shared and with whom it is being shared. 
A client must also be informed of the expiration date of the consent (Attachment 5). 

 
Information Release: 

 
The Participating Agency agrees not to release client identifiable information to any other 
organization pursuant to federal and state law without proper client consent, unless required 
by State or Federal Law. 

 
Federal/State Confidentiality Regulations: 

 
The Participating Agency will uphold Federal and State Confidentiality regulations to 
protect client records and privacy.  In addition, the Participating Agency will only release 
client records with written consent by the client, unless otherwise provided for in the 
regulations. 

 
1. The Participating Agency will abide specifically by the Federal confidentiality 

rules regarding disclosure of alcohol and/or drug abuse records. 
 

2. The Participating Agency will abide specifically by the Commonwealth of 
Virginia's general laws providing guidance for release of client level information 
including who has access to client records, for what purpose, and audit trail 
specifications for maintaining a complete and accurate record of every access to and 
every use of any personal data by persons or organizations. 

 
Security: 

 
The Participating Agency understands that client identifiable data is inaccessible to 
unauthorized users. 
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Policy 2-7:  Universal Data Elements (UDE)
 

The universal data elements include:  Name, Social Security Number, Date of Birth, 
Race, Ethnicity, Gender, Veteran Status, Disabling Condition, Resident Prior to Program 
Entry, Zip Code of Last Permanent Address, Housing Status, Program Entry Date, 
Program Exit Date, Personal Identification Number, and Household Identification 
Number. 

 
More information on the UDE to be collected is available in the  
HUD 2014 HMIS Data Standards Manual  Revised July 2015  available at: 
http://www.councilofcommunitvservices.com/proqrams/brcan/resources/. 

 

 
 

Policy 2-8:  Information Security Protocols
 
 

To protect the confidentiality of the data and to ensure its integrity at the site whether 
during data entry, storage and review or any other processing function, a Participating 
Agency must develop at a minimum rules, protocols or procedures to include addressing 
each of the following: 

 

 Assignment of user accounts 
 

 Unattended workstations 
 

 Physical access to workstations 
 

a.   The implementation of hardware and/or software firewall to 
secure local systems/networks from malicious intrusion. 

 

 Use of Anti-Virus/Spy/Malware Software, including the automated scanning of 
files as they are accessed by users on the system where the HMIS application is 
used as well as assuring that all client systems regularly update virus definitions 
from the software vendor. 

 

 Computer Operating Systems are regularly updated for security and critical 
updates provided by the software vender. 

 

 Password complexity, expiration, and confidentiality 
 

 Policy on Users including not sharing accounts 
 

 Client record disclosure 
 

 Report generation, disclosure and storage 
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Policy 2-9:  Connectivity
 
 

Because vast amounts of data are transmitted, to avoid staff frustration and to be efficient, 
obtaining and maintaining a broadband (high-speed) Internet connection (greater than 
56K/v90) is required. 

 
Suggestions include DSL (Digital Subscriber Line), Cable Access, or Satellite Downlink. 
Blue Ridge CAN staff can assist participating agencies to identify Internet providers. 
However, it is the responsibility of the Participating Agency to obtain the Broadband 
Internet connection. 

 
 
 

Policy 2-10:  Maintenance of Onsite (Agency) Computer
Equipment

 
 
 

Executive Director or designee of each Participating Agency is responsible for the 
maintenance and disposal of on-site computer equipment and data used for participation in 
the Blue Ridge CAN including the following: 

 

1.  Computer Equipment: The Participating Agency is responsible for maintenance of 
on-site computer equipment.  This includes purchase of and upgrades to all existing 
and new computer equipment for utilization in the Blue Ridge CAN. 

 

2.   Backup:  While the Blue Ridge CAN system is a server based system, and thus all 
application level data backups are the vendor's responsibility, each local system is 
also subject to failure.  The Participating Agency is responsible for supporting a backup 
procedure for each computer connecting to the Blue Ridge CAN. A backup procedure 
may include archival of old existing data, and other general backups of user 
documents and files. 

 

3.   Internet Connection:  The Participating Agency is responsible for troubleshooting 
problems with Internet Connections. 

 

4.   Data Disposal:  The Participating Agency agrees to dispose of documents that 
contain identifiable client level data in a manner that will protect client confidentiality. 
Methods may include: 

 

  Shredding paper records; 
   Deleting any information from media and destroying the media before 

disposal; and/or 
  Triple formatting hard drive(s) of any machine containing client- 

identifying information before transfer of property and/or destruction of 
hard drive(s) of any machine containing client-identifying information 
before disposal 

 

5.   Data Retention: Protected Personal Information (PPI) that is not in current use 
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Seven years after the PPI was created or last changed must be deleted unless a 
statutory, regulatory, contractual, or other requirement mandates longer retention. 
Care must be taken to assure that the guidelines associated with Data Disposal are 
properly followed. 

 

 
 

Policy 2-11:  Blue Ridge CAN Steering Committee Grievance
Procedure

 

 
 

The Blue Ridge CAN Steering Committee holds the final authority for all decisions related 
to the governance of the Blue Ridge CAN System.  Decisions made or actions authorized 
by Blue Ridge Regional Continuum Of Care regarding the Blue Ridge CAN which do not 
satisfy an interested  party, including those at the Continuum, Agency or Client levels, may 
be brought  before the Blue Ridge CAN Grievance Committee for a decision in 
Accordance with the Blue Ridge CAN Grievance Procedure. 

 
The Grievance Committee members shall not have a conflict of interest for the grievance 
they are to adjudicate. Membership will consist of the Chair of the Steering Committee, 
and three Steering Committee members.   If conflict with committee member exists, one 
CoC representative will be appointed by the Committee Chair. 

 


 

Clients of participating agencies use the Participating Agency's existing grievance 
procedures regarding unsatisfactory services or use and disclosure of Personal Protected 
Information (PPI) in the Blue Ridge CAN, as these issues are most likely within a 
Participating Agency. 
Itis only when the issue involves the actions of the Blue Ridge CAN regional 
operation that the Blue Ridge CAN's Grievance Procedure is to be used. 
Additionally, the Blue Ridge CAN Grievance Procedure is not intended for use as 
an "appeal" for a local agency decision. 

 
If a client wants to file a grievance: 

 
1.  The Client grievance is to be brought to the attention of the Participating 

Agency's Executive Director or designee, who shall assist the client in the 
Grievance Procedure. 

 

2.  The grievance is to be stated in writing. 
 

3.   The grievance shall be returned to the Blue Ridge CAN party who has the ability 
and authority to take corrective action.  If needed, the Blue Ridge CAN System 
Administrator or designee will assist in identifying the appropriate party. 

 

4.  The Client and the Participating  meet together 
with the appropriate Blue Ridge CAN party to resolve the grievance. 

 

5.  The actions and resolutions shall be in writing. 
 

6.  If the matter cannot be resolved to the satisfaction of all parties, the Blue Ridge 
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CAN Steering Committee will convene the Grievance Committee, giving them 
information concerning all actions taken to date. 

 

7.  The Grievance Committee will meet no later than ten (10) working days after 
being convened to hear the grievance. 

 

8.  The Grievance Committee will resolve the grievance within five (5) working days 
after meeting. 

 

9.   Should the client want to appeal the Grievance Committee's decision, the Blue 
Ridge CAN Steering Committee will hear the grievance at its next scheduled 
meeting and resolve the grievance in the manner in which it makes its decisions. 
This decision is final. 

 

I 0.  All actions and resolutions will be in writing. Both the Client and Blue Ridge 
CAN party involved will have a copy describing the resolution of the 
Grievance. 

 
Grievance by Participating Agencies or a Continuum of Care:

 
Participating Agencies who are participating in the Blue Ridge CAN with the 
Continuum of Care are to first ascertain if the issue is at the Continuum of Care level 
and if so to resolve it at that level. 

 

If a Participating Agency, Continuum of Care or any combination of such organizations 
has a grievance about a decision or an action of the Blue Ridge CAN staff concerning the 
Blue Ridge CAN or any issue about which the Blue Ridge CAN has responsibility, they 
should first bring the matter to the attention of the Blue Ridge CAN System 
Administrator or designee and/or the party who has the ability and authority to take 
appropriate corrective action as a verbal, informal Grievance Procedure. 

 


 

The informal grievance procedure involves bringing the issue verbally to the Blue Ridge 
CAN party who has the ability and authority to take corrective action (i.e. HMIS 
Coordinator).  It is intended that discussion between the parties shall resolve the issues. 

 


 

If the matter is not resolved through the Informal Grievance Procedure to the satisfaction of 
the Participating Agency or Continuum of Care, the Formal Grievance Procedure should 
be initiated. 

 
1.  The grievance should be in writing and submitted to the Blue Ridge CAN 

Steering Committee who will convene the Grievance Committee. 
(SEE Attachment 7: "Grievance Appeal Form") 

 
2.  The Grievance Committee will meet no later than ten 0) working days after 

being convened and notified of the grievance and will consider information from 
all parties involved. 
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3.  The Grievance Committee will hear the grievance from all parties. 
 

4. The Grievance Committee will resolve the grievance within five (5) working 
days. 

 

5.  The actions and resolution of the grievance shall be in writing. 
 

6.  If the grieving party is not satisfied, the decision may be appealed to the Blue 
Ridge CAN Steering Committee, who will hear and resolve the grievance at 
its next regularly scheduled meeting.  This decision is final. 

 
 


 
 
 

Policy 3-1:  Access Levels for System Users
 

User accounts will be created and deleted by the Blue Ridge CAN System Administrator. 

Designation of User Levels: There are different levels of access to the Blue Ridge CAN. 
These levels are reflective of the access a user has to client level paper records. Access 
levels should be need-based. 

 
A Participating Agency must require each member of its staff (including employees, 
volunteers, affiliates, contractors and associates) to complete and sign (upon hire, and 
when modified) a BRCAN-HMIS User Responsibility Agreement form- as provided in 
Section Policy 2-3:  Implementation Requirements- BRCAN-HMIS User Responsibility 
Agreement (Attachment 3), and acknowledge receipt of a copy of the privacy notice and to 
pledge to comply with the privacy notice as issued. 

 
 
 
Policy 3-2:  Access to Data

 
 

User access privileges to system data server are stated below. 

User Access: 

Users will be able to view the data entered by Participating Agencies in accordance 
with their respective Interagency Data Sharing Agreements. 

 

Security measures exist within the Blue Ridge CAN software system which 
restricts agencies from viewing data not covered by an Interagency Data Sharing 
Agreement.  Exceptions are: Client profile, HUD required data, and Additional 
Profile information. 
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Agency Policies Restricting Access to Data: 
 

The Participating Agencies must establish protocols for internal access to data. These 
access protocols must contain the following elements: 

 
1.  Physical security policies and procedures 

 

2.   User security training 
 

 User orientation 
 

 Periodic reminders of internal procedures 
 

 An industry recognized user authentication system 
 

3.   Access authorization policies and procedures 
 

4.   Access revocation policies and procedures 
 

5.   Incident reporting policies and procedures 
 

6.   Sanction policies and procedures 
 

7.   Termination procedures 
 

8.   Risk Assessment 
 

9.   Risk Management 
 
 
 
 
 
Policy 3-3:  Access to Client Paper Records

 

 
 

Agencies shall follow their existing policies and procedures and applicable local, state 
and federal regulations for access to client records on paper. 

 
Each agency must secure any paper or other hard copy containing personal protected 
information (PPI) that is either generated by or for the Blue Ridge CAN, including, but 
not limited to reports, data entry forms and signed consent forms. 

 
All paper or other hard copy generated by or for the Blue Ridge CAN that contains 
PPI must be directly supervised when the hard copy is in a public area. When agency 
staff is not present, the information must be secured  areas that are not publicly 
accessible. Written information specifically pertaining to user access (e.g., username 
and password) must not be stored or displayed in any publicly accessible location. 

 
All Blue Ridge CAN paper records that contain client information must be maintained in 
accordance with Agency guidelines. 
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Policy 3-4:  Unique User ID and Password

 
 

Authorized users will be granted a unique user ID and password: 
 

 Each user will be required to enter a User ID with a Password in order to logon to 
the system 

 

 User ID and Passwords are to be assigned to individuals. 
 

  The Password must be no less than eight and no more than ten characters in 
length which will not be comprised of words, backward words, names, backward 
names or any identifiable acronym. 

 

 The password must be alphanumeric (contain at least one number). 
 

 Users must use industry standard best practices when selecting their 
password including the following: 

 

a.  Use lower and upper case letters 
 

b.   Do not use passwords containing the names of a spouse, child or pet (similar 
names or backward names, places or things) and do not use birthdates or 
other easy to guess items. 

 

 Written information specifically pertaining to user access (e.g., username and 
password) may not be stored or displayed in any publicly accessible location. 

 
 

Password Reset: 
 

 Initially each user will be given a password for one time use only. The first or reset 
password will be created and issued to the User by the Blue Ridge CAN System 
Administrator.  The first time temporary password can be communicated via e- 
mail, telephone or in person.  The System Administrator will reset a password if 
necessary.  Only temporary passwords will be sent via e-mail, and must be 
changed as immediately as possible by the User. 

 

  Unsuccessful logon: If a User unsuccessfully attempts to logon three times, the 
User ID will be "locked out" on the next attempt and access permission will be 
revoked and user will be unable to gain access until their password is reset in the 
manner stated above, but only after an email request is provided by that user to 
the Blue Ridge CAN System Administrator. 

 
All User accounts will be the responsibility of the Blue Ridge CAN System Administrator. 
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Policy 3-5:  Right to deny User and Participating Agencies' 
Access

 
 

Participating Agency or User access may be suspended or revoked for suspected or 
actual violation of the security protocols.   Serious or repeated violation by Users of 
the system may result in the suspension or revocation of an Agency's access. 

 
The procedure to be followed is: 

 
1.  All suspected violations of any security protocols will be investigated by the 

Agency and the Blue Ridge CAN System Administrator. 
 

2.   Any User found to be in violation of security protocols will be sanctioned by his/her 
Agency. Sanctions may include but are not limited to a formal letter of reprimand, 
suspension of system privileges, revocation of system privileges, termination of 
employment and/or criminal prosecution. 

 

3.   Access may be restricted prior to completion of formal investigation if deemed 
necessary by the Blue Ridge CAN System Administrator.  If access is restricted, 
the Blue Ridge CAN System Administrator will notify the Chair of the Steering 
Committee and the CoC Chair of the restriction and will consult with him/her 
about next steps. 

 

4.  Any Agency that is found to have consistently and/or flagrantly violated 
security protocols may have their access privileges suspended or revoked. 

 

5.  All sanctions can be appealed to the Blue Ridge CAN Steering Committee. 
 

6.  Privileges may be reinstated by Blue Ridge CAN Steering Committee review. 
 
 
 
Policy 3-6:  Data Access Control

 
 

Agency Leads at Participating Agencies and Blue Ridge CAN System Administrator 
reserve the right to monitor access to system software. 

 

 Agency Leads at Participating Agencies and Blue Ridge CAN System Administrator 
will regularly review User access privileges and deactivate users when users no 
longer require access. 

 Agency Leads at Participating Agencies and Blue Ridge CAN System Administrator 
may implement discretionary access controls to limit access to Blue Ridge CAN 
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information based on application security designations.  Examples of such 
designations include but are not limited to "Agency Lead", "Case Manager", and 
"Volunteer". 

 

 Participating Agencies and Blue Ridge CAN System Administrator may audit 
unauthorized accesses and attempts to access Blue Ridge CAN information. 

 

 Audit records shall be kept at least six months, and Agency Leads and the Blue Ridge 
CAN System Administrator may review the audit records for evidence of violations or 
system misuse. 
 

Guidelines for data access control for the Participating Agency: 
 

 The federal regulations state that: Physical Access to Systems with access to 
Computers that are used to collect and store HMIS data shall be staffed at all times 
when in public areas.  When workstations are not in use and staff is not present, 
steps should be taken to ensure that the computers and data are secure and not publicly 
accessible. These steps should minimally include: 

 
 Logging off the data entry system. 

 
 Each User should have a unique identification code. 

 
 Each User's identity should be authenticated through an approved verification process. 

 
 Passwords shall be the responsibility of the User and shall not be shared with anyone. 

 
 Users are able to select and change their own passwords, and should do so at least 

every ninety (90) days. 
 

 Any passwords written down should be securely stored and inaccessible to other 
persons. Users should not store passwords on a personal computer for easier log 
on. 

 
 
 
Policy 3-7:  Using Blue Ridge CAN Data for Research

 
 

Agencies participating in the Blue Ridge CAN should collect personal client information 
only when appropriate to provide services and/or for other specific purpose of the 
organization and/or when required by law. Purposes for which agencies collect protected 
personal information (PPI) may include the following: 

 
a.  to provide or coordinate services to clients 

 
b.  to locate other programs that may be able to assist clients 

 
c.  for functions related to payment or reimbursement from others for services provided 
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d.  to operate the agency, including administrative functions such as legal, audits, 
personnel, oversight, and management functions 

 

e.  to comply with reporting obligations 

f.  when required by law 

g.  for research purposes 
 
 
 
 

Blue Ridge CAN Release of Data for Research Conditions: 
 
 

 No client protected personal information for any reason may be released to 
unauthorized entities. 

 

 Only de-identified aggregate data will be released. 
 

 Aggregate data will be available in the form of an aggregate report or as a raw data 
set.  Parameters of the aggregate data, that is, where the data comes from and what it 
includes will be presented with each report. 

 

 Research results will be reported to the Blue Ridge CAN Steering Committee prior 
to publication, for publication approval by the Blue Ridge CAN Steering 
Committee. 

 

 Research will be shared with the appropriate agencies after publication. 
 

 Blue Ridge CAN Steering Committee will be granted the rights to utilize all findings 
(results). 

 
 

The Blue Ridge CAN Steering Committee will review and respond to requests for the use 
of Blue Ridge CAN data for research. 
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Policy 4-1:  Planned Technical Support
 
 
 

The Blue Ridge CAN System Administrator, in conjunction with Agency Lead and 
contracted third parties, will coordinate technical support services on a planned schedule 
with each Participating Agency to: 

 
 Assist Participating Agencies on the use of Entry/Exit forms and other paperwork 

 
 Conduct on-site follow-up training if needed 

 
 Coordinate follow-up data entry training if needed 

 
 Review report generation 

 
 Coordinate ongoing technical assistance as needed 

 
 Assist agencies with network and end user computer security 

 
 Create custom reports, in accordance with Blue Ridge CAN Steering Committee 

guidelines. 
 
 
 

Policy 4-2:  Participating Agency Service Request
 
 
 

To effectively respond to service requests, the following methods of communicating a 
service request from a participating agency to the Blue Ridge CAN staff have been 
developed: 

 
 Service request from participating agency 

1.  End user informs Agency management staff (Executive Director/designee or 
Agency Lead) of the problem. 

2.   Agency management staff attempts to resolve the issue. If unable to resolve, 
Agency staff may contact Blue Ridge CAN staff directly in order to request 
expedited service. 

3.   Blue Ridge CAN staff determines resources needed for service and if 
necessary, contacts the Blue Ridge CAN Administrator or vendor for support. 

4.   Blue Ridge CAN staff contacts Agency management staff to work out a 
mutually convenient service schedule and resolution to the issue or concern. 
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 Chain of communication: (Problems should be resolved at the lowest possible 
level to assure minimum time to resolution). (Issues resolved at the higher level 
will be communicated back through the chain in reverse order). 
1- End User    2- Agency Staff    3- Blue Ridge CAN Staff   
4- Blue Ridge CAN System Administrator and/or  
 
HMIS Vendor (Currently [2015] Pathways, Bowman as of February 1, 2016)  

 
 
 
 

Policy 4-3:  Blue Ridge CAN Staff Availability
 
 

Consistent with the user's  reasonable service request requirements, Blue Ridge CAN 
staff is available  for Technical Assistance, questions,  and trouble-shooting between the 
hours of 8:30AM and 4:30PM Monday through  Friday. 

 
 
 


 

 
Policy 5-1: Stage 1.  Planning

 
Prior to beginning Stage 1, a Participating Agency needs to have: 

 
 

I.   Completed security assessment, including all participation and data 
sharing agreements as well as client consent protocols; 

 

2.   Identified their Agency's Blue Ridge CAN Agency Lead; and 
 

3.   Made proper connectivity arrangements as per Blue Ridge CAN administrator. 

During Stage I of implementation of the Blue Ridge CAN: 

1.   Participating Agency staff and Blue Ridge CAN staff meet for the Security 
Assessment meeting. 

 
2.   Blue Ridge CAN staff and Agency Lead will arrange a follow-up site visit to 

conduct operative tests on the program's equipment, should this be needed. 
 

Indicators to exit Stage 1: The Participating Agency must complete all Stage 1 Activities 
before moving onto Stage 2 including signed  PA (Partnership Agreement) and Data 
Sharing  Agreements returned to the Blue Ridge CAN System Administrator. 

 
 
 
 
Policy 5-2: Stage 2.  Start-Up and Training

 
To enter Stage 2, the Participating Agency needs to have completed Stage I. 
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Activities during Stage 2 of implementation: 
 

 Blue Ridge CAN System Administrator creates user IDs and temporary passwords 
for all users. 

 

 Site Users and the Agency Lead receive training on uses of the Blue Ridge CAN 
HMIS. 

 
 Trained agency staff work to enter client data into the system using the processes 

taught during training. These may be different for HOD-funded agencies and non- 
HOD-funded agencies. 

 

The Blue Ridge CAN Stage 2 continues until data has been entered on I 00% of clients 
served or for an entire month for all clients served within the Participating Agency. 
This includes both basic client data, and Program I Service data required to support 
production of the HUD APR or other required reports. 

 

Indicators to exit Stage 2: 
 

 Interview protocols have been established including: 
 

a.   Implementation of standard default interview protocols, 

b.   Use of interview protocols and 

c.   Data entry including Entry and Exit transactions. 
 

  Data have been entered on 100% of all new or current clients Enrolled in 
participating Programs or for an entire month for all clients served within the 
Participating Agency. 

 

 Agency Services have been defined in the HMIS and clients are being 
placed into them for an entire month. 

 

Participating Agencies need to complete all Stage 2 Activities before moving onto the 
final Stage 3. 

 
 
 
 
.Policy 5.3: Stage 3.  Operational Status 
 
To enter Stage 3 data entry must be completed for I 00% of clients served or for an entire 
month on all clients served. 

 
Stage 3 of implementation: 

 
 Begins when staff utilizes the Blue Ridge CAN System to maintain 

client records, including applicable Program and Service information. 
 

Benefits of Stage 3 include the fact that client and service data becomes available for 
reporting purposes. Reports can be more easily generated such as: 
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 Standard reports including the HUD APR 
 

 Demographics, including income sources, amounts and non-cash benefits 
 

 Residential history patterns 
 

Participating Agencies will receive support from Blue Ridge CAN staff to complete all 
stages. To ensure that all parties are comfortable with the process and progress for this stage, 
the Participating  Agency and Blue Ridge CAN staff may meet again to assess if obstacles 
to progress exist. 
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Attachment 2:  BRCAN-HMIS Business Associate Addendum 

Attachment 3:  BRCAN-HMIS User Responsibility Form 
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Sharing Authorization Form
 
 

Attachment 5 :  "Referral Only" Agency Request Form
 
 

Attachment 6:  Grievance Appeal Form 

Attachment 7:  Sample Site Data Collection Notice 

Attachment 8 :  Family Consent Form

Attachment 9:  BRCAN-HMIS Notice of Privacy
Practices Certification
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BUSINESS ASSOCIATE ADDENDUM 
 

This Business Associate Addendum (the "Addendum"),    
   
      

    

 
RECITALS 

 
WHEREAS,  the Parties have entered  into a General  Service Agreement  dated effective as of the Effective  Date (the 

"Agreement") to which this Addendum is appended; 
 
 

WHEREAS,  under the terms of the Agreement, the Covered Entity may provide, and the Business Associate may have 
access to. certain information, some of which may constitute Protected Health Information ("PHI"); 

 
WHEREAS,   the  Covered  Entity  desires  to  obtain  satisfactory  assurances  that  the  provision  of  such  information 

complies  fully  with the Health Insurance  Portability  and  Accountability  Act of 1996  ("HIPAA")  and any regulations  adopted 
pursuant to HIPAA and the regulations adopted at 45 C.F.R. § 164.504(e); and 

 
WHEREAS,  the Parties desire to append the Agreement to ensure that the provision of any PHI to Business Associate 

conforms  with the business associate  requirements  established  pursuant to HIPAA  and the regulations  adopted  at 45 C.F.R. §
164.504(e); 

 
NOW, THEREFORE,  in consideration  of the mutual promises of the Parties hereto, and of the mutual covenants and 

conditions  hereinafter set forth, the Parties agree as follows: 
 

I.  Definitions. 
 

 Breach of Unsecured Protected Health Information: shall have the meaning set forth in 45 C.F.R. § 164.402, 
and, with respect to such information, the term "Breach" shall have the meaning also set forth therein. 

 
 Covered  Entity: shall have the meaning set out in its definition  at 45 C.F.R. §  160.103,  as such provision is 

currently    drafted    and   as   it   is   subsequently    updated,    amended    or   revised.       For   purposes    of   this   Addendum, 
  shall be considered the Covered Entity. 

 
C.             Designated  Record Set: shall  have the meaning  as set out  in its definition  at 45 C.F.R.  §  164.501,  as such 

provision  is currently drafted and as it is subsequently  updated, amended or revised. 
 

D.            Health  Care Operations:  shall  have the meaning  set out  in its definition  at 45 C.P.R.  § 164.501,  as such 
provision is currently drafted and as it is subsequently  updated, amended or revised. 

E.  HITECH Act: shall mean the Health Information Technology for Economic and Clinical Health Act of2009. F.

 Individual:  shall  have the  meaning  set  out  in  its definition  at 45 C.P.R.  §  164.501,  as  such  provision  is 
currently  drafted and as it is subsequently  updated, amended or revised, and shall include a person who qualifies  as a personal 
representative in accordance with 45 C.F.R. § 164.502(g). 

 
G.  Individually  identifiable  health  information:  shall have the meaning  set out in its definition  at 45 C.P.R.  § 

164.103, as such provision is currently drafted and as it is subsequently  updated, amended or revised. 
 

H.  Privacy  Rule: shall  mean  the Standards  for  Privacy  of Individually  Identifiable  Health  Information  at 45 
C.F.R. part 160 and part 164, subparts A and E. 
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 Protected Health information ("PHI"): shall have the meaning set out in its definition  at 45 C.F.R. § 164.501, 
as such provision is currently drafted and as it is subsequently  updated, amended or revised, and for purposes of this Addendum 
shall be limited to infonnation  created or received by Business Associate from or on behalf of Covered Entity. 

 
J.  Security  Rule:  shall   mean  the  Security   Standards   for  the  Protection   of  Electronic   Protected  Health 

Infonnation  at 45 C.F.R. Part i64, Subpart C. 
 

2.  Limits on Use and Disclosure of PHI. 
 

Except as otherwise specified herein, Business Associate may use and disclose PHI only as necessary to perform its 
obligations  under the tenns  of the Agreement.   All other uses and disclosures  not specifically  authorized  by the Agreement, this 
Addendum, or applicable state or federal law are strictly prohibited. 

 
3.  Business Associate's  Obligations. 

 
With regard to its use or disclosure of PHI, Business Associate shall: 

 
A.  Not use or further disclose PHI other than as pennitted or required by this Addendum or as required by law; 

 
 Use reasonable and appropriate safeguards  to prevent the use or disclosure  of PHI other than as provided for 

by this Addendum.  Business Associate will also implement, Administrative,  Physical, and Technical Safeguards (each as defined 
at 45 C.F.R. §  i64.304)  to protect the confidentiality. availability,  and integrity  (as defined  at 45 C.F.R. § i64.304)  of any PHi 
that Business Associate creates, receives,  maintains, or transmits on behalf of the Covered  Entity.  Business Associate agrees to 
mitigate,  to the extent  practicable,  any  harmful  effects that are known to Business Associate  of a use or disclosure  of PHI in 
violation  of  the  requirements  of  this  Addendum.    Pursuant  to  Sections  13401(a)  and  13404(a)  of  the  HITECH  Act,  and 
commencing  on the applicable  effective  date thereunder,  the additional  requirements  thereof  that relate to security  and privacy 
and that are made applicable thereunder to Covered Entity shall also apply to Business Associate with respect to PHI, which 
requirements  applicable to Business Associate with respect to PHI are, effective as of such effective date, incorporated herein by 
this reference in accordance with the HITECH Act; 

 
C.            Provide notice to Covered Entity of any use and/or disclosure of PHI that is not permitted or required by this 

Addendum  within ten (10) days of Business  Associate  becoming aware of such use and/or disclosure.   Business Associate also 
agrees to immediately  notify Covered  Entity of any Security  Incident (as defined  at 45 C.F.R.  §  164.304)  involving PHI upon 
Business  Associate  having  knowledge  of  same.    Following  the  discovery  by Business  Associate  of  a Breach  of  Unsecured 
Protected  Health  Information  affecting  PHI,  Business  Associate  shall  notify  Covered  Entity  thereof  as  required  by and  in 
accordance  with 45 C.F.R. §  i64.4l0; 

 
D.            Enter into written agreements  with any and all agents and subcontractors, to whom it provides PHI (including 

any electronic PHI) received from, or created or received by Business Associate on behalf of, Covered Entity pursuant to which 
written  agreements  such agents  and subcontractors  shall agree  to adhere  to the same  restrictions  and conditions  on the use or 
disclosure of PHI that apply to Business Associate pursuant to this Addendum; 

 
E.             Make available PHI maintained in Designated Record Sets to Covered Entity, at Covered Entity's  request and 

in the time and manner reasonably designated  by Business Associate, in accordance with 45 C.F.R. § 164.524; 
 

F.             Make PHI available  to Covered Entity,  at Covered  Entity's  request and  in the time and manner  reasonably 
designated  by Business Associate, for purposes of amendment and to incorporate any such amendments  to the PHI in accordance 
with 45 C.F.R. § i64.526; 

 
G.            Make  information  available  to Covered  Entity,  at Covered  Entity's request  and  in  the  time and  manner 

reasonably  designated  by Business  Associate,  to provide an accounting  of the disclosures of PHI  made  in accordance  with 45 
C.F.R. § i64.528; 

 
H.            Make available  its internal  practices,  books and records relating  to the  use and disclosure  of PHI received 

from, or created or received  by Business  Associate  on behalf of, Covered  Entity to the Secretary  of The Department  of Health 
and  Human  Services,  in  the  time  and  manner  designated  by  said  Secretary,  for  purposes  of  determining  Covered  Entity's 
compliance  with the Privacy Rule; 

 
I.              Notify Covered  Entity  within five (5) days of Business  Associate's receipt  of any request or subpoena for 

PHI.  To the extent that Covered Entity decides to assume responsibility  for challenging the validity of such request or subpoena, 
Business Associate shall reasonably cooperate  with Covered Entity in such challenge, at Covered Entity's  sole cost and expense; 
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1.             To the extent required by the "minimum  necessary"  requirements  of the Privacy Rule, only request, use, and 
disclose the minimum necessary amounts of PHI necessary to accomplish  the purpose of the request, use, or disclosure; and 

Upon termination of the Agreement, if feasible, return to Covered Entity or destroy, all PHI received from, or 
created or received by Business  Associate  on behalf of, Covered  Entity that Business  Associate still maintains in any form and 
retain no copies of such information or, if such return or destruction  is not feasible, extend the protections of this Addendum  to 
the PHI and limit further use or disclosure to those purposes that make the return or destruction of such information infeasible. 

4.  Business Associate's Activities. 

Except as otherwise specified in this Addendum, Business Associate may: 

 Use PHI in its possession  for its proper management  and administration  and to fulfill any present or future 
legal responsibilities  of Business Associate provided that such uses are permitted  under applicable state and federal laws; 

B.             Disclose PHI in its possession for proper management  and administration  purposes or to fulfill any present or 
future legal responsibilities of Business Associate, provided that Business Associate represents to Covered Entity, in writing, that 
(i) such disclosures are required by law, or (ii) Business Associate has received reasonable assurances from the party to whom the 
information   is   disclosed   that   it   will   be   held   confidentially   and   consistent    with   the   requirements   of   45   C.F.R.   § 
164.504(e)(4)(ii)(B)(l); and 

C.             Aggregate the PHI in its possession with the PHI of other covered entities that Business Associate  has in its 
possession through its capacity as a Business Associate to other covered  entities; provided, the purpose of such data aggregation 
is to provide Covered Entity with data analyses relating to the Health Care Operations of Covered Entity. 

5.  Responsibilities of Covered Entity. 

With regard to the use and/or disclosure of PHI by Business Associate, Covered Entity agrees: 

 To provide Business Associate with a current copy of its Notice of Privacy Practices ("Notice''); 

B.             To notifY Business Associate, in writing and in a timely manner, of any arrangements that may impact the use 
and/or disclosure of PHI by the Business Associate under the terms of this Addendum;  and 

C.             Not to request that the Business Associate  use or disclose  PHI any manner  that would not  be permitted 
under HIPAA if done  by the Covered  Entity, except for Data Aggregation  or management  and administrative  activities  of the 
Business Associate. 

6.             Term and Termination. 

 Term.   This Addendum  shall  become effective  on  the  Effective  Date and shall continue  in effect  until all 
obligations of the Parties have been met, unless previously terminated as provided in this Section 6. 

 Termination. Covered   Entity  may  immediately   terminate   this  Addendum   and  any  related  agreements, 
including  the Agreement,  if Covered  Entity reasonably determines  that Business  Associate  has breached a material  term of this 
Addendum.  Alternatively,  Covered  Entity may:  provide Business Associate  with 30 days written notice of the existence of an 
alleged  material  breach; and (ii) afford  Business  Associate an opportunity  to cure the alleged  material  breach  upon  mutually 
agreeable  terms.   Nonetheless,  in the event that mutually agreeable  terms cannot  be achieved  within 30 days, such a failure to 
cure the alleged material breach shall be grounds for the immediate termination  of this Addendum. 

Automatic Termination. This Addendum will automatically terminate without any further action of the Parties 
upon the termination or expiration of the Agreement. 

7.            MISCELLANEOUS. 

 Survival.    The  respective  rights and  obligations  of Business  Associate  and Covered  Entity  under the  provisions  of 
Sections  3, 4 and 5 solely  with  respect  to PHI  Business Associate  retains  in accordance  with Section  3(K)  because  it is not 
feasible to return or destroy such PHI, shall survive termination of this Addendum indefinitely. 

B.            Amendments;  Waiver.   This Addendum  may not be modified,  nor shall any provision  hereof be waived or amended, 
except in a writing duly signed  by authorized  representatives  of the Parties.   A waiver  with respect to one event  shall  not be 
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construed as continuing,  or as a bar to or waiver of any right or remedy as to subsequent events.  The parties agree to enter into a 
mutually  acceptable  amendment  to this Addendum  as necessary  to comply  with then-current,  applicable  federal and state laws 
and regulations governing  the use and/or disclosure  of individually identifiable  health information  (including  without limitation 
HIPAA and the Privacy Rule), all of which may be subject to future change. 

 
No Third Party Beneficiaries.   Nothing express or implied in this Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than a Party any rights, remedies, obligations, or liabilities whatsoever. 

 
D.             Notices.   notices to be given hereunder to a Party shall be governed by the Agreement. 

 
 Counterparts and Facsimile. The Parties may execute this Addendum in counterpart hereto.  The Parties may exchange 
signatures to this Addendum by facsimile and such signatures shall be deemed to be original and effective to bind the Parties 

 
F.             Integration.    This Addendum shall  be incorporated  into and made  part of the Agreement.   This Addendum  and the 
Agreement  constitute  the entire agreement of the Parties regarding the subject matter set forth herein and therein and supersede 
all prior oral and written agreements  regarding such subject  matter.   In the event that any term or provision  of this Addendum 
contradicts  or conflicts with a term or provision of the Agreement, that term or provision of this Addendum shall control. 

 
G.             Regulatory References. A reference in this Addendum to a section in the Privacy Rule and/or the Security Rule means 
the section as in effect or as amended, and for which Covered  is required. 

 
H.             Interpretation.  Any ambiguity in this Addendum shall be resolved in favor of a meaning that permits compliance with 
the Privacy Rule and/or the Security Rule, as applicable. 

 
 
 

IN WITNESS WHEREOF, each of the undersigned has caused this Business Associate Addendum to be duly executed 
in its name and on its behalf effective as of the Effective Date. 

 
 
 
 

(Covered Entity) 
 

By:     By:     
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Blue Ridge Continuum of Care (CoC)  
Authorization for Release of Information 
 
When you request or receive services from ________________________________ (agency), we collect information 
about you and your household that is entered into a computerized database called Blue Ridge Community Assistance 
Network (BRCAN). This agency and other area agencies that provide services to people who are homeless or at risk of 
homelessness use this information to identify services and resources that may be of interest to you. This information is 
also used to improve service coordination and to produce reports.  
This form is provided for you to give your permission for your information that is entered in BRCAN to be shared with 
Partner Agencies. Below is a description of the information that is being collected, how it is shared (with your permission), 
the purpose for sharing, and how your information is protected.  
 
What information is collected?  
Depending on your situation, you may be asked for some or all of the following for you and your household:  

 
 

reasons for homelessness);  

employment information); and  
-related information (examples: mental and physical health conditions, substance abuse history, HIV status). 

We may add photo(s) of you and any minors for whom you are legally responsible to BRCAN and print photo ID card(s) 
that can be scanned for services at Partner Agencies.  

 
How is information protected?  

 
BRCAN Policies and Procedures establish additional protections for client data including requirements for hardware, 
software, security, confidentiality, and training;  

BRCAN via a secure and encrypted internet connection; and  
BRCAN data is encrypted and stored in a secured facility.  

 
Why is information collected and how is it used or disclosed?  

 others in the community;  
 
 

sk of homelessness;  
 
 

ght, and management functions); and 
-identified (anonymous) data or with 

parties who have signed an agreement to protect your privacy). 
 
Partner Agencies offer a variety of services of interest to our clients. Connecting these agencies through BRCAN makes 
referrals easier, and decreases duplicative intakes through many programs. By sharing your information with Partner 
Agencies, you will help them:  

 
Make it less time-consuming and more convenient for you to access services;  

are needed; and  

funding for programs that serve homeless persons. 
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More rarely, disclosure of BRCAN data may also be permitted:  

 required by law, including in response to lawful court order, court-ordered warrant, subpoena, or summons;  
ious threat to health or safety; or 

As required by law, to report abuse, neglect, or domestic violence to a governmental authority. 
 
How is information shared?  

Once you sign the Release of Information or provide a verbal release, your record (and the record(s) of any minors for 
whom you are legally responsible) will be made available to Partner Agencies. If you choose not to sign the Release of 
Information or provide verbal consent to share your information, only limited information will be made available to 
Partner Agencies in BRCAN for the purpose of ensuring your record is not duplicated. However, your specific interaction 
with this Agency will not be available to other Partner Agencies. 
Once your Release of Information expires, your information will not be shared with Partner Agencies, but will be 
retained indefinitely by the originating agency and the BRCAN administrator (Council of Community Services). 
Other agencies that do not use BRCAN may access your information to assist with coordination of services if they sign 
an agreement to protect your privacy. At any time, you may revoke your permission to share your information and this 
will prevent further sharing with all Partner Agencies. 
This policy may be amended at any time and amendments may affect information obtained before the date of the 
change.  
You may obtain a copy of the information we have about you and any minors for whom you are legally responsible 
(unless we are unable to provide one due to legal proceedings), as well as request corrections be made to your 
information. 
A current list of Partner Agencies and the requirements for participation is available by request from BRCAN, and online 
at: http://www.councilofcommunityservices.com/programs/brcan/participating-agencies 
If you have questions or complaints regarding the privacy or security of your information, you may write directly to:  

Blue Ridge Community Assistance Network, 339 Salem Ave SW, Roanoke, VA 24016 
email: brcan@chrcblueridge.org 

 
Consent 
Please review all of the preceding statements and provide your signature if you agree. 
 
 
 
 
 _________________________________________________ _______________________________ 

Signature of Client or Guardian     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed name of Client or Guardian    Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Signature of Agency Witness     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed Name of Agency Witness    Expiration Date (7 years from start) 
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Blue Ridge Continuum of Care (CoC) 
Authorization for Release of Information - Family Consent Addendum 
 
Please specify a head of household, and the names and dates of birth for any and all minor children for whom you are 
legally responsible, below. 
 
Head of Household 
Please review all of the preceding statements and provide your signature if you agree. 
 
 
 
 
 _________________________________________________ _______________________________ 

Signature of Head of Household     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed Name of Head of Household    Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Signature of Agency Witness     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed Name of Agency Witness    Expiration Date (7 years from start) 
 
 

 
 

 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 

 
 (more listings on the next page) 
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_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 

 



 

  
 

 
REFERRAL ONLY Agency Profile Information


 
 
 
 
 


 

City, 
 

 Fax: 
 


 

  



 

  

referrals 
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SAMPLE site data collection notice, to be posted in accordance with Policy 2-1: 
 

 

Blue Ridge Community Assistance Network
(Blue Ridge CAN) Data Collection & Sharing

 
 
 

We collect personal information directly from you for reasons that 
are discussed in our privacy statement. 
We may be required to collect some personal information by law 
or by organizations that give us money to operate this program. 
Other personal information that we collect is important to run our 
programs, to improve services for homeless persons, and to better 
understand the needs of homeless persons. 
We only collect information that we consider to be needed and 
appropriate. 
We protect your Privacy and Confidentiality every way we can, 
using industry standard methods to do so. 

 
 

We will ONLY Share this data with Your Permission, and ONLY 
with Our Community Partners who have AUTHORIZED and 
SECURE access to the Blue Ridge CAN.  Your data is NEVER 
shared outside the Blue Ridge CAN without your knowledge and 
permission, such as for Research in ways to help you. 
We do need your permission to Share, in order to provide the best 
assistance we can to you. 
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In 2001, the United States Congress directed the United States Department of Housing and 
Urban Development to "collect an array of data on homelessness in order to prevent 
duplicate counting of homeless persons, and to analyze their patterns of use of assistance, 
including how they enter and exit the homeless assistance system and the effectiveness of 
the systems  

 
The Blue Ridge Community Assistance Network (Blue Ridge CAN) is a collaborative 
effort among helping agencies to document client-level needs and characteristics through 
a coordinated system which aggregates common information at the agency, community, 
and state levels. 

 
The Blue Ridge CAN is a tool that can also assist agencies in focusing services and 
locating alternative resources to help homeless persons.  Agency staff may use the Client 
information in the system to target services to the Client's needs. 

 
Blue Ridge CAN is an entirely web-based system -- hosted on a remote server-- 
coordinated by the Council of Community Services.  The system is accessed via the 
Internet by provider sites offering shelter, housing, and supportive services to homeless 
individuals and families. 

 
Participating Agencies may choose to share information for provision of services to 
homeless persons through a networked infrastructure that establishes electronic 
communication among the Participating Agencies. 
Participating Agencies shall at all times have rights to the data pertaining to their clients 
that they directly enter into the Blue Ridge CAN system.  Participating Agencies shall be 
bound by all permissions and restrictions imposed by Clients pertaining to the use of 
personal data for which they have signed a Blue Ridge CAN Client Release of 
Information form. 
All Blue Ridge CAN Users are required to attend Blue Ridge CAN training sessions prior 
to using the system. 
All Blue Ridge CAN Users are required to complete a privacy training specific to 

protecting information contained within Blue Ridge CAN prior to using the System. 
All Blue Ridge CAN Users are required to have read and understand their Agency's 
Privacy Notice. 
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GOVERNANCE CHARTER 
OF 

THE BLUE RIDGE COMMUNITY ASSISTANCE NETWORK (BRCAN) 
 

Organization 
The Council of Community Services serves as lead agency for designating and operating the Homeless 
Management Information System (hereinafter referred to as the Blue Ridge Community Assistance 
Network or Blue Ridge CAN) for the Blue Ridge Continuum of Care ). 
 
Responsibilities 
The President of the Council of Community Services is responsible for oversight of all contractual 
agreements with funding entities, as recommended by the CoC and the Blue Ridge CAN Steering 
Committee. As the designated lead agency for the Blue Ridge CAN, the Council of Community Services, 
via the Blue Ridge CAN Coordinator, is responsible for the day-to-day operation and oversight of the 
system and works with the Collaborative Applicant (City of Roanoke) to fulfill five major duties: 
 

1. Management of technical infrastructure; 
2. Planning, scheduling, and meeting project objectives; 
3. Coordinating training and technical assistance including an annual series of training workshops 

for end users and agency leads; 
4. Implementing the software enhancements recommended by the Blue Ridge CAN Steering 

Committee; 
5. Ensuring the Blue Ridge CAN is administered in compliance with requirements prescribed by 

HUD.  
 
Decisions made or actions taken by the Council of Community Services which do not satisfy an 
interested party  agency or client  may be brought before the Blue Ridge CAN Grievance Committee 
for review.  
 
Blue Ridge CAN Steering Committee 
A Steering Committee, convened by the Blue Ridge Continuum of Care, representing stakeholders in the 
Blue Ridge CAN project, will advise all project activities. The committee meets at a minimum of once 
each quarter.  
 
The Blue Ridge CAN Steering Committee guides the project, serves as the decision making body and 
provides advice and support to the Blue Ridge Continuum of Care.  
 
The Blue Ridge CAN Steering Committee will take actions that ensure adequate privacy protection 
provisions in project implementation.  
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Membership of the Blue Ridge CAN Steering Committee will be established according to the following 
guidelines: 

 The CoC will appoint representation that reflects, at a minimum, a diversity of services 
represented on the CoC. The Chair of the Steering Committee shall report to the CoC at regularly 
scheduled meetings.  

 The CoC is responsible to find a replacement for any representative that is participating 
inconsistently or is inactive.  

 General membership is drawn from volunteers representing the participating agencies. 
 
The Blue Ridge CAN Steering Committee has decision making authority in six areas: 

1. Determining the guiding principles that should underlie the implementation activities of the 
Blue Ridge CAN, including participating organizations, consumer involvement and service 
programs; 

2. Acting on recommendations made by the Data Quality & Evaluation Committee in selecting the 
minimal data elements to be collected by all programs participating in the Blue Ridge CAN 
project; 

3. Defining criteria, standards and parameters for the release of aggregate data; 
4. Recommending the software vendor to the governing organization; 
5. Recommending priorities to the Continuum of Care; 
6. Assisting in the identification of funding streams for the Blue Ridge CAN.  

 
Consensus of the group as a whole is considered by this committee to be the most useful and healthy 
means of decision making. However, in the event that a consensus is not able to be reached, the 
following voting regulations will be called upon: 

 Each member has one vote. One designee of the official representative may vote in the absence 
of the official representative.  

 
Quorum: half of the committee membership shall constitute a quorum. 
 
Meeting Notes: notes shall be kept of every meeting and shall include, at a minimum, the date, time, 
and place of the meeting, the names of all who are in attendance, the topics discussed, the decisions 
reached and actions taken, any reports made and any other information as may be deemed necessary 
by the Chair. The Council of Community Services will keep official copies of the notes, as per HUD 
standards for documentation.  
 
There will be a Data Quality and Evaluation Committee comprised of members selected by the Blue 
Ridge CAN Steering Committee. This committee will meet as needed and report to the Blue Ridge CAN 
Steering Committee.  
 
A comprehensive set of policies and procedures guiding the project will be kept on file with the CoC. The 
Blue Ridge CAN Steering Committee will review, revise and update the document, at a minimum, 
annually. The updates will be recommended by the Steering Committee to the full CoC for approval.   
 
 
 
ADOPTED BY THE CoC BOARD: JANUARY 2013 
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MATCH & PRIORITIZATION FOR HOUSING PLACEMENT 

 
CES is a uniform process through which the most vulnerable homeless residents within the Blue 
Ridge CoC are prioritized to be matched with available and appropriate housing resources in a 
systematic and efficient manner.  The following represents the uniform process used across the 
CoC for matching and prioritizing placement into housing through the client prioritization lists 
based on VI-SPDAT score. It is important to note that the order of prioritization established 
below will be followed with consideration of agency goals and target populations (e.g. mental 
illness, veterans).  
 
BNL COMMITTEES  
 
Referrals to housing interventions are made only through the by-name list committees, with 
the maintainer of the list making the referral to the housing provider by consensus vote of the 
appropriate committee. By name list committees are appointed by the Chair of the CoC and are 
composed of CoC homeless service providers, mental health providers and other community 
agency representatives as appropriate. BNL committees will meet on an as needed monthly 
basis. Committee members will review names and assessment scores to make determinations 
on how best to serve the needs of clients on their lists. Decision on placements will adhere to 
guidelines set forth in this CES policy and standards handbook.  Housing placements will be 
made by consensus vote of Committee members with a housing navigator being assigned as 
needed. The Chair of the CoC sits on all by-name list committees. BNL committees and their 
composition will change over time based on needs in the Blue Ridge  CoC geographic area and 
federal and state priorities. Designated housing navigators lead the housing search process 

BNL committees. Currently the following committees are in 
place:  

 Veterans 
 Chronically Homeless 
 Families 
 Youth 

 
BNL committees will hold periodic case conferencing meetings to review special cases of 
households that cannot complete the assessment due to their level of vulnerability, or whose 
responses do not reflect what an assessor observes. The case conferencing process provides a 
safety net for households whose level of vulnerability may not be accurately reflected through 
the assessment process. 
 
The following represents a uniform assessment and housing prioritization process to be used 
across the Blue Ridge CoC for matching individuals and families with housing interventions: 
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VI-SPDAT or 
F-VI-SPDAT Score 

Single Individuals Families 

>8 Permanent Supportive 
Housing (PSH)  

PSH or Medium-Term RRH 

4-7 Rapid Re-Housing (RRH) Short & Medium-Term RRH 
<3 Homelessness Prevention 

(HP) or Self-Resolve 
HP or Self-Resolve  

 
 
Permanent Supportive Housing (PSH) 
Individuals and families that score an 8 or above on the VI-SPDAT and who are chronically 
homeless are recommended for permanent supportive housing and are prioritized based on 
the following criteria (only go to the next level as needed to break a tie between two or more 
households): 
 

1) Chronically homeless individuals and families with the longest history of homelessness 
and most severe service needs (those with highest VI-SPDAT score). 

2) Chronically homeless individuals and families with longest current episode of 
homelessness (to be used as a tie breaker for those in category 1 with the same             
VI-SPDAT score).  

3) All other chronically homeless individuals and families. 
4) If no chronically homeless individual or family is identified, follow the order of priority 

for beds not dedicated or prioritized for chronically homeless. 
 

PSH Beds Dedicated and Prioritized for Persons Experiencing Chronic Homelessness  
All turnover beds for CoC funded PSH are prioritized for persons experiencing chronic 
homelessness and should use the following order of priority for filling vacancies:  

1) Chronically homeless individuals and families with longest history of homelessness and 
most severe service needs (based on VI-SPDAT score)  

2) Chronically homeless individuals and families with longest history of homelessness  
3) Chronically homeless individuals and families with most severe service needs 
4) Chronically homeless individuals and families with longest current episode                        

of homelessness  
5) All other chronically homeless individuals and families  
6) If no chronically homeless individual or family is identified, the order of priority for filling 

vacancies is: 

 Homeless individuals and families with a disability and most severe service needs  

 Homeless individuals and families with a disability and longest continuous or 
episodic homelessness  

 Homeless individuals and families with a disability and coming from a place not 
meant for human habitation, safe haven, or emergency shelter  
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 Homeless individuals and families with a disability and coming from transitional 
housing 

Rapid Re-Housing (RRH) 
Individuals and families with a score between 4 and 8 on the VI-SPDAT may be recommended 
for rapid re-housing (RRH). Households that are recommended for rapid re-housing will be 
prioritized based on the following criteria (only go to the next level as needed to break a tie 
between two or more households): 
 

1 Non-Chronic Youth Scoring 4-8  1. Veteran (not eligible for VA-RRH)  
2. VI-SPDAT Score 
3. Length of Homelessness  

2 Non-Chronic Families Scoring 4-8 1. Veteran (not eligible for VA-RRH) 
2. VI-SPDAT Score 
3. Length of Homelessness  

3 Non-Chronic Singles Scoring 4-8  1. Veteran (not eligible for VA-RRH) 
2. VI-SPDAT Score 
3. Length of Homelessness  

 
In an effort to ensure all populations have access to housing resources, rapid re-housing slots 
will be assigned monthly through the by-name list maintainer to singles and families using the 
prioritization process outlined above. Available funding governs the number of families and 
individuals referred to rapid re-housing. Current 2017 funding allows for 4 families and 2 singles 
to be referred to rapid re-housing resources monthly. The rapid re-housing coordinator and 
coordinated entry supervisor will coord -
name lists. 
 
Homelessness Prevention (HP) 
Households meeting the minimum eligibility requirements outlined in the Blue Ridge 

(Attachment III) will be prioritized for 
services based on the level of risk each household faces in experiencing homelessness. 
Households are placed in the following tiered categories: 
 


family or friends who must vacate the unit within 14 days or those that have been to 
court and have an eviction scheduled within ten days or the household is residing in 
housing that has been condemned by a housing official and the unit must be vacated 
within ten days or the household is living in a hotel/motel and must vacate within 14 
days. Households at imminent risk fall into the tier one category and are served first. 
 


eviction documented through an unlawful detainer. High risk households fall into the 
tier two category and are served as funding allows after all households in the first tier 
category have been served. 
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 - households that are defined as those with 

a five day pay or quit notice issued by the landlord, but with no scheduled court date. 
These households meet the minimum requirements for service but are only served if 
funding remains after all households in the first and second tier priorities have been 
served. 

 
Households that have experienced a homeless episode in the past are prioritized for services 
within each tier.  
 
HOUSING REFERRAL  
The CES makes referrals to all projects receiving ESG, CoC and VHSP Program funds within the 
Blue Ridge CoC geographic area. By-name list committees and the CoC Lead Agency lead the 
housing referral process, with the help of the client prioritization lists. When a permanent 
housing unit becomes available, BNL committees identify the next eligible households on the 
client prioritization list and referrals for that opening based on:  
 

1) Appropriate/best match: unit eligibility and available services are the right fit to client 
need.  

Referrals will be made by the lead agency and the relevant BNL committee based on 
standardized eligibility criteria and contract requirements. For example, programs that 
serve only male-identified single adults will only receive referrals for male-identified 
single adults. The CES will follow eligibility and screening criteria based on agreed upon 
requirements with the agency and funder(s). Agencies participating in CES must submit 
all of their eligibility criteri

services, it may request to meet with the provider to discuss their criteria. If a provider 
is unwilling to modify the criteria, the CoC may de-prioritize the provider for CoC, ESG or 
VHSP funding. 

 
2) Client availability: not in jail, able to contact, document ready / nearly ready to move in 

so as to reduce vacancy times.  

3) Client choice: When appropriate and not without including client choice, clients are 
referred to the most restrictive or most abundant housing resource for which they are 
eligible. For example, a Veterans Affairs Supportive Housing (VASH) eligible Veteran 
would be unlikely to be prioritized for ARCH PSH program. 
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BLUE RIDGE COC PLANNING PROCESS 

The Blue Ridge Continuum of Care has a service area with a population of 311,814.  The area 
includes the cities of Roanoke, Salem and Covington as well as the counties of Alleghany, 
Botetourt, Craig and Roanoke.  The CoC planning agency assists our community in successfully 
implementing strategies consistent with Opening Doors and to reach our goal of ending 
homelessness while remaining compliant with HUD regulations.  CoC planning helps our 
community to improve program outcomes, strengthen housing first strategies, measure system 

. 

In accordance with Title 24 of the Code of Federal Regulations (24 CFR) governing the 
Continuum of Care Program (24 CFR 578) and the Emergency Solutions Grants Program (24 CFR 
5
HUD Notice CPD-14- 012 on prioritizing persons experiencing chronic homelessness and other 
vulnerable homeless persons in permanent supportive housing, the City of Roanoke and the 
Blue Ridge Continuum of Care (BRCoC) have developed the following written standards for the 
Coordinated Entry System (CES). All projects that receive HUD Continuum of Care (CoC), 
Department of Housing and Community Development Virginia Homeless Solutions Program 
(DHCD-VHSP) funding, Emergency Solutions Grants (ESG) funding as well as other local 
government funding are required to participate in the CES system, and are therefore subject to 
complying with these basic minimum standards. In addition, other homeless service providers 
not receiving CoC or ESG funding located within the BRCoC geographic area are encouraged to 
participate in the CES. 

The BRCoC is committed to ending homelessness and seeks to coordinate and support 
community agencies within its geographic boundaries that offer services to homeless persons 
through dissemination of best practices; training; planning; monitoring; and technical 
assistance. An important role of the BRCoC is to ensure that all projects providing services to 
the homeless as well as homeless prevention/retention services throughout the entire BRCoC 
geographic area utilize a single coordinated entry process that allows for coordinated 
screening, assessment and referrals to those seeking services. 
 
The goal of these standards is to synthesize key elements of the HUD regulations with the 
processes and priorities of the BRCoC and ensure that the CES system is administered fairly and 
methodically. The City and the BRCoC will continue to build upon and refine this document. 
 
The purpose of this document is to set forth policies, standards and procedures to govern the 
centralized or coordinated assessment system. This coordinated assessment system shall be 
known as the Coordinated Entry System (CES) and will be referred to as such throughout this 
document. 
 
  





Blue Ridge Continuum of Care (BRCoC) have developed the following written standards for the Blue Ridge Continuum of Care (BRCoC) have developed the following written standards for the 
HUDHUD Continuum of Care (CoC)

Department of Housing and Community Development Virginia Homeless Solutions Program Department of Housing and Community Development Virginia Homeless Solutions Program 
(ESG) funding (ESG) funding as well as other local as well as other local 

are required to participate in the CES system, and are therefore sare required to participate in the CES system, and are therefore s
asic minimum standards. asic minimum standards. In addition, other homeless service providers In addition, other homeless service providers 

not receiving CoC or ESG funding located within the BRCoC geographic area not receiving CoC or ESG funding located within the BRCoC geographic area 

The BRCoC is committed to ending homelessness and seeks to coordinate and support homelessness and seeks to coordinate and support 
community agencies within its geographic boundaries that offer services to homeless persons community agencies within its geographic boundaries that offer services to homeless persons 
through dissemination of best practices; training; planning; monitoring; and tecthrough dissemination of best practices; training; planning; monitoring; and tec

e of the BRCoC is to ensure that e of the BRCoC is to ensure that 
the homeless as well as homeless prevention/retention servicesthe homeless as well as homeless prevention/retention services
geographic area utilize a single coordinated entry process that allows for coordinated geographic area utilize a single coordinated entry process that allows for coordinated 



  Blue Ridge Continuum of Care | Coordinated Assessment & Entry Process                  2 | P a g e  
 

COORDINATED ENTRY SYSTEM OVERVIEW 
 
The Coordinated Entry System (CES) is a BRCoC-wide process for facilitating access to all 
resources designated for homeless individuals and families, identifying and assessing needs in a 
transparent and consistent way, and referring clients to the most appropriate service strategy 
or housing inter
achieve the most effective results. CES combines centralized intake with multiple 
community based access points. All access points utilize a common assessment tool, 
methodology and electronic information management system thus creating a No Wrong Door 
approach that functions as a community-wide coordinated entry system for everyone who is 
experiencing or at risk of becoming homeless. The system ensures that people experiencing 
homelessness have equitable, coordinated and timely access to housing resources in a person-
centered approach that preserves choice and dignity. 

 
GUIDING PRINCIPLES FOR THE BLUE RIDGE COC MODEL 
 
The CES governed by the following guiding principles: 
 

 Prioritization of the Most Vulnerable People. 
first to individuals and families who are the most vulnerable and in need of assistance. 
 

 Low-barrier and Easily Accessible. The CES process does not screen out people for 
assistance because of perceived barriers to housing or services. Barriers could include, 
but are not limited to, conditions such as income or drug addiction set as eligibility 
requirements. 

 
 Housing First Orientation. The CES process is Housing First oriented, such that people 

are housed quickly without preconditions or service participation requirements.  
 

 Person-Centered. Every person experiencing homelessness is treated with dignity, 
offered at least minimal assistance, and participate in their own housing plan. 
Participants should be made aware of their options and offered choice whenever 
possible.  

 
 Standardized Access and Assessment. All people in the Blue Ridge CoC can easily access 

the CES and are assessed using a universal assessment tool, either the Vulnerability 
Index Service Prioritization Decision Assistance Tool for individuals (VI-SPDAT) or the 
family version of the assessment, the F-VI-SPDAT.  

 
 Inclusive. Through its No Wrong Door Approach, the coordinated entry process for the 

Blue Ridge CoC includes all subpopulations, including people experiencing chronic 
homelessness, Veterans, families, youth, survivors of domestic violence, persons with 
mental illness, LGBTQ persons, and disabled persons.  





BLUE RIDGE CBLUE RIDGE C

governed by the following guiding principles:governed by the following guiding principles:

Prioritization of the Most Vulnerable PeoplePrioritization of the Most Vulnerable People..
first to individuals and families who are the most vulnerable and in need of assistance.first to individuals and families who are the most vulnerable and in need of assistance.

and Easily Accessibleand Easily Accessible. . The CES process does not screen out people for The CES process does not screen out people for 
assistance because of perceived barriersassistance because of perceived barriers to housing or services.to housing or services.
but are not limited to, conditions such as income or drug addiction set as eligibility but are not limited to, conditions such as income or drug addiction set as eligibility 

Housing First Orientation. Housing First Orientation. The CES process is Housing First oriented, such that people The CES process is Housing First oriented, such that people 
are housed quickly without preconditions or service participation requirements. are housed quickly without preconditions or service participation requirements. 
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 Facilitated access to mainstream services.  In addition to the core services to address 

housing crises, CES help clients access a range of "mainstream" services -- those not 
specifically limited or targeted to people who are homeless or experiencing a housing 
crisis but that are important to address issues that impact housing stability such as child 
care, employment services, legal services, public benefits, education, health care, etc. 

 
 Shared outcomes: Outcome expectations are similar for each HRC and results are 

reported in a consistent way, either through the use of a shared data system, or the 
ability to merge and de-duplicate data from multiple systems. 
 

 Informed by Local Planning. The Blue Ridge CoC and its governing body, the Blue Ridge 
Interagency Council on Homelessness (BRICH) engage in ongoing planning with all 
stakeholders participating in the coordinated entry process. This planning includes 
evaluating and updating the coordinated entry process at least annually and using data 
to drive decision making and resource allocation 

ELIGIBILITY  
 
CES serves all individuals and families who are literally homeless according to the Category 1 
HUD definition of homelessness. Households that are not literally homeless are connected with 
homeless prevention programs and/or encouraged to reach out to family and friends as well as 
alternative community resources, such as their places of worship, for assistance. 
 
Literally Homeless Definition (HUD Category 1)  
 
Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning 
they have either:  

1) Have a primary nighttime residence that is a public or private place not meant for 
human habitation; or  

2) Are living in a publicly or privately operated shelter designated to provide temporarily 
living arrangements (including congregate shelters, transitional housing, and hotels 
and motels paid for by charitable organizations or by federal, state, and local 
government programs); or  

3) Are exiting an institution where s/he has resided for 90 days or less and who resided 
in emergency shelter or place not meant for human habitation immediately before 
entering that institution. 

 
 

  





the coordinated entry process at least annuallythe coordinated entry process at least annually

CES serves all individuals and families who are literally homeless according to the Category 1 CES serves all individuals and families who are literally homeless according to the Category 1 
Households that are not literally homeless are connected with Households that are not literally homeless are connected with 

homeless prevention programs and/or encouraged to reach out to family and friends as well as homeless prevention programs and/or encouraged to reach out to family and friends as well as 
alternative community resources, such as their places of worship, for assistance.alternative community resources, such as their places of worship, for assistance.

Definition (HUD Category 1) Definition (HUD Category 1) 

Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning Have a primary nighttime residence that is a public or private place not meant for 
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CES PROCESS 
 
The City of Roanoke administers the local coordinated entry system in partnership with the 
Blue Ridge CoC. As can be seen in the Blue Ridge Continuum of Care Homeless Services Flow 
Chart (Attachment I), our system is a hybrid of centralized and coordinated assessment and 
entry representing a No Wrong Door approach to assist families or individuals who are at 
imminent risk of becoming homeless. Our entry system allows entry through Street Outreach, 
Central Intake (CI) and/or through shelters. Its design facilitates immediate access to temporary 
housing and is strengthened by shared data in our Homeless Management Information System 
(HMIS) and use of the Vulnerability Index and Service Prioritization Decision Assistance Tool (VI-
SPDAT) at any and all points of entry.  Evident in the Homeless Services Flow Chart is that our 
coordinated assessment and entry system provides individuals and families at risk of 
homelessness with access to relevant and appropriate prevention, housing, and other services.  
The coordinated entry system also works closely with 2-1-1 Virginia to ensure that all parts of 
the CoC are listed in the data base and that agency contact information and hours of operation 
are up to date to ensure that referrals from DHCD, other communities, and providers link to the 
coordinated entry system. 2-1- -hours CES for 
individuals and families in urgent need of emergency shelter or other crisis services by 
screening and referring individuals to the most appropriate resource. 
 
Depending on circumstance, clients can enter the system of care through shelters, street 
outreach, or through Central Intake to access temporary housing. Clients are administered the 
VI-SPDAT to determine level of need and data is entered into the HMIS. Those in crisis typically 
access our emergency crisis response system through one of three ways: 
 

 Street outreach provided by the Homeless Assistance Team (HAT); PATH through the 
local Community Services Board (CSB); the Salem VA Medical Center Healthcare for 
Homeless Veterans Outreach Program 

 Central Intake physical offices 
 Community Providers (shelters) 

 
Real time data entry is the agreed upon community wide standard, which allows staff at 
participating community providers to assess current services and needed referrals for clients.  
The Blue Ridge CoC adopted the No Wrong Door approach, in part, because of the robust 
nature of its current HMIS system and its ability to provide and share real-time data for all 
service providers within the CoC. This robust system allows for improved data collection and 
reporting, critical to establishing the most efficient use of resources to better move the needle 
on ending homelessness. 
 
As families and individuals experiencing a housing crisis access services through the No Wrong 
Door approach, staff assesses their vulnerability using the VI-SPDAT.  Once the assessment is 
complete, staff enters the results of the VI-SPDAT into the HMIS system to allow community 
wide access and facilitate referrals to services.  The VI-SPDAT has proven to be an effective tool.  





are up to date to ensure that referrals from DHCD, other communities, and providers link to are up to date to ensure that referrals from DHCD, other communities, and providers link to 

nt need of emergency shelter or other crisis servicesnt need of emergency shelter or other crisis services
screening and referring individuals to the most appropriate resourcescreening and referring individuals to the most appropriate resource

Depending on circumstance, clients can enter the system of care through shelters, street Depending on circumstance, clients can enter the system of care through shelters, street 
access temporary housing.access temporary housing.

SPDAT to determine level of need and data is entered into the SPDAT to determine level of need and data is entered into the 
access our emergency crisis response system through one of three ways:access our emergency crisis response system through one of three ways:

Street outreach provided by the Street outreach provided by the Homeless Assistance Team (HAT); PATH through the Homeless Assistance Team (HAT); PATH through the 
local Community Services Board (CSB); local Community Services Board (CSB); 
Homeless Veterans Outreach ProgramHomeless Veterans Outreach Program
Central Intake physical officesCentral Intake physical offices
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It plays a critical role in the By Name List (BNL) case conferencing, piloted as part of the Mayors 

utilize the best practice of VI-SPDAT assessment combined with BNL case conferencing in other 
populations including youth; families; and the chronically homeless.  
 
ASSESSMENT TOOL 
 
CES utilizes the Vulnerability Index - Service Prioritization Decision Assistance Tool (VI-SPDAT) as 
the common assessment tool to screen single individuals experiencing homelessness. Families 
receive the family version of the assessment, the F-VI-SPDAT.  

Currently utilized by more than 130 communities nationwide, the VI-SPDAT and F-VI-SPDAT 
allow for prioritization based on vulnerability across five components: (a) history of housing and 
homelessness (b) risks (c) socialization and daily functioning (d) wellness  including chronic 
health conditions, substance usage, mental illness, and trauma and (e) family unit (if 
applicable). The assessment takes approximately 10 minutes to administer and can be 
conducted by any provider who has been introduced to the VI-SPDAT tool through a brief 

(HMIS) 
Coordinator. All VI-  
 
PARTICIPATION REQUIREMENTS 
  
The Department of Housing and Urban Development (HUD) has recently established guidance 
that instructs all Continuum of Care (CoC) projects to parti
assessment system. Any project that receives HUD funding (CoC Program or Emergency 
Solutions Grant) or funding from the Virginia Department of Housing & Community 
Development (DHCD) must comply with the participation requirements as established by the 
corresponding CoC jurisdiction. The City of Roanoke is the Blue Ridge CoC lead agency and has 
developed a coordinated entry system with the following expectations for participation:  
 
CoC, ESG and DHCD permanent housing (PH) projects, including Rapid Re-Housing (RRH), 
Permanent Supportive Housing (PSH), and Homelessness Prevention (HP) must follow the CoC-
approved written standards for service provision (Attachment II - Homelessness Prevention & 
Rapid Re-housing Standards and Best Practices Manual for Permanent Supportive Housing 
Programs)  
 
CoC, ESG and DHCD PH projects must submit project vacancies, including bed/unit-specific 
information to the by-name list committees at their regular committee meetings. 
 
CoC, ESG and DHCD PH projects must enroll only those clients referred through CES except in 
special circumstances (as detailed below).  
 

applicable). The assessment takes approximately 10 minutes to administer and can be applicable). The assessment takes approximately 10 minutes to administer and can be 
conducted by any provider who has been introduced to the VIconducted by any provider who has been introduced to the VI-SPDAT tool through

PARTICIPATION REQUIREMENTSPARTICIPATION REQUIREMENTS

The Department of Housing and Urban Development (HUD) The Department of Housing and Urban Development (HUD) 
that instructs all Continuum of Care (CoC) projects to partithat instructs all Continuum of Care (CoC) projects to parti
assessment system. Any project that receives HUD funding (CoC Program or Emergency assessment system. Any project that receives HUD funding (CoC Program or Emergency 

funding from the Virginia Department of Housing & Community funding from the Virginia Department of Housing & Community 
must comply with the participation requimust comply with the participation requi

corresponding CoC jurisdiction. The City of Roanoke is the Blue Ridge CoC lead agency and has corresponding CoC jurisdiction. The City of Roanoke is the Blue Ridge CoC lead agency and has 
developed a coordinated entry system with the following expectations for participation: developed a coordinated entry system with the following expectations for participation: 
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CoC, ESG and DHCD PH projects must hold turnover beds open for the next individual on the 
prioritization list. Open spots will be filled by majority vote of the appropriate committee (i.e. 
the Chronically Homeless (CH) By-Name List Committee will fill all slots for dedicated CH beds). 
 
The CES agency lead (City of Roanoke) is responsible for maintaining by-name lists of the 
priority populations (families with children, chronically homeless, veterans and youth) as well as 
an updated list of project vacancies and overseeing the match process. 
 
Single households experiencing a housing crisis must access services and housing through 
Central Intake, a CES shelter access point, by calling 2-1-1 VIRGINIA for referral or through the 
City of Roanoke Street Outreach Team. 
 
Families experiencing a housing crisis must access CoC services and housing through Central 
Intake, a CES shelter access point or by calling 2-1-1 VIRGINIA.  
 
Survivors of Domestic Violence who come to a CES site or who are approached through street 
outreach will be asked if they are attempting to flee domestic violence (DV) or experiencing 
intimate partner violence. If a participant indicates they are a victim of domestic violence, none 

made to domestic violence-specific resources, including hotlines and shelter. Survivors of DV 
are de- -name lists for housing resource 
prioritization.  
 
Veterans who come to a CES site or who are approached through street outreach will be 
assessed using the VI-SPDAT. The Veteran by-name list committee will identify Veteran-specific 
resources such as HUD-VASH or Supportive Services for Veteran Families (SSVF) providers or 
general homeless assistance. If a veteran chooses not to be referred to those services, he or she 
will be assigned a housing navigator. In alignment with federal, state and local priorities, CoC, 
DHCD and ESG program-funded projects, including PSH and RRH prioritize veterans and their 
families.  
 
DOCUMENTATION 
 
Once a household has been assessed, the next step is documenting their homeless status. All 
clients will need to be document ready or nearly document ready in order to be matched with a 
permanent housing placement. In order to be document ready, the client must have one of the 
following types of documentation (See attachment IV for forms): 

 Chronic homelessness verification form and supporting documentation 
 Homeless verification form and supporting documentation 

In addition, clients generally also need a Birth Certificate, ID, Social Security Card and income 
documentation prior to housing placement. 
  





who come to a CES site or who are approached through street who come to a CES site or who are approached through street 
to flee domestic violenceto flee domestic violence

If a participant indicates they are a victim of domestic violence, none If a participant indicates they are a victim of domestic violence, none 

includingcluding hotlines and shelter.hotlines and shelter.
-name lists for housing resource name lists for housing resource 

who come to a CES site or who are approached through street outreach will be who come to a CES site or who are approached through street outreach will be 
The Veteran byThe Veteran by-name name 
or Supportive Services for Veteran Families (SSVF) providor Supportive Services for Veteran Families (SSVF) provid

l homeless assistance. l homeless assistance. If a veteran chooses not to be referred to those services, he or she If a veteran chooses not to be referred to those services, he or she 
assigned a housing navigator. assigned a housing navigator. In alignment with federal, state and local priorities, In alignment with federal, state and local priorities, 

funded projects, including PSH afunded projects, including PSH a
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HOUSING NAVIGATION 
 
Individuals or families with the highest priority are assigned a Housing Navigator to assist them 
in preparing to be referred to an available housing resource and move in after a referral is 
made. This Housing Navigator provides support throughout the process, which may include 
accompanying them to all housing related appointments and other necessary social service or 
benefit acquisition appointments until such time that they are permanently housed. Depending 
on the capacity of the assessment agency, the housing navigator role may alternatively be filled 
by an outreach worker or case manager. 

MATCH & PRIORITIZATION FOR HOUSING PLACEMENT 
 
CES is a uniform process through which the most vulnerable homeless residents within the Blue 
Ridge CoC are prioritized to be matched with available and appropriate housing resources in a 
systematic and efficient manner.  The following represents the uniform process used across the 
CoC for matching and prioritizing placement into housing through the client prioritization lists 
based on VI-SPDAT score. It is important to note that the order of prioritization established 
below will be followed with consideration of agency goals and target populations (e.g. mental 
illness, veterans).  
 
BNL COMMITTEES  
 
Referrals to housing interventions are made only through the by-name list committees, with 
the maintainer of the list making the referral to the housing provider by consensus vote of the 
appropriate committee. By name list committees are appointed by the Chair of the CoC and are 
composed of CoC homeless service providers, mental health providers and other community 
agency representatives as appropriate. BNL committees will meet on an as needed monthly 
basis. Committee members will review names and assessment scores to make determinations 
on how best to serve the needs of clients on their lists. Decision on placements will adhere to 
guidelines set forth in this CES policy and standards handbook.  Housing placements will be 
made by consensus vote of Committee members with a housing navigator being assigned as 
needed. The Chair of the CoC sits on all by-name list committees. BNL committees and their 
composition will change over time based on needs in the Blue Ridge  CoC geographic area and 
federal and state priorities. Designated housing navigators lead the housing search process 

BNL committees. Currently the following committees are in 
place:  

 Veterans 
 Chronically Homeless 
 Families 
 Youth 

 
BNL committees will hold periodic case conferencing meetings to review special cases of 
households that cannot complete the assessment due to their level of vulnerability, or whose 





for matching and prioritizing placement into housing through for matching and prioritizing placement into housing through 
SPDAT score. It is important to note that the order of prioritization established SPDAT score. It is important to note that the order of prioritization established 

below will be followed with consideration of agency goals and target populations (e.g. mental below will be followed with consideration of agency goals and target populations (e.g. mental 

Referrals to housing interventions are made only through the byReferrals to housing interventions are made only through the by
the maintainer of the list making the referral to the housing provider by the maintainer of the list making the referral to the housing provider by 

By name By name list list committees are appointed by the Ccommittees are appointed by the C
composed of CoC homeless service providers, mental health providers and other community composed of CoC homeless service providers, mental health providers and other community 

epresentatives as appropriate. epresentatives as appropriate. BNLBNL
Committee members will review names and assessment scores to make determinations Committee members will review names and assessment scores to make determinations 

eeds of clients on their lists.eeds of clients on their lists.
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responses do not reflect what an assessor observes. The case conferencing process provides a 
safety net for households whose level of vulnerability may not be accurately reflected through 
the assessment process. 
 
The following represents a uniform assessment and housing prioritization process to be used 
across the Blue Ridge CoC for matching individuals and families with housing interventions: 
 

VI-SPDAT or 
F-VI-SPDAT Score 

Single Individuals Families 

>8 Permanent Supportive 
Housing (PSH)  

PSH or Medium-Term RRH 

4-7 Rapid Re-Housing (RRH) Short & Medium-Term RRH 
<3 Homelessness Prevention 

(HP) or Self-Resolve 
HP or Self-Resolve  

 
 
Permanent Supportive Housing (PSH) 
Individuals and families that score an 8 or above on the VI-SPDAT and who are chronically 
homeless are recommended for permanent supportive housing and are prioritized based on 
the following criteria (only go to the next level as needed to break a tie between two or more 
households): 
 

1) Chronically homeless individuals and families with the longest history of homelessness 
and most severe service needs (those with highest VI-SPDAT score). 

2) Chronically homeless individuals and families with longest current episode of 
homelessness (to be used as a tie breaker for those in category 1 with the same             
VI-SPDAT score).  

3) All other chronically homeless individuals and families. 
4) If no chronically homeless individual or family is identified, follow the order of priority 

for beds not dedicated or prioritized for chronically homeless. 
 

PSH Beds Dedicated and Prioritized for Persons Experiencing Chronic Homelessness  
All turnover beds for CoC funded PSH are prioritized for persons experiencing chronic 
homelessness and should use the following order of priority for filling vacancies:  

1) Chronically homeless individuals and families with longest history of homelessness and 
most severe service needs (based on VI-SPDAT score)  

2) Chronically homeless individuals and families with longest history of homelessness  
3) Chronically homeless individuals and families with most severe service needs 
4) Chronically homeless individuals and families with longest current episode                        

of homelessness  
5) All other chronically homeless individuals and families  
6) If no chronically homeless individual or family is identified, the order of priority for filling 

vacancies is: 



score an 8 or above on the VIscore an 8 or above on the VI-SPDATSPDAT and who are chronically 

are recommended for permanent supportive housing and are prioritized based on are recommended for permanent supportive housing and are prioritized based on 
the following criteria (only go to the next level as needed to break a tie between two or more the following criteria (only go to the next level as needed to break a tie between two or more 

Chronically homeless individuals and families with Chronically homeless individuals and families with 
and most severe service needs (and most severe service needs (those with highestthose with highest
Chronically homeless individuals and families with longest current episode of Chronically homeless individuals and families with longest current episode of 

to be used to be used asas aa tie breaker for those in category 1 with the same tie breaker for those in category 1 with the same 

All other chronically homeless individuals and families.All other chronically homeless individuals and families.
If no chronically homeless individual or family is identified, If no chronically homeless individual or family is identified, 
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Homeless individuals and families with a disability and most severe service needs 

 Homeless individuals and families with a disability and longest continuous or 
episodic homelessness  

 Homeless individuals and families with a disability and coming from a place not 
meant for human habitation, safe haven, or emergency shelter  

 Homeless individuals and families with a disability and coming from transitional 
housing 

Rapid Re-Housing (RRH) 
Individuals and families with a score between 4 and 8 on the VI-SPDAT may be recommended 
for rapid re-housing (RRH). Households that are recommended for rapid re-housing will be 
prioritized based on the following criteria (only go to the next level as needed to break a tie 
between two or more households): 
 
1 Non-Chronic Youth Scoring 4-8  1. Veteran (not eligible for VA-RRH)  

2. VI-SPDAT Score 
3. Length of Homelessness  

2 Non-Chronic Families Scoring 4-8 1. Veteran (not eligible for VA-RRH) 
2. VI-SPDAT Score 
3. Length of Homelessness  

3 Non-Chronic Singles Scoring 4-8  1. Veteran (not eligible for VA-RRH) 
2. VI-SPDAT Score 
3. Length of Homelessness  

 
In an effort to ensure all populations have access to housing resources, rapid re-housing slots 
will be assigned monthly through the by-name list maintainer to singles and families using the 
prioritization process outlined above. Available funding governs the number of families and 
individuals referred to rapid re-housing. Current 2017 funding allows for 4 families and 2 singles 
to be referred to rapid re-housing resources monthly. The rapid re-housing coordinator and 
coordinated entry supervisor will coord -
name lists. 
 
Homelessness Prevention (HP) 
Households meeting the minimum eligibility requirements outlined in the Blue Ridge 

(Attachment III) will be prioritized for 
services based on the level of risk each household faces in experiencing homelessness. 
Households are placed in the following tiered categories: 
 


family or friends who must vacate the unit within 14 days or those that have been to 
court and have an eviction scheduled within ten days or the household is residing in 
housing that has been condemned by a housing official and the unit must be vacated 

Veteran (not eligible for VAVeteran (not eligible for VA


VI-SPDAT Score

3.3. Length of Homelessness Length of Homelessness 





1. Veteran (not eligible for VA

2.2. VIVI-SPDAT Score








3. Length of Homelessness 





1.1. Veteran (not eligible for VAVeteran (not eligible for VA





























In an effort to ensure all populations have access to housing resources, rapid reIn an effort to ensure all populations have access to housing resources, rapid re

throughthrough the bythe by-name list maintainername list maintainer
outlined aboveoutlined above. . Available funding governs Available funding governs 

housing.housing.
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within ten days or the household is living in a hotel/motel and must vacate within 14 
days. Households at imminent risk fall into the tier one category and are served first. 
 


eviction documented through an unlawful detainer. High risk households fall into the 
tier two category and are served as funding allows after all households in the first tier 
category have been served. 
 

 - households that are defined as those with 
a five day pay or quit notice issued by the landlord, but with no scheduled court date. 
These households meet the minimum requirements for service but are only served if 
funding remains after all households in the first and second tier priorities have been 
served. 

 
Households that have experienced a homeless episode in the past are prioritized for services 
within each tier.  
 
HOUSING REFERRAL  
The CES makes referrals to all projects receiving ESG, CoC and VHSP Program funds within the 
Blue Ridge CoC geographic area. By-name list committees and the CoC Lead Agency lead the 
housing referral process, with the help of the client prioritization lists. When a permanent 
housing unit becomes available, BNL committees identify the next eligible households on the 
client prioritization list and referrals for that opening based on:  
 

1) Appropriate/best match: unit eligibility and available services are the right fit to client 
need.  

Referrals will be made by the lead agency and the relevant BNL committee based on 
standardized eligibility criteria and contract requirements. For example, programs that 
serve only male-identified single adults will only receive referrals for male-identified 
single adults. The CES will follow eligibility and screening criteria based on agreed upon 
requirements with the agency and funder(s). Agencies participating in CES must submit 
all of their eligibility criteri

services, it may request to meet with the provider to discuss their criteria. If a provider 
is unwilling to modify the criteria, the CoC may de-prioritize the provider for CoC, ESG or 
VHSP funding. 

 
2) Client availability: not in jail, able to contact, document ready / nearly ready to move in 

so as to reduce vacancy times.  

3) Client choice: When appropriate and not without including client choice, clients are 
referred to the most restrictive or most abundant housing resource for which they are 
eligible. For example, a Veterans Affairs Supportive Housing (VASH) eligible Veteran 
would be unlikely to be prioritized for  ARCH PSH program. 



s to all projects receiving ESG, s to all projects receiving ESG, CoCCoC and VHSPand VHSP

committees and the CoC Lead Agency lead the committees and the CoC Lead Agency lead the 
housing referral process, with the help of the client housing referral process, with the help of the client prioritization listprioritization list

committees identify the next eligible households on the committees identify the next eligible households on the 
client prioritization list and referrals for that opening based on:client prioritization list and referrals for that opening based on:

best match: unit eligibility and available unit eligibility and available 

Referrals will be made by the lead agency and the relevant Referrals will be made by the lead agency and the relevant 
standardized eligibility criteria and contract requirements. For example, programs that standardized eligibility criteria and contract requirements. For example, programs that 

identified single adults widentified single adults w
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BEST PRACTICE SUPPORTS CES 

 
The Blue Ridge CoC has co-located its largest street outreach effort with Central Intake.  The 
CoC also co-locates and centralizes prevention and rapid-rehousing resources to the extent 
possible.  centralized prevention provider partners with 
areas to provide on-site intake and services for individuals at imminent risk of homelessness in 
these communities.  
 
As part of our continuous quality improvement and to increase efficiencies, the Blue Ridge CoC 
consolidates prevention services and houses those services within the Council of Community 

Community Housing Resource Center (CHRC) as part of the best practice of co-
location.  The CHRC manages a number of prevention resources and the decision to make it the 
sole prevention provider creates efficient layering of resources to meet varying client needs.  
The co-location of Central Intake; the CHRC; and the largest street outreach program forms a 
one-stop shop to ensure successful diversion from homelessness; and decreases in the length 
of time people spend homeless while strengthening the capacity of the CES. 

 
CES OPERATING GUIDELINES 

HMIS  
CES is a system that operates within the Homeless Management Information System (HMIS). As 
such, all VI-SPDAT and F-VI-SPDAT assessments must be recorded into the Blue Ridge CoC 
HMIS. If the VI-SPDAT is conducted on paper, the HMIS administrator can offer assistance to 
agencies that need help inputting the information into the HMIS.  
 
RELEASE OF INFORMATION  
Any household who agrees to participate in the CES process is asked to sign a consent form 
before proceeding with the assessment. The consent form informs individuals that assessment 
information will be shared with housing and service providers through a secure database 
(HMIS) so that s/he does not need to complete the assessment multiple times. Clients are also 
informed that they may revoke their permission to share their information at any time. 
Households that do not sign the consent are entered into HMIS with only limited information 
being made available to partner agencies for the purpose of ensuring records are not 
duplicated.   
 
LOW BARRIER POLICY  
CES participating programs will make enrollment determinations on the basis of limiting 
barriers to enrollment in services and housing. No client may be turned away from homeless 
designated housing due to lack of income, lack of employment, disability status, or substance 
use.  

 





stop shop to ensure successful diversion from homelessnessstop shop to ensure successful diversion from homelessness
while strengthening the capacitywhile strengthening the capacity of the

CES is a system that operates within the Homeless Management Information System (HMIS). As CES is a system that operates within the Homeless Management Information System (HMIS). As 
SPDAT assessments must be recorded into the Blue Ridge CoC SPDAT assessments must be recorded into the Blue Ridge CoC 

on paper, on paper, the HMIS administratorthe HMIS administrator
agencies that need help inputting the information into the HMIS. agencies that need help inputting the information into the HMIS. 

Any household who agrees to participate in the CES process is asked to sign a consent form Any household who agrees to participate in the CES process is asked to sign a consent form 
before proceeding with the assessment. The consent form informs individuals that assessment before proceeding with the assessment. The consent form informs individuals that assessment 
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CONFLICTS OF INTEREST  
In the event that a conflict of interest occurs between a household and CES staff or housing 
provider staff, the staff must inform their supervisor, who will assign another staff to work with 
the household as appropriate or refer the client to another provider.  
 
AGENCY DENIALS  
A housing provider can deny a referral that is ineligible for the program based on program 
eligibility requirements. Any denial must be documented and reported to the CoC lead. The CoC 
lead may follow-up with the housing program and the household referred in order to 
understand the circumstances of the returned referral. Housing providers are responsible for 
assuring that a household meets the contractually required eligibility requirements for their 
program. 
 
EXTERNAL FILL  
The External Fill Policy allows a housing provider to fill available housing units external of a CES 
referral when CES is unable to identify an eligible household. Housing providers must hold 
turnover beds open for a period of 15 days while the CoC lead and the appropriate by-name 
committee consult the existing client prioritization list. If an individual or family cannot be 
found within the 15-day time period, the turnover bed may be filled by the normal agency 
process. This policy is intended to be the last effort to ensure CES is making the best use of 
available housing resources. Communication during an external fill request is required to allow 
CES and housing providers to work together to understand challenges of the CES referral 
process and support continuous system improvement. 

 
GRIEVANCE POLICY  
Client concerns and grievances should be resolved promptly and fairly. Grievances about 
experience(s) with homeless housing programs should be directed to the program and follow 
the grievance policies and procedures of that organization. Agencies should maintain internal 
documentation of all complaints received. Grievances about CES policies and procedures or a 

discriminatory impact should be directed to the Blue Ridge CoC Lead Agency.  
 
A first-person written and/or documented complaint will be considered a grievance. A verbal, 
second-hand or hearsay complaint will be considered a complaint. Each situation will be treated 
seriously and with sensitivity, and will be documented for the record with date, time, program 
name, and nature of the complaint, as well as with any action taken towards resolution. All 
complaints or grievances involving vulnerable adults or children will be immediately turned 
over to the appropriate authorities. 
 
HOUSEHOLD REFUSAL  
The Coordinated Entry System (CES) values client choice in the housing process. CES also strives 
to maintain low vacancy rates for the variety of housing programs available. In an effort to 
balance these values, the Refusal Policy, while flexible, has specific constraints to maintain the 
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CES system. Eligible households are not limited in the number of resources they can refuse, but 
will not be considered for a program that is outside of their recommended housing type match 
based on their VI-SPDAT or F-VI-SPDAT score. The CES lead will document refusals in order to 
better understand why eligible households refuse resources and identify changes that would 
support the needs of our community.  
 
INACTIVE HOUSEHOLDS  
To ensure the client prioritization list reflects the most current information regarding eligible 
households who are in need of housing, eligible households may be made inactive after they 
have been contacted for two (2) unique attempts to make a housing referral with no response 
from the household or gone 90 days without contact/service provision. If a household is made 
inactive and later reestablished contact with CES and are still eligible for CES, they will be given 
the opportunity to make updates to their assessment and be referred to the client prioritization 
list again. 
 
MOBILITY REQUESTS  
Eligible households are prioritized for transfer to another housing program if they experience 
an imminent safety issue, require a geographic change, have a change in service need, are aging 
out of their current program with no other housing options, or if their household size changes. 
Mobility requests should be sent through the housing provider to the CES lead. 
 
HARASSEMENT  
In accord with federal, state, and local laws, to prohibit all forms of harassment and 
discrimination of or by clients, employees, visitors, and volunteers, including harassment and 
discrimination based on actual or perceived gender identity and expression, or based on an 

ese actual or perceived 
characteristics. Retaliation against an individual who files a complaint of harassment or 
discrimination against (agency) employees, visitors, volunteers, or other clients, or who 
participates in an investigation of such a complaint, is strictly prohibited 
 
FAIR HOUSING, EQUAL ACCESS & ACCESSIBILITY 
The CES Lead and planning agency take all necessary steps to ensure the CES is administered in 
accordance with the Fair Housing Act by promoting housing that is accessible to and usable by 
persons with disabilities, including accessible physical locations for individuals who use 
wheelchairs, as well as people in the CoC who are least likely to access homeless assistance. The 
CES complies with the non-discrimination requirements of the Fair Housing Act, which prohibits 
discrimination in all housing transactions on the basis of race, national origin, sex, color, 
religion, disability status and familial status. This also includes protection from housing 
discrimination based on source of income.  
 

It is recognized that the Fair Housing Act recognizes that a housing provider may seek to fulfill 
 by narrowing focus on a subpopulation within the homeless population. 
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The CES may allow the targeting of subpopulations while preventing discrimination against 
protected classes.  

The CES and all publically-funded projects provide access to individuals with limited English 
proficiency through a language line and assistive technology tools including Google translator. 
Marketing and program materials are available upon request in large type and Braille for 
individuals with visual impairments.  

The CES and all HUD and state-funded projects abide by the Equal Access to Housing Final Rule 

individuals in accordance with their gender identity, and in a manner that affords equal access 
 

Compliance with Fair Housing, Equal Access and accessibility is monitored annually by the CoC 
Lead and planning agency for all CoC, DHCD and ESG-funded projects.  

EVALUATING AND UPDATING CES POLICIES AND PROCEDURE 

To help ensure that the CES will be effective and manageable for homeless and at-risk 
households and for the housing and service providers tasked with meeting their needs, the Blue 
Ridge Continuum of Care anticipates adjustments to the processes described in this manual. To 
inform those adjustments, the CES will be periodically evaluated, and there will be ongoing 
opportunities for stakeholder feedback, including but not limited to soliciting provider feedback 
through the annual strategic planning process. Consumer feedback will be solicited through 
annual surveys as part of the Point-in-Time Count and through focus group meetings as needed. 
Specifically, the CoC Lead and planning agency are responsible for: 

 Establishing an identified committee to review CES  periodic evaluation efforts to ensure 
that the CES is functioning as intended; such evaluation efforts shall happen at least 
annually 

 Leading efforts to make periodic adjustments to the CES as determined necessary; such 
adjustments shall be made at least annually based on findings from evaluation efforts 

 Ensuring that evaluation and adjustment processes are informed by a broad and 
representative group of stakeholders 

 Ensuring that the CES is updated as necessary to maintain compliance with all state and 
federal statutory and regulatory requirements  
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GLOSSARY 
 
Coordinated Entry System (CES): The process whereby any single individual or family 
experiencing homelessness received coordinated entry into the homeless serves system 
through a common assessment (the VI-SPDAT), followed by targeted assistance through By-
name committees, Housing Navigators and Case Managers who obtain essential documentation 
for housing in order to facilitate the coordinated exit to permanent housing through either 
Permanent Supportive Housing or Rapid Rehousing.  
 
CES Lead Agency: The CoC Lead Agency, the City of Roanoke is the CES Lead Agency.  
 
CES Participating Program: Any program that is required by its funding source to participate in 
coordinated entry, or has opted into the system to receive its referrals through coordinated 
entry. 
  
Eligible Household: CES serves all individuals and families who are literally homeless according 

 
 
Emergency Solutions Grant (ESG): 
Office of Community Planning and Development that is designed to help improve the quality of 
existing emergency shelters for the homeless, to make additional shelters available, to meet 
the costs of operating shelters, to provide essential social services to homeless individuals, and 
to help prevent homelessness. ESG also provides short-term homeless prevention assistance to 
persons at imminent risk of losing their own housing due to eviction, foreclosure, or utility 
shutoffs.  
 
Healthcare for Homeless Veterans: This program offers outreach, case management and 
residential treatment services to help Veterans transition from living on the street or in 
institutions to stable housing situations. Clinically trained providers locate Veterans who are 
living in precarious situations and connect them with VA bridge housing, health care and case 
management services that promote safe, stable living arrangements. 
 
Homeless Management Information System (HMIS): A Homeless Management Information 
System is a web-based software application designed to record and store person-level 
information on the characteristics and service needs of homeless persons through a Continuum 
of Care (CoC) jurisdiction. Usage of the HMIS is mandated by the U.S. Department of Housing 
and Urban Development (HUD).  
 
Housing Opportunities for Persons With AIDS (HOPWA): A Federal program dedicated to the 
housing needs of people living with HIV/AIDS.  
 
Housing Navigator: A Housing Navigator serves as the primary point of contact for an individual 
or family after they have been assessed, and provides assistance in obtaining the documents 
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needed for that individual or family to enter housing. The housing navigator role may 
alternatively be filled by an outreach worker or case manager.  
 
Family Vulnerability Index and Service Prioritization Decision Assistance Tool (F-VI-SPDAT): 
The Family Vulnerability Index and Service Prioritization Decision Assistance Tool (F-VI-SPDAT) is 
utilized for families (and not single individuals) to recommend the level of housing supports 
necessary to resolve the presenting crisis of homelessness. Within those recommended housing 
interventions, the F-VI-SPDAT allows for prioritization based on presence of vulnerability across 
five components: (a) history of housing and homelessness (b) risks (c) socialization and daily 
functioning (d) wellness  including chronic health conditions, substance usage, mental illness, 
and trauma and (e) family unit.  
 
Rapid Re-Housing (RRH): A type of intervention, informed by a Housing First approach, that 
connects families and individuals experiencing homelessness to permanent housing through a 
tailored package of assistance that may include the use of time-limited financial assistance and 
targeted supportive services.  
 
Street Outreach Teams: Teams that can provide assessment of individuals who are unable or 
unwilling to visit a CES assessment site.  
 
Supportive Services for Veteran Families (SSVF): For very low-income Veterans, SSVF provides case 

new, more suitable housing situation for the individual and his or her family; or to rapidly re-house 
Veterans and their families who are homeless and might remain homeless without this assistance. 
Through referrals and direct outreach, nonprofit agencies and community cooperatives use 
SSVF funding to quickly house Veterans and their families who are homeless and keep others 
from slipping into homelessness by providing time-limited supportive services that promote 
housing stability. 
 
Veterans Administration Housing Support (VASH): This collaborative program between HUD and 
VA combines HUD housing vouchers with VA supportive services to help Veterans who are homeless and 
their families find and sustain permanent housing.  Through public housing authorities, HUD 
provides rental assistance vouchers to Veterans who are eligible for VA health care services and 
are experiencing homelessness.  
 
Vulnerability Index and Service Prioritization Decision Assistance Tool (VI-SPDAT): The 
Vulnerability Index and Service Prioritization Decision Assistance Tool (VI-SPDAT) is utilized for 
single individuals (F-VI-SPADAT for families) to recommend the level of housing supports 
necessary to resolve the presenting crisis of homelessness. Within those recommended housing 
interventions, the VI-SPDAT allows for prioritization based on presence of vulnerability across 
four components: (a) history of housing and homelessness (b) risks (c) socialization and daily 
functioning and (d) wellness  including chronic health conditions, substance usage, mental 
illness, and trauma.  
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CONCLUSION 
 

CES will be posted and sent out to the 
CoC Board and CoC membership for review and modifications.  Over the next several months 
after adoption, detailed implementation plans including policies and procedures for all aspects 
of coordinated entry will be finalized. The CoC Board and other community partners will 
continue to seek funds to ensure the coordinated entry system is centrally managed, well-
coordinated, and continually improving. 
 
 
Please contact the following individuals with questions or requests for further information:  

 

Carol Tuning      Matt Crookshank 
Human Services Administrator   Director of Homeless Services 
T:  540-312-8301     T: 540-266-7554 
Email:  carol.tuning@roanokeva.gov   Email:  mattc@chrcblueridge.org 
 
 
 
 
 
 
  





Director of Homeless ServicesDirector of Homeless Services
: 540: 540--266266-7554

Email:  Email:  mattc@chrcblueridge.orgmattc@chrcblueridge.org
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Homelessness Prevention 
Individuals and families who meet the following criteria are eligible for homelessness prevention assistance. 

 Household gross income limit must be below the limit of the individual program (ESG: below 30% of 
AMI, VHSP: below 30% of AMI, CDBG: below 50% of AMI). Clients must provide documentation for 
all income sources, including a zero income affidavit for clients with no income. 

 The household must lack the financial resources and support networks needed to prevent them 
from becoming literally homeless; and must meet one of the following risk factors of imminent 
homelessness with acceptable documentation: 
1) Housing loss within 14 days  client has been notified of their right to occupy their current 

housing or their living situation will be terminated within 14 days after the date of application 
for assistance. Notification must be written and from a third party source. Documentation must 
be from one of the following: 

 If tenant: eviction notice, court order to leave within 14 days; or  
 If living in doubled up arrangement: eviction letter from tenant/homeowner; or 
 If living in a hotel/motel: letter from hotel/motel manager and cancelled checks to 

verify costs covered by the participant 
2) Residency in housing that has been condemned by a housing official and is no longer meant for 

human habitation. Documentation must include letter from housing official. 
 No appropriate subsequent housing options have been identified  
 The household lacks the resources and support networks needed to maintain housing 
 Total household assets cannot exceed $500 
 Proof of residence within the Blue Ridge Continuum of Care service area. This includes the counties 

of Alleghany, Botetourt, Craig and Roanoke and the cities of Covington, Roanoke and Salem.  

Client Prioritization 
Households meeting the minimum eligibility requirements outlined above will be prioritized for services 
based on the level of risk each household faces in entering the shelter system. Households are placed in the 
following tiered categories: 

 Tier 1: h
friends who must vacate the unit within 14 days or those that have been to court and have an 
eviction scheduled within ten days or the household is residing in housing that has been 
condemned by a housing official and the unit must be vacated within ten days or the household is 
living in a hotel/motel and must vacate within 14 days. Households at imminent risk fall into the 
tier one category and are served first.  
 

 Tier 2: 
documented through an unlawful detainer. High risk households fall into the tier two category and 
are served as funding allows after all households in the first tier category have been served.   

 Tier 3: t - with a five day pay 
or quit notice issued from the landlord, but no scheduled court date. These households meet the 
minimum requirements for service but are only served if funding remains after all households in 
the first and second tier priorities have been served.  

Households that have experienced a homeless episode in the past are prioritized for services within each 
tier.  
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Coordinated Assessment and Diversion 
Households that are housed but at-risk of homelessness should be diverted from literal homelessness 
whenever possible
Intake program. Emergency shelter staff shall refer all households seeking a shelter placement that are 
currently in permanent housing to Central Intake for a diversion assessment.  

 to divert households from 
homelessness. If it is determined that the only diversion option for the household is financial assistance, 
then 
coordinated homelessness prevention services. 

Prevention Screening Worksheet (Attachment B). The Worksheet will screen the household for basic 
eligibility requirements and place them into one of the three prioritization categories. 

Duration and Amount of Financial Assistance 
In order to maximize the number of households served, homelessness prevention services will generally be 

- e provided will be determined by the case 
manager using the following standards: 

 Household will be assessed to determine financial need through a budget analysis  
 Case manager sets a financial assistance plan after completing the intake and financial needs 

assessment  
 Client files must be reviewed and approved by the program director once a financial assistance plan 

has been set  
 No maximum or minimum amounts of assistance will be set at intake 

Households will only receive the minimum amount of assistance necessary to stabilize in 
permanent housing 

Case Management & Caseloads 
Case managers should maintain an average case load of 20 clients or less. This will allow case managers to 
provide quality case management and ensure that services are targeted to individuals most in need of 
homelessness prevention resources. Case managers are expected to use motivational interviewing 
techniques and use a strengths-based approach in all client interactions. 

Inspections and Landlord Agreement 
Any unit that receives financial assistance through homelessness prevention must pass a basic habitability 
inspection. Units built prior to 1978 with a household that includes a child under the age of six must pass a 
lead-based paint visual assessment. Inspections must be completed by adequately trained staff. Individuals 
conducting lead-based paint assessments must have documentation on file of being a HUD-certified lead-
based paint visual assessor. 

Any unit that receives rental assistance payments through homelessness prevention must have an 
agreement in place between the provider and the property owner or manager. The rental assistance 
agreement details the terms under which rental assistance will be provided.  

 
Rapid Re-Housing 
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Individuals and families who meet the following definitions of literal homelessness are eligible for rapid re-
housing assistance. 

 Persons sleeping in a place not meant for human habitation, such as cars, parks, abandoned 
buildings, streets/sidewalks  

 Persons living in a shelter designed to provide temporary living arrangements 
(congregate/scattered site emergency shelters, transitional housing, hotels/motels paid for by a 
charitable organization or government program) 

 Persons exiting an institution where they resided for 90 days or less and resided in a place not 
meant for human habitation immediately before entering the institution 

Third party documentation must be obtained to certify homeless status.  

Individuals and families must also meet the following minimum requirements to qualify for rapid re-housing 
services: 

 Households cannot be receiving tenant or project-based rental assistance through another source 
for the same time period and cost type that rapid re-housing assistance is being provided 

 No appropriate subsequent housing options have been identified  
 The household lacks the resources and support networks needed to obtain immediate housing 

Coordinated Assessment 
All clients must have an assessment completed to assess their level of vulnerability and to determine the 
most appropriate housing intervention. The Blue Ridge Continuum of Care uses the Vulnerability Index and 
Service Prioritization Decision Assistance Tool (VI-SPDAT) as its primary coordinated assessment tool. 
Households scoring between 5 and 7 on the VI-SPDAT are targeted for a rapid re-housing intervention.  

Households must be assessed by a trained assessor on-site at all shelter and street outreach providers 
within 7 days of intake. Households scoring between 5 and 7 are referred to the Community Housing 
Resource Center for intake, housing search assistance, placement, move-in assistance and on-going rapid 
re-housing services. Community Housing Resource Center staff will coordinate all housing search and 
placement, and on-going services with referring agency staff. 

Duration and Amount of Financial Assistance 
The Blue Ridge Continuum of Care has adopted the declining rental subsidy model for its rapid re-housing 
programs in order to promote client self-sufficiency and to maximize the number of households served. The 
case manager providing initial intake services will determine the amount of initial assistance provided to 
the household using the following standards: 

 Household will be assessed to determine initial need through a budget analysis  
 case manager sets a financial assistance plan after completing the intake and financial needs 

assessment  
 Client files must be reviewed and approved by the program director once a financial assistance plan 

has been set  
 No maximum or minimum amounts of assistance will be set at intake 
 All requests for re-certification must be approved by the program director 
 Households will only receive the minimum amount of assistance necessary to stabilize in 

permanent housing 

Households cannot exceed 24 months of rapid re-housing assistance in a 36 month period. 
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Participant Share 
Because the Blue Ridge Continuum of Care has adopted the declining rental subsidy model for its rapid re-
housing programs, households will be expected to contribute a portion of their income to their rental costs. 
The case manager will develop a financial assistance plan with the client at intake, after completing a 
household budget analysis. Clients will collaboratively participate with their case manager the development 
of their individualized housing plan. Case managers will use the housing plan to determine the client 
contribution based on monthly income and necessity expenses. All financial assistance plans must be 
reviewed and approved by the program director.  

Case Management & Caseloads 
Rapid re-housing case managers should maintain an average case load of 20 clients or less. This will allow 
case managers to provide quality case management and ensure that services are targeted to individuals 
most in need of a rapid re-housing intervention. As rapid re-housing resources available in the continuum 
continues to expand, this number may increase. 

Case management includes home and office visits determined by client need and supported by the housing 
plan. Case managers are expected to use motivational interviewing techniques and use a strengths-based 
approach in all client interactions. Case management meetings must be held at least once per month. More 
frequent meetings are encouraged for clients with higher levels of need. 

Inspections and Landlord Agreement 
Any unit that receives financial assistance through rapid re-housing must pass a basic habitability 
inspection. Units built prior to 1978 with a household that includes a child under the age of six must pass a 
lead-based paint visual assessment. Inspections must be completed by adequately trained staff. Individuals 
conducting lead-based paint assessments must have documentation on file of being a HUD-certified lead-
based paint visual assessor. 

Any unit that receives rental assistance payments through rapid re-housing must have an agreement in 
place between the rapid re-housing provider and the property owner or manager. The rental assistance 
agreement details the terms under which rental assistance will be provided.  

Re-Certifications 
All case managers must re-certify clients at three month intervals. The household must meet income 
eligibility guidelines at the time of re-certification to continue to qualify for services. The case manager may 
decide to extend, decrease or discontinue providing assistance. All re-certifications must be reviewed and 
approved by the program director. At re-certification, the following conditions must be met: 

 Household income must be at or below 30% of the Area Median Income (AMI) 
 Household must lack sufficient resources and support networks necessary to retain housing 

without rapid re-housing assistance 
 Household must not have assets that exceed $500 





Case managers are expected to use motivational interviewing techniques and use a strengthsCase managers are expected to use motivational interviewing techniques and use a strengths
. Case management meetings must be held at l. Case management meetings must be held at l

frequent meetings are encouraged for clients with higher levels of need.frequent meetings are encouraged for clients with higher levels of need.
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based paint assessments must have documentation based paint assessments must have documentation 

Any unit that receives rental assistance payments through rapid reAny unit that receives rental assistance payments through rapid re
housing provider and the property owner or manager. The rental assistance housing provider and the property owner or manager. The rental assistance 

greement details the terms under which rental assistance will be provided. greement details the terms under which rental assistance will be provided. 
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Blue Ridge CoC Homelessness Prevention Screening Worksheet  
 

 

Screening Date: ___________ 

Screening Time: ___________   In-person           Telephone 

Name of Agency and Person Completing Screening: _________________________________ 

Name of head of household: _________________________________ 

Contact phone number for head of household: ___________________ Address: ____________________________________ 
 

1. In what locality do you live? ___________________________ 

2. Where did you stay last night?       In own housing  rented        In own housing  owned         With friend or family member             

      In an institution (specify): _____________          Hotel/Motel _____________   Other (Specify)____________________ 

3. Do you have: 

 An eviction notice from the court (must have been to court and/or have notice to vacate within 10 days)  

 A property that has been condemned by a housing official  An eviction statement from a friend or family member 

 Hotel/Motel receipts not paid by an agency or institution    Proof of foreclosure on rental property and eviction within 14 days

If yes, what is the date you must vacate? __________ 

4. Have you been literally homeless in the past?         Yes          No   If yes, number of times: ______ When?_______  Where? ________

5. Have you served in the military?         Yes             No     If yes, what was your discharge status? ________________________________

6. How many people are in your household?  Total: _____  Adults: _____  Children: _____  Ages of children: ______________ 

7. Does your household have income?        Yes        No 

8. -time students)? 

      Social Security: $___________          Unemployment: $_____________        TANF: $ ____________           

      Employment: Hourly wage: _____________    Number of hours worked per week: ___________ 

      Employment: Hourly wage: _____________    Number of hours worked per week: ___________ 

      other (specify):  $________________ 

Total projected gross annual income: ____________ _Gross Current Income (Fiscal Year): ___________ ___DOH ______________  

9. How many months are you behind on your rent? ________   Total amount owed: _____________ 

10.  

11. How much is your monthly rent? ______________         Amount you can pay towards balance: ______________

12. How many bedrooms are in your home? __________ 

13. Do you have a written, legal lease or deed?        Yes        No 

14. Do you live in public housing or receive a Section 8 voucher?        Yes          No 

15. Have you received rental or utility assistance from another source in the last 6 months?        Yes          No 

If yes, list type of assistance and the period for which it was received: _____________________________________ 

Household is below:        30% AMI         50% AMI  Referred to: ____________________________ Date of referral: ______________





Proof of foreclosure on rental property and eviction within 14 daysProof of foreclosure on rental property and eviction within 14 days

Yes          No   If yes, number of times: ______ When?_______  Where? ___Yes          No   If yes, number of times: ______ When?_______  Where? ___

Yes             No     If yes, what was your discharge status? ________________________________Yes             No     If yes, what was your discharge status? ________________________________

_____  Adults: _____ _____  Adults: _____ ChildrenChildren

Unemployment: $_____________Unemployment: $_____________

Employment: Hourly wage: _____________    Number of hours worked per week: ___________Employment: Hourly wage: _____________    Number of hours worked per week: ___________

Employment: Hourly wage: _____________    Number of hours worked per week: ___Employment: Hourly wage: _____________    Number of hours worked per week: ___





Blue Ridge Continuum of Care Housing Barriers Assessment 
 
Name: ______________________________Assessment type:       New         Recertification        Date: _______________ 
This form is intended to assess household needs and to plan case management services accordingly. For each category, 

 
Homelessness 

    (5)    Multiple evictions or chronically homeless (homeless consecutive 1 year or more, or 4 times in the past 3 years 
total 12 months minimum, and disabled.)  

 (4)    One episode of homelessness six months or longer, or one eviction  
 (3)    Currently homeless less than six months or at imminent risk of becoming homeless, for first time 
 (2)    In transitional, temporary or substandard housing or current housing is unaffordable 
 (1)    Adequate housing, or never been homeless   

Housing 
 (5)    Judgments for past rental expenses 
 (4)    Multiple bad references, or owes past rent and utility bills 
 (3)    One bad reference, or owes for one past bill 
 (2)    No rental history 
 (1)    Good rental references, no rental debt 

Income 
 (5)    History of no income 
 (4)    Inadequate or sporadic income 
 (3)    Able to meet basic needs but not all bills 
 (2)    History of meeting needs, but experienced sudden loss of income or increase in expenses 
 (1)    Income is sufficient, little or no debt 

Employment 
 (5)    Unable to work, or inadequate job skills 
 (4)    History of temporary or seasonal work, or minimal job skills 
 (3)    Receiving disability or unemployment, or not working due to education or training program 
 (2)    Employed but inadequate pay, or adequate job skills 
 (1)    Employed with adequate pay, or good job skills 

Education 
 (5)    No high school diploma/GED 
 (4)    Enrolled in GED program or has high school diploma/GED
 (3)    Enrolled in other education/training program, expect to finish within 18 months 
 (2)    Some college or certification 
 (1)    College graduate or advanced certification 

Transportation 
 (5)    No access to transportation, public or private 
 (4)    Transportation is available but unreliable or unaffordable 
  
 (2)    Transportation is generally accessible to meet basic needs 
 (1)    Transportation is readily available and affordable 

Legal 
 (5)    Ex-offender and non-compliant with probation/parole 
 (4)    Ex-offender but compliant with probation/parole 
 (3)    Outstanding warrants or current charges/trial pending 
 (2)    Prior arrests but no felony record 
 (1)    No criminal history 

Child Care (Score only if children under 13) 
 (5)    No child care available or affordable 



loss of income or increase in expensesloss of income or increase in expenses



Employment







or or minimal job skillsminimal job skills




disability or unemployment, or not working due to education or training program, or not working due to education or training programadequate job skillsadequate job skills




Employed with adequate pay, or good job skillsEmployed with adequate pay, or good job skills



 (4)    Child care is unaffordable, or inadequate 
 (3)    Child care is affordable but not available in time needed 
 (2)    Child care is affordable and available but on a limited basis 
 (1)    Reliable, affordable child care is available 

Add numbers, divide by total used categories. (5=Highest, 4=High, 3=Medium, 2=Low, 1=Lowest) Barrier Level______ 
Part 2: Service Needs Assessment (check one box per section) 

Substance Abuse 
     Actively using/abusing drugs/alcohol, or avoids/neglects essential life activities due to use  
     Evidence of persistent or recurrent social, occupational, emotional, physical problems due to use  
     Actively involved in substance abuse treatment/self help program 
     Completed treatment and no drug/alcohol use in last six months 
     No history of substance abuse   

Mental Health 
     Experiencing severe difficulty in essential life activities, or very unstable 
     Suspected but undiagnosed mental illness, and persistent difficulty functioning 
     Current mental health diagnosis with mild to moderate difficulty functioning 
     Mental health symptoms being managed through treatment, good functioning in wide range of activities 
     No history of mental illness 

Physical Health 
     Multiple disabilities/chronic health concerns 
     Some household members suffer from chronic health conditions/disabilities 
     Some health issues untreated or currently being addressed 
     Health issues are treated or have been addressed 
     No disabilities or health conditions 

Health Care 
     No medical coverage 
     Great difficulty accessing medical care when needed 
     Some members of household have access to health care 
     All members of household have medical coverage but struggle to cover unreimbursed costs 
     All members are covered by adequate and affordable health care 

Domestic Violence 
     History of abuse with multiple partners 
     Recent or current victim of abuse 
     Currently undergoing or completed domestic violence counseling 
     Free from abuser 
     No history of abuse 

Life Skills 
     Unable to meet the demands and challenges of daily living 
     Can meet a few but not all of the demands of daily living without assistance 
     Can meet most but not all of the challenges of daily living without assistance 
     Able to meet most of the demands of daily living with or without assistance 

         Has adaptive and positive behaviors needed to deal effectively with the challenges of daily living 
Literacy 

     No command of the English language, literacy problems are serious barrier to employment  
     Enrolled in literacy or English as Second Language programs 
     Completed literacy or ESL program, developing effective usage 
     Minimally proficient, language/literacy is a minimal barrier to employment 
     Full proficiency, can read, write and speak well, no barriers to employment  

 



Some household members suffer from chronic health conditions/disabilitiesSome household members suffer from chronic health conditions/disabilities








Health Care







Great difficulty accessing medical care when neededGreat difficulty accessing medical care when neededSome members of household have access to health careSome members of household have access to health care




All members of household have medical coverage but struggle to cover unreimbursed costsAll members of household have medical coverage but struggle to cover unreimbursed costs

All members are covered by adequate and affordable health careAll members are covered by adequate and affordable health care



HOUSING PLAN:  INDIVIDUALIZED SERVICE PLAN (ISP) 
 
Goals: 

Maintain all appointments with medical providers 
Engage in mental health treatment 
Take all medications as prescribed 
Engage in substance abuse treatment 
Access primary health care services 
Maintain current employment 
Increase income through additional employment 
Enroll in specialized education program 
Maintain housing by avoiding eviction through prevention funds 
Apply or re-address for SNAP benefits 
Access food pantries 
Apply for WIC 
Increase income by applying for financial assistance  
Decrease expenses through identifying areas of over-spending and budgeting 
Learn how criminal history can affect housing 
Learn how to explain criminal history to prospective landlords/employers 
Establish credit history 
Repair credit history 
Housing search and placement 
Other : __________________________________________ 
Other : __________________________________________ 

 
REFERRALS PROVIDED: 

Referral 1: 
_________________________________ 

 
Referral 2: 
_________________________________ 
 

 
Referral 3: 
_________________________________ 
 
Referral 4: 
_________________________________ 

   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
 
 
Signature of Client:  ____________________________________________ Date: ______________  
 
Signature of Case Manager:  ______________________________________ Date: ______________ 
 



Other : __________________________________________Other : __________________________________________

Other : __________________________________________Other : __________________________________________

____________________________________________________________

__________________________________________________________________



HOUSING PLAN:  INDIVIDUALIZED SERVICE PLAN (ISP) 
 
Goals: 

Maintain all appointments with medical providers 
Engage in mental health treatment 
Take all medications as prescribed 
Engage in substance abuse treatment 
Access primary health care services 
Maintain current employment 
Increase income through additional employment 
Enroll in specialized education program 
Maintain housing by avoiding eviction through prevention funds 
Apply or re-address for SNAP benefits 
Access food pantries 
Apply for WIC 
Increase income by applying for financial assistance  
Decrease expenses through identifying areas of over-spending and budgeting 
Learn how criminal history can affect housing 
Learn how to explain criminal history to prospective landlords/employers 
Establish credit history 
Repair credit history 
Housing search and placement 
Other : __________________________________________ 
Other : __________________________________________ 

 
REFERRALS PROVIDED: 

Referral 1: 
_________________________________ 

 
Referral 2: 
_________________________________ 
 

 
Referral 3: 
_________________________________ 
 
Referral 4: 
_________________________________ 

   
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 
 
 
Signature of Client:  ____________________________________________ Date: ______________  
 
Signature of Case Manager:  ______________________________________ Date: ______________ 
 



Other : __________________________________________Other : __________________________________________

Other : __________________________________________Other : __________________________________________

____________________________________________________________

__________________________________________________________________



Permanent Supportive Housing (PSH)

 

 

DISABILITY CERTIFICATION 
 

In order to be eligible for participation in the PSH Program, an applicant must have at least one of 
targeted disabilities established by HUD for this program and 
Please verify that the person named below meets these requirements by completing Sections I and II. 
 
Name of Applicant to PSH Program: _______________________________________________________  
 
Section 1:  Targeted Disabilities 
 
The applicant has one or more of the following targeted S+C disabilities (please check all that apply) 

 a. SMI  Serious Mental Illness 
 b. CSA  Chronic Substance Abuse 
 c. SMI & CSA 
 d. PWA - AIDS or Related Diseases 
 e. Other  Physical Disability 

 
Section 2:  Verification of Disability 
 
I have verified that the applicant is disabled by determining that: (please check only one box) 

 a. The applicant is eligible to receive Supplemental Security Income (SSI) benefits for the 
targeted disability or disabilities checked above.   

  with diagnosis 
code must be attached.) 
 

 b. The applicant is not receiving SSI benefits, but has one or more of the targeted disabilities 
checked above AND meets the following definition of disability: 
 

 expected to be of long-continued 
and indefinite duration; substantially impedes his or her ability to live independently; and is 

 
 
If you checked box (b.), this certification must be signed by a professional who is licensed 
by the state to diagnose the condition and make such a determination.   
 

 
Signature: ___________________________________________  Date: ____________________  
 
Printed Name and Title: ________________________________________________________________  
 
Agency/Organization:  _________________________________________________________________ 





I have verified that the applicant is disabled by determining that: (I have verified that the applicant is disabled by determining that: (

The applicant is eligible to receive Supplemental Security Income (SSI) benefits The applicant is eligible to receive Supplemental Security Income (SSI) benefits 
targeted disability or disabilities checked above.  targeted disability or disabilities checked above.  




attached.)attached.)

The applicant is not receiving SSI benefits, but has one or more of the targeted disabilities The applicant is not receiving SSI benefits, but has one or more of the targeted disabilities 
meets the following definition of disability:meets the following definition of disability:
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Blue Ridge Continuum of Care (CoC)  
Authorization for Release of Information 
 
When you request or receive services from ________________________________ (agency), we collect information 
about you and your household that is entered into a computerized database called Blue Ridge Community Assistance 
Network (BRCAN). This agency and other area agencies that provide services to people who are homeless or at risk of 
homelessness use this information to identify services and resources that may be of interest to you. This information is 
also used to improve service coordination and to produce reports.  
This form is provided for you to give your permission for your information that is entered in BRCAN to be shared with 
Partner Agencies. Below is a description of the information that is being collected, how it is shared (with your permission), 
the purpose for sharing, and how your information is protected.  
 
What information is collected?  
Depending on your situation, you may be asked for some or all of the following for you and your household:  

 
 

reasons for homelessness);  

employment information); and  
-related information (examples: mental and physical health conditions, substance abuse history, HIV status). 

We may add photo(s) of you and any minors for whom you are legally responsible to BRCAN and print photo ID card(s) 
that can be scanned for services at Partner Agencies.  

 
How is information protected?  

 
BRCAN Policies and Procedures establish additional protections for client data including requirements for hardware, 
software, security, confidentiality, and training;  

BRCAN via a secure and encrypted internet connection; and  
BRCAN data is encrypted and stored in a secured facility.  

 
Why is information collected and how is it used or disclosed?  

 others in the community;  
 
 

sk of homelessness;  
 
 

ght, and management functions); and 
-identified (anonymous) data or with 

parties who have signed an agreement to protect your privacy). 
 
Partner Agencies offer a variety of services of interest to our clients. Connecting these agencies through BRCAN makes 
referrals easier, and decreases duplicative intakes through many programs. By sharing your information with Partner 
Agencies, you will help them:  

 
Make it less time-consuming and more convenient for you to access services;  

are needed; and  

funding for programs that serve homeless persons. 
  



reasons for homelessness); reasons for homelessness); 

related information (examples: mental and physical health conditions, subsrelated information (examples: mental and physical health conditions, subs
and any minors for whom you are legally responsible and any minors for whom you are legally responsible 

Policies and Procedures establish additional protections for client data including requirements for hardware, Policies and Procedures establish additional protections for client data including requirements for hardware, 
software, security, confidentiality, and trainingsoftware, security, confidentiality, and training; ; 

via a secure and encrypted internet connection; and via a secure and encrypted internet connection; and 
data is encrypted and stored in a secured facility. data is encrypted and stored in a secured facility. 

Why is information collected and how is it used or disclosed? Why is information collected and how is it used or disclosed? 
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More rarely, disclosure of BRCAN data may also be permitted:  

 required by law, including in response to lawful court order, court-ordered warrant, subpoena, or summons;  
ious threat to health or safety; or 

As required by law, to report abuse, neglect, or domestic violence to a governmental authority. 
 
How is information shared?  

Once you sign the Release of Information or provide a verbal release, your record (and the record(s) of any minors for 
whom you are legally responsible) will be made available to Partner Agencies. If you choose not to sign the Release of 
Information or provide verbal consent to share your information, only limited information will be made available to 
Partner Agencies in BRCAN for the purpose of ensuring your record is not duplicated. However, your specific interaction 
with this Agency will not be available to other Partner Agencies. 
Once your Release of Information expires, your information will not be shared with Partner Agencies, but will be 
retained indefinitely by the originating agency and the BRCAN administrator (Council of Community Services). 
Other agencies that do not use BRCAN may access your information to assist with coordination of services if they sign 
an agreement to protect your privacy. At any time, you may revoke your permission to share your information and this 
will prevent further sharing with all Partner Agencies. 
This policy may be amended at any time and amendments may affect information obtained before the date of the 
change.  
You may obtain a copy of the information we have about you and any minors for whom you are legally responsible 
(unless we are unable to provide one due to legal proceedings), as well as request corrections be made to your 
information. 
A current list of Partner Agencies and the requirements for participation is available by request from BRCAN, and online 
at: http://www.councilofcommunityservices.com/programs/brcan/participating-agencies 
If you have questions or complaints regarding the privacy or security of your information, you may write directly to:  

Blue Ridge Community Assistance Network, 339 Salem Ave SW, Roanoke, VA 24016 
email: brcan@chrcblueridge.org 

 
Consent 
Please review all of the preceding statements and provide your signature if you agree. 
 
 
 
 
 _________________________________________________ _______________________________ 

Signature of Client or Guardian     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed name of Client or Guardian    Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Signature of Agency Witness     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed Name of Agency Witness    Expiration Date (7 years from start) 

  





This policy may be amended at any time and amendments may affect information obtained before the date of the This policy may be amended at any time and amendments may affect information obtained before the date of the 

and any minors for whom you are legally responsible and any minors for whom you are legally responsible 
(unless we are unable to provide one due to legal proceedings), as well as request correction(unless we are unable to provide one due to legal proceedings), as well as request correction

A current list of Partner Agencies and the requirements for participation is aA current list of Partner Agencies and the requirements for participation is a
http://www.councilofcommunityservices.com/programs/brcan/participatinghttp://www.councilofcommunityservices.com/programs/brcan/participating


ints regarding the privacy ints regarding the privacy or security of your information,or security of your information,

Blue Ridge Community Assistance Network, 339 Salem Ave SW,Blue Ridge Community Assistance Network, 339 Salem Ave SW,
brcan@chrcblueridge.orgbrcan@chrcblueridge.org


statementstatements and proviand provide your signature if you agree.de your signature if you agree.



 

CoC ROI  Version: 1.0  Updated 5/17/2017  Page 3 

Blue Ridge Continuum of Care (CoC) 
Authorization for Release of Information - Family Consent Addendum 
 
Please specify a head of household, and the names and dates of birth for any and all minor children for whom you are 
legally responsible, below. 
 
Head of Household 
Please review all of the preceding statements and provide your signature if you agree. 
 
 
 
 
 _________________________________________________ _______________________________ 

Signature of Head of Household     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed Name of Head of Household    Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Signature of Agency Witness     Date 
 
 
 
_________________________________________________ _______________________________ 
Printed Name of Agency Witness    Expiration Date (7 years from start) 
 
 

 
 

 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 

 
 (more listings on the next page) 

 





______________________________________________________________
Date of BirtDate of Birt

__________________________________________________________________________________________________

__________________________________________________________________________________________________
itnessitness
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_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 
 
 
 
_________________________________________________ _______________________________ 
Name        Date of Birth 

 



__________________________________________________________________________________________________ ______________________________________________________________

Date of BirthDate of Birth

__________________________________________________________________________________________________

__________________________________________________________________________________________________


