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The coordinated system

The Coordinated Entry System (CES) is a 
powerful tool designed to ensure that homeless 
persons are matched, as quickly as possible, 
with the intervention that will most efficiently 
and effectively end their homelessness when 
there is availability.

211sb.org



Pathways Home is San Bernardino County’s groundbreaking collaboration 
between more than 30 agencies within the Homeless Partnership with the 
express purpose of creating sustainable, cost-effective, client centered 
pathways out of homelessness and diverting them into community 
resources or self-resolve.

. 



Prioritization?  
San Bernardino County Focus
 Veterans

 Chronically Homeless 
People

 Unaccompanied Women

 Unsheltered Children



Implementation Of the System



CES Focus 

Our focus is to assist in coordinating those who are 
literally homeless continuously into housing resources 
as available





Working with Vulnerable Population
We strive to work with the most vulnerable population in the San 

Bernardino County. As outreach workers we treat individuals with 
dignity and provide information to help them survive the best they 

can in their situation. It is vital to recognize the strength and 
resilience of each person to survive 100% of their hardship thus far.

Outreach:

- We make a list of people we are verifying and reach out the day before.

- We call them when we are on our way when we have a teammate

- Our goal is to verify their living situation to continue the process and 
sign consents (4 documents) to share their information with the 
programs we work with.

- Based on availability we can provide: Hygiene Kits, Food Kits, ID 
Vouchers, Bus Passes, Gas Cards, Pet Food and 211 resources





Outreach Efforts



Outreach

Identify and assess people 
facing homeless in the field

Connected with outreach across 
the county identify resources 
and connections

Able transport clients to housing 
programs is available 



Housing Identification and Placement (HIP) Squad
• Identify and recruit landlord partners
• Develop a pipeline of available units for people facing 

homelessness with a priority of  service-engaged veterans & 
chronically homeless

• Help resolve landlord-tenant issues as they arise with 
organizations 

All PSH and RRH Service Partners
• Assist clients with removing barriers and connect with 

available rental units
• Secure tenant-based rental and move-in financial assistance
• Assist clients with housing stabilization case management

SBC CES Housing Search & Stabilization



VI-SPDAT & VI-F-SPDAT
Vulnerability Index Service Prioritization Decision Tool for 

Individuals and Families

History of Housing and 
Homelessness?

Risks?
Socialization & Daily 

Function?
Wellness?
Medical Conditions
Drug or Alcohol Conditions
Mental Health Conditions



CES Assessment

Check for a 
housing 
assessment

Review if 
needed



Matching Process

HOW A PERSON SCORES ON THE VI-SPDAT WILL GUIDE THE HOUSING COORDINATOR RECOMMENDATIONS
TO MAKE THE APPROPRIATE MATCH AND REFERRAL. IF AN ASSESSMENT: 

TIER 1, AN AFFORDABLE HOUSING (AH) REFERRALS WILL BE PROVIDED. “WE ARE NOT REQUIRED TO OFFER
HOUSING INTERVENTION AT THIS TIME”. IF A FAMILY OR A VETERAN SCORES IN THIS TIER , THEY MAY BE
ELIGIBLE FOR RRH PROGRAMS IT MAY BE SHORTER PROGRAMS. 

TIER 2 A RAPID RE-HOUSING (RRH) REFERRALS WILL BE PROVIDED. ADDITIONALLY, A REFERRAL TO AH.  IF
THEY MEET CHRONICALLY HOMELESS CRITERIA (SEE BELOW), THEY MAY BE ELIGIBLE FOR PSH.

TIER 3 A PERMANENT SUPPORTIVE HOUSING (PSH) REFERRAL WILL BE PROVIDED. ADDITIONALLY, A
REFERRAL TO AH PROGRAM AND ANY POPULATION-SPECIFIC HOUSING RESOURCE THAT APPLY TO THEM. 
(MUST HAVE A DIAGNOSABLE CHRONIC DISABILITY)



Chronically Homeless:
Requires an individual or head of household to have a disability and to have been living in a place not meant for human 
habitation, in an emergency shelter, or in a safe haven for at least 12 months either continuously or cumulatively over a 
period of at least 4 occasions in the last 3 years.

A. First Priority–Homeless Individuals or Families with a Disabling Condition with Long Periods of Episodic Homelessness and 
Severe Service Needs Level 1, 2, 3
B. Second Priority—Homeless Individuals and Families with a Disability with Severe Service Needs: Not meeting the LOH Level 4
C. Third Priority—Homeless Individuals or families with a Disability Coming from Places Not Meant for Human Habitation, Safe 
Haven, or Emergency Shelter Without Severe Service Needs Level 5

Priority Level 1

Those with the 
longest length 
of 
homelessness 
and 
scoring/utilizing 
the severe 
service needs

Scoring: High 
LOH: 3 + 

Priority Level 2
Those with the 
minimum 
requirement of 
length of 
homelessness 
and meeting the 
minimum PSH 
requirements 
Scoring: High to 
Moderate
LOH: 1 Year

Priority Level 3

Those 
meeting CH 
eligibility 
requirements 
and scoring 
below PSH 

Scoring: low 
to moderate
LOH: 1 Year

Priority Level 4
Homeless 
Individuals and 
Families with a 
Disability with 
Severe Service 
Needs: Not 
meeting the LOH

Scoring: 
Moderate to 
high
LOH: Literally 
Homeless

Priority Level 5

Homeless 
Individuals & 
Families with a 
Disability Coming 
from Places Not 
Meant for Human 
Habitation, Without 
Severe Service 
Needs: 
Score : low to 
moderate
LOH: Literally 
Homeless

PSH
RRH

Community Based     
Resources 
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HMIS Referral Email



We upload 
-HMIS Consent, Homeless Verification, and 
consent to collaborate and discuss cases



Protocol’s for Referral’s

Policies & Procedures 

• Receiving Program makes 
contact with client within 72 
business hours

• Determination of eligibility 
are determined day of 
intake.

• If client misses 2 appt. they 
will be redirected to CES 
staff.

• PSH has 30 days of 
identification

Non-Enrollment Form
- there is no actual vacancy available; or no actual 

funding is available

- the individual or family missed two intake 
appointments;

- the household presents with more people than 
referred by the HC and the Receiving Housing 
Program of Emergency Shelter/ TH and project 
base PSH cannot accommodate the increase;

- Client is determined to be not literally homeless; 

- Client is over the income limits for San Bernardino 
County AMI (Area Medium Income); only ESG, 
SSVF or TAD providers

- If client needs are determined to be at a higher level of 
care from what the program is able to 
accommodate; 



We Will Need Point of Contact (POC)

We will need all staff email addresses and 
phone numbers you would like us to email 
referrals to.

 If you have several projects we will need 
contact information for each project if they 
are different

We will provide you our POC – but this joint 
email is the easiest way to contact us:

211CES@ieuw.org

mailto:211CES@ieuw.org


So how is it done……….

Collaboration with Communication is the Key;

Meeting on a regular basis;

All clients are everyone’s client;

Thinking outside the Box with creative resources;

Group Accountability.



Case Conferencing 

We bring resources to the table outside of the box

Work together to identify all possible resources any 
person around the table may know

We go through process of elimination knowing the case 
and the resources

• We are able to eliminate resources that they are not 
eligible for

We coordinate by delegate roles and responsibilities

We are able to share information to identify 
impediments to know how to best approach the case

**We work together!!**



The Challenges 



If a client walks into a provider's office 
requesting services, the following must take 

place:
Literally Homeless Client

• Outreach has to confirm client is literally homeless.

• Consent forms must be signed along with a homeless certificate.

• If agency is trained to do VI-SPDAT's, a VI-SPDAT must be 
completed before referral request.

• Signed documents must be sent to 211ces@ieuw.org along with a 
reciprocal referral request.

• Documents can also be uploaded to HMIS.

mailto:211ces@ieuw.org




Questions 
“Never doubt that a small group of thoughtful committed citizens can 
change the world. Indeed, it is the only thing that ever has.” ~ Helen Keller 
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